Prescription for Success: Community HealthCorps Member Training

Prescription 9: Case Management

Prescription 9: Case Management

Facilitator Overview

Competency:

Content:

Lessons:

Estimated Total Time:

Methods / Media

Assessment Method:

Case Management

Covers case management process generally
and strength-based assessments in
particular.

+ Lesson AWhat Is Case Management?
- Lesson Binterviewing Your Client

+ Lesson CCase Study-A Lesson in Case
Management

3 hours max + Case Studyr¢2 h

+ All-Team activity

+ Team discussion

+ “Reader”

+ Brainstorming

« Small-group activity
+ Role-play

+ Pre- and Post-test

+ Worksheets

+ Report back

+ Demonstration
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Prescription for Success: Community HealthCorps Member Training

Prescription 9: Case Management

Facilitator Preparation  \What You Will Need for All Lessons in this Module:

. easel

AP, - fippad
"b « large colored markers

Introduction to the Competency -5 minutes

The Competency Presentthe definition of this competency:

- Case management is a set of skills that betterdengbu to
support health center clients as they use theirstrengths to
meet their individual and family needs.

Point out the lesson(s) that you have selected for theT®igan to
cover in this module, from the 3 lessons availablgou.

If you will have other presenters or lessons sdépdram this
curriculum,review the schedule with the team.
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Prescription 9: Case Management

Lesson A: What is Case Management?

Lesson:
What is Case Management?

Objectives: Note: If member service assignments will involve an
step of case management, this lesson should be
included in Pre-Service Orientation. If not, it mag
trained within the first three months.

After completing this lesson, members will be able
. Describe case management as a connecting
element in the continuum of patient care.
Define the role of the case manager.
Identify 5 elements of case management process.
Identify 5 critical case management skills.

You will need: - Prepared flip page labeleé@dsson Objectives
“HealthCorps Reader” for this module

Prepared flip page with enlarged Bio-Psycho-
Social Model diagram used in Module 1
WorksheetBio-Psycho-Social Factors

6 different colors of sticky notes, index cards, or
cut paper (18+ per member = 3+ of each color)
Prepared flip page labelé&ldements of Case
Managementvith list from “Reader” pages 2-3
Forms / handouts used by your center’s case
management function.

Estimated Time: 1 hours 30 minutes max

Gaining an Understanding: lntroduce the lesson objectives.
Members read the “HealthCorps Reader” Part Qne.
Display prepared flip page with diagram.
Introducecase management

Display prepared flip page label&tements of
Case Management.

abkwn

08/2008 NACHC Community HealthCorps



Prescription for Success: Community HealthCorps Member Training

Prescription 9: Case Management

N

Ask questions from the “Reader.”

Members match factors on the diagram with the
sequence of case management elements.
Summarizecase management

Building Skills:

W N e

. Brainstorm on case management skills.

Discuss which of them are critical.
Present overview of case management at your
health center.

Reflection might include:

Suggested discussion tijpies.

In your personal experience with medical and
social service agencies, have there been people
who served the case manager role for you?
Does your service assignment touch the case
management process at any points?

Do you have strengths in any of the 5 skills we
identified as critical for effective case managers
Does it sound so far as if case management wo
be an interesting type of work? Why or why not?

uld

Follow-up activities might
include:

Return to the hypothetical Latino family whose S
has asthma: have the Team walk the family
through the six elements or phases of case
management.

Invite a health center case manager as guest
speaker to build on this lesson with specific (but
anonymous) examples from the community sery
Have members who are interested shadow a ca

on

ed.

manager for a day.

NACHC Community HealthCorps
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Lesson A

What is Case Management?  -- 1 hours 30 minutes max

Direct members to Prescription 9: Case Management in the
Participant Guide.

Lesson Objectives Introduce the objectives of this lesson:

After completing this lesson, members will be able
Describe case management as a connecting elemiat in
continuum of patient care.

Define the role of the case manager.
Identify 5 elements of the case management process.
Identify 5 critical case management skills.

Direct members to locate the “HealthCorps Reader” far thi
module and read Part One: The Case ManagementsBroce

Allow 5 minutes while observing individuals to gaugertheading
comfort and speed.
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Display the prepared flip page with enlarged Bio-Psychoi8o
Model diagram used in Module 1: Community Healthvécacy

Display the prepared flip page labeldtlements of Case
Management.

Direct members to turn to Part One in the “Reader.”

Ask questions from the “Reader,” such as:
v “What aspect of the family’s health is the doctasrse, or
physician’s assistant most likely to address?”

v “How is case managemedifferent from that?”
v “What is areferral?”

v “Where have you heard this adage before, ‘If yae @ man a
fish, he eats for a day; if you teach a man to, figheats for a
lifetime™?”

v “Tell me something about each of tAements of case
managemerit.

Re-display or point to the prepared flip page with enlarged Bio-

Psycho-Social Model diagram used in Module 1.

Direct members to consult the “Reader” and try matchimg a
element of case management to each category ahdatpam.
Emphasizethat you are looking for the “pieces” that a case
manager would address directly.

Allow 3-5 minutes.

Ask for volunteers to make a guess about each eleofeake
management.

Answers:
v Patient Identificationall 6 (possibly minus spiritual)

v Patient Assessmerdll 6 (possibly minus spiritual)

v Goal Settingphysical, mental, emotional, environmental

v Development and Implementation of an Action Pfamysical,
mental, emotional, environmental

v Patient Referralsall 6 (possibly minus spiritual)

v Follow-up and Reassessmesit 6 (possibly minus spiritual)

If members caught on to the fact that it's adt-to-1 match

6
NACHC Community HealthCorps 08/2008



Prescription for Success: Community HealthCorps Member Training
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(p

Building Skills

30 minutes max

between the elements and the categoc@sgratulate them!

