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Case Management (CM)	Comment by Jordan Reinwald: INSTRUCTIONS FOR REVIEWERS: This document includes all the proposed new or revised standards that are part of the 2025 updates that will be released in Spring 2025. Please download and review the draft standards and either enter your feedback directly in this document as comment boxes or note it in an email or separate word document. Feedback should be sent to jreinwald@social-current.org. 
  
How to Add Comment Boxes? Select the text you want to comment on. On the Review tab, under comments, click New. Type the comment text in the comment balloon that appears. 
  
Will These Changes Apply to Me? The final version of these standards will be adapted as appropriate for Private, Public, Canadian, and Child and Youth Development Organizations and will be applied to Accreditation cycles beginning after their release date in 2025. 

Purpose
Individuals and families who receive Case Management services access and use resources and supports that build on their strengths and meet their service needs.
Case Management services help individuals and families access needed resources and supports that build on their strengths, promote their independence and stability, improve their quality of life, and meet their individualized service goals. 

Definition
Case Management services plan, secure, coordinate, monitor, and advocate for unified goals and services with organizations and personnel on behalf of individuals and families.
Case Management services provide continuity of care through a collaborative process of assessment, care planning, service referral, case monitoring, and advocacy to secure and coordinate appropriate resources and meet the needs of individuals and families served.

Intensive Case Management services are provided by a case manager who has an established relationship with the person served and delivers and/or coordinates a comprehensive array of services through ongoing support and frequent contact.	Comment by Jordan Reinwald: Note for the field: We are proposing removing CM 5: Intensive Case Management given that most programs that provide this type of service are also directly providing other direct services such as psychiatric services, housing, substance use treatment, vocational training, etc. There are no standards that address these types of services or the necessary personnel in CM. We expect that programs providing these services directly are assigned another section that better captures the service array and specific populations served, i.e. HSCL, HCS, PSR, YPS, JJCM, etc. 

You will notice comments in this document noting that some elements from the previous CM 5 have been incorporated into CM more broadly.

We welcome your feedback and any additional input related to this change.

Note: COA's Case Management standards apply to stand-alone case management programs. Organizations that provide Foster Care Case Management Services are accredited under COA's Family Foster Care and Kinship Care (FKC) standards and not Case Management.
COA Accreditation's Case Management (CM) standards apply to stand-alone case management programs. Organizations that provide case management services as part of more comprehensive direct services such as clinical counseling, substance use treatment, housing assistance, therapeutic or child welfare services for children or youth, or other services are not accredited under Case Management (CM). 

Note: Please see CM Reference List for a list of resources that informed the development of these standards.  

CM 1: Person-Centered Logic Model
The organization implements a program logic model that describes how resources and program activities will support the achievement of positive outcomes.

Note: Please see the Logic Model Template for additional guidance on this standard.  

	[bookmark: _Hlk162250743]Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	· See program description completed during intake
· Program logic model that includes a list of outcomes being measured
	No On-Site Evidence 
	· Interviews may include: 
a. Program director 
b. Relevant personnel 



CM 1.01
A program logic model, or equivalent framework, identifies:
a. needs the program will address;
b. available human, financial, organizational, and community resources (i.e. inputs);
c. program activities intended to bring about desired results;
d. program outputs (i.e. the size and scope of services delivered); 
e. desired outcomes (i.e. the changes you expect to see in persons servedservice recipients); and
f. expected long-term impact on the organization, community, and/or system.
Examples: Please see the W.K. Kellogg Foundation Logic Model Development Guide and COA Accreditation’s PQI Tool Kit for more information on developing and using program logic models.

Examples: Information that may be used to inform the development of the program logic model includes, but is not limited to: 
a. needs assessments and periodic reassessments; and
b. the best available evidence of service effectiveness. 

CM 1.02
The logic model identifies desiredclient outcomes in at least two of the following areas:
a. change in clinical status;
b. change in functional status;
c. health, welfare, and safety;
d. permanency of life situation; 
e. quality of life; 
f. achievement of individual service goals; and 
g. other outcomes as appropriate to the program or service population.
Interpretation: Outcomes data should be disaggregated to identify patterns of disparity or inequity that can be masked by aggregate data reporting. See PQI 5.02 for more information on disaggregating data to track and monitor identified outcomes. 

