Children's Long-Term Support (CLTS) &

Children's Community Options Program (CCOP) Case Manager
The Ashland County Health & Human Services Department is seeking a qualified professional to provide case
management and service coordination for children with physical, developmental, or emotional disabilities
through Children's Long-Term Support (CLTS) and Children's Community Options Program (CCOP). This
position works collaboratively with children, families, providers, schools, medical professionals, and community
partners to identify needs, develop service plans, coordinate supports, and promote positive outcomes that help
children remain safely in their homes and communities.

Responsibilities include:
» Develop and monitor individualized service plans in partnership with families and interdisciplinary team
members.
« Coordinating and authorize services in compliance with CLTS and CCOP guidelines
« Assist families in accessing community resources, benefits, and supports
» Maintaining accurate documentation and collaborating with partner agencies

Minimum Qualifications:
» Bachelor's degree in Social Work, Human Services, Psychology, Sociology, Special Education, Nursing, or a
closely related field.
« Valid Wisconsin driver's license, insurance, and reliable transportation
« Strong organizational, communication, and documentation skills.
» Ability to work independently while collaborating effectively with families and community partners.

Salary and Benefits:
» $23.18 - $25.17 per hour, based on education and experience
» Excellent benefits package, including a 4-day flexible work week (35 hours), 2 weeks of paid
vacation after 90 days, health/life/dental insurance, and participation in the Wisconsin State
Retirement System

To Apply:

For an application packet and full job description, contact: Ashland County Health & Human Services, 630
Sanborn Avenue, Ashland, W1 54806. Phone: 715-682-70041Fax: 715-682-7924 Email:
achsd@ashlandcountywi.gov

Submit your application, cover letter, and resume to Terese Barningham, Director, by mail, in person, or via
email at achsd@ashlandcountywi.gov.

Recruitment will remain active until a well-qualified candidate is hired.

Ashland County is committed to equal opportunity and nondiscrimination in employment and adheres to all Federal,
State and County Equal Employment Opportunity laws, policies, plans, rules, regulations and ordinances. The County
recognizes and accepts its important leadership role in providing for equal employment/service opportunities for
minorities, women, and persons with disabilities.


mailto:achsd@ashlandcountywi.gov
mailto:achsd@ashlandcountywi.gov

ASHLAND COUNTY Health & HUMAN SERVICES

JOB DESCRIPTION

POSITION TITLE: Social Worker/Case Manager (CLTS-CCOP)
CLTS - Children’s Long Term Support
CCORP - Children’s Community Options Program
AGENCY UNIT: Adult Services Unit
SUPERVISED BY: Adult Services Supervisor
LAST REVIEW OF JOB DESCRIPTION July 2018

Job Summary:

1) Provide services to families with children who have special needs with accessing needed services
through collaboration with other agencies and service providers while providing advocacy and
support for families when needed.

2) Determine the range of services needed through interviews, home visits, collateral contacts, etc.

3) Prepare case related documents including individual services plans, reviews, forms,
correspondence, HSRS/PPS reporting, and case record dictation.
4) Coordinates services with other agencies/disciplines/community members such as schools, DVR,

medical personnel, therapists, nursing homes, Social Security Administration, family members,
guardians, etc.

5) Authorize expenditures of funds (with supervisor approval) within identified service plans.
Monitor expenditures to utilize budget.

6) Provide informational presentations to other staff, professionals, and community groups related
to department programs.

7) Participates in unit and Department meetings, work-related committees, and trainings.
8) Participate in supervision/consultation.
9) Share in the orientation and training of new workers.

10)  Perform other duties as assigned.

Qualifications:

1) Four year degree from an accredited college in social work, sociology, psychology, or other
approved human services program.
2) Certified as a social worker in the State of Wisconsin or experience equal to same.

3) Minimum of one year experience providing social work to specified target groups.

4) Valid Wisconsin Driver’s License and reliable transportation and/or the availability to have
transportation services available as needed
...OR...

5) The skills and knowledge typically acquired through a course of study and practice experience

that meets requirements for state certification or licensure as a social worker and also one year of
experience with the target group(s) for which they are employed. A course of study leading to a
Bachelor of Arts or Bachelor of Science degree in a health or human services-related field and



one year of experience working with persons of the specific target group(s) for which they are
employed. An associate’s degree in a human services-related field and two years of experience
working with persons of the specific target group(s) for which they are employed. Any
combination of training in a health or human services-related field and experience in long-term
care case management and/or case management for individuals with disabilities or special needs
that totals four years. Examples include but are not limited to: One year of coursework or
training in a human services-related field and three years of experience in long-term care case
management, or four years of experience in long-term support case management.

