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STANDARDS OF CASE
MANAGEMENT SERVICES



Training modules

Introduction to the Standards of Service
Intake & Eligibility

Screening & Assessment

Acuity Scales

Care Planning

Information & Referral

Follow Up & Monitoring

© N O Uk whNh e

Changes in Enrollment Status

*Training modules are meant to be watched in order



MODULE 6:
Information & Referral

Objectives:
1. Introduction to the provision of referral and advocacy.


Presenter Notes
Presentation Notes
Welcome! Module 6 provides an overview of the information and referral process. This module will introduce the provision of referral and advocacy.



Purpose of referral

I’d like more
information about...

| need a referral...

o

)


Presenter Notes
Presentation Notes
As introduced in the previous module on care planning, one of your major responsibilities is to provide information and referral when appropriate and when requested by the client.  Referrals to outside agencies for specified services are often needed in order to meet care plan goals. This includes providing enough information about each organization to help the client make an informed choice. 


Purpose of referral

| can help you with that


Presenter Notes
Presentation Notes
Each client receiving services will receive complete referrals to services critical to achieving optimal health and well-being, including advocacy assistance to help problem solve when barriers impede access. Advocacy, or the act of assisting a client to obtain necessary services, is the logical complement to referral activities. The purpose of this service is to assess the client needs and direct them to one or more organizations/programs capable of meeting those needs. 


Purpose of referral

Referral and advocacy are integral to the delivery of quality case
management



Presenter Notes
Presentation Notes
Both activities are integral to the delivery of quality case management. We will go into more detail about both referral and advocacy in the next slides.


Referral
Direct a person to service in- Referrals must be completed in
person or through telephone, full and may be made
written, or other type of * From one clinical provider to
communication. another
* Within the HIV case management
system

* By other Care Coordinators
* By program staff
* As part of an outreach program


Presenter Notes
Presentation Notes
Referral is the act of directing a person to a service, in-person or through telephone, written, or other type of communication. 


Referral

Direct a person to service

Maintain working knowledge of
community services



Presenter Notes
Presentation Notes
You should maintain working knowledge of community resources, and when necessary, conduct outreach to identify needed services. If specific knowledge or skills are needed beyond those of the Care Coordinator, consultation with other professionals should be sought after appropriate releases of information are obtained. 


Referral

Direct a person to service

Maintain working knowledge of
community services

Assess referral agencies for
appropriateness for client



Presenter Notes
Presentation Notes
Referral agencies should be assessed for appropriateness to the client situation, lifestyle and need. Agency eligibility requirements should be considered as a part of the referral process. 


Referral
Direct a person to service Provide referral info that is
Maintain working knowledge of * Relevant to needs
community services * Up to date

: * In format/language they
Assess referral agencies for understand

appropriateness for client
Provide relevant information


Presenter Notes
Presentation Notes
Clients should be provided referral information that is relevant to their needs, up to date, and in a format/language they understand.  


Referral

Direct a person to service

Maintain working knowledge of
community services

Assess referral agencies for
appropriateness for client

Provide relevant information

Encourage client to make their
own appointments, act on their
own behalf, and report back on
status of referrals


Presenter Notes
Presentation Notes
Wherever possible, the client will be encouraged and supported to make their own appointments for referrals, to act on their own behalf and to report back about the status of the referral.


Referral follow-up

Determine with client when and how follow-up will occur



Presenter Notes
Presentation Notes
The referral process should include timely follow-up to ensure that services are being received. Together with the client, identify how and when follow-up will occur. Clients who have difficulty with follow-up to referrals will be assisted to make appointments and to complete the referral recommendations. In the regional model, the initial follow-up should occur within 2 weeks after the initial referral. 


Theory of referral

Keep in mind the stages of

change when making referrals
for a client.

PRE-

CONTEMPLATION

No intention of
behavior change

RELAPSE
Fall back into old
patterns of behavior

action

UPWARD o

MAINTENANCE
Sustained change;
new behavior
replaces old

CONTEMPLATION

Aware a problem exists;
no commitment to

J5av 3

PREPARATION

Intent upon taking
action

ACTION

Active modification
of behavior



Presenter Notes
Presentation Notes
You should always keep in mind the stages of change when making referrals for a client. 


Theory of referral

CONTEMPLATION

PRE-
CONTEMPLATION PREPARATION



Presenter Notes
Presentation Notes
Referrals will generally only be provided when the client is ready to receive and accept the referral. When a need has been identified but the client is not ready or refuses the referral, the Care Coordinator should document this and reference the appropriate stage of change, readiness for behavior change, and referral in the case notes. 


