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Offering Coaching to Facilitate Change

Coaching is a professional relationship used in a 
variety of settings to help facilitate change in a 
person’s life. In some settings, the term “coach” is 
used to describe the person facilitating change and in 
other settings the person is called a “case manager”. 
For the purpose of this booklet, the term coach will 
be used to describe the person facilitating change and 
the term “client” will be used to describe the person 
working toward their goals. 

Coaching describes a type of relationship where a 
trained coach assists a person in setting and achieving 
personal goals for their future. Coaches walk alongside 
a person as they take steps toward their goals and 
support them by: 

• Helping them to focus on areas of their life they 
would like to improve

• Collaboratively developing a plan or strategy for 
accomplishing goals

• Connecting them to resources in the community 
that will help them achieve their goals

• Pointing out their strengths and celebrating 
successes

• Helping them overcome challenges and barriers 

The Stages of Change model suggests that people 
move through five stages as they make changes in 
their life. These stages are: 

• Precontemplation: There is no awareness that a 
change is needed or a problem exists

• Contemplation: There is awareness that a problem 
exists and the person is considering change

• Preparation: A person has decided they would like 
to make a change and starts making a plan

• Action: A person has a plan for change and takes 
action

• Maintenance: A person maintains a change for a 
least six months

The process of coaching helps a person move through 
each “stage of change” and achieve their goals. 

What is Coaching?

1

Table of Contents

What is Coaching?.............................................1

What is Motivational Interviewing?..................2

Recruitment......................................................2

The Intake.........................................................4

Maslow’s Hierarchy of Needs...........................8

Focusing on a Goal Area...................................9

Documentation.................................................9

Challenges to Meeting Regularly.....................10

The Last Session..............................................11

Common Challenging Situations.....................12

Assessing for Safety.........................................13

Mandated Reporting.......................................16

Boundaries With Clients..................................17

Notes...............................................................18

Forms...............................................................19

Coaching describes 
a type of relationship 
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What is Motivational Interviewing?

Motivational Interviewing is a model that can 
be used to elicit behavioral change by helping 
clients explore and resolve ambivalence 
about change. Have you ever made a New 
Year’s resolution but not followed through on 
it? If you answered yes, you likely had some 
ambivalence about the change. For example, a 
person may want to get their GED so they have 
more employment opportunities, but they may 
be apprehensive about the time commitment or 
fear the possibility of failure. In most cases there 
are both pros and cons to change. Motivational 
Interviewing is a way of being with another 
person as well as a series of specific questions 
and techniques that facilitate a change process. 
Motivational Interviewing is often used by 
coaches as a tool to facilitate change. For more 
information, see Urban Alliance’s booklet, An 
Introduction to Motivational Interviewing.

Recruitment

Recruitment is the process of enlisting new people 
into a program. In order to recruit effectively, a 
program has to develop a recruitment strategy 
that is unique to their program, the people they 
serve and the outcomes they are working toward 
achieving. A recruitment strategy involves sharing 
information about the program with people who 
may benefit from participation, developing a 
strategy for collecting contact information from 
interested people, and a process for following up 
with interested individuals and scheduling an intake 
meeting.  

Strength-based Messaging. The first step in 
developing a recruitment strategy is deciding 
how to describe the program to people who 
may benefit from its services. While this 
may sound like an easy task, it is really quite 
complex. Leaders must choose which words 
they will use to describe how coaching helps 

people, the logistics of the program and next 
steps for interested individuals. There are 
many ways a program can describe what 
they do. It is the job of program leaders to 
determine which messages are strength-
based, hopeful and attract people to the 
program, and which messages are deficit-
based and make people more reluctant to 
engage. 

Disseminating Information. The next step 
is determining how a program will share 
information about its services and with 
whom. In many cases, a visually appealing 
printed flyer that can be handed out is a 
good tool. Additionally, technology can be 
used to spread the word. Information can be 
included on websites or shared through social 
media. It is also important to consider which 
people are the best fit for your program. For 
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example, if a program is offering financial 
coaching for low-income individuals, they 
may share information at local food pantries 
or job training centers. If they are offering 
parent coaching to first time families, they 
may share information through pediatricians’ 
offices, at parenting groups or WIC offices. 

