
INTENSIVE
CASE
MANAGEMENT

A step by step guide for
Client Support Services
Caseworkers

National GAR Case Management
Client Support Services



SECTION 1: The Client Support Services Program
1.1 Brief History & Core Components
1.2 Role of the CSS National Coordinator
1.3 Role of the CSS Sites & Caseworkers
1.4 Clients Served

SECTION 2: The Intensive Case Management Model
2.1 What is ICM?
2.2 Strength-Based & Empowerment Oriented Approach
2.3 Differences between ICM and CM
2.4 Core Activities of ICM
2.5 Limitations of ICM

SECTION 3: Getting Started
3.1 Joining the CSS Program as a Staff: What to Expect
3.2 CSS Orientation & Training
3.3 Caseworker Work Flow – Receiving your First Client 
3.4 Contact Methods
3.5 Client Intake Best Practices/steps
3.6 Working with an Interpreter

SECTION 4: The Needs Assessment Matrix
4.1 What is the NAM? 
4.2 NAM Structure 
4.3 Motivational Interviewing
4.4 NAM Dos & Don’ts
4.5 Reporting

TABLE OF CONTENTS

I

SECTION 5: Case Note Documentation
5.1 What is Documentation?
5.2 Why Do We Document?
5.3 File Documentation Best Practices
5.4 Case Note Guidelines

SECTION 6: Settlement Plan
6.1 Completing the Settlement Plan
6.2 Strategies to Help Clients Determine Their Own Strengths
6.3 How to Write Immediate & Intermediate Goals

1
1
3
5
6

 
8
8
8
9

10
12

 
13
13
13
14
15
16
16

 
18
18
18
20
23
24

25
25
25
26
28

30
30
31
32



I I

SECTION 7: Referrals
7.1 Making a Referral
7.2 Referral Follow-ups 

TABLE OF CONTENTS

SECTION 8: Home Visits & Community Accompaniments
8.1 What are Home Visits? 
8.2 What are Community Accompaniments?
8.3 Caseworker Safety in the Community 
8.4 Case Study

SECTION 9: Building Community Capacity
9.1 What is Community Capacity Building?
9.2 Community Connections - Benefits

SECTION 10: Follow-Up Assessments
10.1 What are Follow-ups in CSS? 
10.2 How to Conduct a Successful Follow-up 
10.3 Challenges & Resolutions

SECTION 11: Exiting Clients from CSS
11.1 When to Exit a Client 
11.2 Client Exit Strategy
11.3 Challenges & Resolutions

SECTION 12: Caseworker Wellness
12.1 Prioritizing Wellness
12.2 Techniques to Build Resilience

Conclusion & Acknowledgements

Additional Resources

Glossary of Terms

Acronyms

References

36
36
37

38
38
38
39
41

 
42
42
43

44
44
44
45

 
46
46
46
47

 
48
48
49

I
 

II
 

IV
 

VII
 

VIII



1

THE CLIENT SUPPORT
SERVICES PROGRAM

1.1 Brief History & Core Components
1.2 Role of the CSS National Coordinator
1.3 Role of the CSS Sites & Caseworkers
1.4 Clients Served

1.1 Brief History & Core Components

The National GAR Case Management –
Client Support Services (CSS) program
provides systematic client-centered
Intensive Case Management (ICM)  for
Government Assisted Refugees (GARs)
and other vulnerable newcomers within
their first year of resettlement to Canada.
The program lasts between 12-24 months
and offers clients a warm, welcoming
and safe environment as well as the
essential supports for a positive
settlement experience in Canada.
Funded by Immigration, Refugees and
Citizenship Canada (IRCC) and
coordinated by the YMCA of Greater
Toronto (where the National
Coordination Team is based), this
program is implemented at several
settlement service sites across Canada. 

The CSS Program speaks to vulnerable
client needs through a unique model 
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that provides ICM, Community Capacity Building (CCB), and standardized professional
support and program advancement. It occurs after the client participates in the short-
term RAP program, and before they receive more generalized Settlement Services (as
seen in the graphic on the right)

CSS began as an Ontario-based pilot project in 2005 and gradually expanded
provincially, then nationally after completing several successful program evaluations.
The components and approach of the CSS program and ICM model lead to successful
outcomes for vulnerable newcomers, CSS Caseworkers, CSS Sites, and host
communities across Canada.  

https://ymcagta.org/
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The three core components of CSS are:

Intensive Case Management: ICM services in the CSS program provide newcomers
with client centered assessment, planning and support in a desk-free mobile
environment. This links them to the supports and services they need in the
community during their first year post-arrival. 

