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NOTE: All text offered in [brackets] throughout this document is optional language. All gray highlighted text must be customized by the end-user or deleted if not needed. 
This manual was adapted from Schiemann, M., & Molnar, J. (2019). A practical guide to case management in higher education. National Behavioral Intervention Team Association, Berwyn, PA. Please review this book for additional information on how to implement the practices described in this manual. 
For information on training and certification courses related to case management best practices, please visit the NABITA Training and Certification website. 


[bookmark: _Toc101776235]Policy and Procedure Manual
This procedure manual guides non-clinical case management services at University/College. This manual provides direction for information sharing, responding to referrals, outreach protocols, assessment, service delivery, case review, and is based on the mission and scope of case management services. The Office of Case Management reviews and updates this procedure manual annually.




[bookmark: _Toc101776236]Mission Statement and Case Manager Role
[bookmark: _Toc101776237]Mission Statement
Case management promotes student success and retention, reduces risk, and enhances overall community well-being and safety by identifying needs, removing barriers, leveraging resources, and fostering student self-efficacy.
Case Management Role/Model
Case Managers provide goal-oriented and strengths-based assessment, intervention, and coordination of services to students experiencing physical, emotional, academic, and/or psychological difficulties. 
Case management combines the philosophical framework of the expanded broker and strengths-based case management models.
[bookmark: _Toc101776238]Broker/Expanded Broker Model
This model is based on the concept that the Case Manager is the connector, the person who assists individuals with obtaining resources. Not only is the Case Manager providing referral options and potentially connecting the client to helping resources, but they are also following up on the success of the connection and initiating specific follow-up actions.[footnoteRef:2] [2:  Schiemann, M., Molnar, J. (2019). A Practical Guide to Case Management in Higher Education. The National Behavioral Intervention Team Association.] 


Strengths-Based Model
The strengths-based model is founded on the belief that individuals already possess the inner resources needed to cope and make changes in their lives. It is an empowered approach that sees potential in every environment and situation, using collaboration as a tool for growth and change.[footnoteRef:3] [3:  Id.] 


Position Structure, Training, and Supervision
As a component of the Student Affairs Division, case management services operate out of the Dean of Students office to ensure appropriate non-clinical case supervision, including navigating information sharing under the Family Educational Rights and Privacy Act (FERPA), administrative issues, student support strategies, and crisis management. Case Managers will receive regular performance reviews focused on their fulfillment of position responsibilities, contributions, accomplishments, and ongoing professional development.

Case Managers must hold a master’s degree in a field related to counseling, education, or social work and demonstrate competence in the following areas: 

· Student Development Theory
· Mental Health
· Risk Assessment
· Relationship and Rapport Building
· Culturally Appropriate Service Delivery
· Behavior Change
Additionally, Case Managers will receive training in the following areas:
A. University/College policies and procedures including, but not limited to, Title IX, Dean of Students and case management procedures, due process and other student conduct related procedures, disability and accommodation procedures, HR procedures, and FERPA
B. Behavioral Intervention/Care Team procedures
C. The use of Electronic Database Name for case documentation
Staff will have regular opportunities to engage in professional development activities including, but not limited to, attending and/or presenting at [local, regional, and national] conferences; participating in webinars; and receiving additional training to increase knowledge and develop skills.


[bookmark: _Toc101776239]Staff Meetings
The case management team schedules daily staff meetings for 30 minutes from 9:00am-9:30am. The Director of Case Management leads daily staff meetings and all staff attend. During the daily staff meetings, any new referrals received since the last staff meeting will be reviewed, assessed, and assigned to a Case Manager. See the following protocols on assessment and case load for further information.
Wednesday staff meetings are one hour (9:00-10:00am), with the extra thirty minutes reserved for case review. See Case Review Protocol for details on this process.

[bookmark: _Toc101776240]Case Load
Case Managers maintain a case load that allows appropriate time for individual meetings, follow-up tasks, documentation, committee work, and other responsibilities, with consideration given to the quantity, risk level, and complexity of the cases within each Case Manager's case load.
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[bookmark: _Toc101776241]Assigning Cases
The Director of Case Management will assign cases during staff meetings. When assigning cases to each Case Manager, balancing case loads should be a priority. Once a Case Manager receives an assignment during the staff meeting, update the electronic record to include the assigned Case Manager. The assigned Case Manager will begin outreach according to the Outreach Protocol. 
[bookmark: _Toc101776242]Managing Caseload
· Appointments – Each Case Manager can only conduct insert number appointments per day. Of these appointments only insert number can be new intakes.
· Calendar Blocks – Case Managers should intentionally put holds/blocks on their calendar to complete documentation, follow-up tasks, and consultation calls. 
· Case Staffing – Case Managers will collaboratively decide case assignments and participate in regular case reviews with the case management staff and/or their supervisor (See Case Review Protocol).
[bookmark: FERPA][bookmark: _Toc101776243]
Information Sharing/FERPA
Case Managers share and document information in accordance with the Family Educational Rights and Privacy Act (FERPA), a federal law that governs access to student education records. Prior to engaging in case management services, Case Managers should explain privacy protections and information sharing to their students, both verbally and through the Scope of Services document. For a sample Scope of Services document, see Appendix A.

[bookmark: _Toc101776244]Internal Communication
FERPA permits disclosure of education records to school officials (including designated school officials) who have a legitimate educational interest. This means that the school official needs to know the information in order to perform their job responsibilities. Case Managers will use their professional judgment to identify “legitimate educational interests” and will consult with their supervisor for guidance when needed before sharing information. 
[bookmark: _Toc101776245]External Communication
Case Managers must get a signed FERPA release to share information with parties outside of the University/College. A copy of the signed FERPA release will be kept in the student’s Electronic Database Name case file. [Insert link to institutional FERPA release OR attach as appendix].

A signed FERPA release is not needed in circumstances where a health or safety emergency exists. In consultation with the Director of Case Management, Case Managers will determine on a case-by-case basis, the NABITA Risk Rubric, if a specific, articulable, and significant health or safety emergency exists. In cases where a health and safety emergency exists, the Case Manager will share information with appropriate parties (e.g., parent, guardian, sibling, off-campus provider) who need the information in order to protect the health or safety of the student or community. The health or safety exception is time-limited to the duration of the emergency, and it applies only to relevant information necessary to address the emergency.

Additionally, the Office of Case Management reserves the right to refer to proper authorities when either required by law (e.g., minor/elder abuse, immediate risk) or if there is a reasonable concern for safety.

Although Case Managers need a release to share information with third parties (parents, community providers, etc.), they do not need a release to collect information from these third parties. Additionally, the Case Manager can share general information about office procedures and practices or institutional policies without a release.
[bookmark: _Toc101776246]Tips for Understanding and Interpreting FERPA
This list is not meant to be a comprehensive review of FERPA and its application:
· “Directory Information” is not protected by FERPA and may be released without consulting the student unless the student requests for that information to be private. [University/College considers the following “Directory Information”:]
· FERPA applies to all “education records,” including, but not limited to: transcripts, grades, student schedules, student conduct records, case management notes, and case management referrals.
· FERPA does not cover observations about behavior unless a Case Manager or other individual records the observation in a FERPA record, such as a case management referral or a case management case note.
· FERPA allows information sharing within the University/College without consent from the student when there is an educational need to know the information.

Although FERPA allows Case Managers to share information within the University/College, and a FERPA release would allow the Case Manager to share information outside of the University/College, such permissions do not require the Case Manager to share information. Case Managers will always work to build rapport and trust with their students and should consider the best interest of the student and whether sharing information is appropriate or helpful before sharing.
[bookmark: _Toc101776247]Mandated Reporting Obligation – Title IX
Please note that ALL Case Managers and support staff are “Mandated Reporters” required to submit a Title IX report per the Title IX reporting procedures if they become aware of any Title IX.-related incident. This includes information related to sexual harassment, sexual assault, dating violence, domestic violence, stalking, and discrimination on the basis of sex or gender, including gender identity, gender expression, and sexual orientation. [Insert link to Title IX Reporting Form].

