Progress made on implementing
Core Action 4 of A Key to the Door 2007-2010

‘Implement the Holistic Needs Assessment and the
Care and Case Management approach across the
homeless services sector’
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Introduction

The following provides an update to the Homeless Agency Partnership to explain progressitomda@®ia imple
Action four éfKey to the Doarhichisto6 | mpl ement the Holistic Needs
Management approach across the homeless service

This strategy includes initiatives focussing on skills develdmalersuaces and structural supports for
homeless service providers.

The development of the Care and Case management approach by the Homeless Agency Partnership is a
in the context of the National Homeless Siretéffpy Homa& straggy to address Adult Homelessness in Irelanc
(2008 2013).

The Way Hormpéaces an important emphasis on the care and case management approach, when ihstates t
core elements of case management are assessment, appointment of case ipareagef, cenecpidan and the

i mpl ementation of that plan, bringing in other
with this approach particularly where there are complex and multiple needs requiring a multi agency respc
espeially where homeless services by themselves cannot address needs. Even where thempledstiaee not
approach of assessment and car e p(pm40n50 dhg Wayhoul d
Home.

The Way Horaéso notes thsggnificant work of the Homeless Agency in addition to the commitmént tbas tke
Department Team on Homelessness will examine the feasibility of rolling out this system on a national ba:
partnership with the Homeless Ag@xys0 refers, s€ke Way Home

Overview

In September 2009, the Homeless Agency Case Management Strategy will see the publication of the Cas
Management Interagency Protocols Pilot Evaluation Report, coupled with the introduction of the following
homeless sace providers:

e Version 2 of the Holistic Needs Assessment and Support Plan, with supporting HNAymdterls for k
and managers.

e Accredited Training (DCU) for keyworkers, case managers and line managers

e Case Management Interagency Protocols

e Case Mnagement Guidebook
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1. Holistic Needs Assessment and Support Plan Version 2

The Holistic Needs Assessment was introduced as part of the Hometetsergiefaye and Case
Management Strategy, in response to key objectives in the last three HomelesssAigeciidparians:

e Shaping the Future 20@D03:
o Objective2i46t o i ntroduce an integrated service

¢ Making it Home 2062006:
o Objective 2.10 oO0to adopt proposals for a
implementatenc r oss t he sector. 06

e A Key to the Door 2002010
o CoreActionid6 t o i mpl ement the Holistic Needs A
approach across homel ess services. 0

AIM

The Holistic Needs Assesshidipnd Support Plan is a voluntary stiragésl assessment and support planning
system which aims to provide opportunities for any individual who experiences homelessness to engage i
planning and action which is peesdred. The HNA consists of an assessment, risk assessipeortt gutahn,
covering 12 support areas. These are:

Accommodation /Homelessness
Family and Current Relationships
Early Life Experience and Childhood
Education

Worlkand Job Training

Legal Issues / Offending Behaviour
Income and Finance

General Physiddealth

. Mental Health

10.Alcohol Use

11.Drug Use

12.Independent Living Skills

CoNorwWNE

It provides a valuable space within which the individual can determine their own pathway out of homelessi
into account the full range of their circumstances aitededefits of implementing the HNA across homeles
services include:

Reduces the number of times that a service user is assessed
Ensures continuity of support for the service user

Reduces the number of assessments that staff undertake
Promotes consietyy of assessment practice between organisations
Improves information sharing between services
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The Holistic Needs Assessment has been piloted on a voluntary basis in over 20 homeless organisations
January 2006, including:

e Access Housingity e Dublin City Council e Sophia Housing
e Ana Liffey Resettlement Association
e BOND e Dublin Simon e St Gatherines Foyer
e Coolmine TC e Focus Ireland e THAU
e Crosscare e Haven House ¢ Vincentian Housing
e De Paul Trust e Novas Partnership
e Direct Service Provision e Peter Mc Verry
e Dublin City Council e RESPOND
Hostels e Salvation Army
Staff training

During the pilot period, a one day training course on the assessment tool and process was delivered to all
using the HNA.

In September 2009, this course will be replgoedfbljcaof accredited training courses, developed by the
Homeless Agency in partnershipubith Dity University (DQUgse courses focus on effective engagement wit
service users underpinned by the Holistic Needs Assessment. These cetades KeytaWgrkers, Case
Managers and Linandgers.