Community Capacity Building: Both within the IRCC family of settlement services and
the broader community, capacity building aims to strengthen the receiving
community’s capacity to provide culturally and linguistically appropriate supports and
services that are responsive to newly arriving families, especially those with
complex/high needs. 

National Coordination: The YMCA coordinates the CSS program nation-wide,
providing national database development and information sharing, in-depth tracking
and reporting, as well as support for innovation, quality improvement and project
evaluation.

2005 2010 2016 20202018 PRESENT

2005-07: Program Pilot
with COSTI and YMCA
2007-09: Program Pilot
with all 6 GAR receiving
communities

 

2017-18: Rolling out
as a National
Program

2010: Rolled out as a
Regional Program
(Ontario)

Continued program
expansion

2020: National
Program Evaluation

2009: Pilot evaluation

2013-14: Regional
Impact Evaluation

2016: Implementation
of the CSS Database:
Efforts to Outcomes

CSS Program Timeline

Intensive
Case

Management
(Partner

Sites)

Community
Capacity
Building

Coordinated
Approach &

Standardization
(YMCA GTA)
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1.2 Role of the CSS National Coordinator 

The CSS program is centrally coordinated by the YMCA of Greater Toronto. The
coordination role involves effective and continuous collaboration and knowledge
exchange with the local program Sites.

CSS
 
 

PROGRAM

IMMIGRATION,
REFUGEES AND

CITIZENSHIP
CANADA

NATIONAL
COORDINATOR

LOCAL
PROGRAM
DELIVERY

SITES

Implementation support for existing and new
CSS Sites

Standardization of service delivery for
GARs/vulnerable newcomers across Canada

Development of resources, guidelines and
professional development opportunities

Foster a Community of Practice model in the
network

OBJECTIVES

Within the coordination team, there are 3 roles. While the following list of
responsibilities for each role is not exhaustive, it can help you gain an idea of who is
who and what they do:

Program Manager: CSS program implementation support, partnership service
agreements, oversee national reporting & dissemination of information, monitor and
strategically plan based on changing outcomes, needs and trends. 

Program Analysts: Develop and customize the national database in order to be
current with sector best practices while supporting Site implementation. Analyze data
and develop reports that speak to the changing needs of vulnerable newcomers and
settlement service delivery.

Program Coordinators: Develop and maintain the online Learning Management
System (LMS) and other communications while supporting CSS implementation at all
sites, the Community of Practice model, national trainings and reporting.

Coordination Team Activities 

Standardization & Resource Creation: Development of
standard policies, procedures, guides and manuals. For a list
of all our standardized documents, please reference
"Additional Resources" at the end of this guide and access
each specific document on our LMS. 



WEBSITE

Communication & Information Sharing: Information sharing
and consultation happens via constant communication. We
maintain communication and information exchange within
our network which follows a Community of Practice model -
benefitting every CSS partner. 

Community Capacity Building: Establishing partnerships &
making connections. This is a shared responsibility, for
more information see Section 9. 

Collaboration & Consultation: In order to best support our
network and CSS staff, we consult extensively with frontline
staff and CSS managers at all Sites in order to ensure that
programming reflects settlement realities within the field.
We also consult with key stakeholders across Canada in order
to maintain high quality service provision and current best
practices. 

Database Management & Reporting: Developing &
maintaining our national database is integral to the success
and standardization of the CSS program. As a central case
management database, this allows us to collect accurate and
current data on newcomer resettlement nationally. 

Professional Development: We work collaboratively with our
Professional Development Working Group in order to
determine and organize needs-based training for the entire
CSS network. PD happens over video-conferencing, at local
sites (based on site needs) and in-person at our Annual
General Meeting (AGM). 

Repository for all public resources Ex: Advisory & Steering Committee,

PD Working Group, etc.

COMMITTEES & MEETINGS

LEARNING MANAGEMENT

SYSTEM (LMS)

Online repository for all resources

and standards related to CSS.

