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D07-008 – Information
May 4, 2007
	TO:
	Regional Administrators
Field Service Administrators

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	GUIDELINES FOR USE OF MENTAL HEALTH INTENSIVE
CASE MANAGERS

	Purpose:
	This bulletin outlines guidelines for assignment to the Intensive Case Management (ICM) caseload in accordance with the Allen Community Settlement agreement.

	Background:
	The regional ICM positions were established in July 2000 to provide a mechanism for increased support to individuals with developmental disabilities and co-existing mental health/challenging behaviors that are at risk of state psychiatric hospitalization.

As of this date, DDD has eleven ICM positions statewide (seven full-time and four half-time positions).

Depending on the support service delivery system available in each region, these positions may carry a case through a transitional period or they may be used in conjunction with a client’s existing Case Resource Manager (CRM).  The positions require training in dual diagnosis.

	What’s new, changed, or Clarified:
	These guidelines provide information on the use of intensive case management services.  No action is required.

	ACTION:
	In determining which individuals are referred for ICM, DDD may consider any of the conditions or circumstances listed below.  All individuals must be DDD enrolled and age 18 or older and have one or more of the following issues:

· Active mental health diagnosis, including, but not limited to, schizophrenia, mood disorder, personality disorders, psychoactive substance abuse disorders, organic mental disorders, anxiety disorders, and/or sexual disorders.
· Plaintiffs and class members in Federal Court proceedings.
· Violent and/or predatory behavior directly related to a treatable mental health diagnosis.
· Determined to be actively mentally ill, have a grave disability, and determined a “danger to self or others” and remanded to a secure facility.

In determining which clients are transferred from ICM, DDD considers the following:
· What supports does the individual currently have around him or her?  The team gathers information about these supports, both formal and informal, that are in place for that person.  The team then inventories these supports and documents what supports are in place for the individual.

· How well does the provider/caregiver work with the client?
· How stable are those supports?

· How well is the client responding to those supports?
· Has there been a period of stability?  What is the current presentation of stability?

· How long has that stable period been?
· Improvement can come from external changes in the support structure and environment as well as internal changes the client has made, such as improved coping or other skills.  The team considers if the improvement is based on what the team has put in place for the client, or has the client developed additional skills to better manage the fluctuations in his/her mental health status?
· Irrespective of the crisis, how dependent is the client on the added ICM support?

	Related REFERENCES:
	NA

	ATTACHMENT(S):
	None

	CONTACT(S):
	Marci Arthur, Mental Health Program Manager
360/725-3406, arthumm@dshs.wa.gov
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