


Welcome to BMCH 
Coordinator Training 

Thank you for joining us. 

The training will begin 
promptly at 9am.



TRAINERS

Sharon Madrigal, MSN, RN
Email: Sharon.Madrigal@illinois.gov

Amanda Bivens, BSN
Email: ABivens@SpringfieldUL.org



Zoom Ground Rules

Please feel free to utilize the chat for questions,  
we will do our best to answer them.

We do ask that you do not answer questions 
from other participants unless asked as we 
want to make sure the correct information is 
being relayed.

Furthermore, we love hearing from you! 
However, to ensure we respect everyone’s time 
during this training, please try to keep your 
comments and concerns brief. If you have more 
detailed questions or concerns, please feel free 
to reach out to us directly after the session or 
utilize our email. Thank you for your 
understanding and cooperation.

Zoom: If you lose connection, 
go back to email and 
reconnect using the same link.

Mute
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Program Introduction
The primary focus of all Bureau of Maternal Child 
Health (BMCH) programs is to reduce maternal 
and infant morbidity and mortality rates. This is 
achieved through coordination with community-
based programs such as Local Health 
Departments, Federally Qualified Health Centers, 
and Community Based Organizations.

The primary goals of these programs are to:

• Promote health through increased access to 
high quality medical care and prevention 
services

• Provide education and information to assist 
clients to achieve maximum self-sufficiency; 
link to services based on clients' needs 
through integration with other programs

• Strengthen communities by coordination and 
linkage of community and state resources to 
provide the clients with the best possible care 
offered



ILCS FCM Act

Purpose of this Act- Provide wrap-
around services targeted toward 
reducing the incidence of infant 
mortality, very low birthweight infants, 
and low birthweight infants within the 
State

Family case management services are 
proven to be effective in improving the 
health of women and infants and 
lowering the incidence of infant 
morbidity and mortality

Family case management improves the 
health and development of children 
and families by providing the earliest 
identification of their needs and 
promoting linkages to address those 
needs

https://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=2724


Coordinator Job Resources

IDHS: Illinois Department of Human Services
 Streamlined access to integrated
 services

IDHS: Cornerstone Reference Material
 Consent Forms
 User Manual

Community Health Training Center | Springfield 
Urban League
 Training
 Distance Learning
 Resources
 
Illinois BMCH Policy & Procedure Manual
 Administration
 Case Management
 Family Case Management Program
 High-Risk Infant Follow-Up
 Better Birth Outcomes Program
ILCS FCM Act

APORS

https://www.dhs.state.il.us/
https://www.dhs.state.il.us/OneNetLibrary/27896/documents/Cornerstone/Cstone_User_Manual_14.6.pdf
https://www.springfieldul.org/chtc
https://www.springfieldul.org/chtc
https://www.dhs.state.il.us/OneNetLibrary/27897/documents/BMCH/Complete_MCH_Policy_and_Procedure_Manual.pdf
https://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=2724
https://www.ilga.gov/commission/jcar/admincode/077/077008400C02100R.html


How do you find your agency’s caseload and funding 
assignment?
Send an email to DHS.BMCHEDF@illinois.gov for funding and 
Pamela.D.Johnson@illinois.gov for caseload and copy your RN 
Consultant.

Where Can You Find the BMCH Policy and Procedure 
Manual? 

The IDHS Website 
IDHS: Quality Assurance Review Tools (state.il.us)

How would I know if there are changes or new program 
requirements? 
As a coordinator you must attend the quarterly Program Coordinator 
meeting. This is where you could learn new things. Attending other 
meetings with your agency's different departments to be informed of the 
changes. 

mailto:DHS.BMCHEDF@illinois.gov
mailto:Pamela.D.Johnson@illinois.gov
https://www.dhs.state.il.us/page.aspx?item=31155


Case Management 
Programs

IDHS / 
BMCH

FCM BBO HRIF

Funds: GRF 
+ SSBG



• Training provided by 

Springfield Urban League
• Within three months of working as 

a new Case Manager

• Any time as required by:
• The RN Consultant

• Your Program Coordinator

• Cornerstone Security

• Implicit Bias

• iCAN

Training for Case Managers





What is ICAN?

Illinois Contraceptive Access Now 
(ICAN!) works to de-silo, de-
stigmatize, and normalize birth control 
as basic health care.

