
 

 

 
 

 

 

Online eLearning Webinar Series 
Evidence-based & Strength-centered Practices for Effective Case Management 
 
Program Summary 
 
Adopting evidence-based and strength-centered case management 
practices is a commitment to professionalism, quality care and effec-
tive client services.  It results in a collaborative process of assessing, 

planning, facilitating, and advocating for options and services designed 
to efficiently meet clients' individual needs. 
 
This program will help you differentiate traditional ineffective and defi-

cit-centered practices from evidence-based and strength-centered ap-
proaches the field has moved to. 
 

Program Goals and Learning Outcomes: 
Participants will learn to help their clients achieve desirable outcomes 
by promoting interventions which link individuals to appropriate re-

sources.  In addition, you will get the opportunity to; 
 

• Learn current trends in case management 

• Understand new state and federal requirements 

• Differentiate Strength-centered from Deficit-based approaches 

• Gain knowledge of key components of successful case manage-

ment 

• Learn effective client interviewing skills that build healthy, collabo-

rative client relationships 

• To help clients set goals and facilitate their achievement 

• Learn how to use warm transfers to insure an integrated client ser-

vices delivery 

• Learn to write better goals, objectives and interventions for in-

creased accountability and improved client outcomes 

• Determine clients’ level of readiness and work efficiently toward 

desired goals 

• Understand the Case Management Process, interventions and dis-

charge cues 

• Learn the Transtheoretical Model for Change - How People Change 

 

Participants will also receive editable resources they can adapt for 
their internal use following the training. 
 
“Personally I felt for the first time that this program was developed for the 

work that I do.” 

 

“The webinar interactive system was easy to use. Joyfields staff were 

very attentive, professional, and well-organized. The presenter was 

clearly very knowledgeable and professional. A positive experience..” 

** Earn up to 4 CE Hours  
 

Date: Please view session 
dates and Times online 
 
Location: On Your PC 

 
WHO SHOULD ATTEND 
 
• Workers in mental health, in-

cluding substance abuse, de-
velopmental disabilities, and 
mental illness 

• Community & Family Services 

Agencies 

• Social Workers & Substance 

Abuse Counselors 
Adult and Juvenile Case Man-
agers, Supervisors and Manag-
ers 

• Probation Officers, Supervisors 

and Managers 

• Housing, Homelessness Pro-

grams & Resident Populations 
Managers 

• Youth Services Programs 

• Veteran Services Programs 

• Workforce Specialist 

• Nursing Care Professionals 

• DWI Court Administrators 

• Agency Trainers, among oth-

ers.  



 

 

Workshop Leader 

Mark M. Lowis, LMSW, MINT, President, MML Consulting 
 

Licensed Master Social Worker (LMSW), Mark Lowis began his career as a Law Enforcement and Correc-
tions Specialist in the United States Air Force.  During his 10 years of service Mr. Lowis performed as a 
Law Enforcement Supervisor and later as a Master Instructor in the Air Force Police Academy.  Follow-

ing the Air Force he completed a Bachelors Degree in Psychology at the University of Michigan, and the 
Masters of Clinical Social Work at Michigan State University.  He is a Licensed Social Worker in the state 
of Michigan and a member of the International Motivational Interviewing Network of Trainers, and car-
ries advanced credentials in other evidence based practices. .  

 
In 28 years of practice Mr. Lowis has worked in various mental health and substance abuse treatment 
programs in both the public and private sector.  His experience includes case management, treatment, 

supervision, staff development, and management of adult and juvenile justice programs including a 
very specialized program for Parolee-Sex Offender Alcoholics and Addicts.   
 
Mr. Lowis has been a leader in the state of Michigan for the integration of treatment for persons with 

co-occurring mental health and substance use disorders.  He is a professional consultant to the Wayne 
State University School of Medicine - Michigan Fidelity Assessment Support Team (MIFAST), and the 
Michigan Integrated Treatment Committee (ITC).   

 
As a management consultant Mr. Lowis has provided solid assistance to various public and private men-
tal health and substance abuse agencies.  As a consultant Mr. Lowis helps design and develop pro-
grams, train and develop staff, as well as assist in maintaining audit readiness for credentialing and li-

censing bodies.  Mark is best known for his knowledge and experience.  He is an effective trainer, moti-
vator, and clinician.  His trainings are full of energy, entertainment, and depth.  Mr. Lowis is becoming 
the preferred trainer in several specialized areas.  

CERTIFICATE COURSE 
 

Upon completion of the course, participants will earn CE Hours plus documentation of train-
ing hours as evidence of accomplishment and status as a practitioner who has acquired spe-
cific new skills. Your document is delivered upon completion of the course. 

MEMBERSHIP  

And take advantage of these benefits immediately with this webinar! 

