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Summary of recommendations

The Review of ABI Case Management (2007) describes an interagency model involving specialist ABI case management, general disability case management and specialist and general disability supports. This implementation project has developed how the Review can be implemented. The rationale for the implementation recommendations is outlined in the main body of the report. 
Recommendation 1: Scope of Inter-agency agreements 

That the development of interagency agreements should proceed as follows:

· Stage 1, between specialist ABI case management agencies in metropolitan regions. 

· Stage 2, ABI specialist case management agencies and Disability Client Services.  These discussions would begin in conjunction with the reforms arising from implementing the disability legislation. 

· Stage 3, with other general disability case management programs, notably Linkages and Flexible packages.  

Recommendation 2: Target group for specialist ABI case management 
That, in general terms, the target group for specialist ABI case management agencies is defined as people with ABI living in metropolitan Melbourne, aged between 5 and 64 years, who are not in receipt of compensation and who:

· have significant cognitive impairments, 

· have current complex care needs which are jeopardising their service access and arising from a range of interacting physical, social and emotional issues, such as homelessness or housing instability, criminal justice issues, alcohol and other drugs dependency, mental health issues, child welfare issues etc.
Recommendation 3: ABI specialist case management agencies 
That the following ABI specialist case management agencies negotiate interagency agreements in metropolitan Melbourne are Melbourne City Mission (statewide and regional teams); ISIS; arbias and STR.  These agencies all control their own intake processes. 

Recommendation 4: Development of the first inter-agency agreement: access to specialist ABI case management 

That the ABI case management agencies develop an agreement about how people in the specialist ABI case management target group access specialist case management system. This requires common understandings about intake (screening, short term responses), priority of access/ waiting list management and closure.  It is proposed that this process is chaired by VCASP, includes DHS membership and is initially resourced through the final stage of this implementation project. 
Recommendation 5: Formation of a governance group to oversee implementation of ABI case management 

That a specialist ABI governance group is formed to monitor progress and to further the implementation of the ABI case management review.  This group would include DHS ABI and access policy perspectives and VCASP.

Recommendation 6: Agreement to these recommendations 

That the nominated specialist ABI case management agencies, VCASP and DHS formally endorse these recommendations and commence a timetable for implementation.  This endorsement could be achieved through the Reference group for the implementation project. 
	
	1. BACKGROUND TO IMPLEMENTATION PROJECT 


1.2 Project objectives (from the project brief) 

· Seek to collaboratively define, develop and strengthen an effective and appropriate throughput model of case management service delivery, including early intervention and secondary consultation.

· Document and promote agreed service pathways for people with an ABI.

· Collaboratively develop enhanced intake management strategies across the sector.

· Support the development of protocols between ABI case management and other disability and generic services that support growing capability in the latter sector.
· Support the realignment of priorities for ABI case managers and other disability ABI supports to priorities identified in the ‘Acquired Brain Injury Case Management – Review Discussion Paper February 2007’ 
1.2 Proposed outcomes from the implementation project

At the conclusion of the project it was expected that key government and non government agencies would have moved from agreement in principle with the ABI Case Management Review recommendations, to implementation.  This would be demonstrated by agreements, protocols and pathways within and between government and non government agencies. The nature of these agreements, protocols and pathways, and the extent of their development within the project timelines was expected to vary.

1.3 About the implementation project 

The implementation project was undertaken between May and August 2008. In summary, the project involved:

· Reference group with representatives form MCM, arbias, ISIS, STR, Care connect and DHS policy, DPASP and DCS.

· Four work groups identifying issues in relation to definition of key terms, pathways to ABI case management, possibilities for inter-agency enhanced intake and protocols required between agencies. These topics were consistent with the recommended directions from the Review of ABI Case management (2007). 

· Two inter-agency forums involving metropolitan and rural agencies. These workshops commented on and refined the issues presented from the workgroups.  Participants at the workshops included ABI case managers, general disability case managers and ABI and general disability support providers. 
· A final report emphasising the directions endorsed throughout the project.  These directions are encapsulated in the five implementation project recommendations. 
	