CM 2: Personnel
Case management pPersonnel have the competency and support needed to access, coordinate, and provide services and meet the needs of individuals and families.

Interpretation: Competency can be demonstrated through education, training, or experience, including lived experience when applicable. Support can be provided through supervision or other learning activities to improve understanding or skill development in specific areas.

	[bookmark: _Hlk162251210]Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	· List of program personnel that includes:
· Title
· Name
· Employee, volunteer, or independent contractor
· Degree or other qualifications
· Time in current position
· See organizational chart submitted during application
· Table of contents of training curricula
· Procedures or other documentation relevant to continuity of care and case assignment

	· Sample job descriptions from across relevant job categories
· Documentation tracking staff completion of required trainings and/or competencies
· Training curricula
· Caseload size requirements set by policy, regulation, or contract, when applicable
· Documentation of current caseload size per worker

	· Interviews may include: 
a. Program director
b. Relevant personnel 
· Review personnel files



CM 2.01	Comment by Jordan Reinwald: Question for the field: Are these two standards, CM 2.01 and CM 2.02 reflective of current practice in the field? Please note the addition of an interpretation and an example here that allow for experience to compensate for a degree and provide examples of case management certifications respectively. 
Case managers are qualified by:
a. a bachelor’s degree in a human service field;
b. a bachelor’s degree in a field other than a human service, with appropriate experience; or
c. case management appropriate licensure or certification.; or
d. a bachelor’s degree in a field other than a human service, with appropriate experience.
Interpretation: Appropriate experience, including lived experience, and specialized training can compensate for a lack of a bachelor’s degree depending on the role or type of case management services being provided.
Examples: Regarding element (c), appropriate licensing and certifications may vary depending on the program model and populations served but may include: Certified Case Manager (CCM), Accredited Case Manager (ACM), Certified Social Work Case Manager (C-SWCM), Case Management Nurse – Board Certified (CMGT-BC), or other recognition from a nationally certifying body.  

CM 2.02
Supervisors of case managers are qualified by:
a. an advanced degree in social work or a comparable human service field and a minimum of two years’ experience in direct services or case management;
b. a bachelor’s degree in a human service field and four years' experience in direct services or case management;
c. licensure or certification in case management and four years' experience in direct services or case management.
Interpretation: Years of experience providing services, in addition to formal trainings, certifications, and/or leadership experience can compensate for a lack of degree depending on the type of case management services being offered.

Interpretation: For individuals supervising staff with lived experience, training should include recognizing and responding to signs of trauma among staff with lived experience.

CM 2.03
Case managers receive training on, or demonstrate competency in, the following topics:
a. the principles and practices of person-centered care;
b. skills and strategies for engaging, partnering with, and supporting family members, when appropriate;
c. coordinating services as part of a team;
d. linking service recipients with, or and making referrals to, community services; and
e. criteria to determine the need for more intensive services.
f. knowledge of public assistance programs, eligibility requirements, and benefits.	Comment by Jordan Reinwald: Note for the field: This element is already covered in TS 2.06.

CM 2.04
When staff with lived experience provide services to individuals and families, the organization:
a. clearly defines their roles and responsibilities;
b. includes them as equal partners on the team;
c. helps other program personnel understand the position and its purpose at the program;
d. establishes guidelines for recruitment and selection;
e. ensures they are trained to perform their roles and responsibilities; 
f. provides ongoing support and supervision to address any issues that occur, including helping them manage personal triggers that may arise on the job;
g. facilitates opportunities to connect and consult with others performing similar roles; and
h. ensures they are offered opportunities for professional development, career advancement, and program planning activities. 
NA The organization does not have lived experience positions.
Examples: Staff with lived experience can play an important role in welcoming, engaging, empowering, supporting, and advocating for individuals and families. These workers often experience challenges in their employment including stigma from co-workers, inappropriate expectations from other staff, role confusion, triggers from past trauma, and lack of opportunities for support and advancement. When they are viewed and included as full partners who have input into program decisions and given appropriate support, staff with lived experience can help organizations ensure their culture and practices prioritize the experience and involvement of persons served and their families.
Examples: Organizations may use other terms to describe staff with lived experience including staff with lived expertise, peer support workers, peer support specialists, peer/family/youth partners, peer/family/youth advocates, peer recovery coaches, family mentors, and/or family liaisons.

