Collateral Assessment  

Date:




CLIENT NAME:  







  ID # 






COLLATERAL NAME: 






  Age: 






Address (if not residing with client): 











HIV Status:          Positive 



Negative 


Unknown 



What is this person’s relationship to the client? (According to the client/collateral)

Use the acuity scale below to assess the possible need for collateral involvement.


[image: image1]
Indicate any barriers to collateral involvement in case management process (safety, confidentiality, etc.).

Case manager’s assessment of collateral situation. (Include possible goals, risk factor(s), case manager assessment of relationship, etc.)

SUMMARY OF NEEDS

Medical


Yes
No
Comments: 









OB/GYN


Yes
No
Comments: 








Housing


Yes 
No
Comments: 









Mental Health

Yes
No
Comments: 









Substance Use

Yes
No
Comments:  








HIV Testing


Yes
No
Comments:  








Dental Care


Yes
No
Comments:  









Vision Care


Yes 
No
Comments:  








Nutrition


Yes
No
Comments:  








Transportation

Yes
No
Comments:  








Education/Employment
Yes
No
Comments:  








Benefits/Insurance

Yes
No
Comments: 








Domestic Violence

Yes
No
Comments:  








Legal



Yes
No
Comments:  








Education/Prevention
Yes
No
Comments: 








Other



Yes
No
     Specify:   








CM SIGNATURE: 






 DATE COMPLETED: 




SUPERVISOR SIGNATURE: 






 DATE: 




COLLATERAL ASSESSMENT
































(low degree)  1    2    3    4    5   (high degree)   

















(low degree)  1    2    3    4    5   (high degree)   





To what degree would working with the collateral strengthen the collateral to assist the client in achieving his/her goals?





Use 1-5 scale to gauge impact





Use 1-5 scale to gauge impact.





To what degree are collateral circumstances a barrier to the client achieving his/her goals (so that working with the collateral would decrease this barrier)?


Use 1-5 scale to gauge impact.
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