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HIV CASE MANAGEMENT ASSESSMENT FORM
Guidance for Use
This assessment form is a guide for case managers. As such, it is meant to help initiate a conversation with a client, assist with service planning, and help track client progress toward an improved quality of life. It is not meant to be merely a checklist, but instead a list of topics that you should be addressing with each client, along with suggestions for how to gather the information. 
However, in light of your particular clientele, you may determine that certain questions could and should be asked differently. If so, you should feel free to adapt the language on the form to meet the needs of your clients. That said, each agency should decide on one form that all case managers within the agency will use, even if each case manager then chooses to adapt some of the questions to meet the needs of the client sitting in front of her/him.
We strongly encourage case managers to use this assessment form. However, if you decide to adapt the form (beyond language), or use a different one, you must still meet certain expectations by addressing client needs related to specific topics areas. These areas are:

· Basic information about the client;

· Support systems and relationships;

· Connection to medical care (including transportation and other related issues);

· Health status;

· Housing;

· Financial and legal concerns;

· Access to healthful food;

· Mental health;

· Sexual health/positive prevention/partner services;

· Substance use; and

· Overall level of need.

Keep in mind that it is not necessary to finish the conversation in one sitting. Many of the questions in this form may be difficult for a client to answer, or may just take more time than a client has. You should consider the assessment process an ongoing conversation with the client that will develop and grow as your relationship with your client evolves.

Before conducting the assessment, you should talk to your client about the purposes of the interview and how the results will be used. Because of the stigma associated with many of these items, you will need to exercise sensitivity and patience. Be aware of the possibility that people may feel compelled to minimize their problems, and questions may be answered now, later in another interview, or not at all in some cases. It is important that the client feels as safe and comfortable in the context of the interview as possible. To that end, the following guidelines may be useful: 

1. Ask questions in a sensitive but clear and direct manner. Get specific where appropriate.  Focusing on specifics can help the client feel more like he or she is providing you with important and useful information.

2. It is important to be non-judgmental during the interview. You may want to examine your personal feelings about sexuality, drug use, and other sensitive areas. If you feel uncomfortable about sensitive topics, the client will likely also feel uncomfortable.

3. Acknowledge difficult questions by saying that they may be difficult to answer.  Introduce sensitive questions by giving a brief reason why you are asking the questions.  Emphasize that you ask these questions of every client. Assure the client that he or she has the right to refuse to answer any question. Point out that the information is to help better understand the issues the client is dealing with and how best to assist the client in getting the help he or she may need. If the client feels put off in any way, allow him or her to verbalize this.

4. Actively listen to the client by making eye contact and nodding where appropriate to give cues to the client that you are paying attention.

5. Assure the client that all information is confidential and will only be known to persons the client has specifically allowed to know the information and are in a position to help the client.
6. Before the client comes in for the first meeting, provide the client with a list of documents and other information that would be helpful to bring for the initial assessment. If a receptionist is responsible for scheduling appointments, train the receptionist to ask the client to bring the documents.

There are several questions in this assessment that require a yes or no answer. These answers are meant to act as prompts for you to help ensure that the topic is covered. It is always best to use open-ended (ones that do not require a yes or no answer) questions whenever possible.

Directions for Evaluating Level of Need
There are ten sections associated with different client needs in this assessment. At the end of each section, there is a Level of Need table. Each table contains a range of “scores” from 1 to 4.  In each section, level 1 indicates that the client has no immediate or near-term needs; level 2 indicates that the client has a low level of need; level 3 indicates that the client has a moderate to high level of need; and level 4 indicates that the client is in crisis and has the highest level of need. At the end of the assessment, there is a summary section where each level of need score is recorded along with a note on the particular area of concern and what action was taken in response.
These scores are meant to help you monitor the client’s progress over a six-month period, which is the maximum permissible amount of time between assessments. An increase or decrease in a client’s service-specific score after six months will indicate that implementation of the client’s service plan is either helping or not helping to improve the client’s life. This will, in turn, help you and the client make necessary revisions to the service plan.

The scoring is not scientific. Use your best judgment to assign a number and concentrate on the client’s progress over time. You will need to determine, based on what you know about each client, whether or not the client should help you assess level of need.
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