CM 2.045
The organization promotes stability and service continuity maintains service continuity for individuals and families by:
a. assigning a worker at intake or early in the contact, when appropriate; and
b. minimizing the number of workers assigned to the individual or family during persons served over the course of their contact with the organization.

CM 2.056
Caseload sizes are sufficiently small to permit case managers to respond flexibly to differing service needs of individuals and families, including frequency of contact, and to support the achievement of client outcomes.
Examples: Factors that may be considered when determining employee workloads include, but are not limited to:
a. [bookmark: _Hlk173411203]the qualifications, competencies, and experience of the worker, including the level of supervision needed;
b. the work and time required to accomplish assigned tasks and job responsibilities; and
c. service volume, accounting for assessed level of needs of persons served.
The organization determines and adjusts caseload sizes to support the achievement of desired outcomes, paying attention to:
a. the identified needs of individuals and families;
b. the goals sought by the intervention; and 
c. the frequency of contact.
Examples: Additional factors that can be considered when determining employee workloads include, but are not limited to:
a. the qualifications, competencies, and experience of the worker, including the level of supervision needed;
b. the work and time required to accomplish assigned tasks and job responsibilities; and
c. service volume.

CM 3: Intake and Assessment
The organization's intake and assessment practices ensure that individuals and families receive prompt and responsive access to appropriate services.

	[bookmark: _Hlk162251625]Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	· Screening and intake procedures
· Assessment and re-assessment procedures
· Copy of assessment tool(s)

	· Community resource and referral list

	· Interviews may include: 
a. Program director
b. Relevant personnel
c. Persons served
· Review case records



CM 3.01
Individuals and families are screened and informed about:
a. how well the request matches the organization's services; and 
b. what services will be available and when.
NA Another organization is responsible for screening, as defined in a contract.

[bookmark: _Hlk162251690]FP[footnoteRef:2]CM 3.02 [2:  Standards with an FP designation are fundamental practice standards.  These standards prioritize client rights, health and safety, or organizational effectiveness and must be implemented in order to achieve accreditation.] 

Prompt, responsive intake practices:
a. include screening for level or intensity of service;
b. gather information necessary to identify critical service needs and/or determine when a more intensive service is necessary;
c. give priority to urgent needs and emergency situations;
d. support timely initiation of services; and
e. provide for placement on a waiting list or referral to appropriate resources when individuals and families cannot be served or cannot be served promptly.

CM 3.03
Individuals and families participate in an individualized, trauma-informed, culturally and linguistically responsive assessment that is:
a. conducted in a place of the individual's or family's choice, when possible;
b. completed within established timeframes;  
c. appropriately tailored to meet the age, developmental level, and preferences of persons servedupdated as needed based on the needs of persons served; and
d. inclusive of information, screenings, and assessments provided by partnering or referring providers, when appropriate; and
e. focused on information pertinent for meeting service requests and objectives.
Interpretation: The Assessment Matrix - Private, Public, Canadian, Network determines which level of assessment is required for COA Accreditation’s Service Sections. The assessment elements of the Matrix can be tailored according to the needs of specific individuals or service design.

CM 3.04
The organization provides or arranges for specialized assessments when indicated. conducts the assessment in-person, in a place of the individual’s or family's choice, when possible, and: 
a. includes assessment of natural supports and helping networks; and 	Comment by Jordan Reinwald: Note for the field: This concept is covered by the assessment matrix under "family relationships and formal and informal support systems" and removed here so that this standard is focused on specialized assessments. 
b. promptly provides or makes arrangements for specialized assessments, as needed.
Examples: Specialized assessments vary based on the program model and populations served but may include assessments related to: (1) physical health, (2) substance use or mental health, (3) domestic violence, (4) speech and language, (5) occupational therapy, or (6) ABA therapy. 	Comment by Jordan Reinwald: Question for the field: This example was added based on feedback from the advisory panel. Are these examples inclusive of types of specialized assessments that you would expect to see in your programs? Would you add any additional examples? 

