Ethical Decision-Making & Professional Boundaries


Ethical Case Management (CM) practice ensures services are:
· Voluntary and member-driven
· Person-centered and culturally responsive
· Non-clinical and non-duplicative
· Medically necessary
· Scope-aligned
Ethics protect:
· Members
· Staff
· The ECM program
· Funding & compliance

CORE ETHICAL PRINCIPLES IN ECM

	Principle
	What It Means in ECM

	Autonomy
	Members choose services voluntarily

	Beneficence
	Act in the member’s best interest

	Non-Maleficence
	Avoid harm and dependency

	Justice
	Promote equitable access to care

	Professional Integrity
	Practice within ECM scope



PROFESSIONAL BOUNDARIES IN CM

Boundaries are ethical care — not lack of care.
Case Managers:

✔ Coordinate care
✔ Support engagement
✔ Build member skills
✔ Advocate WITH the member
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Case Managers Do NOT:

✘ Provide therapy
✘ Clinically Diagnose
✘ Replace caregivers
✘ Act as sole support
✘ Provide ongoing financial or transportation assistance personally
✘ Be available outside work hours
If you feel like you are “the only one” — pause and consult.

COMMON CM BOUNDARY RISKS

· Providing frequent rides
· Giving financial support personally
· Sharing personal phone numbers
· Accepting gifts
· Providing clinical advice
· Writing goals without member input
· Using judgmental language in notes

ETHICAL DOCUMENTATION CHECKLIST

Before signing your note, confirm:
☐Does this reflect the member’s voice?
☐Is medical necessity clear?
☐Are services non-clinical?
☐Did I avoid diagnostic language?
☐Is refusal documented respectfully?
☐Would I be comfortable explaining this in an audit?
If it’s not documented clearly — it didn’t occur.

ETHICAL LANGUAGE SHIFT

Instead of:
“Parent is resistant.”

Document:
“Parent expressed concern due to prior system involvement and declined service at this time.” Language protects dignity.

CULTURAL HUMILITY & EQUITY

Ethical ECM practice requires:
· Recognizing system trauma
· Avoiding pathologizing poverty
· Using qualified interpreters
· Using plain language
· Respecting lived experience Equity is an ethical obligation.
WHEN TO ESCALATE

Escalate to supervision when you observe:
· Boundary erosion
· Therapy-like interventions
· Over-functioning or “rescuing”
· Vague or repetitive documentation
· Burnout framed as dedication
· Scope confusion
Consultation is strength — not weakness.

ETHICAL SELF-CHECK

Before taking action, ask:
1. Is this within ECM scope?
2. Is it voluntary?
3. Is it medically necessary?
4. Does it duplicate another provider?
5. Would I document this confidently?
6. Have I consulted supervision?
If it feels uncomfortable — pause.
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