BI-WEEKLY EMAIL
Reminders of current and

upcoming events, trainings & news

E-BULLETIN & NEWSLETTER
Quarterly sources of information

E-bulletin: CSS activities

Newsletter: Spotlights 

DIRECT: EMAIL

For any questions, concerns,

topics of interest
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1.3 Role of CSS Sites & Caseworkers

Program activities occur at each CSS partner Site. These Sites provide settlement
services to newcomers in their communities and joined the CSS program in order
to implement the three core components and provide specialized support to GARs 

CSS
 
 

PROGRAM

IMMIGRATION,
REFUGEES AND

CITIZENSHIP
CANADA

NATIONAL
COORDINATOR

LOCAL
PROGRAM
DELIVERY

SITES

OBJECTIVES

and other vulnerable newcomers in their communities.
Each site has different mandates, organizational
policies and requirements - however we all share the
same vision: helping vulnerable newcomers meet the
challenges of integrating and settling into a new
country.

Ensure clients have support to integrate in their new
communities

Ensure clients have useful and accurate information
needed to make informed decisions about life in
Canada

Build community capacity on a local level 

CSS Sites across Canada have strong and diverse teams. Depending on the
organization, roles have different names/titles - however all CSS roles are integral to
the client-centered support of newcomers. For the purposes of this guide, we will only
differentiate between two roles: CSS Managers and CSS Caseworkers. Both roles
participate within the CSS national network in different capacities.

CSS Manager: Leads the CSS team at their site. Provides management, supervision,
mentorship and ensures that their team members have the resources, tools and PD
required in order to deliver high quality settlement services. 

CSS Caseworker: Delivers Intensive Case Management activities to newcomers in
their community.  

Caseworker Standards

CSS is founded on an empowerment approach: the belief that clients have the right
and capacity to determine and achieve their own goals. CSS staff and clients
collaborate on all levels of CSS service. A central part of the Caseworker role within the
program involves interacting with clients in a respectful and professional manner. It is
important to know your role and responsibilities in order to deliver high quality
services. 
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Treat clients in a caring manner; respecting their self-determination and valuing
their strengths
Be aware of clients’ values and skills as well as their needs
Maintain a professional relationship with clients
Establish and maintain clear and appropriate boundaries in professional
relationships
Do not engage in physical contact with clients
Do not solicit or use information from clients to acquire advantage
Never use confidential information to the disadvantage of clients or to your own
personal advantage
Do not act as representatives for clients under powers of attorney or
representation agreements.

Standard 1 - Code of Ethics for CSS staff

Standard 2 - Boundaries

The professional (not the client) is always charged with the responsibility for
establishing and maintaining boundaries. CSS staff should inform clients that the
professional relationship will change over time. As clients become more self sufficient,
the role of the CSS staff will become less intensive. 

If, as a CSS staff, you begin to feel that a client requires too many emotional resources,
talk to your direct supervisor. Clients may sometimes ask staff to help their extended
family members, friends or relatives, but remember -  your role is to work with your
client only, not extended family members. 

For more information check Boundaries in CSS 
Intensive Case Management  (available on our LMS). 

1.4 Clients Served
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Convention Refugees 
Reside outside their home country,
or the country where they normally

live, and can’t return to that
country because of a well-founded
fear of persecution based on race,

religion, political opinion,
nationality or membership in a
particular social group, such as

women or people with a different
sexual orientation.

The CSS program was established to serve
Government Assisted Refugees and other
vulnerable newcomers. GARs are Convention
Refugees Abroad who are referred by the
UNHCR and resettled to Canada by the
Canadian Government (the government
provides them with funding assistance and
supports settlement programs such as RAP
and CSS). With the enactment of the
Immigration and Refugee Protection Act (IRPA)
in 2002, GARs are now selected based on their
need for protection rather than their ability to
resettle.



Diverse previous living conditions: rural, urban or refugee camps across the world
Experienced trauma, incarceration, torture or witnessed atrocities
Numerous health, including serious and acute conditions, and mental health
needs (i.e. post-traumatic stress)
Low literacy skills and lack of formal education
Low English and French language skills, Canada’s official languages
Diverse family composition, including extended families and single parents with a
larger number of children 

The result of this action is a higher number of GARs arriving in Canada with significant
high needs, which can include, but are not limited to:

7
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THE INTENSIVE CASE
MANAGEMENT MODEL

2.1 What is ICM?
2.2 Strength-based & Empowerment Oriented Approach
2.3 Differences between ICM & CM
2.4 Core Activities of ICM
2.5 Limitations of ICM
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2.1 What is ICM?