CM 3.05	Comment by Jordan Reinwald: Question for the field: We have removed the specific timeframes in this standard given the variety of situations this standard applies to that may not fit into these parameters. Should we retain any of these exact timeframes, or add in any other requirements for when reassessments should occur, or leave it as rewritten below?
Individuals and families participate in a formal re-assessment annually or more frequently based on the following criteria:
a. within five working days of a precipitating event;
b. when there is a change in their status or circumstances, or a new issue arises; and
c. within 48 hours of notification that hospital or institutional discharge is imminent.
Interpretation: An organization that, due to contractual requirements, is unable to conduct event-based re-assessments according to these timeframes should modify them to meet the needs and goals of persons served.
Reassessments are conducted as needed according to the needs and preferences of the individual or family and inform revisions to the service plan when indicated.
Interpretation: Situations that may necessitate a reassessment include, but are not limited to, changes in the individual or family’s status or circumstances, a new physical or mental health diagnosis, or imminent discharge from a hospital or institution. 
 
CM 4: Service Planning and Monitoring
Each individual or family participates in the development and ongoing review of a service plan that is the basis for coordination and delivery ofcoordinating and delivering appropriate services and support.

	[bookmark: _Hlk162262967]Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	· Service planning and monitoring procedures

	· Community resource and referral list

	· Interviews may include: 
a. Program director
b. Relevant personnel
c. Persons served
· Review case records



CM 4.01
An assessment-based service plan is developed in a timely manner with the full participation of persons served, and their family when appropriate, and includes:
a. agreed upon goals, desired outcomes, and timeframes for achieving them;
b. services and supports to be provided, and by whom; 
c. possibilities for maintaining and strengthening family relationships and other informal social networks; 
d. procedures for expedited service planning when crisis or urgent need is identified; and
e. documentation of the individual’s or family’s participation in service planningthe individual’s signature.
Interpretation: Although personnel should help identify available services and their potential risks and benefits and participate in evaluating options, individuals and families should be the primary planners of their goals and objectives and have the right to decide what services and supports will be provided and by whom.
Examples: Personnel can help to engage and motivate individuals and families in the service planning process by demonstrating: 
a. sensitivity to their needs and personal goals;
b. a non-judgmental manner;
c. respect for their autonomy, confidentiality, sociocultural values, identity, lifestyle choices, and complex family interactions;
d. flexibility; and
e. appropriate boundaries.
[bookmark: _Hlk172888920]
[bookmark: _Hlk167445743]FPCM 4.02	Comment by Jordan Reinwald: Note for the field:  Most of the content in this standard was retained, just moved to other locations. Element b is captured in CM 4.02, and  the other elements are now in CM 5: Service Elements. The example was moved to CM 4.01.
The organization works in active partnership with individuals and families to:
a. directly provide, or arrange for necessary services;
b. provide case coordination and monitoring of services; 
c. [bookmark: _Hlk169009313]ensure that they receive appropriate advocacy support; 
d. assist with access to the full array of services to which they are eligible; and
e. mediate barriers to services within the service delivery system.
Examples: Personnel can help to engage and motivate individuals and families in this process by demonstrating: 
f. sensitivity to their needs and personal goals;
g. a non-threatening manner;
h. respect for their autonomy, confidentiality, sociocultural values, lifestyle choices, and complex family interactions;
i. flexibility; and
j. appropriate boundaries.

CM 4.03	Comment by Melissa Dury: Note for the field: This standard was retained and expanded: See CM 5.03.
The organization maintains a comprehensive, up-to-date list of community programs and services, and information on how to access them.

CM 4.04
Service monitoring includes:
a. confirmation, usually within one or two working days, that a service has been initiated as scheduled;
b. verification, usually within 15 working days, that the service is appropriate and satisfactory;
c. follow-up every three months; and
d. immediate response to any complaints or problems that develop in the delivery of services or with the individual or family receiving services.
Interpretation: The organization should tailor the type and frequency of service monitoring according to the needs of individuals and families, frequency and intensity of service provided, and frequency of contact with informal caregivers and cooperating providers.

CM 4.052
The worker and a supervisor, or a clinical, service, or peer team,The organization partners with the individual or family to regularly review their case at a frequency that meets their needs and quarterly or more frequently depending on the needs of individuals and families, to assess:
a. assesses service plan implementation;
b. reviews the individual’s or family’s progress toward achieving goals and desired outcomes; and
c. determines the continuing appropriateness of agreed- upon service goals; and
d. makes adjustments to the service plan when indicated.
Interpretation: When experienced workers are conducting reviews of their own cases, the worker’s supervisor must review a sample of the worker’s evaluations as per the requirements of the standard.

