Rapid Review

Effective care coordination approaches
for individuals with mental health and
substance use concerns

What you need to know

. Collaborative care in primary care settings and community-based case management approaches are
effective approaches to coordination of care for individuals with mental health and addictions issues.

. Collaborative care is a promising model of service delivery for individuals with complex mental health
needs and individuals with both mental health needs and chronic disease, such as heart disease and
depression.

. Case management is an effective model of service delivery for individuals with severe mental illness

who have complex service needs.

. More intensive models of case management, such as Assertive Community Treatment (ACT) and
intensive case management (ICM), improve outcomes compared to standard care and standard case
management. Benefits include better engagement of clients in treatment, improved social outcomes,
increased housing stability, and reduced hospitalizations and emergency department use, especially
where hospital use is frequent or long-term.

What'’s the problem?

Providing care that is coordinated and integrated ensures that individuals can get the right care from the right
providers." Care coordination is the deliberate organization of care between two or more participants
(including the individual in care) to ensure the appropriate delivery of care that is person-centered, family-
centered, and team-based. For individuals in care, care coordination ensures that their needs and preferences
are met, and that they are able to navigate the health care system in an effective way.

Care coordination is particularly important for individuals with severe and long-term mental illness,
comorbidity and/or, coexisting physical health care conditions. It is also important for those who are acutely
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unwell and requiring timely and integrated responses from a number of service providers to stabilize their
health and promote or sustain recovery.’?

This rapid review examines effective models of care coordination for individuals with mental health and/or
addictions concerns, with a specific focus on case management, given its key role in Ontario’s mental health
and addictions system. In addition, care coordination is the “essence of case management,” as it requires case
managers to collaborate with other service providers to ensure clients have access to the services and
supports they need.*

What did we do?

Knowledge brokers with the Evidence Exchange Network (EENet) conducted a search of public academic
research in April 2017 using the following databases: Cochrane Reviews, PsycINFO, Cumulative Index to
Nursing & Allied Health Literature (CINAHL), and Medline. Studies were included if they examined effective
care coordination interventions for adults with mental health and/or substance use concerns, or if they
focused on case management for adults with mental health and/or substance use concerns. The search was
limited to English language, systematic reviews and meta-analyses from 2007 to 2017. The knowledge brokers
also searched the EENet website and, using Google, the wider internet to identify key grey literature
publications that may have been missed.

What did we find?

In the evidence there are two examples of effective care coordination interventions for individuals with
mental health and addictions issues: collaborative care in primary care settings and community-based case
management.

Collaborative care in primary care settings

Collaborative care is a broad term that encompasses a number of primary health care interventions that are
patient-centered and designed to increase access to appropriate care.” It is also a promising model of care for
individuals with complex mental health needs and those with both mental health needs and chronic disease,
such as diabetes and heart disease.®

Collaborative care refers to a team that includes a primary care physician and at least one other health
professional, who provide care based on a structured patient management plan.® For individuals with mental
health concerns, specialists and other health professionals (for example, nurses, social workers, and
psychiatrists) support primary care physicians by providing case management and decision support.’

With respect to the management of depression, collaborative care can improve screening and diagnosis,
increase provider use of evidence-based interventions, and improve client engagement in treatment.”
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Collaborative care has been shown to be more effective at reducing depressive symptoms than the usual care
delivered by a primary care provider. ®"%?°

For individuals who have two or more conditions at the same time, collaborative care also reduces symptoms
of depression and anxiety, and improves quality of life.® In these individuals, collaborative care interventions

that target both mental health and chronic medical ilinesses are more effective than interventions that focus
on mental health alone. *°

Evidence focused on the Canadian health care system outlines four models of collaborative care involving
primary care and mental health and/or substance use providers: 1

l. Collaborative care model (CCM),
. Consultant-liaison,
lll.  Replacement/referral, and

IV. Training primary care staff.

More information on these models can be found in an earlier evidence brief developed by EENet knowledge
brokers: http://eenet.ca/wp-content/uploads/2016/06/Rapid-Review PC MHA.pdf

Community-based case management approaches

Case management is a coordinated and integrated approach to service delivery, intended to provide ongoing

supportive care and to help people access the resources and skills they need for living and functioning in the

community.12 It is an intensive, team-based, outreach-oriented method of service deIivery.13 It plays an

important role in patient advocacy, by helping individuals to access appropriate services." Within the mental

health and substance use system, case management supports individuals to connect to the services they

need, usually while he or she is living in the community but also during periods of temporary

hospitalization.™

The following core components define case management service delivery: #*>%"®

. outreach, case finding or client identification, such as those with complex needs or high
service users;

. assessment;
. care planning;
. implementation or care coordination, including medication management, self-care support,

advocacy and negotiation, navigation, and psychosocial supports (that is, supportive
counseling);
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o monitoring and evaluation; and

. case closure or discharge (in time-limited interventions).