[bookmark: _Toc101776248][bookmark: _Hlk100064034]Referrals to Case Management
The Office of Case Management actively seeks and receives referrals from any individual who may be concerned about a student. Referrals may be made for a variety of student concerns and the Office of Case Management actively trains and educates the community on who to refer and how to refer them.  
[bookmark: _Toc101776249]Referral Submission
All referrals to case management should be made via the electronic referral form. Case management staff receiving referrals in person, by phone, email, or a student walk-in, should submit those referrals using the electronic referral form. 
Any person, regardless of their affiliation with the University/College, may submit a referral to the Office of Case Management. This includes self-referrals, as well as referrals from faculty, staff, other students, family members, off-campus employers, etc. 
When a referral lacks pertinent information to process and/or assess the referral, case management staff will attempt to contact the referral source to gather additional information. If unable to acquire the necessary information, case management staff may be limited in their ability to respond to the referral.
[bookmark: _Toc101776250]Referral Review
The case management staff reviews referrals once per business day during scheduled staff meetings. Individuals reporting urgent concerns for safety, including but not limited to, suicidal ideation, suicidal behaviors, harm to others, or significant disconnection from reality should first report to 911 and/or University/College Police as the referral form is not monitored 24/7. After notifying 911 and/or University/College Police, the referral source should submit a referral to case management for follow-up services. 
[bookmark: _Toc101776251]Updates to Referral Sources
The case management staff will provide updates to the referral source as appropriate under FERPA. FERPA allows the case management staff to disclose information to any University/College official with an educational need to know and to any person that may be needed to assist in addressing a health or safety emergency. The case management staff will always balance the need to provide helpful updates to the referral source with the need to maintain a student’s privacy. For more information regarding FERPA, please see the Information Sharing/FERPA Protocol.
[bookmark: _Toc101776252]

Referral Privacy and Anonymity
[The Office of Case Management accepts anonymous referrals. Anonymous referrals may limit the staff’s ability to provide services to the student, gather additional information from the referral source, and/or provide updates to the referral source.]
Students who refer other students for case management services are guaranteed that their names will not be disclosed to the student of concern. However, the anonymity of the referral source cannot be guaranteed as the student of concern may be able to determine who referred them based on the context or information provided in the referral.
The Office of Case Management does not guarantee non-disclosure of faculty or staff referral sources. If a faculty or staff member is concerned about the possible disclosure of the referral source, they should contact the case management staff for consultation prior to submitting a referral.
In situations where there is concern for safety or when disclosing the referral source may increase risk to any party, the Office of Case Management will redact any personally identifying information from the electronic record prior to sharing it with the student and may elect to not disclose the referral source to the student. 


[bookmark: _Toc101776253]Referral and Case Assessment
The case management staff regularly assess the concerns and level of risk each student presents. This assessment relies on an objective and standardized approach. Regularly assessing risk is critical to deploying appropriate case management interventions, making appropriate referrals, and conducting effective case review.
[bookmark: _Toc101776254]Risk Assessment Tool
The case management staff use the NABITA Risk Rubric to assess the initial referral and the case throughout service delivery. The NABITA Risk Rubric can be found in Appendix B.
[bookmark: _Toc101776255]Risk Assessment Process
The NABITA Risk Rubric assesses the level of risk throughout the lifetime of a case. Staff use the Risk Rubric during staff meetings to determine, as a team, the level of risk present in a case. At a minimum, risk assessments occur at the following points:
1. Referral: Staff assess referrals during the daily meeting. During this assessment, the staff assign an initial risk level to the case to determine the timeline for outreach, placement on the BIT/Care Team meeting agenda, and the need for an immediate health or safety check.
2. Post-Intake: After gathering additional information during the intake, the Case Manager will staff the case and reassess the risk level. For more information regarding staffing the case, please see Case Review Protocol.
3. During Services: As the Case Manager learns new information throughout service delivery, they will present the case at staff meetings to adjust the risk rating as needed.
4. Case Review: Per the Case Review Protocol, the Case Manager will present cases to determine if the case should remain active, move to inactive, or move to a monitoring plan. 
[bookmark: _Toc101776256]Risk Assessment Documentation
[bookmark: _Hlk98922539]As outlined in the Documentation/Recordkeeping Protocol, Case Managers will document the initial risk rating as well as any changes in risk post-intake, during services, and at Case Review in the student’s electronic record. When documenting risk, the Case Manager will include a rationale for the assigned risk level.


[bookmark: _Toc101776257][bookmark: Outreach]Outreach
Case Managers conduct outreach to students to invite them to meet with case management staff and engage in case management services. Case Managers document all outreach attempts in the electronic recordkeeping system as outlined in the Documentation and Recordkeeping Protocol.  Case Managers will adhere to the following timeline as a guide for minimum contact attempts to students. If the student replies to the outreach or engages in case management services at any point in the outreach protocol, outreach will be terminated, and the Case Manager will not execute the remainder of the outreach contact attempts. If the student does not reply to outreach, the Case Manager will exhaust the outreach attempts outlined below and refer to the Case Review Protocol for next steps. See Appendix C for outreach email templates and phone call scripts. 
A. Mild Risk Level: 5 contact attempts over 11 calendar days (in instances where a deadline will fall on a weekday, the Case Manager may adjust the deadline to the next closest business day)
a. 1st day: 1st email and phone call
b. 7th day: 2nd email and text message
c. 11th day: Resource letter, close case 
B. Moderate Risk Level: 7 contact attempts over 8 calendar days (in instances where a deadline will fall on a weekday, the Case Manager may adjust the deadline to the next closest business day)
a. 1st day: 1st email and phone call
b. 4th day: 2nd email and phone call
c. 6th day: 3rd phone call and text message
d. 8th day: Resource letter sent, case review
C. Elevated Risk Level: 9+ contacts over 4+ calendar days (in instances where a deadline will fall on a weekday, the Case Manager should consult with the Director of Case Management)
* If concern for immediate safety is present, coordinate efforts to establish safety (see Safety Check Protocol). After establishing safety, begin outreach protocol below.
a. 1st day: 1st email, phone call, and text message
b. 2nd day: 2nd email, phone call, and text message
c. 3rd day: 3rd email, phone call, and text message. Room visits, meet at class, etc.
d. 4th day: Staff for next steps: conduct referral for non-compliance with mandated assessment, welfare check, parental notification, continued outreach, etc.
D. Critical Risk Level: 9+ contacts over 3+ calendar days (in instances where a deadline will fall on a weekday, the Case Manager should consult with the Director of Case Management)
*Establish safety immediately through formal welfare check (see Safety Check Protocol). After establishing safety, begin outreach protocol below.
a. 1st day: 1st email, phone call, and text message
b. 2nd day: 2nd email, phone call, and text message
c. 3rd day: 3rd email, phone call, and text. Room visits, meet at class, etc. If no contact, staff for next steps: conduct referral for non-compliance with mandated assessment, welfare check, parental notification, continued outreach, etc.
[bookmark: _Toc101776258][bookmark: SafetyCheckProtocol]Safety Check Protocol
If a referral indicates an immediate safety concern, including but not limited to, suicidal ideation, significant non-suicidal self-injury, harm to others, or disconnection from reality, the Case Manager or individual screening the referral will initiate efforts to establish safety. These efforts may include:
1. Phone call check-in (appropriate for a safety check at Elevated Risk Level): The Case Manager may attempt to reach the student by phone. During the phone call, the Case Manager will invite the student in for a same-day appointment to check in and discuss risk. If unable to secure same-day appointment, the Case Manager may assess risk over the phone. If the Case Manager is unable to reach the student or unable to establish safety, they may escalate the safety check to a formal welfare check. 
2. Room or class visit (appropriate for a safety check at Elevated Risk Level): In conjunction with law enforcement as needed, the Case Manager may visit the student’s residence hall room or classroom location to contact the student to check in and discuss risk. If the Case Manager is unable to contact the student or unable to establish safety, they may escalate the safety check to a formal welfare check. 
3. Formal welfare check (appropriate for a safety check at Elevated Risk Level, required at Critical Risk Level): The Case Manager may contact University/College Police or local law enforcement with jurisdiction in the student’s off-campus location to initiate a formal welfare check. The Case Manager should provide the law enforcement unit with the best-known location of the student as well as the concerns that prompted the welfare check. 