Consultation and Evaluation

Throughout the period of the pilot there was widespread consultation with all services involved and detaile
requested in relation to a range of issues, patireatadytowards recommended improvements. A mid term re
was carried out by the Homeless Agency in June 2007. An independent evaluation was carried out by Jer
King Consultants in 2008, and finalised in February 2009. The revievatoud ihaeeduconsultation with the
following groups;

Service users

Assessors / keyworkers

Supervisors |/ Managers |/ CEOO6s
Steering Group

Various other experts

Recommendations of the Independent Evaluation
The recommendations of this report fall oitovifregfbroad areas;

Develop an Initial Contact Form

Develop Version 2 of the HNA, Support Plan, and Data Return
Develop training for keyworkers and management

Develop the capacity of the sector to use LINK

Develop protocols to support the use of the HNA

Develop an information resource to support the use of the HNA

These recommendations are being implemented and Version 2 of the Holistic Needs Assessment and Su
be adopted across core homeless services (only), in September 2009T&hipanatydescommodation,
Contact and Assessment teams and Housing Support Teams.

A briefing session will be held for all managers in core homeless services to communicate the introductior
and the role of line managers in ensuring iraétynabgirol of HNA.
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2. Case Management Interagency Protocols

The Case Management Interagency Protocols have beerad@atopiesl case management pilot led by the
Homeless Agency Partnership and the Progression Routes Initiativgidtloedeorking processes of frontline
workers in homeless and drugs services.

The protocols have been developed in accordance with:

Core Action 4 of the Homeless Agency Action R2012¢0Key to the Door

Pathway to Horimeplementation Plarhfumeless services

National Drug Strategy

Report of the Working Group on Drugs Rehabilitation 2007; Key Recommendation 1.

The protocols have been developed in partnership with a broad range of skraru lpaweitdern put into
practice during thiéot period of one year, with positive feedback emerging from case managers and service
management from 38 homeless and drugs projects participating in the pilot. The full documentation desci
protocols in detail will form a section of theaevacagement guidebook due to be produced in September. Ii
interim, the following information prosidemargf the protocols content, and purpose.

The protocols outline how numerous servicesrdarateffectively to help service usiersedbeir support plan
goal s. They describe working processes for cas
access to and progression through services. The implementation of the protocols will work towards ensuri
pratice in engaging with service users by:

e Ensuring that all service users have an assessment, a support plan (which identifies service user neec
priorities), and a dedicated case manager / key worker to drive their support plan.

e Coordinating servia®und the service users support plan in a clear and consistent manner.
Ensuring that blocks to service usero6s progr e:

e Ensuring that service gaps are recorded, and reported to the appropriate forgapsiaod dotties
protocols.

The purpose of the protocols is to:

o Clarify the way in which multiple agencies can work together to assist the client in achieving their pers
e Ensure that service user s ndensunmnga cle&radntinuum bf caveuamch
associated roles and responsibilities.
Reduce duplication of services.
e Improve outcomes for individuals with high / diverse support needs.

'aSYOSNBKAL 2F GKA& LYGSNI3ISyOe tNRG202f& 22NJAYy3 DNRdzed Ay Of dzR S
Gateway; Sonya Dillon & Gerry McAleenan, SOILSE; Ger Kane, HSE Social Inclusion; Orla Ryan ; Joan Byrne & Siobhan Cafferty, SAOL; Mark

Graham, Access Team; Orla Grimes, South Dublin City Council; Paul Kelly & Elaine Fleming, Focus Ireland; Julian Pugh, HSE Prison Services;

Mary Hayes, DCC; Jason Watson, HSE Child Protection; Ruaidhri McAuliffe, UISCE; Sean Dunne & Bernie Cummingford, NWT&DP; Dermot

Murphy, Ana Liffey; Clare Williams, Peter McVerry Trust; Diarmuid Breathnach, De Paul Trust/ HSE RIS, Siobhan Collins; Marie Connors, SNUG;

Gerry Rafferty, BRIDGE; Elaine Butler, Homeless Agency; Caroline Gardner, Progression Routes.
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The protocols consist of nine guidelines for practitioners vgerkiegagement. These are:

Holistic Needs Assessment / Establishing Lead Agency
Referral

Interagency Case Meetings

Confidentiality and Data Protection

Gaps and Blocks

Grievance Procedure for Service Users

Grievance Procedure for Service Providers

Servie User Disengagement

Positive Case Closure

O©CO~NOOUTA,WNE

The main elements of the case management process are captured within these protocols, and the main st
followed are as follows:

A)
B)

Identify a lead agency and case mé&eg@rotocol 1)
Complete a detdil@ssessment and support(pésnProtocol 1)