We believe that everyone should have 
the freedom to do what they want with 
their own body–no matter where they 
live, how they identify, or how much 
money they make. We believe in a 
simple truth: reproductive freedom is 
for everyone!



Family Case 
Management

Family Case Management (FCM) is a 
statewide program that provides 
comprehensive service coordination to 
improve the health, social, educational, 
and developmental needs of pregnant & 
postpartum individuals and infants (0 – 
12 months) from low-income families in 
the communities of Illinois (410 ILCS 
212/15). 

IDHS - Family Case Management

https://www.dhs.state.il.us/page.aspx?item=118936#:~:text=Family%20Case%20Management%20(FCM)%20is,410%20ILCS%20212%2F15


High-Risk Infant Follow-Up

The High-Risk Infant Follow-Up 
Program (HRIF) is a statewide program 
for infants and children (ages 0- 2) who 
are referred via the Illinois Department 
of Public Health (IDPH) Adverse 
Pregnancy Outcomes Reporting 
System (APORS) or based on 
assessments done in the FCM 
program.

We will now talk about some of these 
assessments.



Primary Goals of HRIF:

Minimize

• Minimize Disability in high-risk infants by early 
identification of possible conditions requiring 
further evaluation, diagnosis and treatment

Promote

• Promote optimal growth and development of 
infants

Teach

• Teach family care of the high-risk infant

Decrease

• Decrease stress and potential for abuse in the 
family setting with high-risk infant



HRIF
Case Manager is a Registered Nurse.
Voluntary Program.
Services provided include but are not limited to:
• Needs assessment  (general, and other barriers); 
• Individualized care plan;
• Collaborating with Primary Care Physicians, MCO, WIC, EI, etc.  
• Assuring EPDS completed with birth mothers of enrolled high-

risk infants and referred to services as appropriate.
• Ensuring enrolled infants received developmental screening 

like the ASQ. 
• Completing required Face to Face.

o Physical Assessment
o Immunization Education

• Completing required Home Visit.
o Home Assessment
o Safe Sleep Education

• Any children in DCFS custody eligible for HRIF receive HRIF .
Ages of clients.
• F2F (0-1, 2-5, 6-9, 10-15, 16-20, 21-24)
• HV (0-4)



HRIF

To summarize, stress to your staff the importance of:
• Paying attention to the timeline, document an 

attempt to establish contact within seven 
business days of the APORS report

• Documenting six (806) well-child appointments in 
Cornerstone.

• Documenting six Face to Face visits on the SV02, 
the first F2F within 14 business days of the 
APORS report

• Documenting six IMED service entries on the 
SV02 (Immunization education)

• Make sure staff are completing assessments 
and making referrals (RF01), especially to WIC 
(Within 45 days of enrollment) and Early 
Intervention and completing home visits per the 
program policy manual

• Care plans goals on the CM02 and updating the 
CM03 quarterly



BBO
(Better Birth Outcomes)

BBO Services are to be offered to individuals 
eligible according to the guidelines below:

High risk as determined by the Department of 
Healthcare and Family Services Medicaid claims 
data indicating Medicaid individuals with a prior 
poor birth outcome.

High risk as determined by the presence of two or 
more risk factors as identified by the Cornerstone 
assessment or one risk factor when approved by 
the RNC.



Better Birth 
Outcomes

This program offers a 
standardized prenatal 
education curriculum that 
emphasizes the importance 
of:

Regular prenatal medical visits

Home visits each trimester active in the 
program 

Monthly engagement with the BBO Case 
Manager for continued prenatal education

Care coordination 

Communication with the client's prenatal 
medical provider.



15 Minute Break



Grants & 
Contracts



IDHS: Application Requirements and Resources (state.il.us)

Code of Federal Regulations - Primary regulation governing grants 
and cooperative agreements issued by the US Government2-CFR-200  

Grant Accountability and Transparency Act (GATA)GATA  

Notice of Funding OpportunityNOFO  

Continued Service AgreementCSA  

Centralized Repository VaultCRV  

System for Award ManagementSAM  

https://www.dhs.state.il.us/page.aspx?item=149874


Grants Opportunities
IDHS is committed to ensuring the grant application 
process is accessible and equitable for all existing and 
potential IDHS community partners throughout the 
State.