[bookmark: _Toc101776259]Case Management Service Delivery
[bookmark: _Toc101776260]Populations Served
The Office of Case Management serves University/College students, defined as any enrolled individual or any individual eligible for enrollment at the University/College. This includes the following populations:
A. Undergraduate students
B. Graduate students
C. Full-time students
D. Part-time students
Case Managers will deliver services to any student experiencing difficulties or barriers related to personal, emotional, medical, or academic challenges. 
Students are not required to be currently enrolled in classes to receive services. Students on a leave of absence, who have taken a medical withdrawal, or are otherwise temporarily unenrolled in classes are entitled to case management. Services for unenrolled students should focus on bridging their connection to resources during their transition to and from course enrollment. 
[bookmark: _Toc101776261]Scope of Services
Case management services are available Monday-Friday, 8:00am-5:00pm. [Residence Life, Dean on Call, and/or the Counseling Center, Off-Campus Provider] provide(s) on-call services for students in crisis during evenings, weekends, and University/College holidays. 
[image: A picture containing timeline

Description automatically generated]The Office of Case Management delivers the following types of services: 


[bookmark: _Toc101776262]Appointments
The Office of Case Management provides intake appointments, follow-up appointments, and walk-in crisis appointments. Case management staff should schedule intake appointments for one (1) hour. The Case Manager and the student should meet in person for intake appointments whenever possible. If an in-person appointment cannot be held, the Case Manager and student may meet virtually. Case Managers should schedule follow-up appointments for 30 minutes, preferably in person but can be virtual or via phone if need be. 
A Case Manager will have no more than a combined insert total number appointments per day. Of these number appointments, only number can be new intake appointments. 
For pre-scheduled appointments, Case Managers or support staff will send an appointment reminder email one business day prior to the scheduled appointment.
Staff will maintain all intake and follow-up appointment notes in the student’s electronic record following the Documentation and Recordkeeping Protocol outlines. 
A. Intake Appointments: 
a. Prior to the intake appointment, the student will receive an electronic copy of the Student Intake Form and Scope of Privacy Statement. These forms are included in Appendices A and D. The student can either complete and return the form via email prior to the appointment or complete the form on a tablet at the Office of Case Management upon arrival. The Case Manager will review the Student Intake Form and Scope of Privacy verbally with the student at the start of the appointment. These forms are then stored in the student’s electronic record. 
b. During the intake appointment, the Case Manager will conduct a holistic wellness assessment to assess the student’s strengths and needs, with a goal to develop an action plan for case management services. The Case Manager Screening Form is included in Appendix E.
c. To close the intake appointment, the Case Manager will discuss an action plan for case management services. See the Action Plan section below for more information. The Case Manager will attempt to secure follow-up services/appointments (phone check-in, appointment, etc.) prior to the student leaving the intake appointment.
d. Per the Case Review Protocol, the Case Manager will staff the case at the next staff meeting to re-assess the level of concern and discuss the action plan. 


B. Action Plan
a. The action plan will be based on risk level and presenting issues, guiding service delivery, establishing goals for services, and creating measurable benchmarks for case progress.
b. The Case Manager will collaborate with the student to identify goals for reducing risk, increasing protective factors, and addressing presenting issues. In connection with each goal, the action plan will include specific techniques and interventions the Case Manager will use to facilitate the goal, as well as steps the student will take to achieve the goal. Additionally, the action plan will include a list of resources available to support the action plan and a timeline for working towards each goal’s completion.
c. See Appendix F for a sample action plan.
C. Follow-Up Services/Appointments
a. The Case Manager will work with their supervisor and the student to determine the need for follow-up services, including the frequency and type (in-person, virtual, phone, etc.) of services or appointments. 
b. The Case Manager should make intentional efforts to build rapport and collaboratively set goals with the student that encourage the student to engage in follow-up services. If the student does not agree to or engage in follow-up services, the Case Manager should record their efforts regarding follow-up services in the student’s electronic record.
D. Missed Appointments
a. When a student misses an appointment, the Case Manager will make efforts to reschedule the appointment. These efforts will include:
i. If the Case Manager has concerns for the student’s safety, the Case Manager may initiate a welfare check to establish that the student is safe.
ii. If there is no immediate concern for safety, on the day of the missed appointment, the Case Manager will attempt to call and email the student regarding the missed appointment, offering to reschedule. 
iii. After two days, if the student has not responded, the Case Manager will again attempt to call and email the student offering to reschedule. 
iv. After two more days, if the student has not responded, the Case Manager will staff the case during the next staff meeting to determine next steps. Possible actions include moving the case to inactive, contact with original referral source, contact with other stakeholders, or continued outreach.
E. Mandated Assessment Appointments
a. The BIT or student conduct office may require students to attend a mandated assessment with a Case Manager. 
b. Case Managers may refer students who do not attend a mandated assessment to student conduct for failure to attend the meeting.
[bookmark: _Toc101776263]Resource Referrals
Case Managers assess the ongoing strengths and needs of their students, connecting them with appropriate institutional and community resources for support. Case Managers will actively assist the student in identifying and connecting with appropriate resources. Case Managers should also address any barriers (financial, transportation, stigma, etc.) the student faces in accessing the resources. Case Managers should consider the following steps when facilitating a referral:
1. Discuss the referral with the student. Explain to the student how the referral might help them and what they can expect from the referral resource.
2. Assist the student in securing an appointment. This may be done via phone with the student in the Office of Case Management, by walking them to the resource, or by providing them the contact information and asking that they connect with the resource before the next case management appointment.
3. Obtain a release of information, if necessary. If the Case Manager is making a referral to a clinical provider who needs a release to provide updates back to the Case Manager, such as a therapist, they should attempt to secure a release as part of the referral. If a Case Manager is making a release to an individual not considered a school official under FERPA, they should also secure a release to be able to share information with the referral resource. 
4. Provide a referral memo to the referral resource. The Case Manager should provide a memo of referral to the referral resource so that they know the reason for the referral and how they might be able to help the student. 
5. Follow up with the student. Case Managers should attempt to have at least one appointment (and more if needed) with the student after the referral. This allows the Case Manager to confirm that the connection to the resource was successful and helpful. 
Referrals to resources will be tailored and individualized to meet the specific needs of the student. Common resources include the following:
A. Examples of Institutional Resources:
a. [Include a comprehensive list of academic, career, engagement, medical, financial, transportation, mental health, multicultural, etc. resources available within the institution]

B. Examples of Community Resources:
a. [Include a comprehensive list of academic, career, engagement, medical, financial, transportation, mental health, multicultural, etc. resources available in the community]
[bookmark: _Toc101776264]Consultation and Collaboration
Case Managers often interact with other key stakeholders involved in a student’s support. This includes (1) providing guidance to those concerned about a student or who have had concerning interactions with a student; (2) partnering with treatment providers to ensure continuity of care; (3) engaging family members and other supports in the process; and (4) assisting students in communicating with faculty or other University/College officials about what they need. This protocol provides a conceptual framework for consulting and collaborating with other individuals who may be supporting the student. The protocol serves as a guide to facilitating these conversations, used in conjunction with the Case Manager’s professional judgment. 
Defining Consultation: Consultation conversations are interactions that case management staff have with individuals wishing to discuss a student they are concerned about, seeking advice about how to support a student, or requesting guidance on making a referral. 
Defining Collaboration: Collaboration occurs when a Case Manager and another institutional stakeholder (e.g., counselor, academic advisor, residence life staff, conduct staff) have a shared concern and work together to share information and discuss their plans for jointly supporting a student.
A. Consultation Conversations: 
a. Obtain demographic and contact information of both the individual, and the student. 
b. Gather information and assess the situation. Consider the following:
i. What prompted the consultation? 
ii. Are there specific examples of behavior, statements, gestures, etc. that the individual can provide? 
iii. What has the individual already done or tried to address the behavior?
c. Clarify next steps:
i. Collaborate with the individual to determine how they can support the student, given their role.
ii. Clarify the role of the Office of Case Management and how services can support the student. Encourage the individual to submit a referral to the office. The Case Manager should also submit a referral based on the conversation. 
iii. Discuss other resources that might be helpful in resolving the situation.

