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In Britain case management is now seen as the core mechanism for transforming isolated episodes of care into coherently

staged and comprehensive recovery and reintegration programmes, but engineering this transformation is complex and

vulnerable to influences beyond the programme's control. An expert Euro-US collaboration has identified six key questions and

© Drug angg_\%laq)mﬁ]gmétigggfor answers, clarifying what the different approaches can and can't be expected to achieve.
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SEEN AS ONE OF THE MOST important innovations
in mental health and community care,' case manage-
ment is a client-centred strategy to improve coordi-
nation and continuity of care, especially for people
with multiple needs.? Despite controversy over
effectiveness, it has a long history in the treatment of
groups with different mental health needs in the
United States, Australia, Canada and Europe.?#5¢7
From the 1980s it was extended to substance use
disorders®?1° as these became recognised as multifac-
eted, chronic and relapsing conditions, requiring a
comprehensive, continuous approach.!? Increased
need for substance misuse case management has also
been attributed to the growing complexity of sys-
tems of care and of individuals’ problems.! 18
Though modelled after mental health examples, case
management for substance use developed separately,
reflecting the divide between these sectors.!> 1415
Lightfoot and colleagues were the first to show
that this intervention could reduce attrition from
addiction treatment and improve psychosocial and
drug and alcohol outcomes.'® Anticipating similar
improvements, since the 1990s hundreds of pro-
grammes in Canada and the United States and some
in Europe have implemented case management.'*!”

DIVERSE APPLICATIONS, UNIVERSAL PRINCIPLES
There is no universally accepted definition of case
management, and practice varies due to diverging
aims, target populations, programme and system
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variables, and local concerns.'”?°?! One of the first
definitions saw it as “that part of substance abuse
treatment that provides ongoing supportive care to
clients and facilitates linking with appropriate help-
ing resources in the community”.” A more accurate
characterisation lists its basic functions: assessment,
planning, linking, monitoring and advocacy.'

But underneath this diversity are some broad
principles applicable to almost every implementa-
tion. Case management is typically community-
based, client-driven, pragmatic, flexible, culturally
sensitive, offers a single point of contact, and aims to
anticipate potential problems.

Given diverse practices, and given also that a
coherent conceptual basis and robust implementa-
tion are powerful determinants of successful practice
and outcomes,®?' 2242
literature on the implementation of case manage-
ment for substance use disorders. Our goal was to
derive insights into the dos and don’ts from experi-
ences in the USA, the Netherlands and Belgium,
loosely representing three points on a continuum.

This endeavour had its origins in a workshop on
case management in March 2001, where researchers
from these countries explored the similarities and
dissimilarities between their national approaches,?
leading to the joint identification of six key ques-
tions. These we took as our framework, elaborating
on each by drawing on the available literature and
empirical evidence published since the 1990s.

we decided to review the

Which problems, objectives and target groups?

The observation that many problem substance users
have other significant problems has been the main
impetus for case management as an enhancement to
substance-focused treatment.”” 2233 Further in-
centives in the United States were the paucity and
patchy accessibility of services, cost containment,
and shortcomings in the quality of services including
accountability, continuity, comprehensiveness,
coordination, effectiveness, and efficiency.!*181932

Implementation in the Netherlands was driven
not merely by economic concerns, but also by the
poor quality of life of many chronic addicts and the
nuisance they cause in city centres.’ In Belgium, the
chronic and complex needs of many problem sub-
stance users and the lack of coordination and conti-
nuity of care were the main drivers.*

Compared to the United States, in Europe case
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management has not been widely applied among
substance users. Reasons include greater availability
and accessibility of services, less stress on cost con-
tainment, and conflicting findings on its effective-
ness for mentally ill patients. However, in Europe
too, recent reforms in substance use treatment have
shifted the focus towards accessibility, continuity,
cost-effectiveness, and efficiency, stimulating inter-
est in case management.'>%3 Since 1995, over 50
projects have been developed in the Netherlands and
in Belgium, between five and ten.*’?!