They aim to increase the number of organizations 
eligible to respond successfully to competitive State 
funding opportunities.

IDHS Grants Administration

Find Funding Opportunities

Pre-Qualification Instructions & Resources

Application Requirements

Expectations When Registering for GATA 

Utilize the Timeline 

Obtain FEIN/EIN Number

Create New Illinois.Gov Account

Explore NOFO Funding Opportunities

Complete Internal Controls Questionnaire

SAM Registration & Renewal

https://www.dhs.state.il.us/page.aspx?item=85526
https://www.dhs.state.il.us/page.aspx?item=149872
https://www.dhs.state.il.us/page.aspx?item=149873
https://www.dhs.state.il.us/page.aspx?item=149874
https://gata.illinois.gov/
https://www.dhs.state.il.us/OneNetLibrary/27897/documents/Brochures/4790.pdf
https://www.irs.gov/businesses/small-businesses-self-employed/apply-for-an-employer-identification-number-ein-online
https://accounts.illinois.gov/create-a-new-account.html
http://www.grants.illinois.gov/
https://grants.illinois.gov/portal/
https://usfcr.com/register-renew/?utm_medium=ppc&utm_term=sam%20gov%20registration&utm_campaign=SAM&utm_source=bing&hsa_tgt=kwd-74217415224993:loc-190&hsa_ad=&hsa_src=o&hsa_mt=e&hsa_ver=3&hsa_cam=122161541&hsa_acc=1449812725&hsa_kw=sam%20gov%20registration&hsa_grp=1187474296837966&hsa_net=adwords&msclkid=719d759104471605d1a91340dc31cbb5


What Is a NOFO?

• NOFO – Notice of Funding 
Opportunity. 

• Assessing program services

• Extended for three fiscal years

• Anytime

*Caseload is a factor for funds 
distribution.



Budget



Planning Your Program 
Budget

2CFR200

Consult 2CFR200 as well as guidance from the 
BMCH Policy manual on allowable expenses

Plan/Consult

Work closely with your agency’s fiscal team

Leverage existing resources internally and in the 
community (both paid and free)

Different systems: CSA, CRV, GATA portal 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200


Allowable vs Unallowable Costs

Allowable Costs
Staff Salary

Program Related Travel Cost

Office and Copy Equipment

Office Supplies (Items costing less that $100 each)

Rent or Lease/Utility/Insurance 

Phones

Outreach 

Unallowable Costs
Employee Recognition

Transportation for MCH Participants

Exam Tables

Any Supplies for Well-Child Exams

Billing Services

Food or Incentives



Revising Your Budget

• Why would you revise your 
budget?

• Re-assess your program 
budget quarterly

• Why & when to revise (Amend 
before you spend!)

• Make Budget Revisions

• How To Request A Revision

https://www.dhs.state.il.us/page.aspx?item=134513#a_BBR


Contract Agreement

Published in CSA after approval

Not finalized until signed by all parties

A – Scope of Services
B – Deliverables
C – Payment Terms
E – Performance Measures
F – Performance Standards
G – Specific Conditions



Relationship with resources in the community and internal resources within the agency

System support defined in the contract

Linking of services within your referral sources

Care Coordination

IDHS provides Illinois residents with streamlined access to integrated services, especially 
those striving to achieve economic independence and facing challenges to self-
sufficiency. Ensures equitable access to social and human services. Part of the Racial 
Equity Lens is collecting and analyzing information on who we are serving.

Racial Equity Lens

Included in the Contact Agreement



Levels of 
Integration for 
Programs

• Wrap around services 

• Easy referral

• Convenient to the client
o No extra commute
o No extra day to schedule the 

appointment

*Know the different service providers in your 
community

*WARM HAND-OFF 



What is a Fiscal Audit, 
and Why is it Important?

What is a Fiscal Program 
Review?

Annual Review of Allowable & 
Unallowable Costs & 
documentation



Types of Fiscal 
Review Code of Federal Regulations (2CF200)

Fiscal Reporting/ reviews

Federal Acquisition 
Regulatory Council

(FAR)

Periodic Financial 
Report

(PFR)

Expenditure 
Documentation 

Form
(EDF)

Grant Exclusive 
Line Item

(GELI)

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200#part-200
https://www.dhs.state.il.us/page.aspx?item=118899


Inventory 
Management

The Local agency must tag all equipment 
valued at $100 or greater at purchase with a 
unique identification number.