B. Collaboration Conversations:
a. To facilitate collaboration, the Case Manager should work to secure releases, as needed, while they are working with the student. 
b. The Case Manager will attempt to schedule a collaborative conversation in advance, to help ensure both parties have time to dedicate to and plan for the conversation. 
c. The Case Manager will provide an update on the case, including current presenting issues and the interventions the Case Manager is implementing. The other stakeholder in the collaboration should also share an update so everyone is on the same page and can work to align the supports delivered by each office. 
d. The Case Manager will document the collaborative conversation in the student’s electronic record. 
[bookmark: _Toc101776265]Connection to the BIT/Care Team
The Director of Case Management actively participates on the BIT/Care Team by attending meetings and contributing to information gathering, risk assessment, and intervention development. 
A. Information Gathering: The lead Case Manager should review the BIT/Care Team agenda prior to the meeting. They should compare the agenda list against case management electronic records for prior interactions with the office, new referrals, and case updates for ongoing cases. The Case Manager will share this information at the BIT/Care Team meeting as part of the information gathering phase. 
B. Risk Analysis: For all cases referred to the BIT/Care Team, not just those interacting with the Office of Case Management, the Case Manager will contribute to the discussion about the student’s assigned risk level. 
C. Intervention Development: The Case Manager will contribute to team intervention planning and decision-making. The Case Manager may be the primary service delivery point for interventions in BIT/Care Team cases. 
All case management cases will be known to the BIT/Care Team. The BIT/Care Team core and inner circle members will have access to case management electronic records. Cases rated “mild” by the case management staff will be listed on the BIT/Care Team agenda (including student name, referral reason, and referral source) but will not be on the active agenda for discussion unless a team member requests to discuss that student. If team members have information on students rated “mild,” they should provide updates on those students directly to the Case Manager. Cases rated as “moderate” or higher will be on the BIT/Care Team agenda, and the team will engage in the three-phase process for each student: information gathering, risk assessment, and intervention deployment. 
[bookmark: _Toc101776266]Services Not Provided by the Office of Case Management
Case management should be short-term and goal-oriented. Therefore, Case Managers should only provide services through the completion of an action plan. As outlined above, Case Managers provide services such as including intake appointments, follow-up appointments, referral coordination, consultation and collaboration, and participation on the BIT/Care Team. Case Managers do not provide the following services:
· Counseling or treatment services
· Diagnostic services
· Documentation of a disorder, disability, or need for accommodations
· Fit for duty/work documentation
· Therapy animal/emotional support animal documentation
· Letters of support or character statements for the conduct or Title IX process




[bookmark: CaseReview][bookmark: _Toc101776267]Case Review
Case Managers engage in case review to collaborate on next steps for a case. Case review occurs once a week at the Wednesday staff meeting as an opportunity to staff a case following an intake appointment, when a Case Manager needs guidance on next steps, or when a student’s active services have been completed.
[bookmark: _Toc101776268]Post-Intake
Following a student intake, the Case Manager will staff the case at a staff meeting. This review includes discussion of the student’s presenting issues, reassessment of risk, and a review of the action plan the Case Manager developed with the student. 
[bookmark: _Toc101776269]Case Discussion
When a Case Manager needs guidance on next steps with a student, they will staff the case at a staff meeting. A Case Manager may need guidance when they have trouble engaging the student in services, encounter barriers related to resource referral, or struggle to reduce the student’s risk. 
[bookmark: _Toc101776270]Case Closure
A Case Manager will bring a case to staff meeting to determine if it is ready to move to inactive or a monitoring plan. Case discussion includes a review of the initial referral, intake, and action plan, and an assessment of the student’s current risk level. Moving a case to inactive may occur for the following reasons:
· The action items are complete (including students at “Mild” or “Moderate” risk levels who decline or do not respond to outreach), and they were never at “Elevated” or “Critical” risk levels AND
· The student’s risk level has been reduced or stabilized at baseline and they were never “Elevated” or “Critical” risk OR
· The student no longer falls within the scope of services
[bookmark: _Toc101776271]Case Review Process
If a student’s action items are complete, their risk level is reduced AND they were never at “Elevated” or “Critical” levels of risk during service delivery, the case may be moved to inactive. If the case review process during the staff meeting determines that the case meets the criteria to be moved to inactive, the Case Manager will document the case status determination and rationale in the student’s electronic record. 


If a student presented with “Elevated” or “Critical” risk at the time of referral or during service delivery, but their action items are now complete and their risk has been reduced, their case may be moved to a monitoring plan. See below for Case Monitoring Plan Section. 
[image: Timeline

Description automatically generated]

[bookmark: _Toc101776272][bookmark: MonitoringPlan]Monitoring Plan
Case monitoring plans include individualized, tailored Case Manager actions to monitor students with a stabilized risk level and lack of behavior that would warrant reactivation of services from case management. 
The monitoring plan includes action items uniquely designed to assess the student’s risk based on their presenting issues, type of risk, and interventions during service delivery. The monitoring plan, once enacted, will remain in place for the remainder of the semester/quarter and for at least one additional semester/quarter. A monitoring plan may include, but is not limited to, the following actions:
A. Periodic email or telephone check-ins with the student
B. Consultation with support resources: counselor, academic advisor, coach, residence life staff, etc. 
C. Academic checks: grades, current professors, etc. 
Case Managers should document their efforts to implement the monitoring plan, including any expected actions or deadlines. See Appendix G for a sample monitoring plan.
If, at any point, during the monitoring plan, the Case Manager learns of information indicating the student may be struggling, increasing in risk level, or experiencing distress, the Case Manager may designate the case as active again. If no indicators of increased risk emerge for the duration of the monitoring plan, the case will be re-staffed for inactive status. 


ii. 

[bookmark: DocumentationRecordkeeping][bookmark: _Toc101776273]Documentation and Recordkeeping
Case Managers maintain records in Electronic Database Name. Records include appropriate language and content for non-clinical services as part of the student’s education record governed by FERPA. The Case Manager working directly with the student will assume responsibility for creating case management records to ensure consistency. Case management records are accessible to case management staff and core and inner circle members of the BIT/Care Team. 
In compliance with the University/College’s record retention policies, electronic records are maintained for number years from the date of the last entry in the electronic recordkeeping database for the case, unless there is a pressing issue requiring a longer maintenance period. Examples may include [a student completing extended study on campus beyond seven years, or a student with "Elevated” or above risk who leaves campus and presents a likelihood of return in future years]. 
Records are secure and Case Managers will keep records safely firewalled and protected. No staff member will transmit records by email if the record has personally identifying student, faculty, or staff information. Additionally, staff may not use USB or other unencrypted storage devices to store records. Information kept on laptop and computer systems must be password protected.
[bookmark: _Toc101776274]What to Document
Case Managers will document the initial risk rating as well as any changes in risk post-intake, during services, and at Case Review. Additionally, Case Managers document everything done with and on behalf of the student. When documenting, Case Managers will make notes in the Electronic Database Name using the standardized subject line/note category/header: 


	Interaction Type:
	Note Subject/Category

	Appointment
	Attended Appointment

	
	Missed Appointment

	
	Rescheduled Appointment

	
	Intake Appointment

	
	Follow-Up Appointment

	Emails
	Student Email

	
	Faculty/Staff Email

	
	Treatment Provider Email

	
	Other Email

	Phone Calls
	Student Phone Call

	
	Faculty/Staff Phone Call

	
	Family Member Phone Call

	
	Treatment Provider Phone Call

	
	Other Phone Call

	Meeting
	BIT/Care Team Meeting Update

	
	Case Review

	
	Consultation/Collaboration Meeting



[bookmark: _Toc101776275]Note Guidelines
Case management notes should document every interaction with or on behalf of a student so that a third party can easily reconstruct what happened with a case, why a Case Manager took the action they did, and the student’s level of engagement with the case management program.