In the United States, case management has suc-
cessfully been implemented for enhancing treatment
participation and retention among substance users in
general,®33738 and for populations with multiple
needs experiencing barriers in accessing or keeping
in touch with services, such as pregnant women,



mothers, adolescents, chronic public inebri-
ates, and patients also suffering from mental
illness or HIV infection.'! 4041244 Most
programmes aim for abstinence, while in
Europe case management adopts a harm
reduction perspective.

In the Netherlands, case management
has mainly been directed at severely ad-
dicted people with multiple complications
in their lives such as street prostitutes,
mothers with young children, and people
who are homeless or dually diagnosed,
groups often served inadequately or not at
all by existing services. Programme provid-
ers say this has contributed substantially to
stabilising their clients’ situations.*

In Belgium too, case management has
mainly been reserved for substance users
with multiple and chronic problems, im-
proving both coordination of the delivery of
services and drug-related outcomes.*

Related to a focus on the multiply prob-
lematic is the targeting of the most problem-

atic clients. In mental health, such targeting
has been associated with adverse outcomes,®
but studies of substance users have shown it
to be both beneficial and cost-effective.!¢4052
53545556 It can, however, pose practical prob-
lems, such as the difficulty of long-term
planning for these clients, burnout among
case managers, and the risk of clients be-
coming reliant on case managers.?! 405357
Target populations may also include
substance users involved with the criminal
justice system, reportedly leading to in-
creased use of services and reduced drug use
and recidivism.* #3 However, uncertainty
remains about the degree to which coercion
affects outcomes from case management.* !

BUT DOES IT WORK?

Our review of recently published (1997-
2003) peer-reviewed studies of case manage-
ment with samples of at least 100, reveals
that in the United States this intervention
has been relatively successful in achieving
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several of the intended goals. Similar out-
come studies have yet to be conducted in
Europe » table, p. 16.

Studies comparing case-managed clients
with other similar clients have found that
case management significantly increases
treatment access, participation and reten-
tion, or SCrViCC use.S() 375859 62 63 65 66 67 68 HOW—
ever, studies differ on whether drug-related
outcomes also improve. Generally, small to
moderate improvements have been found
relative to comparison groups,’ % 6" byt
these tend to decline after nine to 12
months*® or fail to significantly improve
on those achieved by other interventions
such as behavioural skills training or alter-
native models of case management.* %

Finally, various studies have shown
significantly improved outcomes compared
to the baseline clients started from,3*3> 40!
but without a comparison group, these
improvements may wrongly have been
attributed to case management.

Where does case management lie in the network of services and how can coordination be enhanced?

It’s often argued that the success of case
management largely depends on its integra-
tion in a comprehensive network of serv-
ices 821707 Unless it is ultra-sensitive to
potential system-related barriers such as
waiting lists, inconsistent diagnoses,
opposing views, and lack of housing and
transportation, case management risks
being just one more fragment of a frag-
mented system of services.”

In a US study, though it failed to pro-
duce results in the first 12 months, case
management did improve outcomes after 26
months.” Researchers concluded that vari-
ous system variables, such as how well the
programme was implemented and the avail-
ability and accessibility of services, had
exerted a strong influence. Recommenda-
tions included extensive training and
supervision to foster collaboration, and pre-
contracting of services to ensure availability.

Access to treatment can markedly im-
prove when case managers have funds to pay
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managers and the other services involved.

contribute to a more consistent application.

Key points and practice implications

Case management aims to match the multifaceted, chronic, nature of substance use disorders
with similarly multifaceted services and continuity in the form of the case manager(s).

Target populations are typically those with multiple and severe needs.

Research generally finds modest improvements in treatment access and participation and in use
of ancillary services, but studies differ on whether drug-related outcomes also improve.

Successful initiatives have stayed close to recommended models, been robustly implemented,
provided extensive training and supervision, had administrative support, adopted a team
approach, and integrated case management within a comprehensive network of services.