If members tried sticking to a 1-to-1 correlatitimen ask a follow-
up question:
“Would it really becase management if the process split the
physicalfrom theemotionalfrom theenvironmentabnd so
on?”

Readaloud the following description:

“Case managemerd an approach to care that considersigiiiects
of a family’s health. Case management plays a &kyin
promoting and maintaining an entire family’s heatlase manager
is often a specialized position within the heakthter, but case
management is also an approach to health promotiich
considers the multiple systems affecting the faimihealth.”

Give a 10-15 minute break.
Meanwhile,prepare for Building Skills.

Label a new flip pagéJseful Skills
Ask a member to serve as scribe and record key words.

Brainstorm on any and all skills that would help a persorabe
effective case manager.

Once the members have provided all of their idadd,any
important ones they missed.

Answers should include most of these:
v Good communicator

v Organized

v Able to build trust

v Honest

v Straightforward

v Aware of people’s feelings

v Good listener

v Engages families comfortably
v Sets appropriate boundaries

08/2008
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Note:

If your Team is large,
divide into 2 or 3
groups for this part of
the activity. Then have
them compare notes.

Ias

Follow-up
Suggestions

v Recognizes family strengths

v Uses family-centered approach skillfully
v Patient

v Good documentation skills

v Doesn't take things personally

v Knows local resources

v Respects confidentiality

v Dependable / responsible

Direct the team to decide amongst themselves which Beokills
listed could be termed critical skills

Allow 5 minutes.
If the team has agreed upon 5 itestay those 5 on the page.
If the team has narrowed the list somewhat but nia@e 5
remain,check off all of the items that remain afehd a
discussion that will get the list down to 5. Tretar those 5.

Presentinformation about how the case management funcsion
set up at your health center. You might includeduarns:
v Materials that your center’'s case managers praaidéents

v Blank forms used by your case managers
v Page showing the organizational chart of that depant
v Page of staff names, titles, and contact infornmatio

Suggested discussion questions:

- In your personal experience with medical and saseabice
agencies, have there been people who served teareasager
role for you?

Does your service assignment touch the case marmagem
process at any points?

Do you have strengths in any of the 5 skills wentdeed as
critical for effective case managers?

Does it sound so far as if case management woughbe
interesting type of work? Why or why not?

Invite a health center case manager as guest spedaild on
this lesson with specific (but anonymous) exampias the
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community served.
Have members who are interested shadow a case erdnag
day.
Proceedto either:
- Lesson Binterviewing Your ClientPrescription 9: Case
Management, or to
The beginning of Prescription 10: Primary Care Emvinent.
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NOTE:
This page is intentionally left blank.
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Lesson A: What Is Case Management?

Worksheet: Bio-Psycho-Social Factors

Instructions:

1. This diagram matches the outline of the larger merslisplayed by your facilitator.
Color each of the outer ovals to match the largension, or label them to match.

2. The facilitator will give you a set of sticky nqteglex cards, or cut-up paper in those
colors.

3. S/he will direct you to write a single idea on eg@itice — a factor that may affect a
hypothetical family’s health, positively or negaliv. If you think of an idea related to
their emotionallives, write it on the color of note that matchiesiotional” on the
diagram, and so on.

4. During discussion of all of the factors your Teaas thought of, enter on the®py of
the diagram those that seem especially importagbto

social/
cultural

environmental

emotional

11
08/2008 NACHC Community HealthCorps



Prescription for Success: Community HealthCorps Member Training
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Lesson B: Interviewing Your Client

Lesson:
Interviewing Your Client

Objectives: After completing this lesson, membeitshe able to:

Demonstrate how to conduct an initial client
interview that includes strength-based assessment.

You will need: . Prepared flip page labelégsson Objective
“HealthCorps Reader” for this module
WorksheetCan You Find the Silver Lining?
- WorksheetAssessment Form

Estimated Time: 1 hours 30 minutes max

Gaining an Understanding: lintroduce the lesson objective.
Members read the “HealthCorps Reader” Part Two.
Ask questions from the “Reader.”

. Divide the Team into 4 or 8 groups.
Groups complete the Workshe€an You Find thg
Silver Lining?

Groups report back.

Debrief by asking questions.

Introduceopen interview
Discussopen-endedvs. close-endedjuestions.
Members role-play open interviewing using
WorksheetsCan You Find the Silver Liningghd
Assessment Form

Debrief by listing plusses and deltas.
Members read aloud the NY State DOH principlgs
from the “Reader.”

Building Skills:

N W

Nookow

©
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Reflection might include: Suggested discussion tijpes.
Do | find it easier to ask someondat they need
or what they are able to @
Judging by the role-play, what are 3 things | can
improve in myopen interviewingechnique?

Follow-up activities might - Have members who are interested each shadov
include: case manager for a day.

Invite a guest speaker from a differaggency to
describe how they do case management for a
different target population and/or in a different
community.

13
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Lesson A

Lesson Objectives

Interviewing Your Client  -- 1 hours 30 minutes max

Direct members to Prescription 9: Case Management in the
Participant Guide.

Introduce the objective of this lesson:

After completing this lesson, members will be able

Demonstrate how to conduct an initial client intew that
includes strength-based assessment.

Direct members to locate the “HealthCorps Reader” far thi
module and to read Part Two: Strength-Based Asssgsm

Allow 5 minutes while observing individuals to gaugertheading
comfort and speed.

Ask some questions from the “Reader” such as:
“What do we mean here when we say ‘bifocal visidén'?

“Are you glad to find out that case managers hawayto
focus on the positiverith their client®”

“How does it help the familywhen case managers include both
asset-basedndneeds-basedssessments?”

Answers might include:
v It's inclusive: all people have gifts.

v It encourages families to develop specific actitamg.

v It allows families to make progress by buildingwhat they
already do well.

14
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Prescription 9: Case Management

v It shifts the power to make progress from the msif@nal to
the family or individual.

v It promotes client self-reliance.