Scheduling an Intake. Finally, it is important 
to consider how a program will collect 
contact information from interested 
individuals and what the program’s follow-
up process will be. It is important that next 
steps for interested individuals are clearly 
communicated, and that staff and volunteers 
respond quickly once a person has expressed 
interest. This involves creating an internal 
process describing which staff or volunteer 
receives information from individuals who 
express interest in participating (e.g. who 
collects forms with contact information, 
receives mail, checks emails), which staff 
or volunteer will respond to interested 
individuals, and how quickly your program 
will respond (e.g. within 3 business days). 

In most cases, once a person expresses interest, 
the next step is to schedule an intake meeting. It 
is best to have a phone interaction to schedule 
the intake and avoid text or email. When 
scheduling an intake, it is important to speak in 
a warm and caring tone, express excitement that 
they are interested in participating, share basic 
information about program participation, make 
sure they know where and when the intake will 
occur, and answer any questions they may have. 
It is also important to provide a reminder call, 
email or text the day before the intake. 

In order to recruit effectively, 
a program has to develop a 

recruitment strategy that is unique 
to their program, the people they 
serve and the outcomes they are 

working toward achieving.
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The Intake

It is always exciting when a new client engages in 
coaching. Each person is different, with their unique 
personality, life story, goals, strengths and challenges. 
The coach has the opportunity to get to know the 
person and understand how they want to grow and 
change. The first session is different from other 
sessions. First, it is the coach’s opportunity to make a 
positive first impression and begin building a strong 
relationship with the client. Second, it is the time 
when roles and expectations are communicated. 
A clear understanding of what coaching does and 
doesn’t offer can help avoid challenging boundary 
issues later. Finally, it is an opportunity to create 
a safe space where the client can share personal 
information about their life situation and strengths 
and challenges they are facing. 

Building a Strong Relationship
A strong relationship between the coach and 
client is essential. It is important that the 
coach has a strength-based view of the client. 
This means they focus on the client’s assets 
and work to build on them as life challenges 
are addressed. It is also important that the 
coach always acts in a professional, respectful 
and kind manner.

Building trust is one of the first goals in the 
relationship between the coach and client. 
If a client does not feel they can trust their 
coach, they will not feel safe enough to share 
more vulnerable areas of their life and be 
honest about challenges. Trust is built over 
time as the coach models healthy boundaries, 
expresses care, concern and empathy, and 
adheres to their responsibilities, such as 
arriving to meetings on time, following 
through with what they say they will do, and 
starting and ending on time.  

Listening is the ability to accurately receive 
and interpret messages in the communication 
process. It is key to effective communication. 
Without the ability to listen effectively, 
messages are easily misunderstood. When 
this happens, communication breaks down 
and the sender of the message can easily 
become frustrated or irritated. Basic listening 
skills describe a set of skills and techniques 
necessary for effective listening. It is essential 
that coaches master these skills. It is very 
difficult to coach effectively without them. 
Active listening is a key ingredient in strong 
coaching relationships.  
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Active Listening Skills for Coaches

Body Language: Face the person and use your 
posture and facial expressions to communicate 
you care and are interested in what the person 
is saying. For example, nod occasionally, lean 
forward, smile and avoid closed body language 
such as crossing your arms.

Minimal Encouragers: Use brief, positive 
prompts to keep the conversation going and 
show you are listening. For example, “umm-
hmmm”, “oh?”, “I understand”, “then?”, or 
“and?”.

Restating: To show you are listening, repeat 
every so often what you think the person said, 
not by parroting, but by paraphrasing what you 
heard in your own words. For example, “Let’s 
see if I’m clear about this…”

Reflecting: Instead of just repeating, reflect the 
speaker’s words in terms of feelings or meaning. 
For example, “This seems really important to 
you…”

Emotion Labeling: Putting feelings into words 
will often help a person to see things more 
objectively. To help the person begin, use “door 
openers”. For example, “I’m sensing that you’re 
feeling frustrated… worried…  anxious. Is that 
correct?”

Summarizing: Bring together the facts and 
pieces of the problem to check understanding. 
For example, “So it sounds to me as if…” or, “Is 
that it?”

