
Lanarkshire Residential Rehabilitation Pathway Flowchart 

 

 

 

 

 

         

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                   

 

 

Care Manager (if still involved) to ensure continuity of support/treatment 
for individual when discharged back to the community 
 
Individual to assertively promoted to link with the Recovery community and 
wider community-based resources to increase recovery capital 
 
Family to be pro-actively linked with community supports 

Request received for residential rehab  

Referral discussed with Team Manager (and if new referral, allocated to Care 

Manager)  

Outcome of assessment discussed with Team Manager 

If RR considered appropriate, RR MDT meeting to be 

convened and chaired by Team Manager If RR not considered 

appropriate, 

alternative care 

planning and 

treatment options to 

be discussed and 

agreed. Individual 

can be reassessed 

for RR if required  

Care Manager to plan admission. Admission date 

agreed and service user supported to facility. 

Ongoing contact/support provided by Care Manager and Recovery service during 

RR stay 

 

Consideration of unplanned discharge and contingency plans developed 

 

Monthly reviews co-ordinated by addiction social worker ensuring involvement of 

families and advocacy to RR Recovery Plan. 

Robust discharge planning  

 

Care Manager logs the referral in the Lanarkshire RR tracker 

Lanarkshire RR Assessment to be completed by Care Manager involved 
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If RR agreed, RR Oversight group to be arranged, and 

financial documentation to be completed   