“How does it help the case manager to include btodngth-
based and needs-based assessments when beginwioidk to
with a client?”

Answer: Mainly because of all the things it doesthe family!
Also, because the more families become self-relthetmore new
families can be served by the case manager.

08/2008

15
NACHC Community HealthCorps



Prescription for Success: Community HealthCorps Member Training
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Building Skills

1 hour 30 min. max

S

Note:

If you have a small
team, divide into 2
groups, and each will
report back on 2 of the
scenarios.

Direct members to locate the Workshe@an You Find the Silver
Lining?in the Participant Guide and read the instructions

Allow 3 minutes.

Ask if members have any questions.

Divide the team into 4 or 8 groups (ideally 3 to a group).

Point outthat:

+  These are common service situations for case manageand

- This is an opportunity for members to “pull out” every single asset from each
scenario.

Allow 10-15 minutes.

Circulateto see how the groups are doing and to offer astsiace.

Call “Time!”

Going around the roondjrect the groups to report back:

.- If there are 4 groups, each group takes one cétbearios.

. If there are 8, two groups share on the same Scesad the
whole team discusses any differences of opinion.

When all groups have sharegk members to discuss the
following questions:
“Was it hard to identify strengths?”

- “Was it something you would do naturally?”

“Is it something you can learn? If so, how?”
- “How will you use this skill in your service assigent?”
Reiterate that assessments can be conducted in a varietgys.

Introduce the termopen interviewas a method that gets away from
rigid checklists and allows the individual or faynib “tell their
story” somewhat freely.

16
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Ask, “Can anyone tell us the difference betweempen-ended
guestionand aclose-ended questigh

Answer:

v Anopen-ended questidras no specific answer — it’s inviting

the other person to tell you their story in thewroway. It
allows them to talk about information, attitudesdébehaviors
from their own perspective.

v Aclosed-ended questidras a very limited set of possible
answers, often only two: “yes” and “no.”

If no one can answer your question satisfactonibyd off giving
an answerGive clues instead:
Ask a member, “ , do you have any pets?”

After s/he answerssk the team, “Was that an open-ended or a

close-ended question?”

Of whoever answers correctlysk, “What sort of example can
you provide us of an open-ended question?”

Example could be anything like:
v “How are you today?”

v “What is your neighborhood like?”

v “Why is your driver’s license from Rhode Island wheu've
been living in Massachusetts so long?”

Emphasizethatopen-ended questioase an important tool for
open interviewing

Take the idea one step furthetirect the team to think of open-
ended ways to ask the following questions:

Close-ended: “Did you take the medication?”
Answers might include:
v “Do you have any concerns about the medicine?”

v “How does it taste?”
v “How is the treatment going?”

Close-ended: “Are you married?THis one is harde}.
Answers might include:
v “Who are the members of your family?”

08/2008
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v “Who lives in your apartment?”

18
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Direct members to locate the Workshe&$sessmeriormin the
Participant Guide and read it.

Allow 2 minutes.

Explain that half the team will be “clients” and the otlmexf,
“case managers.”

Ask for volunteers to be clients.

Match each “client” with a “case manager” (if possitdeanember
with whom s/he does not normally serve or sociali).

Direct everyone to take the Participant Guide with thewh spread
out, because everyone will be talking at once.

Direct the “clients” to:
Select any of the 4 people from the Worksh€ein You Find
the Silver Lining?,
Do not let the “case manager” know which they'viesied,
and
Take a minute to prepare their roles.

Direct the “case managers” to:
Think of open-ended questiottsuse at the start of their
interviews, and
Get as much information onto the assessment forpossble.

Direct the “case managers” to start the role-play.

Allow the role-plays to continue to a natural conclusioness
they run on way too long or get repetitive.

Circulate to see how the interviews are going.

Label a new flip page’LUSSES.

Ask “case managers” what they did well. Tregk “clients” to
add to the list of what was done wétlecord key words.

Add anything which you observed but they have not magtl.

Label another flip pag®ELTAS Explain what that means if you
haven't used the term with the Team before.

Ask everyone, “What could be stronger or smoother ti;e?”

08/2008
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Record key words.

20
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S

E]

Follow-up
Suggestions

If time allows,direct:

The partners to switch roles.

The new “clients” each select a differente to play and take a
minute to prepare.

The new “case managers” study the list of DELTAS8 an
decide which one they're going to try to do espéciaell.

Repeatthe activity.

If time allows,continue the debrief lists.

Direct everyone’s attention to page 6 in the “Reader.”

Point out that the New York State DOH principles of strength
based assessment are used here, because they'mdeagrand thus
simpler to apply in real life.

Ask for a volunteer to read aloud the first princigleen call on
another member to read the second, and so on.

Suggested discussion questions:

Do you find it easier to ask someonbat they needr what
they are able to d®

Judging by the role-play, what are 3 things you iogorove in
theopen interviewindechnique?

Have members who are interested shadow a case erdonag
day.

Invite a guest speaker from a different agencyetscdbe how
they do case management for a different targetlptpn
and/or in a different community.

Proceedto either:

Lesson CPulling It All TogetherPrescription 9: Case
Management, or to
The beginning of Prescription 10: Primary Care Emvinent.

08/2008
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NOTE:
This page is intentionally left blank.
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Lesson B: Interviewing Your Client

Worksheet: Can You Find the Silver Lining?

Instructions:

1. Meet with a few other members and read the scesario

Discuss each scenario and list below it every gjtleior resource you can identify.
2. Be prepared to present on one of the scenaricalliéa on.

ONE: Mary Anne Smith is a parent with four children. Her eldest, Jeremy,
attends Head Start. Ms. Smith lives in a small, cramped apartment with an older
sister and her husband. All four children share a bedroom with their mother. Ms
Smith regularly goes to Head Start to help in the classroom, always bringing
Jeremy'’s three siblings.