• An inventory of all tagged items purchased 
in full or partially with program funds must 
be maintained. The inventory must include:
• Tag number/Inventory Number
• Item description
• Model Number/Serial Number
• Date of Purchase
• Unit Cost
• Location

Agencies using a blended inventory of all 
items must have a method for indicating items 
purchased with program funds.



• What? According to Oxford:
"The maintenance of a desire level of 

quality in a service or product,
especially by means of attention to 

every stage of the process of delivery 
or production."

• Why do you think QA is important?
-Shared by group

• How do we do the QA?
We have QA Tools for the different 

case management programs. 
IDHS: Quality Assurance Review 

Tools (state.il.us)
     Clinical Review Tool

Chart Audit Tool

QUALITY ASSURANCE

https://www.dhs.state.il.us/page.aspx?item=31155
https://www.dhs.state.il.us/page.aspx?item=31155


 Quality Assurance

All agencies contracted with the DHS BMCH are expected to 
maintain an internal Agency Policy & Procedure Manual that 
aligns with DHS Policy and Procedures and contract guidelines. 
Must include:

• Specific steps to be followed for abnormal findings on 
Child Physical Assessments, Developmental Screenings 
and Depressions Screenings.

• Quarterly communication from the Department in which 
quarterly performance data and trends are highlighted

• Biennial programmatic clinical reviews as directed by the 
Clinical & Chart evaluation tools, including chart audits

• When a review contains a finding of the noncompliance 
the Department will require the provider to submit a CAP, 
failure to comply may result in grant suspension or 
termination



Internal 
Clinical and 
Performance 
Monitoring

Local Agency 

• Internal Polices of Agency
• Standing Order for CHD and FQHC
• Protocols on abnormal assessments or screenings for 

CBO,FQHC and CHD
• Protocols for situations requiring urgent intervention for client 

safety.
• Tracking time and attendance for the program
• Client transfer
• Client referral
• Updating the policies to align with the current BMCH Policy & 

Procedure Manual



Program Review 
Process
• Informal Message

• Formal Introduction Letter

• Documents to review before Onsite visit

• Onsite Visit

o Technical Assistance

o Observation of Services

o Remaining Documents

o Exit Review – if not, a follow-up date will be scheduled. 

• Review Outcome

o No CAP – Formal letter of completed review

o With CAP – 20 business days to respond to CAP

▪ CAP is good – formal letter and date of follow-up on 
CAP

▪ CAP is not approved – a meeting with BMCH 
Leadership. 



Performance Data 

FCM BBO HRIF

Prenatal Care Prenatal Care

Depression Screening Depression Screening

Reproductive Life Plan Reproductive Life Plan

Postpartum Medical Follow-Up Postpartum Medical Follow-Up

Postpartum Health Education Breastfeeding

Face to Face Face to Face Face to Face

Home Visit Home Visit Home Visit

Well Child Visit Well Child Visit

Immunization Education Immunization Education

Safe Sleep Education Safe Sleep Education

Developmental Screening Developmental Screening



• Staffing Qualifications for Each program role
• FCM, BBO, HRIF

• Training required for CM
• Cornerstone Security (at hire and yearly)
• Implicit Bias (at hire and yearly)
• ICAN (within 3 months of hire)

• Other agency-required training for MCH
• Customer Service
• Communication and Motivational Interviewing
• Clinical Competencies and Skills

• Staff evaluation

*Inform DHS ASAP with any staffing 
changes/shortages or in case of extended clinic 
closures

Knowing Your Staffing



Effective Communication 
with Clients

Key Strategies:
• It is essential to know your clients’ 

backgrounds, needs, and preferences. 

• Active listening is crucial. Maintain eye 
contact, nod, and summarize what the 
client says.

• Be clear and concise with clients and avoid 
technical jargon.

• Build trust and rapport with clients based 
on solid relationships.

• Non-verbal communication using body 
language, facial expressions, and tone of 
voice.

• Handling difficult conversations, managing 
conflict, and delivering bad news.

• Follow-up and Documentation

Any questions?



