Conflict-Free Case Management
Conflict-free Case Management Through
Person Directed and Controlled Planning
“The system” needs to be guided through a set of principles that can be used when developing operational standards and training and technical assistance.  The system needs to be developed with the utmost transparency and inclusion of stakeholders.  Increased and broad communication to the community is paramount to success.  Success must be indicated by meeting the needs of participants and their support teams and not simply through complying with regulations.
Principles
Person-centered Planning should be considered Person-Directed Planning. All power is held by the individual. The facilitator chosen by the person, along with trusted individuals chosen by the individual, have a duty to ensure that the power and decision making remains with the person.
· Access to conflict free case management should be timely and available to all.
· Funding and selection of services (both state and private) is the individual’s to control. No portion of the funding should be considered the domain of another individual or organization, unless specified through law (such as a trust agreement).
· All actions should be aligned with the decision of the person.  When requested, support should be given to assist the person in making their decision. This may require time and effort to support the self-determination and decision-making of the person and to understand the communication of those who communicate in non-traditional ways. (Interpreters for any conversations and translation of any documents are provided if person or their key supporters do not speak / read English.)
· Control of the planning process and budget is only a small part of the person being in control of their life.
· Focus remains on families, friends, community, possibilities, creativity, and flexibility. Natural supports and community inclusion area a priority. Process involves a sensitivity to and respect for the unique culture of each individual, their family and community.
· All involved recognize that individuals have different perspectives, hopes, needs, desires, fears, and vulnerabilities
· The person can make changes any time they wish
· The “community” is not a place, but individual and groups of interpersonal relationships based on various commonalities. People need support to form relationships, not just to attend activities.
· Consideration is not given to “system” terms such as units/hours of support or billing codes- individual support needs and goals will drive the services and supports.
· There is a commitment to self-determination, citizenship, community, and personal connections
· A facilitator for this process can be anyone the individual chooses, providing that person meets qualifications under HCBS rules. “Someone who approaches people with deep respect, presumes competency and seeks possibility, listens with curiosity and compassion, finds a way to host conversations that suits them and learns to do a bit better with each experience, encourages deliberate action, and only makes promises they can keep will be a good enough facilitator. These are qualities of character and commitment to learning that are passed on through membership in communities of practice rather than transmitted through curricula.” (“Dissent from Consensus” by Blessing, Brost, Gallagher, Hinkleman, Leidy, Mount, O'Brien)
Four components of conflict-free case management and what is important
1. Comprehensive Identification of Needs and Goals
· Individualized
· Related to the whole person/holistic approach
· Focused on strengths and needs to be successful, not deficit focused
· Sharing of the information used for eligibility determination and other assessments
· Comprehensive gathering of information into one place
· Individual needs to be at the center; the person should be in agreement with information sharing
· Face to face interviews/conversations in a setting of the individual’s choice– in language or communication style of individual and/or key supporters
· Opportunities to meet with individual in a variety of settings/observations
· Needs to be an ongoing assessment -- not a one and done; new and emerging issues may arise
· Needs to include assessment of living arrangements and natural supports
· Limit overlapping assessment and duplication
· Individual should be trained and or have documented experience/qualifications in person-centered thinking
· Call it a personal summary/profile-  All About Me
· Allow for the necessary time to complete
2. Plan Includes Care/Support Needs
· Person-directed and in charge
· Ability to choose plan developer
· Empowering and comfortable
· Reflects what is important to individual
· Whole-life plan with a place for services needed to support goals
· Individual gets a copy of the plan that they understand – translated for person and key supporters, if needed.
· Living plan (can change as needed/wanted)
· Allow for sufficient time to prepare and allow for discovery-consider timelines
· Multiple meeting times- structured and unstructured time
· Use benchmarks for completing each part of the plan
· Use definable, measurable steps, but allow for flexibility
· Operationalize the person-centered thinking guide – see: http://www.ric.edu/sherlockcenter/pct.html
3. Referral to formal and informal Services and Supports
· Based on informed decisions of the participant and their caregivers
· Navigators shall be knowledgeable about:
· resources for individuals with I/DD and their families
· and inclusive of formal and informal supports
· vocational supports
· Navigators shall have the time and ability to help individual and their supporters (if needed) discuss details of service or support desired with potential providers
· Navigators shall have the time and ability to help individual and their supporters (if needed) meet with different providers in order to make informed choices
4. Monitoring and Follow-Up Activities
· Consistent case managers with expertise and training to support the unique needs of the intellectual and developmental disability community.
· Responsive and flexible- able to amend plan as needed, with a simple and clear process for changes to be made in a timely manner.
· Frequency of follow-up based on personal preference and needs
· Availability of customer satisfaction education
· Quality indicators to assure the needs and desires of individuals are being met
DD Stakeholder input on necessary principles and practices for a successful conflict free case management system.   (8/28/20)