· Appropriate length: Case management notes should balance detailed and concise recordkeeping of confidential, sensitive information with relevant and focused educational objectives related to case management efforts.
· Objective and fact-based: Notes should explain the facts as the student presented them to the Case Manager. Notes should not contain subjective opinions. Additionally, a note should describe a risk rating and outline a plan of action using objective language. 
· Avoid diagnostic language: Case Manager notes should not include diagnoses or coded language, unless reported by the student or third party. Coded language or abbreviations, when used, should be clearly explained so that anyone reading the notes can easily follow them. 
· Complete and include all follow-up information: When a significant safety issue is included in a note (such as a suicide or danger to others), the next note should reference the resolution or follow-up of the issue in the previous note. 



[bookmark: _Toc101776276]What to Document
1. Risk Rating
A. After determining initial referral risk rating and any subsequent adjustments to the risk rating, Case Managers will document the following:
i. Initial or adjustment in risk rating with rationale
ii. Outreach protocol
iii. Initial/Ongoing interventions (if applicable)
2. Intake Appointment
A. [bookmark: _Hlk97732307]Date and time of the intake appointment
B. Within the body of the case management note, the Case Manager should document the following information, based on the interaction with the student, the student’s holistic self-report, and the Case Manager’s observations:
i. Presenting problem/reason for referral – “What brings you in to our office today?”
ii. Current Academic Standing
iii. Living Environment
iv. Social Support
v. Student Conduct/Legal Concerns
vi. Employment/Financial Circumstances
vii. Physical Health (Present and Previous History)
viii. Mental Health History – Present and Previous History including any hospitalizations, suicide attempts, medications prescribed, diagnoses, etc.
ix. Substance Abuse (Present and Previous History)
x. Current Level of Functioning & Presentation
1. What the student identifies as their level of functioning as it relates to affected areas of life.
2. Case Manager’s observations of the student’s presentation, including mood, affect, hygiene, etc.
xi. Outline of Action Plan
3. Follow-Up Appointment/Contact
A. Date and time of the follow-up appointment
B. Within the body of the follow-up appointment note, the Case Manager will document the relevant information occurring during the follow-up appointment or contact. This may include, but is not limited to:
i. Follow up on any previous connection with resources or a provider
ii. Academic updates
iii. Progress on action plan 
iv. Current stressors or concerns 
v. Current strengths or successes 
4. Appointment Rescheduled, Canceled, or No Show
A. If a student reschedules, cancels, or does not arrive for their scheduled appointment, the Case Manager will document it, along with any rationale for the reschedule, cancelation, or no show (if available).
B. If the student contacts the Case Manager/office after the missed appointment, the Case Manager will document it in a new note. If the student reschedules their appointment, see the above bullet point for documentation expectations. 
5. Phone Calls
A. Case Managers will document every phone call interaction with a student or on behalf of a student (e.g., call with family, faculty/staff, treatment provider) in the student’s case file.
B. Within the body of the note, the documentation should include:
i. The name and phone number of the individual at time of call (if available)
ii. Summary of phone conversation
6. Emails
A. Case Managers will enter a note in the student’s case file with a summary of the content of every email exchange with a student or on behalf of a student (e.g., emails with family, faculty/staff, treatment provider). Additionally, all email exchanges are stored as electronic PDF files in the in the student’s electronic record. 
7. Consultation & Collaboration
A. Case Managers will document, in the student’s electronic record, every consultation or collaboration phone call, email, or meeting. 
B. Within the body of the note, the documentation should include:
i. The phone number or email address of the individual (if available)
ii. Summary of consultation or collaborative conversation
8. Documents & Forms
A. The Case Manager will document submissions of any [withdrawal petitions, letters of support, fee adjustments, etc.]
B. Additionally, Case Managers will place a note in the student’s case file with a summary of the context for the document. 


[bookmark: _Toc101776277]Notes Review/Audit
Case Manager’s supervisors will periodically review notes in accordance with the previously described categories and expectations to ensure that notes are adhering to best practices. 
[bookmark: _Toc101776278]Records Requests
In the event the student requests to see their case management records, records must be provided to the student [within one week], with full consideration given to FERPA requirements regarding information about other students included in the record and/or any other individual’s personally identifying information. A printed copy of their record will be available to them at no cost. The Case Manager (or their designee) will review the records with the student prior to the student leaving with the records.
The Office of Case Management processes all records requests. [insert contact information].
[bookmark: _Toc101776279]Record Expungement
Case management records will be expunged in accordance with University/College policy. [Insert link to records retention policy].


[bookmark: _Toc101776280]Marketing and Advertising
Case management recognizes that educating the community about who case management serves and the services provided is one of the most essential aspects to providing successful and effective support to the community. Through multi-faceted marketing and education strategy, community members should be able to identify, support, and refer individuals for support. Case management engages in efforts to increase awareness of case management services and its connection to the BIT/Care Team. 

The following list outlines key methods for case management advertising to the institutional community. 

Web: Case management maintains a web presence to educate those in the community about their services. The website URL has an alias created by the IT department for ease of accessibility: [www.ourschoolname.edu/casemanagement]. Additionally, case management has provided a list of search terms to the IT department to improve access from the search function on the main University/College website. These keywords also “tag” items on the case management website to assist individuals looking for information.  

The website contains the following information: (1) how to make a referral regarding self or others; (2) basic intervention skills and advice for faculty and staff; (3) a Frequently Asked Questions (FAQ) section; (4) a link to make a referral; and (5) the names, phone numbers, and email addresses for the case management team.

Brochure: Case management has a printed brochure that it provides during training events, orientation, in office lobbies, etc. The brochure describes case management’s mission, services provided, and how to access accurate contact information for the Office of Case Management. It also contains links to the website and any social media. An electronic version of the brochure is also available on the case management website. 

Posters: Case management uses awareness posters and individual poster campaigns, as needed, to support a normative marketing campaign focused on overcoming the stigma or obstacles to referring individuals to case management and seeking support. 

In-Person Training: Case management delivers in-person trainings that provide an overview of services; information on how to identify, support, and refer individuals of concern; and case management’s connection to the BIT/Care Team. Case management should deliver this annual training to all [new faculty/staff, resident advisors, academic advisors, at faculty in-service], and to other groups as requested. 

Social Media: Case management maintains a Social Media Platform page that allows visitors to learn more about self-efficacy, prevention, and resources available within the institution and the community. The Social Media Platform page can be viewed at [insert URL]. 




