EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

POLICY & PROCEDURES

CASE MANAGEMENT/PSYCHIATRIC REHABILITION PROGRAM
Program Description and Philosophy

The case management/PRS program is an organized network made up of caring and responsible people committed to working with the severely mentally ill. The goal of this program is to assist this population to meet their needs and develop their potentials without being isolated or excluded from the communities in which they reside. The program recognizes that traditional mental health services alone are not sufficient to maintain the mentally disabled in the community. The Case management/PRS program operates primarily from the Recovery Model, while also using elements of the Medical, Rehabilitation, and Social Support Models. Case management will be provided in a variety of locations including consumer’s homes, case manager’s offices, correctional settings, shelters, community resource sites, etc. Services provided through this program will be sensitive to the diverse needs of the persons served (e.g. ethnic, cultural, and spiritual). Services are also designed and implemented for consumers to support recovery, health, and well being; enhance the quality of life; reduce symptoms suffered from mental illness; build resilience; restore and/or improve functioning; and support integration into the community.  Discharge planning with hospitals will occur.

Adult Case Management Services has a goal of making continued progress in providing recovery oriented, culturally competent, trauma informed, gender sensitive, co-occurring capable, and age appropriate services to our consumers. Furthermore, we feel that it is important to not create undue barriers for consumers accessing our services and that we provide a welcoming environment.  

Edwin Fair CMHC and its Case Management/Psychiatric Rehabilitation Program will provide linkage services to adults who have a serious mental illness and who are homeless. People have the capacity to learn and grow. People receiving services have the right to direct their own affairs, including those that are related to their psychiatric disability. People are to be treated with respect and dignity. Psychiatric rehabilitation practitioners make conscious and consistent efforts to eliminate labeling and discrimination, particularly discrimination based upon a disabling condition. Culture and ethnicity play an important role in recovery. They are sources of 

strength and enrichment for the person and the services. Psychiatric rehabilitation interventions build on the strength of each person. Psychiatric rehabilitation services are to be coordinated, accessible, and available as long as needed. Services are to be designed to address the unique needs of each individual, consistent with the individual’s cultural values and norms. Psychiatric rehabilitation practices actively encourage and support the involvement of persons in normal community activities, such as school and work, throughout the rehabilitation process. The involvement and partnership of persons receiving services and family members is an essential ingredient of the process of rehabilitation and recovery.  Psychiatric rehabilitation practitioners should constantly strive to improve the services they provide.  The population served will meet DMH criteria and PRS will teach coping skills based off a variety of appropriate curriculum.   These consumers will be assisted in securing a variety of support services such as linkage to local emergency services, shelters, and state operated, psychiatric, inpatient facilities.  Other services that will be made available to them include linkage and contacts with local housing authorities so that SMI or homeless consumers can gain access to housing programs.  Edwin Fair CMHC will assure that SMI or homeless consumers will have full access to the array of services offered by our agency.  

All adult mental health consumers being served by a licensed mental health professional shall be informed by the LMHP or by Edwin Fair Community Mental Health Center that the consumer has the right to designate a family member or other concerned individual as a treatment advocate.  Edwin Fair CMHC, Inc. has policies and procedures ensuring this provision.  The consumer shall not be coerced, directly or indirectly, into naming or not naming a Treatment Advocate or choice of Treatment Advocate or level of involvement of the Treatment Advocate. Any individual so designated shall at all times act in the best interests of the consumer and comply with all conditions of confidentiality.  No limitation may be imposed on a consumer's right to communicate by phone, mail or visitation with his or her Treatment Advocate, except to the extent that reasonable times and places may be established.  The Treatment Advocate may participate in the treatment planning and discharge planning of the person being served to the extent consented to by the consumer and permitted by law.  The consumer and Treatment Advocate shall be notified of treatment and discharge planning meetings at least 24 hours in advance. 

