Case Management Standards
Case Management Services Coordination 

Case management services coordination programs provide goal-oriented and individualized supports focusing on improved self-sufficiency for the persons served through assessment, planning, linkage, advocacy, coordination, and monitoring activities.  Successful service coordination results in community opportunities and increased independence for the persons served.  Programs may provide occasional supportive counseling and crisis intervention services, when allowed by regulatory or funding authorities.  

Case management services may be provided by an organization as part of its individual service planning and delivery, by a department or division within the organization, or by a subcontracted third party working with individuals with the sole purpose of providing case management within the scope of providing RSS.  Such programs are typically, but not exclusively, provided by qualified case managers, coordinators, or by case management teams.  

In order to provide the linkages, coordination, and support needed by the persons served, the case managers are able to demonstrate knowledge of healthcare, social services, employment, housing, recreational opportunities, faith based linkages, and other services and systems available in their community and the specific unique needs presented by their clients.

Applicable Standards
1. The clients served by case management are linked to services and resources to achieve objectives as identified in their individual treatment and RSS plan by the referring agency or agency providing the direct case management services.

2. Personnel providing services have a working knowledge of or experience in:

a. Services that are appropriate for the needs of the client being served.

b. Support systems that are relevant to the lives of the client being served.

c. Knowledge, experience or education equivalent to a bachelors degree in a human service related field.  Experience is defined as no less than two years of providing the related recovery support service the personnel are working within.  

d. Criminal background check if working with children/minors, developmentally disabled or elderly.
3. Based on the needs of the client served, case management/services coordination includes:

a. Activities carried out in collaboration with the client served.

b. Outreach to encourage the participation of the client served.

c. Coordination of, or assistance with, crisis intervention and stabilization services, as appropriate.

d. Assistance with achieving goals for independence as defined by the client served.

e. Optimizing resources and opportunities through:

1) Community Linkages.

2) Enhanced social support networks.

f. Assistance with:

1) Accessing transportation.

2) Finding qualified Child Care support if relevant.

3) Intervention for Adolescents if treatment is not indicated.

4) Marriage and Family Education and Life Skills Training.

5) Adult and Adolescent Transitional Housing when appropriate.

6) Alcohol/Drug Testing to facilitate recovery.

7) Securing safe housing that is reflective of the :

a. Abilities of the client served.

b. Preferences of the client served.

8) Exploring employment or other meaningful activities.

g. Provision of, or linkage to, skill development services needed to enable the client to perform daily living activities, including, but not limited to:

1) Budgeting.

2) Meal Planning.

3) Personal Care.

4) Housekeeping and home maintenance.

5) Other identified needs.

h. Evidence of linkage with necessary and appropriate:

1) Financial services.

2) Medical or other healthcare.

3) Other Community services.

4. The organization or subcontractor provides case management activities in locations that meet the needs of the client served.

5. The intensity of case management is based on the needs of the client as identified in his or her individual treatment plan.

6. When multiple case management providers exist:

a. A primary case manager is identified.

b. There is coordination to:

1. Facilitate continuity of care.

2. Complete GPRA data.

3. Form RSS Care Plans and Client Self-Reports.

4. Reduce duplication of services.

7. With the consent of the client, personnel provide advocacy by sharing feedback regarding the services received with the agencies and organizations related to the provision of services.  
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