[bookmark: _Toc101776281]End-of-Year Reporting
The Office of Case Management collects and reports data on referral demographics, case information, and service quality to identify trends, conduct quality assurance, and refine training, services, and programming. The following information will be collected and present in the end-of-year report:
© 2024 NABITA	2

Referral Demographics
· Year/Semester in School
· Gender
· Race and/or Ethnicity
· Major
· Residential Status
· Affiliations
· Risk Rating
· Presenting Issue
· Referral Source Department/Relation to Student
· Age
· First Time in College/Transfer/Returning Learner Status
· [Other]
Case Information Evaluation
· Risk Changes
· Presenting Issues Trends
· Number of Referrals 
· Number of Intake and Follow-up Appointments
· Interventions
· Number of Mandated Assessments
· [Other]


[bookmark: _Toc101776282]Program Evaluation
The Office of Case Management measures the case management program’s overall effectiveness in supporting students, reducing distress, and increasing safety. Staff uses the following strategies to evaluate the program’s effectiveness:
[bookmark: _Toc101776283]Pre-/Post-Assessment
The Office of Case Management uses a holistic assessment of all wellness domains (environmental, cultural, occupational, emotional, physical, social, intellectual) for each student, prior to providing services and after the conclusion of services, to evaluate the effectiveness of case management services. 
[bookmark: _Toc101776284]Focus Groups
The Office of Case Management hosts focus groups with students who have received contact from the office—both those who did and did not engage in services—to evaluate the effectiveness of providing resources and support, outreach efforts, and/or other aspects of the program. Additionally, the Office of Case Management hosts focus groups with referral/potential referral sources to evaluate effectiveness of outreach efforts, follow-up protocols, and/or other aspects of the program.
[bookmark: _Toc101776285]Secondary Data Analysis
The Office of Case Management analyzes referral and case data to evaluate existing trends, presenting issues, and/or anticipated tends in order to make appropriate adjustments to the program’s services.


[bookmark: AppendixA][bookmark: _Toc101776286]Appendix A:  Scope of Services
Case Management is here to offer help. Help comes in many forms. Our program seeks to support students in overcoming obstacles and reducing distress. We offer this support through well-trained, experienced staff who offer support and connection to resources.
Case Managers provide the following services:
· Helping you find ways to set goals and overcome obstacles to achieving them 
· Finding ways to help you expand your support group and find the tools and resources you need to be successful reaching your goals
· A listening ear to offer support and guidance in understanding and coping with stress and obstacles
· Assistance reaching academic goals and developing the skills you need to be a successful student
Our Case Managers are not clinical mental health providers. Therefore, it is important to know, when working with our staff, that the information shared is not confidentiality in the same way as information you may share with mental health treatment provider. What you share is always kept private and the communication with the Case Manager is governed by the Family Educational Rights and Privacy Act (FERPA).  This means information can be shared with other individuals who work at the school and whom have a need to know and to entities outside the institution under specific circumstances if there is a health and safety emergency.  
The Case Managers work closely with the school’s behavioral intervention team. The behavioral intervention team is a group of school officials who meet to coordinate services for students experiencing barriers or distress.  In some cases, the Case Manager may share information with this team to assess concerns and coordinate resources to address those concerns. 
Additionally, Case Managers are mandated reporters (or responsible employees) under Title IX. This means that Case Managers must disclose information related to incidents of sex/gender discrimination to the Title IX Coordinator. The school does have other staff who are confidential employees available through [Victim Advocacy, The Counseling Center, The Health Center, and Religious Life]. Please ask your Case Manager for more information about confidential resources.

The following signature acknowledges that I have read and was offered a chance to discuss any of my concerns.

______________________________________	_________________________
Signature							Date



[bookmark: _Toc101776287][bookmark: AppendixB]Appendix B:  NABITA Risk Rubric
[image: A screenshot of a computer
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[bookmark: _Toc101776288][bookmark: AppendixC]Appendix C:  Outreach Templates and Scripts
Email 1st Attempt
[bookmark: AppendixD][bookmark: _Toc101776289]Student name,
I am Case Manager’s/BIT/CARE team member’s name, a Case Manager here at institution name. I am reaching out to you today as I understand insert summary of concern/referral reason. I’d like to set up a time to meet with you to hear more about this and discuss how I might support you at this time. I often help students connect with resources, communicate with their faculty, or find other support for addressing the challenges they are experiencing. If you’d like to learn more about my role, feel free to visit our website website link.
Please [use the calendar link below,] reply to me at this email, or call the office at phone number to set 
up a time to meet. 
[insert calendar scheduling link (e.g. calendly)]
Thank you,
Case Manager’s name
______________________________________________________________________
Email 2nd Attempt
Student name,
I am Case Manager’s/BIT/CARE team member’s name, a Case Manager here at instituition name. I recently reached out to you as I understand insert summary of concern/referral reason. As I mentioned in my previous email, I’d like to set up a time to meet with you to check in and discuss how I might best support you at this time. In my role, I assist students in connecting with resources, communicating with their faculty, or finding other support for addressing any challenges they are experiencing. If you’d like to learn more about what I do, feel free to visit our website website link.
Please [use the calendar link below,] reply to me at this email, or call the office at phone number to set up a time to meet. 
[insert calendar scheduling link (e.g. calendly)]
Thank you,
Case Manager’s name
______________________________________________________________________
Resource Letter
Student name,
I am Case Manager’s/BIT/CARE team member’s name, a Case Manager here at institution name. I recently reached out to you as I understand insert summary of concern/referral reason. I have not heard back from you about scheduling an appointment. I want you to have a list of resources that you may find helpful at this time. If you decide you would like to meet with me, please [use the calendar link below,] reply to me at this email, or call the office at phone number to set up a time to meet. 
· List of campus and/or community resources
[insert calendar scheduling link (e.g. calendly)]
Thank you,
Case Manager’s name
______________________________________________________________________
Phone Call (student answers the phone)
Hi, student name. My name Case Manager’s/BIT/CARE team member’s name, and I am a Case Manager here at University/College. I am calling today as I understand insert summary of concern/referral reason. I’d like to set up a time to meet with you to check in and discuss how I might best support you. I often help students connect with resources, communicate with their faculty, or find other supports for addressing challenges they are experiencing. Would you like to set up an appointment to meet with me? 
______________________________________________________________________
Phone Call 1st attempt (no answer, leave a message)
Hi, student name. My name is Case Manager’s/BIT/CARE team member’s name, and I am a Case Manager here at University/College. I am calling today as I understand insert summary of concern/referral reason. I’d like to set up a time to meet with you to check in and discuss how I might be able to support you. I often help students connect with resources, communicate with their faculty, or find other supports for addressing challenges they are experiencing. Please give me a call back at phone number or respond to the email I sent you to set up an appointment. I look forward to connecting with you soon.  
______________________________________________________________________


Phone Call 2nd attempt (no answer, leave a message)
Hi, student name. My name is Case Manager’s/BIT/CARE team member’s name, and I am a Case Manager here at University/College. I have been trying to reach out as I understand insert summary of concern/referral reason. I’d like to set up a time to meet with you to check in and discuss how I might best support you. I often help students connect with resources, communicate with their faculty, or find other supports for addressing challenges they are experiencing. Please give me a call back at phone number or respond to the email I sent you to set up an appointment. I look forward to connecting with you soon. 
______________________________________________________________________
Text Message 
This is Case Manager’s/BIT/CARE team member’s name from office name. I am trying to reach you to schedule an appointment. Please contact me at phone number or check your email for additional information. 
















Appendix D:  Services Intake Form
Case Management Services
Case Management is here to offer help. Help comes in many forms. Our program seeks to help students by assisting them in overcoming obstacles, discussing goals, and supporting students in their change. The information collected here will help your Case Manager understand the specific obstacles you are experiencing. Please complete the form as honestly and completely as possible, but feel free to skip questions if you’d rather not share the information or discuss it in person with your Case Manager. 
	[bookmark: Text19]Today’s Date:      
	Student ID Number:      



	Student Information

	[bookmark: Text2]First and Last Name:      

	[bookmark: Text3]Preferred Name:      

	[bookmark: Text4]Pronouns:      

	[bookmark: Text5]Best phone number to contact you:      

	Address where you are currently living: 
[bookmark: Text6]     
[bookmark: Text7]     
[bookmark: Text8]     


	Military Status:
	[bookmark: Check1]|_| N/A
	[bookmark: Check2]|_| ROTC
	[bookmark: Check3]|_| Veteran
	[bookmark: Check4]|_| Active

	Fraternity/Sorority Life:
	[bookmark: Check7]|_| Yes
	[bookmark: Check8]|_| No
	[bookmark: Text10]If yes, name of Fraternity or Sorority:      

	Athlete
	[bookmark: Check5]|_| Yes
	[bookmark: Check6]|_| No
	[bookmark: Text9]If yes, which sport:      