	2. CONCLUSIONS, LEARNINGS AND RECOMMENDATIONS 


2.1 Where to start 

The Review of ABI case management (2007) describes an interagency model involving specialist ABI case management, general disability case management and specialist and general disability supports. The interagency model of ABI case management assumes ‘throughput’. That is that most people with an ABI can be referred over time from intensive /specialised case management to the more generalised / less intensive disability case management or to ABI and other supports. ‘Throughput’ assumes a set of relationships with subsequent services or that people have no need for further supports.  People with an ABI would move through a smooth pathway from a specialist ABI service into general disability supports/ services that are then be able to provide appropriate support, perhaps following secondary consultation.  
The model specifies relationships between ABI case managers; DCS; and other disability case managers; as well as ABI, disability and community supports. The relationship between ABI case managers and DCS case managers was identified as critical.   If there are no interagency agreements, the directions of the ABI case management review can’t work. Interdependency means common approaches between ABI case managers and other supports /general case managers, and resolution of operational issues (such as, whether having a case manager is/ is not a reason to exclude access from other services). 
Implementing this model implies all agencies move towards agreements that enable the development of a collective series of responses of varying intensity and specialisation for people with an ABI requiring case management support.  While agencies will have their own operating requirements, there is an expectation of a commitment to the total system.  There is a long history of cooperation ‘up to a point’ in the ABI sector.  Agencies have periodically been in competition with each other or purposes with different parts of DHS, which have disrupted some possibilities for closer liaisons. The goal of building interagency agreements requires increasing trust through reliable processes for collective, not agency-specific, problem solving between participant agencies, including DHS. 

The service systems in rural and metro regions require different organising principles.  The most pressing issues are in relation to metropolitan regions and the relationship between statewide and geographically–based specialist ABI case management services; and with general disability case management, notably DCS. 

Recommendation 1. Scope of inter-agency agreements 
 The development of interagency agreements should proceed as follows:

· Stage 1, between specialist ABI case management agencies in metropolitan regions. 

· Stage 2, ABI specialist case management agencies and Disability Client Services.  These discussions would begin in conjunction with the reforms arising from implementing the disability legislation. Issues identified so far:

· Capacity and circumstances for secondary consultation.

· When and why referrals would be made to DCS. Consider short term responses, flexible funds, long term case management; DSR.
· Implications of the variation in the role of DCS across regions in relation to people with an ABI.  

· Stage 3, with other general disability case management programs, notably Linkages and Flexible packages.  How this might proceed is less clear at this point given current review processes for Flexible packages and the trend in Linkages towards supporting older people. 

2.2 Defining target group for Specialist ABI case management agencies 

As the functions of case management are constant (as outlined in the ABI case management review), it should be possible to broadly distinguish the target group for specialist ABI case management by:

· the complexity of an individual’s support requirements, and 

· the importance of understanding the implications of the person’s ABI, and the ABI and wider support system for optimising the response outcomes. 

Within specialist ABI case management agencies, different agencies further specialise within the ABI population (see also section 2.3), although (potential for) overlap exists between the target groups for the various specialist ABI case management providers.  There will be people in this target group in other parts of the disability support system. The target group does not include people:

· who have had complex care needs which are now stabilised.

· care needs arising from limited areas of life and/or mild cognitive impairments.

· who can be supported within other sectors such as mental health or criminal justice. 

Recommendation 2: Target group for specialist ABI case management 
In general terms, the target group for specialist ABI case management agencies are people with ABI living in metropolitan Melbourne, aged between 5 and 64 years, with no compensation and:

· with significant cognitive impairments, 

· with current complex care needs jeopardising their service access and arising from a range of interacting physical, social and emotional issues, such as an interplay of more than one of the following:
· homelessness or housing instability

· criminal justice issues

· alcohol and other drugs dependency

· mental health issues 

· child welfare issues

· relationship breakdown 

· significant health issues
2.3 Defining Specialist ABI case management agencies 

‘Specialist’ means agencies who define their target group exclusively in terms of people with an ABI. This may be refined further to sub groups within the overall ABI population.  However, an ABI alone is not sufficient. Specialist case management agencies identified their role with people with an ABI whose circumstances are complex and multi faceted and which mean people have markedly reduced access, or ability to maintain supports and services. ABI case management agencies can be distinguished by target group and by geography. There are:

· Statewide case management agencies with designated target groups within the ABI population: STR (post catastrophic injury), MCM (post rehabilitation referral from rehabilitation/hospital).

· Geographic specific case management agencies – arbias (AOD and mental illness) across metropolitan area, and ISIS in Western region. 
Hence, ‘specialist’ may mean within the ABI target group (such as, STR or arbias) and/or ABI as distinct from other disability groups (for example, ISIS, regional MCM).  

Recommendation 3: Specialist ABI case management agencies to commence inter agency agreements  
In terms of the metropolitan area, the ABI specialist case management agencies to commence inter-agency agreements are:

· Melbourne City Mission (statewide and regional teams)

· ISIS

· arbias 

· STR 

2.4 Single or coordinated entry point/s to specialist ABI case management in metro area

Currently, each specialist ABI case management agency is an independent entry point to the service system.  This means people with ABI and their families, and referrers have to make multiple approaches to different agencies. Some referrers have reported stopping making referrals. 