There are several models of case management:
l. Standard case management (SCM) or brokerage model;
II.  Assertive community treatment (ACT);
lll.  Intensive case management (ICM);

IV. Additional models, including clinical case management, critical time intervention, and
strengths-based model.

Based on the same core components, the different models of case management can be distinguished based
on the degree of service provision, client participation, and case manager involvement.'” Compared with
broker and clinical case management models, ACT and ICM have smaller caseloads, more outreach, and more
frequent contacts with clients. In addition, ACT and ICM offer services and supports are in the community
rather than the clinic, and higher levels of direct service provision.™®

Both ACT and ICM are designed to provide intensive services for those with severe mental illness with
complex service needs, who can often be difficult to engage and retain in treatment.®?° This can include
both high service users and those not using traditional mental health services. Outside Canada, the term
“intensive case management” may refer to either ACT or ICM.

The following section provides a description of ACT, ICM and SCM as well as existing evidence on the
effectiveness for individuals with mental health and/or addictions concerns.

I. Standard case management or brokerage model

Description

Brokerage models were the earliest form of case management and emphasized assessing consumers’ needs,
linking them with appropriate services, and evaluating outcomes.”! These models represent a brief, time-
limited, service-focused approach where the case manager focuses on connecting clients with appropriate
services that can then provide ongoing support.’*’*® Over time, standard case management has evolved to
incorporate some elements of ACT, such as home-based and more frequent outreach.*

Effectiveness

Evidence on the effectiveness of this model in practice is limited but shows that standard case management
results in short-term effects related to treatment retention, employment, and housing stability for substance-
using individuals."
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Il. Assertive community treatment

Description

The ACT model emphasizes helping the client adjust to community living and helping the client achieve
recovery.’®* A multi-disciplinary team with varied clinical expertise assumes full responsibility for each client
in and out of office hours.*® This team may include a nurse, psychiatrist, vocational specialist, and substance
use or mental health specialist. Team members work together, and with each client, to develop an
individualized treatment pIan.23 There is evidence that integrating consumer providers into the ACT team can

improve client engagement in treatment and improving relationships with staff and services."

Services provided by ACT teams include crisis intervention, psychosocial interventions such as counselling,
coordination of interventions (for example, substance use disorder treatment and vocational rehabilitation
services), skills development, and family consultation and support.13’16 Most services are provided in the
community rather than the clinic, and may be brought to the client rather than requiring them to travel long
distances. Twenty-four-hour assistance is also offered.” This model makes treatment more accessible."***

In rural areas, ACT programs have been adapted to overcome barriers to access related to low population
density, staff shortages, resource availability, and stigma. Rural ACT teams are often smaller in numbers of
staff and clients. Reducing the size of the team in a rural area may result in different outcomes than those
seen with a fully staffed team. For staff, rural ACT teams reduce isolation and increase peer support, two
common problems that affect recruitment and retention of staff in rural areas.”

Effectiveness

Strong evidence supports the effectiveness of ACT." Clients who receive ACT have improved outcomes: for
example, they are more engaged in treatment, have better quality of life, and are better able to maintain
their housing.”>*”*° ACT also reduces rates of hospitalization and emergency department use, especially in
those who use hospital more frequently or for longer periods. ACT also achieves high client and family
caregiver satisfaction.”

Several studies have stressed that fidelity to the ACT model of service delivery leads to better client
outcomes.’>*® Further, the ACT model is most likely to achieve these outcomes in individuals with serious
mental illness who are also experiencing additional challenges in their recovery process.” Using ACT for
individuals with high levels of autonomy and recovery is expensive and can actually deter individuals from
seeking more appropriate (and less-intensive) services."

lll. Intensive case management (ICM)

Description

ICM evolved from ACT and standard case management. As such, the ICM approach combines the core
components of case management with assertive outreach and direct delivery of services.”’ ICM encompasses
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a range of practices that are less intensive and not as standardized as the ACT model.” ICM case managers
are responsible for individual caseloads (less than 20), whereas ACT uses a multidisciplinary team with shared
caseloads.'®

Effectiveness

When compared to standard care, clients who receive ICM are more likely to stay in service, have improved
general functioning, have fewer hospitalizations, and are better able to maintain housing and employment
stability. Importantly, clients are more likely to achieve positive outcomes if their ICM program adheres
closely to the ACT model of care.””?