Validation: Acknowledge the individual’s 
problems, issues and feelings. Listen openly with 
empathy and respond in an interested way. For 
example, “I appreciate your willingness to talk 
about such a difficult issue.”

Clarifying: Ask questions to better understand 
what the person is communicating and draw out 
additional information. For example, “When did 
that happen?”

Encouraging: Ask questions to convey interest in 
what the person is saying and encourage them to 
keep talking. For example, “Can you tell me more 
about…?”

Probing: Ask questions to draw the person out 
and get deeper, more meaningful information. 
For example, “What do you think would happen if 
you…?”

Effective Pause: Deliberately pause at key points 
for emphasis. This will tell the person you are 
saying something that is very important to them.
 
Silence: Allow for comfortable silences to slow 
down the exchange. Give a person time to think as 
well as talk. 

Giving Feedback: If you have the other person’s 
permission and it seems appropriate, let 
them know what your initial thoughts are on 
the situation. Share pertinent information, 
observations, insights and experiences. 
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• “Why” questions. They tend to make people 
defensive.

• Quick reassurance. Avoid saying things like, 
“Don’t worry about that” or, “It will be okay.” 

• Advising. For example, “I think the best thing 
for you is to move to assisted living.”

• Digging for information. Avoid forcing 
someone to talk about something they would 
rather not discuss.

• Patronizing or condescending. For example, 
“You poor thing, I know just how you feel.”

• Preaching or judging. For example, “You 
should…” or “You shouldn’t…”

• Interrupting. Interrupting shows that you 
aren’t interested in what someone is saying.

• Distractions. Distractions show you care more 
about something else than what the person is 
saying.

Roles and Expectations
It is very important to clearly 
communicate roles and expectations 
during the intake session. This is 
often called informed consent. The 
process of informed consent involves 
sharing all information needed for a 
person to make an informed decision 
about participating in coaching, the 
client’s responsibilities and the coach’s 
responsibilities. Often, programs create 
a program information form (sometimes 
called a consent form) that outlines 
roles and responsibilities and have both 
the client and coach sign it at the intake 
session. A sample program information 
form is included at the end of this 
booklet. 

• Information about the benefits of the 
program and any risks involved with 
participation

• Locations where coaching is offered and 
contact information 

• Frequency and length of meetings (e.g. 
every other week for one hour)

• Length of time the person will receive 
coaching (e.g. coaching is offered for a 
nine-month period)

• Limitations of confidentiality (e.g. harm to 
self or others)

Things to Avoid

• Roles and responsibilities of the client 
(e.g. arrive on time, give 24-hour notice 
for cancelations, have a positive attitude) 

• Roles and responsibilities of the coach 
(e.g. arrive on time, come prepared with 
information about requested resources, 
respond to voice messages within 48 
hours) 

• Information about the qualifications and 
supervision of the coach

The following information should be included in a program information form:  
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Understanding a Person’s Life Situation
Part of an effective intake is a standard set 
of questions that are asked of all clients. This 
allows coaches to ensure they are asking each 
client about various aspects of life. It is best if 
these questions are asked in a relational and 
conversational manner. This allows the coach 
to simultaneously connect information and 
build relationship with the client. 

The Missouri Community Action Family Self-
Sufficiency Scale is a tool that can be used 
to learn more about 10 different areas of a 
person’s life. These areas include: 

Educational attainment
Academic skills
Income
Employment
Health insurance
Physical health
Mental health & substance abuse
Housing
Child care
Transportation
Psychosocial and environmental stressors

For each area, the coach elicits information 
about each area of the client’s life by asking 
a series of open-ended questions. The 
coach then selects one of five responses 
that best fits the client’s description of their 
current situation. Their response selection 
indicates the level of priority in each of the 
10 areas: 

High-Priority: Areas where the client is 
experiencing challenges that need more 
immediate attention 
Mid-Priority: Areas where the client is 
experiencing some challenges that need 
attention once high-priority areas have been 
addressed
Low-Priority: Areas where the client exhibits 
assets and that do not need attention

A copy of this scale and the corresponding 
scoring chart are included in the appendix 
of this booklet. By completing this scale 
and the corresponding chart, clients and 
coaches are able understand a person’s 
life situation more holistically. This sets the 
stage for identifying initial goals. 
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Maslow’s Hierarchy of Needs

Maslow’s hierarchy of needs is a motivational 
theory in psychology comprising a five-tier model 
of human needs, often depicted as hierarchical 
levels within a pyramid. 

