CommonGround: Recovery Oriented Practice
Supporting Client Choice

Amanda #1

We work with a lady who tends to collect junk (in our opinion) which she fills her
apartment with. She has a Section 8 rental subsidy, and we provide intensive
case management services to her. Despite multiple efforts over the years, she
will not allow anyone to help her keep her apartment in some semblance of a
safe and orderly condition. She cannot bear the thought of parting with anything.

As time has passed, the condition of her apartment has continued to deteriorate.
The landlord has received complaints from other tenants in the building about the
stench emanating from her apartment during hot summer months. Her
apartment is so piled up with stuff that there is no sitting room and the client
sleeps on the floor because her bed is covered with the collected paraphernalia.
The landlord is justifiably concerned about the potential for fire as the client has
old newspapers piled up on her gas stove, right over the pilot light. (She has
refused our offer to move them to a safer location.)

The landlord is a nice man who is understanding of this client's needs and
limitations. He has worked with our agency for years and is complimentary about
client/Casemanagement relationships he has had in the past. He does not want
to evict a disabled person, thereby creating a homeless crisis for her, but also
realizes the medically unsafe and physically hazardous situation that currently
exits, as do we. He is asking us to address it, but the client is not able to agree
to have anything touched. She continues to bring home “junk” and pile it in her
apartment.

Darnell #2 Darnell is diagnosed with schizophrenia and living in a supported
apartment program. He has been newly diagnosed (x6 months) with Type Il
diabetes related to his use of olanzapine (Zyprexa). Despite numerous attempts
to educate the client about diabetes, the dangers inherent in consuming sugar
and the option of drinking non-sugar beverages, Darnell continues to drink
sugared cola. He is considered competent (in a legal sense) to make his own
medical decisions. Workers are feeling concerned and don’t want to be a part of
this client’'s decline into advanced diabetes. During the team/staff meeting they
begin talking about an intervention to actively limit the client’'s choice. They are
considering advocating for a money management plan that will limit Darnell’s
spendable income so that cola and other high carbohydrate foods will be more
difficult to get.

e As a group, complete the Intervention Assessment form on the next page.
Remember, the intervention you are assessing is to control the client’s
money through a rep payee or some other arrangement which will limit the
clients spendable income and thus result in less access to carbohydrates
that exacerbate diabetes. Assess the presence of toxic help and see if
there are other interventions that could be a win/win i.e., that address both
staff concerns and the client’s right to choose.



Example: Darnell - The Intervention Assessment Form

1. What is the choice the client is making that we are uncomfortable with? Darnel/
is not following diabetic diet as recommended by doctor

2. What is the intervention we are considering?

Rep payee to control expendable income used for soda and other "forbidden” foods

3.How might this intervention help client? 4. How might the intervention harm
client?
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5. What is the client really learning through our intervention? Note: more than
one thing can be true so check all that apply!

__Tobesneaky _ Totrustus __ That we have the power to control him/her

___Tonotdo it when we are around ___ To trust her/himself and her/his judgment
___Tofearus

___Tolie to us or not volunteer information __ That we care about him/her
__Other: (Explain)
6. Does the proposed intervention achieve a short-term goal or a long-term goal?

Does achievement of the short-term goal jeopardize the long-term goal? Explain:

7. Your assessment of the proposed intervention:

Staff Concern Client Choice

Lose

Win

Alternative Interventions:
What might a lose/lose intervention be?

What might a win/lose intervention be?

What might a win/win intervention be?



[llustration: Amanda’s Decisional Balance Scale

Choice 1: Keep same

Choice 2: Put 1 out of every
two possessions in storage

Benefits

It would feel
familiar

Landlord might ask
me to leave or make
me leave

Benefits

| would have more
room to put more
stuff in

Costs

| would not like to
live without all my
stuff right there near
me

I would have
all my stuff
with me

Neighbors would
“win” and get rid of
me which they want

anyway

If there was a fire |
could get out more
easily

| would have to pay
for the storage
space or keep it at
my parents garage

| like it that
way

If there was a fire I'd
have trouble getting
out

Nobody could steal
my stuff because |
would have the key

Keep my apartment

Keep the same

Indicate Where You Are In Your Decision Making

Still Unsure

Use Storage

—




Table 1: The Comfort Zone Decision Making Chart

Example:
apartment.

Amanda has decided

to keep a neat and sanitary

Client feels comfortable
with decision

Direct Service Worker feels

comfortable with decision
Yes Yes No
The Comfort Zone Goto
The
DO: Conflicted
Strive to be supportive of Zone

client’s choice. “Tell me
about how you came to your
choice or decision.” “Wow,
you gave this a lot of
thought. Tell me about how
you decided this.”

DON'T

Be judgmental or parental by
telling the client they made
the “right choice.”




Table 2: The Conflicted Zone Decision Making Chart

Example: Amanda collects “junk” and won’t let anyone help her
clean her apartment, even though it is so cluttered she has to sleep
on the floor and other tenants have begun to complain about the

mess and smell.