The population served in this program are those adults 18 years of age or older who meet the following criteria as defined by the Oklahoma Department of Mental Health and Substance Abuse Services:

A. Currently or at any time during the past year have had a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet criteria specified within DSM-IV with the exception of “V” codes, substance use disorders, and developmental disorders, unless they co-occur with another diagnosable serious mental illness or have been discharged from a contracting, inpatient facility.

and

B. Has at least (a) moderate impairment in at least four, (b) severe impairment in two or (c) extreme impairment in one of the following areas:




1. Feeling, Mood, and Affect: Uncontrolled emotion is clearly disruptive in its effects on other aspects of a person’s life. Marked change in mood. Depression and/or anxiety incapacitates person. Emotional responses are inappropriate to the situation.

2. Thinking: Severe impairment in concentration, persistence and pace. Frequent or consistent interference with daily life due to impaired thinking. Presence of delusions and/or hallucinations. Frequent substitution of fantasy for reality.

3. Family: Disruption of family relationships. Family does not function as a unit and experiences frequent turbulence. Relationships that exist are psychologically devastating.

4. Interpersonal: Severe inability to establish or maintain a personal social support system. Lacks close friends or group affiliations. Socially isolated.

5. Role Performance: Frequent disruption of role performance and individual is unable to meet usual expectations. Unable to obtain or maintain employment and/or conduct daily living chores such as care of immediate living environment.

6. Socio-legal: Inability to maintain conduct within the limits prescribed by law, rules, and strong morals. Disregard for safety of others. Destructive to property. Involvement with law enforcement.

7. Self-Care/Basic Needs: Disruption in the ability to provide for his/her own needs such as food, clothing, shelter, and transportation. Assistance required in obtaining housing, food, and/or clothing. Unable to maintain hygiene, diet, clothing, and prepare food.

or

C. Has a duration of illness of at least one year and (a) at least moderate impairment in two, or (b) severe impairment in one of the following areas:

1. Feeling, Mood, and Affect: Uncontrolled emotion is clearly disruptive in its effects on other aspects of a person’s life. Marked changes in mood. Depression and/or anxiety incapacitates person. Emotional responses are inappropriate to the situation.

2. Thinking: Severe impairment in concentration, persistence and pace. Frequent or consistent interference with daily life due to impaired thinking. Presence of delusions and/or hallucinations. Frequent substitution of fantasy for reality.

3. Family: Disruption of family relationships. Family does not function as a unit and experiences frequent turbulence. Relationships that exist are psychologically devastating.

4. Interpersonal: Severe inability to establish or maintain a personal social support system. Lacks close friends or group affiliations. Socially isolated.

5. Role Performance: Frequent disruption of role performance and individual is unable to meet usual expectations. Unable to obtain or maintain employment and/or conduct daily living chores such as care of immediate living environment.

6. Socio-legal: Inability to maintain conduct within the limits prescribed by law, rules, and strong morals. Disregard for safety of others. Destructive to property. Involvement with law enforcement.

7. Self-Care/Basic Needs: Disruption in the ability to provide for his/her own needs such as food, clothing, shelter, and transportation. Assistance required in obtaining housing, food, and/or clothing. Unable to maintain hygiene, diet, clothing, and prepare food.

Note:
Individuals with a primary diagnosis of substance abuse or developmental disorder are excluded from this definition.

Individuals may show less impairment if they are on medications or receiving other treatment services that reduce the symptoms of the illness, but moderate to severe impairment in functioning would result with discontinuation of the medications.






Case management program Goals

Goal # 1

Case managers will link and advocate for consumers to gain access to services which are essential to meeting basic human needs.

Objective # 1 Case manager will assist consumers with medical and pharmacological needs by communicating for them when necessary and helping them to understand and follow medical instructions.

Objective # 2
Case managers will provide linkage with other service organizations as needed.

Objective # 3
Case managers will assist consumers in making applications to Social Security, D.H.S., and other services as needed.

Objective # 4
When necessary, assistance with transportation will be provided.

Objective # 5
Case managers will provide linkage/advocacy with other agencies or individuals to ensure consumers have access to housing that is suitable to their needs and preferences.

Goal # 2

Case managers/PRS will assist consumers in maintaining community living skills.


Objective # 1

Case manager/PRS will monitor level of functioning.