Knowledge and Abilities:

1)

2)

3)

4)

5)

Interpersonal Skills

a. Recognizes and acknowledges the feelings of others and demonstrates respect for
individuals and their families.
b. Recognizes the importance of dealing with difficult issues with individuals and their

families in a purposeful and meaningful manner to facilitate hope/vision/change and
maximum independence.

C. Identifies, with the individual and family, strengths that can be linked to promoting
optimal independence.

d. Facilitates a team approach with the individual, family, and other providers.

e. Persists in engaging individuals and families, gathering information, and seeking out
resources.

Personal/Professional Awareness

a. Recognizes/respects needs and beliefs of individuals of diverse cultures.

b. Understands that people can change and integrates this belief into case practice.

C. Understands how values, style and background can impact objectivity/bias.

d Identifies personal strengths and limitations and understands how this is related to their

professional role.
Displays an ability to be decisive.
f. Displays openness to new information.

®

Analytical Thinking

a. Uses conceptual frameworks (e.g. family systems theory, consumer directed services) in
gathering information and in decision making.

b. Interprets underlying causes of situations or behaviors.

C. Displays an ability to gather information from a variety of sources and understands

individual and family situations/conditions/dynamics.

Communication Skills

a. Creates situations that allow for open communication with individuals, families, and
collateral providers.

b. Communicates clearly and accurately, orally and in writing.

C. Uses interviewing techniques/methods that assist in eliciting essential information.

Organizational Skills
a. Uses effective time management techniques.
b. Documents cases accurately.



ASHLAND COUNTY APPLICATION FOR EMPLOYMENT
We consider applicants without regard to race, color, religion, sex, national origin, age, marital or veteran
status, the presence of a non job related medical condition or handicap, or any other legally protected status.
ASHLAND COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER

(Please Print)
Position Applied For: Date of Application

Job description attached to this form.

PERSONAL DATA
Last Name First Name Middle Name
Address City State Zip Code
Phone email
1. Is there any other name you have been known by that would be required to adequately check your past

employment and/or educational history? If so, please indicate:

2. Have you ever filed an application with us before? Yes No

If yes, give date

3. Have you ever been employed with us before? Yes No

If yes, give date

4, Are you currently employed? Yes No D_
May we contact your present employer? Yes No |_|
6. Can you furnish proof of citizenship or immigration status prior to
employment. Yes No
7. Have you ever had any job-related training in the United States military?
Yes No I

If yes, please describe:

8. Are you able to perform the essential functions of the job with or without reasonable accommodations?

Yes No




9. Have you been convicted of a felony within the last 7 years? (Conviction will not necessarily disqualify
an applicant from employment and will only be considered in relation to specific job requirements).
Yes No

10. Do you have any criminal charges pending, other than minor traffic violations?
Yes No

(Pending criminal charges are not an automatic bar to employment and will only be considered in

relation to specific job requirements). If yes, please explain

11. Do you presently have a valid drivers license ? Ye No
License information
State Class
12 Do you have a high school diploma or a GED equivalent Yes No
13 Do you have any post-secondary education? Yes No

What colleges or technical schools did you attend?

Field of Study

Degrees or certificates ?

14 Please list any organizations to which you belonged to which are relevant to this position

15 Please list volunteer projects, awards, or commendations.



WORK EXPERIENCE: Provide a brief description. This information will be use to determine if your application is accepted. Be

specific. Start with your most recent job. BE CERTAIN TO INCLUDE SERVICE IN THE ARMED FORCES. For part-time work, show

the average number of hours per month. Indicate any changes in job title under same employer as a separate position.

Employer

Kind of Business

Location (Numbered Street)

Your Title

Reason for Leaving

Location (City, State, Zip)

Your Duties:

Employer

Kind of Business

Name of Supervisor:

Total Time Employed:

[Full-Time
[Part-Time

From (Month & Year)

Dllonthly Salary
|:| Hourly Salary

Location (Numbered Street)

To (Month & Year

Beginning: $
Ending: $

Your Title

Reason for Leaving

Location (City, State, Zip)

Your Duties:

Employer

Kind of Business

Name of Supervisor:

Total Time Employed:

[CFull-Time
[Part-Time

From (Month & Year)

[ Monthly Salary
[ Hourly Salary

Location (Numbered Street)

To (Month & Year

Beginning: $
Ending: $

Your Title

Reason for Leaving

Location (City, State, Zip)

Your Duties:

Employer

Kind of Business

Name of Supervisor:

Total Time Employed:

[JFull-Time
CPart-Time

From (Month & Year)

|:| Monthly Salary
Hourly Salary

Location (Numbered Street)

‘ To (Month & Year

Beginning: $
Ending: $

Your Title

Reason for Leaving

Location (City, State, Zip)

Your Duties:

Name of Supervisor:

Total Time Employed:

[JFull-Time
[ Part-Time

From (Month & Year)

To (Month & Year

Check one:
[] Monthly Salary
O Hourly Salary

Beginning: $
Ending: $

REFERENCES
Name

Email Address

Telephone

SIGNATURE:




AUTHORIZATION AND ACKNOWLEDGEMENT FOR EMPLOYMENT WITH ASHLAND COUNTY

I certify that the answers given by me in this application are true and correct without omissions of any kind. I
understand that any misleading or incorrect statements may render this application void. If I am hired and it is
subsequently discovered that any answer given by me is incomplete, misleading, or incorrect, I may be terminated
because of false, incomplete or misleading statements, answers, or omissions made by me in this application.

I also authorize pertinent companies, schools, agencies, municipalities, or persons to give to Ashland County any
information requested regarding my employment, character, experience, and qualifications and/or suitability for
employment with Ashland County including a check of my police record for the purpose of considering my suitability
for hire. I hereby forever release, discharge and covenant not to sue any person or organization for any result of
providing, obtaining, or acting upon such information. I understand that such information is sought with
confidentiality and will not be released to me in any form whatsoever.

In addition, a copy of this authorization is as valid as the original and should be recognized as such.

Signature Date

ASHLAND COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER

Ashland County does not allow immediate family members to supervise another family member in the work
environment. In other circumstances, family members may be barred from working together for reasons of safety
or security or other business necessity.

Are you related to anyone currently employed by Ashland County? Yes No

If yes, please specify:

Name Relationship Position

Signature

P:\Forms\ASHLAND COUNTY EMPLOYMENT APP-GENERAL 4-2020



	2. CLTS-CCOP Case Manager JOB AD revised 7.27.26.pdf
	online application packet - app ad jd.pdf
	1. Employment App-fillable.pdf
	2. CLTS-CCOP Case Manager JOB AD.pdf
	3. CLTS-CCOP Social Worker Case Manager Job Description.pdf


	Text1: 
	test2: 
	Text2b: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Check Box22: Off
	Check Box23: Off
	Check Box20: Off
	Check Box19: Off
	Check Box18: Off
	If yes give date: 
	If yes please describe 1: 
	If yes please describe 2: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box21: Off
	Check Box24: Off
	Check Box25: Off
	Text11: 
	What colleges or technical schools did you attend 1: 
	What colleges or technical schools did you attend 2: 
	What colleges or technical schools did you attend 3: 
	Field of Study: 
	Degrees or certificates conferred: 
	Volunteer projects 1: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Text33: 
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Text12: 
	Text14: 
	Text15: 
	Employer: 
	Kind of Business: 
	Location Numbered Street: 
	Your Title: 
	Reason for Leaving: 
	Location City State Zip: 
	Your Duties: 
	Name of Supervisor: 
	From Month  Year: 
	To Month  Year: 
	Employer_2: 
	Kind of Business_2: 
	Location Numbered Street_2: 
	Your Title_2: 
	Reason for Leaving_2: 
	Location City State Zip_2: 
	Your Duties_2: 
	Name of Supervisor_2: 
	From Month  Year_2: 
	To Month  Year_2: 
	Employer_3: 
	Kind of Business_3: 
	Location Numbered Street_3: 
	Your Title_3: 
	Reason for Leaving_3: 
	Location City State Zip_3: 
	Your Duties_3: 
	Name of Supervisor_3: 
	From Month  Year_3: 
	To Month  Year_3: 
	Employer_4: 
	Kind of Business_4: 
	Location Numbered Street_4: 
	Your Title_4: 
	Reason for Leaving_4: 
	Location City State Zip_4: 
	Your Duties_4: 
	Name of Supervisor_4: 
	From Month  Year_4: 
	To Month  Year_4: 
	NAME: 
	ADDRESS: 
	PHONE: 
	NAME_2: 
	ADDRESS_2: 
	PHONE_2: 
	NAME_3: 
	ADDRESS_3: 
	PHONE_3: 
	Check Box43: Off
	Check Box44: Off
	Text45: 
	Text46: 
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Text57: 
	Text58: 
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Text64: 
	Check Box70: Off
	Check Box71: Off
	Text72: 
	Text73: 
	Text74: 
	Text16: 
	Date: 
	Name: 
	Relationship: 
	Position: 
	Check Box67: Off
	Check Box68: Off


