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Executive Summary 
The National GAR Case Management--Client Support Services (CSS) program is a settlement 
support program for Government Assisted Refugees that is comprised of three elements: client-
centered case management; community capacity building, engaging both other organizations and 
the broader community; and standardized professional support that promotes collaboration 
between sites. Funded by Immigration, Refugees and Citizenship Canada (IRCC), CSS was 
established as a formal program in 2010 and delivered through agencies in six cities across 
Ontario, coordinated by the YMCA of Greater Toronto. These original agencies were in 
Hamilton, (Wesley Urban Ministries); Kitchener, (Reception House Waterloo Region); London, 
(Cross Cultural Learner Centre); Ottawa (Catholic Centre for Immigrants); Toronto (COSTI 
Immigrant Services); and Windsor (Multicultural Council of Windsor & Essex County). 
Between 2017 and 2019, an additional eight sites joined, bringing the total number of agencies 
offering a version of CSS to 14, and extending the program to five provinces in total. The new 
sites are in Calgary, Alberta (CCIS); in Saskatchewan in Regina (RODS) and Saskatoon (Global 
Gathering Place); in Nova Scotia in Halifax (ISANS); in New Brunswick in Fredericton (MCAF) 
and Moncton (MAGMA); and in St. John’s Newfoundland (ANCNL). Finally, one additional 
site joined in Ontario, the Thunder Bay Multicultural Association. 

The goals of this process evaluation were to assess how the model is being implemented in the 8 
new sites. Specifically: 

1)    How has the CSS standardized model been implemented in the new sites? 
2)    What are the successes and challenges of the program, and what has been its impact on the 

delivery of services, and on immediate client outcomes? 
3)    What are the lessons learned from the early implementation? 
4)    What is the evidence that the program has strengthened local capital and capacity? 
 

For the original sites, the questions assessed how the implementation of CSS has changed in the 
last 3 years. Specifically:   

1)    How has the CSS program changed in the last three years? 
2)    What are the successes and challenges of these changes for the organization and the 

clients? 
3)    How has the recent Syrian resettlement initiative created opportunities and challenges in 

the delivery of the CSS model? 
4)    What is the current state of capacity building for CSS? 
 

This evaluation combined a multi-case study design to assess implementation in each site with 
Stufflebeam’s CIPP model (1982) to identify barriers, facilitators and outcomes of different 
implementation strategies. Data were obtained through document review, including agency 
websites, YMCA ETO program data, and government data on city characteristics; interviews 
with managers of CSS sites and the YMCA (N = 17); and focus groups with managers (N =23) 
and staff (N = 105). In new sites, focus groups were also conducted with clients in English, 
French or Arabic by the evaluators, or in Somali with the aid of an interpreter (N = 62). Finally, 
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on-line surveys were used with staff to confirm themes and fill in gaps that had emerged in focus 
group data (N = 24).  

The reason most managers in new sites gave for joining CSS was to have access to the ETO 
database to document activities in order to improve service delivery and communicate activities. 
Other motives were related to what staff, management and clients saw as the goals of the 
program: supporting clients to move to independence; building community capacity to support 
and serve refugee clients; and standardization of services to help structure and guide service 
delivery and to facilitate collaboration.  

There was considerable diversity in implementation between the new sites, but even the original 
sites varied in the details of implementation. This variability occurred primarily in seven areas:  

1) The relationship between RAP and CSS workers. In the new sites, there was a blurring of 
boundaries between these roles, in part because there was no separate funding for CSS 
activities, with some staff doing both roles. However, in original sites, the amount of 
separation between RAP and CSS activities varied, with some sharing roles or 
overlapping in the timing of their activities, whereas other sites kept their activities quite 
separate. The blurring of boundaries between the programs seemed to mostly be positive, 
supporting more flexibility in service delivery and helping to identify needs early and 
facilitate transitions from one program to the next.  

2) Mobility. All of the original sites and most of the new sites had mobility as a key element 
of their program, but the frequency of home visits varied, with some limited to needs 
assessments and others visiting quite frequently in the first months. Frequency and type 
of accompaniment also varied widely between sites. Mobility greatly enhanced the 
building of trust between clients and caseworkers, allowed for deeper assessments of 
needs, and also facilitated caseworkers in ongoing outreach and advocacy for refugee 
clients in the community. Challenges included traveling long distances as clients moved 
further out of city centres in response to increasing housing costs, and reduced 
opportunities for staff to come together to share information and provide mutual support. 

3) Follow up. Follow up was a key aspect of the program the most consistent across sites 
although again, the intensity of follow up varied somewhat from site to site. Follow up 
was a key element to both staff and clients. Clients referred to is as evidence that their 
caseworkers cared about them, and as the most important difference between the services 
they received through CSS and from other agencies. 

4) Communication between clients and caseworkers.  Although most of the original sites 
used direct contact between clients and caseworkers using caseworkers’ work phones, 
new sites had a range of strategies, with several sites relying on centralized phone lines. 
Although having direct contact facilitated some aspects of service delivery, some staff 
found it hard to turn off their phones after hours when they were unsure that clients knew 
how to access help elsewhere. Centralized lines were acceptable to clients, however, 
when clients were confident that their caseworkers would receive their messages and 
promptly return their calls. 
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5) Length of program varied from site to site. Although CSS is intended as a 12-month 
program, all sites could extend for clients who needed more time, and some new sites had 
18 months to 3 years as standard length for clients under certain circumstances. 
Mechanisms for extending also varied from site to site. Client needs did decrease over 
time but staff in those sites that carried clients for a longer period of time struggled with 
increasing caseloads, since new cases arrived while old ones were still being served. A 
clear process for transitioning clients from CSS and having a small number of assigned 
and previously introduced settlement workers facilitated leaving the CSS program. 

6) Post-CSS contact. Most sites maintained some contact with clients after they exited from 
CSS but the intensity of that contact varied depending on whether clients were coming to 
the same agency for other settlement services or had to go elsewhere. In those sites where 
subsequent settlement services were offered in the same agency, post-CSS contact was 
reduced, since clients felt more comfortable transitioning to other familiar staff in the 
same building.  

7) Managing clients’ health needs. Across all sites, staff commented on the increase in the 
number of clients with complex health needs and the severity of these needs. Sites 
differed in how they managed client health care needs, ranging from specialized 
caseworkers for clients with complex health needs, to health coordinators who were not 
part of the CSS team but helped link clients to health care, in some cases for all clients, in 
other cases for those identified as having complex health care needs. Although 
considerable capacity and networks had been built in all sites to support health care 
access, clients with disabilities and/or very complex needs required a number of 
resources that can be difficult and time consuming to arrange, and staff caseloads do not 
take the added challenges of complex needs clients into account. 

Staff identified a number of additional resources they required to improve implementation, 
including availability of language classes, childcare, and appropriate housing, plus challenges 
related to the increasing needs of their clients, namely the complexity of health care needs and 
the need for additional life skills training. Concerns about racism across this and other sectors 
were raised by both staff and clients, as was the lack of awareness of patronizing attitudes 
towards refugees among service providers. Staff also identified a number of resources that 
helped them deliver services, namely information from peers and managers; training and 
information from the central CSS program; social support from their peers and managers; and 
material support in terms of administrative support, technology and volunteers; but the most 
helpful was their relationship with other organizations in the community. 

Across all sites, there was evidence of capacity building, partnership and advocacy at numerous 
levels. Managers and staff played leadership roles on a number of regional bodies that 
coordinated newcomer support services and collaborated on the development of new resources 
and enhanced and innovative delivery of services. CSS managers also engaged in outreach to 
managers in other organizations when caseworkers or clients confronted barriers to access. 
Capacity building also occurred at the level of individual caseworkers, who regularly engaged in 
advocacy and outreach on behalf of their clients, and these efforts were ongoing because of staff 
turnover in other agencies, requiring revisiting agencies to reach out to new staff. 
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Finally, staff and management were very positive about their participation in the larger 
community of practice, made up of the 14 sites and the YMCA coordinating agency. 
Professional development opportunities were valued and the annual general meeting was seen as 
a rich opportunity for learning, both formally through workshops, and informally through the 
sharing of solutions to common problems in different contexts. While the ETO was seen as 
valuable, and the central YMCA staff were appreciated for their responsiveness to staff questions 
and concerns about ETO, staff still struggled to implement the data, particularly in the new sites. 
The mentorship model that has been established to facilitate implementation of CSS in the new 
sites was viewed as beneficial by both mentors and mentees, with both partners reporting having 
learned new practices and come away with new ideas. Staff and management in all sites agreed 
that the community of practice is a valuable space through which they feel valued, supported and 
enriched, although not all staff can participate in face to face activities like the AGM. 

The evaluation also identified a number of specific recommendations, which are described 
below, organized by theme. 

Recommendations 

Strengthen the collaboration between CSS and RAP programs and staff 
 

• Connecting with clients while they are in RAP benefits both clients and CSS staff. CSS 
staff can more easily anticipate and identify client needs and the transition for clients is 
smoother because they already have a relationship with their case worker. 

• Where possible, have RAP and CSS under shared management to facilitate coordination 
and sharing of professional development. 

• Where possible, have staff who specialize in life skills and housing who can work 
across RAP and CSS time frames to facilitate housing issues and additional life skills 
support, where needed. 

 
Support the CSS program through collaboration with settlement workers 
 

• Consider using follow-ups by other staff as part of the transition out of CSS to regular 
settlement support. 

• The support available in CSS can be extended by having other settlement workers who 
can answer calls after hours through a centralized line, and/or manage drop in for more 
immediate and straightforward concerns 

• Where possible, clients should be introduced to settlement staff early in CSS and ideally 
be assigned to a specific settlement worker. While settlement tasks could be shared, the 
assigned settlement worker would ensure continuity and coordination. 

 
Ensure resources are in place to support mobile services 
 

• Both accompaniment and home visits by CSS staff should be invested in and supported 
as fully as possible in all sites. This includes acknowledging the costs and time required 
to provide these services as clients move further from city centres.  

• Maintain and support follow-ups for clients in all CSS programs 
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• Centralized call lines can be effective to manage phone communication between clients 
and staff if clients are assured rapid follow up within a given time period. 

• The use of WhatsApp facilitates the sharing of documents and information and should 
be supported, where possible 

• Although this is beyond the control of CSS, successful implementation of CSS requires 
ensuring staff positions are allocated as a function of both the number and complexity of 
clients, with particular awareness of health needs. 

• Consider including a guided discussion of what aspects of CSS can be transitioned out 
in the next 3 months at each needs assessment, based on client strengths and needs.  

 
Provide additional support for professional development  
 

• Provide additional training and a reduced caseload to staff supporting clients with 
complex health care needs, to give them the time and resources needed to build new 
community partners in the specific needs of the clients, search for needed resources and 
navigate complex health care systems.   

• Provide training to support enhanced interview skills to strengthen the opportunities 
needs assessments provide for uncovering additional concerns and for client self-
reflection on their progress. 

• Add additional and on-going anti-racism and anti-oppression training to support staff in 
both their own professional development and in their work with staff in other agencies 
and sectors and the community more broadly 

• Consider finding ways of supporting regular local short retreats for more face to face 
training, to provide some protected time for staff away from the agency where they can 
focus on training but also social bonding and mutual support. 

• Ensure trainings (both on-line and in person) and presentations at the AGM include 
diverse instructors and presenters with a range of backgrounds, including those with 
forced migration histories.   

 
Enhance the interactive elements of on-line training and resources 

 
• Increase opportunities for interaction and hands-on activities during webinars. 
• Set aside time for staff to participate in webinar training during working hours. Consider 

creating small local group training sessions with webinars so that staff can interact with 
one another while participating in the webinars and structure webinars to make that kind 
of use of the webinar possible 

• Strengthen interactive elements of the Moodle site to allow more between site 
interactions 

 
Enhance opportunities for staff social support 
 

• If possible, provide central office space for staff to gather in and interact with one 
another.  

• Build in opportunities, both in terms of time and space, for staff to debrief and find 
support on a regular basis to avoid burnout. 
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Improve technological support for data entry 
 

• Allow a simple method for logging extra visits and/or activities for returning clients. 
• Support strengthening technological support for needs assessments, including better 

centralized computer systems that host the program and autopopulation from previously 
completed needs assessments. 

• If possible, explore technological solutions to data entry using mobile technology, 
especially if they can interface with existing case management tools. 

 
Facilitate data reporting 
 

• Providing data entry support will facilitate accurate and complete ETO reporting.  
• Consider using narrative or storytelling methods to document activities and impact in 

the area of capacity building. 
 
Continue building and utilizing community capacity building and partnerships 
 

• Consider exploring the development of a centralized pool of experts for consultation on 
topics identified by staff, above and beyond regular professional development training 

• Capacity building should continue the ongoing efforts to identify and communicate skill 
gaps in other sectors, and identify and share creative ways of supporting other sectors to 
better serve this segment of the community. 

 
Continue and enhance community of practice activities 
 

• Smaller meetings of managers may need to be organized, especially if the number of 
participating sites increases. If subgroups are organized, they should be organized on 
thematic or contextual issues that are national, rather than regional so as to include a 
mix of original and new sites. 

• At the AGM, create more structured opportunities for social networking between sites. 
Reduce the amount of content to increase opportunities for social interaction and time to 
debrief about material presented. 

• Maintain the current mentorship model. Consider offering opportunities for site visits to 
other sites to enhance staff exposure to other solutions and modes of implementation if 
there is capacity to do so. 

  



 
 
2 

 

Table of Contents 
Acknowledgements ................................................................................................................. ii 

Executive Summary ................................................................................................................ iii 

Introduction ........................................................................................................................... 5 

Methods ................................................................................................................................. 6 
Overall Design .................................................................................................................................. 6 

Table 1: Elements of the CIPP model .............................................................................................................. 6 
Data Sources .................................................................................................................................... 6 

Table 2: Data sources and stakeholder respondents ..................................................................................... 7 
Interviews ............................................................................................................................................ 8 
Focus Groups ....................................................................................................................................... 8 
Surveys ................................................................................................................................................ 9 
Documents .......................................................................................................................................... 9 

Participants .................................................................................................................................... 10 
Staff ................................................................................................................................................... 10 

Figure 1: Length of time employed at agency for staff and managers ......................................................... 10 
Figure 2: Length of time with CSS for staff and management ...................................................................... 11 

Clients ................................................................................................................................................ 11 
Figure 3: Client participants by age and gender from 8 new sites ............................................................... 11 
Figure 4: Client participants’ length of time in Canada ................................................................................ 12 
Figure 5: Who accompanied participants to Canada .................................................................................... 12 
Figure 6: Level of education among client respondents ............................................................................... 13 
Figure 7: Need for interpretation among client respondents ...................................................................... 13 

Results .................................................................................................................................. 13 
Case studies ................................................................................................................................... 13 

Table 3: Original and new Client Support Service sites ................................................................................ 13 
Comparative Analyses .................................................................................................................... 14 

Site Characteristics ............................................................................................................................ 14 
Table 4: City characteristics .......................................................................................................................... 14 
Table 5: Leading employment sectors .......................................................................................................... 16 

Agency characteristics ....................................................................................................................... 18 
Table 6: Data from ETO for Nov. 15th, 2018 - Nov 15th, 2019 ..................................................................... 18 

Client characteristics ......................................................................................................................... 19 
Table 7: Some key case and client characteristics, by site, April 2018 to March 2019 ................................. 19 
Table 8a: Top five needs from needs assessment in original Ontario sites (2018) ....................................... 20 
Table 8b: Top five needs from needs assessment in new sites (2018)a ....................................................... 20 
Figure 8: The number of clients with complex health needs by the total number of clients, from case 
worker survey (N = 24) ................................................................................................................................. 21 

Program Goals ................................................................................................................................... 21 
Program Implementation .................................................................................................................. 22 

Table 9: Implementation of key aspects of the CSS program in new sites ................................................... 23 
Figure 9: Ratio of activities to number of active clients per site from ETO, November 15th, 2018 to 
November 15th, 2019 ................................................................................................................................... 24 
Figure 10: Ratio of activities to number of clients receiving the activities per site from ETO, November 
15th, 2018 to November 15th, 2019 ............................................................................................................ 25 



 
 
3 

Table 10: Percentage of active clients in the program who have been in the program for more than 365 
days, per site, and median number of active days. November 15, 2018 - November 15, 2019 ................... 31 
Figure 11: Ration of number of health activities by number of clients per site from ETO, November 15th, 
2018 to November 15th, 2019 ....................................................................................................................... 34 

Needs Assessments ........................................................................................................................... 35 
ETO .................................................................................................................................................... 36 
Self-care ............................................................................................................................................. 38 
Other Challenges ............................................................................................................................... 39 

Figure 13: Frequency of reasons given for why clients are delayed in accessing language classes ............. 40 
Resources and strengths ................................................................................................................... 41 

Table 11: Themes of what would help case workers support their clients .................................................. 42 
Capacity Building ............................................................................................................................... 43 

Table 12: Community capacity building events from ETO, November 15, 2018 to November 15, 2019 ..... 43 
Community changes around the Syrian Resettlement Initiative .................................................................. 45 

Relationships with other settlement agencies .................................................................................. 46 
Professional Development ................................................................................................................ 48 

Figure 15: Assessments of the last webinar respondents had participated in ............................................. 50 
Figure 16: Reasons for visiting Moodle ........................................................................................................ 51 
Figure 17: Barriers to using Moodle for information .................................................................................... 51 

Community of Practice ...................................................................................................................... 52 
Figure 18: Main benefits of participating in the AGM .................................................................................. 54 

Mentorship ........................................................................................................................................ 55 

Summary ............................................................................................................................... 57 

Recommendations ................................................................................................................ 59 

References ............................................................................................................................ 63 

Appendix 1: Case studies ....................................................................................................... 65 
Calgary: CCIS ................................................................................................................................... 65 
Fredericton: The Multicultural Association of Fredericton .............................................................. 71 
Halifax: ISANS ................................................................................................................................. 75 
Hamilton: Wesley Urban Ministries ................................................................................................ 80 
Kitchener: Reception House Waterloo Region ................................................................................ 86 
London Cross-Cultural Learning Centre (LCCLC) ............................................................................... 92 
Moncton: Multicultural Association of the Greater Moncton Area (MAGMA) ................................. 97 
Ottawa: Catholic Centre for Immigrants (CCI) ............................................................................... 102 
Regina: Regina Open Door Society (RODS) .................................................................................... 107 
Saskatoon: Global Gathering Place (GGP) ..................................................................................... 112 
St. John’s: Association for New Canadians, NL (ANC) .................................................................... 116 
Thunder Bay: Thunder Bay Multicultural Association .................................................................... 121 
Toronto: COSTI ............................................................................................................................. 125 
Windsor: Multi-Cultural Centre of Windsor and Essex .................................................................. 129 

Appendix 2: Materials ......................................................................................................... 134 
Manager Focus Group .................................................................................................................. 134 
Manager Interviews ..................................................................................................................... 135 
Executive Director Interview ........................................................................................................ 137 
Staff Focus Groups ........................................................................................................................ 138 
Client Focus Groups ...................................................................................................................... 139 



 
 
4 

Client Demographic Survey ........................................................................................................... 140 
Staff Survey .................................................................................................................................. 142 

 

 
 

  



 
 
5 

Introduction 
 
The National GAR Case Management--Client Support Services (CSS) program is a settlement 
support program for Government Assisted Refugees that is comprised of three elements: client-
centered case management; community capacity building, engaging both other organizations and 
the broader community; and standardized professional support that promotes collaboration 
between sites. The CSS program is currently being implemented in 14 sites. Six sites in Ontario 
make up the original CSS sites (Hamilton, Kitchener, London, Ottawa, Toronto, and Windsor). 
These sites have been delivering the CSS program since 2007. Another eight sites in other 
provinces across Canada joined within the last two years and are at various stages of 
implementation. This includes Calgary (Alberta), Regina and Saskatoon (Saskatchewan), 
Thunder Bay (Ontario), Halifax (Nova Scotia), Fredericton and Moncton (New Brunswick), and 
St. John’s (Newfoundland). The program is coordinated centrally by the YMCA of Greater 
Toronto.  
 
YMCA of Greater Toronto was interested in assessing how the National GAR Case Management 
CSS program was being implemented, particularly in the new sites. This process evaluation is 
therefore focused on the new sites, but a follow up with the original six Ontario sites was also be 
conducted  to look at the impact of the expansion, provide a comparison of new and established 
programs, and to provide some insight into how the unusual context of the federal government’s 
Syrian resettlement initiative in 2015-2016 might have affected implementation of the CSS 
program.  
  
The evaluation aimed to answer the following questions for the 8 new sites: 

  
1)    How has the CSS standardized model been implemented in the new sites 
2)    What are the successes and challenges of the program, and what has been its 

impact on the delivery of services, and on immediate client outcomes 
3)    What are the lessons learned from the early implementation 
4)    What is the evidence that the program has strengthened local capital and capacity 

  
For the six original sites, questions focused on changes in the program delivery since 
resettlement of a large number of Syrian refugees in 2015-2016. This was chosen as a reference 
point because it coincides with a change in federal government and thus a change in resettlement 
policy and provides a concrete event around which to structure recall, which facilitates 
identification of a comparable time period for all sites. These questions are below: 
  

1)    How has the CSS program changed in the last three years? 
2)    What are the successes and challenges of these changes for the organization and 

the clients? 
3)    How has the recent Syrian resettlement initiative created opportunities and 

challenges in the delivery of the CSS model? 
4)    What is the current state of capacity building for CSS? 
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Methods 

Overall Design 
 
A multi-case study design approach was used because it enables us to observe how the CSS 
program operates across the different sites in light of their organizational characteristics, the 
clientele being served at each site, available resources, and local socio-economic and political 
contexts.  However, concerns about confidentiality of respondents and the desire to identify 
generalizable learnings from the evaluation, led to the decision to report barriers and facilitators 
of implementation aggregated across sites. Similarly, an assessment of how the larger team now 
operates as a unit, and centralized support services, is also presented in this aggregate report. 
 
 Stufflebeam’s (1983) CIPP model was used to frame the questions. CIPP is intended for process 
evaluations and emphases implementation and the engagement of multiple stakeholders in the 
evaluation process. The main elements of the CIPP model are presented in Table 1, below. 

Table 1: Elements of the CIPP model 
Indicator            Definition 
   Context Stakeholders’ needs, rationale of program, program goals and 

objectives 
   Inputs Human, material, economic resources available to support program 
   Process How the program was implemented 
   Products Outputs, outcomes, and impact, both planned and unexpected 

  
For the purposes of this evaluation, the Context evaluation focused primarily on program 
objectives and client needs, and whether all stakeholders view the objectives as appropriate and 
adequate for meeting the goals. In terms of Input, resources required and available to deliver the 
program as planned were assessed. Most questions in the evaluation focused on Process, and the 
details of how each aspect of the program is being delivered in the different sites. Finally, since 
most outputs and outcomes are already being tracked, documented and reported through the 
program database by the coordinating organization (YMCA of Greater Toronto), the Products 
evaluation was limited to variations in how outputs and short-term outcomes are linked to 
different contexts and delivery models.  

Data Sources 
 
A mixed method approach was used to evaluate the program. A profile was created for each site 
whereas facilitators and barriers were aggregated across sites. 
  
Data were collected from CSS service providers and clientele of the program.  To reduce the 
burden of data collection, the existing data base on needs, referrals and outcomes was utilized for 
most Product indicators. The remaining elements of the CIPP model were assessed using the data 
sources identified in Table 2, below. These are explained in more detail below. 
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Table 2: Data sources and stakeholder respondents 
Data 
Source             

Potential Respondents Number of groups (N), number of 
participants (n) per Site 

Total 
N  

 
Interviews 

YMCA Manager  1 
Managers (all sites) • All sites 

• + ED at Windsor 
16 

 
Focus 
Groups 
  
  

Manager focus group at 
AGM 

• All sites 23 

CSS staff (all sites) • Calgary (N = 1, n =15)  
• Fredericton (N = 1, n = 6) 
• Halifax (N = 1, n =5) 
• Hamilton (N = 1, n =9)  
• Kitchener (N = 1, n = 9)  
• London (N = 1, n = 11)  
• Moncton (N = 1, n =4)  
• Ottawa (N = 1, n = 9)  
• Regina (N = 1, n = 5)  
• Saskatoon (N = 1, n = 5)  
• St. John’s (N = 1, n = 7)  
• Thunder Bay (N = 1, n = 6)  
• Toronto (N = 1, n = 9)  
• Windsor (N = 1, n = 5) 

105 

Clients (new sites only) • Calgary (N = 1, n =8) 
• Fredericton (N = 2, n = 4) 
• Halifax (N = 2, n = 10) 
• Moncton (N = 3, n = 8)  
• Regina (N = 3, n = 9) 
• Saskatoon (N = 1, n = 10) 
• St. John’s (N = 2, n = 5) 
• Thunder Bay (N = 3, n = 8) 

62 

Youth clients (virtual, 
all sites)a 

• N = 1, n = 1 1 

Surveys Clients participating in 
focus groupsb 
  

• Calgary (n =8) 
• Fredericton (n = 4) 
• Halifax (n = 9) 
• Moncton (n = 7)  
• Regina (n = 10) 
• Saskatoon (n = 8) 
• St. John’s (n = 3) 
• Thunder Bay (n = 8) 

56 

Staff (on-line, all sites) n/a 24 
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 CSS database (all sites) • CSS annual report, 2018 (YMCA 
of Greater Toronto, 2019) 

• Database: November 15, 2018 to 
November 15, 2019 

  

Published economic 
data  

• Statistics Canada, 2016 Census.  
• Canada Mortgage and Housing 

Corporation, 2018 
• Occupation - National 

Occupational Classification 
(NOC) 2016  

  

Additional 
documents/reports  

• CSS Annual Report 2018-2019; 
• Harjee, S. (2019). Centre for 

Family Medicine Refugee Health 
Clinic Report, Q1 April—June, 
2019-2020; Q2 July –September, 
2019-2020 

• Agency websites 
• MCAF Annual Report 2018 – 

2019  
• MCAF Newsletter February 2020 

  

Interviews  
 
Semi-structured interviews were conducted by phone or Zoom with the manager of the central 
program at the YMCA, and the managers at each of the 14 sites. Interviews took approximately 
one hour and were recorded. Verbatim notes were also taken; recordings were used to verify 
quotes or clarify notes. 

Focus Groups       
 
Managers: One focus group was conducted with all managers at the AGM in October. For most 
sites there was more than one member of staff present. The focus group was recorded and notes 
taken. The recordings were used to clarify inconsistencies in the notes. 
 
Staff: One focus group was conducted with CSS staff at each site to address questions from all 
four areas of the CIPP model but particularly the Process elements. In the 6 original sites the 
focus was more on changes to the program over the last 3 years, and how changes in the context 
have affected the implementation of the program. Staff focus groups were recorded in those sites 
where all staff agreed to recording (N = 12) and verbatim notes taken in all sites (N = 14). Where 
available, recordings were used to clarify inconsistencies in notes or verify quotes. 
  
Clients: For the 8 new sites, staff arranged focus groups with clients who were within their first 
two years of settlement. Questions focused on needs, access to services, and outcomes. Clients 
were tape recorded, where they gave permission to do so, and notes were taken, in English, 
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throughout each focus group/interview. Recordings were used to clarify unclear notes or verify 
quotes.  
 
Although additional interpreters were provided by the agencies, they were only required in one 
site for Somali speaking participants. In one site, an Urdu speaking participant brought his adult 
son as an interpreter. Participants in all other sites were able to communicate in either English, 
French or Arabic. The intent was to run a single focus group in each site in one language, but in 
most sites, clients attending the focus groups did not speak the same language. The first focus 
group was run simultaneously in English, French and Arabic but the time it took to do 
simultaneous translation prevented free discussion between group members, and so subsequent 
focus groups were divided into Arabic speaking, and then French or English speaking, and 
simultaneously interviewed by separate researchers (in Arabic by MM; in French or English by 
MH). In some sites, this meant that some clients were interviewed individually, or that two focus 
groups were run sequentially while a third group ran simultaneously to one or both of the other 
focus groups. In one site, a group of three clients was run simultaneously in English and French, 
while a second group was conducted in Arabic. 
 
Youth Clients: Two virtual focus groups were organized for youth across all sites, however, no 
youth signed up for the first group and of the four who signed up for the second group, only one 
participated. This individual subsequently also participated in an in-person client focus group 
and so the virtual focus group/interview was not analyzed but rather observations from that 
conversation were included in the discussion in the subsequent focus groups. In light of the 
challenges in organizing focus groups virtually across the different sites and time zones, we 
asked sites to include youth, aged 18 to 25, in client focus groups to ensure youth specific 
concerns were also captured. At least one youth participated in the client focus group in each 
site. 

Surveys 
 
Clients: Clients participating in in-person focus groups in the 8 new sites were asked to complete 
a brief survey to collect additional demographic information. These were available in English 
only and participants were assisted in completing them in cases where language or literacy was a 
barrier. Eight participants did not complete the survey because they arrived late and had time 
constraints. 
 
Staff: A brief on-line survey was circulated to staff following the focus groups in order to 
confirm themes that had emerged in the focus groups and collect additional information about 
issues of concern. A total of 24 staff completed the survey (26%) despite an extended deadline 
and reminder, which is a poor response rate but within the normal response rate for on-line 
surveys, and not unexpected given the time pressure experienced by staff for other administrative 
work. 

Documents 
 
Wherever possible, government data were used to confirm characteristics of the different sites. 
Census data from 2016 were used to identify income, employment rates, population size and 
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immigration rates. Data from the Canada Mortgage and Housing Corporation from 2018 were 
used to identify average rental rates and vacancy rates. Employment sector information was 
obtained from the National Occupational Classification website. Finally, activities, outputs and 
client characteristics were assessed using the ETO database or, where analysis was not possible 
using the data available, from outputs in the annual report for 2018-2019. Additional context was 
provided by examining site websites and reading the annual report in one site and health reports 
from the refugee medical clinic collaborating with one of the agencies in another site. 

Participants 

Staff 
 
Focus groups were conducted with 80 staff across the 14 sites. Staff included client case workers 
as well as staff with specialized roles, such as mental health or youth workers or some 
administrative staff. In most, but not all, cases those with specialized roles were also case 
workers. Staff had been with the respective organization for varying lengths of time, from less to 
one month to more than 10 years (see Figure 1).  In many cases, they had served in several 
different roles in the organization before joining the CSS program. Figure 2 shows how long 
staff and management had been working with CSS. In some cases, focus groups included 
someone who was a former manager or held a managing position in the program. In some sites, 
staff responsible for more administrative tasks for the program sat in and were able to address 
some of the administrative questions, such as data entry. 
 

 

Figure 1: Length of time employed at agency for staff and managers 
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Figure 2: Length of time with CSS for staff and management 

Clients 
 
There were 60 participants in focus groups (or individual interviews when they were the only 
person speaking that language). Demographics for the 56 participants from whom we have data 
show that the majority were between the ages of 26 and 45 (N = 35, 62.5%) but there were 
participants under 25 years of age in each of the 8 sites (see Figure 3). About half had been in 
Canada for 6 months or less (N = 35 of 55 responding to this question, 63.6%) (see Figure 4) 
 

 

Figure 3: Client participants by age and gender from 8 new sites 
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Figure 4: Client participants’ length of time in Canada 
 
The majority of the respondents came with children (N = 31,55%), half with children under the 
age of 16 (N = 28 or 50%), but only 14 (25%) came with a spouse, reflecting the large proportion 
of single parents in the sample (see Figure 5). Ten of the respondents came alone (18%).   
 
 

 

Figure 5: Who accompanied participants to Canada 
 
The vast majority had no other family in Canada (N = 43, 76.8%). Country of origin varied 
widely, but the main source countries were Syria, Sudan, Somalia, Democratic Republic of 
Congo, and Eritrea, representing 80% (N = 45) of the sample. Over a third had spent 6 to 10 
years in asylum (N = 20, 36%); a quarter (N = 14, 25%) had spent 11 years or longer in asylum.  
There was a wide range of education levels, from less than primary school to post-secondary (see 
Figure 6). Almost half of clients (N = 24, 42.9%) required interpretation for all interactions with 
service providers (see Figure 7). 
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Figure 6: Level of education among client respondents 
 
  

  

Figure 7: Need for interpretation among client respondents 

Results 

Case studies 
Case studies for each of the 14 sites (see Table 3) are presented in the Appendix. Case studies 
provide a brief context of each city, the agency and the characteristics of CSS at that site. Each 
case study details how clients move through RAP to CSS and then to other settlement services, 
and describes how CSS is delivered and the relationship of these different services to one 
another.  

Table 3: Original and new Client Support Service sites 
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Comparative Analyses 

Site Characteristics 
 
The 14 sites vary in a number of dimensions that are relevant to how services are implemented. 
Table 4, below, shows the characteristics of the different cities on variables that may impact ease 
or difficulties in settlement, including city size, vacancy rates and average rents, and median 
incomes. These data are primarily taken from Census data, so that all are drawn from the same 
year, but as a result some are not the most current data. 

Table 4: City characteristics 
City Pop’n size 

(2016) 
% Recent 
immigrant
s 2011-
2016 

% French 
speakers  
(2016) 

Median 
income 
(2015) 

Average 
rent, 1 bed. 
apt (2018) 

Vacancy 
rate (apt) 
2018 (%) 

Calgary 
(AB)  

1,239,220 6.8 0.1 84,773 1,052 3.9 

Fredericton 
(NB) 

58,270 4.2 0.3 52,922  772 2.0 

Halifax 
(NS) 

403,131 2.4 0.1 59,240 910 1.5 

Moncton, 
(NB) 

71,889 2.0 2.4 55,165  720 2.6 

Regina (SK) 215,106 7.0 0.1 72,372 937 7.7 
Saskatoon 
(SK) 

247,201 6.4 0.1 71,621 915 8.3 

Fredericton (NB) 2017 
Halifax (NS) 2017 

Moncton, (NB) 2018 
Regina (SK) 2018 

Saskatoon (SK) 2018 
St. John’s (NL) 2019 

Thunder Bay (ON) 2017 (Data entry--July 2019) 
Original Sites 

Hamilton (ON) 2011 
Kitchener (ON) 2007 
London (ON) 2008 
Ottawa (ON) 2007 
Toronto (ON) 2007 
Windsor (ON) 2007 



 
 
15 

St. John’s 
(NL) 

108,860 1.3 0.0 68,121  819 6.2 

Thunder 
Bay (ON) 

107,909 0.6 0.1 60,536 840 5.0 

       
Hamilton 
(ON) 

536,917 2.4 0.1 66,100  975 3.1 

Kitchener 
(ON) 

233,222 2.7 0.1 67,654 1,030 2.9 

London 
(ON) 

383,822 2.5 0.1 57,576  889 2.0 

Ottawa 
(ON) 

934,243 2.9 1.4 69,904  1,045 1.5 

Toronto 
(ON) 

2,731,571 6.1 0.1 68,632  1,263 1.1 

Windsor 
(ON) 

217,188 3.1 0.2 58,679  786 2.5 

Implications for Housing  
 
City size is related to challenging housing circumstances but it is not a perfect relationship; rents 
were highest in the three largest cities of Calgary, Ottawa and Toronto, but also in Kitchener. 
Vacancy rates were lowest in Ottawa and Toronto, but also in Halifax. Those sites with the 
highest average rent and lowest vacancy rates (Ottawa, Toronto) would face the most difficult 
housing situations, but housing was recognized as a challenge in all sites. This was especially 
true for large families or for those with family members requiring accommodation for 
disabilities. Long delays in accessing adequate housing meant that CSS workers would end up 
dealing with housing issues. Likewise, inadequate housing created ongoing issues that required 
advocacy and support from CSS workers in all sites. 

Implications for Services 
 
Availability of services is impacted by size and immigration rates. Larger cities cover a larger 
geographic region resulting in a greater distance travelled by staff to visit clients, and greater 
distances that clients need to travel to reach services. Larger cities tend to have better public 
transportation, but affordable housing is less likely to be close to good transportation routes so 
available transportation does not fully compensate for issues of distance with city size. 
 
Interpretation services and culturally competent services may be less available in cities with a 
low proportion of recent immigrants, especially if they are a smaller centre so that the absolute 
number of recent newcomers is low. Consistent with this, interpretation challenges were 
particularly remarked upon in Thunder Bay and Fredericton.  

Implications for employment 
 
Employment opportunities shape settlement experiences, and to some extent retention, of refugee 
newcomers. A lack of opportunities commensurate with skills, education and aspiration leads to 
frustration. Quality of employment opportunities available is also important. Larger cities tend to 
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have a broader range of employment opportunities but opportunities in manufacturing and 
factory work, which can offer more stable employment for people with lower levels of education 
or without trades are less likely to be found in large cities.  
 