	[bookmark: Text11]Other Clubs/Organizations:      



	Emergency Contact

	[bookmark: Text12]Name:      

	[bookmark: Text13]Relationship to you:      

	[bookmark: Text14]Home Phone:      
	[bookmark: Text15]Cell Phone:      





	Current Concerns

	Intellectual Wellness: How concerned are you about your academics?
	Not a 
Concern

[bookmark: Check9]|_|
	Slightly Concerned

[bookmark: Check10]|_|
	Moderately Concerned

[bookmark: Check11]|_|
	Very Concerned

[bookmark: Check12]|_|
	Extremely Concerned

[bookmark: Check13]|_|

	Intellectual Wellness: How important are your academics to your wellness?
	Not 
Important

[bookmark: Check14]|_|
	Slightly Important

[bookmark: Check15]|_|
	Moderately Important

[bookmark: Check16]|_|
	Very Important

[bookmark: Check17]|_|
	Extremely Important

[bookmark: Check18]|_|

	Social Wellness:
How concerned are you about your social and/or familial relationships?
	Not a 
Concern

[bookmark: Check19]|_|
	Slightly Concerned

[bookmark: Check21]|_|
	Moderately Concerned

[bookmark: Check22]|_|
	Very Concerned

[bookmark: Check23]|_|
	Extremely Concerned

[bookmark: Check20]|_|

	Social Wellness:
How important are your social and/or familial relationships to your wellness?
	Not Important

[bookmark: Check24]|_|
	Slightly Important

[bookmark: Check25]|_|
	Moderately
Important

[bookmark: Check26]|_|
	Very
Important

[bookmark: Check27]|_|
	Extremely Important

[bookmark: Check28]|_|

	Physical Wellness:
How concerned are you about your physical health?
	Not a 
Concern

[bookmark: Check29]|_|
	Slightly Concerned

[bookmark: Check30]|_|
	Moderately
Concerned

[bookmark: Check31]|_|
	Very
Concerned

[bookmark: Check32]|_|
	Extremely
Concerned

[bookmark: Check33]|_|

	Physical Wellness:
How important is your physical health to your wellness?
	Not 
Important

[bookmark: Check34]|_|
	Slightly
Important

[bookmark: Check35]|_|
	Moderately
Important

[bookmark: Check36]|_|
	Very
Important

[bookmark: Check37]|_|
	Extremely
Important

[bookmark: Check38]|_|

	Spiritual Wellness:
How concerned are you about your goals, values, beliefs, and sense of purpose?
	Not a 
Concern

[bookmark: Check39]|_|
	Slightly
Concerned

[bookmark: Check40]|_|
	Moderately
Concerned

[bookmark: Check41]|_|
	Very
Concerned
[bookmark: Check42]
|_|
	Extremely
Concerned

[bookmark: Check43]|_|

	Spiritual Wellness:
How important are your goals, values, and beliefs to your wellness?
	Not 
Important

[bookmark: Check44]|_|
	Slightly
Important

[bookmark: Check45]|_|
	Moderately
Important
[bookmark: Check46]
|_|
	Very
Important

[bookmark: Check47]|_|
	Extremely
Important

[bookmark: Check48]|_|

	Occupational Wellness: How concerned are you about your financial stability?
	Not a 
Concern

[bookmark: Check49]|_|
	Slightly
Concerned

[bookmark: Check50]|_|
	Moderately
Concerned

[bookmark: Check51]|_|
	Very
Concerned

[bookmark: Check52]|_|
	Extremely
Concerned

[bookmark: Check53]|_|

	Occupational Wellness: How important is your financial stability to your wellness?
	Not 
Important

[bookmark: Check54]|_|
	Slightly
Important

[bookmark: Check55]|_|
	Moderately
Important

[bookmark: Check56]|_|
	Very
Important

[bookmark: Check57]|_|
	Extremely
Important

[bookmark: Check58]|_|

	Emotional Wellness: How concerned are you about your ability to express your emotions and/or cope with feelings of stress, sadness, anger, or other emotions?
	Not a 
Concern

[bookmark: Check59]|_|
	Slightly
Concerned

[bookmark: Check60]|_|
	Moderately
Concerned

[bookmark: Check61]|_|
	Very
Concerned

[bookmark: Check62]|_|
	Extremely
Concerned

[bookmark: Check63]|_|

	Emotional Wellness: How important is your ability to express your emotions and/or cope with feelings of stress, sadness, anger, or other emotions to your wellness?
	Not 
Important

[bookmark: Check64]|_|
	Slightly
Important

[bookmark: Check65]|_|
	Moderately
Important

[bookmark: Check66]|_|
	Very
Important

[bookmark: Check67]|_|
	Extremely
Important

[bookmark: Check68]|_|




	Environmental Wellness: How concerned are you about your personal environment (e.g., living arrangements, study space)?
	Not a 
Concern

[bookmark: Check69]|_|
	Slightly
Concerned

[bookmark: Check70]|_|
	Moderately
Concerned

[bookmark: Check71]|_|
	Very
Concerned

[bookmark: Check72]|_|
	Extremely
Concerned

[bookmark: Check73]|_|

	Environmental Wellness: How important is accessing resources to your environmental wellness?
	Not 
Important

[bookmark: Check79]|_|
	Slightly
Important

[bookmark: Check75]|_|
	Moderately Important

[bookmark: Check76]|_|
	Very Important

[bookmark: Check77]|_|
	Extremely Important

[bookmark: Check78]|_|



	Self-Assessment

	The following questions may be upsetting, but it is important for us to ask. We want to ensure we understand how you are feeling about the following areas.

	In the last 2 weeks, have you had any thoughts of wanting to harm yourself?
	[bookmark: Check80]|_| Yes
	[bookmark: Check81]|_| No

	In the last 2 weeks, have you had any thoughts of wanting to kill yourself?
	[bookmark: Check82]|_| Yes
	[bookmark: Check83]|_| No

	In the last 2 weeks, have you had any thoughts of wanting to harm someone else?
	[bookmark: Check84]|_| Yes
	[bookmark: Check85]|_| No

	In the last 2 weeks, have you had any thoughts wanting to kill someone else?
	[bookmark: Check86]|_| Yes
	[bookmark: Check87]|_| No

	In the last 2 weeks, have you had more than 5 alcoholic beverages in one sitting?
	[bookmark: Check88]|_| Yes
	[bookmark: Check89]|_| No

	In the last 2 weeks, have you used any illegal drugs?
	[bookmark: Check90]|_| Yes
	[bookmark: Check91]|_| No





	Current Supports

	Please indicate where you are currently receiving support or services.  Select all that apply.

	Resource
	Connected to Resource
(circle one)
	Satisfied with Resource
(circle one)
Leave blank if not connected to resource.

