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	The Community Health Center’s (CHC) strategy to support the implementation of the case management service would strongly be placed on the responsibilities of the providers. Providers would be able to determine which of their patients would greatly benefit from having a case manager assigned to them. The providers who would participate in the marketing process would primarily be the primary care physicians and behavioral health clinicians. 
	Since CHC is a non-profit organization, the case management service would be funded by a federal grant. CHC receives many different types of grants to fund different programs within the organization. For example, CHC has a suboxone program that is funded by HRSA and SAMHSA grants. The grants allow for the program to have care coordination, provider training, and the distribution of suboxone vouchers. Care coordinators help to monitor how the program is going and the patients. Care coordinators and providers of the program have to attend monthly trainings in order to get updated about different ways suboxone is affecting patients and how they can improve the process. This would be the same for the case management service. The case management grant would provide funding to have case managers, case management training, and access to resources that benefit patients. 
	Differentiation would be key for the success of the case management service. The key differentiating factor for the case management service will be the different external resources CHC will have relationships with. Having relationships with external resources helps to build partnerships. Case workers will be able to better assist patients if CHC has partnerships with other outside facilities. For example, if CHC has partnerships with housing authorities, the case workers will be able to have a direct contact person, so patients can be referred easily. 
CHC's largest competitors are hospitals. Most hospitals offer case management services, but not all of them have partnerships with external resources. When many case managers refer their patient to different agencies, the patients may have to wait a number of days to be seen or be placed on a waiting list if they don't have a direct contact person at a certain facility. The responsiveness of the strategy will be great because CHC is bound to receive results.
	There is already a great need to the case management service, so for the first six months the volume of patients that need case managers will continue to increase. CHC provides care to the uninsured, underinsured, and key populations. Many patients within these populations face multiple hardships because it can be difficult for them to receive the necessary services they need. So offering case workers to patients will help patients overcome many of the hardships they face. For example, if a patient is newly diagnosed with diabetes, a case worker would be able to provide them with information about where they can further learn about diabetes, so they can get a better understanding. Such as informing them about a diabetes patient education group that is taking place and then following up with the patient to make sure that they went.  Yes, the provider should be able to do this, but because they have so many tasks to complete, many of them fail to find the time to give this type of information to patients. 
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