Table 5 shows the top 5 employment sectors in each of the sites. Sales and service professions 
rank first in every site, usually around a fifth to a quarter of employment, but almost a third of 
jobs in Moncton (31.1%). These jobs tend to be low paying, insecure and with little opportunity 
for advancement (Chen & Mehdi, 2018). Trades typically offer more permanence, higher wages, 
and opportunities for advancement for those who have come to Canada with specialized 
expertise. Trades were among the top five employment sectors in every city except Fredericton 
and Ottawa. Manufacturing can include factory work, which can vary in terms of quality of 
employment but may be more accessible to those with limited language skills and lower 
education. Only Kitchener and Windsor had manufacturing in the top five employment sectors. 
 

Table 5: Leading employment sectors 
  1 2 3 4 5 
Calgary (AB) 
  

Sales and 
service 
occupations 
(22.5%) 

Business, 
finance and 
administration 
occupations 
(17.4%) 

Trades, 
transport and 
equipment 
operators and 
related (13.7%) 

Natural and 
applied 
sciences and 
related 
occupations 
(11.0%) 

Management 
occupations 
(10.7%) 

Fredericton 
(NB) 
  

Sales and 
service 
occupations 
(25.4%) 
  

Education, law 
and social, 
community and 
government 
services 
(16.9%) 

Business, 
finance and 
administration 
occupations 
(15.2%) 

Management 
occupations 
(10.7%) 
  

Natural and 
applied 
sciences and 
related 
occupation 
(9.8%) 

Hamilton 
(ON) 

Sales and 
service 
occupation 
(23.9%) 
  

Trades, 
transport and 
equipment 
operators and 
related (14.6%) 

Business, 
finance and 
administration 
occupations 
(13.9%) 

Education, law 
and social, 
community and 
government 
services 
(11.9%) 

Management 
occupations 
(9.6%) 

Halifax (NS) Sales and 
service 
occupations 
(24.4%) 
  

Business, 
finance and 
administration 
occupations 
(16.3%) 

Education, law 
and social, 
community and 
government 
services 
(13.4%) 

Trades, 
transport and 
equipment 
operators and 
related (11.6%) 
  

Management 
occupations 
(10.8%) 

Kitchener 
(ON) 

Sales and 
service 
occupations 
(22.9%) 
  

 Business, 
finance and 
administration 
occupations 
(14.3%) 

Trades, 
transport and 
equipment 
operators and 
related (14.2%) 

Education, law 
and social, 
community and 
government 
services 
(10.0%) 

Manufacturing 
and utilities 
(9.4%) 
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London (ON) Sales and 
service 
occupations 
(24.9%) 
  

Business, 
finance and 
administration 
occupations 
(14.3%) 

Education, law 
and social, 
community and 
government 
services 
(13.1%) 

Trades, 
transport and 
equipment 
operators and 
related (12.1%) 

Management 
occupations 
(9.3%) 
  

Moncton (NB) 
  

 Sales and 
service 
occupation 
(31.1%) 
  

 Business, 
finance and 
administration 
occupations 
(15.7%) 

Education, law 
and social, 
community and 
government 
services 
(11.0%) 

Trades, 
transport and 
equipment 
operators and 
related (10.9%) 

Management 
occupations 
(9.8%) 
  

Ottawa (ON) Sales and 
service 
occupations 
(21.0%) 

Business, 
finance and 
administration 
occupations 
(17.8%) 

Education, law 
and social, 
community and 
government 
services 
(15.9%) 

Natural and 
applied 
sciences and 
related (12.0%) 

Management 
occupations 
(11.7%) 

Regina (SK) Sales and 
service 
occupations 
(23.6%) 

Business, 
finance and 
administration 
occupations 
(17.6%) 

Trades, 
transport and 
equipment 
operators and 
related (15.0%) 

Education, law 
and social, 
community and 
government 
services 
(11.5%) 

Management 
occupations 
(10.3%) 

Saskatoon 
(SK) 

Sales and 
service 
occupations 
(23.9%) 

Trades, 
transport and 
equipment 
operators and 
related 
occupations 
(15.7%) 

Business, 
finance and 
administration 
occupations 
(14.3%) 

Education, law 
and social, 
community and 
government 
services 
(12.7%) 

Management 
occupations 
(9.6%) 
  

St. John’s, 
(NL) 
  

Sales and 
service 
occupations 
(25.5%) 

Business, 
finance and 
administration 
occupations 
(14.9%) 

Education, law 
and social, 
community and 
government 
services 
(14.3%) 

Management 
occupations 
(10.1%) 

Trades, 
transport and 
equipment 
operators and 
related (9.9%) 

Thunder Bay 
(ON) 

Sales and 
service 
occupations 
(24.7%) 
  

Trades, 
transport and 
equipment 
operators and 
related (14.7%) 

Education, law 
and social, 
community and 
government 
services 
(14.2%) 

Business, 
finance and 
administration 
occupations 
(14.2%) 

Health 
occupations 
(9.8%) 

Toronto (ON) Sales and 
service 
occupations 
(23.3%) 

Business, 
finance and 
administration 
occupations 
(17.4%) 

 

Education, law 
and social, 
community and 
government 
services 
(12.6%) 

Management 
occupations 
(11.1%) 

Trades, 
transport and 
equipment 
operators and 
related (8.8%) 
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Windsor (ON) Sales and 
service 
occupations 
(25.3%) 

Trades, 
transport and 
equipment 
operators and 
related (14.1%) 

Business, 
finance and 
administration 
occupations 
(12.2%) 

Manufacturing 
and utilities 
(11.1%) 
  

Education, law 
and social, 
community and 
government 
services (9.7%) 

Agency characteristics 
 
Comparisons between sites need to be made with caution since in some sites staff are part-time 
or take a reduced caseload because of specialized roles (see Table 6). The size of the program 
varied widely from site to site. Thus the ultimate caseload was related to whether staff were full 
or part time and/or took on specialized roles. It also became clear in discussions with staff that 
files were closed at different time points in the different sites, making comparisons of average 
caseloads misleading, and leading to the finding that caseloads ranged from 5 to 69, and clients 
per caseworker ranged from 17 to 208. Although carrying clients for an extended period of time 
needs to be taken into account, staff confirmed that client needs tended to be most intense in the 
first year. Thus, in Table 6 it is the number of new (enrolled) cases and clients per caseworker 
that are displayed, to get a sense of the distribution of clients across sites. 

Table 6: Data from ETO for Nov. 15th, 2018 - Nov 15th, 2019 
Site  Active 

Clients 
Active 
Cases 

Number 
of 

Case 
Workers 

Specialize
d roles 

Number 
of New 
Clients/ 

Case 
Worker 

Number 
of New 
Cases/ 
Case 

Worker 
Hamilton 904 334 8 yes 69 27 

Kitchener 831 266 7 yes 54 17 

London 1213 423 9 yes 64 22 

Ottawa 1017 433 10 yes 53 23 

Toronto 1338 640 13 yes 48 23 

Windsor 993 306 6 no 94 28 

       

Calgary 606 240 20 yes 30 12 

Fredericton 234 83 4 yes 36 13 

Halifax 859 292 12 yes 36 12 

Moncton 172 54 7 yes 15 5 

Regina 191 54 6 yes 26 8 

Saskatoon 338 109 4 yes, but all in 
same 

specialization 

43 12 

St. John's 248 98 10 yes 13 6 

Thunder Bay 161 80 6 yes, in theory, 
but no, not in 

practice 

19 10 



 
 
19 

Client characteristics 
Client profiles differed widely by site. Table 7 documents what percentage of clients in each site 
fall into categories that make them vulnerable for being identified as high needs.  

Table 7: Some key case and client characteristics, by site, April 2018 to March 2019 
Site  % cases 

with 7+ 
clients 

% 
single 
cases 

% new 
cases under 

12 yrs 

% cases 
from 

refugee 
camps 

% clients 
with < 11 
years of 

education 

% clients no 
or minimal 

English/ 
French 

Hamilton 11 46 34 19 61 85/84 
Kitchener 6 49 30 28 75 83/98 
London 10 56 35 100 55 94/100 
Ottawa 5 62 31 9 58 70/79 
Toronto 3 59 29 6 1 81/97 
Windsor 12 53 42 32 80 80/95 
       
Calgary 12 45 37 20 54 95/100 
Fredericton 10 40 37 37 73 75/75 
Halifax 8 45 33 16 17 68/93 
Moncton 10 23 40 29 19. 57/85 
Regina 20 53 44 74 67 85/100 
Saskatoon 8 46 29 17 73 n/a 
St. John's 9 45 44 38 36 90/100 
Thunder 
Bay 

6 65 32 25 71 84/100 

 
Implications: Some needs can be anticipated from sociodemographic characteristics, with certain  
characteristics making clients more vulnerable to specific settlement challenges (e.g., larger 
families facing challenges with housing). The kinds and number of language classes will depend 
on the education and language ability of the clients and the number of young children in a family 
will determine needs for childcare for language classes. Importantly, these characteristics are not 
inherently high needs but rather it is the fit between client characteristics and the services, 
supports and opportunities available in specific sites that determine the intensity of challenges 
and so these must be read against contextual variables such as availability of interpretation 
services, housing, proximity to services (and thus transportation availability) and employment 
opportunities.  
 
CSS defines need based on the average rating of intensity of needs across 16 Factors of 
Settlement (YMCA of Greater Toronto, 2019). CSS staff assess clients approximately every 3 
months in terms of the areas in which they need support, using a standardized assessment tool. 
These assessments are labeled A1, A2, etc. Clients receive scores from 1 to 3, where 1 indicates 
no support required for accessing services to 3 indicating they client does require support. In 
2018, 62% of all adult clients in CSS were identified as having very high (averaging 2.60 to 
3.00), or high (2.20 to 2.59) needs, averaged across all factors at the initial assessment (A1). 
Employment, education, immigration & government services, language, ability to follow 
instructions, access to services & community mapping and transportation all fell in the high to 
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very high needs range, meaning that these are the areas where clients reported needing the most 
assistance at first assessment (YMCA of Greater Toronto, 2019). 
 
When averaged across all sites, client health needs did not meet the 2.20 cut off for high or very 
high need at first assessment in 2018. However, health emerged as a top 5 need in the first 
assessment in all of the original six sites, and in 4 of the 7 new sites reporting A1 data that year. 
It was identified as the very highest need in four sites: London, Calgary, Moncton, and Regina 
(see Tables 8a and 8b). It should be noted that Calgary does the A1 instead of the RAP needs 
assessment in the first few days after arrival, and so needs may be different at A1 for this site 
because it is taken so soon after arrival. 

Table 8a: Top five needs from needs assessment in original Ontario sites (2018) 
Hamilton Kitchener London Ottawa Toronto Windsor 

1. Education & 
Training 
2. Community 
Services 
3. Health 
4. Life Skills 
5. Housing 

1. Community 
Services 
2. Housing 
3. Life Skills 
4. Health 
5. Library 
Resources 

1. Health 
2. Life Skills 
3. Education & 
Training 
4. Community 
Services 
5. Employment 

1. Community 
Services 
2. Learning 
English 
3. Education & 
Training 
4. Health 
5. Life Skills 

1. Food & 
Clothing 
2. Community 
Services 
3. Life Skills 
4. Education & 
Training 
5. Health 

1. Community 
Services 
2. Life Skills 
3. Health 
4. Immigration 
Services & 
Government 
Services 
5. Housing 

Table 8b: Top five needs from needs assessment in new sites (2018)a 

Calgary Fredericton Moncton Regina Halifax St. John’s Thunder 
Bay 

1. Health 
2. Food & 
Clothing 
3. 
Immigration 
Services & 
Government 
Services 
4. Housing 
5. Education 
& Training 
  

1. Housing 
2. Life 
Skills (Tied) 
2. Health 
(Tied) 
2. 
Employment 
(Tied) 
5. Education 
& Training 

1. Health 
2. Life 
Skills (Tied) 
2. 
Immigration 
Services & 
Government 
Services 
(Tied) 
2. Food & 
Clothing 
(Tied) 
5. 
Community 
Services 

1. Health 
2. 
Community 
Services 
(Tied) 
2. Life 
Skills (Tied) 
2. Family 
Support 
(Tied) 
5. Education 
& Training 

1. 
Employment 
2. Learning 
English 
3. 
Immigration 
Services and 
Government 
Services 
4. Life 
Skills 
5. Education 
& Training 
(Tied) 
5. Housing 
(Tied) 

1. 
Community 
Services 
2. Education 
& Training 
3. 
Employment 
4. Childcare 
5. Financial 

1. 
Community 
Services 
2. Life 
Skills 
3. Family 
Support 
4. 
Employment 
5. Housing 
(Tied) 
5. 
Volunteerin
g (Tied) 

aSaskatoon did not provided data for completion of this measure  
 
Staff across all sites noted that the number of complex health needs they were seeing had 
increased in recent years. The data if Figure 8 below come from the on-line survey and depicts 
the number of clients with complex health care needs by the number of clients the caseworker 
was seeing. As is apparent from Figure 8, the majority of the respondents had several clients with 
complex health care needs, even when they had relatively low caseloads. The ratio of caseload to 
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complex healthcare needs may reflect the inclusion of some staff who specialized in clients with 
high health care needs and thus had reduced loads, but most concerning is the number of staff 
who reported caseloads of more than 40 clients that included 6 or more clients with complex 
health needs specialized appointments and/or accommodations. 
 

 

Figure 8: The number of clients with complex health needs by the total number of clients, 
from case worker survey (N = 24) 

Program Goals 
 
Management and staff were explicitly asked about program goals. Clients were not explicitly 
asked about them.  

Independence 
 
All staff and managers reported that the goal of the CSS program was supporting clients to 
become independent, to be able to navigate the services that they need on their own. Clients also 
agreed that the goal was to become independent, using the same definition. Staff in one site 
clarified that this is to help clients achieve their short term and long term goals; others linked 
independence to empowerment.  
 
Independence also means clients no longer need to be managed and supported by staff. Staff in 
some agencies spoke of independence in the context of CSS providing a process for transitioning 
clients to exit the program. Thus, the goal of independence can be to benefit client well-being 
through empowerment, but it also benefits the well-being of staff by facilitating their 
management of their caseloads. It is not always clear which framing of independence was 
dominant in conversations and, indeed, the emphasis was fluid, often moving back and forth. 

Building community capacity 
 

0
1
2
3
4
5
6
7
8
9

10

less than 20 21 to 40 41 or more

N
um

be
r o

f C
lie

nt
s w

ith
 C

om
pl

ex
 H

ea
lth

 
N

ee
ds

Number of Clients

0
1 to 2
3 to 5
6 or more



 
 
22 

All managers and most staff also reported that the goal of CSS is to build capacity in the 
community to recognize and respond to the needs of refugees. None of the clients directly 
identified this as a goal of the organization. 

Standardization 
 
Less frequently, staff and managers spoke of the importance of having benchmarks against 
which to compare their services and standardized tools to use in their work. The value of having 
a standardized approach like CSS is that it provides structure and guidance to the delivery of 
services and a means of assessing how well they were delivering those services. Standardization 
also facilitates collaboration, mentorship, and sharing of strategies.   
 
Standardization also came up in client focus groups. One client specifically stated that they had 
no idea how to assess the support he was receiving at the site because he had no idea what was 
offered in other sites across Canada. Other clients explicitly compared what kinds of support was 
offered based on their own experiences (for those who had relocated) or what they heard from 
others, but they also did not know what was to be expected in the different sites or what 
determined which services were available and why. 

Documentation 
 
Among the new sites, several managers identified the ETO data management system as a key 
reason for why they had wanted to join CSS. ETO allows sites to track what activities staff 
engage in, with what frequency. There is therefore also a goal of accurately documenting 
activities in order to evaluate and adjust services, and to communicate with funders. 

Program Implementation 
 
The CSS model across the original sites is operationalized in similar ways and staff identify 
similar elements as key to the program. It is intensive case management focused on identifying 
and addressing client needs utilizing mobile services, referrals, follow up, advocacy, and 
community capacity building. These services extend to 12 months (or less if clients are 
independent sooner) and can be extended to 18 months or even 24 months for high needs clients. 
The CSS program is distinct from RAP, which focuses on life skills, housing and essential initial 
paperwork, although these boundaries were blurry in some of the new sites.  
 
As can be seen from the case studies, implementation of CSS varies in the new sites in terms of 
their incorporation of the different elements, and all sites vary in terms of the relative emphasis 
they place on the different elements. While all agree that they utilize an intense case management 
approach intended to identify and address client needs through referral, they differ on 7 main 
aspects of the program, as shown in Table 9, and explained below. 
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Table 9: Implementation of key aspects of the CSS program in new sites 
 Calgary  Frederict

on  
Halifax Moncton Regina  Saskatoo

n 
St. 
John’s 

Thunder 
Bay  

RAP and 
CSS are 
different 
workers  

NO  YES but 
some 
staff do 
both  

NO YES YES but 
team 
includes 
both 
 

YES NO NO 

Mobility YES YES YES YES NO YES YES YES 
Follow 
up 

YES YES YES YES NO YES YES YES 

Contact 
btw 
clients 
and case 
workers 

Direct Direct; 
Often 
after 
hours 

Direct; 
Central 
call 
services 
for after 
hours 

Direct  Only 
through 
central 
call 
centre 

Direct Direct Direct 

Length of 
CSS 

24 
months 
but on 
file for up 
to 3 years 
for youth 

18 
months  

12 
months 
but on 
file up to 
4 years 

12 
months 

12 
months 

3 months 
(LS) 
24 
months 
(PATH) 

12 
months 

12 
months 

Post-CSS 
contact 

YES YES YES NO YES YES YES YES 

Managin
g clients’ 
health 
needs 

Health 
case 
worker in 
CSS 

Health 
coordinat
or 
external 
to CSS 

Health 
coordinat
or 
external 
to CSS  

Health 
coordinat
or 
external 
to CSS 

Health 
coordinat
or in CSS 

All CSS 
staff are 
health 
focused 
(PATH) 

Health 
coordinat
or 
external 
to CSS 

Health 
coordinat
or 
external 
to CSS 

 
ETO data in Figures 9 and 10, below provide some insight into the frequency of elements of 
CSS, but must be interpreted with extreme caution as for some sites they clearly are inaccurate. 
Staff report not entering many of the activities being tracked because of duplication of reporting 
systems, lack of appropriate categories, lack of clarity about where to enter some activities, and 
lack of time to enter data. This was especially true in new sites where they were still learning to 
use the system.  
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Figure 9: Ratio of activities to number of active clients per site from ETO, November 15th, 
2018 to November 15th, 2019 
 
In order to take into account the overall number of clients per site, activities are represented 
below as a ratio of reported activities to number of clients. Figure 9 shows the number of clients 
receiving an activity, relative to the overall number of active clients between November 15th, 
2018 and November 15th, 2019. Original sites, for whom data is more likely to be accurate, are 
included to show the relative frequency of activities within sites. It is the relative distribution of 
activities within sites that is more relevant, in light of differences around recording. Note also 
that some of these tasks are taken on by staff members in other teams in the agency and so may 
be done but not recorded into ETO because they are not part of the activities of the CSS team. 
 
The second way of considering these data is in terms of the number of activities per client who is 
receiving the activity. Figure 10 shows these ratios for activity between November 15th, 2018 
and November 15th, 2019. This may be a good way of looking at the intensity of the relative 
needs of the clients as well as the special nature of some of the programs. For example, 
Saskatoon clearly offers a large number of medical visit accompaniments, averaging 8 per client, 
reflecting both the needs of their clients but also the PATH model that they offer in that site.  
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Figure 10: Ratio of activities to number of clients receiving the activities per site from ETO, 
November 15th, 2018 to November 15th, 2019 

1) Separation between RAP and CSS: 
 
In new sites, CSS was not funded and so services were either under the RAP program or 
settlement. In some sites, the staff did both RAP and CSS (Moncton), in others a subset of staff 
did both (Fredericton), and finally in others life skills workers were part of CSS team and so 
some staff undertook some RAP activities. In Regina and Hamilton, CSS case workers began 
working with clients with identified complex health needs as soon as they arrived. In Windsor 
and Hamilton, CSS and RAP staff did a joint needs assessments for the first assessment.  
 
Challenges and Opportunities: Blurring the boundaries between RAP and CSS seemed to have 
more advantages than disadvantages. A collaborative relationship between RAP and CSS meant 
that agencies could be more flexible to respond to increases or changes in demands. This was 
particularly the case since RAP funding was more immediately responsive to numbers of cases, 
and CSS could step in when large numbers of clients arrived at once. For example, in Calgary it 
was deemed more cost efficient if the same case workers did the first needs assessment while 
clients were in RAP and thus had a personal connection with clients before they transitioned to 
CSS, even if separating the teams was their ultimate goal. This was further facilitated by sharing 
professional development opportunities with both the RAP and CSS team, and by having them 
supervised by the same management. For example, Windsor noted that the teams could draw on 
one another to respond more effectively to the surge in cases during the Syrian resettlement 
initiative. In Fredericton, RAP workers who spoke the same language as their clients would keep 
their file because of the shared language, which was particularly important in the face of limited 
interpretation services.  
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At the same time, a common concern was that CSS managers are stretched in terms of caseloads 
and the nature of their work. In many sites, this work included providing additional life skills 
training because what was offered in RAP was not sufficient, given the clients’ needs. Housing 
was another responsibility that is normally not part of CSS but becomes part of their 
responsibility when housing is challenging. Housing is a persistent challenge in most sites now, 
and the expectation that newly arrived families can find housing in a few weeks is no longer 
reasonable. In these situations, clients can end up in inadequate and/or unsatisfactory housing. 
When this happens, issues around housing can persist beyond the RAP period and become 
another challenge to be taken up by CSS staff. Managing these blurry boundaries is complicated 
when RAP and CSS staff are managed in different programs; one possibility is to have tasks that 
cross these boundaries clearly assigned to particular workers who might work across both, 
although but this may not be possible with RAP as it is currently funded and coordinated. Life 
skills workers already exist as part of some teams, and some sites already have staff with 
specialization in housing. 
  

2) Mobility  
 
After life skills and the initial RAP period, the mobility of staff varied. In some sites, 
accompaniment was conducted only by a subset of staff, typically the health focused staff or 
those with life skills portfolios. In some agencies, accompaniment was conducted by staff in 
other programs, including interpreters. In Halifax, it was done by both CSS and On-Call 
settlement staff, who covered after hours or emergency services or when the CSS staff were not 
available. Frequency of accompaniment and home visits varied by site.  
 
Challenges and Opportunities: The mobile aspect of CSS is a clear strength although it can be 
onerous. Home visits were identified by both staff and clients as providing the opportunity for a 
deeper interaction and connection and a more thorough assessment of needs. However, travel to 
do home visits is time consuming and staff in several sites noted that challenges around finding 

Recommendation 1: Connecting with clients while they are in RAP benefits both clients and 
CSS staff. CSS staff can more easily anticipate and identify client needs and the transition for 
clients is smoother because they already have a relationship with their case worker. 

 

Recommendation 2: Where possible, have RAP and CSS under shared management to 
facilitate coordination and sharing of professional development. 

Recommendation 3: Where possible, have staff who specialize in life skills and housing who 
can work across RAP and CSS time frames to facilitate housing issues and additional life skills 
support, where needed. 
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adequate and affordable housing resulted in clients living far from the location of the agency, 
resulting in long (and expensive) travel. Ottawa noted that during the Syrian Resettlement 
Initiative, when they were assigned to clients by sectors in the city, providing mobile services 
was greatly facilitated, although other conditions made this situation unique, including the co-
location of many newcomers close together who had similar interpretation needs. 
 
Accompaniment places CSS staff in the community, interacting with service providers and 
community. Staff in several sites noted that they used these opportunities to advocate to increase 
awareness and access for refugees with every service provider they encounter. Thus, the mobile 
aspect of the job builds knowledge and relationships in the community. 

 
Another consequence of mobile work is that staff may have little opportunity to interact with one 
another. Staff rely on one another for consultations and advice but also clearly benefit from the 
opportunity to socialize and provide social support. Self-care is a critical issue for staff, whose 
work is demanding and stressful, and many sites identified mutual support as a central element to 
their well-being. Likewise, the survey responses, staff identified emotional and well as 
informational support from their peers as among the most important things in helping them do 
their jobs. Having the time and space to do so is challenging with mobile work, suggesting that 
the nature of mobile work requires more resources and lower caseloads.  

3) Follow up  
 
Follow up was identified as an essential part of the program by staff in some sites, and by clients 
in many sites. Follow up phone calls from staff were taken as evidence by clients that “they 
care”. Frequency of follow up varied widely by site. Follow up is also conducted by staff who 
belong to other programs.  
 

Follow ups, I would say, even though you don’t have enough in your hands to do and they 
know and they are aware of the system, but being there and you follow up with them, this is 
a huge piece. That you are both working together. This is what I always tell my client at 
the very (first) meeting. That I am not working here for you but we are working together to 
achieve your needs….(Staff, New)  

 

Recommendation 5: If possible, provide central office space for staff to gather in and interact 
with one another.  

Recommendation 4: Both accompaniment and home visits by CSS staff should be invested in 
and supported as fully as possible in all sites. This includes acknowledging the costs and time 
required to provide these services as clients move further from city centres.  
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Challenges and Opportunities: Follow-up builds trust between the clients and staff and ensures 
that short term goals are being met. Follow-up can presumably be done mostly by phone or 
WhatsApp so is worth investing in. It may be possible to have others do the follow up on behalf 
of the case worker; clients did not seem to mind who was doing the follow up even though they 
clearly prefer retaining the same case worker for advocacy and problem solving. This creates an 
opportunity to facilitate transitioning by having follow ups eventually move to other settlement 
staff during the transition from CSS to regular settlement services. 

 4) Communication methods with clients 
 
Means of communication with clients varies not only in the modality but in the extent to which 
clients can directly reach out to case workers. In the original sites, communication with clients is 
direct. Clients have staff work phone numbers, or even personal numbers, and can call them 
directly. Staff note that direct WhatsApp communication can greatly facilitate their work. For 
example, clients can send photos of documents that they have questions about.   
  
In new sites, contact ranges. In some sites, clients have staff work phones and give out those 
numbers to clients. In other sites, clients call the office and go through a central number in order 
to reach their case worker. Slow responses or non-response is a complaint among some clients 
using the centralized system. However, many clients report that phoning a central line works 
well and that they are confident that their CSS manager will receive the message and respond 
quickly.  
 
Sites also vary in whether they are reachable after hours, with some sites having an emergency 
line at the agency. In Halifax, clients can reach On-Call settlement workers after hours who can 
provide support if the staff member is not available or if the situation requires intervention 
outside of work hours. In the absence of an agency crisis line, some staff turn their phones off 
and encourage and teach their clients to use 911 services in emergencies. However, there are 
some staff who feel reluctant to turn their phones off, even if they know they should.  
 
Several sites have both drop in options for clients and appointments. Most sites note that they try 
to encourage appointments rather than drop in and increasingly so as the clients are in Canada 
longer. Nonetheless, drop ins were common at many sites, even those that prefer appointments. 
Some sites had both drop-in and appointments as separate streams for different kinds of issues, 
and clients seemed to understand the difference and navigate these comfortably. The following is 
a quote from a client discussing the various ways in which they could access support. 

Recommendation 6: Maintain and support follow-ups for clients in all CSS programs.  

Recommendation 7:  Consider using follow-ups by other staff as part of the transition out of 
CSS to regular settlement support. 
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If you needed something you could just call and make an appointment and go to [the 
agency]. I saw the same settlement counselor here every time. Sometimes I met another 
counselor with walk-in services. … For longer problems I made an appointment with the 
counselor. (Client) 

  
Challenges and Opportunities: Having a centralized line for clients to call did not seem to 
challenge client-case worker relationships for those clients who already had a good relationship 
and knew what to expect. Having a reliable and predictable system for returning calls seemed to 
be key to this; if they were confident of a return call quickly then they were satisfied with this 
means of communication 
 

 
Sites where the agency does not have a specialized after-hours line are torn between feeling 
burned out because they are always “on call” and guilty because clients may not be receiving the 
help they need. Having a line for after-hours calls removes the pressure to be personally 
available and allows case workers to stay informed without being on call 24 hours a day. 
Extending that to an on-call system where settlement staff can step in after hours essentially 
provides additional personnel in the CSS system and adds flexibility to the mobile services.  
 
Drop in services paralleled the on-call work hours in that they can manage more immediate 
needs and those that are less complex. In both cases, clients seem comfortable seeing another 
member of the staff; what seems important is the knowledge that they can reliably receive 
assistance and clear information about when and why they can access their own counselor.  

 
Clients reported high levels of satisfaction in a range of different models of service delivery. Key 
aspects were feeling cared for and heard, and having reliable and prompt responses from the 
agency. The primary relationship with a case worker was important for building that sense of 
trust and feeling cared for, but clients were satisfied receiving prompt and predictable responses 
from other staff when their own case worker was not available. 

Recommendation 9: The support available in CSS can be extended by having other 
settlement workers who can answer calls after hours through a centralized line, and/or manage 
drop in for more immediate and straightforward concerns. 

Recommendation 8: Centralized call lines can be effective to manage phone communication 
between clients and staff if clients are assured rapid follow up within a given time period. 
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However, the ability to communicate directly with staff by phone allowed for the direct sharing 
of images of papers around which they have questions. Not having access to a direct phone line 
for communication might mean additional travel time for either staff or clients to consult on 
things that could be discussed by phone using features like WhatsApp. 

5) Typical length of time of the CSS program  
 
Transitioning out to settlement services normally happens after 12 months in original sites, with 
extensions for those clients with particularly difficult circumstances.  Assessments of whether 
clients would have their files closed at the end of 12 months or later were related to the clients’ 
needs, other support networks available to them and their independence. In original sites, high 
needs cases were usually extended up to 18 months.  
 
Not all of the new sites used the 12 month time frame as a norm. PATH workers in 
Saskatchewan follow cases for to 2 years because all of their cases have complex health care 
needs, by definition. Calgary extends their youth cases to 3 years. Regina has a specialized 
settlement worker assigned to clients for 3 months, after which they transition to a different 
settlement worker. In Halifax, the time frame is 12 months but clients are given a number that 
they can call to formally request an extension up to 18 months. 
 
Table 10 shows the mean and median number of days that active clients were in the program 
between November 15th, 2018 and November 15th, 2019, as well as the percentage of active 
clients extending beyond 365 days, based on ETO data. A comparison of the mean and median 
number of days active provides insight into how long the bulk of the clients remained in the 
program. The median is the value below which half of the clients fall. The mean, however, takes 
every value into account and thus is pulled in the direction of outliers. Again, ETO data must be 
interpreted with caution in the new sites as the manner in which clients are being entered is not 
consistent and files may not be closed, or may require closure, in ways that do not reflect staff 
contact with clients.   
 
Those sites where the median number of days was longer than the mean (Hamilton and Ottawa) 
would have had a large number of clients who completed in a shorter period of time. Short active 
times may indicate that clients achieved independence quickly, or they may have relocated. 
London and Saskatoon had mean duration scores that were substantially longer than median 
scores, suggesting some clients with very long stays. The latter is consistent with reports from 
both sites of the prevalence of clients with extremely challenging health issues but also, in the 
case of Saskatoon, may be a reflection of the fact that they remain registered with the agency 
even when they are no longer with the program.  

Recommendation 10: The use of WhatsApp facilitates the sharing of documents and 
information and should be supported, where possible 
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Table 10: Percentage of active clients in the program who have been in the program for 
more than 365 days, per site, and median number of active days. November 15, 2018 - 
November 15, 2019 
City 
New sites 

% of 
active 
clients 
beyond 
365 
days 

Mean 
# of 
active 
days 

Median 
# of 
active 
days 

City 
Original 
sites 

% of 
active 
clients 
beyond 
365 
days 

Mean # 
of active 
days 

Median 
# of 
active 
days 

Calgary 23% 253 256 Hamilton 35% 302 351 
Fredericton 21% 291 284 Kitchener 58% 406 426 
Halifax 59% 411 424 London 58% 420 380 
Moncton 11% 250 250 Ottawa 42% 318 347 
Regina 49% 350 344 Toronto 52% 389 372 
Saskatoon 62% 492 463 Windsor 47% 351 351 
St. John’s 55% 382 395     
Thunder Bay 29% 273 114     

 
Staff in all sites reported that transitioning out of CSS to settlement services could be difficult or 
even traumatic for clients. All sites offered orientation to the transition process in advance of the 
transition and clients in focus groups spoke of being prepared for this transition by the agency 
and/or their case workers. Early orientations were helpful, so that clients had time to prepare 
although in at least one site, clients were confused about when they would transition and what 
this would mean for them.  
The level of distress reported regarding the transition varied by site. In some sites, clients in 
focus groups were calm and aware of the transition coming. However, even when steps were 
taken to facilitate transitioning there was the perception among staff that some high needs clients 
are struggling with exiting the program. Clients also reported being concerned that the services 
they would receive from settlement workers would not resemble what they received with CSS 
and for those with complex situations, they did not trust that new settlement workers would 
understand the nature of their challenges.  
 

My son has a severe condition for many years. …[this agency] has been there for us. It is 
very benefit and very good for us to just stay here in [this agency] and not to be moved to 
someone else who does not know our situation and stuff like that, especially with 
medication situation that person cannot talk even. He cannot chew a pill, he cannot talk 
and you know telling someone about the whole situation I have gone through as a father is 
very difficult. (C, N)  

The perception that the relationship will be different with settlement workers is accurate. 
Settlement workers provide a full range of direct services for a longer period of time, and carry 
large caseloads, so cannot provide the same level of attention as CSS case workers. Settlement 
workers also do not do accompaniment (except the on-call workers at ISANS) or home visits. 
Several clients noted that the settlement workers also do not do follow-up calls to confirm if 
clients were able to have their needs met and found this distressing.  
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Challenges and Opportunities: Some clients can exit quickly but others require ongoing support. 
Staff suggest that the number requiring extended case management may be increasing as they are 
receiving clients with increasingly complex needs. The addition of new cases every year, when 
the number of cases staying on past 12 months is increasing, results in growing caseloads and 
increased burn out in staff.  Ultimately, it is unsustainable without increased staffing. 

 
Transitioning out of CSS is facilitated by introducing the process early and discussing the 
implications. Staff in most sites are already reducing the intensity of the services delivered over 
the course of CSS, however there may be an opportunity to provide more clear guidelines around 
how services will be reduced, with staged transitions of certain services and clear communication 
to clients about how that will happen. One possibility is to have that built into each of the regular 
needs assessments, where a formal discussion with clients about which services will transition in 
the next 3 months based on clients’ current achievements and strengths may give clients a greater 
sense of control and reduce resistance. Including a discussion of when this would happen and 
what the implications are for clients would be important. Some sites (e.g., Halifax) offer the 
opportunity of moving back into CSS after exiting if this is required. A similar process could be 
included here, namely the possibility of delaying or reverting back to previous supports, where 
needed.  

 
Transitioning is also facilitated by transitioning clients to other staff in the same location 
although this is only possible for those sites with settlement services in the same agency. It is 
particularly helpful when there are identified settlement staff contacts who are introduced early 
so that the clients are assured that their situation will be understood and feel that they are served 
by a team rather than losing touch with a familiar source of support. 
 

6) Relationships with clients after CSS ends 
 
In some sites, even when clients formally transition to settlement services, CSS remains in the 
picture, either formally, in partnership with settlement programs, or informally, with clients 

Recommendation 11: Although this is beyond the control of CSS, successful implementation 
of CSS requires ensuring staff positions are allocated as a function of both the number and 
complexity of clients, with particular awareness of health needs. 

Recommendation 12: Consider including a guided discussion of what aspects of CSS can be 
transitioned out in the next 3 months at each needs assessment, based on client strengths and 
needs.  

Recommendation 13: Where possible, clients should be introduced to settlement staff early 
in CSS and ideally be assigned to a specific settlement worker. While settlement tasks could 
be shared, the assigned settlement worker would ensure continuity and coordination. 
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returning with questions or requests for assistance. In Halifax, clients can request to be 
transferred back to CSS although they would not necessarily return to the same case worker. 
With the exception of returning clients in Halifax, on-going contact with clients after they have 
exited the program was no longer intensive case management and not mobile. However, staff in 
several new sites noted that clients exit out of ETO rather than the program, and thus continue to 
receive some services from CSS staff after exiting, and this level of activity is not being 
captured.  
 

They told us that they will continue being with us after a year ... that the change is only 
money, but they will stay with us until we are settled, and we are independent on ourselves, 
then they go. (Client) 

 
Challenges and Opportunities: Some staff saw the ongoing contact as validation for the success 
of their connection to their clients. Others suggested that this connection may be a problem; too 
strong a tie may result in unrealistic expectations on the part of clients as well as difficulties in 
exiting the program. A team approach with settlement workers who will take cases after they exit 
CSS may reduce clients’ dependence on a single person, although in sites where there is a single 
staff person who is fluent in the client’s language, little will shift the strength of this bond.  
 