TWO: Laura Costa and her daughter, Mandy, were referred to your program.
Mandy was born with Fetal Alcohol Syndrome (FAS). Ms. Costa has been in
alcohol rehabilitation centers three times since Mandy’s birth. Each time, Mandy
has stayed with various relatives.

23
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THREE: Andy Dowling is a single parent. He has twin boys enrolled in a
preschool program. He is a chef by training but has been unable to work for two
years. Both boys have displayed significant developmental language delays.

FOUR: Lydia Sanchez is a 16-year-old parent in your program. She ran away
from home at 14 and now lives in an apartment with her boyfriend and newborn
son. Ms. Sanchez is concerned about becoming pregnant again, because her
boyfriend doesn’t want to use a condom.

24
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Lesson B: Interviewing Your Client

Worksheet: Assessment Form

Instructions: Interview your partner the “client’saif s/he has just entered the health
center for the first time.

Client’'s Name: Date:

STRENGTHS & RESOURCES:

a a
Q Q
Q Q
Q a
Q a
NEEDS:

Q Q
Q Q
Q a
Q a
Q Q
MAJOR GOALS:

Q Q
Q a
Q a

25
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Lesson C: Case Study-A Lesson in Case Management

Lesson:
A Lesson in Case Management
Objectives: Note: Even if member service assignments will /g
small steps of case management, this lesson need |no
be included in Pre-Service Orientation.

After completing this lesson, members will be able
Develop a basic case management action plan.

You will need: . Prepared flip page labelégsson Objectives
Prepared flip page label&lements of Case
Management

Give-aways: candy, stickers, silly pencils, etc.
WorksheetCase Study — Marlena Gomes
Prepared flip page or rolled paper (horizontal on
the wall) labeledAction Planand matching the
WorksheetAction Plan(with first row covered)
WorksheetHealthCorps’ Healthy Baby/Healthy
Start Program

WorksheetAssessment Form

- WorksheetAction Plan

Estimated Time: 2 hours 15 minutes max

Gaining an Understanding: Note: If the Team had Lessons A and B some time [ago
build in time for an in-depth review of the elenseft
case management process.

Note: If members perform case management tasks|in
their service assignments, have them share their

experiences and ideas in the course of this lesson.

9. Introduce the lesson objectives.
10.Members rapidly write the élementsn correct

26
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sequence.

11.Display prepared flip page label&tements of
Case Management

12.Hand out give-aways to those who got it right.

13.Members read Workshed&lase Study — Marlena
Gomes.

14.Members discuss details of the case as they thi
through eactelemente: Ms. Gomes.

15. Guide them to make accurate connections betw
the facts of the story and tk&ements

16. Announce that there exists at Ms. Gomes’ healt
center a special program that can help her out.

een

Building Skills:

1. Introduce the large horizontal sheet labeletion
Plan (with first row still covered).

2. Explain that the activity will carry Ms. Gomes all
through completion of heaction plan

3. Members read Workshedlase Study —
HealthCorps’ Healthy Baby/Healthy Start
Program.

4. Members role-play the case study using
WorksheetAssessment Form.

5. Give a 10-15 minute break.

6. Uncover first row of the large postédtion Plan.

7. Discuss how case managers know what to put i
anaction plan

8. Members continue the role-play using Worksheet:

Action Plan.
9. Members compare their completadtion Plans
10.Lead Team to agreement and fill out the large
postedAction Plan.
11.Members discuss the role-play itself.
12.Members discuss how the skills involved can bg
used in many health-care capacities.

nto

Reflection might include:

Suggested discussion tijpes.

- Do you enjoy analyzing situations to identify whg
is functioning well and what could be improved?,
Are you a good “information person,” constantly
building relationships and identifying community
resources that might be of use to others?

Follow-up activities might
include:

Immediately after this lesson or at a later date,
review existing service assignments and past of

upcoming service projects to identify points at

which the team might be able to add or strengthen

08/2008
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its ties to the case management function at your
health center.

28
NACHC Community HealthCorps 08/2008



Prescription for Success: Community HealthCorps Member Training

Prescription 9: Case Management

Lesson C

A Lesson in Case Management -- 2 hours 15 minutes max

Direct members to Prescription 9: Case Management in the
Participant Guide.

Lesson Objectives Introduce the objective of this lesson:

After completing this lesson, members will be able
Develop a basic case management action plan.

29
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Gaining an
Understanding

30 minutes max

Ensure that all Participant Guides are closed.

Offer a prize to anyone who can write down the 6 elemehtase
management in the correct order

Allow 2 minutes.

Display the prepared flip page labelBtements of Case
Management.

Direct anyone whose list matches the flip page to rdisg hand,
anddistribute the candy or other give-aways.

Direct members to locate the Workshegaise Study — Marlena
Gomesand read the case study.

Allow 2-3 minutes.

With the prepared flip page labeletements of Case Management
still visible:
Lead a discussion about the details of the case samy,

Continuouslyguide members to link those details to how they
would be addressed during one or another oétbments

Announcethat there exists at Ms. Gomes’ health centeraiap
program that can help her with some of her diftiesl and the
members will explore those possibilities.

30
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Building Skills

1 hour 45 min. max

Introduce the large horizontal sheet on the wall labeletion
Plan (with the first row covered).

Explain that the skills activity will carry Ms. Gomes thigluthe
completion of heaction plan

Direct members to locate the Workshe@tise Study —
HealthCorps’ Healthy Baby/Healthy Start Programd read the
case study.

Allow 2-3 minutes.

Divide the team into threesomdsxplain that these groups will
stay together during both parts of this 2-partwatgti

If the numbers do not come out even, create 2 pgms can serve
as observer for them.

Direct the groups to:
Take the Participant Guides with them,
Spread out, because everyone will be talking a¢ oacd
Decide who will be Marlena Gomes, the case worked, the
observer for the first part of the activity.

Allow 3 minutes for the groups to get organized.

