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CLIENT ACUITY LEVEL AND CASE MANAGEMENT ASSIGNMENT
All CTSS clients will have a designated staff member as their primary contact person. The staff person may function as a Non-Medical Case Manager who may contact extremely  high-need clients as frequently as monthly, or be the primary staff contact person for very low-need clients, helping them with routine scheduling and doing annual client reviews.  
New intakes are alternately assigned by the Program Manager to one of the two CTSS Case Managers. The designated staff person meets with the client and obtains all necessary information as delineated in the Intake procedure.  Until changed by the Program Manager, the staff person continues as the client’s primary contact person regardless of their Acuity/Case Management status determination.  
Acuity Level
Acuity level can vary from low need to crisis level, depending upon the intensity and number of needs manifested by a client at any given time.  Some clients, particularly the newly diagnosed, usually need maximum assistance from a knowledgeable staff person to help them access medical, social, and daily living services.  After services have been established and needs are being routinely met, the client’s measured acuity level may decrease significantly. Other clients may do well from the start with only occasional contacts and supports. Others essentially need no help at all, but must be contacted periodically to confirm that their life circumstance, financial position, and medical needs have not changed. 
Non-Medical Case Management

As defined in the DSHS Glossary of HIV Services (January 2009), “Non-Medical Case Management is a collaborative process (between client and case manager) that assesses, educates, plans, implements, coordinates, monitors and evaluates the options and services required to meet the client’s health and human service needs.  Case management is seen as an encounter that involves assessment and care planning with the goal of independence for the client.”

Schedule and Procedure for Assessing Acuity 
Client acuity level is assessed at the time of intake, during scheduled reviews, and/or anytime there is a major change in the client’s life conditions or treatment history.  Changes in client status or circumstance will be triggered by a variety of events.  For example, the client may personally contact the Case Manager with pertinent information about unanticipated events or changes in status. Family members also may be the source of such information.  Another indication would be changes in medications as gleaned from contacts with pharmacy personnel who are seeking medication payment approval for new medications.  The Social Worker who assists HIV clients at Scott & White is also a valuable contact when a client becomes unexpectedly ill and is admitted to the hospital. Case Managers will be alert to all such indications of possible status change. 

In the typical case, the designated staff person performs a needs assessment and derives a preliminary care plan, summarizing the details of the contact in a detailed case note.  The Case Manager next meets within five business days with the Program Manager to discuss the data and perform the acuity assessment. The Program Manager and the designated staff person jointly review needs assessment results, the preliminary care plan, and case note information. Agreement is reached on the type and extent of the client’s current needs The System Acuity Scale Charting Tool (SASCT) is completed on the basis of the case data, with a copy of the completed SASCT being placed in the client record. A new SASCT is placed in the client chart every time that acuity level is reassessed. 
System Acuity Scale Charting Tool 

The SASCT is a 14 item instrument covering a variety of major need areas.  Each item is rated by the Program Manager on a four-point scale (i.e., 1 = no immediate need for CM services; 4= crisis level of need) to yield weighted scores that are categorized as follows:

_____________________________________________________________________

Weighted Score

Levels of Case Management Service

_____________________________________________________________________    

1 — 16

Open file, but ongoing case management not indicated (NI)
17 — 28

Case management client monitoring (M)

29 — 44

Basic case management (B)

45+


Intensive case management (I)

______________________________________________________________________
Minimum Standards for Contacts and Reviews
Minimal standards for the frequency of staff-client contacts and periodic data reviews are directly related to the assessed level of client acuity at any given time.  
1. Case Management Not Indicated (NI): these are low acuity clients who need little or no assistance to meet their needs and do not receive Case Management. 
Clients classified as NI in the ARIES Medical tab will be color coded blue on the client chart and recorded as CMNI in the Agency User Field 1 of the ARIES database. 


· Contacts – NI clients are contacted by their primary staff contact person at least annually to determine if their needs or life circumstances have changed since last assessed. These clients may receive a gas voucher, attend an annually scheduled eye care or dental appointment, and/or be helped with a medication/insurance co-payment but they do not need a level of help greater than that provided by an office clerk.  

