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| | I I I I Introduction Teaching time: 3 hours

Tell: Before getting started, I will orient you to the materials that will be
used during the lesson.

Ask: Look at the Table of Contents for the reference handbook.

Tell: * Some REFERENCES are summaries of important lecture points or
examples to be read during the lesson and then kept for future
reference.

* Other REFERENCES are written practice exercises and checklists to
be completed during the lesson.

e PowerPoint SLIDES will be shown on the overhead screen.

* PowerPoint SLIDES are visual presentations of lecture points and
illustrations to be viewed during the lesson.

* You will find it helpful, at suggested times, to copy information from
the PowerPoint SLIDES.

I 1 BH Make the Point: Case Management, as taught here, can be distinguished from some of
the other services that are used by people with psychiatric disabilities.

Show: SLIDE 1— Alternative Services. Read aloud the list of services.

|||I| Case I Introduction I 1
Management

Alternative Services

* Basic Support

* Case Management

e Crisis Intervention

¢ Enrichment

* Psychiatric Rehabilitation
* Rights Protection

* Self-help

¢ Treatment

¢ Wellness/Prevention
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I 1 BN Make the Point: Case Management is one of the alternative services.



Tell

11 B0 Make the Point

Tell

11 BB Make the Point

Ask

* The goal of this lesson is to form a clear image of the approach to case
management that is taught in this training program.

* You will learn an approach to case management that can be used in a
variety of case management program models.

Some case managers provide other services in addition to case

management services; for example, they provide psychiatric
rehabilitation and crisis intervention services.

You must participate in other training programs in order to learn the
skills of Rehabilitation, Crisis Intervention, and Treatment.

Alternative services can be distinguished from one another by their
mission, focus, activities, and timelines.

Look at REFERENCE 1—Comparison of Alternative Services.
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Comparison of Alternative Services

Service:

Mission:

Focus:

Activities:

Timeline:

Case Management

Case Management
ensures that assistance
is provided to overcome
problems and achieve
goals.

Obtaining assistance

» Connecting

* Planning for Services

* Linking to Services

* Advocating for
Service Improvements

As long as wanted and
needed

Psychiatric Rehabilitation Crisis Intervention

Psychiatric Rehabilitation
increases success and
satisfaction in
environments of choice
with the least amount of
professional help.

Developing skills and
supports

* Setting an Overall
Rehabilitation Goal

* Functional Assessment

* Resource Assessment

* Rehabilitation Planning

* Direct Skills Teaching

« Skills Programming

* Resource Coordination

* Resource Modification

12-60 months

Crisis Intervention
resolves and stabilizes
emergency situations.

Handling critical or
dangerous problems

* Controlling Situations
» Making Decisions

* Referring

* Supporting Consumers
* Skills Programming

Hours to weeks

Treatment

Treatment decreases
emotional distress and
symptoms of illness.

Reducing symptoms

* Psychiatric Diagnosis
* Prescribing Treatment
 Psychotherapy
* Chemotherapy

‘Weeks to life-long
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Tell:

Discuss:

11 B0 Make the Point:

Discuss:

Ask:

Collect:

11 B0 Make the Point:

This is a simplified explanation of some of the alternative services that
case managers may provide.

The differences between the alternative services.

» Case Management is an “environmentally free” service that provides
the ongoing coordination of other service providers. Psychiatric
rehabilitation is an “environmentally specific” service that focuses on
developing the skills and supports needed for success and satisfaction
in a chosen environment. Crisis Intervention is an “environmentally
free” service that handles an emergency and is completed when the
emergency is over. Treatment is an “environmentally free” service that
provides interventions to reduce the symptoms of psychological
problems or disorders.

* Psychiatric Rehabilitation is directed toward consumer growth. Case
Management, Crisis Intervention, and Treatment usually are directed
toward maintenance.

* Some case management programs provide more than case
management services. For example, many case management programs

provide crisis intervention services as well as case management
services.

* The services provided by the case management programs in which the
participants work.

* The implications of providing more than one type of service (e.g.,
requires smaller caseloads and more skilled case managers).

* Complete REFERENCE 2 — Pre-training Assessment Form.
* Put your name on the form.

* Answer the questions as best you can.

Completed REFERENCE 2.

The goal of Case Management is to assist individuals and families in
getting services that they both want and need.



Show: SLIDE 2—Definition of Case Management. Read aloud the definition.

Case Introduction
Management

Definition of Case Management

Case Management is assisting individuals and
families in negotiating for services that they both
want and need.

™
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Tell: ¢ The term Case Management was chosen as the name for this training
program because it is a term familiar to mental health practitioners and
consumers.

* Because the name Case Management can be misleading, the values
underlying this person-oriented approach to Case Management will be
explained to distinguish it from other approaches.