Ask, “Why am | using the termase workeinstead otase
managerfor this role-play?”

Answers:
Because in this particular scenario, the individuabrrying
out the elements of case management are HealthCorps
members who are assumed twhave degrees in sociology or
social work and therefore would not have all of the
responsibilities of a full-fledgecase manager

Because &ase workemight handle the more routine aspects
of each client’s case while tltase manageaversees the entire
process and handles the more difficult aspects.

08/2008
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Direct:
All of those playing Marlena Gomes to have her cady
open during the role-play,

“Case workers” to locate and use Worksh@ssessment Form
(the same one used in Lesson B), and

Observers to check off details in the Marlena Gooas study
as the “case workers” capture them.

Explain that the groups will take this part of the roleypfrom the
start of the interview through to completion of th&sessment
Form.

Direct the “case workers” to begin their role-plays.

Allow the role-plays to continue to a natural conclusioress a
few go overlong.

Circulate to see how the “case workers” are coming along.

Once all of the “case workers” have completed @arlyecompleted
their Assessment Forpgirect the observers to review with their
“case workers”:

Which details in the case study were captured, and

Which were missed.

Once this step is completask each “client” around the room to
point out:
Any details of her story that she shared aloudndptine role-
play but the “case worker” didn’t seem to pick up and

Any effective techniques the “case worker” usetiep her
feel comfortable and empowered to address her @gdsn

Thenask each “case worker” around the room, “What wagalift
for you? What worked well?”

Give a 10-15 minute break
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Point out the largeAction Planon the wall again, anémovethe
cover from the first row of the table (with the plgor Ms. Gomes
to get a new sitter for her children).

Ask, “How would the case worker develop the information
each of these parts of the plan?”

Answers should include:
v Information from the client

v |deas from the client
v Common sense
v Experience with these tasks

v Information that the health center has put togeffeeg., list of
local daycare providers)

v Things the case worker would know how to do thatctient
has never done before (e.g., develop interviewtomnsy

Ask 3-4 members for ideas about what some of the gads and
action steps might be for Marlena Gom@side members as
needed to identify realistic goals and action steps

Explain that, after the role-play is complete, the teathwaork
together to fill out the large version of tAetion Plan.

m Direct members to stay with their groups but rotate traas for
the completion of the activity:

“Marlena Gomes” becomes the “case worker,”
The “case worker” becomes the observer, and
The observer becomes “Marlena Gomes.”

Direct:
All of those playing Marlena Gomes to have her cdady
open during the role-play, and

Observers to check off details in the Marlena Gooase study
as they are addressed in thetion Plan

Direct the “case workers” to use:
WorksheetAssessment Pldilled out in the first half,
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TheCase Studpf the HealthCorps’ program, and
WorksheetAction Planin the Participant Guide.
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S

Ask, “Why must the ‘case workers’ have tHealthy
Baby/Healthy Starinformation in front of them?”

Answer: Because the client has been told that yithdnglp her
reach the 4 stated goals astie may need help in understanding
all that they encompass.

Explain that the groups will take this part of the roleypfrom the
end of the assessment through to completion oAtten Plan

Direct the “case workers” to begin their role-plays.

Allow the role-plays to continue to a natural conclusioress a
few go overlong.

Circulate to see how the “case workers” are coming along.

Once all of the “case workers” have completed @arlyecompleted
their Action Plansdirect the observers to review with their “case
workers”:
Which details in the case study afssessment Formere
addressed, and

Which were missed.

Thengo around the room, asking each “client” to share:
Any aspects of thAction Planshe feels uncomfortable with,
and

Any effective techniques the “case worker” usetiep her
feel comfortable and empowered to address her @gds

Thenask each “case worker” around the room, “What wagalift
for you? What worked well?”

Return to theAction Planon the wall, an@xplain that the groups
will compare theitAction Plansand agree on 2 goals, which you
will add to the large version.

Lead a discussion that results in team agreement maB gand
enter them on the largAction Plan.

For each of those new godisad a discussion that results in action
steps for Ms. Gomes and the case worker plus dies,dancenter
them all on the largAction Plan.

08/2008
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Ask members if they have any questions about:
The written case studies,

The role-plays,
The Assessment Formor
TheAction Plan

Ask a few questions to close out the lesson, such as:
- “How does theaction planbenefit the client?”

“How does it benefit the health center?”

“How is this process providing more complete ca@nta
clinical visit alone?”

“What skills have you learned in this case managgme
lesson?”

“How can you apply this to your service assignmeént?

functioning well and what could be improved?

Are you a good “information person,” constantlylting
relationships and identifying community resourdes might
be of use to others?

Suggested discussion questions:
iq - Do you enjoy analyzing situations to identify winat

Follow-up - Immediately after this lesson or at a later dageiew existing
Suggestions

service assignments and past or upcoming servajeqgbs to
identify points at which the team might be abladtiol or
strengthen its ties to the case management funatigaur
health center.

Proceedto:

- The beginning of Prescription 10: Primary Care Emwvment.
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Lesson C: A Lesson in Case Management

Worksheet: Case Study — Marlena Gomes

Instructions:

1. Read the entire case study.

2. ldentify details of the story that a case manadutd include in the opening
interview and on the assessment form.

Marlena Gomes is 24 years old and the single math#ree children ages

6 years, 4 years, and 2 months. They live in altedroom apartment on the
third floor of an old walk-up building. Ms. Gome®iks as a housekeeper at
a nearby hotel from 10:00 am until 6:00 pm, Monttapugh Friday. Her
neighbor watches all of the children during the.day

Ms. Gomes returns home one Wednesday after anlergavork day. As
always, she checks the mail before going upstasshe is walking up and
reading the phone bill at the same time, her fbubat gets wedged in a
hole in one of the wooden steps. She silently auttse landlord who has
known about the hole for three months: Ms. Gomesedtiehas called him
about it three times!