Motivational Interviewing Techniques

Motivational Interviewing is a collaborative, 
person-centered form of guiding to elicit and 
strengthen motivation for change. It is to 
support individuals in making positive 
changes by exploring and resolving their own 
ambivalence.

• Express Empathy – Use reflective listening 
to understand the individual’s perspective.

• Develop Discrepancy – Help the individual 
see the gaps between their current 
behaviors and broader goals.

• Roll with Resistance – Avoid arguing or 
confronting resistance directly.

• Support Self-Efficacy – Encourage belief in 
the possibility of change.

Techniques:
• Open-Ended Questions
• Affirmations
• Reflective Listening
• Summarizing



Examples of Reflective Listening
Simple Reflection:
Client: “I feel so overwhelmed with everything going on.”
Practitioner: “You’re feeling very overwhelmed right now.”

Complex Reflection:
Client: “I know I need to exercise more, but I just can’t find the time.”
Practitioner: “It sounds like you understand the importance of exercise, but your 
schedule is really full.”

Double-Sided Reflection:
Client: “I want to eat healthier, but I love junk food too much.”
Practitioner: “On one hand, you want to improve your diet, but on the other hand, you 
really enjoy junk food because it tastes good.”

Amplified Reflection:
Client: “I guess I could try to quit smoking, but it’s going to be really hard.”
Practitioner: “You think quitting smoking will be so difficult that it might not be possible.”

Reflecting Feeling:
Client: “I’m really nervous about starting this new job.”
Practitioner: “You’re feeling quite anxious about beginning your new job.”

Summarizing: 
Client: “I’ve been thinking about going back to school, but I’m worried about the cost 
and the time commitment.”
Practitioner: “So, you’re considering further education, but you’re concerned about the 
financial and time investments.”



Clinical Competencies & Skills for 
Non-Nursing Case Managers

Basic Vital Sign monitoring
• What to do when vital signs are abnormal?

Basic First Aid
• Responding to minor injuries
• Cleaning wounds
• Applying bandages
• Documentation of incident

Emergency Protocols
• When to call for help

• Severe pain, difficulty breathing, chest pain, 
sudden weakness, and confusion

• Using an AED/CPR
• Following organizational protocols for emergencies
• Documentation of incidents

Documentation and Reporting
• Accurate record keeping
• Reporting to the appropriate healthcare staff/supervisor

Providing a clear and concise guide for non-nursing 
case managers to handle basic clinical tasks when 
healthcare staff is not available: 





What kind of 
leader are you?

5 Types of Leadership Styles

Laissez-Faire
• Leaders are relaxed and hands-off, allowing 

their teams more ownership over their 
schedules, performance, and professional 
development.

Autocratic
• The leader makes decisions unilaterally, 

without much input from team members. 
This type of leader has full control over 
decision-making and expects subordinates 
to follow instructions without questioning.

Participative
• Leaders have the authority to make the final 

decision, but the team is involved in the 
decision-making process.

Transactional
• Managers outline tasks and detail how 

those tasks should be performed, as well as 
outline goals and what steps should be 
taken to ensure those goals are achieved.

Transformational
• Leaders can motivate and inspire followers 

to direct positive changes in groups.



How do you build a team?



How do you build trust with your team?



S M A R T

Define your 
goal in 

detail. Be 
as specific 

as 
possible.

*

Decide 
how you 

will 
measure 
success.

G

Set realistic 
goals that 
challenge 

you but are 
achievable.

O

Ensure your 
goal is 

results-
oriented.

A

Set a clear 
deadline 

and monitor 
your 

progress.

L

SPECIFIC MEASUREABLE ATTAINABLE RELEVANT TIME-BOUND

What new 
perspectives 
would non-
represented 

groups 
bring?

S

How can you 
change the 

goal to 
incorporate 
equity and 
inclusion?

*

I E
INCLUSIVE EQUITABLE



*SCENARIO*

Jamie: “I just can’t seem to get everything done. I feel like I’m always 
behind, and it’s really stressing me out.”
Alex (YOU): “Let’s work on setting a SMARTIE goal to help you manage 
your time better. What would you like to achieve specifically?”
Jamie: “I want to be able to finish my homework on time, take care of 
the baby, and still have some time to relax.”

