PERSEUS HOUSE, INC. (PHInc.) FAMILY/ GUARDIAN FAST FACTS:

DISCLAIMER: The following document is intended to provide fast facts on various aspects of

placement and as a starting point for our Families and Guardians. However, there are many
programs under the PHInc. umbrella, and they do not all have the same rules, regulations, or
programmatic structure nor services.

GENERAL INFORMATION

Contact Information:
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Website: www.perseushouse.org

Central Office Number: 814-480-5900

Primary contacts for Families/ Guardians include the Case Manager, Mental Health
Therapist, and/or the Program Supervisor.

PHInc. Organization Overview:
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Staff of approximately 175 full-time and part-time staff.
Residential Treatment Facilities (RTF) are focused on therapeutic support relative to
Mental Health issues or deficits that interfere with residents becoming contributing
members of their community. RTF includes intensive therapy and Psychiatric care.
= 3 Residential Treatment Facility Locations.
= 2 Enhanced Residential Treatment Facility locations.
Residential Units are focused on teaching pro-social competencies while residents
reside in a 24/7 supervised program.
= [Intensive Treatment Unit (ITU): 1 Delinquent/Dependent Facility.
= Shelter (SH): 1 Delinquent/Dependent Facility.
= Transitional Living Program (TLP): 6 Transitional Living Program Apartments.
Community-Based Programs are located within the community.
= Mental Health Therapist — Student Assistance Programs.
=  Home Tutoring.
= Alternative Education for Disruptive Youth.
= CICTP.
Accreditations and Licensures
= The Department of Human Services provides licensure for PHInc. residential
programs.
= Joint Commission (JCO) for Healthcare Standards.
= Sanctuary Certified. PHInc. believes in Trauma informed care, and the phrasing
relative to moving a client forward as “What has happened to this child, as
opposed to what is wrong with this child”.
e The Sanctuary Institute is found at
https://www.thesanctuaryinstitute.org/services/certification/



http://www.perseushouse.org/
https://www.thesanctuaryinstitute.org/services/certification/

o National Training Site for two Best Practice and Evidence Based interventions.
= Life Space Crisis Intervention (LSCI) teaches staff and/or parents how to work
with kids in crisis or need de-escalation. The LSCI Institute is found at
www.lsci.org
= Aggression Replacement Training (ART) teaches residents how to use pro-social
skills and is found at www.uscart.org

e Communication:
o PHInc. internal expectation is to return a non-emergent phone call within 48 hours of
receipt.
o PHinc. adheres to all HIPAA compliance standards.
o Media/social media access is not afforded to any PHInc. client unless provided by school
or facility staff for programmatic purposes.

e Technology Tools:
o To help bridge the distance between residents, families and agencies.
PHInc. provides the following:
= Web-based conferencing capabilities for court hearings and Treatment Team
meetings.
= Microsoft Teams technology to encourage face-to-face family therapy sessions
and regular video calls between residents, family, and staff during treatment
when travel is not possible (due to weather, for example).
e Assist families with the installation of Teams.
e Support families in need of technology, such as web-cams.

RESIDENTIAL PLACEMENT (please note the Disclaimer above)

*** Program abbreviations shall be listed next to the topic area if applicable:
RTF — Residential Treatment Facilities
ITU — Intensive Treatment Unit
SH — Shelter Facility
TLP — Transitional Living Program

e Billing & Insurance (RTF):
o Multiple commercial and Managed Care Insurances Accepted.
= |nsurance information is required to be provided prior to admission to verify
benefits, eligibility, etc.
o Billing completed directly to Insurance and/or County by PHInc.
= When insurance information is sent directly to parent/guardian, information may
be requested to be forwarded to PHInc.
o PHInc. assists in completing all levels of insurance authorizations and appeals.
= |nput may be needed by parent/guardian and coordinated via Specialized Case
Manager


http://www.lsci.org/
http://www.uscart.org/

e BlueStep (RTF, ITU):

(@]

Bluestep is an electronic medical records platform that maintains resident information
ranging through admission, treatment, and discharge. Families will have access to the
“Family Connect” site via a website login.