When people with an ABI are referred to more than one case management agency there is the likelihood of duplication or lack of coordination of intake assessment, demand management processes and responses. Due to several entry points to specialist ABI case management, it is not clear whether the best use is made of available resources.  Currently demand reportedly exceeds capacity within the specialist ABI system. There is a possibility that capacity can be increased by improved coordination. Using a consistent priority of access approach, resources can be consistently directed to those most in need. 

There is a strong argument for developing a coordinated approach to service access across specialist ABI case management agencies within metro regions. Activities for consideration include: 
· Provision of information about ABI and ABI service system.

· Preliminary screening and assessment of referrals:

· Single referral point/ process:

· Coordination of allocation process to appropriate specialist ABI case management agency including individual’s preferred agency.

· Coordination of referral to alternative to ABI case management for those not in target group.

· Coordination of relationships and processes with referring agencies and ABI case management agencies.

· Documentation of how policies/protocols development occurs; and procedural development eg single referral form such as SCTT, privacy.

· Collection of data about referrals, responses and register of need. 

· Response capacity at intake:

· Short term responses at screening and initial assessment (eg DSR, respite). This may reduce the need for case management through the provision of other responses.

· Coordination of register of need and priority access processes 

· Ensuring follow up to other support agencies while waiting for case management
· Short term responses during review of register of need allowing timely identification and response to deteriorating circumstances. 

· New legislative requirements.

Specialist ABI case management agencies have been moving towards a coordinated intake process for many years. The previous Eastern and Western pathways projects reportedly collapsed because there was no designated role or capacity for the required coordination. This is a different task in metropolitan and rural regions.  Coordinated intake largely occurs in rural regions or sub regions where one agency is the main provider and coordinator of issues and services for people with an ABI.

There are current examples of coordinated or centralised referrals systems which need to be investigated, as follows:

· STR

· NWMR respite agencies

· CMAG intake system

· ACAS/CAPS electronic allocation system

· BSW – IASS involving a key contact person

Recommendation 4. Development of the first inter-agency agreement: access to specialist ABI case management 
That, ABI case management agencies develop an agreement about how people in the specialist ABI case management target group access specialist case management system. This requires common understandings about intake (screening, short term responses) and priority of access/ waiting list management and closure.  This may involve a single point for referrals, but not necessarily. These agreements would also be dynamic if additional resource became available therefore allowing additional activities (such as an electronically-based coordination system).  
It is proposed that this process is chaired by VCASP, includes DHS membership and is initially resourced through the final stage of this implementation project. The initial development work, as part of this implementation project, would have the following terms of reference:

· For the ABI case management agencies who control their own intake, to develop an agreement to trial how referrers to specialist ABI case management need make only one referral. 

· To identify subsequent implementation issues which require continuing negotiation and trial. 
2.5 Oversight of ABI case management system  

The aims of an overall interagency approach to ABI case management are:

· To respond better to people with an ABI with complex support needs 

· To clarify limits of the specialist ABI case management system

· To make it easier for those seeking services to find where to start

· To highlight effective responses and unmet demand.

While a single entry point to specialist ABI case management has been identified as the starting point, there are as yet unidentified policy questions likely to arise in these discussions. Further negotiations are required to implement the directions of the case management review in relation to how ABI case management agencies can work together and how to involve DCS and other case management and support providers. There has to be collective responsibility for implementation of the ABI case management review, and this extends beyond ABI case management agencies, principally to DHS ABI and DCS policy.   

During the implementation project, the following issues have already been identified for attention subsequent to the priorities outlines above. In the future, mechanisms are needed to consider:
· Capacity for immediate response at intake

· Capacity for secondary consultation unrelated to active case management cases.

· Referral processes from coordinated intake to generalist case management if no specialist case management response is available. 

Recommendation 5: Formation of a governance group to oversee implementation of ABI case management 
That a specialist ABI governance group is formed to monitor progress and to further the implementation of the ABI case management review. This group would include DHS ABI and access policy perspectives and VCASP, and be chaired by DHS.  Possible terms of reference are: 

· To initiate the processes for implementation of the recommendations of this implementation project, notably stages 1, 2 and 3 in the development of inter-agency agreements.  

· To monitor the ongoing implementation of the ABI case management review 

· To ensure the implementation of the ABI case management review is informed by other developments in the ABI and disability sector 

· To be a forum for a discussion and resolution of operational and policy issues arising 

Recommendation 6: Agreement to these recommendations 

That the nominated specialist ABI case management agencies, VCASP and DHS formally endorse these recommendations and commence a timetable for implementation.  This endorsement could be achieved through the Reference group for the implementation project.
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