· Reviews -- The detailed case note resulting from the annual contact covers all need areas and is the equivalent to a thorough reassessment of needs.   The services CTSS offers, as well as those in the community are discussed with the client to ensure that he/she is aware of all available resources. The designated staff person also 
informs the client that currently they do not need Case Management, but if circumstances in their life change, they should immediately contact the staff person for possible case management status reassignment. 
· Required Documents -- Documents that must be updated annually for NI clients are (1) assessment of needs and services  plan using the detailed case note method, (2) client contact form if anything has changed, (3) updated release forms, (4) assurances including grievance procedure, (5) SAMISS, and (6) proof of income as necessary (e.g., HOPWA).  

2.  Case Management Client Monitoring (M): these clients are getting most of the services that they need but are inept or inconsistent in obtaining necessary services without reminders and/or supports. Some M clients may need specific linkage information or education regarding basic financial management or other life skills.  Others in this group may be living successfully but have one or more prominent needs, such as inadequate housing or medication compliance issues that are not being met at the time of assessment.  Clients classified as M in the ARIES Medical tab will be color coded yellow on the client chart and recorded as CMM in the Agency User Field 1 of the ARIES database. 

· Contacts -- A client who is receiving this monitoring level of case management must be contacted and reviewed by the Case Manager at least every 6 months. 
· Reviews – The Case Manager prepares a detailed case note about the 6-month review that include all areas of need and service that were discussed. Further, as a part of the needs assessment, all of the services discussed are indicated as covered, whether the client needed them or not and whether CTSS can provide them or not. 
· Required Documents -- This review always includes an updated needs assessment and care plan. The Client Update Sheet (address, phone number, emergency contact, meds, etc) must be reviewed with the client and any of the information double-checked every 6 months.  If there are no changes, the Case Manager makes a note on the previous update sheet stating that nothing has changed and includes the date of the review on the form. 

3.  Basic Case Management (B): these clients have clearly defined needs that require ongoing Case Management intervention to ensure that they attend medical appointments, comply with medication regimens, have a safe and healthful place to live, proper nutrition, and maintain sobriety. Clients classified as B in the ARIES Medical tab  will be color coded orange on the client chart and recorded as CMB in the Agency User Field 1 of the ARIES database. 
























· Contacts – The Case Manager will contact B level clients at least quarterly to ensure that the clients are linked with necessary services and are following prescribed routines. 
· Reviews – These clients must be reviewed at least every 6 months.  However, it is likely that more frequent updates will be needed and that their acuity level may change abruptly. 
· Required Documentation – This review always includes an updated needs assessment and care plan. The Client Update Sheet (address, phone number, emergency contact, meds, etc) must be reviewed with the client and any of the information double-checked every 6 months.  If there are no changes, the Case Manager makes a note on the previous update sheet stating that nothing has changed and includes the date of the review on the form. 
1. Intensive Case Management (I): Clients in this category have crisis level needs that require immediate attention to maintain their life and overall well being in the face of debilitating substance abuse, mental illness, and/or extreme deprivation with regard to daily living. Clients classified as I in the ARIES Medical tab will be color coded red on the client chart and recorded as CMI in the Agency User Field 1 of the ARIES database.

· Contacts – At least monthly or more frequent contacts are required with these I case management clients.  Their life situation will be subject to radical shifts from one extreme to another, and close monitoring will be necessary until their status returns to a more manageable level. 
· Reviews – These clients must be reviewed at least every 6 months.  However, it is likely that more frequent updates will be needed and that their acuity level may change abruptly. 
· Required Documentation -- Reviews always includes an updated needs assessment and care plan. The Client Update Sheet (address, phone number, emergency contact, meds, etc) must be reviewed with the client and any of the information double-checked every 6 months.  If there are no changes, the Case Manager makes a note on the previous update sheet stating that nothing has changed and includes the date of the review on the form. 
Staff Caseloads 
Over time, the total number of clients per case manager will vary as the weighted intensity scores change due to client illness or changes in life situation, as well as the expected addition or loss of clients in the system. Although one Case Manager may have more clients than another, the weighted caseload scores will be kept relatively similar.

The Program Manager will schedule an annual review of overall caseloads each January, unless drastic events call for an earlier re-evaluation. Every effort will be made to maintain established relationships between case managers and clients. Re-assignment will be rare and will only occur at the client’s realistic request does not cause a Case Manager to be overly burdened.