When she stops at the apartment next door to gd¢kei kids, her neighbor
says she’s decided finally to move in with her aod daughter-in-law.
She’ll be moving in two weeks and won'’t be ableviich the kids after
that. The neighbor also points out that Petra2th®onth-old, has a rash
that’s been getting worse for the second day. Mené€s tries to smile but
can only nod silently.

She lets Billy, the 6-year-old, unlock their fratdgor, carefully puts the key
back in her purse, and settles the two older kidiseakitchen table,
coloring. She carries the baby to her bedroom aysl lher in the crib to
check the rash. It's not like anything she’s seefote. Petra seems sleepy,
so Ms. Gomes leaves her on her back and heads kitthen to start a
supper of hot dogs with mac and cheese. Then shdasvn where the kids
are coloring to read the rest of the mail.
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Besides the phone bill, there are three lettersldlok important: A
notification that the electric bill is 90 days pdsie, a letter from Billy’s
teacher who writes that he’s been acting up laaty they should meet to
talk about his possibly having a developmentalydedad a reminder
postcard from the health center for Petra’s weliybeheck-up with Dr.
Thomas tomorrow. Ms. Gomes almost cries at alhefgroblems, all of the
things she has to do, but at least tomorrow’s appent will get Petra’s
rash taken care of.

The next morning, after walking Billy to schoolesand Petra arrive at the
health center at 8:45 for the appointment.
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Lesson C: A Lesson in Case Management

Worksheet: Case Study —
HealthCorps’ Healthy Baby/Healthy Start Program

Instructions:
1. Read this whole case study.
2. Keep it handy during the role-play.

While talking with Ms. Gomes during Petra’s appoiett, Dr. Thomas tells
her about HealthCorps’ Healthy Baby/Healthy StadgiPam. He describes
the group of people who have signed up to helghédadth center and run this
special program. Members of the group provide headucation and case
management for families with children under 3 yedrage.

The doctor hands her a flyer that explains the janog Its goals are listed as:

1. To strengthen the relationship between the fanmity the health center.

2. To provide basic information to the family aboueeagppropriate health
and safety topics.

3. To help the family address non-clinical factors éiffect their health and
their access to health care services.

4. To assist the family in learning how to advocatetifi@mselves both in
the health center and in all situations.

After all of yesterday’'s bad news, Marlena Gomessiit hesitate for a
second — she asks how she can sign up for thegmmoddr. Thomas
immediately arranges the referral, and the prograpervisor assigns Ms.
Gomes to you.
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Lesson C: A Lesson in Case Management

Worksheet: Assessment Form
Instructions: The “case worker” completes this foduring the first half of the role-play.

Client’'s Name: Date:

STRENGTHS & RESOURCES:

a a
Q g
Q g
Q a
Q a
NEEDS:

Q g
Q g
Q a
Q a
Q g
MAJOR GOALS:

Q g
Q a
Q a
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Lesson C: A Lesson in Case Management

Worksheet: Action Plan

Instructions: The “case worker” completes this fowith the “client’ during the
second half of the role-play.

GOAL ACTION STEP CLIENT WILL: CASE DATE
WORKER to be
WILL: done
1. Find 1. Check out Talk with Get list of local | 04/15/09
reliable options. friend’s child daycare
child care. care provider. providers.
B. Interview Set up dates for BAssist Clientto | 04/20/09
possible interviews. develop
sitters. interview
guestions.
C. Choose a new| Choose best Assist Clientin | 04/22/09
sitter. sitter. comparing the
sitters.
2. A.
B.
C.
3. A.
B.
C.
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GOAL ACTION STEP CLIENT WILL: CASE DATE
WORKER to be
WILL: done
A.
B.
C.
A.
B.
C.
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Prescription 9: Case Management

Case management is a set of skills that better lenamou to
support health center clients as they use theirstrengths to meet
their individual and family needs.
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Lesson A: What Is Case Management?

After completing this lesson, members will be able
Describe case management as a connecting elemidet @ntinuum of patient care.
Define the role of the case manager.
Identify 5 elements of case management process.
Identify 5 critical case management skills.

Lesson B: Interviewing Your Client

After completing this lesson, memberswill be able to:
Demonstrate how to conduct an initial client intevww that includes strength-based

assessment.
Lesson C: Case Study-A Lesson in Case Management

After completing this lesson, members will be able
Develop a basic case management action plan.
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HealthCorps Reader

Part One: The Case Management Process

Case management can be described as the proassesting each client’s biological,
psychological and social needs and addressing thexesds by linking him or her to
existing community services and resources. Somstthie occurs completely within the
health center, while for other clients it can involeferral to outside specialists or to
sources of free food and clothing.

Case management is an approach to care that eosalidaspects of the family’s
situation. Most often, clinicians address thelogical components of health. However,
case management recognizes that well-being isadlscted by a wide variety of
systems: psychological, social, economic, enviremtal and so on. It works to promote
health through each system. Although different syplepractitioners can apply an overall
case management approach or individual elementsabprocess, oftentimes specialized
personnel known asase managerare trained and assigned to implement these
coordination services with clients.

HealthCorps members serving health center climatg play a part in their
center’'s case management system. This involvenanvary from handling a single step
in the processi@r examplecalling agencies to locate a shelter for a hossepatient) to
an on-going participation alongside a professiaaske manager.

Case managers work with each family to develoma ghat will help them
achieve specified goals regarding their health. @laa most often includes action steps
in the non-biological domains that impact health.ifportant part of this process is
linking the family with other services, known r@gerral. While each situation is unique,
the role of the case manager is not to fix allhef tamily’s problems independently.

Rather, in all interactions with clients, case ngg@ra employ strategies designed to help
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them develop the skills and confidence necessamyeich future goalwithout the aid of
the case manageimhe adage, “If you give a man a fish, he eatafday; if you teach a
man to fish, he eats for a lifetime,” truly refle¢he philosophy of case management.