C) Coordinate interagency involvement in support fieedeacol 2, 3, 4)
D) Dealing with difficulties in interageodirtatio(see Protocol 3, 5, 6, 7, 8)

E)
F)

Ensure a continuum of care for the seev{se@®rotocol 1, 2, 3, 8, 9)
Respond to service user disengagement app(epad@edtocol 8)

G) Ensure case closure is clear, agreed and appropriately planned (see Protocol 9)

The main elements of the process are described in more detail below:

A)

B)

C)

Identify a lead agency and case manager

In the first contact with the service user in relation to case management, the worker should ensure thai
user has a good understanding of what is involved in case management and steps in thegmocess. Wh
user, agrees to be case managed, the worker will then check whether a Holistic Needs ABasssment (I
previously been completed and also check that a case manager is not already attached to the case. T
this through dialogue wélsénvice user, checking the LINK system, and where appropriate contacting re
services engaged with the individual. It may be necessary to meet with other agencidmeth plgiedwho i
to manage the case

Complete a detailed assessment asdpport plan

For homeless services this will be the Holistic Needs Assessment arfd Befguertipiag the assessment
the case manager will seek agreement from the service user for the assessment process and consent
information; ensurihgt the service user has a good understanding of what is involved. The outcome of
process is a completed Holistic Needs Assessm
service delivery, steps involved in achieviag@joald steps for involving agencies in the support plan.

Coordinate interagency involvement in support plan goals

There a number of steps to be takeartbrade involvement in the support plan:

% The Holistic Needs Assessment is the standardised assessment and support planning tool which has been adopted across homeless services.
*For drug services the National Drug Rehabilitation Implementation Committee are currently agreeing national standards for the development
of assessments and case management systems. The final evaluation of the Case Management Interagency Protocols Pilot will assist in
informing this process.
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1. The case manager needs to confirm other&eyvici nvol vement in the sup
The service user needs to provide consent for this as part of the assessment process.

2. Where there is soomordination of the plan requinedcase manager should meet the relevant key
worler/s (or contact by phone) to discuss the sharing of responsibilities, agreed targets and timeline
should be recorded on the support plan and sent to all services involved.

3. There are some basic actions to be progressed, in the very eahg stagessf(in discussion with the
service user) these are;

e Ensuring the service user is registered with the local authority on the social housing waiting list,
regi stered as Ohomel ess priority.
Applying for a Medical Card

e Ensuring they aegistered with a GP and have access to the GP as necessary.
Ensuring they can access drug treatment if needed.

4. The next task is to involve new services to
done through existing referogledures, and may involve a case meeting where the plan cannot be ag
phone and mail correspondence.

5. Case meetings will be held to progress the development of the plan in the following situations:

A lead agency/ case manager cannot be agreed.

Urmet needs cannot be matched to services.

Lack of clarity or different understandings of the case between services.

It is the most time efficient process available due to the number of services involved.
Exclusion form lead agency, requiring immediate effec

D) Dealing with difficulties in interagency cordination

Differences in the views of professionals around the service users support plan can be considered pos
managed effectively, as each agency can bring a different perspectiverand ef@noiaicols outline 4
main options for case managers when difficulties arise in interagency collaboration:

e Case meetings: The protocols outline how interagency case meetings should be organised and
and when theskald (and should nothéld

e Grievance procedures for service users

e Grievance procedures for service providers

e Gaps and Blocks Reporting System: this reporting system was developed during the pilot. Repc
occur through the Quarterly Service Activity Regporhagers should advise line managers of gaps

and blocks to be reported as they arise. All gaps and blocks reported to the Howiktless Agency
followed up in the following ways:

* These Quarterly Service Activity Reports are completed by line management in services, and returned to the Homeless Agency.
>A comparable system for drugs services is currently not in place.
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E)

F)

G)

o Through interagency mediation or additional information the serwiitiebersuiigorted to
seek a practical resolution to the issue.

o If the issue is due to macro policy issues or if no service currently exists to meet this gap
information will be forwarded to the Care and Case Management Steering Aebegsof the +
Agency, in order to seek policy/ practice solutions to the issue.

Ensure a continuum of care for the service user

The Service user should remain supported within the case management system until ti8=oasess close
providing case nagement need to agree to undertake the role for a minimum period of six months for e
An exception to this is when a positive onward referral has been identifiech@nthipéhediand another
service can take the role of case manag part of this progression. The aim is that service user will be
managed until support plan needs have been addressed.