Additional case management models

. Clinical case management evolved as a response to the perceived inadequacies of the broker
model, and includes outreach, direct service provision, and advocacy.21

. Rehabilitation-orientated case management integrates the functions of the broker model with
core psychiatric rehabilitation activities (setting rehabilitation goals, conducting functional
assessments, skills-building) to enhance the client’s ability to function in their own environment.*!

. The strengths-based model is oriented towards helping people use their own strengths, interests,
and resilience to achieve recovery. ** **

. Critical time intervention (CTI) is an intensive, time-limited case management approach to
enhancing continuity of care by bridging the gap between services and strengthening clients’
social and professional networks. CTl is designed to be deployed at critical moments in the client’s
life, for instance, when a person is about to make a transition from a shelter to independent
housing.'®

. Flexible assertive community treatment (FACT) adapts services based on the client’s level of
stability, so that those who are more stable receive individual case management coordinated by
the multidisciplinary teams, while less stable clients receive shared case management and
assertive outreach.'’

Case management in specific populations

Individuals experiencing homelessness

Case management has been used to support rapid re-housing, especially for those with complex needs. In
addition to providing acute care in crisis situations, case managers help clients develop skills for
independently living, access medical and mental health treatment, and connect with people in their social
and professional support systems.'® Case management appears to have a positive impact on housing stability
and patterns of service use. Its impact on substance use *® and mental health-related outcomes *® for
individuals experiencing homelessness remains unclear.
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The various models of case management achieve different outcomes:

. ACT is most effective at improving housing stability, including reducing homelessness, and is cost-
effective for individuals who are mentally ill or experiencing mental illness and substance use.™®

. SCM improved housing stability, reduces substance use, and removes employment barriers for
substance users,'® but to a lesser degree than ACT.”

. Both ACT and SCM reduce rates of hospitalization related to mental iliness.”’
. ICM is not effective for this popula‘tion,18 including for homeless individuals with mental iliness.”

o CTI has better long-term results than usual care, with similar associated costs, and shows some
. . . . 1
promise for improving housing and substance use outcomes. 8

Individuals with substance use concerns

Community-based case management is suitable for individuals who use substances, providing a strategy for
chronic disease management to meet the person’s unmet needs." In addition, it is an important part of the
substance abuse treatment continuum, from assessment to aftercare.?®

Case management is effective at reducing rates of substance use and healthcare services use, particularly
mental health services.'*?® It is moderately effective at improving a person’s connection to, and retention in
services, including treatment. To improve functional outcomes in areas such as substance use, risky
behaviours, legal status, employment, and housing, it is recommended that case management be combined
with behaviour modification strategies.”® In addition, case management improves clients’ likelihood of
starting opioid substitution therapy.*’

More specifically, various models of case management achieve different outcomes:

. For individuals with substance use concerns, ICM significantly improves housing status, substance
use, physical and mental health, use of services, quality of life, satisfaction with services, and
employment status.™

. Strength-based case management appears to show positive effects on service use as well as legal
and employment outcomes for persons seeking treatment, but it is unclear if these effects are
maintained over time."

. There is limited evidence on the effects of brokerage and clinical case management models in
. .. . 12,30
individuals with substance use concerns.™
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Individuals with co-occurring severe mental and substance use disorders

Compared to group counselling, contingency management, and long-term residential treatment, case
management is less effective at reducing substance use outcomes. However, it increases client engagement
in treatment, decreases hospitalization rates, and improves quality of life.*? It is not clear which case
management model is the most useful for this popula'cion.12

What are the limitations of this review?

This evidence brief focused only on interventions defined in the research literature as care coordination, as
well as evidence about case management models. Additionally, due to the focus on systematic reviews, this
review does not capture emerging practices that do not have a review-level evidence base.

What are the conclusions?

In the mental health and substance use system, case management assumes the role of combining all services
required to meet the client’s needs, usually while he or she is living in the community but also during
temporary hospitalization periods. There are various models of case management, including assertive
community treatment, intensive case management, and standard case management. Additional models exist
but have been used and studied less frequently. Evidence suggests the more intensive forms of case
management (ACT and ICM) engage clients in treatment, improve quality of life, improve social outcomes,
increase housing stability, and reduce hospitalization rates and emergency department use, especially in
clients who use hospitals more frequently or for longer periods. The settings in which case management is
applied (such as high or low resource) can shape how they are put into practice and the outcomes they
achieve for clients.

Collaborative care is a promising model of service delivery for individuals with complex mental health needs
and individuals with both mental health needs and chronic disease, such as heart disease and depression.

In summary, within the evidence on care coordination, community-based case management and
collaborative care within a primary care setting have been found to be effective for individuals with mental
health and/or substance use concerns.
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