Elements of Case Management

Although specific protocols and procedures differoag case management programs,

most include the following elements:

» Patient Identification. Case management services are oftentimes desigmeddo a
target population. To ensure that a program worikis 6 intended client population,
it establishes particular criteria for participati@ommon criteria include level of
social supportfor examplesingle mothers), economic status (families livatd 25%
of the poverty level), health condition (patienistvasthma), environmental status
(families living in homes with lead paint), or othepecial circumstance (family of a
person who is terminally ill).

» Patient AssessmentAssessment is the initial step in working with im. It
involves identifying the client’s strengths, neeaisd current status. It considers all
the domains that affect the client’s health. Assesg presents an important
opportunity to gather the information which wilfedt the case manager’s remaining
work with that client. It is also used to beginaddishing rapport with the client.

* Goal Setting.Goals are set based on the results of the assessbuats should be
set collaboratively by the family and the case nganaThese goals indicate what
they anticipate to be the end product of their wodether. Goals are established
based both upon the family’s priorities and thesmis of the case management
program. Short- and long-term goals should be oheduand all should be readily

attainable.
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Development and Implementation of an Action PlanThe action plan can almost
be thought of as a written contract between caseagex and family. It identifies the
steps each will take to meet the established gtialould include a realistic timeline
and clearly state who is responsible for each flsk.case manager should use this
process as a way to help the client see how to foret goalsfor example:

breaking a task into smaller, more manageablerasteps and establishing a
timeline for the completion of each action steg)ehction plan is updated and
revised throughout the case manager’s work witHahely; the clients should
always be given an updated copy of the plan. Tanpte empowering relationships
with clients, some case managers apply the follgwire: The case manager should
not be responsible for completing more action stbps the client is responsible for

completing.

Patient Referrals. A key piece of the action plan may be accessingiaddl

services in a variety of fields. As such, it is iomant for case managers to become
familiar with additional resources in the communitywhich they work. Oftentimes,
case managers develop their own resource guidesféyence as well as using those
developed by others. Resource guides generallyaoimformation about different
types of services, which agency provides the sepand its name, address, hours of
operation, eligibility requirements, etc. It is iorpant for the case manager to track

the outcomes of all referrals to ensure that dieateive the appropriate services.

Follow-up and Reassessmenthe goals of a client may change over time. It is
important to monitor continuously the progresshaf whole family and reassess
whenever goals have been met or priorities havagddh In this phase, previously

established goals may be altered or new goals magtablished.
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Part Two: Strength-based Assessments

From customer satisfaction cards to the SATs toicakdxaminations, assessment is
used in virtually all aspects of our lives. In cas@nagement, assessment is used to gain
as full an understanding of the whole family’s atian as possible. Information from the
assessment is used to help develop goals and atéps. Many agencies have created
their own forms and interview questions so they eollect standardized information
during each assessment, no matter which deparisdaoing it.

Good assessments have “bifocal vision.” Traddlbhn assessments have focused
solely on a client’s problems or needs; this isvkn@s adeficit-orientedapproach.
However, more recently, case managers are incdrpgrastrength-baseapproach into
assessment as well. This approach focuses on itle aktributes, and resources of each
client which can be applied in reaching the fansilgbals. Initial action steps within the
plan should encourage the client to utilize hisAlelts, attributes, and resources. The
traditional approach to assessment is usefdetermining a client’s needs and goals
while the strength-based approach is criticaldgeloping the plan by which the client
will meet the goals.

The New York State Department of Health has oetlithe following principles
of strength-based assessment:

1. “Assessment is an ongoing process. Each familydsymeeds, and resources
will change over time, and the family will share maavith you as trust
develops.”

2. Focus on the family’s strengths, current situatemmg future goals. When you
help families evaluate past experiences and inflegnfocus on how these
affect the family’scurrent situation.”

3. “Effective assessment is family-driven, not agenewered. The primary goal
of assessment is to help families become healdmémore self-reliant.

While agencies do need to collect information alitbeir own effectiveness,
this must not become more important than helpinglfas assess their own

needs.”
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4. “Assessmentvith families is much more effective than assessroéfamilies
or for families. Write down information with families plain language and
make sure they get a copy.”

5. “Collect only the information you really need amédt it with great care.”

6. “Assessment should be respectful and culturally@muate to the family you
are working with.”

7. “There are sometimes good reasons to use standdradssessments;
collaborative agreements between agencies abaegsassnt can make it

easier for families to get services from these ro#lgencies.”

All HealthCorps members serving inside a healthereor one of its satellite
delivery sites will withess many examples of cassmagement work. The more our
members understand what they see and how it fissowerall preventive and primary

care, the better they will understand communityithea
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Lesson A: What Is Case Management?

Worksheet: Bio-Psycho-Social Factors

Instructions:

5. This diagram matches the outline of the larger marslisplayed by your facilitator.
Color each of the outer ovals to match the largension, or label them to match.

6. The facilitator will give you a set of sticky nqteslex cards, or cut-up paper in those
colors.

7. S/he will direct you to write a single idea on egobce — a factor that may affect a
hypothetical family’s health, positively or negaliv. If you think of an idea related to
their emotionallives, write it on the color of note that matchesiotional” on the
diagram, and so on.

8. During discussion of all of the factors your Teaas thought of, enter on the®py of
the diagram those that seem especially importagbto

social/
cultural

emotional
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Lesson B: Interviewing Your Client

Worksheet: Can You Find the Silver Lining?

Instructions:

3. Meet with a few other members and read the scesario

4. Discuss each scenario and list below it every gjtieior resource you can identify.
5. Be prepared to present on one of the scenarioalliéa on.