Many staff members noted that clients not exiting resulted in a growing caseload, as more clients 
came on but previous clients did not leave. As a result, they could not keep up with the demands 
on their time. A system for exiting clients from their caseload was one of the goals for joining 
CSS in some new sites, and was seen as a strength of the CSS program. As noted above, 
facilitating transitions out by building relationships with settlement workers, ideally in the same 
site, may reduce the pressure that comes from being “revisited” by former clients. The full scope 
and impact of clients not transitioning out of CSS is not captured because many of these 
activities are not in the database. Knowing more about how frequently exited clients return, and 
the kinds of requests they return with, might help staff plan how to anticipate and manage the 
needs of these returning clients. 
 

7) Managing client health needs  
 
All sites reported an increase in the complexity of the health needs of their clients. Those sites 
focused on clients with complex and/or high health needs (i.e., London and Saskatoon) and also 
saw an increasing level of complexity in their clients. A related issue that emerged in client focus 
groups was the extent to which family members with health issues relied on youth in the family 
to navigate the health care system, because the youth had a better grasp of English. The time and 
cost of caring for family members is a challenge that is shared in all families where individuals 
have complex health concerns and reflects gaps in the health care system (e.g., Stamatopoulos, 
2016). Nonetheless, this seems to be a gap in plans for settling families with high health needs. 

Recommendation 14: Allow a simple method for logging extra visits and/or activities for 
returning clients. 
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Health activities in many sites were managed by specialized case workers but there was no 
consistency across sites in this role. In some cases the medical or health coordinator in the 
agency is outside the CSS group (Moncton), in some the CSS workers are only focused on health 
care (Saskatoon’s PATH workers). Even when health coordinators were specialized members of 
the CSS team, the manner in which they operated differed. In some sites, they coordinated health 
care for all cases whereas in some sites they focused only on high needs cases. Some specialized 
health case workers served as liaisons between CSS staff and health services, some did 
accompaniment and organized interpretation and transportation, and some were the general case 
workers for families who had complex health care needs.  
 
Figure 11 reports ETO data on the number of health activities undertaken between November 
15th, 2018 and November 15th, 2019 as a ratio to the number of clients. As before, the ETO data 
may not be reliable for some of the new sites and so must be interpreted with caution. The 
numbers reflect both the complexity of clients’ health care needs but also differences in how 
services were delivered in the various sites. The difference in follow up rates between original 
and new sites, for example, may reflect the transfer of health-related activities to health 
coordinators outside of the CSS team in addition to data entry issues. 
 

 

Figure 11: Ration of number of health activities by number of clients per site from ETO, 
November 15th, 2018 to November 15th, 2019 
 
Challenges and Opportunities: Staff report that recent years have seen an increase in complex 
health cases across most sites. These cases are time consuming and difficult to manage, and these 
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cases also stay on case workers’ caseloads for an extended time. As noted above, the were also a 
challenge for other family members. Some youth caregivers suggested that their future prospects 
seemed bleak, with no opportunities for education or employment because they needed to escort 
their family member to multiple appointments every week.  One reported that he felt is life and 
his future in Canada was no better than what it had been prior to migration. 
 
Consistent with this, there is concern voiced in several sites that changing needs of clients are not 
being taken into account in decisions about how many clients are destined to sites and the 
number of staff they have. There are also concerns in some sites that health systems are not as 
responsive as required to address these needs. It is unclear whether this is because of limits in 
interpretation services or a resistance to provide care to clients with complex needs because the 
health system itself is operating over capacity. While most sites have someone with a specialized 
role to facilitate health needs, reflecting the perceive need for additional support to navigate 
complex health systems, the lack of consistency across the different sites makes it difficult to 
determine what the best approach might be. Given that these complex needs are associated with a 
wide range of other settlement needs (housing, additional financial and social support, etc.), the 
best strategy might be to have complex health needs taken on by staff with specialized training 
around navigation of the health care system and a lower caseload to allow them the extra time 
required to manage these cases. 
 

Needs Assessments 
 
All original sites did the needs assessments but not all new sites did them all. Staff had different 
opinions on whether the needs assessments were useful. Some staff clearly found them very 
beneficial for both their own planning of case management and also for clients to see their 
progress. One manager noted that the questions in the needs assessment allowed for a more 
nuanced and detailed exploration of client knowledge. It was also noted that the needs 
assessment opened a window for discussion of topics that may otherwise not come up, such as 
coming into conflict with the law 
 

It raises the question of belonging and it starts the conversation. Like one assessment 
question is “How do you feel in the community?,” and the belonging question allows a 
conversation to start to see how comfortable they are living in their current housing in 
Canada. (Staff, New, NOTES) 

 
Most staff in most sites reported that the YMCA responded to feedback about the needs 
assessment tool and that it had improved. However, some staff felt that the needs matrix did not 
probe enough about disabilities, mental health or other vulnerabilities and thus required a skilled 

Recommendation 15: Provide additional training and a reduced caseload to staff supporting 
clients with complex health care needs, to give them the time and resources needed to build 
new community partners in the specific needs of the clients, search for needed resources and 
navigate complex health care systems.   
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interviewer to elicit this information. It was also suggested that the tool did not support the 
building of interview skills in the person using it but that it could, given the right kinds of probes 
of sub-questions, and so it was a missed opportunity. Others felt that the needs assessments were 
not asking the right kinds of questions for identifying the actions needed to address them.  
 
In contrast to concerns about needs assessments not having enough detail were concerns about 
the assessments being repetitive because staff had to go through things that were not relevant or 
had already been addressed. In these cases, staff stated that the clients were frustrated by the 
repetition and length. In response to this, several staff stated that if they know the client well, 
they will enter the answers themselves rather than asking the client the questions, because this is 
faster. Some staff remarked that there were some questions about things that they themselves did 
not know about (e.g., some government services). Several also complained about challenges with 
the technology, that resulted in the process taking even longer.  
 
While the potential of using the tool to show clients their progress was there, in the small sample 
of clients we spoke with the majority could not recall doing the needs assessments or distinguish 
those assessments from any other assessment they had completed. However, it should be noted 
that the clients we spoke to had in most cases not done all four assessments since they were early 
in the settlement process. Also, they may have found the conversation helpful even if they did 
not realize that they were in the process of completing a needs assessment. 
 
Challenges and Opportunities: The needs assessment is a useful tool but not used as widely as 
intended. Challenges with technology hampered the use of this tool, which may be specific to 
certain sites. Making the most of this tool, in terms of making it meaningful for clients, reducing 
the burden of repetitive questions, and using it to probe for additional vulnerabilities requires a 
skillful interviewer with the capacity (e.g., time) to apply those skills. It seems possible that 
some of the redundancy in the tool could be managed through technology that pre-populates the 
matrix and that automatically generating star graphs or other visual means of representing results 
for clients could improve the tools’ usefulness. 
 

ETO 
 
The ETO was the most common reason that managers at new sites offered for why they joined 
CSS. In some cases, it was the only reason, since they already had many or all elements of 

Recommendation 16: Support strengthening technological support for needs assessments, 
including better centralized computer systems that host the program and autopopulation from 
previously completed needs assessments. 

Recommendation 17: Provide training to support enhanced interview skills to strengthen the 
opportunities needs assessments provide for uncovering additional concerns and for client 
self-reflection on their progress. 
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intensive case management. Managers spoke of how previously they had been unable to 
document exactly what they were doing, and that the reports were useful for reporting, and for 
supporting requests for additional funding  
 

[the ETO report] was used certainly in our call for proposals in …our five year funding 
proposal. It was [also] used on a smaller scale. So we recently went after a few funding 
pockets that we haven’t gone after before and we got two pilot projects kind of on the go … 
In both of those funding proposals, we used information from CSS and it certainly 
strengthen our case. (Manager, New) 

 
While managers found the ETO very useful, staff found data entry for ETO onerous, especially 
since in most sites they continued to enter data into their own databases for case management, 
and many staff members reported that their own data management system was more useful for 
keeping track of their cases and/or identifying activities. These frustrations fell into the 
following categories 
 

• Duplication of reporting 
• Lack of fit between the activities they engaged in and what was available in ETO 
• Difficulty navigating the ETO pages 
• Lack of clinical usefulness, particularly compared to their agency system 
• Lack of time to enter data in ETO 

Staff in new sites reported more challenges with the ETO database, finding it harder to translate 
into their own activities than did staff in the original sites, but most sites reported some 
frustration. Part of that frustration was the produce of heavy caseloads, where case workers 
struggled to complete what was needed in their work hours before taking into account ETO data 
entry. For those who had time that was supposed to be allocated for data entry, that time was 
consumed by the more pressing demands of client needs. 
 

Some sites had clerical staff support to enter data into the ETO, which reduced the workload for 
the case workers. These staff members work closely with the database and the client profiles and 
were seen as invaluable by staff. While some staff reported ongoing frustration, in many sites 
staff explicitly acknowledged that the central technology support for the ETO database was 
responsive to their needs and tried to accommodate their questions and requests. The rapidly 
available support that comes from the coordination team in providing information and reports 
was appreciated. 
 

Challenges and Opportunities: There is always an ongoing tension between the amount of 
information collected and the quality of those data. The quality of data suffers when staff cannot 
find time to enter ETO data, greatly reducing the usefulness of the tool. Two main issues are 
duplication of data entry (and in at least one case, there were three data bases to be managed) and 
concerns that the tool does not follow clients as well as existing case management tools. The 
challenge may be that the tool is trying to do two not entirely compatible things: track activities 
and manage cases. Existing case management tools were developed specifically for case 
management and so have a different focus but if those tools are useful they are more likely to be 
accurately completed. It would be interesting to reflect on the most useful clinical tools and 
whether information can be extracted, or better still uploaded, from them. 
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Support in data entry plays a big role in making the ETO manageable to staff. On a related note, 
support in technology that might make data entry easier and faster would be beneficial, 
particularly if mobile applications were available and easy to use. 

Self-care 
 
Staff and management both acknowledged the stress that staff are under in light of the 
challenging and emotionally draining work that they do, and the high workload that most of them 
carry. Questions about self-care were often met with laughter. All sites acknowledged the need 
for self-care but in many sites they struggled to achieve it, as indicated in the quote below. 
 

I feel that self-care and some activities being done here are not going under the 
surface…Self-care is becoming really more trendy and it doesn’t cover the real problems. I 
am personally disengaged from that because not addressing issues of working 80 hours per 
week. (Staff, New) 

 
In several sites there were formal self-care options. These included classes like yoga, or a quiet 
room to retreat into. Across the sites, however, the thing that they returned to repeatedly was the 
importance of being able to turn to one another for social support. This took several forms.  
 

• One source of coping was the ability to have other staff to turn to in moments of stress or 
distress. Although staff acknowledged that they could not discuss cases with other staff 
members, they benefited from being able to have mutual support from someone who 
understood how difficult their work was.  

• In some sites, staff reported relying on their manager for debriefing and support. Not all 
sites mentioned this as an option. It may have been present in all sites but in some sites, 
manager support was very salient as a means of managing stress. 

• In most sites, staff also spoke of the importance of being able to socialize together, 
whether over lunch, on weekends, or on a retreat. Many, though not all, sites maintained 
some social events for staff. These were very much appreciated although staff often 

Recommendation 18: Providing data entry support will facilitate accurate and complete ETO 
reporting.  

Recommendation 19: If possible, explore technological solutions to data entry using mobile 
technology, especially if they can interface with existing case management tools. 

Recommendation 20: Build in opportunities, both in terms of time and space, for staff to 
debrief and find support on a regular basis to avoid burnout. 
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reported that these were not frequent. However, it was finding time during the workday to 
pause and connect, even once a week, that seemed to make a difference. 

Other Challenges 
Challenges raised by staff in the focus groups and confirmed in the survey are shown in Figure 
12, below. These included a lack of services in the community in terms of housing and health 
care services, which made their jobs challenging. This intersected with the increasing 
complexity of health care needs among their clients, which would also increase clients’ 
vulnerability in terms of housing and health care needs. Staff reported that it could take two full 
days to solve an issue for a single client, and this was always just one client among many. The 
need for additional life skills reflected the number of clients whose needs were associated with 
their previous living conditions, such that the transition to the urban Canadian context was 
challenging. Availability of childcare had an impact on clients’ ability to participate in a range 
of activities, most notably language classes. Interestingly, although the distance staff had to 
travel to clients’ homes came up in focus groups, this was infrequently mentioned in the survey. 
This suggests that distance is a problem in some sites, but not all. 
 
 

Figure 12: Frequency of responses to “what is the biggest challenge in meeting your 
clients’ needs?” 

 
Lengthy wait times for language classes were reported by staff and clients alike. In the survey. 
14 of 24 respondents said that their clients got language classes by 4 months or less. However, 
10 or almost 42% reported that clients waited more than 4 months. This is consistent with what 
we heard in client focus groups, as many clients waited for an extended period of time to access 
language classes and could do very little while waiting. Youth were particularly frustrated. They 
reported being bored and restless and were seeking social, creative and volunteer opportunities. 
The specific needs of these youth highlight the value of having special youth caseworkers who 
can identify opportunities for their engagement. 
 
Figure 13, below, shows the most frequent reasons case workers gave for why there was a delay 
in accessing language classes for their clients. As is apparent from Figure 13, almost all 
respondents stated that lack of childcare creates delay in accessing classes for their clients. 
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Other issues are a lack of classes for clients with low levels of literacy, and a lack of 
transportation. Small numbers of respondents also identified a lack of classes for clients with 
higher levels of literacy or simply not enough spaces and thus waitlists for all clients. 
 

 

Figure 13: Frequency of reasons given for why clients are delayed in accessing language 
classes 
 
Of the remaining categories, distance to clients’ homes has been discussed as the issue of having 
too many clients in one’s caseload. In focus groups it came up not just as the consequence of 
clients not exiting the program but also client numbers are often greater than anticipated, arrivals 
come in groups, and corrections to caseloads through additional funds to hire more staff often 
occur months after the increased workload starts. 

Racism 
 
The issue of racism was raised anonymously in the survey by one person but came up in 
different ways in focus groups. In the survey, this staff member reported a variety of ways in 
which subtle or implicit racism influenced choices, discussions, attitudes and behaviours of 
individual staff, of agency decisions about the distribution of resources, and of the manner in 
which presentations in the AGM were organized and selected.  
 

Majority of immigrants serving staff in regions are white, there is an inherent racism that 
comes with this especially when it is unexamined-- it is important to acknowledge this and 
make opportunities for this to be remedied. I personally do not feel all clients in CSS are 
treated equitably or access resources at proportional rates and this is based on geographical 
points of origin with black communities coming out last every time. (Survey) 
 

The reference to geographical points of origin seem to be referring to their concern that in some 
regions, the prevalence of this dynamic was greater than in others 
 
These same issues were raised by staff and clients in various ways. One way it came up was in 
terms of a lack of awareness of racism as a barrier to integration at a regional or municipal policy 
level, with no discussion of how to address systematic barriers that exclude visible minorities in 
the communities. In other sites, racism was raised by both staff and clients in terms of the 
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attitudes of community members who provide necessary services, such as bus drivers, police, 
and landlords and of the broader public in some regions where rapid increases in immigration 
were being met with some resistance and even negativity. For example, teachers were identified 
as failing to uphold the standards that they would have for non-refugee children (e.g., letting a 
child leave school with someone from the community who was not their mother, and not 
notifying the mother that they had done so, because the person collecting the child was from the 
same community as the mother). There was also the broader issue of health care providers and 
teachers lacking cultural competence 

Resources and strengths 
Figure 14, below, shows the responses staff gave to what enhances their ability to support their 
clients. Respondents could choose more than one answer. The most frequent selection was the 
strength of their relationships with community organizations. Partnering with other agencies 
and organizations, and with the private sector, extends what staff can do in terms of resources 
and opportunities for their clients 
 

Figure 14: Frequency of suggestions that would make ability to serve clients better 
 
The next most frequent response was information from one’s peers. Other case workers and 
staff provide advice and expertise in difficult cases, thus greatly facilitating the work. 
Information from managers and training from CSS came next. Administrative support was 
seen as critical for allowing data entry to happen smoothly in ETO. 
 
The importance of emotional support in this work also appears, both as support from peers, but 
also as support from one’s manager. A few staff focus groups spoke of the importance a trusted 
and supportive manager made to the well-being of the team and their ability to function 
smoothly. Volunteers were also mentioned. Less frequently, staff mentioned the general public 
and/or technology. The latter is surprising since technological challenges were prominent in 
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Recommendation 21: Add additional and on-going anti-racism and anti-oppression training 
to support staff in both their own professional development and in their work with staff in 
other agencies and sectors and the community more broadly 
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some sites. However, technology in the form of WhatsApp and other communication devices 
were reported on very positively in many sites, so this question may have been to general to 
capture the impact of the different technologies staff interacted with. 
 
When asked to list one change that would improve their ability to serve their clients, there were 
mentions of agency and program administration; program characteristics; community 
relationships; resources and services; and informational resources (see Table 11) 

Table 11: Themes of what would help case workers support their clients 
Theme Details 
Administration • Lighter workload  

• Better mandates  
• Clearer job titles 
• Better management 

Program • More access to life skills training and navigation 
after the first few months 

• Access to an expert for consultations* 
• On call worker support 

Community  • Better access to interpretation services, housing, 
health care and language classes 

• Better communication with service providers  
Information • More information about sponsorship.  

• Access to an expert for consultations* 
*fits more than one theme 
 
Finally, the staff member raising concerns around racism suggested: 
 

Equitable distribution of caseloads, better accountability to every family, better 
understanding of racism and bias and how even when people don’t know, it is impacting 
how they treat clients and the clients themselves know it (Survey) 
 

Many of these issues are outside of the scope and control of CSS, and some have already been 
addressed above. Some are clearly topics for professional development, namely additional 
information regarding sponsorship and concerns about management, whereas others fall under 
community capacity building. One interesting suggestion is the need for additional expert 
consultations, which might be possible through some centralized support. 

  

Recommendation 22: Consider exploring the development of a centralized pool of experts 
for consultation on topics identified by staff, above and beyond regular professional 
development training 
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Capacity Building 
 
In focus groups and the staff survey, staff note that strong relationships with other agencies and 
partners are one of the most important things to facilitate their work. Clients did not explicitly 
acknowledge capacity building but spoke of the importance of advocacy by CSS staff in helping 
them access the services they needed, as in the example below. 
 

We started going to clinic on our own, to find a doctor on our own for him, for my son. So 
on our own, we went to [the hospital] and tried to find someone to help us there... We told 
(Staff member) here that this happened. They work 2 or 3 days on this condition ... so later 
on after some days, [the agency] helped us find a place and get my son into emergency so 
they can help. (Client) 

 
Advocacy occurs at multiple levels, from individual outreach of staff to frontline workers to 
connecting to contacting managers to connect with managers in other agencies, to participating 
in groups of agencies to work with systems overall. The higher level participation in organized 
efforts are easier to keep track of, but advocacy and individual outreach appear to be widespread 
and may be difficult to document. As one staff member said 
 

We are always capacity building. Any time we are talking to any service provider, doctor 
physician, everything under the sun, basically we are always telling them about the GAR 
situation, they (GAR) are newcomers to Canada, with sometimes, not always limited 
language skills, higher life needs and basically, we advocate on their behalf so the service 
providers understand the issues GARs are facing and that is how we build our partnerships 
and create new programs for GARs. So that is like our outreach.  (Staff, Original)  

 
There are limited ETO data on activities intended to build community capacity. Table 12 shows 
data for 4 of the original sites and 1 new site. While activities are clearly missing for the majority 
of sites and the impact of the activities is not recorded, the table is useful for reflecting on the 
range of more organized activities sites engage in to build partnerships and collaborations but 
also how different sites embark of different strategies, as a function of their local context and 
their partnership needs.  

Table 12: Community capacity building events from ETO, November 15, 2018 to 
November 15, 2019 
 Fredericton Kitchener London Ottawa Windsor Sum 
Community 
Meeting 

1 26 51 20 3 101 

Community 
Partnership 

 
18 4 9 

 
31 

Outreach Activities 
/Networking 

 
6 22 48 119 195 

Special Event 4 4 177 2 
 

187 
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Working Group / 
Advisory 
Committee 

 
26 34 1 1 62 

Sum: 5 80 288 80 123 576 
 
Sites provided details on a number of examples of innovative initiatives and leadership in the 
development of community capacity both with other agencies and with the private sector and the 
general public. For example, in Fredericton there is a new French LIP, and the CSS program is 
represented on this board. The manager notes that given their long experience in resettlement, 
they are playing a role in supporting the development of the LIP. In St. John’s they recently 
reached out to the local university to facilitate access to higher education for their clients. 
 

Basically we are seeing if what [our clients] already have counts because some of them 
also come with degrees from their countries, as well so seeing how would that be 
equivalent for something in Canada, and just going form there. We had a number of 
meetings with one of the international admission officers at MUN as well and he can 
basically look at transcripts from any countries and say yeah. It is same with English, there 
are a couple of international tests that we might be able to use instead of having[the 
clients] pay $300 to take the test many times. (Staff, New) 

 
In Saskatoon they started a health clinic to respond to the health needs of Syrian clients that they 
then transformed into a permanent clinic, through their partnership with a local clinic and the 
coordination of a local health collaborative.  
 

We pulled together and we started a volunteer refugee health clinic. So the Saskatoon 
community clinic gave up space and time and access to lab and pharmacy and things like 
that that are space, physicians donated their time, Our agency provided interpretation. 
And then we were able to get permission from the provincial government to free up some of 
their funding to be able to pay for the technicians and keep the lights on and the doors 
open and that kind of thing. So we were able to started this clinic with no funding. And 
now, after the Syrians, they looked at it and we now have a permanent health clinic, it is 
called REACH. This health collaborative continues to meet quarterly here at GGP, we 
chair the meetings and bring everyone together.... We got all the private providers in 
Saskatoon now registered with IFH and the CPAS can now refer to the private providers to 
get the devices. (Manager, New) 

 
In Ottawa, Thunder Bay and Saskatoon this capacity building includes building partnerships with 
other GARs and building capacity in this community 
  

That worked out well, because based on where they came from. if they came from Aleppo, 
we got that group [of previously settled GAR] to take them in and say “could you show 
them where is the shop, could you help them get their food”. (Manager, New) 
 

Challenges and Opportunities: Sites engaged in community capacity building through frontline 
advocacy and management level organizational advocacy and through participation in 
coordinated multi-organizational solutions. A number of creative efforts were described that 
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resulted in the creation of new services, shifted the activities of service providers, and changed 
how agencies and organizations offered services, making them more accessible to GARs and 
also other newcomers. 
 
Although high level structural changes have the greatest impact, all of these different strategies 
were effective and necessary. In many cases, changes at the level of management did not 
necessarily shift practice at the frontline, and success often occurred one service provider at a 
time. Moreover, changes often required constant effort to be maintained as new staff replaced 
those who had been supportive in the past, or public attitudes shifted with changing social 
conditions. It is difficult and time consuming to track these various individual and organizational 
efforts. Keeping track of these strategies may be more effective using narrative or storytelling  

Community changes around the Syrian Resettlement Initiative 
 
It is difficult to discuss capacity building without acknowledging the impact of the Syrian 
Resettlement Initiative on awareness and community engagement. The increased number of 
refugees in the community and heightened awareness of refugee resettlement put pressure on 
agencies and communities to collaborate but also facilitated making changes to increase access. 
While the arrival of large numbers of newcomers created stress in the system, it also created 
opportunities for the development of new partnerships, strategies and solutions. For example, the 
Syrian resettlement motivated the creation of the clinic in Saskatoon. In London, as a result of 
heightened awareness and activity around the Syrian resettlement, most of the health care 
providers are now registered with IFH and aware of refugee needs, such as interpretation.   
 
Agencies took part in local steering committees along with other service providers, including 
government services like public health. The role of these committees and subcommittees was to 
bring together all the different service providers and determine their capacity and resources to 
address the needs of the Syrian newcomers. Because of their experience settling refugees, the 
CSS program agencies played leading roles. In Kitchener, for example: 
 

The best thing that came out of it was the way our local immigration partnership LIP came 
together to support the effort at a community wide level and we were part of the process, 
the planning and the strategy around that, which was immensely helpful to gain buy-in 
from other sectors and service providers that really do a lot of that settlement work the 
education sector, health sector, even down to the transportation sector regionally here. So 
I think that this opened everybody’s eyes, as well the fact that in order to help people 
resettle it does take a community, it is not just one agency and it is not just the settlement 
sector. And I think that is certainly one of the values I see of CSS program providing, it is 
the capacity we have to advocate, be out and engaging with other service providers and 
educating them about really what it takes to support our clients from their end. (Manager, 
Original) 

Recommendation 23: Consider using narrative or storytelling methods to document activities 
and impact in the area of capacity building. 
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CSS agencies participated actively in the new partnerships and initiatives, but also worked to try 
to ensure that the changes created by this opportunity extended to all refugees and remained in 
place, or that opportunities that have since closed are being replaced with more permanent 
solutions. In many cases, the experience with the Syrians made the broader community of service 
providers and the general public realize the unique needs of refugees and the role that the CSS 
play in settling them. In other cases, however, the interest, resources and awareness were only 
for and about Syrian refugees, with no spillover to newcomers from other countries. Moreover, 
three years later, interest in refugees is waning and some of these resources and initiatives have 
dried up. Moreover, as contacts in the various sectors change, that knowledge can be lost. 
 

Partnerships are still strong, we do work together, there is a recognition that GARs are 
vulnerable and that it is important to recognize their needs and to properly respond to 
people coming under that category but you see a lot of people retiring, so there is always a 
need to rebuild those ties and explain what we are doing for whom and why we do it this 
way (Manager, Original) 

Relationships with other settlement agencies 
 
The relationship between CSS and other settlement agencies can be complicated, since many of 
the agencies housing CSS are settlement agencies offering other services. The challenges have 
three aspects to them.  

1) A lack of awareness that CSS is different from other settlement models and agencies locally 
 
Staff expressed some frustration that clients and the public still did not understand what CSS did 
or that it differed from standard settlement work. 
 

CSS is set up like actual case management, home visits, assisting, a wrap around 
approach. [We] need this because [we work with] more high needs. People call things 
case management and they are not. Other programs are information and referral, they are 
not the same thing and they are used interchangeably and they are different models (Staff, 
Original, NOTES) 

 
This is a problem addressed most clearly by more community capacity building, which can build 
knowledge about the program as well as about GARs. 

2) Competition with other agencies  
 
With other agencies also doing settlement working and being funded for the number of clients 
they have signed up, there can be competition over serving clients. The problem is one of how 
agencies are funded, and that they need to compete for limited funds on the basis of who they 
serve. 
 

With the Yazidis, they did not want to be referred to any settlement, we told them about 
settlement agencies, they didn’t want to go, they said no you guys do whatever you have to 
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do for now. I think they just could not handle navigating one more place and doing one 
more thing … So what we did we said ok let us just give them a year to just be and we will 
support them but they need a year to digest what they were doing and this was a response 
of that they were saying to us. In that kind of step, that we took the community and other 
SPOs especially other immigrant servicing agencies, started to see it as well as [the 
agency] kind of “owns” the Yazidis, or that we are not helping them with their integration 
and that we are trying to kind of control their settlement. It really wasn’t like that 
(Manager, New) 

 
However, in other sites, such as Regina, the agencies co-exist and collaborate comfortably, with 
clients referred out to another agency after one year if high needs and the two agencies offering 
somewhat different services. In Saskatoon, RAP is divided between two programs with different 
roles, and the clients reported being comfortable with this division and understand what each 
agency does. In Halifax, the local YMCA works with children, youth and their families and so 
there is overlap and while the agencies are still trying to clarify who does what, the negotiations 
are collaborative. Moreover, the YMCA includes a Mobile Crisis Intervention Program that often 
works in collaboration with ISANS. The key to tension versus collaboration seems to lie in the 
clarity of roles with respect to GAR services, which is enhanced by community capacity building 
but does require the cooperation of other agencies.  

3) All refugees are CSS clients, forever 
 
In several sites, staff mentioned that other agencies and service providers in the community refer 
refugees back to CSS regardless of whether the clients are current CSS clients, or indeed, if they 
ever were CSS clients rather than making the effort to serve the clients’ needs. Staff noted that 
agencies and service providers seemed to avoid taking responsibility for providing services to 
these clients because they required additional effort to serve, and because they were able to 
identify another agency that could take this responsibility. An extension of this is that they do not 
communicate directly with the client but expect the case worker to communicate with the client 
on their behalf, as noted earlier. For example, agencies will call the case worker instead of the 
client if they have information to impart, or will call case workers to interpret for a client even 
though they have a language phone line that they can use. This was discussed by both managers 
and staff, and the different aspects of it are captured in the focus group conversation below: 

 
P7: … There is a mind shift, [clients are] always associated with an agency rather than as 
part of the community. They need the system to adapt and see them as community members 
rather than clients of the agency. 
P9: The barriers are there, they still refer to then as “your client”, a lack of willingness. 
P7… They will call case workers instead of the clients 
P2: they don’t want take the responsibility of providing the information [directly to the 
clients]. (Staff, Original) 

 
Communicating only with clients’ caseworkers and bypassing consulting and informing the 
clients directly, was a practice that several staff rightly recognized as patronizing and 
infantilising. This is a problem of increased awareness in as much as other agencies are aware 
that the CSS agency serves refugees, but also a lack of awareness, because these service 



 
 
48 

providers do not feel competent enough, or are not willing, to serve these community members 
themselves.  
 
Challenges and Opportunities: Many of the issues raised above reflect the nature of the 
settlement sector, where agencies complete for limited funds and for contracts to continue to 
serve newcomers. In other sectors (e.g., health), lack of resources and an overstretched 
workforce result in staff defaulting to strategies that avoid taking on new roles or extra effort. 
Thus, these staff seize on opportunities to push clients back to CSS rather than accepting them as 
their own responsibility.  Where collaborations can form, they have been very successful, but 
collaboration requires participation from all parties. Agencies can continue to participate in 
organizational bodies like the Local Integration Partnerships or regional health coordinating 
bodies to ensure that their particular roles are understood and to foster collaboration but they will 
continue to be vulnerable to competitive funding structures in the sector.  

Professional Development 
Managers and staff frequently spoke of the importance and benefits of professional development 
that came with being part of the CSS network. Professional development is available in two 
formats: face to face, through workshops and presentations at the Annual General Meeting or 
through visits to sites by trainers; and virtually, through webinars on-line and through materials 
posted on Moodle.  

Face to Face Training 
The face to face method is clearly the preference for the staff. Staff noted that historically they 
had received face to face training at their own sites but with the expansion of CSS, this was no 
longer happening. In particular, staff lamented that the training of ETO had become virtual, 
where it had once been face to face. Some felt that they are getting training for new staff more 
slowly but not all agreed. 
 
Staff were generally positive about the training that they received at the annual general meeting 
(AGM). The main concern raised around these trainings were that they were not available to 
everyone; the AGM is attended by only a subset of the staff and occurs only once a year. Staff 
noted that not only was the training important but that the format of being trained at the AGM for 
training was beneficial, and perhaps even necessary. Being away from the site allowed them the 
time and space to engage fully in training.  
 

Especially the onsite training, that is very challenging for the staff, because we can’t 
concentrate because we have walk in clients and someone is knocking the door. My best 
experience is when I have training outside of the agency that is better for the staff. We can 
focus on the training tools and resources. Sometimes I have a bad experience about having 

Recommendation 24: Capacity building should continue their ongoing efforts to identify and 
communicate skill gaps in other sectors, and identify and share creative ways of supporting 
other sectors to better serve this segment of the community. 
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training over here. We have a two days training but I will be able to attend for two hours 
because I am coming and going so. (Staff, New) 
 

Opportunities and Challenges: Face to face training is valuable and engaging but expensive. It is 
often not accessible by all staff because sites cannot afford to all travel or shut down in order to 
attend the AGM. Onsite face to face training is also costly and, according to staff, is open to the 
distraction of being in one’s office, potentially distracting and interrupting training and reducing 
the time to reflect and debrief about what is being taught. One possible middle ground is to 
encourage opportunities for regional or local training retreats that are shorter than the AGM but 
more extensive than single training sessions. 

Virtual Training 

Webinars 
Almost all staff reported having attended at least one webinar, but opinions on them was mixed. 
Webinars are the more frequent mode of training for the staff. In theory these are more 
accessible and more flexible. The advantage of the online webinars and professional 
development is access to the current training programs at no cost, since no travel is required. The 
limitations of budget were frequently mentioned when staff discussed training, since face to face 
training would require travel on the part of either staff or trainers. Comments about the webinars 
fell into two categories: content and style of presentation 
 
Content: Some considered the webinars to be more helpful for new staff or for new sites, feeling 
that what was being covered was material that they already knew. However some specific 
webinars were considered to be effective by the staff in all sites, for example the LGBTQ 
webinar that had recently been presented.  
 
Presentation style: Across almost all sites, staff noted that webinars are often not very engaging. 
However, they also felt that the mode of presentation could be made more engaging and useful if 
the webinars utilized more interactional methods of teaching. These comments extended to the 
training that was being provided for ETO, which is now done virtually. Staff felt that this 
training should be more active and hands-on to ensure both engagement and better learning. 
Figure 15, below, confirms what we heard in focus groups; that while webinars may be useful, 
the format is less engaging than face to face.  
 

Recommendation 25: Consider finding ways of supporting regular local short retreats for 
more face to face training, to provide some protected time for staff away from the agency 
where they can focus on training but also social bonding and mutual support. 
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Figure 15: Assessments of the last webinar respondents had participated in 

Moodle 
  
Staff and managers recognize the potential of Moodle to access resources and tools, as well as 
information about other CSS sites. In focus groups, only some staff accessed the site. Almost all 
new staff reported using the Moodle site, reinforcing its usefulness for new staff but that it was 
less useful for the others. Other uses mentioned in focus groups were downloading specific tools 
that the staff could use in their work. Some staff also reached out to other sites to connect around 
clients who migrate from one city to another, and in some cases to access other sites’ resources. 
However, direct communication was not common. Figure 16, below, shows the reasons staff 
provided for why they accessed Moodle. Consistent with what had been discussed in focus 
groups, Moodle was used most often for training materials, accessing other resources, and event 
notification.  
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Recommendation 26: Increase opportunities for interaction and hands-on activities during 
webinars. 

Recommendation 27: Set aside time for staff to participate in webinar training during 
working hours. Consider creating small local group training sessions with webinars so that 
staff can interact with one another while participating in the webinars and structure webinars 
to make that kind of use of the webinar possible 
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Figure 16: Reasons for visiting Moodle 
 
Figure 17 shows staff ratings of barriers to using Moodle. The biggest barrier was a lack of time. 
To some extent, staff reported already knowing the material that was posted and thus not needing 
to visit the site but hardly any staff endorsed this strongly. Most of the staff did not report finding 
the site difficult navigate and only a small number reported that the information on Moodle could 
definitely be found elsewhere. Managers of new sites and new staff at all sites were more likely 
to find Moodle useful since the training materials were helpful for them. 
 
In focus groups, staff also suggested making the website more interactive by offering the 
technical support to link it actively with other sites, for example with a discussion board. They 
felt that this would keep people engaged with the site. Staff who are part of a committee in CSS 
are more likely to be using Moodle frequently, confirming the usefulness of the site for this 
purpose.  
 

 

Figure 17: Barriers to using Moodle for information 
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Recommendation 28: Strengthen interactive elements of the Moodle site to allow more 
between site interactions 
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Community of Practice 
  
One of the areas of agreement across sites was with regard to the benefits of being a member of a 
community of practice. All managers identified being part of the larger collective as very 
valuable. Staff also identified participation in the larger group as beneficial but, among new sites 
and newer staff, some felt that they had not yet had an opportunity to fully participate.  
 
For staff, participation in the larger collective happens through their exposure to the professional 
development activities delivered through Moodle and webinars (discussed above) and in the 
AGMs. Not all staff can attend the annual meeting and there is a lot of variability in terms of 
how many staff can attend. As noted above, the challenges to attending are the cost of travel and 
the need to reduce services while people are away.  
 
Benefits of being a part of the larger group were discussed in general terms, in terms of 
participation in the annual general meetings, and in terms of mentorship.  

1) Benefits of being part of a community  
 
The managers were enthusiastic about the benefits of the expanded network. Being part of a 
group of national agencies offers opportunities to share information and collaborate.  
 

We have more brain around the table and more opportunities for best practices. We can 
see how other agencies deal with issues (Manager, Original) 

 
The managers reported that the group serves as a place to share and learn best practices and new 
ideas that can be scaled or redesigned. They also note that it facilitates managing clients who 
change locations, a benefit that staff also mentioned. The community of practice allows for an 
ongoing discussion about larger issues of the relationship between CSS and other settlement 
services, the nature of management support, and ways of improving services for GARs. Some 
managers also reported seeing potential in CSS sites advocating and building capacity on a 
national level for standardization and for improvements in how GARs are served.  
 