The primary function of the CSS
Program is the delivery of Intensive Case
Management services to GARs and
other vulnerable newcomers within
their first year (or so) of arrival in Canada.
Intensive Case Management services, as
set out by the CSS program, include
client-centered assessments, planning
and support in a flexible, mobile
environment.

By providing ICM in an intensive way,
the CSS program is able to ensure that
vulnerable newcomers receive the
information, services and supports they
need to facilitate their settlement
journey. 

2.2 Strength-based & Empowerment Oriented Approach

Case management under the CSS program is based on an empowerment-oriented
practice; "a process in which [professionals] engage with “clients” to reduce their
feelings of powerlessness, having been more negatively valued in society because of
their membership in a stigmatized group” (Barbara Solomon, 1976. Black
Empowerment: Social Work in Oppressed Communities). 

Under this framework, the CSS program works collaboratively with GARS/ vulnerable
newcomers to help them discover their strengths and personal power. By using their
strengths to achieve their goals, they become empowered and gain the confidence to
confront oppressive systems. 



CASE
MANAGEMENT
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ASSET/STRENGTH-BASED
APPROACH

Change happens from a
position of strength

Caseworker helps clients discover and
leverage their own strengths

Key document: 
Settlement Plan (see Section 6)

EMPOWERMENT
ORIENTED PRACTICE

Caseworker and client collaborate to
set goals that supports client's
settlement journey

Clients develop skills based on their
existing strengths

Clients' skills allow them to complete
tasks independently

This independence leads to feelings of
empowerment

Key training: 
Empowerment Practice by Dr. Spindel
(available on our LMS)

2.3 Differences between ICM & CM

Case Management and Intensive Case Management differ in the level of intensity of
services provided to clients. The main differences include: frequency of services, the
client-caseworker time spent together, the tracking of client progress and the delivery
of services in the community. 

INTENSIVE CASE
MANAGEMENTACTIVITIES

NOT STANDARDIZED 
EVERY 4 MONTHS

ASSESSMENT FREQUENCY: 

Key strategy: 
Motivational Interviewing (see Section 4)

COLLABORATIVE 

CARE COORDINATION

IDENTIFY SERVICE RESOURCES

ADVOCACY

COMMUNITY CONNECTIONS

IN-OFFICE
IN THE COMMUNITY

LOCATION:

GOAL-ORIENTED

EFFICIENT USE OF RESOURCES
CLIENT RESETTLEMENT

PRIORITY: 

FOLLOW-UPS
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2.4 Core Activities of ICM 

Intake: The initial meeting between a CSS Caseworker and a
new client/case (family). The Caseworker uses this time to
gather initial information, go over the Consent &
Confidentiality form and the Client Charter. This is the
beginning of establishing a trusting relationship. (see
Section 3)

Documentation & Data Entry: Documentation provides a
record of Caseworker planning and client progress.
Caseworkers are required to make and keep records of all
clients-Caseworker interactions and to ensure that
documentation is current, accurate, relevant, and
confidential. (see Section 5)

Settlement Plan: Collaboratively, the client and Caseworker
determine the client's immediate and intermediate
settlement goals. The Settlement Plan template outlines
client's challenges and strengths. Goals are broken down into
smaller actions that will be taken to meet those goals. These
actions should leverage the client's strengths. (see Section 6)

Needs Assessment: This assessment (inputted into the
database) goes over 8 factors of client settlement and
determines the client's level of need (level of autonomy)
within each factor. The initial assessment will help to inform
the development of the Settlement Plan. (see Section 4) 

Referrals: The process of linking clients to community-based
services and resources that will help to meet their needs.
Many different types of referrals can happen and the process
may differ as well: ranging from a quick phone call to a
multi-step process over time. (see Section 7)

Community Accompaniments: Some ICM services have
higher success when delivered in the community. By
providing community accompaniments (to a local school,
medical appointment, buying bus tickets, etc.), clients are
able to experience and use their newly acquired skills in their
natural environment. (see Section 8)
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Home Visits: Face to face contact within a client's home is
a critical way to assess their level of need throughout their
resettlement journey while conducting the Needs
Assessment. The Caseworker can take note of the client's
living conditions, interactions with other residents, etc. (see
Section 8)

Following-up with Clients: By doing follow-ups, such as re-
conducting the NAM, the Caseworker gathers additional
information from the client and all relevant sources in order
to understand their changing level of need, autonomy and
access to referred services. This information helps to
determine the effectiveness of the current settlement plan
and if the client is working towards their desired outcomes.
(see Section 10)