*Interactive Question*

Jamie and Alex (Preview) (office.com)

https://forms.office.com/Pages/DesignPageV2.aspx?host=PowerPointTaskpane&id=2cN8IIVEjUSJuZof2LtkINSS3tb1I1hPm0DRXqEFMitUMUZCNzU5VTdaNzBSRjZQWllSMDJSRkxOOC4u&subpage=design&analysis=false&topview=Preview&preview=%257B%2522ViewModeIndex%2522%3A0%257D


10 Best Goals for Managers

Learn to deal 
with criticism

Learn to give 
constructive 

feedback

Build 
relationships 

within the team

Easily adapt to 
change

Build internal 
talent Delegate tasks

Enhance 
communication 

skills

Recognize your 
team’s efforts

Run more 
effective 
meetings

Improve systems 
for knowledge 

sharing



Ways to Attract and 
Retain Valuable 
Employees?

• FLEXIBILITY

• Financial Benefits

• Room For Advancement

• Positive Work 
Environment

• Health And Wellness
• (Insurance, Gym, Etc.)



Communication Activities



Communication

• Maintain an open line of 
communication

• Be a good listener

• Be respectful of other’s 
opinions

• Establish clear goals

This Photo by Unknown author is licensed under CC B

https://leadershipfreak.blog/2018/06/14/7-ways-to-help-your-boss-be-a-better-listener/
https://creativecommons.org/licenses/by/3.0/


When creating a staff 
training development of a 

program or initiative, here 
are general tips:

Identify SMART goals and 
learning objectives

Establish the content that 
will be covered 

(leadership skills, 
communication skills, 

etc.)

Select a delivery format for 
your learning initiative 

such as e-learning, 
classroom training, on-

the-job training, or 
mentoring.

Create materials for your 
program and or trainings 

such as workbooks, 
power-points, case 

studies, activities, job 
aids, etc.

Identify how you will 
evaluate and measure 

success.



Problem Solving and 
Decision Making



Delegation & Passing 
the Problem

Delegation

• Identify Tasks

• Choose the right person

• Provide clear instructions

• Empower and trust

• Monitor progress

• Feedback and recognition

Passing the Problem

• Identify when to escalate

• Choose the right person/department

• Communicate clearly

• Follow up

• Learn from the process



Recognizing Staff for 
Meeting Goals

By recognizing staff in these ways, you can foster a 
positive work environment and encourage continued 
excellence.

• Public acknowledgement
• Team meetings
• Social Media

• LinkedIn Endorsements
• Company newsletter
• Employee of the Month
• Team celebrations

• Rewards & Incentives
• Personalized Recognition
• Professional development opportunities
• Career Advancement



How to Rectify Staff Not Meeting Goals

• Identify the root cause
• Set clear and achievable goals
• Provide necessary training & resources
• Implement regular check-ins and 

feedback
• Foster a supportive environment
• Adjust workloads and responsibilities
• Develop a performance improve plan 

(PIP)
• Encourage self-reflection and 

accountability



Time Management

Prioritize 
Tasks

Set realistic 
goals

Create a daily 
schedule

Avoid 
multitasking

Learn to say 
NO

Practice Self-
Care

Utilize time 
management 

tools

Reflect and 
adjust



Self-care, Stress 
Management, & 
Building Morale
• Understand stress triggers
• Practice mindfulness & 

relaxation exercises
• Affirmations
• Maintain a healthy lifestyle
• Prioritize sleep
• Set boundaries
• Connect with others
• Engage in activities you enjoy
• Practice self-compassion



Team Building Activities



Planning Activities

SCAVENGER 
HUNT

COOK-OFF OFFICE 
TRIVIA

RETREATS ICE 
BREAKERS

PICTIONARY



Effective 
Leadership

How to lead effectively:

• 1:1 staff check-ins, how to 
have difficult conversations

• How to lead staff meetings, in-
service trainings, sharing 
updates

• Coordination/Communication 
with other agencies



ENJOY!!!!



In Service 
Trainings & 
Finding 
Opportunities



Coordination & 
Collaboration 
with Other 
Agencies



Outreach
Outreach: Any activity to find and inform potential program clients of 
available services.