Formal agreements are needed to define the tasks, responsibilities and authorities of case

Protocols and manuals and the identification of key features of the different models should

for it.%® In addition, formal agreements and
protocols are needed to define the tasks,
responsibilities and authorities of case man-
agers and the other services involved, and to
facilitate the use of common assessment and

planning

tools and the exchange and management of
client information.!? 1421577

Case management can be implemented
by or in association with an existing organi-
sation such as a hospital or a detoxification
unit, or as a separate, specific service organ-
ised jointly by several providers to link
clients to their own and other services. The

former structure has been widely applied in

the United States to enhance participation

and retention and avoid relapse, while the

latter is frequently used in Belgium and the

Netherlands to address populations at risk
of falling through gaps in the system.

In Iowa, three types of case manage-
ment which differed in where the service
was located have been compared with a
control condition.® The variant with case
managers housed inside the drug treatment
agency (rather than at another site or
reached via the phone) significantly in-
creased access to services, suggesting that
the accessibility and availability of case
management is a factor in its success.

What models should be used and what are their crucial constituents?

Although most real-world examples only
vaguely resemble pure versions of these
models, in respect of substance use disor-
ders, four models of case management have

usually been distinguished:*1?

the brokerage/generalist model;

assertive community treatment or inten-
sive case management;

the strengths-based model; and

clinical case management.

Model selection should be dictated by
the services already available, objectives and
target populations, plus (if available) empiri-
cal evidence on what is likely to work best.

TRACK RECORDS OF DIFFERENT MODELS
and espe-

cially focus on a
comprehensive, team approach, and on
directly providing assertive outreach and
counselling services, features used in the
United States to help reintegrate prisoners
and other populations.?#

In the USA, a randomised study of 135
parolees, half of whom received case man-

agement, found little differential effect on
page 17
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drug use, but some improvements in risk

behaviour and recidivism.?* In another

randomised study of almost 1400 arrestees,

compared to two other interventions, as-

signment to intensive case management

increased treatment participation and led to

declines in drug use and crime.¥

Intensive case management has also been
successfully applied to other substance using

populations with complex and severe prob-

is the dominant model in Belgium and the
Netherlands, where it has been associated
with the delivery of more comprehensive
and individualised services and improved

Two large studies in Ohio and Towa have
applied

lems, such as those who are homeless or
who suffer from mental illness.*045233 6061 T¢

outcomes.’! 4

criminal outcomes.> ¢

The Ohio study found improved em-
7475 Clients said retention was promoted by
the client-driven nature of goal setting and

in control of setting goals and obtaining the
ployment functioning and treatment reten-

strengths, abilities and assets, and puts them
resources to achieve those goals.

tion, which in turn improved drug use and

with substance users entering initial treat-
ment. This model focuses on the client’s

The Iowa study found increased use of
medical and substance abuse services and

moderate, but fading effects on legal, em-

ployment, family, and psychiatric prob-
Brief approaches such as

models limited to putting clients in contact

lems.32 38 63 64 68

by the case managers’ assistance in teaching

clients how to set goals.”

or

, combining

service use and access to treatment® and that
the resource acquisition role of case man-

these approaches can be just as effective as

intensive case management.*
associated with significant positive effects on

treatment participation, retention and re-

with services have usually failed to produce
lapse prevention.? %

greater benefits than among non-case man-
aged control groups.””® However, recent
studies have reported positive impacts on
standard case management has also been

services such as counselling, has rarely been

agement with directly delivering clinical
applied to substance users, but was success-

ful in at least one study.”” Other commenta-

tors feel that combining these roles is
problematic because it dilutes both aspects

of the programme.**

In summary, compared to case manage-

ment for mentally ill clients,’*7 % we know
little about which features of the different

models are crucial for specific substance

abusing populations or their relative

effectiveness.
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What qualifications and skills should case managers have and what support should be provided?

It’s commonly argued that for case manag-
ers, work experience, training, knowledge of
health and social welfare systems, and com-
munication and interpersonal skills, are at
least as important as formal qualifications.!
3134 Indeed, a few programmes have em-
ployed recovered addicts as case managers.®!
While we have no information on the
relative impacts of professionals or peers, we
do know that the individual case manager
makes a difference. They do so partly
through the quality of the client-case man-
ager relationship, identified as crucial for
promoting participation and related out-
comes. Adopting a strengths-based approach
can also stimulate client involvement.?* #0747
Another way the individual can affect
outcomes is via differences in how they
implement case management, particularly
the degree to which they fulfil the intended
programme (‘fidelity’), shown to vary
widely between case managers within and
across services.? 142335468 Poor fidelity and
non-robust implementation have been
associated with worse outcomes, but can be
minimised by extensive initial training,
regular supervision, administrative support,
application of protocols and manuals, treat-
ment planning, and a team approach.’3»%
In the United States, varying practice has
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prompted attempts to standardise and pro-
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How are projects best financed and continuity guaranteed?

