Mn Adult & Teen Challenge

PLEASE SUPPORT

SF 1199/HF 1384
Olmsted County Provider
Group Residential Housing
Supplemental Rate

e The Rochester GRH Programs will provide nearly all supplementary
supports and services, over and above Standard GRH for disabled men
and women (Oct.) in poverty for Olmsted County and this region

¢ In order to improve client outcomes, this supplemental rate will provide
each GRH resident with 1 year + of housing, supports and treatment

because 30 days for clients with this level of risk and need is not enough

e These programs have proven effectiveness:
+Prevent relapse (74-76%. Wilder Research)
+ Promote transition to self-sufficiency and independence

e At an annual cost that is less than one month at the highest cost CD
treatment; less than one year in a MN Prison
(Exception rate is less than 50% of total cost of MnTC GRH Programs)
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Minnesota Teen Challenge follow-up study
Results summary

Minnesota Teen Challenge 15 one of the largest
residential drug and alcohol treatment and recovery
programs m the state of Minnesota. The 13-15
month faith based recovery program is designed to
assist both teens and adults in breaking free from
chemical addiction by addreszing thewr physical,

About the graduates

Between 2007and 2009, 3135 men, women_ and
youth graduated from the Minnesota Teen Challenge
12-month Life Care program. Nearly two-thirds of
program participants (66%) were adult men 23 percent
were adult women, and 11 percent were feenagers at
the time of treatment.

About the study

Wilder Research, an mdependent evaluator, sampled
with graduates who completed treatment between
August 2007 and May 2009. In total, 154 graduates,
59 percent of the sample selected for follow-

were inferviewed by Wilder Research staff.

Participant backgrounds

= Over half (55%) of respondents were adult men,
34 percent were adult women, and 10 percent
were teenagers (6% boys and 4% zurls).

®=  Pnor to admission. parficipants used a wide range
of substances, especially alcohol and manijuana.
Alcohol and methamphetamine were named as
the biggest problems.

Current abstinence and substance use

= 74 percent of graduates reported no use m the
six months prior to follow-up.

® 62 percent of graduates reported no relapses
since graduation nor use mn the past 6 months.

= Among youth graduates, abstinence rates are
lower with 64 percent of youth reporting no use
in the prior six months and 47 percent reporting
no relapses since graduating Teen Challenge.

Other findings include:

The main relapse substances were alechol, manijuana,
Tobacco use at follow up has declined- Only 32 percent
of respondents used tobacco products at follow-up

compared to 89 percent at entry to Teen Challenge.
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The top three factors contributing to relapse were:
“fanmly problems” (24%), “loneliness™ (21%), and
“hanging out with the wrong crowd™ (18%).

were: “staying connected to God” (62%), “family”
(36%), and “hanging out with positive people” (22%).

Other outcomes at follow-up

38 percent had attended school since graduating
Teen Challenge; 68 percent were currently in school.
77 percent were erther working 30 or more hours
a week or a full-time student.

40 percent were living in their own house or
apartment, and 33 percent were living with relatives,
friends, or roommates.

The vast majonty said thewr relationships wath
friends and family had mproved.

A small proportion of graduates reported legal
problems since they left Teen Challenge: six
graduates were charged with a new crime. and
seven were incarcerated Legal involvement is not
surpnising considermg that Teen Challenge recerves
Having a job and a mentor after program completion
reduces the likellhood of relapse. Study findings
show that graduates who have both are significantly
more likely to avoid relapse than those who have nesther

Feedback about Minnesota Teen Challenge

Over 80 percent rated the overall quality of Teen Challenge
as “outstanding” or “very good. When asked to name what
helped most, the faith-based aspects of the program were
mentioned most frequently.

For more information: Tris summary presents nighiights of the Following Up with graduates of Minnesora Teen Challenge: /esults of ane-year
INIEVIEWS With persons compieting reatmeant in 2007 through 2009, For More informiation about this report, contact Michelle Deckar Gemard af Rache

Hardeman at \Wikder Resaarch, 651-280-2700.
Authors: Rachel Hardeman, Michelie Decker Gemand, and Greg Cwen
Jamuary 201




GROUP RESIDENTIAL HOUSING RATES

***There is no standard way of justifying the supplemental service rate. The list of services provided by
all GRH providers in toto: https://www.leq.state.mn.us/docs/2014/mandated/140248.pdf

GRH RATES

SUPPLEMENTARY SERVICES PROVIDED

Base Rate: $891 per client

Standard Supplementary
Service Rate: $482.84 per
client

Minimum: Oversight and up to 24-hour supervision, medication reminders,
assistance with transportation, arranging for meetings and appointments, and
arranging for medical and social services (MS 2561.03)

Legislature approved
exceptions to the Standard
Supplementary Service Rate:
up to $2,925.89 per client (DHS,
2014).

The menu of services provided,
in toto, by Mn GRH providers
who receive the supplementary
services rate

All Social Services:
Arranging meetings and appointments; Assistance with application for
benefits; Arranging social services; Arranging medical services*
Assistance with transportation* ; Community integration/involvement
activities; Assistance securing household supplies and furniture;
Handling or assistance with personal funds; Assistance finding and
securing housing; Helping with household chores; Medication
reminders* ; Assistance maintaining housing; Meal preparation
Up to 24-hour supervision; Group skill development; Group coping
activities

Chemical Health Services:
Living skills development; Socialization skill development; Service
coordination; Community integration/involvement activities;
Medication management; Education on how changes in lifestyle can
help maintain sobriety; Education on chemical use; Services that
address co-orcurring mental iliness; Treatment planning, assessment
and documer tation (including case management); Individual/one-on-
one counselirg; Therapeutic recreation; Cmployment or educational
services; Stre:s management; Group counseling or group coping
activities; Trasition services to integrate gains made during treatment
Family or relazionship counseling

Medical Services/supyorts:
Medication reminders; Assistance in preparation and administration of
medication (other than injectables); Taking vital signs; Licensed nurse
on site; Provision of therapeutic diets; Assistance with therapeutic
exercises

Mental health services:
Medication management; Community integration/involvement
activities; Development of a positive behavior support plan with
specific reactive or emergency strategies; Implementation and
monitoring of the behavior support plan; Group Residential Housing
Supplemental Services Analysis; Periodic reassessments and plan
modifications; Training and supervision for caregivers and direct
service staff cn plan implementation and manitoring; Services that
address-co-occurring-chemical-dependency; Individual/one-cn-one
counseling; Individualized functional assessment of target behavtors
Group counseling and other group coping activities; Family or
relationship counseling; Occupational skills training




