drug-free home environment, a source of income, marketable skills, and a support system.
Many have postponed medical or dental care; in recovery, physician-prescribed medication for
pain management can become a major problem, an issue that may require coordination and

advocacy (SAMHSA, 2020).

Assessment

The primary difference between treatment and case management assessments lies in (NIDA,
2024) case management’s focus on the client’s need for community resources (SAMHSA, 2020).
The findings from the assessment, including specific skill deficits, basic support needs, level of

functioning, and risk status, define the scope and focus of the service plan.
Case finding and pretreatment

Depending on the structure and mission of the program providing case management,
assessment may begin when engagement begins. It is case management’s role to explore client
needs (SAMHSA, 2020), wants, skills, strengths, and deficits and relate those attributes to a
service plan designed to address those needs efficiently. If the client is not eligible for a
particular case manager’s program, the case manager links the client with appropriate external
treatment resources. This process includes assessing the client’s eligibility and appropriateness
for both substance abuse and other services and for a specific level of care within those
services. If the client is both eligible and appropriate forthe program, the case manager’s role is

to engage the client in treatment.
Primary treatment

For clients who enter primary treatment, the case management assessment function, which is
primary oriented to the acquisition of needed resources, is merged with an assessment that
focuses on problems amenable to therapy—substance use, psychological problems, and family
dysfunction. Ideally both assessments are integrated into a biopsychosocial (NIDA, 2024)
assessment. This biopsychosocial assessment should, at a minimum, examine the client’s
situation in the life domains of housing, finances, physical health, mental health,
vocational/educational, social supports, family relationships, recreation, transportation, and

spiritual needs. Detailed information should be gathered on drug use, drug history, health
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history, current medical issues, mental health status, and family drug and alcohol use. This
assessment, used in conjunction with the needs assessment, assists the treatment team in
developinga formal treatment plan to be presented to, modified, and approved by the client.
Whether one person or several conduct these two assessments is largely irrelevant. Where a
team approach exists, all members of the team, including the case manager or other
professional identified in that role, should bring their expertise to the assessment. Discharge
planning and long-range needs identification, particularly with current funding limitations,
begins at treatment admission. Because of this, intensive case management for substance

abuse clients, regardless of the level of care, is imperative (SAMHSA, 2020).

As the individual responsible for coordinating diverse services, the case manager must take a
broad view of client’s addiction on broader domains, and assess the impact of these domains
on theclient’s recovery. He also must assess specific areas of functional skill deficits, including
personal living skills, social or interpersonal skills, service procurement skills, and vocational

skills (Frontiers in Psychiatry, 2024).

Individuals performing this function need to have strong knowledge of and experience in the
field of substance abuse. The greater the number of problems the case manager can help the
client identify and manage during primary treatment, the fewer problems the client must
address during aftercare and ongoing recovery — and the greater the chances for treatment

success (Frontiers in Psychiatry, 2024).

A case management assessment should include a review of the following functional areas.
These items are not exhaustive, but demonstratesome of the major skill and service need areas
that should be explored. The assessment of these areas of functioning gives evidence of the
client’s degree of impairment and barriers to the client’s recovery. The case manger may have

to perform many services on behalf of the client until skills can be mastered.
Service procurement skills

While the focus of case management is to assist clients in accessing social services, the goal is

for clients to learn how to obtain those services. The client should therefore be assessed for:

e Ability to obtain and follow through on medical services
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e Ability to apply for benefits
e Ability to obtain and maintain safe housing
e Skill in using social service agencies

e Skill in accessing mental health and substance abuse treatment (NIDA, 2024) services
Prevocational and vocation-related skills

In order to reach the ultimate goal of independence, clients must also have vocational skills and

should therefore be assessed for:

e Basic reading and writing skills

e Skills in following instructions

e Transportation skills

e Manner of dealing with supervisors

e Timeliness, punctuality (IC&RC, 2024)

e Telephone skills

The case management assessment should include a scan for indications of harm to self or
others. The greater the deficits in social and interpersonal skills, the greater the likelihood of
harm is to self and/or others, as well as endangerment from others. The case manger should
also conduct an examination of criminal records. If the client is under the supervision of the
criminal justice system, supervision officers should be contacted to determine whether or not

there is a potential for violent behavior, and to elicit support should a crises erupt.
Aftercare