Needs lower down in the hierarchy must be satisfied 
before individuals can attend to needs higher up. 
From the bottom of the hierarchy upwards, the 
needs are: physiological, safety, love and belonging, 
esteem and self-actualization.

This model can be helpful for coaches when 
considering which goal areas to focus on first. For 
example, a client will have a difficult time making 
progress on a goal related to an esteem need such 
as obtaining their GED, if a physiological need 
related to hunger (not having enough food each 
month) or health (having a chronic health condition 
that is not well maintained) has not been addressed. 

Often clients come into coaching programs with 
a physiological or safety need such as not having 
enough food each month, the threat of utilities 
being turned off, domestic violence or unstable 
housing. Unmet physiological or safety needs 
often create high levels of stress and anxiety. It 
is generally best to spend time on these types of 
needs first to reduce the clients stress and anxiety 
so they have the emotional and mental reserve 
to focus on goals for other areas of their life. 
Often goals related to love and belonging, esteem 
and self-actualization have the potential to lead 
to more sustainable life stability. Examples of 
these types of goals include furthering education, 
participating in a job training program, finding a 
new job, strengthening life skills such as budgeting, 
time management or healthy cooking, increasing 
emotional or practical support, or strengthening 
family relationships. 

Self-Actualization

Self-Esteem

Love and Belonging

Safety and Security

Basic Physiological

8
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Focusing on a Goal Area

By the end of the intake session or during the 
second session it is important to shift the focus of 
the conversation to identifying an initial goal. After 
completing the intake, a coach may choose to end 
the intake meeting by asking the client to consider 
where they would like to focus their first goal. In 
some cases, a client might know right away. In other 
cases, they may need to think about it between the 
intake and second session. 

When developing a goal, part of the coach’s job is to 
help the client craft a SMART goal, or one that is:  

Specific: The goal must describe an observable 
action, behavior or result.
Measurable: The goal has measurable start and 
end points.
Attainable: Is it possible to achieve the goal 
considering current resources and capacity.
Relevant: The goal is important and pertinent to 
the person’s current situation.
Time Bound: The time frame for completing the 
goal is clear.

Documentation

It is the responsibility of the coach to document 
each interaction with the client. This includes 
completed coaching sessions, missed sessions and 
important phone or email interactions.  Case notes 
are forms that are used to document important 
information about each completed coaching session. 
Case notes should capture the following pieces of 
information: 

Date of the session
Session number
Important information discussed
Goals and progress towards goals
Referrals made to community programs
Handouts or other information provided

Additional information may also be included on 
case notes depending on the nature of the coaching 
program. For example, programs may want to 
document the Motivational Interviewing skills used 
in each session and/or the client’s stage of change 
for each goal. It is important for each case note to be 
signed by the coach and, when applicable, reviewed 
by a supervisor. Sample case notes are included at the 
end of this booklet.

It is the responsibility of the coach 
to document each interaction with 

the client.
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Challenges to Meeting Regularly

It is best to set a regular schedule of meetings 
with each client. That way clients know how often 
meetings occur and can plan for them in advance. 
If the program permits, it is also best to provide 
new clients with a reminder call, email or text for 
the first few sessions. After the first few sessions, 
clients should be asked if they prefer a reminder 
and only receive one if it is their preference. This 
will significantly decrease the number of missed 
appointments.  

No Shows
Some clients struggle to keep scheduled 
appointments. There are a number of reasons 
this might occur. A client’s life situation might 
change because of a new job, a move or 
an unexpected stressful situation and the 
client’s schedule becomes less flexible than 
it was when they started the program. There 
may be barriers to keeping appointments 
such as chronic life stress, lack of reliable 
transportation or lack of organizational skills. 
Or, they might not be motivated to fully 
engage in the program or be ready to work on 
life goals.

