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Case Management Training & Supervision Record


Case Manager: _____________________________ Date Initiated: _________
Date Reviewed: _________
Training and Supervision Needs

1. At the start of each year, the case manager and clinical and administrative supervisors should review the Core Competencies and identify case manager training and supervision needs.  The Need column should serve as a checklist.
2. During the year, the case manager and supervisors should keep track of case manager training and supervision activities using the Tracking Sheet on Page 2.

3. At the end of the year, the case manager and supervisors should review the core competencies and check off those that have been addressed in the Supervision and Training columns.

	Need
	Case Management Core Competency Areas*
	Supervision
	Training

	
	1.  Performing Core Case Management Practices
	
	

	
	2.  Applying Ethical, Professional Judgment
	
	

	
	3.  HIV Medical Care and Health
	
	

	
	4.  HIV Medications and Adherence
	
	

	
	5.  HIV Prevention and Risk Reduction
	
	

	
	6.   Managing Multiple Tasks
	
	

	
	7.   Negotiating Complicated Systems & Difficult Situations
	
	

	
	8.   Preparing Documentation and Reports
	
	

	
	9.   Utilizing CAREWare Software
	
	

	
	10.  Teaching Life Skills Management
	
	

	
	11. MaineCare/Medicaid
	
	

	
	12. Medicare
	
	

	
	13. Private Insurance Programs
	
	

	
	14. AIDS Drug Assistance Program
	
	

	
	15. Social Security Programs
	
	

	
	16. Housing Assistance Programs
	
	

	
	17. Transportation Programs
	
	

	
	18. General Assistance Programs
	
	

	
	19. Referral Resources
	
	

	
	20. Social, Educational, and Advisory Opportunities
	
	

	
	21. Other:
	
	

	
	22. Other:
	
	

	
	23. Other:
	
	


*See HIV CM Standards for more detail
Specific Goals/Notes:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Case Manager Training and Supervision Tracking Sheet

	Date
	# Hours
	CEU Credits
	Activity     (traing/suprvsn)
	Topic or Title
	Core Comp (list numbers)
	Supervisor Signature* (clinical/admin)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Clinical Supervisors sign for clinical supervision provided.  Administrative supervisors may sign for all other activities.
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