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res1dent supervisor would be full-tlme In: add1t10n there should be on, the part-.
time consulting staff one psychiatrist, two social workers, one psychologist, and -
one researcher. These part-time consultants would be diagnostic work, and would
plan and conduet treatment. Au personnel must be eqmpped W1th warmth \
. maturity, and understanding. - :
Emphaisis in the last stages: of the pro«gram should be placed on: easmg the mem-
ber back into-a lesg protected situation. in the community. Length of stay in this
program should be limited to 90 days. This is not an-arbitrary figure, for prag-
matic experiences indicate that 3 months is in- many ways the. optimum 1ength~
of time: it is a suitable period for the majority ; it avoids excessive dependency: .
- on the protective half-way house; and from the practical point of view it will
allow.for a reasonable amount of turncyver Readmission policies, however, should
be flexible, depending on staff judgment of the individual case. And in: g
opportunities for:the use of the recreational and physical facilities sﬂmuld be‘ e
 made available to; sticeessful “‘graduates” of the program, so that dlseharﬂge does

- not come as-a.kind of Weamng shock. For: discharge; like orientation, is a critieal - . .

= should ‘be directed at finding housing, re-establishing famil;

period. It is a time of crisis and decision making; Kvery possible mea&ur
be taken to avert failure. Efforts; which begin sever: ~

S relig*mus, and: other“

... non-Skid Row relatlonshlps and strengthenlng all: routes. ,f. rei,ntegr“atwn mto
“Usociety. - 5 ey ;

: CONCLUSION

These 1ngr0d1enﬁs for a model half-way house are presented:,m ir
posts Local conditions and the relative youthfulnesq of the half-wa
cept of rehabilitation demand that flexibility and continued self—evaluatw

- guiding phllOSlophy Whatever the specific mgredlents however, the genera
that we commend to any half—way house program ls that it ‘atte pt-thre

~ house. rehablhtatlon Through thlS metho-df they . grad ally ‘gaii creasing X
sonal strength afn\d ability to deal with inwardly and outw"ardly;mduced frustra-
© tion and anxiety in ways that preclude the use of alcoliol. Thereby they rebuild’
~.their: self-reupect and sense of dlgmty, restore theu- usefulnestsu ocoupatwnally, o
1 relationships and e 1 '
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