Client feels comfortable with choice to fill her
apartment with “junk”

clutter

ves ]

Direct Service Worker feels comfortable with
client’s choice to live with so much “junk” and

No

The Conflicted Zone

/

Does the client's choice pose an
immediate or imminent threat that will
cause significant harm 2

Yes

|

Toxic Help Assessment
Neglect.......ccoceevvernnnn. Overprotect
Don’t Pathologize

DON'T ABANDON
CLIENT
“Well, it's the client’s
choice. I've tried to
intervene. I've offered to
clean. I'm out of ideas.
She’ll have to suffer the
natural consequences.
Then maybe she’ll
learn.”
This is not
empowerment. This is
neglect.

A 4

:

To Non-
Negotiable Zone

.

*Do Prevention Planning:
Work ahead of time with
client to define potential
non-negotiables and
include her in decision
making about how that will
be handled if it comes to
pass

DO: Remain engaged; don't let your feelings
of being conflicted become a conflict with the
client; talk with your supervisor; explore low
cost cleaning services; explain to client why
you are conflicted; explore options such as
renting storage space or making neat piles;
work on decisional balance scale with client;
explore client’s view of her ‘collection’ and
what it means to her; discuss situation with
your supervisor; continue to offer to clean or
assist with cleaning at different times, on
different days; reframe task as making her
‘stuff’ look good or making money with a yard
sale; reassure landlord you are in regular
contact with client; help client learn self-
reward for cleaning; find common ground
and engage in shared decision making;
assess readiness to change; consider team
meeting to discuss clinical issues if
applicable; Motivational Interviewing;
Encourage Wellness Recovery Action
Planning (WRAP)

DON'T
CONTROL

“l know what is
best. | will bring
in my co-workers
and clean this
place when she
isout. Thisis a
crazy choice she
is making and
we must take
control of the
situation.

This is not
empowerment. It
is exercising
power over
someone.




Table 3: The Non-Negotiable Zone Decision Making Chart

Example: Amanda has been collecting “junk” (in our opinion) and
takes it to her apartment. She can’t seem to bring herself to throw
anything away. The landlord has received complaints about a bad
smell coming from her apartment during hot summer months. Her
apartment is so piled up with “junk” that there is no sitting room, and
the client sleeps on the floor because her bed is covered with the
collected paraphernalia. The landlord is justifiably concerned about
the potential for fire as the client has piled old newspapers on her
gas stove, right over the pilot light and, even if we ask her, she
refuses to move them to a safer location.

Client feels comfortable with Direct Service Worker feels comfortable
decision with decision
I [
Yes No

The Conflicted Zone

y

Does the client’s choice pose significant
danger that is immediate or imminent?

A A 4 *
No Unsure Yes
v
A . . . A 4
: Talk with supervisor; -
Back to Conflicted Zone and | ——— Consider Evaluation:; —> Non-Negotiable Zone
focus on prevention planning Check WRAP PLAN

A

Do Develop Plan To Eliminate Immediate/ Imminent and Significant
Danger

Explain the difference between the clutter and the immediacy of a

- . . . Don’t
fire hazar(_j. Tell (_:Ilent_removmg newspapers from the stove is o Develop a safety plan on
non-negotiable. Give client choice of removing papers herself or your own

having you remove them (collaboration is still necessary in the
Non-Negotiable Zone). Removing the papers must be done
before you leave her apartment. Suggest the stove pilot be turned
off. Make a plan to check in with client later that day. Document
interventions. Talk with supervisor. Develop a safety plan with
client’s participation, if possible. Plan will delimit choice in
specific ways regarding concerns that present significant and
immediate/imminent ~ danger to  health and  safety
(unsanitary/biohazard; fire; vermin). Steps for client to achieve

e  Assume that the client will
always need a restrictive
plan

e Rely on unilateral decision
making: problem solve with
client and team to foresee
and prevent crises.

her own management of safety are included in the plan as well.
Urge client to do Wellness, Recovery Action Planning (WRAP).




The Intervention Assessment Form

1. What is the choice the client is making that we are uncomfortable with?
2. What is the intervention we are considering?

3.How might this intervention help client? 4. How might the intervention harm
client?
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5. What is the client really learning through our intervention? Note: more than
one thing can be true so check all that apply!
__Tobesneaky __ Totrustus __ That we have the power to control him/her

___Tonotdoitwhen we are around ___ To trust himself and his judgment
___Tofearus

___To lie to us or not volunteer information __ That we care about him/her
__Other: (Explain)
6. Does the proposed intervention achieve a short-term goal or a long-term goal?

Does achievement of the short-term goal jeopardize the long-term goal? Explain:

7. Your assessment of the proposed intervention:

Staff Concern Client Choice

Lose

Win

Alternative Interventions:
What might a lose/lose intervention be?

What might a win/lose intervention be?

What might a win/win intervention be?



Decisional Balance Sheet

Choice 1: Choice 2:

Benefits Benefits

—

Indicate Where You Are In Your Decision Making

Choice A Still Unsure Choice B