Some managers mentioned that a key aspect that facilitates the open sharing of knowledge, 
resources and promising practices is that the agencies are not in competition. Although they 
share the same clientele, they are not competing for the same clients or resources, as they 
sometimes can be with local agencies. The non-competitive nature of the space allows for a safe 
exchange of information.  
 
For the managers in original sites, having more agencies now participating in the community of 
practice means more ideas and more options to deal with emerging issues. They report that 
sharing what works and what doesn’t work helps them improve their practices and “makes them 
strong”. Managers were able to identify programs that had “travelled” from one site to another 
through this information exchange, such as how sites support interpretation, creating 
administrative support positions for data entry, and creating opportunities to match volunteers to 
GARs. 
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Managers from new sites have only recently been participating, typically for about two years. 
These managers reported finding the information and discussions around practice helpful for 
rethinking how they provide services in their own sites. 
 

When I first started joining I felt like learned a lot and could bring back many things. The 
discussions were fruitful and led to some of the structural changes being implemented 
(Manager, New) 

 
At the same time, managers faced challenges of thinking about how to implement the practices 
that they observed in the original sites in their own context. Some managers reported that their 
own practices were similar to those of CSS and that exposure to CSS was simply helping them 
reframe or rethink what they were already doing. For others, though, the gap seemed larger 
because of the differences in funding, structure and relationships with other settlement services 
in their sites. These managers still found the information and meetings very helpful but were 
struggling with determining how to implement the changes that they might want to make based 
on the information they received 
 

We can share information but the detailed implementation becomes difficult and that is 
where I am struggling the most. For example, with creating the CSS team [when we] don’t 
have extra funding so how do I create a team?(Manager, New) 
 

Some challenges were also raised about the size and composition of the group. These were 
practical and social.  
 
Practical challenges emerged in terms of finding the time for all sites to provide updates when 
in meetings. Some staff wondered if sharing individual updates should be done off-line, in a 
more structured way. Some suggestions were also made for supporting regional meetings to 
facilitate more focused in-depth interactions.  
 
Social challenges also emerged because the original sites had a pre-existing relationship and a 
greater familiarity with CSS and with each other. While all staff and managers spoke very 
positively of their interactions with the group, including both original and new sites, there was 
also a sense in some new sites that the strength of the relationship between the original sites 
created a core group, with the others on the outside. Some of the representatives of newer sites 
felt that they could not contribute as much to discussions because of these complex dynamics.  
 
Opportunities and Challenges: All of the staff endorsed the value of belonging to the larger 
group but there may be benefits for newer sites to also participate in smaller groups. However, 
the suggestion to create regional meetings might reinforce that division between original and 
new sites. Other ways of thinking about bringing smaller groups together may be more effective, 
should this be a strategy that is considered. Nonetheless, there was more support for staying 
together as a larger group than for separating out.  
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2) Annual General Meetings 
 
Staff spoke in particular about the benefits of attending the AGM. These benefits included 
 

• training through the workshops 
• discussions with staff in other sites for sharing promising practices and problem solving 
• a sense of community that came from knowing that other staff in other sites struggled 

with similar challenges, and understood the difficulty of their work 
• sharing of resources 

 
In the survey, staff were asked about their participation in the AGM. Twenty of the respondents 
had attended an AGM. Respondents were asked to identify the main benefits of attending from a 
set of options drawn from focus group responses. They also had the opportunity to provide other 
answers. Their responses are provided in Figure 18. Staff reported that gaining new knowledge 
both from workshops and from staff at other sites was a major benefit, as was networking with 
staff from other sites. Consistent with what was raised in some of the focus groups, another 
benefit of participation for the staff was the opportunity to spend time team building with their 
colleagues from their own site. 
 

 

Figure 18: Main benefits of participating in the AGM 
 
Staff noted in both the open-ended responses to the survey and in focus groups that another of 
the benefits of the AGM was simply having the time to think deeply about the issues raised, as 
well to pause and see the big picture of refugee resettlement. A half dozen staff in the survey 
suggested that creating more time for networking and socializing would be a strength. In focus 
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Recommendation 29: Smaller meetings of managers may need to be organized, especially if 
the number of participating sites increases. If subgroups are organized, they should be 
organized on thematic or contextual issues that are national, rather than regional so as to 
include a mix of original and new sites. 
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groups, staff also lamented not having enough opportunities to socialize with staff from other 
agencies and that sometimes it was difficult to meet staff from other sites. 
 
Other responses in the survey included suggestions for less overall information and content, or 
perhaps having more time in which to provide the same content. In focus groups, some staff 
noted that the workshops and the AGM as a whole provide a great deal of information. The 
information provided is often intense and they do not have time to digest it all before returning 
back to work. Likewise, they noted the need to debrief while at the meeting when discussing 
difficult topics.  
 
Other suggestions included more casework discussions and having more time to hear from all of 
the sites about how they did things, better trainers, and a stronger anti-racist and anti-oppression 
focus. While the trainings were generally seen as effective there were also concerns about how 
information is generally presented in the program, as the following quote reveals. 
 

The last AGM felt very ‘white saviour” with brown/black people talking only as recipients 
of service and not as innovators and transformers. (Survey) 
 

Opportunities and Challenges: Staff and managers found the AGM stimulating and engaging and 
found the experience to be warm and supportive. Working with such a large group is challenging 
however, and might require rethinking how the sharing of ideas and information is structured. If 
there were a way to increase other opportunities for face to face training, more time could be 
devoted to building social networks and fostering relationships to enhance informal exchanges of 
information. In planning these events, it is also important to keep an eye to the diversity of 
representation among experts and innovators, ensuring the inclusion of a range of voices and 
experiences, including experts and innovators with a lived experience of forced migration. 

 

Mentorship 
 
Mentorship was spoken of positively by all participants, but the managers reported more 
exposure to other sites and could better articulate the benefits. Managers of both the original and 
new sites were unanimous in describing mentorship as valuable and rewarding.  

Recommendation 31: Ensure trainings (both on-line and in person) and presentations at the 
AGM include diverse instructors and presenters with a range of backgrounds, including those 
with forced migration histories.   

Recommendation 30: At the AGM, create more structured opportunities for social 
networking between sites. Reduce the amount of content to increase opportunities for social 
interaction and time to debrief about material presented. 
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Mentorship normally entailed ongoing conversations and, essentially, mutual visits, with the 
manager and (usually) one or two staff of the new site visiting the original site mentoring 
partner, and often shadowing staff in their work. Likewise, the manager and one or two staff 
from the original site would visit the new site mentoring partner to see how they provided 
services. These visits were deemed to be extremely useful by both partners. 
 
For the new sites, the mentorship was useful in understanding how CSS is actually implemented. 
The visits to the partner site made concrete what, for many, had been abstract principles. They 
also were able to observe details in the implementation that could facilitate their own practices in 
various ways, such as the use of specialized roles and supports, relationships between different 
aspects of the program and how transition points were managed. 
 

[After the visit] we finally realized what they were doing. In first year and a half didn’t get 
it, we needed to see it.” (Manager, New) 

 
Original sites also reported benefiting from the mentorship partnerships by seeing new solutions 
to common problems and also from seeing their own work through an outside eye. They reported 
both feeling affirmed that they were on the right track with some of their operations and also 
having the chance to consider alternatives, and seeing how those alternatives functioned in 
another setting.  
 

The activity of mentoring was good. It affirmed that what we are doing is a good approach. 
It was good to hear it from the outside from someone doing the same thing. We have so 
much more in common with them, even with organizational differences. And I am hearing 
about so many more new approaches to similar challenges. (Manager, Original) 

 
In depth exposure to one another’s operations was clearly beneficial and could perhaps be 
extended beyond the existing mentorship partnerships, to provide additional windows into 
implementation and problem solving. Rather than suggesting that new mentoring partnerships 
are needed, since these seem to be well matched and effective, there could be opportunities to 
occasionally also have one-off visits to different sites. While the AGM is intended to provide 
exposure to operations and practices at multiple sites, this kind of in-depth sharing of 
information may not be possible without direct observation and immersion in another site.  
 
Staff did report observing the direct benefits of mentorship to the same extent as managers, with 
the exception of staff who traveled to mentorship partner sites. The majority of staff had little to 
no contact with their partner sites outside of meeting them at the AGM. Thus, the benefits of 
mentorship came to them indirectly, through the changing practices in their own site. 
Nonetheless, staff were positive of the mentorship model and unanimously supportive. 
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Opportunities and Challenges: Mentorship was perceived as successful and worthwhile by all 
sites. The in-depth visits made by partner sites to one another’s locations were reported to be 
enriching by both partners. Although the direct impact of mentorship is experienced primarily by 
management, the benefits eventually reach all staff. Additional in-depth exposure to other sites 
could be beneficial although it may be beyond the capacity of the sites or the CSS system. 

 

Summary  
This process evaluation revealed the diversity and strengths of the CSS program as it is 
implemented across 14 sites, but also conditions that strengthen and challenge the program’s 
delivery.  
 

1) How has the CSS standardized model been implemented in the new sites  
2) How has the CSS program changed in the last three years  
3) What was the impact of the Syrian resettlement initiative? 

 
Not surprisingly, the manner in which CSS was being implemented across the sites differed 
across a number of different characteristics. The differences between the new sites were quite 
large, including differences in what are considered key elements of CSS, such as being a mobile 
service. New sites are in some cases transitioning from one model of services to another, and so 
the picture of their current practices may not be a good depiction of how services will be 
delivered in the future. Differences across the original sites were smaller; these sites have 
developed CSS together over several years and influenced one another’s practices for longer. 
The addition of new sites with very different practices has revealed, however, is that the core 
principles of CSS can perhaps be delivered in an even wider range of ways than was originally 
imagined. 
 
 
Early lessons about implementation point to the difficulty in grasping the model without the 
benefit of visiting and shadowing other sites, and the challenges of transitioning without funding 
to do so. The mentorship strategy has been critical in helping new sites navigate the 
implementation of CSS because it creates both a framework for this learning and exposure and 
an important resource for information for managers.  
 
A strong motivator for joining CSS was documentation of activities through ETO, but recording 
activities through ETO in addition to existing data collection systems is challenging. Moreover, 
ETO does not seem to track information needed for clinical case management as well as 
programs developed specifically for that purpose, and navigation to find that information is still a 
bit awkward. The ETO data, particularly in the new sites, may therefore not yet be a good 
reflection of activities.  

Recommendation 32: Maintain the current mentorship model. Consider offering 
opportunities for site visits to other sites to enhance staff exposure to other solutions and 
modes of implementation if there is capacity to do so. 
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The CSS program has changed in the original sites over the last three years. These programs are 
always changing in response to ideas, opportunities and challenges, as they seek to improve the 
services they offer to their clients. However, there were three large factors driving change in the 
last three years  
 
The first is that the nature of clients has changed; all sites note that the complexity of client needs 
has increased noticeably in the last few years, particularly around health needs. This has 
happened without a commensurate increase in staff. The change has resulted in the development 
of new positions and strategies, especially to manage health. 
 
The second driver is that the community context changed with the Syrian resettlement initiative. 
Several new opportunities emerged for collaboration and partnership, and all of the agencies 
seized these opportunities, often leading the way in coordinating community and regional 
responses to increased numbers of both Government Assisted and Privately Sponsored refugees. 
Program delivery changed through the (eventual) availability of additional resources and staff, 
but also through creative solutions created to manage unprecedented numbers of clients in a very 
short period of time. While some of these changes were temporary, others have remained, both at 
the level of the program and the community structures and resources. The addition of youth 
focused case workers and more coordination with health services are examples of changes that 
were facilitated or initiated out of the Syrian resettlement. 
 
The third driver is exposure to a greater number of programs, each with different strategies and 
innovative solutions. Managers noted how they adopted new ideas and practices from other sites 
in ways ranging from coordinating how they manage interpretation to initiating new programs 
for matching clients with volunteers. The wealth of information available in the community of 
practice supports resilience across the sites. 
 

4) What are the successes and challenges of the program,  
5) What has been its impact on the delivery of services, and on immediate client outcomes  
6) What is the evidence of capacity building? 

 
One of the strengths of the CSS model is its flexibility, and thus ability to respond to very 
different local and agency conditions. City characteristics, local contexts, and regional policies 
all shape resettlement experiences and practices. For example, the affordability of housing and 
the size of the city can push newcomers further out from the core, and make mobile services 
more challenging to provide. Limited housing puts pressure on the process of resettlement that 
stresses the separation of roles between RAP and CSS. Smaller cities with less immigration can 
experience greater barriers in providing culturally competent care and lack of accommodation.  
 
Another aspect of this flexibility is that agencies were able to be resourceful and use challenges 
to create new opportunities within the program. Sites addressed the challenges of mobile services 
over long distances in a variety of creative ways, such as meeting clients part way between their 
respective locations. Management of communication between staff and clients was addressed 
through a range of different strategies to meet available resources and needs. Distribution of 
tasks between CSS and RAP staff was fluid in some sites to manage surges in clients, and the 
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sites were able to utilize professional development opportunities to make that possible. Sites in 
smaller cities with fewer culturally appropriate services were actively involved in engaging 
former clients to work in interpretation and mutual support, a strategy that can contribute to 
clients’ sense of value and competency as well as creating opportunities for employment and 
network building in newcomer communities.  
 
Staff and clients struggled with limited resources and challenging conditions, and yet most 
clients reported high levels of satisfaction with their case workers and the CSS program. The key 
elements of mobile services, follow up and tracking of progress facilitated a number of program 
strengths. Mobile services provided greater opportunity for learning about client needs and 
facilitated trust between clients and case workers.  
 
Accompaniment also provided opportunities for staff to engage in advocacy and outreach to new 
partners and service providers in the community. The presence of staff in the community with 
clients thus contributed directly to community capacity building as part of regular and ongoing 
service provision, and increased visibility of CSS and of refugee needs.  
 
Follow up ensured that clients’ needs were met but also were key to clients’ feeling cared for. 
Clients repeatedly drew attention to follow up as a key indicator of the quality of the services 
they were receiving and favourably compared CSS to other settlement services, where this 
follow up was not available. 
 
Finally, the use of needs assessments and ETO allowed staff and management to identify 
successes and gaps at the client and the program level and have increased the accountability and 
standardization of services available for refugees across Canada. 
 
Beyond the impact for individual clients, the leadership that staff and management have played 
in their communities in raising awareness and coordinating responses to the needs of refugees 
has resulted in increased access to health services, assistive devices, housing, education, 
interpretation services, and mental health services.  

Recommendations 
A number of recommendations emerged from this evaluation. They are grouped by theme, 
below, with their original numbering so that they can be identified in the main body of the text. 
 
Strengthen the collaboration between CSS and RAP programs and staff 
 

Recommendation 1: Connecting with clients while they are in RAP benefits both clients 
and CSS staff. CSS staff can more easily anticipate and identify client needs and the 
transition for clients is smoother because they already have a relationship with their case 
worker. 

 
Recommendation 2: Where possible, have RAP and CSS under shared management to 
facilitate coordination and sharing of professional development. 
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Recommendation 3: Where possible, have staff who specialize in life skills and housing 
who can work across RAP and CSS time frames to facilitate housing issues and 
additional life skills support, where needed. 
 

Support the CSS program through collaboration with settlement workers 
 

Recommendation 7:  Consider using follow-ups by other staff as part of the transition 
out of CSS to regular settlement support. 
 
Recommendation 9: The support available in CSS can be extended by having other 
settlement workers who can answer calls after hours through a centralized line, and/or 
manage drop in for more immediate and straightforward concerns 

 
Recommendation 13: Where possible, clients should be introduced to settlement staff 
early in CSS and ideally be assigned to a specific settlement worker. While settlement 
tasks could be shared, the assigned settlement worker would ensure continuity and 
coordination. 

 
Ensure resources are in place to support mobile services 
 

Recommendation 4: Both accompaniment and home visits by CSS staff should be 
invested in and supported as fully as possible in all sites. This includes acknowledging 
the costs and time required to provide these services as clients move further from city 
centres.  

 
Recommendation 6: Maintain and support follow-ups for clients in all CSS programs 
 
Recommendation 8: Centralized call lines can be effective to manage phone 
communication between clients and staff if clients are assured rapid follow up within a 
given time period. 
 
Recommendation 10: The use of WhatsApp facilitates the sharing of documents and 
information and should be supported, where possible 
 
Recommendation 11: Although this is beyond the control of CSS, successful 
implementation of CSS requires ensuring staff positions are allocated as a function of 
both the number and complexity of clients, with particular awareness of health needs. 
 
Recommendation 12: Consider including a guided discussion of what aspects of CSS 
can be transitioned out in the next 3 months at each needs assessment, based on client 
strengths and needs.  

 
Provide additional support for professional development  
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Recommendation 15: Provide additional training and a reduced caseload to staff 
supporting clients with complex health care needs, to give them the time and resources 
needed to build new community partners in the specific needs of the clients, search for 
needed resources and navigate complex health care systems.   
 
Recommendation 17: Provide training to support enhanced interview skills to strengthen 
the opportunities needs assessments provide for uncovering additional concerns and for 
client self-reflection on their progress. 
 
Recommendation 21: Add additional and on-going anti-racism and anti-oppression 
training to support staff in both their own professional development and in their work 
with staff in other agencies and sectors and the community more broadly 
 
Recommendation 25: Consider finding ways of supporting regular local short retreats 
for more face to face training, to provide some protected time for staff away from the 
agency where they can focus on training but also social bonding and mutual support. 
 
Recommendation 31: Ensure trainings (both on-line and in person) and presentations at 
the AGM include diverse instructors and presenters with a range of backgrounds, 
including those with forced migration histories.   
 

Enhance the interactive elements of on-line training and resources 
 
Recommendation 26: Increase opportunities for interaction and hands-on activities 
during webinars. 
 
Recommendation 27: Set aside time for staff to participate in webinar training during 
working hours. Consider creating small local group training sessions with webinars so 
that staff can interact with one another while participating in the webinars and structure 
webinars to make that kind of use of the webinar possible 
 
Recommendation 28: Strengthen interactive elements of the Moodle site to allow more 
between site interactions 
 
 

Enhance opportunities for staff social support 
 

Recommendation 5: If possible, provide central office space for staff to gather in and 
interact with one another.  

 
Recommendation 20: Build in opportunities, both in terms of time and space, for staff to 
debrief and find support on a regular basis to avoid burnout. 
 

Improve technological support for data entry 
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Recommendation 14: Allow a simple method for logging extra visits and/or activities 
for returning clients. 

 
Recommendation 16: Support strengthening technological support for needs 
assessments, including better centralized computer systems that host the program and 
autopopulation from previously completed needs assessments. 

 
Recommendation 19: If possible, explore technological solutions to data entry using 
mobile technology, especially if they can interface with existing case management tools. 

 
Facilitate data reporting 
 

Recommendation 18: Providing data entry support will facilitate accurate and complete 
ETO reporting.  
 
Recommendation 23: Consider using narrative or storytelling methods to document 
activities and impact in the area of capacity building. 

 
Continue building and utilizing community capacity building and partnerships 
 

Recommendation 22: Consider exploring the development of a centralized pool of 
experts for consultation on topics identified by staff, above and beyond regular 
professional development training 

 
Recommendation 24: Capacity building should continue the ongoing efforts to identify 
and communicate skill gaps in other sectors, and identify and share creative ways of 
supporting other sectors to better serve this segment of the community. 

 
Continue and enhance community of practice activities 
 

Recommendation 29: Smaller meetings of managers may need to be organized, 
especially if the number of participating sites increases. If subgroups are organized, they 
should be organized on thematic or contextual issues that are national, rather than 
regional so as to include a mix of original and new sites. 

 
Recommendation 30: At the AGM, create more structured opportunities for social 
networking between sites. Reduce the amount of content to increase opportunities for 
social interaction and time to debrief about material presented. 

 
Recommendation 32: Maintain the current mentorship model. Consider offering 
opportunities for site visits to other sites to enhance staff exposure to other solutions and 
modes of implementation if there is capacity to do so. 
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Appendix 1: Case studies 

Calgary: CCIS  
 
The setting 
Calgary is a large city with 1,239,220 people, making it second amongst the sites in population 
size. With a relatively high percentage of recent immigrants (6.8%), it should have relatively 
more access to culturally and linguistically appropriate services. Calgary has the highest median 
income among the sites, at $84,773, which may have implications for the cost of living. This is 
confirmed In the average rent of a one-bedroom apartment, which is also high at $1,052, but 
there is a moderate vacancy rate of 3.9%. The top five fields for employment are Sales and 
Services (22.5%), Business (17.4%), Trades (13.7%), Sciences and related fields (11.0%) and 
Management Occupations (10.7%).  

 
CCIS Calgary 
CCIS is the largest settlement agency in Calgary, in operation for 35 years and with more than 
300 staff. The agency offers services that cover employment, health, mental health, RAP, 
settlement, community integration, and Settlement On-Line Pre-Arrival (SOPA). They have 
LINC and offer day care services, as well as a homework club for youth. The Refugee Child 
Enhanced Program (RECEP) program for children aged 5-18 is available for two years after 
arrival. They also have a program that refers youth to higher education. The Mosaic refugee 
health clinic has an office in the same building. 
CCIS also serves southern Alberta and has two RAP centers, one in Calgary and one in Brooks, 
the latter which is a pilot. The Brooks RAP centre is under the CCIS community division 
manager, who also manages SWIS in small communities in the region. SWIS in Calgary, 
however, reports to another organization.  
Along with GARs, the agency also serves PSRs, with orientations for PSR newcomers and 
training available for private sponsors. This initiative is being implemented without additional 
funding to respond to the high numbers of PSRs, with one settlement counsellor doing that twice 
a week for a half day. However, it is being reported in ICare.  
Calgary was one of the destinations for the resettlement of Yazidi refugees in 2017, which has 
had implications for settlement services. For example, the agency has an IRCC funded crisis 
centre, which was developed in response to the needs of the Yazidi clients. The center offers 5 
future focused sessions as well as offering group mental wellness sessions facilitated by 
psychologists and social workers from the agency. There is an intention to expand this program 
to other clients.  
 
Clients 
Based on ETO data, the agency received 597 new clients (237 new cases) and has 606 active 
clients (240 active cases between November 15th, 2019 and November 15th, 2019. Among those 
clients was a relatively high percentage of families with more than 7 people (12%) but 45% were 
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single cases. The vast majority (95%) of these clients reported no to minimal English skills, with 
54% reporting less than 11 years of education. Their top five countries of origin are Syria, Iraq, 
Eritrea, Sudan, and Somalia. Their top five needs from the A1 needs assessment during the 
previous year were Health, Food and Clothing, Immigration and Government services, Housing, 
and Education. The manager noted that the clients are more high needs than a few years ago, 
with a diverse range of languages as well as more mental health and physical disabilities and 
relatively low literacy rates. Moreover, very few are arriving from urban areas and so settling 
into the city is particularly challenging. The agency has received 288 Yazidi clients since 2017 
but has only one Kurmanji speaker available who was acceptable to the clients, which created 
additional challenges in working with the needs of those clients.  
Finding housing is a challenge for big families or families with high needs including those who 
are dealing with trauma. For some clients, staff has to support a second or third move while the 
client is still under RAP.   
 
Why CCIS joined CSS 
Two explicit reasons for joining CSS were provided: to formalize the case management process 
for the Yazidi clients, and to track progress towards indicators. 
 
CSS implementation 
The site has been implementing CSS as of 2018 and started adding inputs to ETO in January 
2018. There are 20 staff working with CSS. The staff have worked at the agency in a range of 8 
months to 11 years. The staff include settlement counsellors (one of whom does ETO data entry), 
RAP counsellors, a health team, and youth team with child and youth counsellors There is also a 
community division, which does the Canada connects program to connect clients with 
volunteers.  
 
Initial Arrival, RAP to CSS 
A team of counsellors on site do both RAP and settlement. The clients are assigned a specific 
counselor before they arrive, mostly based on language concordance. In this period the client is 
dealing with three people, their RAP counsellor, a staff member from the health team, and a staff 
member from the RECEP.  If they are identified as high needs, they also have a life skills 
counsellor.  

• Initial arrival: The RAP counsellor meets clients on arrival and accompanies them to the 
reception house, enters their demographic information, does the necessary paperwork and 
gives the information to their settlement counsellor. They are assigned to their room(s) 
and the following day they get their allowance and basic orientation to the building. 
Clients are taken through the building and introduced to other counsellors in the first days 
so that they know all of the staff they will be interacting with. Clients receive 2 or 3 life 
skills orientations while in reception house. The A1 assessment is used as the initial 
needs assessment and is done by one of two specific counsellors in the team in the first 
two days. If needed, the clients are referred to a crisis counsellor. Their settlement 
counsellor does their housing and other applications. Clients usually move out of 
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reception house in 14 days, but longer stays of up to 45 days are possible if they cannot 
find appropriate housing and/or clients refuse the initial housing offered.  

• After RAP: Staff also refer clients to employment counsellors at the employment division 
of the agency as well as a mentorship program. After 6 weeks in RAP they move to 
settlement. Clients are unlikely to actually know that they have moved from one program 
to another because the clients stay with the same counsellor from RAP through to post-
RAP settlement for a year. Within that year the client gets home visits. There are 4 follow 
up assessments after A1, at 6 weeks, 4 months, 8 months and 1 year. These assessments 
are done as home visits.  

• According to ETO, staff record an equal amount of case conferencing activities and 
accompanying clients and less on medical visits and home visits for clients who receive 
these services. The highest proportion of health-related activities in 2019 were spent on 
follow up on services and support in navigating services and the least is assistance in 
emergency. This is not surprising given that health activities are covered under 
specialized roles. 
 

Specialized roles 
The manager notes that they moved from everyone doing case management to some specialized 
roles because of the very high needs of the Yazidi clients, thus suggesting that general case 
management is not sufficient for very high needs clients. 

• Health team and health care: The health team do a health assessment in the first few days 
and do referrals based on the NOA, as well as organizing interpreters for medical visits. 
All clients are referred to a clinic on site, which does the first intake. The health 
counselor follows up if there is any problem. Clients are referred by the clinic to an IFH 
registered pharmacist. Both the refugee health clinic and the hospital use interpretation 
lines but clinics, walk-in clinics and specialists do not.  

• Child and youth team: In the first week, cases with children or youth are assigned a 
counsellor from the child and. youth team. The youth counsellor does education related 
tasks including referring for English assessment within 14 days of arrival, education 
program referrals, and orientation about education. The youth counsellor registers the 
children in school, and any education and programs in the community, and connects the 
child or youth to SWIS. The youth counsellor collaborates and communicates with SWIS 
to do case management and meets with the teachers for any serious health needs. The 
Refugee Child Enhanced Program (RECEP) team manages health cases among children.  
Youth counsellors also do follow up from the programs associated with behaviour issues 
and do follow up with the schools and families about their behaviour and deal with any 
issues with the police.  

 
Exiting CSS 
Based on ETO data, only 23% of Calgary’s clients in the focal year had stayed beyond 365 days, 
with the median of active clients 256 days. At month 10, clients receive an orientation to prepare 
them for transferring out of the program and are informed that their funding is going to change at 
month 13. They are supported to their next step (employment, education). Clients with high 
needs usually stay with the same counsellor for two years and after that come by once every 
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month or two to see the same counsellor. Those who are not high needs exit out after a year and 
then see a duty counselor when they come in. For youth and children, the timeline for services is 
2 to 3 years, with high needs receiving 3 years of support. The Yazidi clients, however, were 
settled with a 3-year resettlement plan and this is being revisited for an extension.  

 
Means of contact with clients 

• Phone and social media: Clients can call and send messages directly to their counsellor. 
Phone accounts for 20% of the contact reported in ETO, with only 1% of contact being 
recorded as through e-mail.  

• Office visits: The agency would prefer that clients use appointments but accept drop-ins 
for the first 2 years. Currently, the policy is that after 2 years clients must make an 
appointment unless there is some reason why they cannot. ETO data shows that meeting 
clients at the agency represents about 45% of the contact methods used in daily 
interactions with clients.   

• Home visits: Staff reported visiting the clients for the four follow up needs assessment.  

 
Accompaniment 
The clients are accompanied to the in-house clinic by the life skills counsellor for their first visit. 
The clients go on their own after the first visit. Complex needs clients are assigned a life skills 
worker to accompany them to their medical appointments. Youth counsellors go with youth 
clients on their appointments to school or the hospital.  
 
Team meetings 
Staff meet and email one another based on the case and the need. 

 
ETO data entry 
Counsellors are reporting to 2 databases (along with ICare) but only record to ETO for 2 years. 
The manager and staff note the challenges in data entry.  One of the counsellors on the team is 
responsible for the data entry to ETO. 
 
Needs assessment 
The staff is doing 4 home visits at 6 weeks, 4 months, 8 months and a year in which they are 
doing the all the needs assessments. However, the staff does an initial needs assessment while 
the client is still in RAP at the temporary accommodation using the A1 needs assessment tool, so 
the tool is actually used 5 times. 
 
Community Capacity Building and Relationships with Other Agencies 
CCIS is a part of the Alberta Association of Immigrant Serving Agencies (AAISA). Through 
their child and youth team they have connections with the schools and their RECEP team 
members collaborate with the SWIS workers in schools to do case management. They have an 
excellent relationship with a service providing organization for youth in Calgary that supervises 
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the SWIS workers and collaborate on a summer camp for children with them.  For youth who 
may need support, they advocate with the police for youth in the behavioural problems programs. 
They also do outreach through SWIS in the smaller communities in rural Alberta.  
Health service providers have been reaching out to the agency to learn about their refugee clients 
and they also speak of doing a great deal of teaching of hospitals and clinics about providing 
health care to refugees. CCIS have also developed support programs for private sponsors and 
PSRs to provide additional support to newcomers in this program. One promising practice is that 
some factories and agricultural employers have been hiring clients of the program and offering 
language training on site for people with low English levels. Despite these positive 
developments, they still identify that part of their work is to address negative attitudes and myths 
in the community about refugees, such as that they are “queue jumpers”. 
 
Benefits of CSS and CCIS Model of CSS 
The manager notes that the ETO has a number of benefits including tracking clients’ needs and 
progress based on indicators and the ability to document and communicate case management of 
high needs clients to funders.  
The agency builds rapport with clients in Reception House, where they house all other programs, 
making transitioning into and out of CSS and between counsellors smoother. The arrival of the 
Yazidi clients was challenging but with the challenge came opportunities. The agency showed 
flexibility and innovation in working with the Yazidi newcomers, and developed client-centered 
strategies that may have some different elements from CSS but are consistent with CSS 
principles of being client-focused, intensive case management. 
 
Challenges 
Data entry in ETO is challenging because of the duplication of databases and time constraints. 
Specialized staff (health and youth) do not know where to enter their activities in the ETO data 
base; they say it is not structured to capture their activities. Staff also do not enter data into ETO 
after the second year, so the full range of activities being delivered to clients by CSS staff are not 
being captured.  
The manager noted challenges to services that have come with funding cuts. Also, the program 
has been transitioning quickly and the speed of change can make staff uncomfortable. There are 
concerns that the staff in the program do not have the capacity to do the level of contact and 
home visits expected in CSS under the current funding model. 
Staff noted challenges in relationships with other agencies and providers, notably having IFH 
accepted, obtaining interpretation services outside of hospitals and the refugee clinic, and 
interpretation with social workers who work with children with disabilities. Some tensions 
currently exist with some of the other service provider agencies (e.g., around language classes) 
because the Yazidi clients are not being referred out, but this was due to the unique challenges 
associated with serving this group. Further challenges may be coming. With the proposal of the 
Prairie model of refugee resettlement, two local agencies have put in a bid to become the local 
centralized agency for case management and needs assessment, despite CCIS being the local 
expert in refugee resettlement and an initial refusal by Calgary agencies to accept the Prairie 
model. This is creating a lack of clarity for future operations.  
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Resources needed 
Funding is needed to separate RAP and CSS into two programs, which could help to manage 
workflow and reporting. Funding is also required to provide more interpretation services in the 
region. More access to appropriate housing is needed, especially for those with large families or 
requiring accessible housing.   
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Fredericton: The Multicultural Association of Fredericton 
 
The setting  
Fredericton is a small city of 58,270 with a relatively high rate of recent immigration, at 4.2%. 
The median income is $52,922 and the average cost of a one bedroom apartment is relatively low 
at $772, suggesting an affordable cost of living, but vacancy rates are at 2.0% so there may be 
issues with availability of housing. The main employment sectors are Sales and Service 
occupations (25.4%), followed by Education/ Government (16.9%) and Business/ Administration 
(15.2%) and then somewhat less frequently Management (10.7%) and Natural and Applied 
Sciences (9.8%). The profile of the employment sector suggests a high emphasis on white collar 
employment. This creates challenges as immigrants generally find it difficult to access these jobs 
even if they are qualified for them, and there may be limited opportunities for careers for those in 
the trades or those with limited education or language skills. Employment may be an even 
longer-term settlement challenge in this site. 
 
The Multicultural Association of Fredericton 
MCAF was founded in 1974 by immigrants who wanted to have one voice in Fredericton. In 
2018 –2019 MCAF served over 2000 clients from 54 countries. It currently has 70 staff 
members. There is a second smaller organization that offers employment services for 
newcomers, but all other services are offered through MCAF. MCAF offers English language 
classes and day care services, as well as other languages services for French learners, 
employment and preemployment sessions, and activities and events for children and youth. The 
MCAF hosts the multicultural shared space that offers a variety of activities and programs, 
including a community food smart club, computer learning center and matching program with 
volunteers. They also organize the local Cultural Expressions Festival.  
 
MCAF offers RAP and settlement information and orientation sessions as part of their settlement 
services. Fredericton is in a bilingual province and has two school systems and thus two separate 
SWIS programs that are both managed by the MCAF. MCAF also has an interesting program of 
cultural brokers, who are trained newcomers and longer settled immigrants who can support 
other newcomers to access services and do interpretation for appointments. There is also a phone 
line for medical interpretation, but that is external to the agency. There is a health clinic in 
downtown Fredericton that includes a specialization in immigrant and refugee health but it has 
limited capacity and wait lists of 4 to 6 months for a first appointment.  
 
Clients 
According to ETO, Fredericton had 83 active cases and 234 active clients between November 
15th, 2018 and November 15th, 2019, and received 51 new cases and 144 new clients during this 
time. Approximately 10% of these cases included families of 7 or more clients, whereas only 
40% were single client cases, which is relatively low compared to other sites. About 37% of 
these clients reported having lived in a refugee camp prior to resettlement. Clients had 
moderately low rates of English, with 75% speaking little or no English and the same proportion 
speaking little or no French. They had relatively low rates of education, with 73% reporting 
having 11 years of education or less, which will create challenges as they transition to seeking 
work because of the employment environment described above. The most urgent needs in the A1 
assessment that year were housing, followed by life skills, health and employment (tied), 
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followed by education and training. The top health needs were chronic health conditions, 
followed by dental, vision, physical and medication. The primacy of chronic health conditions 
suggests that Fredericton was managing clients with difficult health conditions.  
 
Why they joined CSS 
The specific reason articulated for joining is that the CSS model provides a way to offer 
additional support for GARs to access services they are referred to, and for staff to assess and be 
proactive around those with special needs.  
 
CSS implementation  
The MCAF has been implementing CSS for two years, initially it was just accessing training and 
trying to learn more about implementation. There are 5 settlement workers but they hold multiple 
roles including RAP, life skills, and child and youth case manager. There is also a health worker 
who is responsible for health issues of clients until they leave the agency. 
 
Initial Arrival, RAP to CSS 

• Initial arrival and RAP: RAP staff work with clients from the day clients arrive until 6 
weeks have passed and deal with immediate needs. 

• After RAP: CSS starts after the 6 weeks of RAP. In some cases, however, the RAP staff 
speak a language that is required by the clients, so those staff members move with the 
client to CSS and do their CSS also. It can be difficult for clients to shift from RAP to 
CSS because the RAP staff are the first people clients form a relationship with, and they 
sometimes continue to go to the RAP staff after RAP has finished. This was confirmed in 
the client focus groups. Clients spoke of returning to and relying on their RAP worker, 
although they spoke warmly of their CSS worker and knew that they were supposed to be 
working with them. CSS staff do not typically meet clients in the first 6 weeks, except for 
the life skills worker who does the life skills orientation and also shares the RAP office; 
this person is encountered before the other CSS staff and so clients do form a relationship 
with them. 

• According to the ETO data, the proportion of clients receiving accompaniment and home 
visits during CSS were approximately equal and these were the most widespread 
activities. These were followed closely by case conferencing. In terms of the frequency of 
receiving activities, accompaniment, case conferencing and home visits were provided 
approximately equally frequently to those who receive these activities. In terms of health 
specific activities, support in navigating medical services occurred with the same 
frequency as arranging for support services (e.g., interpretation), followed by 
accompaniment to medical appointments. ETO data may not be entirely reliable, 
however; staff lack time to enter into the parallel systems and find some activities cannot 
be easily entered, and so activities might get missed. 