ONE: Mary Anne Smith is a parent with four children. Her eldest, Jeremy,
attends Head Start. Ms. Smith lives in a small, cramped apartment with an older
sister and her husband. All four children share a bedroom with their mother. Ms
Smith regularly goes to Head Start to help in the classroom, always bringing
Jeremy’s three siblings.

TWO: Laura Costa and her daughter, Mandy, were referred to your program.
Mandy was born with Fetal Alcohol Syndrome (FAS). Ms. Costa has been in
alcohol rehabilitation centers three times since Mandy’s birth. Each time, Mandy
has stayed with various relatives.
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THREE: Andy Dowling is a single parent. He has twin boys enrolled in a
preschool program. He is a chef by training but has been unable to work for two
years. Both boys have displayed significant developmental language delays.

FOUR: Lydia Sanchez is a 16-year-old parent in your program. She ran away
from home at 14 and now lives in an apartment with her boyfriend and newborn
son. Ms. Sanchez is concerned about becoming pregnant again, because her
boyfriend doesn’t want to use a condom.
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Lesson B: Interviewing Your Client

Worksheet: Assessment Form

Instructions: Interview your partner the “client’saif s/he has justntered the health
center for the first time.

Client’'s Name: Date:

STRENGTHS & RESOURCES:

a a
Q Q
Q Q
Q a
Q a
NEEDS:

Q Q
Q Q
Q a
Q a
Q Q
MAJOR GOALS:

Q Q
Q a
Q a
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Lesson C: Case Study-A Lesson in Case Management

Worksheet: Case Study — Marlena Gomes

Instructions:

3. Read the entire case study.

4. Identify details of the story that a case manadmusd include in the opening
interview and on the assessment form.

Marlena Gomes is 24 years old and the single math#ree children ages

6 years, 4 years, and 2 months. They live in altedroom apartment on the
third floor of an old walk-up building. Ms. Gome®iks as a housekeeper at
a nearby hotel from 10:00 am until 6:00 pm, Monttapugh Friday. Her
neighbor watches all of the children during the.day

Ms. Gomes returns home one Wednesday after anlergavork day. As
always, she checks the mail before going upstasshe is walking up and
reading the phone bill at the same time, her fbubat gets wedged in a
hole in one of the wooden steps. She silently auttse landlord who has
known about the hole for three months: Ms. Gomesedtiehas called him
about it three times!

When she stops at the apartment next door to gd¢kei kids, her neighbor
says she’s decided finally to move in with her aod daughter-in-law.
She’ll be moving in two weeks and won'’t be ableviich the kids after
that. The neighbor also points out that Petra2th®onth-old, has a rash
that’s been getting worse for the second day. Mené€s tries to smile but
can only nod silently.

She lets Billy, the 6-year-old, unlock their fratdgor, carefully puts the key
back in her purse, and settles the two older kidiseakitchen table,
coloring. She carries the baby to her bedroom aysl lher in the crib to
check the rash. It's not like anything she’s seefote. Petra seems sleepy,
so Ms. Gomes leaves her on her back and heads kitthen to start a
supper of hot dogs with mac and cheese. Then shdasvn where the kids
are coloring to read the rest of the mail.
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Besides the phone bill, there are three lettersldlok important: A
notification that the electric bill is 90 days pdsie, a letter from Billy’s
teacher who writes that he’s been acting up laaty they should meet to
talk about his possibly having a developmentalydedad a reminder
postcard from the health center for Petra’s weliybeheck-up with Dr.
Thomas tomorrow. Ms. Gomes almost cries at alhefgroblems, all of the
things she has to do, but at least tomorrow’s appent will get Petra’s
rash taken care of.

The next morning, after walking Billy to schoolesand Petra arrive at the
health center at 8:45 for the appointment.
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Lesson C: Case Study-A Lesson in Case Management

Worksheet: Case Study —
HealthCorps’ Healthy Baby/Healthy Start Program

Instructions:
3. Read this whole case study.
4. Keep it handy during the role-play.

While talking with Ms. Gomes during Petra’s appoiett, Dr. Thomas tells
her about HealthCorps’ Healthy Baby / Healthy SRadgram. He describes
the group of people who have signed up to helghédadth center and run this
special program. Members of the group provide headucation and case
management for families with children under 3 yedrage.

The doctor hands her a flyer that explains the janog Its goals are listed as:

5. To strengthen the relationship between the fammly the health center.

6. To provide basic information to the family aboueeagppropriate health
and safety topics.

7. To help the family address non-clinical factors éffect their health and
their access to health care services.

8. To assist the family in learning how to advocatetifie@mselves both in
the health center and in all situations.

After all of yesterday’'s bad news, Marlena Gomessiit hesitate for a
second — she asks how she can sign up for thegmmoddr. Thomas
immediately arranges the referral, and the prograpervisor assigns Ms.
Gomes to you.
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Lesson C: Case Study-A Lesson in Case Management

Worksheet: Assessment Form
Instructions: The “case worker” completes this foduring the first half of the role-play.

Client’s Name: Date:

STRENGTHS & RESOURCES:

a a
Q g
Q g
Q a
Q a
NEEDS:

Q g
Q g
Q a
Q a
Q g
MAJOR GOALS:

Q g
Q a
Q a
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Lesson C: Case Study-A Lesson in Case Management

Worksheet: Action Plan

Instructions: The “case worker” completes this fowith the “client’ during the
second half of the role-play.

GOAL ACTION STEP CLIENT WILL: CASE WORKER DATE
WILL.: to be
done
2. Find A. Check out Talk with Get list of local | 04/15/05
reliable options. friend’s child daycare
child care. care provider. providers.
D. Interview Set up dates for BAssist Clientto | 04/20/05
possible interviews. develop
sitters. interview
guestions.

E. Choose a new| Choose best Assist Client in 04/22/05
sitter. sitter. comparing the
sitters.
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GOAL ACTION STEP CLIENT WILL: CASE WORKER DATE
WILL: to be
done
A.
B.
C.
A.
B.
C.
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