
      Residential Meeting 
Project: Discharge of 40 to 60 clients from CVH, CRH and other sites. 
 

• In order to close CRH, all of the hospitals will have to discharge clients. 
• All clients will have to be discharged by the end of this fiscal year: June 

30th 
• Some of the larger hospital clients could be moved to the local units of 

Cap Region, CMHC, and Bridgeport if some of those clients could also be 
discharged. 

• Some of the clients could be discharged into existing group homes if there 
was space available for them. 

• Continuous Need to admit 10-15 clients/per month in order to keep clients 
moving in and out of the community 

 
Profiles of clients:  Hospitals have a list of clients that they think can go to the 
community with resources, this needs verification from the LMHA’s and then a 
planning process to determine where their best environment is and how to build 
the supports needed. 

• Long time history with psychiatric system 
•  History of non-compliance with meds 
• Need  prompting and cuing for ADL’s and self care 
• Self harm behaviors in the community 
• Know we have 6-7 PDD clients with 4 working with a consultant for 

discharge 
• Many clients are delusional and psychotic even while taking meds 
• Need transitions and relationships with community staff prior to 

discharge 
• Older clients with medical disorders, diabetes, hypertension etc. 

 
 Plan: Discharge with a tight “wrap-around” set of services and resources: 3 Million 
dollars for 40- 50 clients, as well as an additional need to keep dollars ready for the next 
group of clients:   Potential Services with FFS or reconciliation of dollars 

• Home Health 
• Existing Case Management or Community Support Programming 
• New dollars using Peer Support Services or Recovery Support 

Programming (similar to the Nursing Home Program) 
• Supervision by the Clinical Teams or LMHA systems 

 
Questions:   
 What is happening now that needs to be changed in the residential programs? 
 How can they be better supported by clinical teams? 
 What UM process can help the movement of existing clients? 
 Suggestions or ideas: what’s available now? 
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