This becomes a concern when the client 
is regularly missing appointments or has 
missed more sessions than the program’s 
policies allow. It is best to address missed 
appointments in a caring and non-judgmental 
manner. For example, the coach might say, 
“I’ve noticed it has been challenging for you 
to make it to our sessions lately. Is there 
anything I can do that would be helpful?” 
This acknowledges the concern and opens 
a friendly and collaborative conversation 
about ideas that might help the client keep 
their appointments. Language or tones that 
come across as punitive or frustrated often 
get in the way of the relationship between 
the coach and the client and may even cause 
a client to leave the program. If a client 
continues missing appointments, the coach 

might ask if this is the best time for them 
to participate in coaching and together 
consider if it is time to stop meeting or 
if participation may be a better fit in the 
future. 

Clients That Stop Responding
Other clients may stop coming to sessions 
and not respond to phone calls to 
reschedule. It is important for each program 
to have a protocol in place so coaches 
know when to stop pursuing a client. For 
example, a program might specify that a 
coach will leave two voice messages one 
week apart and then send a letter letting 
the client know that if they do not call to 
reschedule by a certain date they will be 
discharged from the program. In many 
cases, there is an option to re-engage 
with the program if the client calls and 
completes a new intake. These types of 
guidelines provide clarity for coaches as 
they navigate challenging situations. 

It is best to set a regular 
schedule of meetings 
with each client. That 
way clients know how 
often meetings occur 
and can plan for them 

in advance. 
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The Last Session

Generally, each client is offered coaching 
support for a number of sessions or certain 
duration of time. Some clients meet with their 
coach for the full duration of time or total 
number of sessions. When this occurs, a client 
stops meeting with a coach because they have 
completed and graduated from the program. 
Each program needs to determine the threshold 
of participation to consider a client graduated. 
For example, a 12-session program may say a 
client must complete at least 10 sessions to be 
considered a graduate. When a client graduates 
from coaching it is important to celebrate their 
commitment to coaching and the work they put 
into making changes in their life. Programs often 
provide clients with a certificate of completion 
when they graduate. Some coaches write a more 
personalized note affirming strengths they saw in 
their client during their time together. 

Sometimes clients have a hard time saying 
goodbye to their coach. This is especially true 
when a strong bond exists between the coach and 
client or when the client does not have a strong 
support network present in their life. As long 
as the policies and procedures of the program 
allow, it is okay for coaches to allow clients one 
or two check-in meetings three or six months 
after graduation to help them transition out of 
the program. In some cases, a client may choose 
to volunteer for the program or engage in the 
church community (when the program occurs in 
the context of a church). While it is okay to use 
strategies to help a client smoothly transition out 
of the program, it is important to have healthy 
boundaries. For example, it is not recommended 
that the coach shifts the nature of the relationship 
from coaching to personal friend upon completion 
of the coaching program, or provide the client 
with their personal phone number and schedule 
times to get together socially. These shifts in 
relationship can be confusing to the client and, 
while the coach may mean well, often end up 
doing more harm than good.

Sometimes clients have a 
hard time saying goodbye to 
their coach. This is especially 

true when a strong bond 
exists between the coach 

and client or when the client 
does not have a strong 

support network present in 
their life.
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Common Challenging Situations

The goal of coaching is to help a person 
make positive changes in their lives. It is the 
responsibility of the coach to ensure that the 
client is not harmed by the coaching program. It 
is rare for a person engaged in direct service work 
to intentionally and maliciously harm a person 
they are working with. However, sometimes 
people with good intentions make decisions that 
inadvertently harm the person they are serving. 

Ethics describe a set of principles that govern or 
guide a person’s behaviors. Most professional 
fields, such as social work or counseling, have 
codes of ethics. A code of ethics is a guide of 
principles designed to help professionals offer 
services honestly and with integrity. Additionally, 
they are designed to offer guidelines for handling 
situations that have the potential to cause harm. 
The following sections share guidelines and best 
practices for handling challenging situations. 

Reflective Supervision
Self-awareness is key to navigating 
challenging and ethical situations. Self-
awareness involves a person having 
conscious knowledge about their character, 
feelings, motives and desires. Professionals 
who are clear about their own needs 
and the needs of their clients, and who 
can separate the personal from the 
professional, will find themselves acting in 
the best interest of their clients. However, 
without appropriate professional support, 
coaches will not grow in their ability to 
be self-aware and manage challenging 
situations. 

