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REACH PROGRAM STATEMENT

REACH provides crisis intervention, counseling, information and referral and emergency shelter to all youth 10-17 years of age and their families.

Youth may be runaways, homeless or other youth at-risk who are experiencing crisis situations and are in need of assistance.

REACH Staff provide all identified services on-site and works with numerous community agencies to refer youth and families for additional services when necessary.

Admission for shelter is voluntary and requires parental permission for both shelter and routine medical care.  Residents are referred to REACH via police, Children’s Protective Services, schools, community organizations, family members, friends, etc.  Initial contact with the family is usually made by telephone where a brief description of the youth’s situation is given and an intake appointment is scheduled with a counselor/case manager.  On occasion, youth walk in without an appointment.  If no parent is present, they are contacted immediately to present at the shelter for admission procedures.  Intakes are provided on-site from 12-5pm by counselors and case managers.  If a client was to present during non-traditional hours, an assessment will be completed by a direct care worker until a counselor or case manager is available to complete the entire intake.  The intake consists of questions regarding background information, an assessment of mental health and current behavioral issues, as well as signatures on needed forms; informed consent, voluntary consent, consent to follow-up and confidentiality policy.  If the client decides to stay in shelter, additional forms are obtained; Consent for Placement, Medical Care Authorization for Minor Child, Medical History, Out of County permission forms, REACH behavioral contract, Residential confidentiality agreement and Harassment Policy,   Additional documentation needed by the parent/resident includes Power of Attorney Papers (if applicable), Custody Papers (if applicable) , Guardianship Papers (if applicable), Health Insurance Cards, Social Security Numbers, Client ID (if they have one) and proof of Tuberculin Test or Physical within the prior year.  

The shelter facility is a two story brick building located in downtown Flint, Michigan.  It is a block from the county court house and two blocks from the police station.  The local city hospital is less than 10 minutes away. The shelter facility is locked from outside entry from 3:00pm until 8:30am Monday through Friday and 24 hours a day on both Saturday and Sunday.  There is a closed circuit camera system throughout the building as well as fire and security alarm systems.

REACH has 18 staff to deliver all necessary service components, provide necessary supervision and meet administrative responsibilities. Supervision of the shelter facility is provided by 2 full time direct care workers, and 7 part-time direct care workers with varying schedules depending on availability.  Nighttime shifts are staffed by both males and females to minimize coed activities and provide crisis assistance or requests for emergency shelter. Weekend coverage also includes double staffing in the afternoon to accommodate youth activities away from the building and still maintain 24-hour access to the shelter. Extra staffing is brought on when 7 or more youth are in residence.  Direct care workers are required to have a minimum of a high school diploma or GED.  Their overall role is to provide care, meals, structure, activities, and safety to the residents and overall security of the building.  Additionally, direct care workers conduct after hours assessments for placement and answer crisis calls when needed.

The 3 full time counselor/case manager positions work both morning and evenings schedules to accommodate parent work schedules, youth in school and provide crisis intervention.  Counselors work weekends on a rotating basis to assist in crisis intervention, shelter placement or have sessions with ongoing clients. The 1 full time casework supervisor insures distribution of caseloads, community presentations and documentation requirements.  The casework supervisor is available after normal business hours, 8am-9pm, and on weekends by phone.  Counselor/case managers are required to have a minimum of a bachelor’s degree in a human service related field.  Their overall role is to conduct intakes/assessments, provide counseling and case management services, petition the courts on status offenses, deescalate crisis, and answer crisis calls.  The Casework Supervisor is required to have no less than a Bachelor Degree in a human service related field.  Their role is to provide oversite of the counselors/case managers, assign cases, assist with report writing and obtain monthly agency statistics for funding sources.

The Executive Director, Office Manager and Building Operations positions share responsibilities with the agency transitional living program (Traverse Place) to provide administrative, financial supply and repairs/upkeep to both agency programs.  The housekeeping position insures the facility is maintained for cleanliness and pleasant appearance and the Data Entry Specialist inputs data to meet state and federal grant requirements.

The Executive Director is also available by phone at all times when supervisors are unavailable or need assistance themselves.  Scheduling of vacation time for staff is designed to insure supervision is available at all times.

All direct care staff and counselor/case managers are trained in CPR and First Aid.  Additional training is also given in developmental needs of children, child management techniques, basic group dynamics, appropriate discipline, crisis intervention and interpersonal communication.

