Case Management
Program Assessment Tool
Audience: Resettlement & Integration Program Managers

3 Stages of
the Case
Management
Program
Use this assessment tool to identify the current stage
(Nascent, Emerging, Mature) of your case management program.

NASCENT

EMERGING

MATURE

In the Nascent stage, the program is just coming into existence and beginning

All case management
programs begin
somewhere.

to display signs of future potential. In the Emerging stage, the program is
becoming more prominent and established. In the Mature stage, the program
has reached the most advanced point of development.

Directions:

Put a checkmark next to the current stage of
your program in the four different sections (Case
Management Practice, Staff Recruitment, Training
of Staff, Supervision & Coordination of Staff) and

NASCENT EMERGING

MATURE

add up your checkmarks to identify whether your
program is nascent, emerging or mature.

❍ The program does not have a

procedure in place to monitor
cases or evaluate services
provided.

❍ The program does not have a

Case Management
Practice
Assesment

case management

staffing

Planning and Goal Setting

case closeout procedure in place.
Alternatively, the procedure takes
place on an ad hoc basis or not
at all.

❍ No reasonable accommodation

is made for cultural and religious
practices of clients.

❍ Service planning does not

incorporate feedback from
target populations, community or
collected data.

❍ Trained and competent

NASCENT EMERGING
training & monitoring case workers

❍ Case management protocols/

procedures are not fully
established engagement
or just developing.

❍ Case management-related needs

tend to be reactive rather than
proactive (focused on addressing
immediate needs; limited longterm planning).

❍ Clients are often a source of

frustration and case management
is inconsistently provided to
clients.

❍ The staff often view clients as

having problems to be solved,
rather than as individuals with
capacity and problem-solving
skills.

❍ Clients often become dependent
on staff for completing even the
smallest task.

❍ Case management protocols/
procedures are somewhat
routine.
case closure
❍ The office
has a short and long-

term plan for ensuring no gaps in
service delivery, even if it hasn’t
been fully acted upon yet.

❍ Case management is typically
provided to most clients.

❍ Caseworkers occasionally
use a strength-based, clientcentered approach, but it remains
inconsistent among staff.

❍ The program staff inconsistently
monitor cases and evaluate
services provided.

Intervention

MATURE

❍ Case management protocols/

procedures are well-established.

❍ The office has a short and long-

Monitoring & Evaluation

term plan for ensuring no gaps in
service delivery and is on track to
meet stated goals.

❍ All program staff are trained

in strength-based case
management and utilize this
method on a consistent basis in
providing services to clients.

❍ Client capacity for resilience and
problem solving are supported.
Individuals are treated as people
with goals, rather than as
problems to be solved.

interpreters and cultural
mediators do not play a defined
role in service delivery.

❍ Accessibility to services is not

reliable and free of barriers.
Regular office hours have not
been established and trained
interpreters are not available in a
meaningful way.

❍ Client confidentiality is not

assured. Private meeting space is
not available.

❍ The organization does not

have a protocol in place for
emergencies.

❍ No procedures are in place for
difficult or combative clients.

❍ The program has a case closeout
procedure, but it is inconsistently
implemented by staff.

❍ Accommodation for the cultural
and religious practices of clients
is generally made.

❍ Services are mostly accessible,
although trained interpreters are
not always available.

❍ Private meeting space is
sometimes available, but
sometimes caseworkers meet
with clients in public areas.

❍ The organization has an internal
arrangement for handling
emergencies, which is not
necessarily conveyed to the
clients.

❍ Difficult and combative clients are
managed by supervisors, when
they are available.

❍ Clients with behavioral or mental
health concerns are referred to
external care givers on a case-bycase basis.

❍ The program staff consistently
monitor cases and evaluate
services provided to ensure
utmost quality.

❍ The program has a formal case

closeout procedure which is
consistently implemented by staff.

❍ Cultural and religious practices of
clients are respected.

❍ Service planning incorporates

feedback from clients, community
and service delivery outcome
data. Representatives of target
populations participate in
program and service planning.

❍ Trained and competent

interpreters and cultural
mediators play a defined role in
service delivery.

❍ Access to services is structured,
reasonably free of barriers (such
as language) and reliable.

❍ Client confidentiality is assured.

All casework staff have access to
private meeting space.

❍ Emergency protocols are

in place. Clients, staff and
supervisors all understand their
roles in an emergency.

❍ A procedure is in place for

difficult or combative clients.

❍ Referral mechanisms are in place
for clients.

❍ Casework staff are not fully
familiar with services and
potential partners in the
community.

TOTAL 			 TOTAL 			 TOTAL 			

case m

Training of Staff

staffin

trainin

NASCENT EMERGING
Assesment

case management

❍ Training protocols/procedures
are not fully established or just
developing.

Staff Recruitment
staffing

Planning and Goal Setting

❍ In some cases, no official training
is provided and caseworkers
are expected to immediately set
about their responsibilities.

❍ All staff do not receive training on
the organization’s history, mission
and shared team goals.
training & monitoring case workers

Intervention

❍ Staff do not receive training on

NASCENT EMERGING
engagement

❍ Job descriptions are still being
created/modified.

