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-It has, in fact, become commonplace
to use such tferms as “the fragmented
system,” or to refer to the patients who
“fall through the cracks” or “become
lost in the system” .

N

Y1 (Intagliata, | 982)

" 2T LDEHRRMERICE
LT, —ADARZ 7= 1314
CCHAEEESH S 2 ¥, (Bake
and Northman, 198 |)
KETIE 19705 #EEIC TSITO
" (Services Integration Targets of
Opportunity) YIENET — X272 A
v roBENRTOY I Y% E B,




HAD o — 22 3 A

TABLE 2—State and County Hospital Admissions and Costs of Experi-

mental and Control Groups

D E ekt 5t DB

7A ) ADCMHC
(bt REL > 9 —)
Average Estimated TOHE, |29 BB DERH
Hospital Total Bed Days per Estimated Cost per
Admissions N Days Subject Total Cost Subject
E Group o UES JVAN
State 20 2,370 1185 $304,924" $15,246" % /15 7 z‘\w — )7<°o/> %
County 42 803 19.1 136,510** 3,250** m,\q%b\“)\li;-ﬁ - X b
Total 62 3,173 51.2 441,434 7,120 BTHL<EW,
C Group
State 10 1,127 112.7 $145,000" $14,500"
County 28 544 19.4 92,480** 3,303
Total 38 1,671 44.0 237,480 6,249

“State hospital cost is $128.66 per day, the average of the cost per day in three state

hospitals used by patients from this catchment area.
**County hospital cost is $170.00 per day. Both estimates are conservative and should
be used for comparison purposes only. . }
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et al. %‘787) An evaluation of case management, Am J
2105/ajph.77.6.674.

Initially, the focus was on coordination
of care and obtaining access to support and
benefits. The case manager was an office-
based administrator, often with no health or
social service background. This model of
case management, now usually referred to
as ‘brokerage case management’ (Holloway
et al, 1991), was soon recognised to be of
limited value in the care of the seriously
mentally ill. These doubts were confirmed
by controlled studies (Curtis et al, 1992;
Franklin et al, 1994), and case management
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demonstrate substantial progress towards <t 2

providing case management services to all
severely mentally disabled adults (Solomon,
1992).
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