 
Specialized roles  

• Youth team manager: In families with youth, youth needing extra support have their own 
youth case manager, while the family has another case manager. The RAP team, 
members of the settlement team or SWIS workers refer newcomer youth who need extra 
support to the youth case manager.  
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• Health worker: Although the health worker arranges medical appointments, it is the case 
managers who accompany clients to these appointments. 

 
Means of contact with client  

• Phones or social media: Client can reach their case manager on the phone, and they can 
call either them or the health worker directly about medical issues. However, ETO data 
does not report phone contact, suggesting that these contacts are not being recorded at 
this time 

• Home visits: The clients receive home visits by the case manager, which represents 27% 
of the reported staff contact methods with the clients.  

• Office visits: The client is encouraged to make appointments, especially for non-urgent 
issues, but they do also drop in. The ETO data report that 47% of contacts are meetings at 
the agency.  

 
Accompaniment  
The case managers accompany clients for medical visits.  
 
ETO data entry 
Staff are entering data into ETO but report challenges. They are currently entering data into three 
data bases and do not have additional support in data entry. Staff note that there are activities that 
do not fit the ETO reporting framework, or that are onerous to enter. 
 
Needs assessment  
Needs assessment are done quarterly by the case manager and report that they find them useful; 
clients can see their progress. 
 
Team meetings  
These were not explicitly reported but staff work out of the same office and so these may occur 
informally or on a as-needed basis. 
 
Exiting CSS 
According to the ETO database, only 21% of clients remained active after 365 days between 
November 15th, 2018 and November 15th, 2019, with a mean of 291 days and a median of 284. 
CSS continues for 12 months, or to 18 months if the clients are high needs. At the end of CSS, 
clients switch to the settlement program. After exiting CSS, clients can come in and meet with 
settlement workers but are not assigned a specific worker. Clients can continue to see settlement 
workers for up to 4 years.  
 
Community capacity building and relationships with other agencies 
There is an English LIP and a separate French LIP, and MCAF works on both. The French LIP is 
new; MCAF has been involved in resettlement for a long time and so see themselves as 
supporting the LIPs as they establish themselves. Staff suggest the LIPS are focused more on 
economy and entrepreneurship rather than on barriers and struggles of newcomers.  
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MCAF collaborates with a range of organizations to access specialized health care services, 
which can require travel to different cities or provinces. Relationships with dentists, pharmacists 
and optometrists are good, but the hospital or specialists is more difficult.  
 
As noted, MCAF has relationships with the two different school boards, English and French, 
through the SWIS. The manager noted the need for more cultural sensitivity among health care 
providers and talk about need for outreach around need for larger houses. Staff have observed 
some issues with patronizing attitudes among the staff of the schools that they are trying to 
address. MCAF works with the broader community and school on addressing racial 
discrimination, and cultural competency training for community partners. At the same time, staff 
note the need to tread carefully in order to maintain their relationships, for example from the 
schools and landlords, because they need their support. MCAF responds to these issues by also 
working in collaboration with a provincial agency to highlight the benefits of immigrants and 
immigration.  
 
Benefits of CSS and the MCAF Model of CSS 
The staff see the needs assessment as useful, and the home visits as allowing for a deeper 
assessment of clients’ situations. Staff note that it allows you to go deeper to identify client needs 
and to feel more connected with clients. It helps clients integrate more quickly into the 
community and become independent.  Staff note that the clients trust them and they have good 
rapport. Because SWIS workers work out of MCAF, they have a good idea of what is going on 
in the families of newcomers; referrals often come from them. 
Challenges 
Implementation challenges include the double roles the staff can hold, doing CSS but also RAP 
or life skills or youth. Staff find it is hard to limit contact with clients, since clients have staff 
phone numbers and staff are reluctant to turn phones off on weekends or evenings, in case there 
is an issue, such as a medical emergency. Boundaries can also be an issue when clients have a 
counsellor who is from the same community as they are, when expectations on the part of clients 
can be high. Despite the cultural broker program, there is a shortage of interpretation support. 
There is also only a limited capacity for child care on site. 
 
Resources needed  
More resources to engage in partner and community outreach was identified as a need. Staff also 
reported a desire for more resources to support GARs with special needs. They also suggest more 
support for newcomer youth in the school system. A national language line was suggested to 
assist with interpretation challenges. A 24-hour crisis line would help staff feel that they it was 
safe to turn their phones off after hours. Having someone to enter data into the various systems 
would be helpful. 
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Halifax: ISANS 
 
The setting  
Halifax is a moderately large city of 403,131 people, with a fairly low proportion of recent 
immigrants at 2.4%. This can result in challenges in accessing culturally and linguistically 
appropriate services. The median income is $59,240, so the cost of living should be reasonable. 
However, the average cost of a one-bedroom apartment in 2018 was $910 per month with only a 
1.5% vacancy rate, suggesting a challenging housing market. The most frequent employment 
sector was Sales and Service (24.4%), followed by Business (16.3%), Education/government 
(13.4%), Trades (11.6%) an Management (10.8%), suggesting a good range of employment 
options for skilled and highly educated newcomers but perhaps some challenges for those with 
lower levels of education or poor English language skills. 
 
ISANS 
ISANS is the leading immigrant service agency in Atlantic Canada, serving 9,000+ annually in 
104 communities across Nova Scotia, with 4,594 participants in their language services. ISANS 
operates at 4 locations including newly established ISANS Welcome House. In 39 years of 
operation, ISANS originated from two different organizations, one doing settlement and one 
doing language services. They merged 10 years ago given that they were already sharing a 
physical location. ISANS offers 5 major groups of services: settlement, language, community 
integration, business development and employment. Many of them are available on-line or in-
person, and are available to all categories of immigrants. ISANS’ Refugee Resettlement offers 9 
different programs, mostly funded through IRCC but also through provincial funds; those 
focused on employment or business have other funders also. 
 
The YMCA Centre for Immigrant Programs is the second largest agency that increased their 
programming for newcomers especially during and after the Syrian Resettlement Initiative. The 
YMCA Newcomer programming focuses on children, youth and their families with variety of 
programs and outreach services including new Mobile Crisis Intervention Program that very 
often work in collaboration with ISANS Crisis Intervention Support. Since 2014 one of the 
major partners is a Newcomer Health Clinic that provides primary medical services for 
government assisted refugees (and PSR and refugee claimants) in Halifax area.   
 
ISANS also has Immigrant Health and Disability support coordinators who play a crucial role in 
supporting newcomers’ access to health and disability related information and supports. They are 
connected to Newcomer Health clinic and other health related services in the community.  
 
Clients 
Halifax had 292 active cases in the ETO between November 15th 2018, and November 15th 2019, 
and 859 active clients. According to ETO, they had 142 new cases and 438 new clients in this 
period. Relative to other sites, Halifax has only a moderate number of large families with 7 or 
more people (8%) and single cases (45%). Clients have relatively good English language skills, 
with only 68% reporting no or minimal English and are quite highly educated, with only 17% 
reporting less than 11 years of education. Despite smaller number of large families, they report 
one of the highest numbers of young children in their group. Top source countries for clients are 
Syria, Democratic Republic of Congo, Somalia, Eritrea, and Sudan, with a very small proportion 
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(16%) coming from refugee camps. Employment and language are the highest needs; followed 
by immigration services, life skills and education and training, tied with housing. Health is not 
among their top 5 needs and the top health needs listed are general needs such as physical, dental 
and vision care although chronic conditions are tied at number 4 with medication needs. 
 
Why Implemented CSS 
The reasons to decide on join CSS were noted by the manager as the opportunity to participate in 
the national initiative, to share best practise and learn from other service provider organizations 
and to implement a more structured intensive case management approach. 
 
CSS implementation  
ISANS is funded for RAP and settlement and integration. ISANS started implementing CSS in 
May 2017. There are 12 staff members implementing CSS: 8 settlement counsellors, a team lead, 
a supervising team lead a program assistant, and the manager. Initially all 8 settlement 
counsellors (5 CSS case managers and 3 settlement staff) were working with GAR clients in 
addition to other immigrant categories and were providing settlement services from the time 
clients arrive to the country until the citizenship. 
 
Case managers have been delivering settlement services with the agency from 5 months to 12 
years, but most have been with the agency doing case management/settlement for 2 to 4 years. 
The main difference between CSS and other settlement support in ISANS is that the CSS case 
management is time limited and individuals are assigned specific case managers. 
 
Initial Arrival, RAP to CSS 

• Initial arrival and during RAP: Clients receive 6 weeks of RAP with the RAP 
counsellors. The RAP coordinator works with the Notice of Arrival to plan for housing 
and disability needs and notifies the case manager if there is anyone in the welcome 
house who is high needs. Clients meet with the life skills coordinator; there is youth 
program and adult program within life skills.  

• Life skills workers focus on what needs to be done in and around the home in terms of 
life skills and connects with CSS case managers to make sure that they get the 
information they need. They also connect the client to the Life Skill Program, which 
matches clients with a life skill worker from same ethnic community who offers practical 
support and orientation.  

• RAP workers also do financial, banking, housing and initial paperwork including MSI 
and SIN. The health coordinator in RAP follows up on IFH problems. CSS staff does the 
RAP activities in those cases where clients are secondary migrants (tasks such as 
housing, social insurance, change of status, etc.). The case manager arranges a case 
conference at the welcome house with all necessary staff members if the client is 
identified as having high and immediate needs.  

• The Immigrant Health and Disability support health coordinators are connected to the 
newcomer refugee health clinic and the life skills program, and to other health related 
services in the community. They play a key role in ensuring that newcomers can access 
health and disability related information and supports.  
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• During CSS: If the case is straightforward then the case manager works with clients once 
they are in their permanent residence and makes home visits. CSS provides a longer 
health orientation, referral to some life skills orientations, GST credits, child tax benefits, 
following up on the PR card and financial divisions in IRCC documents, where needed. 
Youth are referred to the youth programs, both internal to ISANS and external programs. 
There are also family support programs. The case manager does not see the client in the 
first 2 weeks in their permanent home and then comes in and does the A1 needs 
assessment. At that point they arrange case consultations and conferences, and do 
multiple referrals based on needs including to language assessment. Staff note that clients 
want to meet with case managers to talk about the process face to face and to get more 
advice and consultations and so they meet with clients every 3 or 4 days initially but then 
those meetings decrease after 3 months, at which point clients make an appointment if 
they have a need. 

• On-call workers also work with clients in a manner similar to the case managers. 
Anything not at the clients’ home or at ISANS can be done by the on-call staff, including 
referrals and follow up with services.  

• According to ETO data, home visits are the activities offered to the greatest proportion of 
clients, with case conferencing being the second most widespread activity. In terms of 
frequency of services to those who received the service, home visits and case 
conferencing were equally frequent. In terms of health activities in particular, Halifax 
reported engaging most in support navigating services, and follow up on services. The 
latter is consistent with the emphasis staff placed on the importance of follow up during 
the focus group.  

 
Specialized roles  
There are no specialized roles within CSS but there are specialized roles outside of it. Outside of 
CSS there are specialized support services such as: Life Skills, Immigrant Health and Disability 
Support, Family Support, Newcomer Community Wellness and Crisis Intervention. 
CSS works in collaboration with clients, other ISANS services and with community partners to 
create an effective wrap-around support team who will assist client to achieve their goals and 
address their needs. 
 
Staff in CSS work in collaboration with clients, other ISANS services and with community 
partners to create an effective wrap-around support team that will assist clients to achieve their 
goals and address their needs, Staff describe their role as providing information and identifying 
needs in order to refer clients to the services they need to meet their short term and long term 
goals. They also acknowledge support and advocacy can be required in order to ensure the goals 
are met. 
 
Means of contact with clients  

• Phone or social media: Clients call staff through office line and receive return calls. 
Clients are aware that CSS staff are not available on weekends. After hours, clients can 
reach the on-call workers through the office phone line. Approximately 13% of the 
contact reported is done over the phone according to ETO, and 5% over e-mail.  
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• Home visits: CSS staff visit clients for needs assessments but also other needs. Clients 
note home visits for assistance. Home visits make up 25% of the contact with clients used 
for daily interactions.  

• Office visits: Clients can drop in if they need services but are asked to make 
appointments, particularly later in the program. The site reports on ETO that 44% of 
meetings with clients occur the agency. 

 
Accompaniment 
CSS does accompaniment for some cases. On-call workers at ISANS offer interpretation and 
take clients to language assessment and so can accompany them for appointments. If on call 
worker is not available the CSS case manager can go with the client, along with an interpreter.  
 
Team meeting 
Case conferences are arranged with case managers, RAP and specialized workers when high 
needs are identified in cases.  
 
ETO data entry  
Staff is recording data in two data bases. The internal data base is similar to ETO but allows 
there to be more information that is visible to other staff. For example, referrals are entered into 
the organization’s data base and not ETO, and the organization’s data base is seen as easier to 
use as well as more useful for case management. 
 
Needs assessment  
Staff does the four needs assessment with clients but can find it challenging to do these 
assessments when clients are waiting 3 months for services that they have been referred to; there 
is not much change to show between assessments when this is the case. 
 
Exiting CSS  
According to ETO data, 59% of the clients in Halifax in the year from November 15th, 2018 to 
November 15th, 2019 were active past 365 days, with a mean of 411 days and a median of 424 
days, suggesting that many clients are dismissed relatively early but the bulk of clients stay for a 
longer time. Clients are brought to an information session as early as 8 months into the program 
about exiting the program at 12 months. At 9 months they are informed about what to expect, 
including the financial implications. Clients are informed that they can extend intensive case 
management to 16 or 18 months if they are not ready by calling a number to arrange it. After the 
CSS period is over, they still get services based on their needs but switch to the group of 
managers for post-CSS, with no specific attachment to any one manager. However, this is in the 
same building and the same unit.  Intensive case management is available after clients have 
exited if they need it. The staff do have access to their earlier files, but even if clients need 
intense case management because something comes up, they may not get matched with the same 
case manager.   
 
Community Capacity Building and Relationships with Other Agencies 
The Syrian Resettlement Initiative brought a critical mass of newcomers at once and resulted in a 
number of new initiatives to support integration. This resulted in the creation of many new 
relationships in the community, starting with landlords, resource centres in the community, 
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foodbanks, family resource centres, provincial programs, income assistance and public housing. 
These changes have continued. For example, the Department of Community Service offered free 
transportation for Syrian newcomers and now they offer free transit and access to all recreation 
activities for a year for all immigrants and all people on income assistance are now getting 
annual bus passes rather than a cash transfer for transportation. In the past year they have also 
seen an increase in accepting applications for more accessible and affordable housing through 
public housing, especially for those with high needs.   
 
ISANS speaks of building capacity across the CSS sites, particularly in the area of language. For 
example, if they have issues finding interpretation in a specific language they can reach out to 
the other CSS sites and utilize other agencies’ third party language services. They partner with 
the YMCA, who was the major referral agency for youth services, and they provided settlement 
services in school as well as youth programing. With changes in programs delivered, they are 
still working out who does what, but clearly collaborating together to do so and note that they 
collaborate well with those offering direct services. 
 
Benefits of CSS  
The benefit of having a standardized needs assessment was identified since prior to this different 
staff used different assessments. The manager noted that the tracking though assessment might 
have a positive impact on the clients’ integration as they can see their progress. The different 
departments in ISANS (language, employment, community integration) have started doing a 
client centered and trauma informed approach, validating the case management approach 
previously developed by the settlement staff and now intensified through the CSS.  
 
Strengths of ISANS approach to CSS 
Clients move smoothly through the program at ISANS and seem comfortable transitioning in and 
out of CSS. Boundaries are easier because of the presence of on-call workers who can fill gaps 
when CSS case managers are not available, and who provide after hours responses so that staff 
do not feel that clients are left without support after hours. Staff note the value of the trauma 
informed care approach they work in, and how this shapes how they do everything including 
how questions are asked in the needs assessments. 
 
Challenges  
Staff report that resources are decreasing and many external resources are lacking. Health care is 
a challenge in Nova Scotia. The newcomer clinic has wait lists of up to 4 months and there is a 
lack of family doctors. Long wait lists for language assessment and language classes are also 
challenges. The lack of job opportunities and housing are also noted. 
 
Resources needed 
Staff noted that it would be beneficial if the ETO and CSS more generally had a section for 
success stories so you can see progress. The lack of time to absorb training and webinar material 
was observed. Youth clients noted that while there are programs for youth to access 
entertainment, there is a lack of employment support for youth who are often looking for jobs 
even though they are in school. 
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Hamilton: Wesley Urban Ministries  
 
The setting 
Hamilton is a large city with a population of 536,917, 2.4% of whom are recent immigrants. The 
median income is relatively high, at $66,100, as are housing prices, with the average cost of a 
one-bedroom apartment in 2018 being $975 and a 3.1% vacancy rate. Housing and cost of living 
are therefore likely to be somewhat challenging compared to some of the other sites. Hamilton’s 
top five employment fields are Sales and Services, at 23.9%, Trades at 14.6%, Business and 
Administration, at 13.9%, Education and Government at 11.9% and Management occupations at 
9.6%. Although there are employment opportunities for those with lower levels of education, 
staff noted that some factories asking for level four English, effectively excluding those with 
lower language skills. Hamilton has good public transportation system with GO trains, GO buses 
and public bus service. All the newcomer services are downtown Hamilton.  
 
Wesley Urban Ministries Hamilton 
Established in 1955, Wesley offers human and social services to those who are most vulnerable 
and at-risk in the Hamilton, Brantford and Halton communities. Their community program 
investments include: Resettlement Assistance Program (RAP), Client Support Services (CSS), 
Child, Youth & Family Programs, Supportive and Transitional Housing Programs, Case 
Management and Counselling, and Employment Services.  
 
The agency offers RAP and CSS, with a reception house in the same building for 34 clients.  
Since 2013, Wesley has used a Reception Centre model to deliver RAP with a capacity for 34 
clients. If needed, the RAP team also utilizes local hotels to address overflow at the Reception 
Centre and for special needs clients. Wesley interpretation services, their first social enterprise, is 
offered for RAP and CSS clients. Moreover, this initiative provides supports to other corporate 
and non-profit sectors 
 
Wesley refers externally to a diverse range of partners including medical services, settlement, 
housing, language, faith based organizations, for profit business, employment and education 
providers to ensure the immediate and essential needs of GARs are met. Besides these external 
referrals, CSS refer GARs to Wesley internal programs such as Child, Youth and Family 
services, Employment services, and the First Start Café. At First Start Café, Wesley connects 
refugees, disenfranchised youth and people experiencing poverty with training, job opportunities 
and development in Hamilton. SWIS is offered by another agency, the YMCA.  
 
Clients 
Between November 15th, 2018 and November 15th, 2019, Wesley had 904 active clients (334 
active cases) and 549 new clients (213 new cases). In their pool of clients 11% are families with 
more than 7 members, 46% are single cases, and 34% are children under 12. In that cohort, 19% 
came from refugee camps. Only 61% of their clients reported less than 11 years of education 
whereas 85% reporting little to no English skills. This profile reflects the main countries of 
origin for that year. The top five countries of origin to their clients are Syria, Iraq, Somalia, 
Sudan, and Eritrea. The clients’ top five needs based on the needs assessment at A1 that year 
were education, community services, health, life skills and housing. Wesley staff noted that they 
are working with more large families, single moms with many children, more LGBTQ clients, 
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mental health issues, and clients who are HIV positive or have other medical needs and 
disabilities. Many clients have been separated files from their families and are applying for 
family reunification.  
 
CSS implementation 
Wesley has been implementing CSS since 2011. There are 8 staff members identified as being 
part of the CSS program. The CSS model at Wesley includes both general and specialized 
intensive case managers, with 7 Intensive Case Managers, and 1 Health and Wellness Specialist. 
The specialized roles were been added in last 3 or 4 years. The specialized Intensive Case 
Managers also provide support related to Early Childhood Education, and families, children and 
youth. The Health and Wellness Specialist provides support to GARs as well as arranging 
referrals. 
 
RAP and CSS are able to step in and support one another if needed. The specialized case 
managers hold a lower caseload comprised primarily of families with focused position clientele, 
and act as a subject matter expert to the larger CSS team, assisting with arranging information 
sessions and other special events targeted at the clientele. 
 
Most of the staff have worked in Wesley’s other departments and have had multiple different 
roles including RAP, NYSS (newcomer youth support services) or Wesley shelter. The majority 
had worked with Wesley for 2 to 6 years with some as long as 15 years. Staff are also serving 
secondary migrants.  
 
Initial Arrival, RAP to CSS 

• RAP activities: The clients at reception house have supervisors and reception workers. 
Clients work with RAP until they move into their permanent homes. RAP staff undertake 
pre-arrival planning; needs assessments and referrals; provide information and 
orientations; link clients to Federal and Provincial programs; offer interpretation services; 
offer Life Skills; and support the transition to permanent housing. There is a potential for 
RAP to extend their Life Skills support for those who need it beyond the clients’ stay in 
temporary housing, however CSS case managers may support with Life skills.  

• CSS staff does the CSS intake while the clients are still in RAP, which is when they 
inform the client that they will be working with CSS when they move out. If the clients 
are high needs, however, CSS meet them as soon as they arrive. Specialized case 
managers can provide support and a needs assessment for the client and their family. 
Families requiring this support are mostly high needs. RAP and CSS collaborate helping 
each other out. If RAP notice any issues they communicate them to specialized and 
general Intensive Case Managers as well as the Health and Wellness Specialist. CSS staff 
sometimes do housing applications as they support clients with City Housing applications 
(known as Social Housing). Moreover, they provide support to the clients and their 
landlords to help them with housing issues and to assist them in maintaining their 
permanent accommodation. 
According to ETO, case managers offered home visits and in-community visits to a large 
proportion of clients, and in terms of frequency of activities offered to clients, a relatively 
high frequency of home visits. Relative to other sites, there was also a surprisingly low 
frequency of case conferencing activities reported in ETO for those clients receiving 
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these activities, but the CSS Intensive Case Managers meet with the CSS clinical 
supervisor bi-weekly for supervision, and have monthly case conferences and bi-weekly 
team meetings. Staff at Wesley are mobile and do not have dedicated offices, but have 
two drop-in offices with access to phone and internet.  

• In terms of health-related activities, Wesley reported relatively high follow up on services 
and moderate levels of support navigating services and arranging support services. There 
were relatively few accompaniments to medical visits in relation to other health activities. 
Specialized role staff work with the client based on either an NAT, or observations from 
RAP. 

 
Specialized roles 

• CSS supervisor: This role coordinates the CSS team 
• Early years Education Intensive Case Manager (EY-ICM): The position holds a case load 

comprised primarily of families with children aged 0 – 6 years, acts as a subject matter 
expert to the larger CSS team, and assists with arranging information sessions and other 
special events targeted at families with children aged 0 - 6. 

• Intensive Case Manager Youth Focused (ICM-YF): The position holds a case load 
comprised primarily of families with youth aged 13 to 23,acts as a subject matter expert 
to the larger CSS team, and assists with arranging information sessions and other special 
events targeted at families with youth. 
Health and Wellness Specialists: This team provide services to enhance the emotional 
wellness of refugee families. They provide short-term emotional support for families and 
individuals in need of assistance with stress management, and when needed, ensure these 
individuals and families are connected to mental health services in the community for 
long term and complex support. 

• The Intensive Case Manager (ICM) Child and Family Focused: This position holds a case 
load comprised primarily of families with children age 7 to 12, acts as a subject matter 
expert to the larger CSS team, and assists with arranging information sessions and other 
special events targeted at families with children. 
 

Accompaniment  
The staff reported going with the clients to their appointments.  
 
Means of contact with clients 

• Phone and social media: The ETO data shows that the staff primarily relies on phone to 
communicate with the client. Staff can receive messages from clients. 

• Office visits: Clients can drop in to one of two dedicated offices to meet with CSS staff.  
• Home visits: The staff reported visiting the clients, as needed and ETO shows that these 

visits are relatively frequent. 
 
Needs assessments  
The staff noted doing the needs assessment and found them useful, although some questions 
were sometimes not relevant. Children need to be removed from needs assessments, which is 
difficult. The assessment is time consuming and the technology can be frustrating as the required 
server can be problematic.  
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Team meetings 
The staff meet once every other week in one of the three boardrooms at the main office. These 
rooms are also used for case conferencing, and clinical supervision. Consultations and 
information are also done by e-mail. There are two dedicated offices for CSS staff for drop in but 
dedicated individual offices.   
 
ETO  
Staff are required to enter data into ETO within 24 hours which is challenging because they have 
appointments at the end of the day. The staff find that the ETO does not capture all of the 
information that they need. They note that the ETO output is useful but that not being able to 
search the case notes makes is a bit awkward. They also note that it is hard to add advocacy as a 
separate activity.    
 
Exiting CSS 
According to ETO, 35% of Wesley’s active clients remain beyond one year, but with a median of 
351 active days. Independent clients are discharged early, and get referred to Ontario works and 
to one or two settlement organization, which most clients have already started working with. 
However, it was noted that some clients still come back to Wesley for help years after.  
 
Community Capacity Building and Relationships with Other Agencies 
CSS in Hamilton has been trying to increase the knowledge of physicians, employers and 
businesses for several years and report seeing more acceptance for newcomers in Hamilton that 
even 5 or 6 years ago.  Staff note the importance of community education and that they are 
frequently involved in advocacy for their clients.  
 
Wesley partners with the Hamilton Immigration Partnership Council to communicate to the 
community about newcomers. They also hold a number of events with colleges and the library, 
like refugee day to raise community awareness. Wesley does their own events with people from 
faith groups as well as monthly events at the town hall where they invite old and new clients with 
service providers. Staff note that they are well known and have good relationships with other 
agencies, who know that Wesley works with GARs. This can have some downsides, as staff can 
then be mistakenly blamed when clients do not show up for appointments. As in other sites, it 
can also result in clients being pushed back to Wesley instead of staff in other agencies taking on 
their responsibilities for these clients. They have a good relationship with public health, and with 
the schools, many of which are inclusive of the children. Staff have reached out to principals to 
help educate them about how to improve relationships with newcomers. 
 
Wesley has an established partnership with Mohawk College, They both sit on the Hamilton 
Immigration Partnership Council, and the college representative relays council members’ 
feedback to the college leadership team. Mohawk college has been supportive of newcomers in 
Hamilton, for example, offering LINC for easy transitioning to college. The college has also 
changed their policies about not requiring those with level 7 English no longer requiring another 
language test, which may be the result of the strong relationship Wesley has with Mohawk 
College. . They also collaborate with Mohawk college on a program called “common ground” 
which is an English experience circle that can help GARs map out how to access higher 
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education. Wesley also has established good relationship with McMaster University, and 
collaborate on research and placing McMaster Social Work students at Wesley.  
 
Service providers are often not sensitive to client needs and there can be a struggle with getting 
medical providers, especially, to accept language interpretation services. Other settlement 
workers may be less clear about what CSS does and how to collaborate.  
 
Benefits of CSS and the Wesley model 
The manager notes that the CSS model supports independence as defined by clients themselves 
and that the clients develop an assessment of their progress mutually with their case manager. 
Wesley has been very successful in capacity building and benefits from the flexibility of RAP 
and CSS staff being able to step in and support each other’s roles 
 
Challenges 
Staff in specialized roles struggle with doing the additional activities that their roles entail, such 
as workshops, because their reduced caseload is still quite large, and these are usually high needs 
cases and so require a great deal of time.  
 
Staff noted that clients’ households are widely dispersed because clients cannot afford to live 
downtown, and so dispersed that they are living far out from Greater Hamilton area which 
outside of the range for Wesley’s CSS services. Staff noted that some youth clients with below 5 
English levels are dropping out to work because of dissatisfaction with language classes. Several 
youth do not have high school diplomas with them and the university is not accommodating 
these youth.  
 
The manager noted that there are longer wait times for individuals whose CLB level is literacy or 
level one. The waitlist gets longer when the clients need childcare support within the LINC 
program. which puts more pressure the families, particularly the mothers. Women might not get 
LINC classes until several years after arriving. The majority of GAR clients have to attend to 
several medical appointments for themselves and their family members during the first year. The 
majority of the appointments happen during their LINC school time. If classes are missed a more 
regular basis, some LINC programs ask clients to go back to the waitlist for the next classes to 
start. 
 
As noted above, the language line is not used by some health providers or in the hospital. It is 
also difficult to find family doctors who speak the clients’ language and accepting new patients. 
There are long waiting lists for the health services required by high needs clients including 
medical accessibility equipment and seeing a specialist. Besides, in general the high need clients 
faces more challenges such as finding accessible housing and arranging homecare workers for 
clients through Hamilton’s LHIN, mental health services for adults and etc.  
 
Resources needed 
Staff and the manager noted that some of the clients come from rural areas and had not been 
exposed to urban living. These clients need more life skills support to settle successfully. 
Although RAP extends the LS services to clients moved to their permanent accommodation 
based on their needs, CSS ICMs need to provide on-going life skill support to some of the clients 
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as well. Therefore, there is a need for more life skills hours. There is also a need for more time 
for funded training for staff with specialized roles so that they can genuinely be experts in their 
areas. Staff suggest that there is a need for a specialized housing worker and a medical manager. 
Although there are many self-care activities organized for the staff, staff feel that one of the most 
useful things would be having CSS dedicated office space that they can share in the central 
building so that they can more easily and quickly share information but also offer one another 
social support because they deal with many difficult and emotional situations. The manager later 
echoed that need. As in some other sites, staff would like to have some form of follow up with 
clients after they exit to see how they are doing and to have a sense of their successes.  
 
Although there are good mental health services for children through THRIVE, there is a need for 
adult trauma counselling as the clients are now only getting medication or appointments every 
two months for 30 min, if they are able to access services at all. The staff suggest that a 
roundtable of front-line workers in settlement would be helpful, in a manner similar to how they 
have them for homelessness or substance use. 
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Kitchener: Reception House Waterloo Region  
 
The setting 
Kitchener is a small-to-middle-sized city of 233,222 people. It has a moderate proportion of 
recent immigrants, at 2.7%. The median income is $67,654 and in 2018, the average price of a 
one-bedroom apartment was high, at $1,030, with a vacancy rate of 2.9%. Thus, the cost of 
living, and especially housing, is likely to be challenging. The dominant sectors for employment 
are Sales and Service (22.9%), followed by Business and Administration (14.3%), Trades 
(14.2%), Education and Government (10%) and Manufacturing (9.4%). The high proportion of 
manufacturing jobs suggest some secure job opportunities for those with low language skills, 
which the manager confirmed in our interview. According to the staff, in the past three years the 
city has become more welcoming towards refugees, including a mainly positive response to the 
Syrian resettlement initiative. There is a large private sponsorship program in the region through 
SAHs and G5s. 
 
Reception House Waterloo Region 
Reception House serves primarily GARs across the Waterloo Region, as far East as Guelph, and 
as far North as Owen Sound, but offer services out of two different locations, the temporary 
accommodation site and an office space. Additional support in the further regions is offered in 
collaboration with other settlement agencies. Originally offering only RAP, Life Skills and CSS, 
a group of new programs that started during the Syrian Resettlement Initiative are now in place. 
These programs include a family matching program, English outreach, a pilot employment 
program (described below), and youth programs. The manager noted that the expansion was 
rapid and resulted of increased funding from IRCC and other sources and the ability to hire staff 
in positions that built the organisation’s capacity. In addition to GARs, Reception House is 
contacted by some PSR sponsors for support in life skills related needs and orientation. A health 
clinic for clients is a partnership between Reception House and the Centre for Family Medicine 
and is located near the temporary accommodation site, making it accessible to residents. It 
provides primary care to GARs for up to a year (or until other on-going primary care is sourced – 
difficult due to K-W being underserviced). The agency provides interpretation to clients from 
staff who speak a wide range of languages but for qualified interpreters for medical and legal 
appointments contracts with a third party service provider, telephone interpretation or freelance 
interpreters.  
 
Clients 
According to ETO, Kitchener had 266 active cases and 831 active clients between November 
15th, 2018 and November 18th, 2019, with 121 new cases and 379 new clients. Between April 
2018 to March 2019, Kitchener has a somewhat smaller proportion of large families than other 
sites, with 6% of cases including 7 or more people, whereas 49% were cases were a single client. 
Approximately 83% of those clients spoke little or no English on arrival and 75% had less than 
11 years of education, so language learning is both a pressing need and may be challenging with 
several lower literacy clients. A moderate proportion of their clients (28%) had resided in 
refugee camps. The top countries of origin that year were Syria, Somalia, Iraq, Eritrea and the 
Democratic Republic of Congo. According to the annual reports from the needs assessments, 
clients’ top needs at A1 were identified as community services, housing, life skills, health, and 
library resources. Health needs are reported to have increased before and during the Syrian 
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Resettlement Initiative; staff report that although the severity of individuals’ health issues is 
about the same, there are now more individuals arriving with chronic illnesses and disabilities. 
 
CSS implementation 
CSS has been implemented since 2009. The current staff complement in CSS is 7 Case 
Managers, including one Youth Case Manager, Program Assistant and supervisor. Length of 
employment with CSS among the staff is fairly evenly distributed across a range of less than a 
year to the inception of CSS. 
 
Initial Arrival, RAP to CSS 

• Temporary residence is provided in the Reception House temporary accommodation site 
but also in hotels because of an increased number of clients arriving at one time and the 
challenges faced by a lack of affordable housing. Clients may use temporary 
accommodation to cook but are provided with a stipend to buy food off-site because they 
can’t cook in the hotels. Clients typically stay in temporary housing on average, over a 
month, but the length of stay varies considerably with some families staying between 2-3 
months. There are RAP housing staff specifically to deal with finding housing. While in 
temporary accommodation, staff work to engage children and youth, who cannot access 
school without a permanent address.  

• CSS is involved as soon as clients arrive and provide some orientation to clients during 
the RAP timeframe in order to ensure continuity of service provision. There is a formal 
RAP exit interview and handover when the clients move to permanent residency and 
RAP mandatory services are completed. Staff emphasized that RAP and CSS are not 
separate pillars but rather operate as a single organization, and that CSS is involved 
earlier. There is an initial meeting after arrival and referrals are done as needed. CSS 
services also are provided to transfers who aren’t eligible for all RAP services. 

• Reception House refers clients to other agencies and does follow up and works closely 
with SWIS and language assessment/LINC, which are housed in other organizations 
Clients who meet the necessary criteria are also referred to the pilot employment 
program, sometimes as early as three months after arrival among referrals to other service 
providers.  

• According to ETO, for the year from November 15th, 2018 to November 15th, 2019, 
Reception House reported client accompaniment as the activity provided to the greatest 
proportion clients, followed by home visits. In terms of how much of each activity clients 
received, Reception house provided accompanying clients, case conferencing, home 
visits, in-community visits, and accompaniment on medical visits approximately equally 
often. In terms of health activities, Reception House provided follow up on services at 
almost twice the frequency of providing support in navigating medical services, arranging 
support services (e.g., interpretation or transportation), and accompaniment on medical 
visits.  
 

Specialized roles  
Most staff are general case managers roles but there are specialized roles around youth, namely a 
youth case manager and a youth service coordinator (not funded by IRCC). The youth focus is 
for ages 14 to 25, The youth workers focus on providing case management support to youth 
clients, academic support; and recreational activities – the Pathways to Education Program is 
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neighbourhood based so not all GAR clients are eligible for this support. The recreational 
component is implemented because there are both social and economic barriers in accessing 
existing youth sports groups, for example soccer teams, and this program creates opportunities 
for activities and the development of new networks. A mental health worker supports the 
team/clients, but that is also not yet funded by IRCC, despite repeated requests. There is also 
volunteer coordinator position that is partially funded through IRCC.  The team is also supported 
by a program assistant.  
 
Accompaniment 
The staff report relatively frequent accompaniment in the ETO, and describe accompanying 
clients to a variety of services and medical appointments to ensure access.  
 
Means of contact with clients 

• Phone and social media: The staff report frequent communication with the clients over 
the phone and note that clients can phone them directly. Phone accounts for 21% of the 
contact reported. Staff report that despite clear discussions about boundaries, clients often 
call for assistance after hours and that turning the phone off is challenging.  The staff do 
work on clearly setting boundaries and expectations with the client by explaining their 
roles, working hours and job tasks at the intake and repeating this information when 
needed, but it can be difficult to maintain and especially for those with higher needs and 
who do not have a wider support network through family or friends initially.  

• Office visits: Staff note that the office stays open all day and so it is difficult to find time 
for data entry.  The ETO data shows that meeting the clients at the office makes up 26% 
of the staff contact with clients.  

• Home visits: Home visits are frequent in the ETO activities list, and the ETO data 
indicates that 12% of the staff contact with clients is home visits.  

 
Needs assessments 
The staff report doing all four needs assessments but had no comments on the process. However, 
the manager later noted that many barriers exist to maintaining that timeframe and suggests a 
better system of scheduling is being developed to ensure that at least three assessments are 
completed, plus an exit interview.  
 
