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SECTION 14: ADULT PROTECTIVE SERVICES: CASE MANAGEMENT SERVICES
14.01
CASE MANAGEMENT
(A)
Description. Case management is designed to ensure comprehensive planning, coordination and provision of services to protect clients, enhance their quality of life, and promote self-care and independence whenever possible.
(B)
Activities. Case management includes, but is not limited to, the following activities:
(1) referrals for services and case coordination of ongoing services;
(2)
ongoing assessment of client needs and safety;
(3)
addressing identified problems, including unmet needs;
(4)
attendance at treatment team, planning meetings and case conferences including all Individual Support Plan (ISP) meetings;
(5)
regularly scheduled visits, in order to carry out the case plan, at minimum quarterly and more often as necessary,
(6)
medical and psychiatric authorizations on behalf of public wards;
(7)
utilization of case service funds, with the authorization of the casework supervisor or PPA;
(8)
estate management on behalf of public wards and protected persons;
(9)
consults with specialists, i.e. OT, PT, medical, psychiatric;
(10)
directing and monitoring case aides;
(11)
crisis management, including coordination with service providers;
(12)
advocacy with other agencies;
(13)
involving relatives and significant others as appropriate;
(14)
addressing client’s social needs, including the nature and extent of contacts with others; and
(15)
re-evaluation and adjustment of case plan.
(C)
Case Reassessment.
(1)
A reassessment includes assessments of client capacity, dependency, danger and substantial risk of danger.
(2)
Caseworkers will complete a case reassessment and case plan at least annually or sooner if there is significant change. Significant change includes but is not limited to:
(a)
A change in mental capacity;
(b)
A change in dependency status;
(c)
A change in danger or substantial risk of danger;
(d)
A case transfer to another district (See also OES Policy Manual Section 16.02 (A.))
(3)
Caseworkers will complete reassessments on class member public wards in accordance with OES Policy Manual Section 15.11.
(D)
Case Plan.
(1)
The caseworker will develop and implement a case plan in consultation with the client or the client’s legal representative. To the extent they can participate, clients under guardianship and/or conservatorship will be involved in the development and implementation of the case plan.
(2)
The case plan must be related to the strengths and needs of the client, as determined by the assessments. Case plans must be client-specific and include the frequency of caseworker visits and attendance at treatment team meetings. Specific tasks or services to be provided to meet identified needs will be documented, including time frames for each task or service.
(3)
Case plans must be realistic, objective, measurable and consistent with current casework activity.
(4)
Case plans for public wards and protected persons must be consistent with the terms of the Probate Court appointment and with the court plan.
(5)
The caseworker must inform any member of a client’s support system who agrees to be a part of the case plan of that member’s role and responsibilities in carrying out the case plan.
(6)
Casework supervisors will review and approve the required documentation and ensure implementation of the case plan.
14.02
CASE SERVICE FUNDS
(A)
Purpose. OES funds may be used to purchase goods or services necessary to reduce or eliminate danger or substantial risk of danger to individuals receiving adult protective services. Case service funds are available to meet short-term needs and may not be used when other funding sources are available, unless services would be delayed. See OES Policy Manual Section 63.01(A.)
(B)
Authorization. PPAs and casework supervisors are responsible for the authorization of Case Service funds in the purchase of goods or services for clients, in accordance with the case plan. The needs of the client will be the primary consideration in selecting the provider of services. In the purchase of goods and services for clients, staff will be prudent in selecting qualified vendors.
Staff will avoid the appearance of conflict of interest or appearance of nepotism in the selection process. If authorizations are made involving the utilization of services owned, operated by, or employing relatives of employees, PPAs or casework supervisors will document for the Director of Adult Protective Services the justification for this choice. The case record will also document the decision.
(C)
Clients with Long Term Care Needs. Funds allocated for OES Adult Protective Services from the Home Based Care appropriation may be used to serve clients with long term care needs who might otherwise be inappropriately institutionalized and for whom the cost of care does not exceed 100% of the cost of nursing facility care or 100% of the cost of residential facility care. The Director of Adult Protective Services may grant an exception to the limit on the cost of care to protect a client awaiting placement in a nursing facility. Exceptions must be obtained prior to placement.
(D)
Public Ward/Protected Person Contributions. DHHS public wards and protected persons receiving In-Home and Community-based services are expected to contribute to the cost of services in accordance with OES Policy Manual Section 63.11.
(E)
Reimbursement from Public Wards and Protected Persons. Case service funds can be reimbursed from the accounts of public wards and protected persons. PPAs are required to review and approve authorizations for reimbursement.
14.03
CASE CLOSINGS
(A)
Conditions Supporting Case Closings at the Conclusion of an Investigation or Reassessment.
(1)
Danger or substantial risk of danger to an incapacitated or dependent adult is not valid or cannot be determined.
(2)
Danger or substantial risk of danger to an incapacitated or dependent adult has been reduced or eliminated.
(3)
The client cannot be located or is deceased.
(4)
A dependent client who has mental capacity refuses services, or presents an imminent or serious threat of harm to OES staff.
(5)
A public appointment is not necessary or desirable as a means of providing continuing care and supervision for an incapacitated adult.
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