The client’s readiness to reintegrate into the community is a focus of case management

assessment throughoutthe treatment continuum. Because the case manager is often outin the
community with the client, she is in an excellent position to evaluate this important indicator.
During aftercare, her assessment may reveal new, recurring, or unresolved problems the client
must deal with before they interfere with recovery. The potential for relapse is a particularly
significant challenge, and the client must be able to identify personal relapse triggers and learn

how to cope with them. Because case managers are familiar with the community, clients, and
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substance abuse treatment (NIDA, 2024) issues, they can spot such triggers and intervene
appropriately. If, for example, a case manger fears that a client’s decision to return to a familiar
neighborhoodcould resultin contact with drug-using friends that could jeopardize sobriety, a

new residence may be necessary.

Planning, Goal-Setting, and Implementation

Flowing directly and logically from the assessment process, planning, goal-setting, and
implementation comprise the core of case management. Based on the biopsychosocial (NIDA,
2024) or case management assessment, the client and case manager identify goals in all
relevant life domains, using the strengths, needs, and wants articulated in the assessment
process. Service plan development and goal-setting are discussed in detail in numerous works
on substance abuse and case management. These authors agree on several points: Each goal in
service plans should be broken down into objectives and possibly into even smaller steps or
strategies that are behaviorally specific, measurable, and tangible. Distinct, manageable
objectives help keep clients from feeling overwhelmed and provide a benchmark against which
to measure progress. Goals, objectives, and strategies should be developed in partnership with
the client. They should be framed in a positive context — as something to be achieved rather
than somethingto be avoided. Time frames for completingthe objectives and strategies should
be identified. Abbreviated, user-friendly treatment planning templates make client
participation in development of a service plan more likely. The availability of staff to assist in
the planning goal-setting, and implementation of the case management aspects of the

treatment plan is crucial (SAMHSA, 2020).

Successful completion of an objective should provide the client the satisfaction of gaining a
needed resource and demonstrating success. Failure to complete an objective should be
emphasized as an opportunity to reevaluate one’s efforts. In the latter situation, the case
manger should be prepared to help the client come up with alternative approaches or to begin

an advocacy process (SAMHSA, 2020).

A deliberate, carefully considered approach to identifying client goals offers benefits that go

beyond the actual acquisition of needed resources. Clients benefit by:
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e Learning a process for systematically setting goals

e Understanding how to achieve desired goals through the accomplishment of smaller
objectives

e Gainingmastery of themselves and their environment through brainstorming ways around
possible barriers to a particular goal or objective

e Experiencing the process of accessing and accepting assistance from others in goal-setting

and goal attainment

These and otherindividually centered outcomes make the planningand goal-setting process as
important as the final outcome in some cases. This is the action stage of case management,
when the client participates in many new or foreign activities and may have multiple
requirements imposed by multiple programs or systems. Many significant and stressful
transitions may be involved — from substance use to abstinence, from institutionalization or
residential placement to community reintegration, and from a drug- or alcohol-using peer
group to new, abstinent friends. As clients struggle to stop using, many will relapse, sometimes
after a significant period of abstinence. They may feel overwhelmed, and it is not uncommon
for clients in recovery to experience feelings of isolation and depression as they develop new
peer associations and lifestyle patterns, and come to grips with their losses. In addition, the
very real pressures of finances, employment, housing, and perhaps reunifying with and caring

for children can be very stressful.
Case finding and pretreatment

During the pretreatment phase the planning function of case management focuses on
supporting clients in achieving immediate needs and facilitating their entry into treatment.
Ideally, the professional implementing case management meets with the client to plan the
goalsand objectives for the service plan. While planning and goal setting are important in the
early stage of treatment, it may be difficult to follow traditional approaches given the
immediacy of clients’ needs and the possibility that they are still using alcohol or other drugs.
The case manger may decide to complete a formal plan after an action is undertaken and

present it to the client as a summary of work that was accomplished. If a client’s capacity is
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diminished by substance abuse and the presence of multiple, serious life problems, the case
manager may haveto delayteachingand modelingfor the client, and instead trade on his own
contacts, resources, and abilities. As the client progresses through the treatment continuum,

the case manager can turn more and more of the responsibility for action over to the client.