Team meetings 
Meeting for case conferencing was frequent, as noted in the ETO, as is collaboration in the team, 
as noted in the focus group. The frequency of formal team meetings was not mentioned 
 
ETO 
The agency also has its own data base. Staff struggled with the amount of time that the data entry 
process into ETO consumes, and balancing that with data integrity and being present for the 
client. There were concerns that some of their work is not captured by the program and that they 
could not directly customize individual reports for their site. Some issues around transferring 
data between case managers, the time spent troubleshooting were also noted.   
 
Exiting CSS 
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ETO data suggest that 58% of active clients have been with the CSS for more than 365 days, 
with a mean of 406 days and a median of 426 days, although this is not consistent with staff 
reports. Ideally after a year, clients exit the program and the Reception House, since additional 
settlement support is offered by other settlement agencies. For this settlement support in other 
settlement agencies, clients see whoever is available rather than a specific worker, and clients 
need to reach out to the settlement agency rather than receiving follow up, both of which makes 
the transition more difficult. As a result, clients return for help.  
 
Community Capacity Building and Relationships with Other Agencies 
Over the years, CSS has collaborated and built partnerships with a wide variety of service 
providers in the community both formally and informally. The Refugee Health Clinic is a prime 
example. Reception House collaborates on advocacy with the LIP around regional and city issues 
including interpretation services, particularly in the health care sector. These services have 
improved but continue to be an issue and more capacity is needed. They also work closely with 
the agencies providing settlement services, and those groups privately sponsoring refugees. In 
the latter case they collaborate on improving support to PSRs and particularly offer support 
around life skills.  
 
During the Syrian Resettlement Initiative, the LIP came together with Reception House in the 
planning and strategy process in a way that helped to gain buy in from other sectors (e.g., 
education, health and transportation) and that helped them realize that it takes a community to 
resettle newcomers, it is not just the settlement sector. While newcomers were in hotels for an 
indeterminant amount of time, the Waterloo Region District School Board provided classes at a 
local school with staff provided to get students there, and packed lunches provided by volunteers. 
Buses were made available to provide tours of the city to orient clients to the city and to access 
health clinics so that initial health needs could be met. Although several other sectors also came 
forward to provide support, once the Syrian Initiative had passed, many went back to their silos. 
Nonetheless, this is evidence of collaboration towards a strong systemic response to refugee 
issues. 
 
Reception House collaborates with both agencies and the private sector to build capacity around 
employment, and actively explores what other agencies do and how they can support what is 
being done in other programs, as well as their own. These efforts include Reception House’s own 
recently developed pilot program for employment (Working Together for Employment) where, 
through connections with a number of agencies including CGI, the Multicultural Centre (MCC) 
and the region, they are working with employers willing to hire lower level English speakers in 
entry level jobs and on-site language classes. Reception House also partners with the Center for 
Community Based Research to evaluate the impact of this program, among others. The Working 
Together for Employment program is not restricted to active CSS clients but to anyone with 
Permanent Residency. Other employment initiatives include collaborations with MCC who 
provide pre-employment workshops and WMIS training. 
 
Benefits of CSS and the Reception House model 
Staff see the strengths of the CSS model as being mobile, and being focused on the clients and 
their needs and ways to empower them. Staff at Reception House note that advocacy is as an 
essential case management tool and see that as a large part of their role. They argue that 
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advocacy and outreach can increase capacity, raise awareness and educate the service providers 
about supporting clients needs and the role of CSS. Reception House has a number of strong 
partnerships leading to innovative solutions in health and employment. Their partnership with 
the Centre for Community Based Research is unique and provides them with the ability to 
include the evaluation of these programs into their program delivery and development, 
 
Challenges  
There are challenges managing workflow and caseloads because of limited flexibility in staffing 
structures and funding, which does not reflect the unevenness of the schedule of clients arriving. 
With large numbers often arriving at once, rather than distributed over the year, there is a need 
for more flexibility to ensure a good continuity of care between RAP and CSS. The staff also 
noted that their role is less clear than that of RAP and other settlement services providers because 
their roles are more all encompassing, and so boundaries can be difficult to maintain. 
 
The cost of renting space in the region is high. Both residential and commercial rents have 
increased, creating challenges for service delivery spaces and a lack of private office space to 
meet clients and provide services, particularly to youth 
 
There is a lack of capacity in the system to provide affordable permanent housing for the 
newcomers, and even hotel rooms for temporary residence can, at times, be at capacity. Children 
in temporary accommodation can’t access education, making it challenging to keep the children 
engaged. Staff also report a lack of childcare while families are in temporary accommodation is 
very challenging to carry out services both RAP and CSS. 
 
Health care is a particularly acute issue as clients are being brought to Canada in order to address 
their health needs and expect to have those needs met in a timely manner, but the capacity to 
cope with the increased number of clients with difficult health needs has decreased in recent 
years. There is a backlog of people who do not have primary care due to the lack of  primary care 
physicians accepting patients, in general, and also those who are accepting patients being  
reluctant to take refugee clients because they see them as being high needs medically and have 
the added barrier of having  limited English language abilities, thus requiring interpretation. The 
Refugee Health Clinic cannot continue to meet the needs beyond a year because of a lack of 
capacity. Counselling services are also problematic, with long waits for psychological 
assessment as well as treatment.  
 
There also continue to be issues around interpretation, for example with staff in hospitals calling 
CSS staff instead of using existing interpretation services, and health care providers calling the 
CSS staff with health care information, instead of calling the clients directly, citing language 
issues. This reflects a larger issue of all GAR clients being seen as permanent clients of 
Reception House, and a gap in both recognizing the nature of the CSS role, and the importance 
of the entire community and all sectors needing to adapt to serve all newcomer clients.  
 
Resources needed 
The manager noted the need to standardize staffing in settlement including addressing the 
average case load per manager. She also argued for more professional development opportunities 
for RAP staff, and the need for strong collaboration between RAP and CSS staff since there is 
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overlap in services and responsibility and they work with the same clients. Staff suggested the 
need for an employment case manager and more staff in general, particularly because of the time 
required to manage complex health care. There was also a desire for less precarity in their own 
employment, since positions can terminate in April with the new contracts, and this has 
implications for staff well-being and morale. 
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London Cross-Cultural Learning Centre (LCCLC) 
 
The setting 
London is a moderate size city with a population of 383,822 people and an immigration rate of 
2.5%. The median income is somewhat lower than in other sites at $57,576, but the average cost 
of a one-bedroom apartment is $889 with a vacancy rate of 2%. Thus, although the cost of living 
may not be high, housing is likely to be a challenge. Indeed, the staff noted that the city is going 
through a housing crisis. The top five fields of employment in the city are Sales and Service 
sector jobs at 24.9%, Business and Administration at 14.3%, Education and Government at 
13.1%, Trades at 12.1% and Management Occupations at 9.3%. Thus, there are employment 
options for skilled tradespeople but there may be few options for those with low skills and/or low 
language abilities.  
 
LCCLC 
LCCLC has been offering settlement services for 50 years and started as an educational program 
in settlement with Western University. LCCLC currently has two sites in London, the main site 
and a smaller satellite location and about 100 staff members. The LCCLC is currently 
specifically involved with GARs, offering CSS and RAP, but it also has a range of other 
programs including OSN (Orientation Services for Newcomers) for settlement, community 
connections, language support programs and employment programs. OSN workers work with all 
newcomers for 5 years. LCCLC also serves PSRs though the OSN counsellors. There is a 
reception house on site that can host 35 – 36 people and a refugee health clinic that runs two and 
a half to three and a half days and does health screening as well as a mental health crisis line 
available. SWIS are managed by a partnership between three settlement agencies that includes 
LCCLC.  
 
Clients 
According to ETO data, between November 15th, 2018 and November 15th, 2019, LCCLC had 
1213 active clients (423 active cases) and 575 new clients (201 active cases). About 10% of their 
cases had 7 or more family members, and 56% of their cases were single cases. Clients had 
relatively high education compared to other sites, with only 55% of their clients reporting less 
than 11 years of education but 94% of their clients reported no or minimal English levels. Thus 
there is a pressing need for language classes but there should be less need for classes for those 
with low literacy levels. The top five countries of origin in that year were Syria, Iraq, Somalia, 
Iran and Eritrea. The top five needs in that year based on the A1 needs assessment were health, 
life skills, education, community services and employment. Health is the area of focus for this 
site and it was noted that an increasing number of clients have complex needs. London also 
received almost 400 Yazidi GARs, if one includes secondary migrants, many of whom have 
experienced extreme trauma and as a result have serious mental health issues.  
  
CSS implementation 
LCCLC started implementing CSS in 2008 as a response to the increased number of refugees, 
and specifically GARs, that they were working with. They have 14 staff members, including 
general case managers, a health coordinator, wellbeing managers, administration support, 
capacity building specialist, Yazidi peer support workers and a youth worker, with one of the 
staff working as a part time RAP as well. The staff have worked with CSS for a minimum of 1.5 
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years and a maximum of 9 years. CSS received 5 extra staff after the Syrian Resettlement 
Initiative and have retained the extra staff since then. For a year, CSS was supporting PSRs as 
well as refugee claimants through an additional staff person; they are normally served by OSN. 
CSS currently specializes in health care navigation.  
 
Initial Arrival, RAP to CSS 

• Initial arrival to RAP: The clients first meet their RAP counsellor and then meet the 
coordinator from the reception house who shows them around the building and goes 
through safety procedures. Clients ideally stay in reception for 2 weeks but it can take as 
long as three months because of challenges around housing, and around accommodations 
for those with medical needs. The RAP team has them for two weeks but, recently, case 
managers have been meeting the clients on the 2nd or 3rd day because they are higher 
needs. In this initial meeting, the CSS case manager completes a short medical 
assessment, asking about their health needs and medication refills and passing the 
information to the health coordinator. The health coordinator presents that information to 
the on-site clinic team and books them in for a detailed screening with the clinic on site. 
The clinic does a comprehensive health screening as soon as possible, ideally within the 
first week and normally keeps clients for about 6 months. The clients are monitored by 
RAP for paperwork, orientation, and housing. 

• RAP to CSS: The case managers get 2.5 hours after clients move out to do the initial full 
needs assessment. CSS staff tries to arrange appointments and navigate the connections 
to OSN. OSN workers register the client in school, coordinate job searches and do 
anything related to higher education however CSS staff answer questions about education 
if asked while doing home visits and refer to those services. CSS is sometimes involved 
with schools if there is a problem with school-aged children especially those with special 
needs. CSS collaborate with SWIS from all agencies, school workers and other agencies 
to solve those problems through case conferences.  

• According to ETO data, the most frequently offered activities relative to the number of 
active clients were home visits, with accompanying clients, case conferencing and 
medical visits half as frequent. In terms of health-related activities, LCCLC reported a 
high number of follow up on services and support navigating health services and 
arranging support services (e.g., interpretation) per number of clients. It is worth noting 
that this site has a notable ratio of activities connecting to assisting in emergency/crisis 
compared to other sites.  

 
Specialized roles 

• Youth case manager: This role is to connect youth aged 12 to 25 with youth programs, 
provide consultation for other case managers and do case conferencing with other case 
managers. The youth counsellor sits on several committees and tries to raise awareness of 
newcomer youth and also does community connections with youth programming. The 
youth case manager also carries their own caseload, sometimes the whole family, 
sometimes the family file is divided, and the youth counsellor only takes the youth.  

• Health facilitator: The health facilitator books appointments, arranges interpreters, 
follows up with the doctors and specialists, and facilitates communication between the 
clinic and the general case managers.  
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• Wellbeing counsellor: There are currently two well-being counsellors. They do short term 
crisis counselling and trauma groups if this need is identified and refer them for more 
specialized care if necessary. They also update the general case managers if the clients 
reported any medical needs. The wellbeing counsellors have reduced case loads, but their 
cases are high on physical and mental health needs.  

• Capacity building: The capacity building role is to make sure the community knows 
about the clients’ needs, whether individually or at a larger level. 

 
Means of contact with client 

• Phone and social media: Staff can be reached on their work cell phones. Staff sometimes 
use private cell phone number for emergencies, and when their position does not include 
a work phone have to rely on their private cell phone for contact. Staff also use 
WhatsApp to communicate and share images of documents (for example). Clients are 
fully informed about how to call for assistance in emergencies rather than calling staff 
members, and there is also a mental health crisis line. Phone makes up 43% of the staff 
daily interactions with/for the clients and 4% are email, 3% are fax interactions.   

• Home visits: Home visits are done by the case managers at least once every four months 
but more often for those who need more support; as often as once a week in some cases. 
Home visits is 12% of the staff contact methods.  

• Office visits: Clients sometimes drop in and can be seen by their case manager or by an 
OSN worker. According to ETO, meeting at the agency forms 28% of the daily 
interactions with the client.  

 
Accompaniment 
CSS staff report frequently accompanying clients, particularly to medical appointments. As 
noted above, this is a frequently reported activity in ETO. 
 
Team meetings 
Staff meet formally to case conference but also meet regularly informally. Although they are 
often not in the office, staff spoke of meeting for lunch, when the office was closed, and the 
importance of the informal contact for mutual support.  
 
ETO data entry 
The staff reports to two data bases. Staff were positive about ETO, finding it user friendly, and 
saying it makes their work more efficient. They also like that it is adapted to iCare. The one 
concern is how ETO reports capacity building, which does not get the nuances of what is being 
done. There are also concerns that for some clients, such as senior clients who are unwilling to 
attend language classes, the questions don’t really work. 
  
Needs assessment 
Four needs assessments are done in clients’ homes. These were seen as good but problematic 
because some of the topics covered are not part of what they do in this site so clients do not 
understand why the questions are being asked. 
 
Exiting CSS 
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According to ETO data, 58% of their active clients stay beyond 365 days with 380 as the median 
of active days. After a year, staff exit the clients from their caseload and they transition to the 
OSN settlement worker, whom they met during the RAP and CSS period. If the OSN speaks the 
same language as the client, or the client developed a good connection with them, this transition 
is smooth. However high needs clients usually face more challenges with the transition because 
they do not get the same services from OSN as they do with CSS.  
 
Community Capacity Building and Relationships with Other Agencies 
During the Syrian initiative, the southwest LHIN initiated a steering committee for all service 
providing agencies that included hospitals, public health, family physicians, and mental health 
specialists to coordinate the health response, and subcommittees that included housing and 
education, which were run by RAP, and the school boards. Although the steering committee no 
longer exists, there are long-term improvements in awareness of refugees and their needs among 
the service providers and smaller partnerships that continue these relationships. There is now 
greater awareness of the need to work with interpreters and most health care providers are now 
registered with IFHP. The clinic that was established in this time in the LCCLC was made 
permanent through a collaboration with London health science center. Other ongoing 
partnerships include health agencies, mental health agencies, hospitals. There is also a regional 
memo of understanding to identify protocols. The organization is active on the LIP, and the 
executive director chaired the organization so LCCLC is always involved and able to access 
information and stay connected. For youth services, CCLC partner up with the YMCA for their 
youth group programs and they coordinate well with the schools and SWIS to support children’s 
needs in the schools. 
 
Benefits of CSS and the LCCLC model 
The staff and manager identify the benefits of having a personalized, flexible, comprehensive 
model that provides home visits. They feel that the empowerment model that underlies this 
program is initially difficult for clients but that they eventually appreciate it. London receives a 
large number of clients with complex health needs and is able to focus on those health needs by 
having many other aspects of the CSS model taken up by the youth worker and the settlement 
workers. Having the settlement workers connect with clients early facilitates the transition at the 
end of CSS, although this is still difficult for high needs clients. The staff feel highly supported 
by one another in part by virtue of being able to spend social time together. 
 
Challenges 
There is difficulty around finding accessible housing, affordable housing and housing big 
families, which puts pressure on the RAP team. Housing is challenging in London now, with a 
low vacancy rates, in part because the large resettlement of Syrian refugees filled up all available 
housing. There is also a little more resistance among landlords now, who had originally offered 
special deals for the Syrian newcomers; after some complications with housing some are now 
more reluctant to rent to GARs. The clients’ housing choices were capped by IRCC to one 
choice, which can make clients unhappy because they are not given a choice in where they live.  
 
Staff feel that they aren’t getting enough time to prepare in advance for the cases before they 
arrive. It is difficult to move budget allocations areas and limits in funding for some needed 
services, especially for transportation. It can be difficult for clients to find a family doctor. There 
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are long wait time for child care spots for language classes, which can take up to a year. The 
result is that women in particular can find themselves quite isolated, since language classes are 
also an opportunity for socializing. Children with serious medical issues can take a long time to 
go through all of the assessments to access school, which also prevents their caregivers from 
attending language classes. There is also a waiting list for the matching program with community 
connections.  
 
Resources needed 
Additional support for interpretation and transportation would be helpful; more flexible funding 
would facilitate addressing these issues. Improved access to day care for language classes is also 
an issue. While staff are able to connect with services for children and adults with serious health 
conditions, there is a lack of capacity in the system to care for them, with long wait times for 
them to access needed services. 
 
  



 
 
97 

Moncton: Multicultural Association of the Greater Moncton 
Area (MAGMA) 
 
The setting 
Moncton is a small city of 71,889 people, with a 2.0% recent immigration rate, but with the only 
French university in Eastern Canada it also hosts a number of francophone international students 
and so culturally diverse services may have developed to serve these students. Of the 14 cities, it 
has the highest proportion of people claiming to be French (only) speaking, at 2.4%, suggesting 
that access to French services should be more available than in other sites. Median income is 
relatively low at $55,165, as is the average rent for a 1-bedroom apartment $720, so the cost of 
living should be reasonable, but vacancy rates are also quite low at 2.6% so housing may still be 
an issue. The city has one of the highest proportions of employment in Sales and Service (31.1%) 
relative to other sectors. The subsequent categories are much lower: Business/Administration 
(15.7%), Education/Government (11.0%), Trades (10.9%), and Management (9.8%). 
Employment opportunities for newcomers with lower levels of education may be limited to the 
relatively precarious and low-paying sales and service sector but accessing those jobs often 
requires some fluency in English and/or French. 
 
MAGMA 
MAGMA is the only organization in Moncton that serves refugees. There is a second settlement 
organization in Moncton called CAFI that provides settlement services to francophone 
newcomers but it does not serve refugees; thus both anglophone and francophone refugees are 
served by MAGMA.  Clients seeking settlement services can and do utilize both agencies. 
MAGMA hosts LINC classes in English; French classes are offered at the community college. 
Employment support is no longer offered at the agency beyond a mentorship program and a 
youth program.  There is a refugee clinic in Moncton but it is not situated in the agency.  
 
Clients 
Approximately 10% of cases in Moncton between November 15th, 2018 and November 15th, 
2019, were families of 7 or more people while only 23% were single cases. The latter is very low 
relative to other sites. The number of active clients is 172 (54 active cases), and the new clients 
106 (36 new cases). Clients had relatively good English skills, with only 57% reporting little or 
no English and high levels of education, with only 19% having grade 11 or less. Despite the 
strength of the francophone sector, 85% reported speaking little or no French. Only 19% of the 
clients reported having lived in refugee camps. The top countries of origin were Syria, Iraq, 
Sudan, Eritrea and the Democratic Republic of Congo. Health was listed as the number one 
client need, followed by life skills, immigration and government services, and food and clothing 
(all three tied in the rankings) and finally community services. Among health needs, staff 
identified immunization and medical surveillance as the top need (tied), followed by general 
physical, dental, medication and pregnancy, all tied as equally important. Thus, while general 
health appeared to be an issue, chronic illnesses and disability did not emerges a major issue in 
this site in the ETO. However, staff identified an increase in complex health needs as an issue 
and briefly described some of the challenging cases they currently have. 
 
Why MAGMA joined CSS 
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The manager in Moncton stated that they joined CSS in order to access the ETO database to be 
able to track activity. 
 
CSS implementation  
MAGMA signed on with CSS in April 2018 and began using CSS, and the database, in February 
2019. The agency has 2 RAP employees and 4 CSS employees, and one staff member who 
works on GAR settlement after exit from CSS. One CSS member is part time and also does 
youth employability and community connections. Staff have been with the agency for 2 years or 
less; the manager said that the staff turnover was due to other issues in the organization and not 
the job itself. The SWIS program is run through MAGMA but is not part of CSS. There is also a 
medical manager at MAGMA who is separate from CSS and who coordinates medical care and 
works with an interpreter to take clients to medical appointments, and a separate crisis 
counsellor. 
 
Initial arrival and RAP to CSS 

• Initial arrival: The current process now that CSS is in place begins with a RAP and a CSS 
case manager meeting the family at the airport and bringing them to their temporary 
residence.  

• During RAP: RAP is done for 6 weeks by the RAP worker, although the manager notes 
that when clients arrive in large numbers over a short period of time, all of the staff end 
up doing RAP to meet the need. The first health screening is arranged by the health 
coordinator. RAP counsellors are often assigned by language and become the de facto 
interpreters going forward even after the client exists RAP.  

• During CSS: CSS meets with the client during the RAP period a few times during the 6 
weeks to build a relationship and trust.  On exit from RAP, CSS staff do home visits, 
referrals and accompaniments for one year, but up to 2 years if clients are high needs. 
The health coordinator deals with health issues and clients are encouraged to call the 
health coordinator directly if there is an urgent issue, although many do call their case 
manager first, who then refers them on.  

• According to the ETO data, staff activities undertaken most frequently were 
accompaniment and home visits, followed by in-community visits. However, in-
community visits were infrequent to the overall proportion of clients, whereas 
accompaniment and home visits were offered to a much greater proportion of clients. In 
terms of the kinds of health activities undertaken, Moncton CSS staff engaged primarily 
in supporting clients in navigating medical services and accompanying them to medical 
visits.  

 
Specialized roles 
One CSS member is part time and also does youth employability and community connections. 
 
Means of contact with client:  

• Phone and social media: Clients call their case manager who uses a work phone and 
WhatsApp for communication. Phone contact was listed as less frequent than contact in 
the office for both the proportion of clients receiving and the frequency of contact but 
ETO data may not be completely reliable in this first year. However it was reported that it 
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makes up 15% of their daily interactions with clients with 2% over emails. Clients also 
reported frequently communicating with their case managers by phone.  

• Home visits: Clients receive visits from their assigned case manager for a range of 
support needs and clients noted that their case managers came to them for many of their 
issues. Home visits makes up 18% of the staff daily interactions with clients.  

• Office visits: Clients are encouraged to come into MAGMA and to make appointments 
for these visits but clients will drop in and, when RAP staff are able to provide 
interpretation, ask to see RAP providers for assistance even after the RAP period is over. 
Meeting at the agency represents 9% of their activities, according to the ETO report.  

 
Accompaniment  
According to the ETO data, client accompaniment is the one of the most frequent staff activities 
and this is consistent with the staff and client reports.  
 
Team meetings 
The team meet has case management meetings weekly with CSS, RAP, the crisis counselor, 
health counsellor and youth counsellor. 
 
ETO data entry  
The manager says they were really only using ETO effectively in the summer of 2019. An admin 
is also available to upload the data from paper to the database. Staff noted that they enter data 
into 3 databases, with ICare done separately, and that while all clients are entered into ETO, this 
is not always the case for all touch points or needs assessments; staff find the touch points time 
consuming to enter. Some staff note that ETO does not cover their activities so end up having to 
use notes to describe it. Not everyone who would benefit from the data in ETO has access. Also, 
ETO ends but the staff continue to work with the client and this is not captured in the ETO data. 
 
Needs assessment  
Case managers are doing the needs assessment with the clients, however they started in 2019.  
Staff find it useful because it is organized and helps them identify areas to focus on  
 
Exiting CSS 
According to ETO data, only 11% of the clients have stayed on past 365 days but this may be 
because they have only really been entering ETO data for 11 months. The mean and median 
length of time clients have been in the program, according to ETO data, is 250 days, which is the 
shortest of the 14 sites. At one year CSS staff close the file, clients meet with the settlement 
manager and exit. There is one specialized settlement caseworker for former CSS clients, who 
are all now expected to come to MAGMA for services, such as help with documents.  All 
connected with that individual but as noted elsewhere, they often continue to request help from 
staff who have the language abilities they need. 
 
Community Capacity Building and Relationships with Other Agencies 
The Executive Director is the current chair of the English LIP but there is also a French LIP and 
they may not always coordinate well with one another. There are a number of partnerships in 
place around the youth employment program, including both businesses and non-profits. The 
youth employment program provides classes around workplace culture and then a subsidized job 
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with one of the partners that many of the newcomers then keep. They also suggested doing a 
service fair to increase awareness of services and highlight that MAGMA is a one-stop service. 
 
There is a good relationship with the local universities; the local higher education institutions 
have representation on MAGMA’s board and are sensitive to language and documentation issues 
because they have high numbers of international students. Staff have also reached out to build a 
relationship with a local bank branch and through their intervention the bank has installed a 
language line.  
 
Overall there are co-ethnic communities that are welcoming and supportive. Staff note that the 
community is growing and changing quickly and that although some in the community are 
welcoming of this, some teachers, in particular, may not feel equipped to manage the diversity. 
There are a lot of family connection programs and that they have hired a second volunteer 
coordinator and have an annual festival of cultural identity for all residents of Moncton, not just 
newcomers. 
 
Benefits of CSS and the MAGMA model of CSS 
Some of the benefits of CSS are related to reducing caseload on the staff by having a process to 
exit clients. Staff also talked about how they now are following specific cases rather than sharing 
the cases and so are knowledgeable about their clients’ fit for various available programs (for 
example). Staff find the needs assessments for identifying areas to work on and drawing out 
conversations on a range of topics that might not otherwise come up. Clients feel supported and 
that the staff are responsive. 
 
Challenges  
Staff report some issues with getting IFH accepted and so clients face challenges accessing other 
clinics beyond the refugee health clinic. Transportation services in Moncton are poor. Staff 
observed that clients do not seem to really understand what CSS is and that if there was support 
about how to communicate the program it would facilitate setting boundaries. Staff observed that 
there are not many interpretation services available and so rely heavily on the staff of MAGMA. 
Thus, the reliance of clients on RAP workers or other staff who speak their language is unlikely 
to ease until they are more fluent in English or French. The fact that other teams do not have 
access to the same information in ETO is a challenge because they would like to be able to look 
the other tabs in the program. Staff observed that clients who do not have a large (or any) 
community in Moncton could feel quite isolated and tend to move on to other sites. The sense of 
isolation was confirmed by clients. Both staff and clients noted that there was not a lot for clients 
to do in Moncton to keep themselves occupied, especially while they waited for their language 
classes to start. 
 
Resources needed 
Staff identified a need around a CSS-specific youth worker because youth over the age of 19 are 
not covered by SWIS but need specialized services in terms of education and skills-building. 
They suggested additional life skills classes for clients waiting for their language classes to start. 
Screening tools for mental health issues were identified as something that would be useful. They 
also suggested a program that would help them access the earlier paperwork that was completed 
during RAP to facilitate if there are complications or explanations needed. They also requested 
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more face to face meetings and training. Staff also identified a formal debriefing process for 
dealing with difficult situations as something that would be valuable; while staff support each 
other informally now, a formal process would be appreciated. 
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Ottawa: Catholic Centre for Immigrants (CCI)  
 
The setting 
Ottawa is a large city of 934,243 people, of whom 2.9% are recent immigrants and 1.4% French 
(only) speaking. The median income is $69,904, while the average rent of a one bedroom, 
apartment is $1,045, with a vacancy rate of 1.5%. Housing is therefore likely to be a serious 
challenge. The top five employment sectors are Sales and Services at 21%, Business and 
Administration (17.8%), Education and Government services (15.9%), Natural Sciences (12%), 
and Management (11.7%). Thus, while there are opportunities for highly educated newcomers, 
those with lower levels of education or trades will have fewer opportunities than in some other 
sites. The staff reported that Ottawa is very welcoming towards refugees.  
 
CCI Ottawa  
CCI has been serving the newcomer community for 65 years, initially starting with refugees. CCI 
houses a broad range of services in one physical location include, housing, youth counselling, a 
food cupboard, legal services, community connections, a career transitions program for 
professionals, matching programs, seniors program, a community integration network, training 
programs, a pastoral program to connect newcomers with their faith and CSS. CCI also hosts a 
RAP program, but RAP staff are housed in a different building from CSS and work out of that 
building. CCI has 3 physical locations. One is the reception centre for GARs. The second is a 
temporary shelter for newcomers at risk of homelessness. The third location is a five-story 
building in downtown Ottawa. It rents two floors in the downtown building to two other 
settlement agencies, one of which offers employment support to newcomers, while the other 
focuses on supporting newcomer women, and also offers childcare for all women accessing 
services in that building. CSS operates from the basement of this building, which also houses a 
newcomer health centre run by a community health centre that serves GARs and refugee 
claimants. The family doctor in this clinic does initial health assessments, mental health 
counselling, and vaccinations. The clinic also has interpretation services.  
 
Clients 
Between November 15th, 2018 and November 15th, 2019, Ottawa had 1017 active clients (433 
cases) with 553 new clients (233 cases). Only 5% of their cases have 7 or more family members, 
however 62% of their cases are single clients, which is relatively high. Only 9% of their clients 
are coming from refugee camps. Relative to other sites, only a moderate proportion (58%) of 
their clients reported less than 11 years of education while 70% reported no to minimal English 
and 79% reported no to minimal French. Thus, language needs in Ottawa may not be as difficult 
to meet as in other sites. The top five needs of their clients based on the A1 needs assessment are 
community service, learning English, education and training, health and life skills. The top five 
countries of origin in that year were Syria, the Democratic Republic of Congo, Iraq, Congo, and 
Somalia.  Staff report that relative to the past years, clients now have a broader variety of 
language needs and that the agency deals with a continuous arrival of complex cases and cases of 
people with disabilities, low literacy and trauma.     
 
CSS implementation 
There are 10 staff members working with CSS. Staff in the team have worked with CSS for a 
minimum of one year up to 13 years. Services are provided in both French and English although 
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some francophone clients are switching to English and are enrolling to learn English as they find 
English is often expected in employment.  
 
Initial Arrival, RAP to CSS 

• Clients stay at a reception house with 100 beds that runs with funding from the city of 
Ottawa. This site also houses those at risk of homelessness, but mostly it is for GARs. It 
is the site for life skills training, general orientation and RAP services. CSS staff can visit 
clients at reception house or at the clients’ permanent home.  

• CCI assigns cases based on capacity and needs. It was somewhat different during the 
Syrian Resettlement Initiative; Syrian newcomers were put in every area of the city with 
affordable housing, so they could do assignments based on geographic location, which 
made travel easier. However, assignments have reverted back to the earlier system. CSS 
caseworkers provide orientations in the first few weeks, while clients are still in the 
reception house, where they review expectations, how the system works in Canada, and 
how to get good service. It is an orientation to navigating services to achieve your goals 
with a Canadian lens. Initial housing is found by RAP but CSS is involved with housing 
if it breaks down after RAP, or if clients need to communicate with the landlord. 

• One aspect of the program has been to encourage GARs to take on leadership roles in 
their community and support one another’s settlement. CCI has also mapped out the 
services available in the city; these mapping documents are always being updated as 
relationships change so they are useful but hard to maintain. CSS has a sheet with all the 
agencies close to the client and refers to these agencies. The document highlights 
specialized services for GAR clients.  

• According to ETO data, CCI provides follow-ups to a high proportion of their clients, and 
also a high proportion of accompaniments, albeit less than follow-ups. In terms of how 
frequently clients received services if they were offered, accompaniment and follow-ups 
were both relatively frequent. As for health-related activities, CCI offers relatively high 
amounts of follow-up on health services and of support navigating health services, both 
of which are reported at much higher frequencies than other health-related activities.  

 
Specialized roles 
CCI’s model of CSS includes a number of specialized roles, although staff note that these 
specializations are relatively recent. There are family case workers, youth case workers, an 
employment case worker and one case worker also focuses on singles. Staff also specialize 
working with either anglophone or francophone clients, and one with Arabic speaking clients. 
Specialized workers still carry cases as case managers but may do additional workshops or 
consulting with other staff. 

• Family case workers: These appear to be general case managers. 
• Youth case workers: Youth are defined as being between the ages of 18 and 25. The 

youth case workers focus on higher education and employment and additional 
accompaniment.  

• Francophone case workers: These case workers liaise with the francophone organizations 
and provide French workshops as well as supporting francophone clients; their role is 
important because most services are run in English. 

• Singles: The singles case worker focuses on clients who are over 25 who struggle more 
with isolation and lower income relative to others. As a result, these clients focus more 
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on employment than language skills. The goal is to connect them with other organizations 
to address the isolation and encourage them to still attend language classes even if 
employed for example in the evenings. Although this is an area of focus for this 
caseworker, other case workers also have singles in their caseloads. 

 
Accompaniment  
CSS staff engage in a relatively high proportion of accompaniment. Youth workers in particular 
accompany clients, particularly if the client is not going with a referral. 
 
Means of contact with clients 

• Phone and social media: Staff report that they share their work phone numbers with 
clients, who can call them directly and also use WhatsApp for communication with 
clients. Staff share their personal number with some service organizations so that they 
can be reached in case of emergencies. According to ETO report, phone makes up 37% 
of the client staff daily interaction methods, with 8% over email and 6% over social 
media.  

• Office visits: Clients come in to meet staff in the office, and come in for workshops. Staff 
note that as clients move further away in order to access affordable housing, it is harder 
for them to come in. Meeting at the agency accounts for 19% of the contact methods.  

• Home visits: The staff report having a minimum of 4 required visits, and up to 5 or 6, but 
will do more as needed. Home visits add up to 18% of the client staff daily interactions.  

 
Needs assessments 
It was not explicitly discussed, however the staff reported that their role includes assessment, 
whereas the settlement workers role does not. The assessments coincide with the minimum 4 
home visits. 
 
Team meetings 
The staff meet two to three times a week. The CCI team have offices in the same location and 
report frequent informal interactions. The team also meets regularly to prioritize their activities 
based on trends and quarterly statistics, and work to identify what the weak links in the program 
are. 
 
ETO 
Staff enter data into two data bases. The staff report that they find ETO to be a good site but that 
it is too long and asks for too much information and sometimes they do not have time to put it all 
in. They also feel that it does not capture the work that is being done, although new things have 
been added and it continues to improve. The staff enter data into an excel sheet and then it is cut 
and pasted into ETO; there is an administrative assistant for data entry who uses the ETO forms 
and does the upload of data. Staff also use a calendar, and both audio and video recording for 
reminders and recording of information, which facilitates entering data while on the road.  
 
Exiting CSS  
According to ETO data, 42% of CCI’s active clients go beyond 365 days with a median of 347 
active days. Staff note that CSS can go for up to two years. After 6 months of CSS, clients are 
connected with settlement services, so clients know who their settlement counsellor is. CSS 
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managers sometimes work collaboratively with the settlement counsellor while the client is still 
in CSS. After a year the file is transferred and the difference of roles between CSS and 
settlement is explained to the clients. The settlement counsellor is in the same building, which 
facilitates the early introduction and both facilitates the transition but also facilitates clients 
coming back to visit CSS staff after they exit if they feel that they are not getting the help that 
they need. Staff usually keep the files open until clients receive their first check from Ontario 
Works or ODSP.  
 
Community Capacity Building and Relationships with Other Agencies 
CCI had a number of strong partnerships before the Syrian Resettlement Initiative, but many 
more collaborations and partnerships were formed during the Initiative because the entire 
community was affected. CSS collaborated with RAP and then met with the school board and 
Children’s Aid to develop simpler streamlined referral processes and fast tracked some 
arrangements. In many aspects, things have returned to how they were but there is an increased 
appreciation for CSS in the community. The partnerships are still strong and there is now a 
broader recognition that GARs are vulnerable, a recognition of their needs, and a willingness to 
respond to them. CCI is a SAH and is sometimes approached by private sponsors, and 
participates in meetings of Refugee 613, a community-based communication hub that supports 
refugees and builds communities, to share information and priorities for the support of PSRs, and 
especially JAS or BVORs, where private sponsors may be facing difficulties they were not 
prepared for. 
 
The staff engage in regular outreach and advocacy to anyone accepting new patients to see if 
they will take their clients, and share information about GAR needs with everyone they interact 
with who provides services. CCI has a good relationship with health providers including 
hospitals and clinics. There is still work to do around IFH, even within public health, although 
the staff have built relationships to individuals that they can refer to. CSS also has a good 
relationship with the ESL and LINC programs, and CSS sits in on meetings of the Language 
Resource Centre and keeps them updated about GARs. They also report that the universities are 
now more flexible for newcomer GAR students, and are now accepting international high school 
and revising language proficiency tests, and CSS is involved in advocating and consulting on 
these changes.  
 
Benefits of CSS and the CCI model 
CSS is seen as important because it does advocacy and capacity building, not just referrals, and 
so changes the setting that GARs settle into. The CCI CSS team developed a map of services 
across the city, which is innovative. The orientation to accessing and interacting with services 
“with a Canadian lens” that is provided by CSS at reception house is also considered to be an 
asset and innovation. CCI management recognizes the importance of keeping in touch with the 
staff level of energy and noticing burnout, and staff speak of feeling supported and of relying on 
senior staff for mentorship. 
 