Theory of referral

Making a referral before the client is ready may create resistance
and lack of follow-up

AT A,



Presenter Notes
Presentation Notes
If a referral is made before a client is ready, it may create resistance and the client will likely not follow up.  Therefore, Care Coordinators should restrain themselves from making a referral before a client is ready to receive it.   


Theory of referral

Review the Support Services Guide

and CAREWare case note template

HIV COMMUNITY

SERVICES PROGRAM

Support Services Guide



Presenter Notes
Presentation Notes
To ensure that Ryan White dollars are funds of last resort, there are referrals that are sometimes necessary when a client requests financial support services. Review the Support Services Guide and CAREWare case note template to familiarize yourself with the support services that require referrals before providing the service. 

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/ServicesandDefinitions.aspx

Quiz: Ready for referral?

Your client tells you that they use methamphetamine daily. When you talk
to them about a referral to a substance use treatment program, they are
adamant that their use is a not a problem.

Is this client ready for a referral? Select the best approach.

A. Don’t offer a referral at this time since they are pre-contemplative about their
use

B. Even though they are pre-contemplative, let them know you can offer them a
referral when they are ready for treatment

C. Give them information about a support group and a number to call for
outpatient treatment

D. Tell them how concerned you are about their use and why you’d really like
them to stop



Quiz: Ready for referral?

Your client has SSDI because of a severe anxiety disorder. They’ve
mentioned wanting a part time job to help them stay busy but tell you
that they can’t afford to work because they will lose their benefit.

Is this client ready for a referral? Select the best approach.

A. Client is contemplative. With their permission, offer information about work
incentive programs for people on Social Security, and then offer a referral if
they’re ready.

B. Clientisin preparation stage. They said they want to get a part time job, so no
further action is needed here.

C. Give them a number to the local Work Incentives Network, even though your
client has anxiety in these types of situations.

D. Even though the client has an interest in work, you don’t see them being
successful in a work environment. Their anxiety is too much of a disability, and
it took so long for them to get on SSDI.



Advocacy

Act of assisting someone in obtaining needed good, services, or
benefits



Presenter Notes
Presentation Notes
Advocacy is the act of assisting someone in obtaining needed goods, services, or benefits. 


Advocacy

Act of assisting someone in obtaining needed good, services, or
benefits

Assess client’s ability to address the issues

T OO0



Presenter Notes
Presentation Notes
When difficulties arise in accessing services, you should assess the client’s ability to address the issues to promote self-empowerment and agency. 


Advocacy

Act of assisting someone in obtaining needed good, services, or
benefits

Assess client’s ability to address the issues

When necessary, advocate on behalf of the client
* Denied services
* Unable to communicate needs
 Complaint about services



Presenter Notes
Presentation Notes
When necessary, you should advocate on behalf of the client to help them establish eligibility for or obtain needed services. This may be necessary when a client has been denied services or benefits, when they are unable to communicate their needs or challenges, or when they have a complaint about services. 


Advocacy

Act of assisting someone in obtaining needed good, services, or
benefits

Assess client’s ability to address the issues
When necessary, advocate on behalf of the client

Build on agency cooperation and collaboration



Presenter Notes
Presentation Notes
Whenever possible, advocacy should build upon, rather than fragment, agency cooperation and collaboration. 


Referrals for Miguel

Three recommended services:

* CAREAssiIst
* HIV Alliance Dental Case Management

* HIV Alliance Vital Purpose employment n
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Presenter Notes
Presentation Notes
Based on Farrah’s care planning session with Miguel, she has recommended three services: CAREAssist, HIV Alliance Dental Case Management, and HIV Alliance Vital Purpose employment. Miguel has accepted all three referrals so Farrah will document as such. 


CAREWare

Referrals require final status
within 6 months

CAREWare

See the CAREWare training,
CAREWare quick guides and the
Standards of Service



Presenter Notes
Presentation Notes
Please note that all referrals entered require a final status within 6 months from initial date of referral. Review the Standards for additional information on documenting referrals, the CAREWare Quick Guides, and the CAREWare training modules for more information about how to enter this data. 

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/careware.aspx
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/careware.aspx
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/cmstdrds.aspx

Module overview

* Introduction to the provision of referral and advocacy.


Presenter Notes
Presentation Notes
This concludes the information and referral module.  Depending on your agency, you may consider observing a referral, or role play the referral process with a colleague. 


Conclusion

Thank you!

We recommend that you review the Standards of HIV Case

Management, bookmark and explore the OHA website for helpful
resources, and continue your training.



https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/HIVCARETREATMENT/Pages/index.aspx
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