Clients who are using addictive substances while receiving case management services present a
significant dilemma for the case manager. On the one hand, the client may not be willing or
able to participate in treatment; on the other, treatment providers normally expect some
commitment to sobriety before clients begin the treatment process. As a result, the case
manager frequently needs to negotiate common ground between client and program. For
example, a case manger might require the client to identify and make progress toward mutually
understood goals pending entryinto treatment. Structured correctly, such an approach fosters
a win-win situation. Attainment of these goals either eliminates the client’s need for treatment
or prepares him to accept treatment more willingly. Even if the client is unwilling or unable to
achieve those goals, the case manager and treatment program have additional information to

use in attempting to motivate the client to seek treatment.
Primary treatment

During primary treatment, the case manger and client develop a service plan thatidentifiesand
proposes strategies to meet the client’s short-and medium-term needs (IC&RC, 2024). The case
management plan should reflect the level and intensity of the service along with the client’s
specific objectives. Virtually all clients have multiple needs; consequently, the service plan
should be structured to enable clients to focus on addressing their problems while they
participate in treatment. The ideal that one can put lack of housing, employment issues or a
child’sillness aside to concentrate exclusively on addiction treatment and recovery is unrealistic
and sets up both the treatment provider and the client for failure. At the same time, it is often

necessary for the client and case manager to prioritize problems.

During primary treatment, the case manager must (1) continue to motivate the client to remain
engaged and to progress in treatment; (2) organize the timing and application of services to

facilitate client success; (3) provide support duringtransitions; (4) intervene to avoid or respond
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to crisis; (5) promote independence; and (6) develop external support structures to facilitate
sustained community integration. Case management techniques should be designed to reduce

the client’s internal barriers, as well as external barriers that may impede progress.

Providing ongoing motivation to clients s critical throughout the treatment continuum. Clients
need encouragement to commit to enteringtreatment, to remainin treatment, and to continue
to progress. The case manger must continually seek client-specific incentives. Clients are

encouraged by different factors, and the same client may respond differently depending on the

situation.

For instance, many clients referred by the criminal justice system will be initially motivated to
try treatmentin order to avoid a jail sentence; they may be motivated to stay in treatment for
very different reasons (e.g., they start to feel better, they hope to regain custody of children).
The treatment process is difficult, and many clients become discouraged after their initial

enthusiasm. Recovery may require them to explore uncomfortable issues. Physical discomfort,
as well as depression, can ensue. Case managers can provide support during these periods by
supplying information on coping techniques such as exercise, diet, and leisure activities. If

depression is significant, case managers can work with substance abuse counselors to have a
mental health evaluation conducted, and, if appropriate, enable the client to seek additional

therapeuticsupportforthe depression. Continued empatheticcaring can also motivate clients.

Disincentives may also be used. For example, the case manager might remind the clients of the
outcome of terminating treatment—for some, this might mean a return to prison, for others it
might mean dealing with the health or safety consequences of addictive behaviors. For clients
underthe control of the criminal justice system, sanctions, including possible jail stays, may be

necessary to regain commitment and motivation.

In criminal justice settings, particularly drug courts, regular “status hearings” before a judge
may motivate the client. In status hearings, the judge is informed of the client’s progress (or
lack thereof), and engages the client in a dialogue. The judge can then apply rewards

(encouragement, or reduction of criminal sanctions), adjust treatment requirements, or apply
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sanctions. Sanctions vary, but may include warnings, community service, short jail stays, or

ultimately, termination from the program and incarceration.

Another fundamental role of case management during the active treatment phase is to
coordinate the timing of various interventions to ensure that the client can achieve his goals.
The case manager has to work with the client to balance competing interests, and to develop

strategies so the client can meet basic survival needs while in treatment.

For example, a case manager may have to negotiate between probation and treatment to
ensure that the client can attend treatment sessions and meet with his probation officer. Some
activities require staging to ensure that they are applied at the right time and in the correct
order. Clients who are unemployed and lack employment skills, for instance, should begin job
readiness and trainingactivities after they are stabilized in treatment; they will need additional
support for seeking and maintaining employment. It is not uncommon for clients to feel they

can take on the world once they are stabilized in treatment.