Challenges 
There remain challenges with health services. Some disability and accessibility services are hard 
to navigate and have long waiting lists. There are challenges in accessing mental health services, 
especially within specific languages, and a lack of good referrals for behavioural and 
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development issues, where the challenges are due to lack of services, not just language issues. 
There are limited allied health services that accept IFH and interpretation services were reported 
to be an issue since there is no interpretation support after one year.  As result, there are barriers 
in accessing interpretation with family doctors, specialist clinics, walk in clinics and some 
hospitals, while community health centres are at capacity and typically on serve their catchment 
areas. Some health care providers ask the case managers to interpret even though they have 
access to an interpretation line.  
 
The system for addressing housing needs is good but there is a housing shortage, and long 
waiting lists to access subsidised housing and accessible units. Staff noted that clients’ 
households are more dispersed now, and that makes them difficult to get to and for the clients to 
visit the office as well. CSS staff also note a need for housing life skills but don’t have the 
capacity to provide this themselves, because of their other priorities. 
 
Some resources have been cut back and that has affected programs. Some programs for seniors 
that targeted isolation suffered funding cuts 6 years after they started, however seniors still attend 
them. Funding cuts included the Syrian Fund, which had been available for emergencies, and the 
general hospital and CHEO had raised funds for an accessible van but this transportation is no 
longer available. Staff also note that fewer service providers seem to understand the roles and 
capacity of CSS staff and both service providers and clients think that CSS staff have more 
power and influence than they do. This results in unrealistic expectations and demands, and CSS 
staff wish that new service providers could receive an orientation to what CSS is and what CSS 
workers do. 
 
Resources needed  
There is a need for housing literacy for clients including dealing with roommates from a different 
background; there does not seem to be enough time in life skills, as it currently exists, to cover 
this area. The manager noted that more flexibility in the budget would facilitate program 
delivery. He also suggested that, at a higher level, CSS would benefit from improved 
coordination with RAP. The manager suggested that they need a CSS “cheat sheet” for partners, 
to ensure that they are not being asked to do things that are beyond their role and their capacity. 
This would be useful in light of the high staff turnover at many agencies. 
 
Staff noted the need to reassign a disabilities specialist case manager. There is a need for more 
funding for interpreters, who do not remain with the organization because it does not pay 
enough; they particularly need medical interpreters. Travel for interpreters also needs to be 
covered. Staff also noted that the settlement workers did not have services in Swahili and so 
required a liaison person to support them. There is only one program for accelerated ESL for 
those who have a gap between language and other skills; more programs would be beneficial. 
Finally, more access to bus tickets is needed for the clients and for their children because they 
will not attend evens if they do not have their travel covered and clients do not want to spend 
money from the RAP allowance on travel, even if it is allocated for this purpose. 
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Regina: Regina Open Door Society (RODS) 
 
The setting  
Regina is a small city of 215,106 people with have the highest percentage of recent immigrants 
among the sites, at 7%. This may make access to culturally and linguistically appropriate 
services easier than in other, similarly sized, cities. The reported median income in 2015 was 
relatively high at $72,372 as was the average rent of a one-bedroom apartment, at $937. The cost 
of living may therefore be quite high despite this being a smaller city. However, the vacancy rate 
is among the highest in the sites, at 7.7% in 2018, so availability of housing may not be as 
difficult as in some other sites. Approximately a quarter of the employment opportunity is in 
Sales and Services 23.6%, with Business and Finance at 17.6%, Trades at 15%, Education and 
Government Services at 11.5 % and Management occupations at 10.3%.  
 
RODS  
RODS serves both immigrants and refugees, offering settlement programs that serve all clients 
with Permanent Residency until citizenship. There is also a French Service Provider Agency in 
Regina that has a partnership with RODS. RODS is the only agency that provides RAP in Regina 
but there is another agency that does intensive case management (Catholic Family Services). 
RODS offers multiple programs for clients, including RAP and Orientation Services for 
Newcomers (OSN), youth programs, community connections, computer and employment skills 
programs and SWIS program. LARC for language assessment and LINC classes are available on 
site, and childcare is provided for those taking the classes. Higher level language classes are 
available in the local college and university. RODS also offers an employment preparation 
program. The newcomer welcome center refers GAR clients to the walk in system. RODS is also 
fully funded by IRCC to offer interpretation service program, which includes an interpretation 
coordinator. There is a nurse on site who can provide assessments and RODS. 
 
Clients 
According to the ETO, Regina had 54 cases and 191 active clients in 2019, with 45 new cases 
and 158 new clients from November 15th,  2018 to November 15th,  2019. Regina has the highest 
number of cases with 7 and more clients at 20% as well as a relatively high number of single 
cases (53%). Both groups present particular housing challenges and staff noted the challenge of 
finding housing for large families. Approximately 85% of clients reported little to no English 
skills and 67% of clients had less than 11 years of education, suggesting that language learning is 
needed by most clients but will be challenging for the two thirds of clients with lower literacy 
levels.  The top five needs based on the needs assessment in 2018 were health, community 
services, life skills, family support, and education. The top five countries of origin of clients 
were Syria, Eritrea, Congo, the Democratic Republic of Congo, and Ethiopia. The manager noted 
that clients are more high needs in terms of health there are more cases with disabilities. The site 
has also been receiving larger families.  
 
Why RODS joined CSS 
The manager noted their interest in the CSS intensive case management model, which would 
allow for a more in-depth system. 
 
CSS implementation  
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RODS joined CSS in 2018. The team includes 6 staff members who have been with RODS for a 
minimum of 3 months to a maximum of 8 years. There is one case manager (who also does 
counselling and the parenting program), one life skills worker, a RAP worker, one health 
facilitator, a social worker and the settlement workers. The health facilitator is managing health 
care access for all refugees in Regina. 
 
Initial Arrival, RAP to CSS 

• Initial arrival: After receiving the Notice of Assessment (NOA), the settlement worker, 
the case manager, social worker, life skills counselor and health facilitator meet and 
review the needs and they start a pre-arrival plan. For clients with high needs, the health 
facilitator goes to the airport with the settlement worker who is responsible for RAP. For 
other clients, the RAP settlement worker does it and takes the clients to their temporary 
housing 

• During RAP: Generally the clients go through RAP for 8 weeks with their primary 
settlement worker. Multiple assessments take place during the two weeks in temporary 
accommodation including the health assessment, school assessment and a needs 
assessment by a social worker. In the first 14 days the main goal of the primary 
settlement worker is to find permanent housing who also provides some life skills 
training. During this time, clients also receive a minimum of three visits by the staff 
member who is the general life skills worker and provides these orientations to all 
families, so clients receive life skills orientations from two different people. Those with 
higher needs can receive between 12 – 20 hours of life skills from the general life skills 
worker. The life skills worker also visits families once when they move out of the 
temporary housing. Clients receive their health referrals from the health facilitator within 
one to two weeks of their arrival. The primary settlement worker also refers families to 
SWIS to connect them to school services; SWIS manages all the issues related to the 
children and communicates with the OSN settlement workers. The clients are connected 
to the local community clinic. If the client is not high needs, they go through regular 
settlement and case manager is not heavily involved unless problems came up.  

• After RAP: After 8 weeks in RAP, clients transition to OSN services in RODS. which 
includes them having access to walk in staff where they follow up with clients’ needs. 
They can go back to their initial settlement worker for anything beyond the capacity of 
walk in. Clients go to their appointments on their own after RAP because settlement 
services offered currently aren’t mobile. The clients do not receive home visits or follow 
up calls after RAP. However, because they return later for orientations and language 
classes they are in regular contact with staff. Clients with fluent language skills are 
connected to education services on a case by case basis. 

• After 3 months a different OSN worker takes over their file from their primary settlement 
worker. 

Specialized roles 
• Case manager: There is one case manager who technically manages all GAR cases and 

reviews all files, but intervenes in low needs cases only in the case of emergency. The 
case manager focuses on high needs cases and works with high needs families from 
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arrival to beyond RAP. The case manager reviews all the A1 needs assessments to decide 
on which high needs cases need follow up. High needs are defined as having health issues 
including disability, having large families, or facing settlement challenges. 

• Health facilitator: The health facilitator coordinates follow ups and accompanies clients 
on medical appointments and organize interpreters for 4 visits, after which the clinic uses 
medical interpreters.  

Means of contact with client 
• Phone and social media: Clients contact staff by phoning a central office line. In year 

one, they are connected with a specific OSN worker. After year one they are connected 
with whoever is available. OSN staff don’t have individual phones for direct contact. All 
external calls go to the interpretation coordinator. No phone contact is reported in the 
ETO data.  

• Office visits: The clients have access to walk in services with OSN workers but are 
expected to make appointments for follow ups to issues. With appointments they see their 
own counselor but with drop ins they may not; they see who is available. Staff note that 
appointments are given quickly; clients confirm it is usually the next day. According to 
ETO, office visits makes up 100% of the staff daily interactions with clients.  

• Home visits: These are only life skills visits during the 8 weeks of RAP and the one visit 
after RAP. High needs clients also get visits from the social worker within two to three 
days from arrival. No other home visits were reported. Consistent with the above, no 
home visits are reported in the ETO report of client contact.  

Accompaniment 
The health facilitator does accompaniment for high needs clients in case of a medical emergency 
and on medical appointments first weeks. 
 
Team meetings 
Staff meet together as a whole team monthly including staff from Kids first but meet in smaller 
teams around individual cases. Being in the same office makes it easy to do case consultations. 
 
ETO data entry 
Regina is currently using ETO for needs assessment, and had not yet started using it for case 
management activities. Each family has a profile in the ETO database and the initial assessments. 
Settlement services go into the agency database so only high needs cases followed by the case 
manager have information entered after the profile and needs assessment.  
 
Needs assessment 
Needs assessments are done by the case manager or a specific OSN worker. In theory, all clients 
get A1 and A2. A1 is done two months after arrival by the case manager, for high needs clients, 
and otherwise by a specific OSN worker tasked with this role when clients come into the office. 
The second assessment, A2, is done after clients have transitioned to another settlement worker 
who is the counselor for the family. In some cases, A3 is also done. The assessments are done 
when clients return to the office, which many do because they receive services there, but not all 
of them do. 
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Exiting CSS 
According to the data from ETO, 49% of the active clients stay beyond a year but the median is 
344 active days so it is not clear how to interpret these data. The case manager works with the 
high needs clients up to 12 months. If the clients are high needs they then transition to another 
partner agency, however the case manager stays in consultation with the other agency and if the 
clients need additional support, they can transfer back to RODS and their case manager there. 
The OSN workers take the other clients from 3 months onwards and transition them later to SIS 
(Social Income Support). Clients continue to access OSN at RODS until citizenship through 
walk in. However they don’t have a specific worker assigned to them after the one year period.  
 
Community Capacity Building and Relationships with Other Agencies 
RODs collaborates with the French settlement service provider in Regina and the other agency 
providing support to newcomers with high needs. Some high needs clients are sometimes 
referred to Catholic Family Services, which offers intensive support program and life skills.  
RODS has a partnership with a local community health clinic and has built relationships with 
some specialists to get them to accept IFH when their services were needed. The health team has 
partnerships with the health region and public health agency. They are part of a network that is 
working on supporting inclusive cross-cultural health care practices in hospitals and the 
community. This network meets every 3 or 4 months with health-related providers to discuss 
what is working. RODS also works with the police Victims of Violence unit. Although RODS 
has employment services on site, for some employment and youth services RODS also refer to 
external partners.  
 
Benefits of CSS and the RODS model of CSS 
Staff appreciate the ability to track the clients for a year. For manager, the benefit of CSS is the 
related ability to follow up with the clients.  
 
Challenges  
The staff noted that the settlement and resettlement tasks are somewhat duplicated and that they 
have limited capacity with double roles and heavy caseloads. They do not have the capacity to do 
home visits to do assessments and thus not all clients receive A2. Currently, the one case 
manager oversees a large number of files, even if only focusing on high needs clients for case 
management, but also carries other roles, which makes this role complex. There seems to be 
some duplication in assessments in the early weeks and it may be possible to consolidate some of 
them. While collaboration with Catholic Family Services (CFS) is good, there is overlap in the 
programs; high needs clients are referred to CFS and they are seen weekly by a client support 
worker, which raises questions about how the two agencies are providing services to this 
clientele and if they both need to be doing this. At the same time, other clients are falling through 
the cracks, particularly families with older children aged 12 to 24. Likewise, because SWIS 
workers are working with school aged children and serve to connect the families to settlement 
services, families with children under 6 are not followed as closely. 
 
There are repeated challenges in terms of medical interpretation. Even though there is a phone 
line available in hospitals for example, some doctors reject using that line as well. Clients with 
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large families and those with accessibly challenges face a hard time to get housing. Language 
class waiting lists for lower levels can be long, up to 6 months for some. 
 
Resources needed  
The staff note that if they could access more resources, they would do more in mental health and 
programs for people with disabilities. There is a need to fund more CSS case managers and more 
walk-in staff as well as increase the capacity to respond to phone calls. More funding would give 
RODS the chance to reduce the caseload of the case manager and do more follow up with clients. 
Indeed, providing follow up for all clients was seen as desirable by staff but currently beyond 
their capacity. Likewise, mobile services were not possible beyond RAP with the current staffing 
complement. The importance of having more volunteers from the community was also observed, 
although this is something that they agency is always working on.  
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Saskatoon: Global Gathering Place (GGP)  
 
The setting  
Saskatoon is a moderately sized city with a population of 247,000. It has a relatively high 
immigration rate compared to other sites, at 6.4%, which suggests that there may be more 
services to support newcomers and greater awareness of newcomer needs. However, staff 
mentioned that some clients move away from Saskatoon due to the lack of specialized care or 
drawn by the appeal of a bigger city. In 2015 the median income was relatively high compared to 
other sites at $71,621.  The cost of a one-bedroom apartment is $915 per month, which is 
considered in the middle range; the cost of living may therefore be challenging here. Vacancy 
rates are the highest among sites at 8.3%, however, so housing availability may be a little easier 
than in other sites. As for employment opportunities in Saskatoon, a bit less than a quarter of 
those are in Sales and Services occupations (23.9%). Trades (15.7%), Administrative (14.3%), 
Education and Government Services (12.7%) and Management occupations (9.6%), fill out the 
top 5. It is notable that Manufacturing jobs aren’t among the top 5. The relatively low rate of 
manufacturing employment opportunities suggests that people with low language skills may 
have fewer employment options here but the high representation of trades suggest good 
employment opportunities for those with training and/or experience in skilled trades.  
 
Global Gathering Place (GGP)  
Global Gathering Place (GGP) was founded 20 years ago and serve all newcomer clients 
regardless of their immigration status, serving around 3800 clients last year, including refugees. 
The agency offers LINC, employment programs, skills classes and settlement advice and a 
program called LINC in high school that offers language classes for youth aging out of school. 
There is mental health counselling, parenting advice and a group counselling program on site for 
clients. GGP is currently delivering interpretation services for health care providers, including 
dental clinics.  
 
GGP offers walk in services and is considered accessible because it is close to downtown. GGP 
is one of two RAP agencies in Saskatoon. The other RAP agency (Open Door Society) offers 
services like meeting clients at the airport, and arranging housing, employment, school 
enrolment for children, health cards and applying for SIN numbers and other documentation. 
GGP on the other hand does the life skills portion of RAP and offers PATH (Providing Access to 
Healthcare). In the client focus group, clients were clear on the distinction between the two 
agencies and the services each provides. 
 
Clients 
According to ETO data, Saskatoon had 338 clients (109 cases) between November 15th, 2018 
and November 15th, 2019. In that year, Saskatoon had a moderate number of cases with more 
than 7 family members relative to other sites (8%), while 46% of their clients were single clients. 
Three quarters (73%) of their clients reported less than 11 years of education. Data about 
English/French proficiency was unavailable. Relatively low numbers of cases are from refugee 
camps at 17%. Staff and the manager noted that there is an increase in the number of clients with 
high health needs but there were no ETO data available about needs assessments in this site to 
allow comparison with other sites. The main countries of origin were Syria, Eritrea, Sudan, 
Somalia and Iraq.  
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Why GGP joined CSS 
A distinct reason given for joining was the ability to do results-based management and be part of 
a network of service providers for GAR clients as well as benefitting from mentorship. 
 
CSS implementation 
GGP has been implementing the program for one year. GGP has 6 staff on the settlement team, 
making up 5 full time positions: two Life Skills workers (LS) and four staff who make up the 
equivalent of three full time PATH workers. One member of each of these teams acts as the team 
coordinator. Staff have been working with the agency for a minimum of 3 months and a max of 
three years.  
 
Initial Arrival, RAP to CSS 

• Life skills, including orientation, is for three months and is offered to all GAR clients. 
PATH staff work only with those clients who are identified as having high health needs. 
PATH staff start working with clients from their arrival at the airport if they are identified 
as high needs in their Notice of Arrival. In some cases, clients get referred to them later 
by the second RAP agency, Open Door, if their health needs are deemed to require this 
support. Clients also have an Open Door counsellor during this time. 

• According to ETO data, Saskatoon reported high numbers of home visits to clients who 
receive those services, with an average of 4.4 visits per client. They also reported the 
highest number of medical visits among sites with 7.9 visits for their clients who were 
receiving medical visits that year, which is consistent with the role of the PATH 
caseworkers. Likewise, Saskatoon also reported a high frequency of support navigating 
health services activities per number of clients. 

 
Specialized roles 
The role of the coordinator in both PATH and LS includes billing interpreters, closing reports, 
monthly reports, data entry into ETO and keeping track of hours. The LS team and PATH team 
are not assigned specific cases, the staff share the caseload. 
 
Means of contact with client 

• Phone or social media: Clients can reach PATH and LS staff on their work phones and 
staff are often the emergency contact. According to ETO data, phone contact makes up 
5% of the daily interaction with clients, with 5% of communication being over e-mail and 
fax. 

• Home visits: LS staff visit the clients during the first three months whereas PATH 
caseworkers support clients for two years. Home visits make up 25% of the means of 
contact with clients in ETO.  

• Office visits: Clients can drop in to see staff; office visits account for 5% of the client 
staff daily interactions.  

 
Accompaniment 
PATH accompany high needs clients to their medical appointments. LS accompany the other 
clients to their appointments.  
 
Team meetings 
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Informally, both PATH and LS meet separately twice a day about cases, which is facilitated 
because of the shared office space.  
 
ETO data entry 
GGP does not use the CSS needs assessment tool with the clients but does enter some ETO data. 
Staff enter data into two databases with one being their internal data base, which they find more 
useful for case management. Data entry into ETO includes adding touch points and providing 
narratives and descriptions as well as challenges in the comment box for both LS and PATH. 
ETO is still found to be a bit slow as they learn to use it.  
 
Needs assessment 
The CSS needs assessment tools are not being completed by staff.  
 
Exiting CSS 
According to ETO data, 62% of active clients go beyond 365 days with a median of active days 
of 463. However, Saskatoon has only been implementing CSS for a year. The high median of 
active days could reflect that while LS exits clients at 3 months, PATH supports high needs 
clients for 2 years. It is not clear at what point client files are closed and what triggers closing, or 
if the files stay open until citizenship.  
 
In the LS program, clients transition out after 3 months to an assigned NARS (Needs Assessment 
and Referrals) counsellor at the second agency (Open Door), who begins their case at this point. 
Transitioning is conducted through a last meeting with the client. In that meeting, LS provides a 
closing report about the client’s current needs to the NARS counsellor. Clients can come back to 
GGP for other services as well as contact the LS workers with inquires as drop in. 
 
PATH supports the clients for two years after which they transition to NARS at Open Door. The 
PATH caseworker contacts the assigned Open Door NARS counsellor about the exiting cases, 
provide them with an exiting report and informs the client that they no longer can access PATH 
services. The clients continue working with NARS for up to three years. Staff reported receiving 
phone calls from clients as long as 3 years after they exit.  
 
Community Capacity Building and Relationships with Other Agencies 
GGP is a one of four agencies in Saskatoon collaborating closely and working as a part of a 
provincial umbrella organization, the Saskatchewan Association of Immigrant Settlement and 
Integration Agencies (SAISIA). The collaboration is intended to fill gaps in health care, with 
GGP’s focus being on serving vulnerable clients. GGP builds capacity both with this 
collaboration and in partnership with other organizations. GGP is also part of the Saskatoon 
health collaborative (SAC), which started 6 years ago and meets quarterly with GGP chairing the 
meetings, and which led to the opening of a volunteer refugee clinic during the Syrian 
Resettlement Initiative, which has since become permanent.  
 
GGP has been encouraging health providers to use interpretation lines as a part of Saskatoon’s 
health policy. Another success is that more health providers are now registered with IFH than in 
previous years as part of the collective capacity building efforts and partnerships, which has 
allowed clients to be referred to private practitioners for accessibility devices. This change was 
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important because the main agency offering accessibility devices does not accept IFH and so 
these clients had to be referred by private physicians.  In other areas, recent capacity changes 
include that the food bank is also now accepting people without their health cards and the 
transportation system is now more supportive of the clients’ needs. 
 
GGP has been collaborating with other partners to address the mental health needs of children, 
youth and adults. The individual counselling and group counselling that they currently deliver on 
site is offered in partnership with mental health services agencies. GGP also offers a range of 
youth support program through partnerships, such as a biking program for youth, and others for 
youth aging out of the school system. GGP also collaborates with other agencies like the 
International Women of Saskatoon (IWS) and Saskatchewan Intercultural Association around 
their language programs and summer camps. Many of these programs are not just for refugees 
but for all newcomers. The overall philosophy of GGP is to bring people with different skills and 
settlement experience together to support mentorship.   
 
Benefits of CSS and the GGP model of CSS 
The quality of reporting and access to resources including training were reported as benefits of 
the model. GGP finds the speed and quality of the reporting supports the agency’s ability to push 
for change in the community, and they are using the CSS narrative reports to apply for funding. 
The PATH model is very effective for the very high needs clients that are being served, who feel 
supported by staff. Staff have been very successful in communicating the nature of the program 
to clients, who understand how the program works (even if they do not want it to end). 
 
Challenges 
With high caseload for workers, coordination with a second RAP agency is deemed to be 
complicated. Staff reported issues around transitioning people into income assistance and child 
benefits. There are challenges around interpretation because interpreters are for-profit and so 
there should be a different arrangement, since GGP is a non-profit agency. There is also 
resistance by the health service providers to using the phone interpretation services.  
 
Resources needed 
It was noted that it would be important to have a department that can support teen clients and the 
opportunity to create programs for single mothers and small children.  
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St. John’s: Association for New Canadians, NL (ANC) 
 
The Setting 
St. John’s is a small city of 180,806, with only 1.3% recent immigrants, suggesting that it may be 
challenging to get culturally and linguistically appropriate services. The median income is 
$68,121, and the average monthly cost is $819 for a one-bedroom apartment, so the cost of living 
is likely in the moderate range. There is a relatively high vacancy rate of 6.2% however, so 
housing may be more available than in other sites. The primary sector for employment is Sales 
and Services (25.5%), followed by Business/administration (14.9%) and Education/government 
(14.3%), Management (10.1%) and Trades (9.9%). This pattern suggests that employment 
opportunities for those with lower levels of education may be mostly limited to the typically 
precarious and low wage Sales and Service sector. 
 
Association for New Canadians, NL (ANC) 
ANC is the only settlement providing agency in St. John’s. It has 5 satellite offices but all of the 
services are centrally located in St. John’s. There were 12 staff members at the time of the 
management interview, divided across the sites. There were 6 staff doing CSS in the St. John’s 
office, and outside of the youth counsellors, they were relatively new. The longest serving staff 
members had been there between 5 and 7 years but several had been in their positions for only a 
few months, perhaps in part reflecting the changing program. Both staff and clients commented 
on the staff turnover, with staff reporting concern that clients were frustrated by changing 
staffing and clients indeed reporting this frustration. The agency does all aspects of settlement, 
including language classes, settlement services, RAP and a nurse on site for some health 
services, funded by Eastern Health. They also offer short-term crisis counseling and a number of 
groups including for moms and babies, seniors, women and young women. ANC offers support 
for GARs and PSRs as well as more general immigration services for all categories of 
newcomers. 
 
Clients 
According to the ETO, St. John’s had 98 active cases between November 15th, 2018 and 
November 15th, 2019, and 248 active clients, although this may represent only a partial year 
since they have only recently started using the program. Of these, there were 63 new cases, and 
132 new clients. Relative to the other sites, they had an average number of large families, with 
9% reporting cases of 7 or more people and only 45% single cases. Clients had very low 
language skills, with 90% reporting minimal or no English but relatively high levels of 
education, with only 36% having less than 11 years of education. Language learning may 
therefore progress more easily for these clients than in some other sites. Only 36 % of their 
clients had resided in refugee camps. The top 5 needs documented in this site are community 
services, education and training, employment, childcare and financial. Health did not come out 
as a top need in this site suggesting that they are not receiving as many clients with complex 
health needs as other sites. The top 5 countries of origin are Eritrea, Syria and Ethiopia (tied), 
Iraq, and the Democratic Republic of Congo. Six clients participated in focus groups, all of 
whom had been in St. John’s for less than a year.  
 
Why ANC joined CSS 
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ANC joined CSS in order to access a model of case management that would assist with more 
complex cases. CSS was seen as a good fit because it is consistent with the agency’s existing 
goals and practices. 
 
CSS implementation  
ANCNL has only been fully committed to implementing CSS since the summer of 2019. At the 
time of the interview and focus groups it was still in the process of setting up implementation 
and changing the staffing model, so the program we observed was still in flux. The GAR 
settlement team that is becoming the CSS team currently includes specialized roles. The manager 
notes that there is also a PSR coordinator but that most clients are GARs, or sometimes refugee 
claimants. There are separate staff who are not part of this team who manage health referrals and 
accompany clients to medical visits and ensure interpreters are present for those visits.  
 
Initial Arrival, RAP to CSS 

• Initial arrival and RAP: In the original model at the organization, settlement workers 
would have done both RAP and CSS. This may change. Currently, clients receive life 
skills and necessary documents and have intensive RAP for 6 weeks. The settlement 
worker meets clients at the airport and refers them to the social worker and the SWIS, 
and performs all of the activities normally undertaken during RAP.  

• After RAP: Social workers provide services during the first 6 weeks to 3 months to 
ensure needs are met. When clients move into permanent accommodation, they stay with 
the same settlement worker.  

• According to ETO, most clients received home visits; in-community visits were also 
widespread. However, in terms of the frequency of activities offered to those clients who 
received the activities, case conferencing was the most frequent, occurring at 
approximately twice the frequency per client of accompanying, home visiting, in-
community visiting or medical visits. Contact with clients seemed mostly through office 
visits, with this form of communication occurring at more than twice the frequency per 
client as phone communication. In terms of health-related activities, St. Johns offered 
support navigating services most frequently, and also follow up on services clients were 
referred to. The frequency of other health related activities was lower. The ETO data 
must be interpreted with caution since they have only recently been using ETO and find 
data entry challenging.  
 

Specialized roles 
• Settlement worker: the staff identify client needs and goals and refer clients to outside 

agencies and support to help them meet their goals and build their capacity.  
• Settlement team lead: this role may be relabeled settlement team coordinator to conform 

to other sites. Their role is to support the other counselors but they also take overflow and 
be assigned cases when there are staff absences. 

• Housing and document support counselor: the person in this role has an active caseload 
and provides this support not only in RAP but throughout settlement 

• SWIS workers: SWIS workers are also the child and youth program coordinators and 
youth engagement officers. They were the longest serving members of the team. They 
serve the whole family of a student in a similar manner to CSS case managers.  
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• Social worker: they provide services after RAP up to 3 months but also do the needs 
assessments. Services include crisis intervention, arranging daycare, presentations about 
parenting and nutrition, and assists with arranging medical appointments  

 
Means of contact with client  

• Phone and social media: the client can reach the youth workers and some settlement 
worker on their work phones, as well as the social worker. Clients call in to a general 
number and are then connected to the staff or the staff call back if they are out. Phone 
interactions make up to 19% of the contact methods reported, along with 5% over email 
and fax.  

• Home visits: The social work staff visits client homes for needs assessment. Clients also 
report frequent regular visits in the first 3 months as they add up to 27% of the 
interactions with clients.  

• Office visits: According to ETO, most contact with clients occurs in office visits. This 
accounts for 28% of the contact methods used to interact with clients.   

 
Accompaniment 
Settlement workers accompany clients for initial appointments and registrations and report 
having also accompanied for emergencies in hospitals. Social workers will accompany to make 
sure that clients’ needs are being met.  
 
Team meetings   
According to the ETO database case conferencing was frequent. Team members report holding 
weekly team meetings. 
 
ETO data entry  
The staff are using two databases. SWIS worker note that their work is not reported in the ETO 
although they are part of the team. The team reports several challenges with ETO specific 
computers and technical glitches that sometimes require switching back to paper. 
 
Needs assessment  
The team state that they started doing the needs assessment with GARs in September 2019 and 
do assessments every three months, starting with the end of the 6 weeks in RAP. This is done by 
the social workers, and not the case managers. Social workers have always done assessments but 
are now using the needs assessment tool to do so. Although staff note that doing the needs 
assessment can build a connection, they also report that clients find it a long and tedious process 
if they are settling well at A1. 
 
Exiting CSS 
Approximately 55% of clients remained in the ETO system for longer than 365 days. The 
median length of time active in the program was 395, with a slightly shorter mean of 382 days. 
Staff note that they will continue to work with the clients if they need the support because it is 
their mandate to do so, and so exiting the ETO does not mean exiting from services. According 
to the staff, the settlement worker starts to withdraw after the first year but the client remains 
with the same worker from arrival to citizenship. Staff reported that clients are referred to other 
community agencies after 12 months but can also stay with staff at ANC until citizenship.  
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Community Capacity Building and Relationships with Other Agencies 
Staff and management at ANC reported a large number of capacity building activities. The 
manager reported collaborative relationships with the city and province and with other agencies. 
Awareness was raised during the Syrian Resettlement Initiative and increased resources and 
supports came with this. Syrian clients report positive experiences with people but other clients 
reported a range of negative experiences with discrimination, including from police services. 
Likewise, community members made donations to the organization specifying that they were just 
for Syrian refugees. 
 
Staff note that Eastern Health, the governing body for health in the region, is working on a 
newcomer health strategy, and they have a good relationship with public health.  Staff have been 
doing public outreach to nursing and medical students about how they can support clients to 
improve clients’ interactions in the health care sector.  
 
One innovative initiative is that ANC has partnered with the university regarding access to 
university and coping with issues of equivalencies and English language ability, and possibilities 
of doing assessments and working on accessing scholarships. Employment support is also 
through partnership, in this case a program that partners with businesses, which is for all 
newcomers. ANC has also worked in Halifax on a program supporting women that brings 
together local and newcomer women around fishing as a livelihood, and on a project with a food 
truck that is a training program for cooking and service but also provides outreach to the 
Newfoundland community. 
 
Benefits of CSS and the ANC model of CSS  
The manager notes the benefits of how structured the CSS program is and the support and 
resources available through it, as well as the mentorship. They are separating tasks between RAP 
and settlement services as a result. CSS tasks are currently divided between settlement workers 
and social workers, with the latter doing needs assessments and home visits and then 
withdrawing after about 3 months. When this works, the issues of boundaries does not seem as 
complex while the clients reported that their needs were met through the phone contact, and 
clients seemed to transition smoothly, but social workers may be overstretched. 
 
Challenges  
There is a concern that there is no clear exit strategy from supporting clients. Although 
settlement workers “lean back” after year 1, the transition is not clearly demarcated. Clients 
recognize that the staff are withdrawing but it seems that only the movement away from home 
visits is clear to clients. There is a shortage in family doctors and interpretation services. Staff 
suggest that some of the earlier interest and resources that were created in response to the Syrian 
Resettlement Initiative have waned. For example, a refugee health clinic that had opened to serve 
GARs in response to the initiative had closed and staff reported that clinics were now limiting 
the number of refugee clients they would see on a daily basis; their clients have not had a family 
doctor in the past 6 months. Staff note that public transportation is not very good, and clients also 
expressed frustration at the poor service. ANC thus provides a lot of transportation directly, both 
to special situations like initial medical appointments or urgent follow-ups, and to language 
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classes and have vans for this purpose. Staff observe that they do not get to see clients once they 
are settled and so do not get the reward of seeing success stories. 
 
Resources needed  
Staff identify being under-resourced in general and are understaffed, in part because of staff 
turnover. Staff also note the lack of time to participate in professional development or self-care 
but also note dealing with vicarious trauma, so some protected time for effective self-care and 
professional development activities seems to be required. 
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Thunder Bay: Thunder Bay Multicultural Association 
 
The setting 
Thunder Bay is a relatively small city of 107,909 people. It has a very small immigrant 
population, at 0.6% suggesting real challenges in finding linguistically and culturally appropriate 
services. The median income is $60,536. The average price of a one-bedroom apartment is $840 
but the vacancy rate is high, at 5% so housing should not be as challenging as in the larger cities. 
The dominant sectors for employment are Sales and Service (24.7%), followed by Trades 
(14.7%), Education/government (14.2%) Business (14.2%) and Health (9.8%). The relative high 
rate of trades suggests opportunities for skilled newcomers but the absence of manufacturing in 
the top employment sectors suggest limited availability of secure employment for those with 
lower levels of education and/or low English language skills. 
 
Thunder Bay Multicultural Association 
TBMA is the only English settlement agency in Thunder Bay and works with permanent and 
temporary migrants (migrant workers). TBMA has a RAP program that is shared with Sault St. 
Marie, and they have a second branch of their program in Kenora. They offer LINC, language 
assessment, employment programs and youth programs for all newcomer families, not just 
GARs. Mental health services are available in in the local medical centre. They do not have 
SWIS workers but support LEAP in the schools. There is a second settlement agency (ANFOO) 
for francophone clients but francophone clients can stay with TBMA. Thunder Bay has 6 case 
managers working in CSS and use what they call a “circle of care” model. Staff have been with 
the RAP/resettlement program for 1 to 5 years. One staff member is half-time in settlement, and 
half-time RAP.  
 
Clients 
According to the ETO, Thunder Bay had 80 cases and 161 active clients in 2019, with 59 new 
cases and 115 new clients in that year. Thunder Bay has a somewhat smaller proportion of large 
families than other sites, with 6% of cases including 7 or more people whereas 65% were cases 
with a single client, which is relatively high. Approximately 84% of clients speak little or no 
English on arrival, which is quite high. A large proportion of clients also have less than 11 years 
of education, at 71%, so language learning is likely to be a high priority but also a challenge in 
this site.  A high proportion of their clients had resided in refugee camps, at 71%. Top countries 
of origin are Syria, Eritrea, Sudan, and Iraq. Clients top needs are identified as community 
services, life skills, family support, employment, housing and volunteering. Health is not in the 
top 5 and staff say that client needs have remained about the same over the last few years but the 
paperwork has become more complex.  
 
Why TBMA joined CSS 
Management stated that they were interested in joining CSS in order to access a database that 
would allow them to record additional needs beyond the initial needs assessment conducted 
through RAP. 
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CSS implementation  
TBMA first contacted CSS in September 2017 and the goal was to have the database fully 
implemented by 2019. They started ETO data entry in July, 2019. CSS is being offered within 
the RAP program. 
 
Initial Arrival, RAP to CSS 

• Initial arrival: Clients are typically met by the manager and whichever staff member is 
available and has the appropriate language ability. The manager and one staff member do 
orientation at reception hotel.  

• During RAP: All staff are under RAP and so provide RAP services. Whichever staff 
member is available and has the right language skills does the greeting and early 
referrals. The staff uses a WhatsApp group to coordinate provision of services.  

• After RAP: Clients typically get home visits and support for around 18 months, but it 
depends on how much support and connection they build in the community. In focus 
groups, clients also noted that they received home visits but that they regularly drop in, 
that they can see any of the staff, but they have preferred staff members with whom they 
have an understanding. If there are medical needs, there is a health unit they are referred 
to and the health team follows up; but clients can do walk-ins for medical needs if the 
issue is not too serious. 

• ETO data from this should be treated with caution since it is not being entered 
consistently and has only really been entered since July, 2019. Nonetheless, for the year 
from November 15th, 2018 to November 15th, 2019, Thunder Bay reported offering case 
counseling to a larger proportion of clients than other services. In terms of frequency of 
services to those who received them, however, Thunder Bay offered a low but equal 
frequency of accompaniment, case conferencing and medical visits (an average of just 
over 1 activity per client). Similarly, in terms of health activities, Thunder Bay offered 
accompaniment and medical visits most often. Other information about forms of contact 
in the ETO was incomplete. 