Reflective supervision is the regular, 
collaborative interaction between a service 
provider (clinical or other) and a supervisor 
that builds on the service provider’s use 
of his or her thoughts, feelings and values 
within a service encounter. This approach 
expands on the idea that supervision 

is a context for learning and professional 
development. The three building blocks 
of reflective supervision are reflection, 
collaboration and regularity.

• Reflection means stepping back from the 
immediate, intense experience of hands-
on work and taking the time to think 
about what the experience really means. 
The goal is to create an environment in 
which people do their best thinking—one 
characterized by safety, calmness and 
support.

• The concept of collaboration (or 
teamwork) emphasizes sharing the 
responsibility and control of power. 
Collaboration allows supervisors to 
recognize opportunities to share 
responsibility and decision-making and, in 
so doing, cultivate leadership talent from 
within. True collaboration requires open 
communication, flowing freely in both 
directions and protected from “outsiders.” 
Collaborators assume the best about each 
other.

• Neither reflection nor collaboration will 
occur without regularity of interactions. 
Supervision should take place on a reliable 
schedule, and sufficient time must be 
allocated to its practice.

Reflective supervision meetings can be 
used as a tool to offer coaches professional 
support, build skills, increase self-awareness 
and navigate challenging situations with 
clients. Without appropriate support and 
supervision, coaches are more likely to 
struggle with challenging situations.

Confidentiality
In general, information shared with a coach 
during a coaching session is confidential. 
That means it is the coach’s responsibility not 
to share the information with anyone else. 

12
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Violations of a client’s right to confidentiality 
include, but are not limited to, the following 
examples: 

• A coach accidently leaves a client’s case 
file on a table in their church. Other 
people see and read the file. 

• A coach is concerned for the client she is 
working with. She shares specific details 
about the client’s life and situation with 
a prayer chain, but does not include the 
client’s name. 

• A coach is overwhelmed by the 
challenges in her client’s life and needs 
emotional support. She shares the 
client’s situation and how it is impacting 
her with her friend. 

There are times when it is okay to break 
confidentiality, including when a coach is 
receiving supervision or when a client is a 
harm to themselves or others. It is important 

that the informed consent process describes 
situations where information may be shared 
outside of the coaching relationship. Situations 
involving harm to self or others will be 
described more in the next section. 

Safety
Safety is a priority in any direct service 
relationship. Situations where the client 
indicates they may harm themselves or 
someone else must be taken very seriously. 
People often enter a coaching program 
because they are struggling and having a 
difficult time making changes in their life. For 
some, the stress of life can be overwhelming 
or they may be struggling with a mental health 
condition. In some cases, a person may feel 
so overwhelmed with their life or situation 
that they consider suicide.  It is important 
for coaches to be prepared for these types 
of situations so they know how to respond 
effectively. 

Assessing for Safety

There are many trainings offered 
in the community to equip direct 
service providers to assess for 
suicide and help a client to connect 
to needed support. The information 
in this booklet is not a substitute for 
a more in-depth training. However, 
it does offer general guidelines 
for assessing for risk and keeping 
people safe. SAMHSA’s Suicide 
Assessment Five-step Evaluation 
and Triage framework is a helpful 
tool that can be used to assess risk. 
This framework includes a five-step 
assessment process: assess risk 
factors, assess protective factors, 
conduct a suicide inquiry, determine 
risk level and an appropriate 
intervention, and document. 

13
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Risk Factors
• Suicidal behavior: history of prior suicide attempts, aborted suicide attempts or self-injurious 

behavior 
• Current/past psychiatric disorders: mood disorders, psychotic disorders, alcohol/substance 

abuse, ADHD, antisocial behavior, aggression, impulsivity
• Key symptoms: impulsivity, hopelessness, anxiety/panic, insomnia, hallucinations 
• Genetics: Family history of suicide, attempts or psychiatric disorders
• Stressors: triggering events leading to humiliation, shame or despair, or ongoing medical 

illness. Family turmoil or chaos, history of physical or sexual abuse or social isolation
• Change in treatment: discharge from psychiatric hospital, provider or treatment change
• Access to firearms 

Protective Factors
• Internal: ability to cope with stress, religious beliefs, frustration tolerance 
• External: responsibility to children or beloved pets, positive therapeutic relationships, social 

supports

Suicide Inquiry (specific questioning about 
thoughts, plans, behaviors, intent)  