	Friends
	
Yes

No

	
Yes

No


	Family
	
Yes

No

	
Yes

No


	Significant Other
	
Yes

No

	
Yes

No


	On-Campus Counseling Center
	
Yes

No

	
Yes

No


	Off-Campus Mental Health Treatment Provider (counselor, therapist, social worker, or psychologist)
	
Yes

No

	
Yes

No


	Psychiatrist
	
Yes

No

	
Yes

No


	Medical Provider
	
Yes

No

	
Yes

No





	Academic Advisor
	
Yes

No

	
Yes

No


	Career Services 
	
Yes

No

	
Yes

No


	International Student Services
	
Yes

No

	
Yes

No


	Veteran Affairs or Veteran Services
	
Yes

No

	
Yes

No


	Other Resource:
	
Yes

No

	
Yes

No





	Goals and Objectives for Case Management

	Please list any difficulties you are currently experiencing.
[bookmark: Text16]     












	What do you hope the Case Manager can assist you with?
[bookmark: Text17]     













	What challenges have you had accessing the resources or support you need?
[bookmark: Text18]     















[bookmark: AppendixE][bookmark: _Toc101776290]
Appendix E:  Case Manager Screening Form
Case Manager Screening Form
	Student Information

	[bookmark: Text1]Student Name:      

	Student ID Number:      

	[bookmark: Text22]Date:      



	Holistic Assessment

	Student’s summary of the presenting issue or problem:
     

	Academic

	     


	Social Support

	Family Support:
	|_| None
	|_| A little
	|_| A lot

	Peer Support:
	|_| None
	|_| A little
	|_| A lot

	
Additional Information:

	     

	Physical Health

	Sleep:
	|_| No issue
	|_| Difficulty falling asleep
	|_| Difficulty staying asleep
	|_| Difficulty walking up

	Appetite:
	|_| No issue
	|_| increased
	|_| decreased




	Medications(s):
	|_| Yes
	|_| No
	If yes, compliant?  |_| Yes       |_| No

	
	Medication(s):      

	
Additional Information:

	
[bookmark: Text21]     

	Financial/Social Services

	Employment:
	|_| Yes
	|_| No
	If yes, |_| On-campus  |_| Off-campus

	Transportation:
	|_| Yes
	|_| No
	If yes, |_| Personal Vehicle 
|_| Shared Vehicle  |_| Public

	Food Resources:
	|_| Adequate
	|_| Inadequate

	Financial Resources:
	|_| Above Adequate  |_| Adequate  
[bookmark: Check124]|_| Below Adequate  |_| Significantly Inadequate

	Additional Information:
	     

	Emotional Wellness

	Mood:
	|_| Sad  |_| Content  |_| Happy  |_| Euphoric  |_| Anxious
|_| Agitated

	Thoughts/
Speech:
	|_| Coherent  |_| Confused  |_| Tangential  |_| Rapid 
|_| Hallucinations  |_| Delusions

	Appearance/
Demeanor
	|_| Appropriate  |_| Disheveled  |_| Appropriate Eye Contact
|_| Inappropriate Eye Contact

	History of therapy/behavioral health service:
	|_| Yes
	|_| No
	If yes, |_| Outpatient  |_| Inpatient

	Harm to self:
	|_| Yes
	|_| No
	If yes, |_| Burning  |_| Cutting  |_| Hitting
|_| Biting  |_| Scratching

	
	If yes, |_| Current  |_| Past

	
	If Current, |_| Non-life-threatening |_| Life-threatening |_| Imminent
|_| Non-imminent

	Additional
Information:
	     

	Environmental Wellness

	Housing:
	|_| Stable |_| Unstable |_| None

	Access to Resources:
	|_| Knowledgeable |_| Not Knowledgeable 
|_| Connected |_| Unconnected

	Additional Information:
	[bookmark: Text20]     

	Substance Use

	Alcohol Use:
	[bookmark: Check74]|_| None |_| Monthly |_| 2-4x/Month |_| 2-4x/Week |_| 4+x/Week

	Cannabis Use:
	|_| None |_| Monthly |_| 2-4x/Month |_| 2-4x/Week |_| 4+x/Week

	
	Type: |_| Sativa |_| Indica
Method: |_| Smoking |_| Vaping |_| Edibles

	Other Drugs:
	|_| None |_| Monthly |_| 2-4x/Month |_| 2-4x/Week |_| 4+x/Week

	Do you feel you should reduce 
your use? 
	|_| No |_| Alcohol |_| Cannabis |_| Other Drugs

	Has someone else said you should reduce your use?
	|_| No |_| Alcohol |_| Cannabis |_| Other Drugs

	Do you feel guilty about your use?
	|_| No |_| Alcohol |_| Cannabis |_| Other Drugs

	Have you used in the morning to feel better (e.g., “cure a hangover")?
	|_| No |_| Alcohol |_| Cannabis |_| Other Drugs

	Additional Information:
	     

	Conduct/Legal

	Current conduct case?
	|_| Yes
	|_| No
	If yes, |_| Complainant |_| Respondent |_| Witness

	Current legal issues?
	|_| Yes
	[bookmark: Check92]|_| No
	[bookmark: Check93][bookmark: Check94][bookmark: Check95]If yes, |_| Complainant |_| Accused |_| Witness

	Additional Information:
	     





	Connection to Resources

	Current Connections

	[bookmark: Check96]|_| Counseling Services
[bookmark: Check97]|_| Psychiatry Services
[bookmark: Check98]|_| Physical Health Services
[bookmark: Check99]|_| Career Services
[bookmark: Check100]|_| Tutoring/Academic Support
[bookmark: Check101]|_| Accessibility Services/Disability Services
[bookmark: Check102]|_| Religious Life/Other Spiritual Support
	[bookmark: Check103]|_| Student Clubs and Organizations 
[bookmark: Check104]|_| Food Pantry
[bookmark: Check105]|_| Homeless/Housing Resources
[bookmark: Check106]|_| Financial Aid Advising
[bookmark: Check107]|_| Victim Advocacy
[bookmark: Check108]|_| AA/NA/Other Substance Use Support
[bookmark: Check109]|_| Other:      

	Additional Information:
	     

	Resources to Consider

	
[bookmark: Check110]|_| Counseling Services (circle one): 
On-Campus or Off-Campus
[bookmark: Check111]|_| Psychiatry Services (circle one): 
On-Campus or Off-Campus
[bookmark: Check112]|_| Health Services
[bookmark: Check113]|_| Career Services
[bookmark: Check114]|_| Tutoring/Academic Support
[bookmark: Check115]|_| Accessibility Services/Disability Services
	
[bookmark: Check116]|_| Religious Life/Other Spiritual Support
[bookmark: Check117]|_| Student Clubs and Organizations
[bookmark: Check118]|_| Food Pantry
[bookmark: Check119]|_| Homeless/Housing Resources
[bookmark: Check120]|_| Financial Aid Advising
[bookmark: Check121]|_| Victim Advocacy
[bookmark: Check122]|_| AA/NA/Other Substance Use Support
[bookmark: Check123]|_| Other:      

	Additional Information:
	     



[bookmark: AppendixF][bookmark: _Toc101776291]

Appendix F:  Case Management Action Plan
	Case Management Plan

	Goal
	Timeline
	Student Action Steps
	Case Manager Action Steps
	Support/Resources

	Goal One
	
	
	
	


	Goal Two
	
	
	
	

	Goal Three
	
	
	
	







[bookmark: AppendixG][bookmark: _Toc101776292]Appendix G:  Sample Monitoring Plan
Case Scenario Example: 
Case management received a referral for a student with significant disordered eating concerns that were risky but not life-threatening, and which disrupted others. The referral described behavior that was concerning others in the residence hall and poor performance on their athletic team. The BIT rated the student at Elevated on the NABITA Risk Rubric and connected them with the BIT and case management. The Case Manager worked with the student across several appointments to build rapport, connect them to counseling and medical services, and work on behavioral skills to increase coping and reduce the likelihood of future disruption.
Once the student connected with a counselor and a doctor, and demonstrated improved coping and behavioral skills, the action items were considered complete. However, given the high-risk nature of the initial referral, the need for continued engagement with resources, and the need to maintain appropriate coping skills, the case management team assigned a monitoring plan. For this case, the risk factors presented themselves in the residence hall and to the athletic trainers. Periodic check-ins with these staff members would be helpful to assess how the student is doing. Further, signed releases of information with the student’s counselor and medical provider should be in place to allow the Case Manager to confirm that the student remains engaged with the resources. 
Sample Monitoring Plan for Student: 
November: Moving case to monitoring plan.
December: Email to student to check in re: end of semester. Check in with medical doctor and counselor re: engagement in services.
January: Welcome back from break email to student. Remind to schedule with counselor and medical provider.
February: Check in with counselor re: reengagement in services. Check in with Residence Life and Athletic Trainer to see how the student is doing.
March: Email check in with student re: midterms and semester overall.
April: Check in with counselor re: engagement in services. Check in with Residence Life and Athletic Trainer to see how the student is doing.
May: End of semester check in with student.
June: Re-staff case for case review.
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