 
Specialized roles 
Ostensibly, there is one staff member who does mostly medical, one focuses on child benefit, 
one focuses on school, and one for housing/shopping, child benefits and paperwork but the 
settlement team conceives of themselves as a circle of care, with all participating equally. The 
staff have a WhatsApp group and if one person is overwhelmed, another can switch in, and tasks 
are shared in this way. Clients know all of the staff and can be taken by any one of them. The 
staff note that this flexibility is important because not all work full time. The success of this 
approach depends on good communication between staff members. 
 
Means of contact with client 

• Phone and social media: staff communicates with clients using one work phone and some 
use WhatsApp. An after hours phone number for emergencies is also available. Phone 
and emails add up to 8% of the daily interaction with the clients, according to ETO.  

• Office visits: Clients do a lot of drop in, especially because the language classes are 
downstairs, so clients are already on site. Clients are being encouraged to make 
appointments, and emergencies are handled right away. Office visits accounts for 73% of 
the daily interactions with clients.  
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• Home visits: Wednesdays staff do regular visits to people’s homes, which coincide with 
needs assessments when scheduled. The number of visits depend on client needs, with 
some receiving daily visits early on if they have complex or high needs. However, it is 
worth noting that this activity does not seem to be reported as part of their daily 
interactions with clients. 

Accompaniment 
Medical accompaniment is done by another office in TBMA and accompaniment is not 
mentioned often. According to ETO data, the staff does an average of just over 1 accompaniment 
activity per client.  
 
Team meetings 
Staff work out of the same office and actively communicate to share tasks. The staff try to meet 
on Friday afternoons but there are also relatively frequent informal meetings.  
 
ETO data entry 
TBMA is still learning how to use the ETO and are not yet using it consistently, so data must be 
interpreted with caution. They struggle with the ETO format because it is not one client to one 
staff member, so data entry by staff is complicated.  They still use paper forms for some 
activities, in part because it is easier and they do not always find time to be at the computer. 
Using a tablet can also seem distancing for the clients. 
 
Needs assessment  
Staff reported having always done needs assessments but these are now more structured and the 
data are entered in a different way. Staff do the four needs assessment and note that they can be 
quite time consuming. They report that clients like to see the change that is happening and seeing 
that they now know who to contact for what services. 

Exiting CSS 
Clients are informed about transitioning out to the longer term settlement services by month 11 
at which point they know who to contact for their subsequent needs. ETO data suggest that 29% 
of active clients have been with the CSS for more than 365 days, with a mean of 273 and a 
median of 114 days. This may reflect that most clients were only entered into the database in the 
latter part of 2019. The team that takes over settlement after CSS is in the same office and the 
same floor of the building, so the transition is very fluid. Staff note that clients often end the 
relationship themselves. 
 
Community Capacity Building and Relationships with Other Agencies 
TBMA has a partnership with a community centre for medical support in terms of doctors, 
nurses and a midwife. Mental health is offered by a child centre and there are mental health and 
counselling services in the local medical centre. There is a partnership also with Northwest 
Employment that is assisting with employment for clients. Staff state that employers are flexible 
with clients’ employment needs. 
 
The agency has good partnership with the LEAP program in schools and other educational 
institutions. TBMA has something called a ‘hub night’ in partnership with local university that 
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started with the Syrian Resettlement Initiative to address the frustration of newcomers who 
wanted to enter school but lacked the requisite language skills. They have had partnerships with 
the hotel close to the office and schools for the children since RAP started.  
 
TBMA did anti-racism training for landlords and building managers in response to challenges in 
renting, including requests for deposits and other barriers. However, the staff also describe the 
community as friendly, with lots of donations, volunteers, and supportive staff in schools. 
 
Benefits of CSS and the TBMA model of CSS 
The manager notes that the database allows for opportunities to apply for more support, and 
reports favourably on the mentorship they are receiving to support more streamlined services. 
The model here is much more collaborative and fluid than in other sites, and capitalizes on the 
benefits of being a smaller team that can thus communicate and coordinate and adjust activities 
to needs. The result is a more equal sharing of work and a sense of mutual support. One strong 
aspect of the program is that staff encourage those clients who settled earlier to support those 
who come later and previously settled clients participate in the delivery of workshops for more 
recent clients. Some clients are leading independent activities.  
 
Challenges  
For some languages, interpretation is a challenge, as would be expected given the low number of 
recent newcomers and the small size of the city. Staff also note some increasing challenges 
around the cost of housing, and that landlords are still reluctant to rent to big families. 
Challenges are also identified for singles, who can also struggle to find roommates. 
 
Resource needs  
There are general concerns around mental health counselling in the language of clients. Staff 
identified while support for LGTBQ clients is just starting to be established, finding support and 
counselling that is appropriate to language is a gap. Staff like how they are operating but having 
someone to help with data entry and more acknowledgement of the mileage they have to travel 
was identified as a need, as well as increased salaries. 
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Toronto: COSTI  
 
The setting 
Toronto is the largest city in Canada, with a population of 2,731,188 and 6.1% recent 
immigrants. Culturally and linguistically relevant services should be more accessible in Toronto 
relative to other sites. However, its size also carries challenges of geographic spread and cost of 
living. The median income is $68,632, and it has the highest average monthly cost of a one-
bedroom apartment at $1,263, while also reporting the lowest vacancy rate, at 1.1%. Clients are 
thus likely to be forced out of the city centre to find housing, and this was indeed reported by 
staff. The top five employment sectors are Sales and Service occupations at 23.3%, Business and 
Administration at 17.14%, Education and Government at 12.6%, Management occupations at 
11.1 % and Trades at 8.8%.  
 
COSTI 
COSTI has been operating since 1925 and, according to their website, they are operating from 18 
locations in Toronto, the Region of Peel and York Region. COSTI provides services in more 
than 60 languages. Last year, over 39,000 individuals received assistance. They offer a variety of 
services including language training, employment, mental health counseling, housing, women’s 
services and skills training as well as both RAP and CSS, which are housed under a different 
management team. There are numerous other settlement agencies in Toronto and there is another 
(new) RAP program in the region serving Peel, but it does not do CSS.  
 
Clients 
According to ETO, COSTI had 640 active cases between November 15th, 2018 and November 
15th, 2019, and 1338 active clients. Of those, there were 302 new cases and 622 new clients, 
which was the highest among CSS sites. Of these active cases, 3% were families with 7 or more 
members, and 59% were single cases. While 81% of these clients reporting minimal to no 
English, only 6% had lived in refugee camps and 1% had less than 11 years of education, 
suggesting a client population. These characteristics reflect the top five countries of origin for 
clients, which are Syria, Iraq, Iran, Eritrea, and Afghanistan. They also are related to the top five 
needs at the A1 assessment, which were food and clothing, community services, life skills, 
education and health. Staff note that there has been an increase in the number of medically 
complex cases, language needs, and mental health needs relative to previous cohorts.  
 
CSS implementation 
CSS is currently a team of 20. Staff has been working with CSS for between 3 months and 14 
years. Staff work within catchment areas and are assigned cases geographically, with the staff 
members’ ability to commute taken into account (i.e., if they have a car). However, staff are also 
assigned cases based on language. They follow clients who move out to the wider region and so 
their work range includes Oshawa, Brampton, Pickering, New Market and Aurora but do not do 
home visits outside of these regions; clients who move beyond get a settlement counselor in their 
own region. The CSS staff can meet these clients at the border of their catchment areas, if the 
clients need to also maintain this support.  
 
Initial Arrival, RAP to CSS 
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• When a client arrives they go to the reception center and they stay there from a few 
weeks to a couple of months (or longer if housing is a problem). At the reception center 
they receive RAP services. Once a week a designated CSS worker does an orientation to 
CSS for new arrivals. Clients are also screened for mental health issues and sent to family 
and mental health counsellors as needed.   

• Client files are transferred to CSS when they move out of reception, when they are 
assigned to a caseworker based on the catchment area and the clients’ needs. They met 
their assigned caseworker only at this point. Their CSS caseworker is with them for 12 to 
18 months. The caseworker does all of the assessments, ultimately exits the file and helps 
them apply for Ontario Works, if necessary. Clients also work with settlement workers 
during this time. There are also specialized settlement workers that clients can be referred 
to for special needs (e.g., sponsorship). Clients are screened again for mental health 
issues at 6 months of CSS, and at exit.  

• The ETO data indicates that home visits and in community visits are the most frequent 
activities, followed by accompaniment, which is consistent with how staff described their 
roles. Looking just at health-related activities, COSTI most frequently offers follow up on 
services and supports navigating health services for those clients who receive health 
related services. This too is consistent with staff reports of frequent follow-ups and how 
this, and their mobility, distinguishes them from settlement services. 

Specialized roles 
The staff currently describe themselves as general case workers, family case workers, or youth 
case workers bur they note that they are currently not receiving enough youth for this separation 
so they all work on all demographics. The manager noted that the team also includes an assistant 
manager and a manager of stakeholder engagement. This latter role is capacity building; building 
new partnerships and developing new working groups to coordinate the sector. One staff member 
had been health focused but now works as a general case manager. COSTI had requested a 
clinical supervisor whose role would be to support staff by doing in-field work including audits 
of files so that managers can focus on budgets and reports. This position is currently in place but 
is not funded by CSS but rather through the management team. 
 
Accompaniment 
The staff report accompanying the clients to their appointments, however they also note that 
sometimes the interpreters do this task. The distances involved can make accompaniment 
challenging. 
 
Means of contact with clients 

• Phone and social media: Staff share their work phone numbers with clients and turn off 
these phones at the end of the workday. They encourage clients to use 911 for 
emergencies but also report being contacted by emergency services in some situations 
when the emergency service staff do not understand the client. Phone accounts for 18% 
of the of interaction with clients, according to ETO, with 1% occurring via over e-mail.  

• Office visits: The staff note that the clients can call to make an appointment with their 
caseworker and use this for issues like dealing with mail. This means of contact is less 
frequent. Office visits account for 7% of the daily contact methods with clients.  
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• Home visits: The staff report doing home visits for each of the assessments in addition to 
the home visits to meet needs that may overlap with life skills work, even though they are 
not life skills workers. Home visits account for 39% of their reported daily interactions 
with clients.  
 

Needs assessments 
All the needs assessments are done by the assigned caseworker. The manager notes that needs 
assessments are large and take a long time, so they lose some information because they cannot 
get it into the system; the first and last needs assessment are better. Staff note that they use anti-
oppression and strength-based approaches that helps them to identify strengths with intake 
forms. 
 
Team meetings 
The staff report meeting weekly and use WhatsApp for communication among team members. 
Because of the size of the region they are serving and time spent traveling, they can otherwise 
find it difficult to meet in person. 
 
ETO 
ETO and COSTI’s own database are both being used for data entry. Staff were unclear about 
how helpful the ETO program was for their ability to track client progress. They noted that it is 
difficult because they work offsite and so it is hard to find time to enter all of the information. 
There is also a feeling that ETO doesn’t cover many of the actual services being offered; they 
find the COSTI database more user friendly and useful.   
 
Exiting CSS 
According to ETO, 52% of COSTI’s active clients go beyond 365 days with the median days at 
372 days. Exiting the program is done with a last assessment and closing the files. The staff 
apply for Ontario works or ODSP on behalf of the clients, where this is needed. Those with high 
needs are connected to continue working with a settlement worker and referred to other services. 
CSS staff noted that they work as a team with settlement from COSTI but that clients are often 
reluctant to leave and some come back or call many months after their exist.  
 
Community Capacity Building and Relationships with Other Agencies 
There are four LIPs, one for each quadrant, and COSTI works across all of the quadrants, 
making it difficult to participate in all of these organizing groups. The manager spoke of plans to 
work with a more localized advisory committee based on where GARs were situated and which 
agencies they were referring to the most frequently. 
 
There was an increased amount of interest and curiosity about refugees in the community with 
the Syrian initiative, a greater willingness to collaborate across organizations. Service providers 
reached out to understand more about refugee client needs and the manager of stakeholder 
engagement was able to coordinate and capitalize on this interest. Since then there has been more 
information sharing between agencies in the sector; COSTI has been sending out a newsletter to 
partners to support this. Municipalities and corporations began stepping in and employment 
opportunities improved. 
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The manager stressed the positive development of partnerships with other agencies and that they 
have good relationships and support with interpretation services and mental health services, 
although some agencies were disappointed because they did not see as many new clients as they 
had hoped. As in other sites, there is some frustration that clients are seen only as COSTI clients 
and get pushed back to COSTI after referrals because they are not seen as clients to be served by 
the whole community. There is a new RAP agency in Peel that does not offer CSS and some of 
those clients end up coming to COSTI for additional settlement support.  
 
Benefits of CSS and COSTI model 
The manager identified a number of innovations that the COSTI CSS team has developed. For 
example, they revisited the code of conduct between the clients and staff to better acknowledge 
the social function of receiving tea/coffee in clients’ homes and finding a way to allow these 
small gestures on the part of clients and ensuring that these were compensated by gift cards. 
They recently developed a managers’ manual for case supervision based on the model from 
Children’s Aid to support supervision. Other innovations have included using taxis for 
transportation for those clients with difficult public transportation locations and large families; 
this has been important given the size of the region they are working in. The screening tool that 
they are using for mental health is also an innovation. 
 
Challenges 
Some funding changed in 2019 with the change in government, however the manager noted that 
municipalities and corporations are stepping up to cover the gap. The condition of the reception 
center pushes people to move quickly but they can be unhappy with their first choices and then 
can’t get out of the lease agreement. Staff noted that housing challenges have increased, with 
rent taking as much as 70% of people’s income. Housing is especially challenging for those who 
are big families or singles, which is why some clients end up living in difficult to reach areas.  
There is lack of interpretation services for clients in certain areas; for example, staff mentioned 
the lack of capacity in services like CAS. Health care can also be an issue; some doctors aren’t 
willing to contact IFH to register and hospitals are still not using interpretation services. It was 
also noted that, although volunteers are helpful, they can be a lot of work because they require a 
lot of training and supervision. 
 
Staff note that they have been experiencing burn out, as well as staff turnover, due to the 
demands of the job, and challenges around setting boundaries because of the intensity of the case 
management relationships. The role of CSS can be unclear to other service providers and may be 
unclear to clients, who can be frustrated with their low financial support and want their 
caseworker to change this for them. There is an ongoing issue about staff being regraded to 
lower levels, and that it is undercutting staff morale. 
 
Resources needed  
The manager recognized the urgency to act in terms supporting staff’s mental health, consistent 
with the staff reporting concerns about burn out. Both the manager and staff noted the need for 
clerical support for data entry. The staff commented on the need for more life skills training 
funding. More mobile data support is needed and the manager noted that technological solutions 
(e.g., iPads or new phones) could facilitate ETO data entry, as would a program that auto-
populates some of the data fields. Funding for their clinical supervisor would be helpful. 
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Windsor: Multi-Cultural Centre of Windsor and Essex 
County 
 
The setting 
Windsor is a small city of just over 200,000 people, with 3.1% recent immigrants and very few 
residents reporting speaking only French (0.2%). The low rate of immigration may make finding 
culturally and linguistically appropriate services challenging. The median income is relatively 
low compared to other sites, at $58,679 in 2015, as is the cost of a one-bedroom apartment at 
$786 per month. The cost of living should therefore be somewhat more affordable than in other 
sites. Vacancy rates are relatively low, however, at 2.5%, making housing potentially 
problematic. Approximately one quarter of the employment in Windsor is in the Sales and 
Service sector (25.3%), with Trades (14.1%), Administration (12.2%), Manufacturing (11.1%), 
and Education or Government (9.7%) somewhat lower. The relatively high prevalence of Trades 
and Manufacturing suggest the opportunity for employment in skilled manual and unskilled 
factory work. There are 6 different IRCC funded agencies in Windsor, including a francophone 
settlement agency. 
 
Multi-Cultural Centre of Windsor and Essex County 
The MCC has been in the community since 1973. In 1980, the MCC received provincial funding 
to deliver settlement programs including providing information to new Canadians. Settlement 
related services offered in MCC are the After School Program (funded by the United 
Way/Centraide Windsor-Essex County), Community Connections Programs, employment 
services, services for PSRs, RAP services, O2O (Orientation to Ontario), NSP (Newcomer 
Settlement Program), CSS, support groups, orientation and LINC. 
 
The agency has a nurse practitioner that offers clinical services. MCC also has a clinic on site, 
the VON Victorian Order of Nurses (VON) immigration health clinic. The clinic was established 
in partnership between the agency and the VON, as a response to the Syrian resettlement 
initiative. The clinic and the MCC nurse practitioner provide health care services with 
multilingual nursing staff; they also offer mental health counseling. MCC also has a large 
language services department that offers interpretation services for individuals, communities, 
organizations, and businesses in the region.  
 
Clients 
Between November 15th 2018 and November 15th, 2019, Windsor had 306 active cases and 993 
clients. Of these, 171 were new cases and 567 were new clients. Windsor had a relatively high 
rate of large families in 2019 (12% with 7 family members or more) but 53% were single cases. 
Not surprisingly, given the large case sizes, their cases include a large number of young children. 
Windsor has the highest rate of low education, with 80% of their clients having less than 11 
years of education and 80% reporting minimal or no English on arrival, suggesting both a high 
need for interpretation support and challenges around learning a new language because of issues 
of literacy. The challenge of low literacy and low English language skills would also translate 
into needing more support navigating services. Relatively few of the clients in 2019 came from 
refugee camps (32%), which would reflect their primary countries of origin, which are Syria, 
Iraq, Somalia, Democratic Republic of Congo and Afghanistan. The top needs of their clients at 
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first assessment in that year were community services, life skills, health, immigration and 
government services and housing. Both the manager and the staff note that the current clients 
have more intense physical health needs than in the past. 
 
CSS Implementation 
Windsor is one of the original CSS sites, and has been delivering the program since 2007, when 
it started as a pilot program together with the other sites in Ontario. RAP and CSS are under the 
same management umbrella. CSS staff are cross-trained for RAP assessments and RAP is cross-
trained for CSS assessments, which the local IRCC officer recognizes and supports. The 
manager stressed the importance of the team approach and communication between the teams. 
There are 5 full-time case managers who have been working with the agency for 3 to 18 years; 
several of the staff have been with CSS since its inception, or shortly thereafter. CSS also 
recently received clerical support, which allows staff to focus more on delivering services and 
less time on administration, while still reporting on the outcomes.  
 
RAP to CSS  

• Initial arrival: Clients are assigned a RAP worker, CSS case manager and settlement 
worker on arrival. Clients are met by a RAP worker at the airport. As soon as the 
organization receives the Notice of Arrival, a medical plan is formulated between CSS, 
RAP and the nurse practitioner.  

• During RAP: A medical practitioner may go to the hotel to do the preliminary health 
assessment during the RAP period for urgent cases. CSS staff first meet the clients the 
next day when RAP and CSS do a joint assessment of needs. CSS continues to have 
access to the RAP assessment and the manager emphasised the importance of the 
collaboration and communication between RAP and CSS in these early days. The clients 
receive their first RAP orientation the next day after the RAP assessment. In some cases, 
CSS case managers deliver RAP orientation in collaboration with RAP case managers 
using the O2O platform to deliver as much information as possible. This approach has 
been successful for high needs cases. CSS also connects the clients with language 
interpreters, depending on their needs, and check on the clients. During the Syrian 
initiative, the settlement workers did more of the RAP work and, as a result, relationships 
between CSS and settlement workers became stronger. Clients exit RAP and transition to 
CSS when they move out of the hotel into permanent housing. 

• After RAP and in CSS: On exiting RAP, clients transition to the settlement worker and 
CSS case manager. Settlement workers speak multiple languages and may be assigned on 
that basis. CSS refers clients to other services that can help as well as ensure that the 
clients can access foodbank, reduced bus pass and other services available in the 
community.  Families with children are referred to the 2 agencies that manage SWIS but 
if there are problems in school, the case manager will deal directly with SWIS and the 
staff at the school if needed. Higher education is rarely an issue that arises during CSS 
but settlement workers are responsible for higher education orientation group sessions 
and the clients can be referred to a university and a college. The staff noted that 
employment referrals are less of a priority during CSS, in part because RAP funding is 
clawed back, which has been reported as discouraging clients from disclosing 
employment earnings, but those who are employment-ready get attention in this domain. 
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CSS case managers work closely with clients interested in joining the workforce to assist 
them in finding a job in the community. 

• According to ETO data for November 15th, 2018 to November 15th, 2019, Windsor 
spends approximately equal amounts of time on accompanying clients, case 
conferencing, home visits and medical visits, for those clients who receive these services. 
In-community visits are somewhat less frequent. The highest proportion of health-related 
activities in 2019 were spent on support in navigating health services and follow up on 
referrals.  
 

Specialized roles  
All staff are general case managers, with no specialized roles, although they had some in the 
past. However, some CSS case managers are trained and accredited to facilitate special sessions, 
such as parenting sessions under the Triple P umbrella of programs, Gender Based Violence 
sessions, and O2O Orientation to Ontario sessions 
 
Accompaniment 
CSS case managers report accompanying clients to their referrals and to medical appointments, 
especially to hospitals, as a means of reducing high levels of concern about reaching medical 
appointments and thus supporting mental health and well-being. This is particularly true for new 
arrivals. CSS staff also teach clients how to find the address and ask for assistance so that they 
can travel on their own, as a form of life skills training.  
 
Means of contact with clients 

• Phone and social media: The Clients can contact the staff by phone through the MCC 
reception. This activity adds up to 55% of their daily client interactions, according to 
ETO data, with another 12% over e-mail.  

• Office visits: The staff serve walk-in clients depending on their availability. Clients are 
also encouraged to make appointments. Meeting at the agency makes up 23% of the daily 
interactions with clients.  

• Home visits: Staff report doing home visits as needed and for needs assessments, Home 
visits account for 7% of the staff contact with clients, according to ETO.  

 
Needs assessments 
Staff report doing all four needs assessments.  
 
Team meetings 
Staff work from the same office. There are regular biweekly CSS team meetings chaired by the 
CSS Lead and attended by the Settlement & Integration Manager where they discuss agency and 
programs updates as well as client cases, as needed. There is an emphasis on teamwork and 
collaboration, both within the team and between RAP and CSS.  
 
ETO 
Staff are entering data into two data bases. They have been using ETO since the beginning and 
have seen it evolve and are very positive about the changes; they state that ETO helps them do 
their job. However, they do note that front line workers have to prioritize providing services to 
their clients and so although they try to enter everything, they can miss things, and that there are 
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still some categories that do not quite fit. However, YMCA has always been responsive to 
feedback and the tool continues to be changed based on feedback. ICare data is uploaded directly 
from ETO. 
 
Exiting CSS 
According to ETO data for 2019, 47% of cases go beyond 365 days, but the average length of 
time cases were active in that year was shorter than 365, suggesting both that several cases exited 
early and that those who stayed did not stay for long beyond the 12 month period. Case managers 
state that they extend cases beyond 12 months if they need more support to transition, often one 
month but up to 18 months. The case can be left open because they cannot document activities 
once the case is closed on ETO. At assessment 4, clients are prepared for the transition out of 
CSS. They are given a list of where they can access services and there is a presentation organized 
with a guest speaker from Ontario Works so they understand how to apply for financial support. 
The clients are also informed about the attendance time for LINC and the tasks of the settlement 
workers. They also start the application for ODSP if needed. The settlement worker they are 
assigned to was introduced during the RAP period so the clients are familiar with their settlement 
worker. The clients still come to see CSS staff for forms and IFH related issues after they have 
exited.  
 
Community Capacity Building and Relationships with Other Agencies 
MCC has been actively involved in capacity building in Windsor and report that they were able 
to quickly organize, coordinate and leverage resources during the Syrian Resettlement Initiative 
because of the relationships and capacity that had been built over the years. Staff report good 
relationships with service providers in general and being able to access the service providers the 
clients need quickly, in most cases. 
 
There is a very active Local Integration Partnership (LIP) and MCC sits at that table.  When 
there were large numbers of referrals, the agencies collaborated to develop a detailed plan of who 
does what. MCC identified referral pathways and a circle of care for clients. MCC still provides 
presentations to agencies to clarify the role of CSS, either to agencies collectively or to 
individual agencies, as needed. Although MCC does not work closely with the education boards, 
it does have representation on school boards and does provide consultation. The CSS program 
relies on the resources in the community and so has good relationships with the agencies that 
support SWIS. 
 
On-site medical services are now available because of the partnership with the Victorian Order 
of Nurses. MCC has built relationships with health care providers so that it is now much easier to 
get IFH accepted by pharmacies, doctors, and specialists. Hospitals can still require staff to 
intervene and advocate on their clients’ behalf although with the patient advocate in place now, 
they are now better and using the language line and providing more education to the hospital 
staff.  
 
MCC also organizes events for the community; for example, they also organize the Carousel of 
Nations event which they are now known for and is one of the top 100 festivals in Ontario. 
Windsor has been recognized as one of the top 3 most welcoming communities in Ontario 
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Benefits of CSS and the MCC model 
The standardization of the CSS model is seen as a real strength, as is the educational 
opportunities. The ongoing evolution and adjustment of CSS in response to feedback is also seen 
as supportive and helpful. A strength of the MCC model is the collaboration between the RAP 
and CSS teams, who are cross-trained and can therefore support one another. CSS staffing 
doesn’t change with increases in the number of clients, although RAP does so there can be some 
flexibility in responding to changing client numbers with this model. The shared use of 
assessments and team approach between RAP, CSS and settlement during early assessment 
facilitates planning and transitioning from program to program. 
 
Challenges 
The CSS staff note that although there are challenges in getting the assigned Interim Federal 
Health Plan (IFH) numbers for their clients.  There are long waiting lists for clients with mental 
health needs, and most specialized services are available in London.  There is limited funding for 
transportation because this is included in RAP funding; clients are provided bus tickets to attend 
psychotherapy and buses are rented for outings to help deal with this. There are housing 
challenges, and the staff is facing some issues reporting them through ETO. There are strong 
community groups for some ethnic communities, who organize themselves to advocate for their 
members, but the groups are not necessarily cohesive, so identifying all of the appropriate 
leaders can be a challenge. 
 
Resources needed 
Staff identified a number of inputs that would assist in program delivery. They identified needs 
for youth and suggested a youth worker as well as specialized case managers in education, 
employment and health. They also identified a need around interpretation for drop-in requests, 
although settlement workers speak several languages and can assist. They noted that the financial 
support for high needs clients is inadequate because of the time it takes to provide services to 
them, and more support for in-community and home visits would be helpful. The manager noted 
the benefit that would come of having flexibility in budget and specifically interpretation funds.  
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Appendix 2: Materials 
 

Manager Focus Group 
 

1. Please start by introducing yourself and the agency you work for, and how long you have 
been implementing CSS.  

 
 

2. I would like to start with a discussion of what aspect of the CSS project you think is the most 
beneficial for providing support to GARs in your organization 

 
 
3. How have you modified using CSS since you started working with it, and why? 

a. Have you started any new initiatives? Changed or ended existing initiatives? 
 
 
4. How do the other activities in your organization support (or hinder) implementation of the 

CSS goals? 
 

5. What (additional) resources (staff, money, space, training, equipment) would you need to 
implement CSS the way you want to? 

a. What would you do differently with CSS if you had additional support or resources? 
 
6. How have other sites’ experiences and strategies influenced how you deliver CSS? 

a. What, if anything, limits your ability to apply strategies from other sites? What do you 
need to account for in your adaptation of strategies from other sites? 

 
7. How have the manager meetings changed since the project expanded to 14 sites? 
 
  



 
 
135 

Manager Interviews  
 

1. Could you tell me about your professional history working in the settlement sector, and in 
particular with refugees? 

a. How long have you been with this agency? 
b. How long has your agency been delivering the CSS program? 
c. Have you always worked with the CSS program while with this agency?  

 
2. Can you tell me a little more about the history of this agency in terms of the communities 

it serves?  
a. What about its history working with refugee clients? 
b. Who have been the majority of your clients over the last 3 years? 
c. Has that been changing? Why has it been changing? 

 
3. Can you please describe the local community for me and how it has changed, if at all, in 

the last three years? 
a. What is the history of immigration and settlement?  
b. What is the employment and housing situation like? In general and for newcomers 
c. What is the general feeling towards newcomers here? 

 
4. What do you see as the primary goals of the CSS program? How do you know whether 

you have met these goals? 
 

5. What do you see as the most important activities your agency does to achieve the CSS 
goals? 

 
6. Thinking back over the last three years, what has been the most challenging aspects of 

implementing Client Support Services?  
a. Why has this been challenging? 
b. What strategies have you used to address this/these challenges? 

 
7. I am going to prompt you with the various categories of services and ask you to think 

about where you have been seeing specific challenges or have created innovative ways of 
meeting the needs: 

a. Overall needs assessments and case reports (i.e., administrative burdens or 
challenges) 

b. Language services 
c. Other education 
d. Employment preparation 
e. Health and mental health 
f. Relationships with other agencies for referrals or other support 
g. Community attitudes/relations 

 
8. This next question is about the community and referral organizations you work with. Can 

you tell me who you see as your usual referral agencies and what your relationship is like 
with them?  
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a. Is there a Local Integration Partnership or some other coordinated body of 
settlement agencies? 

b. How coordinated would you say the various settlement relevant agencies are 
here?  

i. Has that changed in the last 3 years? If yes, how?  
 

9. What impact do you think the CSS program has had on the local sector’s ability to 
respond to the needs of refugee newcomers? 

 
10. What impact, if any, do you think the CSS program has had on the local community’s 

knowledge and attitudes towards refugee newcomers? 
 

11. What was the most surprising outcome of the program for your agency, community or 
clients, either positive or negative? Why was it surprising? 

 
12. Is there anything you would like to add? 
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Executive Director Interview 
 

1. From your position, what would you say are the greatest benefits of the CSS model 
for GARs and for staff? 

a. What are the greatest challenges? 
 

2. How would you compare running CSS and RAP in terms of issues like reporting, 
staffing and funding flexibility? 

 
3. Has the CSS program increased your agency's visibility or inter-agency partnerships 

in any way? If yes, how? 
 

4. How have the other programs in your organization works with and supported CSS 
goals? 

 
5. What additional resources do you believe CSS needs in order to run as intended? 
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Staff Focus Groups 
 
1. Can you briefly say what your role is in the delivery of the CSS program and how long 

you have been in that role? 
 

2. What do you see as the primary goals of the CSS program? How do you know whether 
you have met these goals? 
 

3. What do you see as the most important activities your agency does to achieve the CSS 
goals? 

 
4. What would you say have been their greatest settlement challenges in the main settlement 

areas in the past 3 years? 
a. General cultural and local integration 
b. Language  
c. Other education needs 
d. Employment preparation 
e. Health and mental health 
f. Other? 

 
5. Have you changed or initiated any new practices in recent years? Which ones and why? 

 
6. What are the greatest successes of the CSS program at your site?  

 
7. From your own perspective, which aspects of the CSS program is the most difficult to 

implement at the moment? Why?   
a. Have challenges increased/decreased or changed at all in the last 3 years? 
b. What strategies do you use to address these challenges? 

 
8. Are there any resources (time, money, training, material goods, housing) you would like 

to see increased or strengthened to help you achieve the goals of the CSS program?  
a. From the federal government? Provincial government? Municipal government?  
b. Your agency?  
c. Are there any resources that have been cut or decreased in the last 3 years? What 

has been the impact of that? 
 

9. What strategies have helped to build the capacity and support of your referral agencies to 
address GAR needs? Recent strategies or distant strategies…. 

a. What challenges remain or have emerged in the past 3 years? 
b. Are there any new opportunities emerging for building this capacity? 

 
10. Any other comments or thoughts about implementing the CSS program in your site? 
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Client Focus Groups 
 

1. Can you tell us your name and how long you have been in Saskatoon? What do you like 
best about the city? 

 
2. Do you remember when you first arrived in Saskatoon?  

 
a. Where did you stay 
b. How long were you there? 
c. What kinds of support did you get while you were in your first temporary 

residence? 
d. Who helped you? 
e. What was most helpful? 

 
3. After you moved into your permanent home, did you start working with a new case 

manager?  
a. How and when you were introduced to your case manager?  

 
4. Tell me about how your case manager helps you.  

a. What do they do? Describe an example 
 

5. Do you remember doing the assessment every 3 months with your case manager? What 
was that like for you? Was it helpful? If yes, how? 

 
6. When will you stop working with your current case manager? Have you discussed what 

that process will be like? (Or if you already transitioned, what was that process like?) 
 

7. What are your hopes and dreams for the next 5 years?  
 

8. What has been the best part of your move to Canada? 
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Client Demographic Survey 
 

Please provide some information for us in order to help us describe the sample. We will 
not use this information in ways that can identify you in any way 
 
2. Gender 

� Male 
� Female 
� Other 
� Prefer not to answer 

 
3. How old are you, in years? 

� Less than 25 
� 26 to 35 
� 36 to 45 
� 46 to 55 
� 56 or older 
� Prefer not to answer 

 
4. How long has it been since you arrived in Canada? 

� Less than 6 months  
� More than 6 months to 1 year  
� More than 1 year to 2 years  
� More than 2 years  
� Prefer not to answer 

 
5. How many family members came to Canada with you (please check all that apply)? 

� My spouse 
� My children 

i. How many children are under 5? _______ 
ii. How many children are over 5 but under 15? ___________ 

iii. How many children are 16 or older? _____________ 
� Other family members 

i. Parents or parents-in-law? How many _______ 
ii. Brothers or sisters, own or by marriage? How many ______ 

iii. Other? __________________ 
� I came alone 

 
6. How many family members do you have in Canada who came before you? 

� None 
� 1 or 2 families 
� 3 to 5 families 
� 6 or more families 
� Do any live in the same city as you? 
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i. YES 
ii. NO 

 
7. What country are you originally from?  

 
� __________________________ 

 
8. In which country were you living in asylum before coming to Canada? 

 
� ____________________________ 

 
9. How many years were you living in asylum before coming to Canada? 

� Less than 1 year 
� 1 to 2 years 
� 3 to 5 years 
� 6 to 10 years 
� 11 or more years 
� Prefer not to answer 

 
 

10. What is your level of education? 
� 6 years of school or less (primary) 
� More than 7 years but did not finish secondary school 
� Finished secondary school 
� Trade school or college 
� Some university education 
� Completed university education 

 
11. How often do you need someone (family member/professional) to interpret for you 

for your appointments? 
� All of the time 
� Most of the time 
� Some of the time 
� Never 
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Staff Survey 
 
1. How long have you worked in this agency? 
0 to 6 months 
7 months to 12 months 
13 months to 24 months (2 years) 
Between 2 and 5 years 
More than 5 years 
 
2. Which of the following roles do you currently hold (check all that apply) 
Case manager 
Child and/or Youth counselor 
Health manager/coordinator/counselor 
Well-being counselor 
Life skills worker 
RAP worker 
Settlement worker 
Other (explain) 
 
3. Has your agency been implementing CSS for more than 2 years? 
Yes 
No 
 
4. Have you attended any of the AGMs? 
Yes 
No (skip to next question) 
 
5. What are the benefits of attending the AGM 
Networking 
Workshops 
Exposure to new practices at other sites 
Team building with our own staff 
Other: (text box for explanation) 
 
6. List at least one thing that would improve the AGM 
 
7. Have you ever used the Moodle site?  
Yes 
No (skip to next question) 
What do you use the site for? 
Training materials 
Resources 
Event notification 
Communication with other teams 
Other 
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 (for all respondents: 
 
8. What are the barriers to using the Moodle site  
   Not at all true  Somewhat true Very true 
Not enough time  
I already know the material 
I can access the information somewhere else 
I find the Moodle site difficult to navigate 
Other? 
 
 
9. Have you participated in a Webinar? 
Yes 
No (skip to next question) 
 
10. What was the most recent webinar you participated in? 
 
11. How would you describe that webinar? 
Useful ___________________________ Not useful 
Informative_______________________ Not informative 
Engaging _________________________ Not engaging   
Important _________________________ Not important 
Too long __________________________ too short 
 
12. Was this webinar typical of other webinars you have taken through CSS? 
Yes 
No, it was better 
No, it was worse 
It was the only one I have taken 
 
13. For those of your clients who require language classes, how long do your clients wait to start 
classes? 
Most of my clients (about 90%) are in the classes they need in 2 months or less 
Most of my clients (about 90%) are in the classes they need in 4 months or less 
Most of my clients (about 90%) are in the classes they need in 6 months 
Most of my clients (about 90%) wait more than 6 months for the language classes they need 
What is the major reason for delay? (check all that apply) 
Lack of child care 
Transportation to classes is not available or not convenient 
Lack of low literacy classes 
Lack of lower level language classes 
Lack of higher level language classes 
Other 
 
14. How many clients are in your current caseload 
None 
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Fewer than 20 
21 to 40 
41 or more 
 
15. Is this number typical for the last 2 years? 
Yes 
No it is greater 
No it is less 
 
16. How many have complex medical needs, requiring multiple medical appointments and/or 
specialized medical equipment and/or accessibility supports? 
None 
1 or 2 
3 to 5 
6 or more 
 
 
 
 
 
 
 
 
 