Building Community Connections: Caseworkers work
collaboratively with clients in order to build community
connections in a natural way, especially through community
accompaniments. By building these connections, clients gain
community support throughout their settlement journey.
(see Section 9)

Exiting Clients from CSS: Based on a client's decreased level
of need and/or the length of their stay within the CSS
program - a client will begin the transition to Settlement
Services. For a smooth transition, we have developed a Client
Exit Strategy. (see Section 11)
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Provide clients with their personal
contact information

Outside of a joint work/personal
phone

CSS Caseworkers are not permitted to: 

2.5 Limitations of ICM 

In your delivery of ICM, there
are certain Caseworker
limitations/constraints. While
each site has their own policies,
the following provides
guidance in regards to general
limitations. 

Provide medical or legal interpretation
Unless in urgent cases with no foreseeable alternatives

Share clients’ personal information or files with an external 3rd party
Unless the client(s) have signed a release form (as included in the
receiving organization’s confidentiality/consent forms)

Have access to clients’ medical information, including medical intake and
assessment

Unless essential to service provision

Provide any mental health interventions as done by medical professionals

Please refer to Client Charter & Boundaries in CSS Intensive Case Management
for the responsibilities and limitations of the Caseworker’s role in relation to their
work with CSS clients (available on our LMS).
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GETTING STARTED

3.1 Joining the CSS program as a Staff: What to Expect
3.2 CSS Orientation & Training
3.3 Caseworker Work Flow – Receiving your First Client 
3.4 Contact Methods 
3.5 Client Intake Best Practices 
3.6 Working with an Interpreter

3.1 Joining the CSS Program as a Staff: What to Expect

Welcome to the CSS team! As a national standardized program, the CSS Coordination
Team will provide you with the essential CSS orientation trainings required for you to
best understand your new role, responsibilities and the network you have joined. 
Since CSS is delivered at a variety of different service provider organizations, you will
also receive onboarding training directly from your organization. 

SECTION

13

The first training you will receive is 1 hour live orientation
provided by the Program Coordinator. This will go over the CSS
program history, LMS, objectives, roles, core activities and
outcomes.

3.2 CSS Orientation & Training

Your CSS orientation is composed of 3 live trainings, led by members of the CSS
Coordination Team and 2 recorded webinars. The presentations, additional
documents and recordings are available on our LMS.  

ORIENTATION TO INTENSIVE CASE MANAGEMENT

NATIONAL DATABASE TRAINING

Part 1 (1.5 hrs): Objective of database, user roles, structure and
navigation, enrolling and accessing client information
Part 2 (2 hrs): The entity list, touchpoints (ex: case
management activities, orientations) & referrals.

A live training provided in 2 parts by the Program Analyst.

ICM

LMS
GOALS

ACTIVITIES

EFFORTS TO

OUTCOMES

This 1-hour training will provide you with an understanding of
file documentation and content guidelines, the essential forms
within the program and the rights & responsibilities of clients &
Caseworkers.

CSS FILE DOCUMENTATION
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EMPOWERMENT BASED APPROACH

A recorded webinar (1 hour) presented by Dr. Spindel. This
training defines empowerment-oriented case management,
explores the challenges Caseworkers may face & tips to
overcome these as well as the strategies to use when creating
the Settlement Plan. 

3.3 Caseworker Work Flow - Receiving your First Client

When you are assigned your caseload and are intaking your first CSS client, the
following flowchart provides a snapshot of core documents are activities to follow:

INTAKE

CONSENT &
CONFIDENTIALITY
FORM

CLIENT
CHARTER

Required document that must
be signed by caseworker +
client

ASSESSMENT SETTLEMENT
PLAN

CASE NOTESForm outlines roles,
responsibilities, expectations of
client & Caseworker.
Helps to set boundaries.

Initial NAM assessment
Repeated every 4
months

Goals developed
collaboratively with a
focus on strengths

Touchpoint on database to
facilitate documentation

CSS
CASEWORK

FLOW
CONTINUED
SERVICES
Other activities such as:
referrals, accompaniments,
home visits, etc.

All documents mentioned are available on our LMS. The Consent & Confidentiality
Form as well as the Client Charter have been translated into multiple languages in
order to best serve our clients. This flowchart is a snapshot and we will delve deeper
into each activity in the subsequent sections of this guide. 