CM 4.06
Workers and persons served, and their family when appropriate:
a. review progress toward achievement of agreed upon service goals; and 
b. sign revisions to service goals and plans.

CM 5: Service Elements
The organization collaborates with individuals, families, and other service providers to facilitate the coordinated delivery of needed supports and services.
	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	· Service coordination procedures
· Procedures for evaluating referral resources
· Crisis response procedures
	· Community resource and referral list
	· Interviews may include: 
a. Program director
b. Relevant personnel
c. Persons served
· Review case records



FPCM 4.025.01
The organization works in active partnership with individuals and families to:
f. directly provide, or locate, arrange, and coordinate for necessary identified services;
g. identify and connect to informal community resources and social networks, as appropriate;
provide case coordination and monitoring of services; 
h. ensure that they receive appropriate advocacy support; 
i. assist with access to the full array of services to which they are eligible; and
j. anticipate, identify, and mediate barriers to services within the service delivery system.
Examples: Services may include, but are not limited to: 24-hour crisis intervention, psychiatric services, housing services, medical and dental services, substance use treatment, public assistance and income maintenance, family support services, vocational training and job placements, and transportation.	Comment by Jordan Reinwald: Note for the field: This example was previously a standard in CM 5: Intensive Case Management and read “As needed, the organization directly provides, or formally arranges for, and coordinates...”Programs that directly provide the following elements are likely a better fit in an alternative standards section. This list was retained here as an example of the types of services a CM program may interact with. 
Examples: In regards to element (c), ways in which case managers may advocate on behalf of persons served include, but are not limited to: (1) ensuring individuals are informed of their rights and applicable benefits, (2) appealing denials of services, and (3) speaking on behalf of an individual and their best interests when appropriate and desired by the person. Case managers may also advocate for service populations at the community or national level by participating in advocacy groups or getting involved in public policy and political activism. 

CM 4.045.02
The organization provides continued evaluation of services, Service monitoring includinges:
a. confirmingation, usually within one or two working days, that a service has been initiated in accordance with the individual’s preferences; has been initiated as scheduled;
b. verifyingication, usually within 15 working days, that the service is appropriate and satisfactory;
c. following -up with persons served routinely as specified by program designevery three months; and
d. immediate respondingse immediately to any complaints or problems that develop in the delivery of services or with the individual or family receiving services.
Interpretation: The organization should tailor the type and frequency of service evaluationmonitoring according to the needs of individuals and families, frequency and intensity of service provided, and frequency of contact with informal caregivers and cooperating providers.


CM 4.03CM 5.03
The organization maintains a comprehensive, up-to-date documentation system of reliable community programs and services that includes:
a. name, location, and telephone number;
b. contact person or referral system;
c. services offered;
d. languages offered;
e. fee structure; and
f. eligibility requirements.
Interpretation: The organization ensures the community resource documentation system remains up-to-date by evaluating resources on an ongoing basis to assess the safety, quality, and availability of services provided.

CM 5.04
Written procedures address how to respond in crisis situations including:
a. providing intervention and stabilization;
b. connecting the individual to more intensive services; and/or
c. contacting emergency responders as appropriate.
Examples: Crisis situations can include those involving a risk of imminent harm, including suicide, medical crises, substance overdoses or withdrawals, violence, child endangerment, and other emergency situations. Examples of what may be outlined in crisis response procedures can include, but are not limited to: 
a. protective measures or special precautions related to individuals involved in cases of domestic violence or other endangerment situations; 
b. protocols on how to connect individuals and families to appropriate formal crisis intervention services or emergency responders; and
c. guidance on mandatory reporting and the disclosure of suspected abuse or other criminal behavior. 

CM 5.05	Comment by Jordan Reinwald: Note and question for the field: This standard was previously in CM 5: Intensive Case Management, and was edited and moved here to apply more broadly to CM programs. It includes some updated language and new elements. 