Youth needs assessments are conducted during the initial intake by the counselor/case manager, possessing a minimum of a bachelor’s degree, and the family.  The intake process includes:

	determining client eligibility and the appropriateness of program involvement.
	interview and conduct an initial assessment of the clients presenting problem and needs.
	ascertain whether the youth is in need of protection and comply with the Child Protection Act.
	review of services includes voluntary participation; shelter rules and parent notification (if shelter needed).
	referral procedures for other services, if appropriate.
	recording basic background information for reporting requirements, shelter services and/or continued aftercare services.
	designation of a counselor to handle case management responsibilities.
and
	contacting parents or legal guardians immediately for consent to shelter, or within 24 hours.

  (NOTE:  REACH has the benefit of obtaining Family Court authorization for shelter when a parent is unavailable for consent.  This arrangement allows for safe shelter of youth who otherwise might be delayed and avoids potential issues with parents.  If parental consent cannot then be obtained within 24 hours a court hearing is held to document the reason for shelter and the Court determines further REACH involvement.)

Once a youth is placed in residence, it is the counselor/case manager’s responsibility to address these needs through shelter, counseling, referrals, and or specific assistance funding (if available). 

Residents are provided counseling five days a week for 1 hour each.  These sessions are a combination of family and individual and have been designed largely from the Brief Strategic Family Therapy (BSFT) model.  It is designed to 1) prevent, reduce, and treat adolescent behavior problems such as drug use, conduct problems, delinquency, sexually risky behavior, aggressive/violent behavior, and association with antisocial peers; 2) improve pro-social behaviors such as school attendance and performance; 3) improve family functioning, including effective parental leadership and management, positive parenting, and parental involvement with the child and his/her peers and school.  The BSFT model promotes safety through improving family dysfunction and emotional and physical well-being through reducing behavior and conduct problems.  

The counseling treatment plan is developed and implemented by the counselor/case manager in conjunction with the resident within the first three days of shelter.  This plan is a treatment plan with goals related to individual/family counseling that may be personal in nature, such as working sexual abuse issues, past trauma, addictive family dynamics, etc.   These goals are to be addressed by the counselor/case manager.

Additionally, group sessions are held when there are 2 or more residents in the shelter.  Group discussions may be provided twice daily if circumstance permit. Topics typically include “in-house” issues among residents, peer relationships, sexuality, conflict resolution, problem-solving, HIV/AIDS, decision-making skills, healthy living, family issues, anger management and substance abuse. Role-plays, videos and board games are all used when appropriate.

Residential treatment plans are developed by the counselor/case manager with the client and his/her family during placement.  These are written on the Preliminary Service Plan when the child is placed in shelter.  Residential treatment plans are more generalized and may include items such as decision-making, anger management, housing, personal hygiene, etc.  It is the job of the direct care workers to address the goals on the residential treatment plan.

Discharge occurs once the youth requests to leave shelter, the 21-day time frame expires, or alternate living arrangements have been made.  Upon discharge youth are returned to their parent, legal guardian or power of attorney’s care. In some circumstances the above mentioned is not available.  When this happens consent is given to REACH staff by the parent/legal guardian to discharge a resident to a friend or family member.  This is documented and placed in the file.     At no time is a youth provided transportation unless arrival to an adult designated for responsibility can be verified.  When assisting Court or State wards, usually a court or social services worker will take direct custody and proceed with transport arrangements.
At discharge the address where the resident is going, as well a signature and photo ID of the person discharging them is obtained. 

When a discharge is planned, the youth will have a discharge session with their counselor/case manager and parent/legal guardian before leaving the shelter.  During this session a second needs assessment is done and plan for continued aftercare is created.  All clients and their families may receive aftercare services including crisis assistance, counseling, or shelter.  These services are available for a ninety- (90) day period commencing when a case is opened.  Re-admittance to the shelter, continued counseling, or crisis assistance is all based on the youth’s declaration of circumstances and subsequent assessment by the REACH staff person at the time of request.  Youth returning home from shelter are highly encouraged to continue counseling sessions to assist in the reunification effort and maintain commitment by all family members.  Should a youth or family need program services after their case is closed a verbal request and warranting circumstances is sufficient to reopen the case.  Referrals to other agencies on the youth or family's behalf are made available at any time.  When a discharge is unplanned or on the weekend, the assigned counselor/case manager will call when they return to schedule a follow-up meeting to discuss aftercare plans.  
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