• Ideation (thoughts about suicide or dying): 
frequency, intensity, duration—in last 48 hours, 
past month and worst ever 

• Plan (thoughts about how a person would harm 
themselves): timing, location, lethality, availability, 
preparatory acts 

• Behaviors (action taken): past attempts, aborted 
attempts, rehearsals (e.g. tying noose, loading 
gun, counting pills), non-suicidal self-injurious 
actions 

• Intent: extent to which the client (1) expects to 
carry out the plan and (2) believes the plan/act to 
be lethal vs. self-injurious  

• Explore ambivalence: reasons to die vs. reasons to 
live 
 
For youth: ask parent/guardian about evidence of 
suicidal thoughts, plans or behaviors and changes 
in mood, behaviors or disposition
 
Homicide Inquiry: inquire in five areas listed above

14
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Risk Level/Intervention
(Assessment of risk level is based on clinical judgment, after completing steps 1–3)

Risk Level Risk/Protective Factors Suicidality Possible Intervention

High Psychiatric diagnoses 
with severe symptoms or 
acute precipitating event; 
protective factors not 
relevant

Potentially lethal 
suicide attempt or 
persistent ideation 
with strong intent or 
suicide rehearsal

Call 211 mobile crisis 
response team for an 
onsite evaluation. Call 
911 if the person refuses 
and leaves or acts unsafe 
in your presence. This 
person likely needs to be 
hospitalized.  

Moderate Multiple risk factors, few 
protective factors

Suicidal ideation with 
plan, but no intent or 
behavior

Share information about 
outpatient mental health 
counselors, schedule an 
intake together if possible. 
May call 211 mobile crisis 
response team together 
for a phone consultation, 
especially if the plan is 
lethal and means available. 

Low Modifiable risk factors, 
strong protective factors

Thoughts of death, 
no plan, intent or 
behavior

Share information about 
outpatient mental health 
counselors. Schedule an 
intake together if possible. 

Document
It is important to document in a 
case note the risk level, rationale 
and plan to address and reduce 
current risk (e.g., called 211, 
called 911, gave information 
about outpatient counseling, 
scheduled an appointment 
together). For youth, intervention 
plans should include roles for 
parent or guardian.
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Offering Coaching to Facilitate Change

Mandated Reporting

Coaches are mandated reporters in the 
state of Connecticut. That means if they 
suspect child abuse or neglect, or the 
abuse or neglect of a senior, they are 
required to report it to the appropriate 
authorities. 

Child abuse occurs where a child has 
had physical injury inflicted upon him or 
her other than by accidental means, has 
injuries at variance with history given 
of them, or is in a condition resulting in 
maltreatment, such as but not limited 
to, malnutrition, sexual molestation or 
exploitation, deprivation of necessities, 
emotional maltreatment or cruel 
punishment. (Connecticut General 
Statutes §46b-120) 

Child neglect occurs where a child 
has been abandoned, is being denied 
proper care and attention physically, 
emotionally or morally, or is being 
permitted to live under conditions, 
circumstances or associations injurious 
to his or her well-being. (Connecticut 
General Statutes §46b-120)
 

Reporting Child Abuse and Neglect

When child abuse or neglect is suspected, a report needs 
to be made to the Connecticut Department of Children 
and Families (DCF).

In order to make a report, a person calls the DCF Careline 
at 1-800-842-2288. 

The Careline is open 24 hours a day, seven days a week 
and staffed by full-time, highly-skilled professionals who 
are available to answer questions and gather critical 
information from callers to determine if a report meets 
Connecticut’s statutory criteria for child abuse or neglect. 
Callers may be asked for the following information: 

• Names and addresses of the child and his parents or 
responsible caregiver(s) 

• Child’s age and gender 
• Nature and extent of injury, maltreatment or neglect 
• Approximate date and time of the injury, maltreatment 

or neglect occurred 
• The circumstances in which the injuries, maltreatment 

or neglect became known to the reporter 
• Previous injury, maltreatment or neglect of the child or 

siblings 
• Name of the person suspected to have caused the 

injury, maltreatment or neglect 
• Any action taken to treat or help the child 
• Any other information the reporter believes would be 

helpful

Reports that meet the criteria are forwarded to a DCF case 
investigator for prompt and appropriate action. Current 
law requires that DCF make its best effort to begin an 
investigation within two hours if there is imminent risk 
of physical harm and within 72 hours for other reports. 
In situations where it has been determined that an 
investigation is not warranted, the Careline worker may 
refer the caller to an appropriate service program in his/
her community. If child abuse or neglect is substantiated, 
a case may be opened by the Department for Protective 
Services provided by staff from the DCF Regional Office or 
sub-office covering the child’s hometown.