What is your reaction to this standard as it applies to traditional case management? Should any elements be edited or deleted? Are there concepts that could be included here that would be more relevant for your traditional case management program?
Case managers work with individuals and families to promote whole-person wellness by:
a. providing problem-solving support;
b. reviewing coping skills, when appropriate;
c. delivering or referring to psychoeducational programming; and
d. modeling appropriate behaviors.

CM 5: Intensive Case Management
Intensive case management services connect individuals and families to a coordinated, comprehensive array of services that meet their ongoing needs.
NA The organization does not provide Intensive Case Management Services.
	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	· Client contact procedures
· 
	· Intensive case management caseload size requirements set by policy, regulation, or contract
· Documentation of current caseload size per worker
· Resume or formal agreement with psychiatrist or qualified medical personnel
· 
	· Interviews may include: 
a. Program director
b. Relevant personnel
c. Persons served
· Review case records



[bookmark: _Hlk173421664]FPCM 5.01	Comment by Jordan Reinwald: Note for the field: This standard was edited to an example and moved to the new CM 5.01. Programs that provide many of these services directly (crisis intervention, psychiatric services, housing, substance use or mental health) should be accredited under a different COA service section. 
As needed, the organization directly provides, or formally arranges for, and coordinates:
a. 24-hour crisis intervention;
b. psychiatric services;
c. housing services;
d. medical and dental services;
e. alcohol and other drug education and treatment;
f. public assistance and income maintenance;
g. family support services;
h. vocational training and job placements; and
i. transportation.

CM 5.02	Comment by Jordan Reinwald: Note for the field: See updated version of this standard: CM 5.04.
Case managers help individuals and families strengthen and manage the quality of their lives by:
e. initiating change agent activities;
f. teaching problem solving skills; and
g. modeling productive behaviors.

FPCM 5.03	Comment by Jordan Reinwald: Note for the field: See edits to CM 2.05.
Caseload sizes range between 10 and 15 cases depending on the needs of individuals and families, the goals sought by the intervention, and the frequency of contact.

CM 5.04
The organization makes direct contact with the individual or family at least four times per month.

FPCM 5.05	Comment by Jordan Reinwald: Note for the field: This standard was removed with the deletion of ICM from CM. Programs that provide psychiatric or therapeutic care should be accredited under a different standards section, such as PSR or YPS. 
A psychiatrist or another qualified health practitioner with experience appropriate to the level and intensity of service and persons served, is responsible for the psychiatric aspects of the program.
Interpretation: The organization may use a consulting psychiatrist or community mental health center with which it has a formal agreement for psychiatric consultation.

CM 6: Case Closing and Aftercare
The organization works with individuals and families to plan for case closing and, when possible, to develop aftercare plans.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	· Case closing procedures
· Aftercare planning and follow-up procedures

	· Relevant portions of contract with public authority, as applicable
	· Interviews may include: 
a. Program director
b. Relevant personnel
c. Persons served
· Review case records



CM 6.01
Planning for case closing:
a. is a clearly defined process that includes assignment of staff responsibility;
b. begins at intake; and
c. involves the worker, persons served, and others as appropriate to the needs and wishes of the individual or familyconsumer.

CM 6.02
Upon case closing, the organization notifies any collaborating service providers, as appropriate.

CM 6.03
If an individual or family has to leave the program unexpectedly, the organization makes every effort to identify other service options and link them with appropriate services.
Interpretation: The organization must determine on a case-by-case basis its responsibility to continue providing services to persons whose third-party benefits are denied or have ended and who are in critical situations.

CM 6.04
When appropriate, the organization works with persons served and their family to:
a. develop an aftercare plan, sufficiently in advance of case closing, that identifies short- and long-term needs and facilitates the initiation or continuation of needed supports and services; or
b. conduct a formal case closing evaluation, including an assessment of unmet need, when the organization has a contract with a public authority that does not include aftercare planning or follow-up.

CM 6.05
The organization follows up on the aftercare plan, as appropriate, when possible, and with the permission of the individual or family.
NA The organizations has a contract with a public authority that prohibits or does not include aftercare planning or follow-up.
Examples: Reasons why follow-up may not be appropriate include, but are not limited to, cases where individuals are transferred to long-term care settings or a higher level of care, or where participation is involuntary, or where there may be a safety riskcan be a risk to persons served such as in cases of domestic violence.
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