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Community Care’s Children’s Case
Management (CCM) Program provides
support and connections to children and
their parents who may be struggling with
determining how best to provide for children
who have emotional or behavioral issues.

This is a short-term support service to help
parents navigate the systems and learn about
various resources. We meet with the child(ren)
and their parents in their home, and we offer
support and guidance over the phone. We
understand it is difficult to take care of children
when daily life is a struggle — when you are
worried about making ends meet, having a safe
place to live, and trying to manage your
children’s medical and emotional issues.

Community Care provides a trained case
manager who partners with the parents and
offers information, guidance, and assistance.
The goal of CCM is to assist in putting
resources in place to help the child and their
family. We believe parents want what is best
for their children, and that sometimes they
just need accurate information and support
so that they can realize their goal of
providing what is needed.

Children’s Targeted Case Management

Beth is a single mom who is working hard to
provide for her children and is an example

of the success of the CCM program. She was
overwhelmed with trying to manage some of the
behaviors of her daughter, Katy, and was
struggling to find after school care that could
manage Katy’s issues. Beth needed this service so
that she could work more hours to provide more
income for her family. Beth also wanted help by
learning a different way of disciplining her
children. But she didn’t know where to start.

When Beth first met with CCM Case Manager
Matt, she shared that she was embarrassed about
needing help and felt terrible that she did not
know how to effectively deal with Katy’s
behavioral problems. Community Care staff meet
parents “where they are at” and join with them to
make a plan, so Matt and Beth began to work
together to figure out what might be most helpful
for everyone.

It is the goal of Community Care’s case managers
to give the family the knowledge of how to be more

self-sufficient, and to be better able to advocates and
access resources to meet their children’s needs.
Every family has different needs and each family is
treated individually, but always with respect and
without judgment.

Matt began by asking Beth what caused her the
most stress in caring for Katy. Beth described the
after school needs and the feeling that she had
when meeting with the school. Community Care
staff understand that parents know best when it
comes to what is necessary to make their home
and family work better. Matt helped Beth obtain
clinical help for her daughter, as well as help for
Beth to learn how to proactively deal with
discipline issues.

Together they researched after school
programs and chose one that would work best for
the family. Each meeting between Beth and Matt
had a goal and action plan.

After a couple of months, Beth shared that
she was feeling more confident as a parent than
she had felt in years. She improved

communication with the school, began clinical
work in the home, and finally experienced
consistent support after school.

For every child like Katy, there is a parent who
is also struggling. In each case, Community Care
partners with families to make a plan and assist
families who are worried and frustrated with
their situation. Community Care’s case managers
take the time to listen to the families and to
develop a plan with the family, not for the family.

Imagine feeling overwhelmed by the need
to accomplish simple day-to-day tasks —

paying bills, grocery shopping, speaking to a
doctor, or even going to work. Activities that
used to seem easy have become unmanageable.
As a result, you begin to withdraw from
activities that you once enjoyed, ignore
pressing issues, and find yourself feeling
unhappy and frustrated.

Community Care has developed an Adult
Case Management service designed to help
those in similar situations. The service offers
two options for those in need.

Behavioral Health Home Model
In addition to helping individuals with

serious and persistent mental illness maintain
a connection to their community, this model
also focuses on helping clients ensure that
their medical needs are met. A team, including
medical personnel, work to assist individuals
in improving their emotional and physical
health by attending to unmet medical needs.

Community Integration
The focus of this service is to help

individuals escape from homelessness by
finding stable housing and linking them with
services in the community as an alternative
to more expensive, short term fixes, such as
visits to a crisis center or a trip to the hospital.

“Carl” is an example. Carl did not have an
easy life, but he never felt bad for himself.
School was not a priority in Carl’s home. His
mother thought it was important, but always
seemed too tired to help.

By the time Carl entered high school, he

was already regularly missing school. He
always felt like he was behind the others in
his class. Carl continued to struggle until the
end of his junior year when finals were
starting. The stress and pressure of preparing
for finals was difficult for Carl to manage and
he wanted to avoid it. What Carl did not
realize was that he had been eligible to receive
special assistance that would have helped him
overcome the learning disabilities that were
interfering with his education. “Why
bother?” he thought. So Carl left school one
afternoon, a few days before finals began, and
he never went back.

Carl spent a number of years working odd
jobs while still living with his mother. He
liked to work, but often had difficulty with his
supervisors. He had trouble getting up in the
morning to get to work on time. After a while
he had burned through many jobs, and his
mother began to worry that he was not
contributing to the family budget and buying
food. Carl’s anxiety and stress level continued
to build until he was in his mid-20s, when he
began to feel hopeless about the direction of
his life.

At age 30, Carl became homeless. He was
occasionally invited to stay with his mother,
but even those short stays ended in fights.
Friends were sometimes an option but often
they were not far from being homeless
themselves and didn’t have a bed to offer. He
knew all of the schedules of the soup kitchens
in the area. He learned that sleeping outside is
sometimes preferable to standing in line for

hours to try to get a bed at the homeless
shelter. He tried various drugs, but did not use
them every day, because he knew that they are
not good for him. He also realized that using
them helps little with getting through the long
days and nights on the street.

Carl recognized that he wanted to live
differently and he decided to ask for help, in
the form of a Case Manager who could help
him find safe place to live. His first visit was
to meet with a therapist at Community Care.
Within a few days, Carl began meeting with a
Case Manager named Jim at the Community
Care office. Jim explained that they could
meet wherever Carl felt comfortable: the
homeless shelter, Dunkin Donuts, or the
office. Jim began to talk about finding an
apartment, which to Carl seemed like an
impossible task. Calling landlords and finding
money to pay for a place seemed overwhelming
to Carl, but he felt comfortable with Jim’s
obvious knowledge of local resources. They
spent a good part of an afternoon making
phone calls and completing applications. Carl
did some and Jim helped with filling out some
sections of each application. For the first
time in a long time, Carl began to feel like
there was hope. Carl had previously been on a
medication that he remembered helped a
little, so he shared that with Jim. Jim and
Carl reached out to some Medication
Management providers, and about a month
later, Carl was able to attend an appointment
with a doctor, while Jim sat alongside to offer
his support.

Little by little, Carl began to feel better
about himself and more hopeful about the
future. He discovered, however, that keeping
an apartment is hard, and so was getting to
various appointments. Carl would call Jim
during the week to ask about a certain
situation, or ask for his help with solving a
particular problem. After about five months,
Carl reported feeling like he was beginning to
get his feet back under him. As months
passed, Carl began to feel what he described
as “more and more normal” and his need for
Jim’s direct support began to diminish. He
knew that Jim would visit with him once a
month in person and call him a couple of
times a month.

Last month, as Jim was heading out of the
office, a light blue car pulled in behind him.
Jim realized this was anything but an
ordinary car — his was Carl’s car! One of the
very big parts of Carl’s plan for his future was
to get to a point where he could buy a car.
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