Note: The Family Connect component in Bluestep is currently being developed and all
families shall be informed once we go live.

e Clinical Care (RTF, ITU, SH, TLP):

o

Family participation in weekly family sessions and monthly treatment team meetings is a
component of our treatment design.
We also ask/encourage families to participate in phone calls, during the week, and begin
virtual/on grounds visits immediately.
Treatment Modalities:
= Trauma Focused-Cognitive Behavioral Therapy (TF-CBT).
TF-CBT is an evidenced-based treatment for children and adolescents
impacted by trauma. TF-CBT utilizes individual sessions along with family
sessions to assist the client with decreasing the power of the trauma through
the support of the therapist and family members. It is a structured, short-
term, components-based treatment model that incorporates trauma-
sensitive interventions with cognitive behavioral, family, and humanistic
principles and techniques. Children and their parents learn new skills to help
process thoughts and feelings related to traumatic life events, manage, and
resolve distressing thoughts, feelings and behaviors related to traumatic life
events and enhance safety, growth, parenting skills, and family
communication.
= Dialectical Behavioral Therapy (DBT).
DBT is a cognitive behavioral treatment that provides residents with new
skills to manage painful emotions and decrease conflict in relationships. DBT
specifically focuses on providing effective and simple therapeutic skills in four
key areas.
e Mindfulness focuses on improving an individual's ability to accept
and be present in the current moment.
e Distress tolerance is geared toward increasing a person’s tolerance
of negative emotions, rather than trying to escape from it.
e Emotion regulation covers strategies to manage and change
intense emotions that are causing problems in a person’s life.
e Interpersonal effectiveness consists of techniques that allow a
person to communicate with others in a way that is assertive,
maintains self-respect and strengthens relationships.
In DBT, the client and the therapist work together to set goals that are
meaningful to the client. Often this means they work on ways to decrease



harmful behaviors and replace them with effective, life-enhancing
behaviors.
= Cognitive behavioral therapy (CBT).
CBT is a talking therapy that can help the individual manage their problems
by changing the way they think and behave. It is used to treat a variety of
mental and physical health problems.
= Structural Family Therapy (SFT).
SFT is a type of family therapy that looks at the structure of a family unit and
improves the interactions between family members. By addressing how
members of the family relate to one another, the goal is to improve
communication and relationships to create positive changes for both
individual family members and the family unit as a whole.
= Equine Assisted Therapy.
Equine Assisted Therapy program is an 8-week horse therapy
program, through a partnership with the Blended Spirits Ranch in
Fairview, PA. Equine therapy is a proven methodology that helps
individuals who suffer from emotional, behavioral and mental health
concerns.
= Drug & Alcohol Education/ Treatment
PHInc. partners with a contracted provider for assessment, individual and
group counseling for residents as needed, indicated by screening upon
admission.

Education (RTF, ITU, SH, TLP):
o All residential facilities are provided educational services, residents primarily receive
their education within the on-ground schooling options.

Note: Detailed information regarding the location of educational classrooms and options
are found within the Client and Family Handbooks.

Family and Client Handbooks (RTF, ITU, SH, TLP):
PHInc. provide specific information relative to the facility that your child resides, including
and not limited to:
o Night Phone Calls: these types of calls are to be positive and upbeat and use a means to
create or enhance the relationship.
=  Keep trauma topics for therapy time
o Permitted and Non-permitted items residents may or may not bring in upon admissions
and ongoingly is clarified in the facility handbooks. All PHInc. residents shall receive the
appropriate items not brought in upon admission or being sent from home. All PHInc.
shall have items confiscated should they violate program norms.
=  Permitted Items:
1. Three weather & content appropriate outfits
2. Seven (7) day supply of undergarments.
3. Pajamas that are appropriate for group living
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Tennis shoes (sneakers)

Slippers

Light jacket or sweatshirt - no strings attached
Winter Weather Wears

a. Boots, Hat, Gloves

Hygiene products - must be unopened

Non-Permitted Items:

Nail care products of any sort.

Any clothing or wall items with sexually explicit and/or drug and alcohol
related drawings or language.

Cigarettes, vapes, cigars, or chewing tobacco.

Lighters and matches.

Any glass objects or containers.

Razors, knives, guns, weapons of any kind.

Aerosol cans.

Black pens.

Any sharp objects that could be used to harm oneself or others

. Drug paraphernalia or drug associated items.

. Jewelry. Perseus House will provide spacers for piercings.
. Products containing alcohol (unless medically prescribed).
. Food, candy, or drinks.

. Cell phones or electronic devices.

Note: Some items may be permitted depending on the activity. All exceptions
shall be approved by the Program Supervisor or their Designee.

