Sunnyside Harbor UCLA Psychiatric Step-down Unit

Step Descriptions

Step 1



Privileges: 
No extra privileges 



For Step Advancement:

15 group hours per week 







have appropriate behavior







meet with your treatment team

Step 2



Privileges:
Patio free-time twice a week 



For Step Advancement:

25 group hours per week (4 must be rehab groups)







have appropriate behavior

have fair hygiene

complete goal sheet and have it approved

utilize privileges appropriately for step 2

Step 3



Privileges:
Step 2 privileges + Community walks with staff once a week



For Step Advancement:

35 group hours per week (6 must be rehab groups)







have appropriate behavior

have good hygiene

keep personal area clean

complete goal sheet and have it approved

utilize privileges appropriately for step 2 & 3


Step 4



Privileges:
Step 3 privileges + Community outings with staff twice a month 

                     



                 and Library Trip with staff once a month



For Step Advancement:

40 group hours per week (8 must be rehab groups)







have appropriate behavior

have good hygiene

keep personal area clean

complete community workbook

complete goal sheet and have it approved

utilize privileges appropriately for step 2 & 3

Step 5



Privileges:
Step 4 privileges + Community Buddy Pass once a week

          




                 and Store Shopping Supply Trip with staff once






                 a month



For Step Maintaining:

40 group hours per week (10 must be rehab groups)







have appropriate behavior

have good hygiene

keep personal area clean 

complete discharge workbook 

complete goal sheet and have it approved

utilize privileges appropriately for all steps


Note: To remain on current step you are expected to continue to meet requirements of that step.

For program to succeed there has to be strict adherence to the program


one special privileges unless treatment team consents


no extra patio time unless special circumstances or part of structured activity


no prolonged smoke breaks


no purchasing things for the clients


no special video time for one client

Extra incentives to consider:



having a snack cart



volunteer opportunities



step 3 and above party



coupons for made beds



coupons for showers



newsletter by staff and clients for clients

Consider social events once a month: dance maybe, special fun activity, drawing 

Sunnyside Harbor UCLA Psychiatric Step-down Unit

Step Advancement Worksheet

Name: ____________________________________


Date: __________________

My current step is _____ and I would like to: advance to/maintain on step _____.

To advance to the next step I am going to work on: ____________________________________

____________________________________________________________________________________________________________________________________________________________

I will do this by: (1)______________________________________________________________

____________________________________________________________________________________________________________________________________________________________

and by: (2)_____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Appropriate Behavior: ___________________________________________________________

______________________________________________________________________________

__________________________________

____________________________________

Resident signature 




Staff signature

When you have completed this goal turn it in to the treatment team office.


Hygiene _______     Appropriate Behavior _______     Group Hours _______     Rehab. Hours _______

Treatment Team Comments: ______________________________________________________

____________________________________________________________________________________________________________________________________________________________

Advanced ______      Maintained ______     Delayed ______     Suspended ______     Dropped ______

___________________________________

___________________________

Staff signature





Date

Sunnyside Harbor UCLA Psychiatric Step-down Unit

Week of ____________________

Client Name
Current Step



































