❍ Recruitment processes do not
evaluate whether candidates
possess the essential
competencies to excel in the
position.

MATURE

MATURE
Monitoring & Evaluation

case closure
❍ Roles are
clearer and more

specialized.

❍ Caseworker job descriptions are
in writing.

❍ Recruitment processes include

an evaluation of whether
candidates possess the essential
skills to excel in the position, but
lack a behavioral component
(assessing whether the candidate
is a good fit for the team and
organization’s culture).

❍ Casework supervisors have

had some informal management
development training.

❍ Clearly defined roles exist with no
overlap.

❍ Caseworker job descriptions
are written and reviewed at least
yearly by the caseworker and
supervisor.

❍ Recruitment processes
require both an essential
skills assessment as well as a
behavioral component.

❍ Casework supervisors have had a
formal management development
training lasting at least one full
day.

TOTAL 			 TOTAL 			 TOTAL 			

ethical practices and professional
boundaries.

❍ Training on strength-based
practice is not offered to staff.

❍ Specialized training on vulnerable
populations such as women and
girls, youth, elderly and LGBTQI
individuals is not in place.

❍ Information on the cultural
and religious practices of
the populations served is not
provided to staff.

❍ Staff are not trained in trauma
and recovery strategies.

❍ Casework supervisors do
not receive any management
development training.

❍ Training protocols/procedures are
somewhat routine.

❍ There is more focus on training as
program expands.

❍ A training on organization’s
history, mission and shared team
goals is under development.

❍ Staff receive training on ethical
practice and professional
boundaries, but interpreters,
cultural mediators, volunteers and
other casework team members
do not.

❍ Staff occasionally use a strengthbased, client-centered approach,
but it remains inconsistent among
staff.

❍ Training on vulnerable populations
such as women and girls, youth,
elderly and LGBTQI individuals is
provided in an ad hoc manner.

❍ Information on the cultural
and religious practices of the
populations served is available
but not provided to staff in a
routine and organized way.

❍ Training protocols/procedures are
firmly established.

❍ Uniform, consistent training
systems are in place.

❍ All staff receive training on the
organization’s history, mission and
shared team goals.

❍ All staff, interpreters, cultural
mediators and volunteers receive
training on ethical practices and
professional boundaries.

❍ New staff members receive
training on the strength-based
approach to case management.

❍ Staff consistently apply the
strength-based approach in case
management.

❍ All staff attend specialized
training on vulnerable populations
such as women and girls, youth,
elderly and LGBTQI individuals.

❍ All staff receive information on the
cultural and religious practices of
the populations served.

❍ Case management staff are
familiar with trauma and recovery
strategies.

TOTAL 			 TOTAL 			 TOTAL 			

engag

case man

Supervision &
Coordination of Staff

staffing

training &

NASCENT EMERGING
❍ Overall, caseworkers move in
individual silos rather than a
team-based culture resulting
in a lack of coordination,
overburdened staff, and multiple
gaps in service delivery.

❍ The caseworker supervisor has
additional responsibilities aside
from supervising caseworkers
and ensuring the quality of the
services being provided.

❍ Staff meetings only occur on an
ad hoc basis.

❍ Caseworkers rarely get feedback
on their performance.

❍ Supervisors are not available
to provide support, advice and
quality oversight.

❍ Supervisors offer ad hoc
feedback and guidance to
caseworkers.

❍ Staff meetings are irregularly
held, so gaps remain in service
delivery and staff feel strained.

❍ Caseworkers occasionally receive
feedback on their performance.

❍ Supervisors are sometimes
available to provide support,
advice and quality oversight to
casework staff.

MATURE
❍ Supervisors meet weekly with
direct reports, with privacy
ensured.

❍ Weekly case coordination
meetings are held so gaps in
service delivery rarely occur due
to improved communication and
coordination among staff.

❍ Caseworkers consistently apply
the strength-based approach.

❍ Caseworker quality and
performance is uniformly
evaluated and feedback provided.

❍ Supervisors are accessible to
provide support, advice and
quality oversight to caseworkers.

❍ Supervisors promote the
emotional well-being of staff and
are aware of signs leading to
burnout.

❍ There is an office culture of staff
self-care and staff professional
development is encouraged.

TOTAL 			 TOTAL 			 TOTAL 			

engagem

Directions:

Add up your total checkmarks from each column
and write them below. The highest number is the
stage your program falls under:

TOTAL 			

TOTAL 			

NASCENT EMERGING
If your program is in the Nascent
stage, please refer to the
Fundamentals of Service Delivery
section on the Case Management
Strategies page of our website. If you
have further questions on improving
your case management program,
contact EURITA at eurita@rescue.
org for technical assistance.

If your program is in the Emerging
stage, please refer to the
Fundamentals of Service Delivery
section on the Case Management
Strategies page of our website. If you
have further questions on improving
your case management program,
contact EURITA at eurita@rescue.
org for technical assistance.

TOTAL 			

MATURE
If your program is in the Mature
stage, keep up the good work!
For more information on best
practices, please refer to the Case
Management Strategies page of our
website.

www.eurita.org

IRC European Resettlement and Integration Technical Assistance
(EURITA) This EURITA resource was developed by the International
Rescue Committee and adapted for EURITA under an agreement
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