 

 

• Case finding
• Doctors & Clinics
• Inner-agency referrals (WIC)

Methods

• Social Media
• TV
• Radio
• Brochures

Marketing

• Budget
• Develop Resource List
• What type of outreach will work best for your agency

• Know your population

Plan



Office Vs Hybrid Vs Remote



CORNERSTONE 
ADMINISTRATIVE 
COURSE



Let’s make the most of our time together 
by focusing on the training content rather 
than the technology itself.

If you have specific questions, issues, or 
concerns about the electronic health 
record system, please contact us 
privately after the session.

This will not only help us respect 
everyone’s time but also demonstrate our 
consideration for the state’s choice of 
software.

We appreciate your cooperation!

Reminder:



Cornerstone

• AD10 -- Beginning of Day (BOD)

• AD11 -- End of Day (EOD)

• AD15 – Employee Information Screen 
(Establishing CS ID)

• AD16 – Assigning Screen Access

• AD17 – Caseload Reassignment

• AD30 – Add New Employee

• AD32 – Security Coordinator Training

• HSPRO747: Participant Risk Report
• HSPR0705: The Participant’s with Expected 

Delivery Date this Month
• HSPR0707: Infants who will turn 1 year old 

this Month
• HSPRO604: AD HOC Mailing Register 

Report
• HSPR0724: Case Findings
• SC05 & SC06: Staff Scheduling

• Auto Termination 70 and 16 descriptions



Go to AD30 in CS

Add new Employee 
Checkbox (this will 
create new active 
Citrix username)

Only time that you 
use same CS ID is if 
you are working at 

multiple sites.

If Terminated from all 
sites and get rehired 
somewhere else, will 

need new ID.

How to get access to 
Cornerstone for a New 

Employee



AD30



AD30 Cornerstone 
Approval

Cornerstone 
Access with User 
ID and Password

Employee 
Access to 

Cornerstone 
Screen



AD32



AD15

The Employee Information (AD15) screen 
establishes the Cornerstone user ID for 
all users of the Cornerstone system. New 
employee information is added to the 
Cornerstone system using the Security 
Access Request Screen (AD30). Once 
added, the site supervisor can edit 
information on the (AD15) screen as 
needed.

• The (AD15) is no longer used to 
reactivate a terminated employee (see 
AD30).

• This screen must be completed for all 
employees who will be using the 
Cornerstone system





Changing a Case Manager’s Rights in 
Cornerstone

1

Go to Admin

2

Choose Employee

3

Choose Security 
Screen (AD16)

4

Select Y & N for 
which screen you 
want employee to 
have access to



AD16 Screen
*RNC has access to the 

screen as well



Caseload Reassignment

The Caseload Reassignment (AD17) screen is 
used by an administrator (supervisor) to assign 
unassigned participants who have a program 
record in Case Management to an appropriate 
case manager. All participants must be 
assigned to a case manager. 

From the AD17 screen:
• enter 999999999 into the from field
• Enter CM
• Enter the employee ID 
• F6 to edit
• Select a participant from the list & save



• Go to Admin
• Then Employee
• Then to Caseload Reassignment (AD17)

• Put in first employee ID
• Input the ID that the client is moving to
• It will then list both of their clients
• F6 to Edit

• Click and highlight the name and press 
enter.

• Then Press F4 to save.

Caseload Reassignment 
(AD17)



 

 

Caseload Management

Assigned Caseload

• HSPR1734

Achieved Caseload

Monitoring caseload

Managing low caseload

Managing high caseload



Things to 
consider when 
assigning a 
case manager

Does the participant 
already have another 

family member 
assigned to them?

Language Barrier

Acuity Culture Sensitivity

Best practice would be 
to assign case 

managers to certain 
areas consistently to 
decrease travel time.



Adding a Provider (AD02)

Entering of a provider:
• Go to Admin
• Then to clinic table Maintenance 
• Then to Provider Maintenance. (AD01) Then F5 to 

add.
• 0 must be in the beginning, and then the number 

you assign to them
• Make sure they are active
• *If the provider is no longer in the community, make 

them Inactive.
• Press F10, then go to screen AD02
• (AD02)
• You can add the service that they provide.