If thisis the case, the job of the case manager is to encourage clients to go slowly and take on
responsibility one step at a time. This can be particularly critical for women anxious to
reconnect with their children. The financial and emotional responsibilities are great, and the
case manager should work with the woman and child protective services to transition these

responsibilities to manageable ways.

Transition among programs — from institutional programming to residential treatment; from

residential treatmentto outpatient; or to lower level services within an outpatient setting —is
always stressful, and frequently triggers relapse. In order to avoid crises during transitions, case
managers should intensify their contact with clients. Case managers should work to ensure that
service is notinterrupted. When possible, release dates should be coordinated to coincide with

admission to the next program.

If the client is underthe control of the criminal justice system, the case manager should work to
ensure that supervision activities remain the same or increase when treatment activity
decreases(IC&RC, 2024). Too frequently, a client completes a treatment program and is moved

to a lower level of supervision at the same time. This pulls out support all at once. If possible,
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supervision and treatment activities should be coordinated to promote gradual movement to

independence in order to reduce the likelihood of relapse.

In addition to activities designed to avoid a crisis or relapse, the case manger should be
available to respond to relapses and crises when they do occur. In many cases, the case
manager leads the response effort. Case managers should be in frequent contact with the
treatment program to check on client attendance and progress. Lapses in attendance and/or

poor progress can signal an impending crisis and a case conference should be held.

The case conference can resolve problems and prevent the client’s termination from the
program. While violence toward staff or other patients is obviously adequate grounds for
immediate program termination, other infractions do not necessarily warrant expulsion. The
case managementteam and client should work together to develop alternatives that will keep
the client engaged in treatment. If removal from the programis absolutely necessary, it may be
possible to have the client readmitted after he “adjusts his attitude” and re-commits to

treatment and to obeying the rules.

The Treatment Alternatives for Safe Communities (TASC) Project has developed a special form
of case conference, known as “jeopardy meetings” for treatment clientsinvolved in the criminal
justice system. These meetings are attended by the case manager, treatment counselor,

probation officer, client, and anyone elseinvolved in the case. The purpose of the meeting is to
confront the client with the problem, and to discuss its resolution as a team. The client must
agree to the proposed resolution in writing. The jeopardy meeting provides a clear warning to
the client (three jeopardy meetings can result in client termination); reduces the “triangulation”
or manipulationthat can occur if all partiesaren’t workingin a coordinated fashion; and brings

together skills and resources of multiple agencies and professionals.
Aftercare

One of the anticipatoryroles for case management during primary care is to plan for aftercare,
discharge, and community reentry. During primary care and into aftercare, the case manager
helps the client master basic skills needed to function independently in the community,

including budgeting, parenting, and housekeeping. Short-term goals increasingly become
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supplanted by long-term goals of integrating the individual into a recovery lifestyle. When
appropriate, service plans should reflect an ever-increasing emphasis on clients’ accepting
greater responsibility for their actions. The case management intervention may increase or
decrease in intensity, depending on client response to independence and progress toward

community reintegration (SAMHSA, 2020).

Linking, Monitoring, and Advocacy

Some findings suggest that while persons with substance abuse problems are generally adept at
accessing resources on their own without case management, they often have trouble using the
services effectively. This is where the linking, ongoing monitoring, and, in many cases,
advocacy, of case management can be valuable. An additional crucial function of case
management is coordinating all the various providers and plans, and integrating them into a

unified whole (SAMHSA, 2020).

Linking goes beyond merely providing clients with a referral list of available resources. Case
managers must work to develop a network of formal and informal resources and contacts to

provide needed services for their clients.
Case finding and pretreatment

Case managers may be especially active in providing linking and advocacy during the
pretreatment phase of the treatment continuum. As with each of the case management
functions, the roots of linking begin much earlier, while conducting an assessment with the
client and in creating goals in which the client is vested. The authors of one primer on case
management identify five tasks related to linking that should be undertaken with the client
before actual contact with a needed resource even occurs. Case managers must (1) enhance
the client’s commitment to contactingthe resource; (2) plan implementation of the contact; (3)
analyze potential obstacles; (4) model and rehearse implementation; and (5) summarize the

first four steps for the client (SAMHSA, 2020).