Burgeoning interest in managed care financ-
ing structures caused an explosive growth of
case management in the United States in the
1990s.%2 Most programmes were set up as
experiments. Despite positive results, few
were integrated on a long-term basis into
the system of services. On the other hand,
with few indications about whether they
were effective, programmes in the Nether-

problem in the European Union. Office for Official Publica-
tions of the European Communities, 2001.

18 Willenbring M. “Case management applications in
substance use disorders." In: Siegal H. et al, eds. Case
management and substance abuse treatment: practice and
experience. Springer, 1996, p. 51-76.

19 Ridgely M.S. et al. "Application of case management to
drug abuse treatment: overview of models and research is-
sues." In: Ashery R.S., ed. Progress and issues in case manage-
ment. [US] National Institute on Drug Abuse, 1992, p. 12-33.
20 Ridgely M.S. "Practical issues in the application of case
management to substance abuse treatment.” In: Siegal H. et
al, eds, op cit, p. 1-20.

21 Wolf ). et al. Case management voor langdurig
verslaafden met meervoudige problemen: een systematisch
overzicht van interventie en effect. Utrecht: Trimbos-
instituut, 2002.

22 Timney C.B. et al. "A survey of case management prac-
tices in addictions programs.” Alcoholism Treatment Quar-
terly: 1989, 6(3/4), p. 103-127.

23 Perl H.I. et al. "Case management models for homeless
persons with alcohol and other drug problems: An overview
of the NIAAA research demonstration program.” In: Ashery
R.S., ed, op cit, p. 208-222.

24 Inciardi J.A. et al. "An effective model of prison-based
treatment for drug-involved offenders."” J. Drug Issues:
1996, 27(2), p. 261-278.

25 Jerrell .M. et al. "Impact of robustness of program
implementation on outcomes of clients in dual diagnosis
programs.” Psychiatric Services: 1999, 50(1), p. 109-112.
26 Broekaert E. et al. "Two decades of ‘research-practice’
encounters in the development of European therapeutic
communities for substance abusers." Nordic J. Psychiatry:
2002, 56, p. 371-377.

27 Oppenheimer E. et al. "Letting the client speak: drug
misusers and the process of help seeking." British J. Addic-
tion: 1988 83, p. 635-647.

28 Westermeyer J. "Non-treatment factors affecting treat-
ment outcome in substance abuse.” American J. Substance
Abuse: 1989, 15(1), p. 13-29.

29 Sullivan W. et al. "Implementing case management in
alcohol and drug treatment.” Families in Society: the Journal
of Contemporary Social Services: 1994, 75(2), p. 67-73.

30 Vanderplasschen W. et al. "Co-ordination and continuity
of care in substance abuse treatment: an evaluation study in
Belgium." European Addiction Research: 2002, 8, p. 10-21.

lands soon became integral to the service
network,*! illustrating that continued fund-
ing might have little to do with the success
or failure of the intervention itself.
Developing projects should be given
sufficient time (three to five years) to realise
their objectives; research has shown that it
can take two years before case management
generates the intended outcomes.”’

31 Wolf J. et al. Case management voor langdurig
verslaafden met meervoudige problemen. Utrecht:
Trimbos-instituut, 2002.

32. Hall J.A. et al. "lowa case management: innovative
social casework." Social Work: 2002, 47(2), p. 132-141.
33 De Weert-van Oene G. et al. Van lappendeken naar
zorgcircuit: circuitvorming in de Utrechtse verslavingszorg.
Utrecht: Rijksuniversiteit Utrecht, Vakgroep Algemene
gezondheidszorg en epidemiologie, 1992.