Objective # 2

Case manager/PRS will assess progress towards rehabilitative 

goals.

Objective # 3
Case manager/PRS will provide individual group rehabilitation aimed at helping consumers maintain community tenure and build necessary skills such as housekeeping, nutrition, hygiene, and money management.

Goal # 3

Case managers will advocate on behalf of consumers with community contacts who influence the consumers’ relationship with the community.

Objective # 1
Case manager will advocate on the behalf of a consumer, for which there is a signed release by that consumer, with family members, landlords, employers, or other individuals who make up the consumer’s environment.
Goal # 4

Case manager/PRS will assist consumer in avoiding institutionalization and re-institutionalization.

Objective # 1 
Case manager/PRS will plan rehabilitative goals (individual and groups) and objectives in partnership with the consumer.

Objective #2
Case manager/PRS will assist consumers in carrying out goals and objectives.

Objective # 3 
Case manager/PRS will assess consumer’s progress towards goals.
Goal # 5

Case manager/PRS will empower consumers to achieve their highest level of functioning.
Objective # 1
Case managers/PRS will encourage consumers to access community resources with increasing independence.

Objective # 2
Case managers/PRS will assist consumers in developing social competency.


Objective # 3

Case manager/PRS will educate consumers on recovery practices.

Hours of Operation

Case managers/PRS work a flexible schedule, but are generally available from 8:00 a.m. to 5:00 p.m., Monday through Friday. An after-hours help line number is available for emergency calls.

Admission to Program

Admission to the case management/PRS program occurs after referral from the intake worker, hospital, or referral from the treating therapist, when the consumer meets the criteria for the population served. 

Program Assessment

All consumers in the Case management program will complete a Needs & Outcome assessment at the time of each treatment update. At this time, a new CAR Assessment Record and Mental Health Service Plan will be completed.  This will generally be done once every six months, but can be done more frequently based on consumer need.  The new CAR and MHSP will be done in partnership with the consumer, identifying goals and objectives, which are individualized to meet his/her needs based on diagnosis and consumer preference. The needs of special populations will be given the same considerations as with all EFCMHC programs. See EFCMHC policy “Services to Persons with Disabilities.” Depending upon the needs of the consumer, the treatment team may be composed of the following: consumer, case manager, rehabilitation service provider, psychiatrist, medication clinic coordinator, and outpatient therapist. The treatment team will meet regularly to ensure continuity of care and prevent duplication of services.
Outreach and Support

Consumers who fail to keep appointments will be contacted within 24 hours by phone, letter, or home visit to reschedule. 

Crisis Intervention

Case management consumers have access to emergency contact with the assigned case manager/PRS when reachable by phone. When assigned case manager/PRS are not reachable or another case manager is not in the office to substitute, consumers will be referred to a member of the Crisis Diversion Team.  
Referral procedures may involve linkage with the local hospital, crisis counseling, or referral to an appropriate inpatient facility. Local law enforcement officers will be contacted, if needed, for an Emergency Detention transport. Edwin Fair Community Mental Health Center provides a Crisis Diversion Team who has a member available 24 hours per day to provide assessments and to ensure the least restrictive interviews are utilized to assist with any needed ED’s.

Frequency and Intensity of Case Management/PRS
The frequency and intensity of case management/PRS services will be determined on an individual basis as stated in a consumer’s treatment plan. All consumers will be seen a minimum of once every 3 months. More intensive services may be offered to individuals who have had a long history of lengthy hospitalizations, are at a high risk for re-hospitalization, or are new to the system.

Both the frequency and intensity of case management/PRS services will be assessed at least once every six months at the time of treatment review, but may be changed sooner if circumstances warrant.

Case Management Qualifications

All clinicians practicing case management must be certified by ODMHSAS to do so. Case manager/PRS are required to have twelve hours of continuing education annually in order to maintain their certification. Case manager/PRS will be expected to have a working knowledge of services and support systems in the communities in which they are employed.
BHRS providers will have a Bachelor’s Degree in Psychology, sociology or related field.  Those providing BHRS services will complete ODMHSAS’ BHRS modules.
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