Primary treatment
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After the linkage is made, the case manager moves on to monitoring the fit and relationship
between client and resource. Monitoring client progress, and adjusting services plans as
needed, is an essential function of case management. Coupled with monitoring is the need to
share client information with relevant parties. For instance, if a client who is involved in the
criminal justice system tests positive for drugs, both the treatment counselor and the probation
officer may need to know. If the case manger is aware that the client is having problems at
work, this information may need to be shared with the treatment provider, within the

constraints of confidentiality regulations (SAMHSA, 2020).

Case managers who are responsible for offenders in treatment may oversee regular drug
testing. Thisis an effective way to obtain objective information on a client’sdrug use, as well as

to structure boundaries for the client to help prevent relapse.

Monitoring may reveal that the case manager needs to take additional steps on the client’s
behalf. Simply put, advocacy is speaking out on behalf of clients. Advocacy can be precipitated

by any one of a number of events, such as: (SAMHSA, 2020)

e Aclientbeingrefused resources because of discrimination, whether discrimination is based
on some intrinsic aspect of the client, such as gender or ethnicity, or on the nature of the
client’s problems, such as addiction

e Aclient being refused services despite meeting eligibility requirements

e Aclient being discharged from services for reasons outside the rules or guidelines of that
service (SAMHSA, 2020)

e Aclient being refused services (IC&RC, 2024) because they were previously accessed but
not utilized

e The case manager’s belief that a service can be broadened to include a client’s needs

without compromising the basic nature of the service

Advocacy on behalf of a client should always be direct and professional. Advocacy can take
many forms, from a straightforward discussion with a landlord or an employer, to a letter to a
judge or probation officer, to reassuring the community that the client’s recovery is stable

enough to permit reentry. Advocacy often involves educating service providers to dispel myths
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they may believe about substance abusers, or ameliorating negative interactions that may have
taken place between the client and the service provider. This is particularly important for
certain groups with whom some programs are reluctant to work, such as clients with AIDS/HIV

or clients involved in the criminal justice system (SAMHSA, 2020).

More complicated advocacy involves, for example, appealing a particular decision by a service
staff member to progressively higher levels of authority in an organization. The highest, most
involved levels of advocacy include organizinga community response to a particular situationor
initiating a legal process. An advocacy strategy matrix can help case managers systematically
plan advocacy efforts. In this view of advocacy, the levels at which advocacy can be effected
(individual, administrative, or policy) are weighed against varying approaches (positive,
negative, or neutral). Three guidelines for advocating on behalf of a client are getting at least
three “No’s” before escalating the advocacy effort, understanding the point of view of the
organization that is withholding service, and consulting with supervisory personnel regularly

before moving to the next level of advocacy (SAMHSA, 2020).

Client advocacy should always be geared toward achieving goals established in the service plan
(NASW, 2024). Advocacy does not mean that the client always gets what she wants. Particularly
for clients whose continued drug use or cessation of treatment will present considerable
negative consequences such as incarceration or death, advocacy may involve doing whatever it
takes to keep them in treatment, even if that means recommending jail to get them stabilized.
It is not uncommon, in fact, for clients, to state their preference for jail when treatment gets
difficult. Even when advocatingfor clients, the case manager must respect system boundaries.
For example, a case manager might negotiate hard to keep an offender client in community-
based treatment, but agree to inform the probation office of positive drug test or suspected
criminal behavior. While advocacy for certain client populations is essential, concern for the
client should not override goals of public safety. Effective, client-centered advocacy may put
the case manager in a position of conflict with co-workers, program administrators, or even
supervisors. Case managers who advocate for an extension of benefits for their clients may put

themselves and their supervisorin jeopardy with fundingsources. A coordinated infrastructure
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with existing policies and procedures for client centered collaboration will help (SAMHSA,

2020).