34 Oliva H. et al. Case management in der Suchtkranken-
und Drogenbhilfe: Ergebnisse des Kooperationsmodells
nachgehende Sozialarbeit: Modellbestandteil case manage-
ment, Berichtszeitraum 1995-2000. KéIn: Fogs, Gesellschaft
fiir Forschung und Beratung in Gesundheits- und
Sozialbereich mbH, 2001.

35 Shwartz M. et al. "Improving publicly funded substance
abuse treatment: the value of case management.” American
J. Public Health: 1997, 87, p. 1659-1664.

36 Siegal H. et al. "The role of case management in retain-
ing clients in substance abuse treatment: an exploratory
analysis." J. Drug Issues: 1997, 27(4), p. 821-831,

37 McLellan A.T. et al. "Does clinical case management
improve outpatient addiction treatment?" Drug and Alcohol
Dependence: 1999, 55, 91-103.

38 Saleh S.S. et al. "Effectiveness of case management in
substance abuse treatment.” Care Management J.: 2002,
3(4), p. 172-177.

39 Willenbring M.L. et al. “Community treatment of the
chronic public inebriate: 1. Implementation." Alcoholism
Treatment Quarterly: 1990, 7(2), p. 79-97.

40 Clark R.E. et al. "Cost-effectiveness of assertive community
treatment versus standard case management for persons with
co-occurring severe mental illness and substance use disor-
ders." Health Services Research: 1998, 33(5), p. 40-53.

41 Godley S.H. et al. "Case management services for ado-
lescent substance abusers: a program description.” J. Sub-
stance Abuse Treatment: 1994, 11(4), p. 309-317.

42 Braucht G.N. et al. "Effective services for homeless sub-
stance abusers.” J. Addictive Diseases: 1995, 14(4), p. 87-109.
43 Laken M.P. et al. "Effects of case management on reten-
tion in prenatal substance abuse treatment.” American J.
Drug and Alcohol Dependence: 1996, 22(3), p. 439-448.
44 Sorensen J.L. et al. "Case management for substance
abusers with HIV/AIDS: a randomized clinical trial.” Ameri-
can J. Drug and Alcohol Abuse: 2003, 29(1), p. 133-150.
45 Broér C. et al. Over last en beleid: Regioplan Stad en



Case managers’ activities often depart
from traditional treatment interventions, so
where health insurance governs access to
services, alternative or flexible forms of
reimbursement need to be negotiated with
the relevant companies.*” In addition, a
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Ultimately, continued funding should be
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the programme is achieving its goals.
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attempts to evaluate its impact.

More randomised and controlled studies
of large samples are needed, especially in
Europe. There is also a need for long-term
follow-up. Qualitative research focusing on
specific aspects of case management, and on
how these aftect the processes underlying
outcomes, could provide further insights
into how this intervention works, and clues
to how to make it work better.

CONCLUSION: SUCCESS FACTORS
In the United States and in Europe, case
management is seen as an important supple-
ment to substance abuse services, but com-
pared with case management for the
mentally ill, little evidence is available about
effectiveness, a lack possibly due to the
different contexts, target populations, and
objectives, to less of a tradition of commu-
nity care, and to unrealistic expectations of
effectiveness.
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management for substance use disorders is
no panacea, it can enhance the delivery of
services and help to stabilise or improve the
lives of people with complex needs. Find-
ings from the United States, the Nether-
lands and Belgium, suggest several factors
which make for successful implementation
and beneficial outcomes: integration in a
comprehensive network of services; accessi-
bility and availability of the case manage-

ment function; directly providing services; a
team approach; a strengths perspective;
intensive training; and regular supervision.
Nevertheless, the variety of practices
within and across programmes remains a
major concern. Development of protocols
and manuals and the identification of key
features of distinct models should contrib-
ute to a more consistent application.
Finally, although case management for
substance users has evolved somewhat
independently, there are similarities with
mental health approaches. Developments in
mental health should be closely monitored
and may be particularly useful in identifying
the crucial features of case management.
Moreover, cross-sector comparisons may
reveal unique aspects which enable us to
optimise practices for mentally ill patients
with secondary substance use disorders, for
substance abusers, and for people suffering

from both types of disorder. w4
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