• Attend one fee-based 1-session FREE or get HALF-OFF a 2-Session webinar with your new membership in-

stantly 

• Free access to attend select members-only webinars 

• 10% Discount to Joyfields Institute sponsored events.  Year round Joyfields conducts several live workshops, 

forums and conferences to which members receive discounts. 

• Subscription to Joyfields periodical featuring current industry news and articles 

Our community includes executives, decision-makers and influencers at human services agencies 

If current Members, please subtract Member 10% Discount.  Purchase membership online at, 

www.joyfields.org/membership.html 
 
 
I was very impressed with the depth of knowledge the facilitators possessed about evidenced based best-practices 

in the industry. However, it wasn't an over-your -head kind of dissemination . . . very practical.  



 

 

 
 

Joyfields Institute for Professional Development 
 

 

Online eLearning Webinar Series 
 

REGISTRATION FEES 

 
Please check/circle where appropriate 
 
Set-up:        $100 (Waived for a limited time)  $___0__ 

 
             
Single attendee:*    ___ X $195      $______ 

 
2+ more attendees:*___ X $150 ea.     $______ 
 
* CE TRAINING HOURS DOCUMENTATION AND CERTIFICATE ISSUED 

 
TEAMS ** 
 

Teams/Location:   ___ X $395ea (Limited time offer. Reg. $695) $______ 
 
SUBTOTAL         $______ 
 

If current Members, please subtract Member 10% Discount     (—)  $_______ 
(Get membership at www.joyfields.org/membership.html) 
 
PAY GRAND TOTAL        $______ 

 
Participants will receive webinar access details when registration is processed.] 
 

** Complete your registration by entering participant (s) details on the registration form lo-
cated on the next page 
 
PAYMENTS AND SUBSTITUTIONS 

 
Please make payments online at www.joyfields.org. 4 More Convenient Ways To Pay: 

 
• FAX Completed Registration form to Joyfields at +1(678)605-0271 
 

• BILL ME - Will pay by company check.  Checks must be payable in US $ against a US bank and made out to 

“Joyfields, Inc.” and Mail to Joyfields, 5805 State Bridge Road, Suite G255, Duluth, GA 30097 
 
• CALL Joyfields for assistance at +1(770)409-8780 

 
• WIRE transfer. To pay by wire transfer, send email to wires@joyfields.org to request wiring instructions. Include 

your phone and fax # and we will send you details for wiring funds Questions? Send email to Yvette Hughes at 
Yvette@joyfields.org or call +1(770)409-8780. 

 
All payments must be received to participate.  If there is a chance payment may not reach us before the program 
date, a Purchase Order will be required.   
 
Participants may substitute attendees, at any time prior to the program start, with no penalty. 



 

 

Attendee #5 
 
Full Name: _____________________________ 
 

Email: ________________________________ 
 
Title: _________________________________ 
 
Attendee #6 
 
Full Name: _____________________________ 

 
Email: ________________________________ 
 
Title: _________________________________ 
 
Attendee #7 

 
Full Name: _____________________________ 
 
Email: ________________________________ 
 
Title: _________________________________ 
 

Attendee #8 
 
Full Name: _____________________________ 
 
Email: ________________________________ 
 
Title: _________________________________ 

Joyfields Institute Online eLearning Webinar Series 
 

Please use this form to process your registrations. Complete the form and fax to +1-678-605-0271 
 
Webinar Name: _________________________________________________Webinar Dates: _____________ 
 
Approving Manager Name:_________________________________________ Title: ____________________ 
 
Email: _____________________________________________________ Phone: ______________________ 

 
Company: __________________________________________________ Fax: ________________________ 
 
Address: ________________________________________________________________________________ 
 
City: ______________________________________________________ State: _______________________  

 
IPC/Zip: ______________________________  Country___________________________________________ 
 
 

Attendee #1 OR COORDINATOR INFO IF TEAM 
 
Full Name: _____________________________ 

 
Email: ________________________________ 
 
Title: _________________________________ 
 
Attendee #2 

 
Full Name: _____________________________ 
 
Email: ________________________________ 
 
Title: _________________________________ 
 

Attendee #3 
 
Full Name: _____________________________ 
 
Email: ________________________________ 
 
Title: _________________________________ 

 
Attendee #4 
 
Full Name: _____________________________ 
 
Email: ________________________________ 

 
Title: _________________________________ 

 
** To register over 8 participants, please make copies of this page. Thank you. 
 

Payment Method (circle one): Credit Card / Wire / Check / Cash / PO # _____________________ 
 
Credit Card Name (circle one): MC / VISA / AMEX / DISCOVER 
 
Name on Card: ___________________________________________________________ 
 
Card Number: ________________________________________ Security. Code: ______ 

 
Expiration Date: ______________________________________ 