Disengagement

Disengagement in the case management setting, as with clinical termination, is not an event
but a process. In some ways, the process begins during engagement. For both client and case
manger, it entails physical as well as emotional separation, set in motion once the client has
developed a sense of self-efficacy and is able to function independently. To a significant degree,
this decision can be based on progress defined by the service plan. If the plan has truly been
developed with the client’s active involvement, there will be a great deal of objective
information that will help both the case manager and client decide when disengagement is
appropriate. It is preferable that disengagement be planned and deliberate rather than have
the relationship end in a flurry or missed appointments, with no summary of what has been
learned by the client and professional. Formal disengagement gives clients the opportunity to
explore what they learned about interacting with service providers and about setting and
accomplishing goals. The case manager has a chance to hear from clients what they considered
beneficial — or not beneficial — about the relationship. Reviewing and summarizing client
progress can be animportant aspect of consolidating clients’ gains and encouragingtheir future

ability to access resources on their own (SAMHSA, 2020).
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Case Management Orientation Inventory (CMOI)

Introduction

Which of the models of case management do you support the most? The Case Management
Orientation Inventory (CMOI) has been developed to assess a person’s support for a variety of
models of case management. All of the models have been used in the field. There are no right
or wrong answers and the most important aspect of the inventory is for you to indicate which
of the items on the inventory you support as an approach to case management. In this

inventory, “client” refers to a substance abusing offender.

Instructions

For each of the following twelve statements, indicate whether you strongly agree, agree,
disagree, or strongly disagree with the statement by placing an “x” in the box under the answer
that best fits what you believe. After you have responded to all twelve items, turn to the next

page to score the CMOI.

1. The case manager should be both a therapist and a person who acquires resources for the

client.

Strongly Agree O Agree O Disagree O Strongly Disagree O

2. The case manager should not function as an advocate for the client.

Strongly Agree O Agree O Disagree O Strongly Disagree O
3. The case manager should maintain a team approach with other service providers for the
client.

Strongly Agree O Agree O Disagree O Strongly Disagree O
4. The case manager should actively seek informal helping networks (as opposed to
institutional) for the client.

Strongly Agree O Agree O Disagree O Strongly Disagree O
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5. The case manager should provide psychotherapy to clients.

Strongly Agree O Agree O Disagree O Strongly Disagree O

6. The case manager should not encourage an intensive long-term relationship with clients.

Strongly Agree O Agree O Disagree O Strongly Disagree O

7. The case manager should function as an assertive advocate for the client.

Strongly Agree O Agree O Disagree O Strongly Disagree O

8. The case manager should be active and aggressive in reaching out to clients.

Strongly Agree O Agree O Disagree O Strongly Disagree O

9. The case manager should seek to identify the needs of the client and help them access vital

resources in the community.

Strongly Agree O Agree O Disagree O Strongly Disagree O

10. The case manager should establish a long-term commitment to the client.

Strongly Agree O Agree O Disagree O Strongly Disagree O

11. The case manager should establish a strong client-case manager relationship.

Strongly Agree O Agree O Disagree O Strongly Disagree O

12. The case manager should be aware of a variety of the client’s psychological issues.

Strongly Agree O Agree O Disagree O Strongly Disagree O
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Case Management Orientation Inventory (CMOI)

Scoring Key
To obtain a score on the brokerage/generalist (BG) scale, add items 9, 6, and 2.
Scoring values:

Strongly Agree = 4
Agree =3
Disagree = 2

Strongly Disagree =1

To obtain a score on the assertive community treatment (ACT) scale, add items 7, 10, and 3,

using the same values as above — 4, 3, 2, and 1.

To obtain a score on the strengths-based perspective (SDP), add items 4, 11, and 8, using the

same values as above — 4, 3, 2, and 1.

To obtain ascore on the clinical/rehabilitation (CR) scale, add items 5, 1, and 12, usingthe same

values as above — 4, 3, 2, and 1.
Next, place the summed totals in the boxes below for each of the scales.

BG O ACT O SDP O CR o

Interpretation of Scores

14. The higherthe score, the stronger the endorsement of the case management model: High =
10; Low =1

15. Total range for the CMOI =48 — 12

16. All models could be equally endorsed

17. Compare the numerical values for the BG, ACT, SDP, and CR models to determine which one
you most strongly endorse

18. How is your endorsement different from the case management style of your agency,

program, or institution?
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