Security 
Requirements 

Annual training (AD32) Security Coordinator 
Training

Updating CM list in CS

Submit the updated list to DHS when new staff 
is hired or no longer affiliated with company



15 Minute Break



Reports



HSPR0747: 
Participant Risk 
Report

• This report will only show those active clients that have had either the 
711 or 712 assessment completed

• Participants will auto-term if the 711 or 712 is not completed
• Does not show terminated clients
• Good overview of caseloads 
•  The first page is the unassigned list and should regularly be reviewed to 

ensure clients are assigned



HSPR0747: Participant 
Risk Report



HSPRO705

• The Participants with Expected Delivery Date This Month (HSPR0705) 
report creates a list of participants whose EDC dates fall in the month 
specified.

• This report can assist case managers in preparing their pregnant 
participants (and their newborns) for delivery

• The report runs both automatically and manually.



HSPR0707

Infants who will turn one year old 
this month report creates a list of all 
infants who will turn one year of age 
within the requested month

Runs automatically during the end 
of the day on the last day of the 
month or may run as needed on the 
RP01.



AD HOC Mailing 
Register Report

HSPR0604

• Produces a list of participants who match the criteria entered on the RP02 screen

• Based on parameters specified: code, program status, program category

• Can be used regardless if 711/712 was completed

• May be used for audit purposes, tracking materials mailed to participants



AD HOC Mailing 
Register Report

HSPR0604



Case Findings: HSPR0724

• Case Findings Report- Run on Mondays
• Can be printed out monthly as well
• Choose the clients with P, I, or D category 

codes.



HSPR0724
Case Findings



• Fill in the date of the 
appointment

• Hit F1 for clinic appt window
• Then select the appointment

SC05 FOR 
SCHEDULING 

CLINICAL 
APPOINTMENTS FOR 

PARTICIPANTS.

(NOT USED BY ALL 
AGENCIES)

SCHEDULING APPOINTMENTS USING SC05 OR SC06 



SC06 for Staff Appointments
 

(not used by all agencies)

This allows the user to look at the 
employee's appointment schedule for 
the day.



BEGINNING OF DAY PROCESS (AD10) 
• Is the process of updating all the local files 

with the information from the central office

END OF DAY PROCESS (AD11) 
• Is used to manually execute the End of Day 

(EOD) process that updates Central Office 
files with information from the local site. 

**MAKE SURE ALL STAFF MEMBERS ARE 
LOGGED OUT OF THE CORNERSTONE SYSTEM 
SO END OF DAY CAN RUN**

• Staff can possibly be kicked off, but that does 
not always work

• Why is this important??
• The report will not run, and therefore, transfers 

and records will not be transferred if the report 
is not run. This could potentially cause 
someone to auto-term, which will cause 
issues in completing the final steps of the 
transfer process.





Auto Termination

Termination Reasons:

Code 70: Auto Term - No Recent Activity 
• Has not had a recent activity with proper contact type.

Code 16: Automated Termination 
• For all other auto-term reasons.



This screen 
must be 

completed for 
each program 

that the 
participant is 

in.

This is also 
used for other 

processes 
such as 

transfers, 
terminations 

and re-
certifications.

This screen 
can be used to 

change 
participants 
status from 

active to 
inactive. 

Make 
participant 

active in FCM 
then when 

appropriate 
make them 

active in either 
APORS or 

HRIF.

Once they are 
active, you 
can’t back 
date in the 

activity entry.



Case Management Assignment History (CM01):

Used to view a specific participant's previously and 
currently assigned case manager for each 
program. Coordinators must ensure their CMs add 
an “end” to prevent extra-long lists.

Caseload Inquiry (CM05): 

It is recommended that Coordinators have staff 
regularly look at the CM05 because this lists the 
CM’s entire caseload (i.e., active, terminated, 
income-eligible) so the CMs can keep an eye on 
their caseload (and have some accountability for 
their caseload). If they see a client has been 
terminated, they can reactivate as soon as 
possible after a successful contact.



Compliance for 
Contact code “04”

The Failed Home Visit “04” 
will keep the client active 
but will not count 
as compliance with the 
performance expectations.



Any 
Questions?



Resources

DHS Website Navigation for Resources
• DHS Family Case Management Programs

Springfield Urban League Navigation of Website for Resources and Training 
schedule
• Community Health Training Center

https://www.dhs.state.il.us/page.aspx?item=29734
https://www.springfieldul.org/chtc
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