Respond to service user disengagement appropriately

If the service user is disengaging from services offered, geneaaityttiat they are not attending or do not
want the case manager to communicate with any other services. In this case, a number of steps can
unsuccessful at Step 1, the case manager should move onto Step 2 and so on:

1. The service usarould be offered another case manager service if possible.

2. The service user needs to be offered key working, with a view to moving back into case manageme
time in the future.

3. If another service is better placed to provide key workirsiptldddaseransferred to a different key
working service.

4. Clarify the minimum level of engagement required for the service user to remain in #ndaservice, in o
maintain contact, evdeeyfworking has not taken place.

5. Ifacontinued serviceipnots si bl e and there are concerns fc
formally hahdeshkheldtbrackhngdé service. Dub
Outreach Team will provide this service. This trackimgvseéres tracking and monitoring the service
userb6s whereabouts and ensuring that the ser
The tracking service wild/l i nform the case ma

Ensure case closure is clear, agreed and appropriately planned

For a case to close, and for the case management relationship to cease, it must be clearly agreed witr
user that all support plan needs have been met and the individuaéds thisgleval of support. An aftercare
plan is agreed with the service user, which would highlight steps to be taken if supports are required, f
reason, into the future. In all cases thesrsiguioff from a line manager.
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3. The Interagency Protocols Pilot

This pilot was undertaken in order to develop and improve the protocols based on their application in prac

aims of this pilot were:

e To support the development, refinement and management of standardised care and cageaganagemer
protocols in preparation for mainstream implementation in drugs and homeless services.

e To oversee the initial practical application of the Care and Case Management Interagency Protocols P
homeless and drugs services for a periogezrone

e To support pilot sites in the provision of effective care and case management to service users; support
individuals through a continuum of care.

e To undertake an ongoing process review and final evaluation, focusing on case progressentl the expe
case managers.

A pilot steering group was established to monitor and guide the roll out of the pilot and final evaluation as
assist in responding to service barriers as experienced throughout the pilot.

The pilot had two phasesjrgiebeginning June 2008 and the second Jan 2009. At the end of the pilot (June
had involved 38 projects, 111 cases and 59 case managers.

The pilot involved a number of elements including:
a) Selection of case managers and cases

An open invitatigvas held for homeless and drugs services to nominate case managers for involvement in
These nominations were then agreed through the Care and Case Management Steering Group of the Hor
Agency, the Progression Routes Advisory GrouBi&thering Group. Individual cases to be case managec
were nominated by services. Guidance was provided that cases needed to have a degree of complexity i
was a range or severity of needs experienced by the case, or that thexeWwsHsigboudtyein coordinating
services to respond to those needs. Cases were also required to be currently homeless or very recently h
Phase 1 all cases were single adults. For Phase 2 this was broadened to include familjeadatts adgalyou
1825.

b) Case manager and line manager training & briefings

The pilot involved:

e One day training for all case managers in the use of a common assessment tool. The Holistic Neec
Assessment (HNA), was used as the common assessment tool.

¢ An Osntation Day for case managers in the use of the protocols including; how to establish the leas
and broker services involvement in the care plan.

e Three training/ briefing sessions for all line managers and implementation advisors in the protocols

c) Third level accredited case management module

All case managers participating in the pilot undertiagk acepedited case management professional developn
modul e, which was devel oped wit h Dudrativie Workihg with Un
People with Complex Needs (Homeless and Drug Us
Qualifications framework. The topics covered in this module include among others; the theory of case mat
interagernycnegotiation, managing case meetings, dealing with challenging behaviours, reflective practice, |
ethics.
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d) Process review

Multiple feedback mechanisms were developed to ensure that the protocols and pilot process could be ad
reflect thexperience and guidance of those case managers involved in implementing the protocols. Feedk
mechanisms included:
¢ Regular meetings between the piatinators and the implementation advisors who were the senior lir
managers responsible for theutalf the pilot within a particular service.
e Regular opportunities throughout the training/ briefings for feedback and evaluation of all aspects o
e Ongoing review forms, these were completed every two months by case managers:
0 A case revielarm was received in relation to every case in the pilot, which included informatic
severity of service user needs and service access for each area of the support plan.
0 A case manager review form was also completed every two months whicmgamagtreacase
opportunity to comment on their workload, supports for their role and as well as whether the
were useful or required any amendments.

