Module 104.1 Learner Handout
CHW 104: Service Skills, Case Management and Documentation
Module 104.1: Care Coordination and Case Management
Intake, screening, need levels, wellness plans and closing a case
What you will learn
1. Guide a client through consent, a short screen and a long intake
1. Assign a low, medium or high need level using program guidance
1. Build a wellness plan with goals the client chooses
1. Set a contact schedule and close a case with care
Study sheet
	The big idea: Case management is a path we walk with the client: consent, screen, plan, follow up, and close with care.


Key points
1. Consent comes first. Explain your role, the questions, the limits of privacy, and the right to say no.
1. Start with the short social needs screen, then do the long intake, which takes about one hour.
1. Need levels (low, medium, high) guide how often we reach out and who else we bring in.
1. The wellness plan uses goals the client chooses, with small, checkable steps and named helpers.
1. Use ACEs and resilience tools only at provider or supervisor direction, and let clients skip questions.
1. Every new client gets weekly contact until the team review sets the schedule.
1. Close cases with a review, a celebration of progress, and a clear way to come back.
Remember
1. Five core screening areas: living situation, food, transportation, utilities, safety
1. A safety score of 11 or more on the CMS tool flags a safety need
1. Danger right now: 911. Mental health crisis: call or text 988
1. Cuyahoga County child abuse hotline: 216-696-KIDS (216-696-5437), 24 hours
Ask yourself
1. Which intake question would be hardest for me to ask, and how can I ask it with respect?
1. How do I make sure the goals in a wellness plan belong to the client, not to me?
Vocabulary
	Word
	What it means

	Case management
	Working with one client over time to find needs, set goals and connect to services.

	Care coordination
	Making sure a client's providers and services work together and share the right information.

	Intake
	The first meeting where we learn about a client's needs, health and supports.

	Informed consent
	A client's yes to services after we explain what we do, the limits, and their right to say no.

	Screening
	A short set of questions to find possible needs. It is not a diagnosis.

	Health-related social needs
	Needs like housing, food, rides, utilities and safety that affect a person's health.

	Need level
	Our program's rating of low, medium or high need, used to plan contact and support.

	Wellness plan
	A written plan of goals the client chooses, with small steps and helpers.

	Adverse childhood experiences (ACEs)
	Possibly traumatic events in childhood, ages 0 to 17, such as abuse, neglect or violence at home.

	Resilience
	The ability to adapt and recover, built by supportive people, skills and community.

	Case closure
	Ending regular services in a planned way, with a review and a path back.


Real-life situations: what you should do
1. The client who wants to skip the form
Mr. Walker in Hough says the long intake is too personal and he just wants help with his rent. He is behind two months.
What to do
1. Thank him for being honest and respect his choice
1. Start with his top need: help him contact rent help through 211 or your program list
1. Explain why some questions help, and offer to finish the intake over a few visits
1. Mark which questions he skipped and note his need level for your supervisor
Why: Clients can say no to any question. Meeting the urgent need first builds the trust that makes a full intake possible later.
2. The goal that is not yours
Ms. Green in Glenville has high blood pressure. You hoped she would pick a salt goal, but she wants to work on getting her grandson into a summer program.
What to do
1. Write her goal in the wellness plan, in her words
1. Ask how the summer program would help her family and her stress
1. Ask if she would like to add a small health step later
1. Check her goal at your next weekly contact
Why: People act on goals they choose. Reducing a caregiver's stress is real health work.
3. The client you cannot reach
You have called Mr. Ortiz in Lorain for three weeks with no answer. His phone mailbox is full.
What to do
1. Try other contact methods he agreed to at intake, like text or a mailed letter
1. Check with your supervisor before any change to his case
1. Follow the program protocol for how many attempts to make
1. If you close the case, send a letter saying how to come back
Why: Phones get shut off and lives get busy. A careful process keeps the door open and protects the client.
4. The child in the story
During intake in Slavic Village, Ms. Daniels says her boyfriend hit her 6-year-old last week and left a bruise.
What to do
1. Stay calm and thank her for telling you
1. Tell your supervisor right away and follow agency protocol and Ohio law
1. Know the Cuyahoga County children services hotline: 216-696-KIDS (216-696-5437), open 24 hours
1. If the child is in danger right now, call 911
Why: Suspected child abuse must be reported. Explaining privacy limits at consent helps clients understand this ahead of time.
Activity: Intake to wellness plan practice
About 30 minutes
1. Work in pairs. One person plays a client using a practice case card from the facilitator. Do not use a real person's story.
1. The CHW explains consent, then asks the short screen questions and notes the answers.
1. Together, choose a need level and write one sentence on why.
1. The CHW helps the client write one wellness plan goal with two small steps and one helper.
1. Switch roles, then post your practice wellness plan in the course discussion.
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