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Disclaimer

» | work as the Program Director for an IST
Program that is contracted with DSH.

» | am not here as a representative of DSH,
Sylmar, AHP or any other organization.

» This should be considered only for
educational purposes.

» DSH IST Infrastructure Project’s programming
expectations. Will likely be different.



Where We Fall

» Continuum of Care
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Our IST Program in a Nutshell

» Opened in Nov 2023

» 24-bed unit (3 beds per
room)

» Locked, inpatient

» Part of a larger hospital
> Dining hall/kitchen
- Housekeeping services/maint
- Administation
» Shared Nursing Station
> RN
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Staffing

» Program Director

» 2 IST Forensic Evaluators
(Psychologists) | R

» 2 Competency Trainers I — | (1T ‘f‘

(Bachelor’s)
4 Counselor/MHW
3 Activities Aides
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1 Nursing Case Manager
1 Social Services Designee
1 Security Guard
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Programming

» Groups » Evaluations
> Daily - Admission, then
- Competency Trainers Monthly
or MHW > Psychologist/For. Eval

- Court Reports
» Individual Training
- Weekly 4 AnCi”ary
- Competency Trainers > Sub Use Tx
- Recreational Activities
> Visits




Outcomes

» Our goal = Regain Competence
» We’ve served approx 55 patients

» About 25 patients have been found
Competent and returned to home county for
continued adjudication




Challenges

» Psychiatric instability

» Coordinating with other agencies for referrals
and transportation

» Unpredictable pace of competency work

» Court reports




Questions
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