As part of the process review, two new protocols were added during Phase 2; 1) disengageh&nt protoco
positive case closure protocols. The case manager feedback was also extremely useful in providing clarit
changes and additions to the protocols and supporting documentation.

e) Outline of Practice Roleskey Worker and Case Manager

Thecase manager6é6s role involves working with bot
therefore case management requires more time per service user than key working alone. The differences
roles of case manager anavkeler are defined below:

Key workerGuideline time commitment is one hour per week. Tasks include:
engaging with service user;

ensuring consent;

completing assessment and support plan;

advocating on behalf of service user;

working to fulfil supptanh @ctions relating to their service goals; and
keeping relevant case notes / records.

Not all clients will require time intensive case management. Below, an overview is provided of when a de:
worker may be sufficient to met client neesiseamdrtagement is not required.

Case Manage@Guideline time commitment is two to four hours per week for an individual and four to six hol
family. The case manager does the same work as key workers as outlined previously buhalskdiaises with
workers to coordinate a-+agkincy support plan, specifically:

Drawing together a case management team comprised of all relevant key workers.

Facilitating this case management team to develop and agree a support plan either by qigine/emai
case management meeting.

Acting as contact point for case management team and service user.

Overseeing implementation of support plan.

Maintaining the full case file, i.e. assessment, support plan, and updates/ agency reports.
Communicating angveht gaps/ blocks/ barriers to the appropriate forum through their line managen
Remaining as case manager until the case formally handed over to new case manager or until dise
or caselosure processes are followed.

e & 6 o o
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4. The Pilot Evaluation Report

A final pilot evaluation was undertaken following completion of thel pijo2@09uriEhis evaluation was based
on the following;

Information on 111 cases provided through the case reviews sent in every two months by case mal
Caseamanager reviews: Information from the 59 case managers involved in the pilot, regarding the
the pilot structure. These were also sent in every two months by case managers.

Surveys from the implementation advisors / line managers, chenpletexf Hid pilot.

Indepth interviews with eight service users, which were selected to represent the range of outcome
disengagements, no progress, some progress and very positive progress.

Surveys with the key working agencies invodveasiestlas above.

The pilot evaluation report is currently being finalised, due to be produced in September, and will consist ¢

Literature review
Pilot overview

Methodology

Cases overview: identified needs, support services accessed, outcomes

Protocosver vi ew: application, case managersod an
Barriers to progression: gaps and blocks identified

Key findings

Recommendations

5. The Case Management Guidebook

The Care and Case Management Guidebook has been devised to pren&ieecquigiagice and support to

professionals working in the field of homelessness and drugs in pursuit of the aim of ensuring a care and
management approach in the context of diverse needs. This guidebook has been developed as a compar
HNA.This guidebook is both innovative and invaluable as a social care guide. It will underpin accredited tr
keyworking, case management and line management processes in achieving positive outcomes for servic

The guidebook will be producedhipiint format and an updateable web version in September 2009.

The guidebook is divided into three sections:

1) Key Support Interventions
2) Interagency Protocols
3) Listings

1) Key Support Interventions

The Key Support Interventions section include&is3refapting the domains of the Holistic Needs Assessmer
with the addition of a chapter on Equality issues, whicltugtengrsssie. The chapters are:

Accommodation /Homelessness
Family and Current Relationships
Early Life Experience and l@inttl
Education
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Workand Job Training

Legal Issues / Offending Behaviour
Income and Finance

General Physical Health

Mental Health

Alcohol Use

Drug Use

Independent Living Skills

Equality Issues

Every chapter has a similar structure whichtimeliadlesving aspects:

¢ An outline &ty goal® be achieved when working with the service user.

e An overview of tbentextor the services and supports available on that issue.

e A list okey support interventiohis forms the main detail of eaotectgach intervention has a
corresponding description as to how the case manager can respond to the issue affecting the servi
Where there is only one service available to assist the service user; the service will be named. Whe
a numbeof possible referral options; the reader will be directed to a relevant section in the listings.

e The chapter ends with a brief list of rpl@i@dbcuments.

2) Interagency Protocols

The Case Management Interagency Protocols have been devedoipedvoriing processes of frontline
professionals in homeless and drugs services. This section of the guidebook lists the 9 protocols, and det
apply these protocols to support good practice in effective case management. A falf@aetaseemplate
management documentation required, are also provided with the protocols.

3) Listings

The service listings section aims to provide a comprehensive list of services available. The Listings are diy
sections reflecting each chapter in thieogkidnd the domains of the Holistic Needs Assessment. There is als
alphabetical index of all services at the end of the Listings.

The guidebook is currently being proofread in advance of design and print processedaateliwill b
Septemhbe2009.
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