Coaches are mandated 
reporters in the state 
of Connecticut. That 

means if they suspect 
child abuse or neglect, 
or the abuse or neglect 

of a senior, they are 
required to report it 
to the appropriate 

authorities. 
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Offering Coaching to Facilitate Change

Boundaries with Clients

Boundary violations occur when a coach 
operates outside of the scope of their roles and 
responsibilities or the program’s policies and 
procedures. It is important to clearly explain the 
roles and responsibilities of the coach and the client 
during the informed consent process. It is very 
important to only operate within those boundaries. It 
is easier to maintain a boundary from the beginning 
rather than to have to readjust an unhealthy 
boundary later. Certain boundaries may vary from 
program to program because the differing types of 
services offered. 

Questions to consider to determine if a boundary 
violation is occurring: 

• How do my program’s policies and procedures 
inform how I should navigate this situation? If 
the program has a policy allowing or prohibiting 
a certain behavior or situation, it should always 
be followed. For example, some programs offer 
in-home services while others require services 
to be offered in the program office. This reflects 
differences in the type of programming and the 
program’s policies and procedures.

• How do professional codes of ethics inform how 
I should navigate this situation? Professional 
codes of ethics offer guidelines for many common 
boundary issues. For example, professional codes 
advise against dual relationships (i.e. having 
more than one type of relationship with a client, 
such as being a coach and a family member). 
Additionally, it is always a boundary violation to 
engage in a romantic or sexual relationship with 
a client. 

• Is the behavior creating an unhealthy 
dependence? For example, if a client wants to 
meet for three hours each session or expects you 
to take their calls late at night if they are upset, 
they may be becoming emotionally dependent 
on the coach. Or, if a client asks the coach to set 
up all of their appointments and then remind 
them before each one, they are hindering the 
client’s ability to develop.

• Am I operating outside of my scope of 
competence? It is important to remember the 
role of the coach and scope of competence. For 
example, if a client with mental health issues 
wanted to talk with their coach each week about 
their depression and marital struggles, but not 
about their goals, they would be operating more 
like a counselor than a coach. This is an example 
of operating outside of a coach’s scope of 
competence. First, they are operating outside of 
their training if they are not licensed as a mental 
health professional. Second, they are operating 
outside the role of the coach per the program’s 
policies and procedures. 

• How is the behavior understood or experienced 
by the client? It is always important to consider 
how the coach’s actions will be experienced by 
the client. Giving gifts and touch are two good 
examples. If a coach gives one particular client a 
gift, it can cause challenges in the relationship. The 
client may feel they are more special to the coach 
then other clients, other clients may feel they are 
not as valued, or the meaning of the gift may be 
misinterpreted. If a program gives every client a gift 
at Christmas this is okay because it is equal across 
all clients and the meaning or reason the gift was 
given is clearer. Touch is another behavior than 
can be interpreted differently by clients. Clients 
that have experienced trauma may have a negative 
reaction to touch. Touch can also be interpreted as 
a sexual advance or as a coach expressing romantic 
interest. However, touch should not be abandoned 
all together, because for some it can be an 
expression of care and concern. It is always best to 
ask the person before touching or hugging a client. 

• How are my values impacting the decision? We all 
have personal values. It is important to be aware 
of your values and how they may impact your 
relationships with the people you serve. While it is 
okay to have values different than the client, it is 
the coach’s responsibility to be aware of differences 
in values and monitor how they are impacting the 
relationship. 
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Offering Coaching to Facilitate Change

Notes
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Offering Coaching to Facilitate Change

Forms
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Appendix A: Program Information Form
Appendix B: Missouri Community Action Family Self-Sufficiency Scale
Appendix C: Sample Case Notes