Family Participation Expectations (RTF, ITU, SH, TLP):

From the day your child is admitted, we hope to have the family involved in the day-to-
day progress of the resident as well as an important component of discharge planning.
It is the expectation of PHInc. that the family of the resident participate in all aspects of
treatment. This includes, but is not limited to:

o

Treatment team at monthly progress review meetings

Family Therapy
Parent Group,

Consultation and support for school meetings, collaboration with other agencies,
visitation, phone calls, and therapeutic leave.

Medical Care (RTF, ITU, SH, TLP):
o Your child’s health is important to us — medical, dental, optical.

Psychiatric Support (RTF, ITU):
o PHinc. provides Psychiatric support to the child and family via the clinical team,
treatment planning, and medication management.



e Psycho-Education:
o PHinc. provides a wide range of Psycho-Educational interventions, that provide pro-
social growth delivered through individual, group, and daily interaction. The
interventions provided vary from program to program and include:

Aggression Replacement Training

e Skillstreaming is the teaching of a series of interpersonal skills that
address various social situations and is an alternative to aggressive
behavior.

e Anger Control Training is teaching youth self-control in dealing with their
anger. Techniques for reducing and managing feelings of anger in difficult
situations are introduced and role-played.

e Moral Reasoning introduces a new ‘problem situation’ to the group each
week. Each group member then responds to questions about the moral
dilemma presented in the scenario.

Cultural Diversity - Residents are guided through a multicultural study of role
models. Studying unique stories of nonviolent heroism motivates and encourages
residents to examine their own character, strengths, and potential, as well as
discover heroes within their own culture and support system.

Daily Living Skills - Helps develops the skills youth need to prepare them to live
independently and addresses the necessary components to obtain and maintain
employment.

Empathy - Attempts to teach youth to put themselves in other situations and
consider the thoughts and feelings of someone else, rather than just their own.
Progressive Relaxation - Intervention involving the understanding and
development of biophysical dimensions of problems. It incorporates muscle
relaxation training and guided imaging as a strategy for stress reduction.

Psycho Education/SELF - Teaches core Sanctuary terms and concepts with the
goal of helping children recover from the effects of trauma and chronic stress.
Thinking Errors - Utilizes the EQUIP Program 12-week curriculum to address any
cognition that attempts to rationalize, justify or minimize behavior and provide
corrective strategies to change thinking errors.

Victim/Community Awareness - Residents learn that harm is reparable and that
they could make a positive impact on people and communities.

e Visitation (RTF, ITU):
o Family visitation begins with on-grounds or virtual visits.

Typically, on-ground visits are Sundays from 1:00 to 5:00 PM

Working with your Case Manager, this time may be modified.

As the client progresses in treatment and maintains the safety of self and others,
the Treatment Team decides when visits should transition to off-ground visits
before moving towards overnight and weekend visits.

Communication with other residents is not permissible, aside from cordial
greetings.



= The Therapeutic Leave Plan: encourages progressive visitation, which provides
that, as parents/guardians and residents develop and improve skills, meet
specific goals, and address the issues that resulted in placement, the frequency
of visitation is increased to assist with the transition of the client back home.

= Therapeutic Leaves require Psychiatrist and placing agency approval, if
applicable. Upon the approval of a Therapeutic Leave, the Mental Health
Therapist and family will establish expectations and goals of the Therapeutic
Leave and develop a Family Safety Plan. Each therapeutic leave shall develop a
feedback form. This document outlines rules, goals, expectations for the visit, as
well as required call in times. Upon the client’s return from therapeutic leave,
staff will review the goals, and modification to the Family Safety Plan occur if
needed.

PARENTING STRATEGIES

8-30-24

Parenting Strategies (RTF, ITU, SH, TLP) support Parents/ Guardians who are new to Residential
Placement:
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You are not alone in this journey; we believe in a collaborative approach and walk next
to you as we all support your child.

Never be shy to ask questions, we want you to be informed correctly.

Always advocate for your child as we see our relationship as a collaborative partnership.
Promote positivity and focus on moving forward in treatment.

Review the Family and Client Handbooks.

Attending Parent Group and Parent Focus Group provides you with information as to
what is happening with your child and an opportunity to speak with the CEO.

Expect a range of feelings to emerge throughout placement, knowing that Treatment
brings out details and thinking that is challenging.

Always check with your Case Manager or the unit staff when your child provides you
with information that sounds questionable, in error, or concerning. Often the
information is inaccurate.

Become a great Listener with your child and focus on body language, tone, and other
non-verbal indicators. Only 20% of all communication includes verbiage/ discussion.