MOTIVATIONAL INTERVIEWING

A recorded webinar divided in 2 parts (6 hours total) presented
by Andrew Lam from Catholic Social Services, Edmonton. This
training provides an insight to the MI approach during CSS
Intensive Case Management.



Using your work phone & secure messaging app will allow you to
send individual messages, group messages or automatic responses
(ie: out-of-office messages or generic responses). Individual messages
are ideal, to ensure client privacy, but sending a mass message (such
an an invitation to an upcoming workshop) is also an option if the
correct settings are selected so clients cannot see recipients of the
message.
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IN-PERSON

This is the ideal method in order to establish rapport and ensure a
trusting relationship between the Caseworker and client. It is the best
to start services in-person, conduct the initial assessment and
settlement plan as well as discuss sensitive information. In our
increasingly virtual world, sometimes the in-person method is done
via video-call.

PHONE CALL

Methods that rely on technology may pose some difficulties if
interpretation is required
Consider the clients digital literacy and access to technology/internet
Select the mode of communication based on the topic of conversation
(ex: sensitive topics may be better received in-person)

Key Considerations

TEXT/INSTANT MESSAGE

EMAIL

Email is an easy way to send and receive documents from clients.
Signing documents in a virtual way is efficient, however Caseworkers
must ensure that clients understand and know what they are
reading/signing. Digitally signing documents securely can be done
through paid softwares (if provided by your organization) or by taking
a photo of the document and having the client use the photo editor
drawing tool on their smart phones (depends on digital literacy level).

When calling your client, ensure you are using an office landline or
work cellphone. If you are using your personal cellphone, calls should
be made through a secure app such as WhatsApp, which has a
business option available to ensure privacy and boundaries.

3.4 Contact Methods

It's time to start providing Intensive Case Management activities to your clients. There
are several ways to communicate with your clients, and best practices that go along
with each method.



Take Your Time: to go over the Consent & Confidentiality Form and the Client
Charter to ensure that clients understand what they are consenting to,
Caseworker confidentiality limitations and the roles/expectations of CSS
services. (See File Documentation Guidelines, available on our LMS)

Physical & Emotional Health Screenings: ensure that your client is connected
to the appropriate agency to receive an initial health screening once they
arrive. 

Gather Information: via the initial Needs Assessment, use the MI approach (see
Section 4) to gather critical information before jumping into services, activities
and referrals.

Build Trust: by creating a rapport with your client, communicating clearly and
professionally and providing relevant Intensive Case Management. Uphold the
promise/expectation that you have set with your clients. 

Work Collaboratively: with your clients - they are the driver's of their
resettlement. Ensure that they feel heard and are actively engaged during the
CSS program. 

Focus on Strengths: In all Caseworker activities, a focus on clients' strengths is
essential. By placing an emphasis on strengths and positivity, Caseworkers will
help their clients feel empowered and achieve autonomy. 

3.5 Client Intake Best Practices

Intaking clients marks the beginning of their resettlement journey with CSS. Some
best practices to consider are:

16

3.6 Working with an Interpreter

Ideally, clients will be paired with Caseworkers
who are able to speak their native language.
However, this is not always possible. In these
cases, interpreters step in. There are two types
of interpretation possible:

INTERPRETERS MUST
SIGN THE SAME

CONFIDENTIALITY
FORM AS CSS STAFF

Formal: paid for by government funding &
offered by a third party interpretation
service (in-person or by phone)

Informal: provided by a coworker, friend,
family member or volunteer community
member
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Interpretation is incredibly difficult, and it is important to understand these challenges as
a Caseworker who will be working directly with both professional and volunteer
interpreters.

DIFFICULTY

HEARING THE

SPEAKER

CHALLENGE REASONING TIPS

Particularly over-the-phone or when a
conversation escalates and the
speaker talks faster. 

Caseworkers must
speak clearly and ask
clients to do the same.

TECHNICAL

LANGUAGE/

JARGON

The interpreter may not have the
capacity to interpret difficult or
technical conversations (ie: at medical
appointments, regarding a diagnosis).
This is particularly true for volunteer
interpreters like friends and family.

Caseworkers should talk
to interpreters in advance
and let them know the
topics of discussion.

CULTURAL

COMPETENCY

Language has regional and cultural
variations that interpreters must adapt
to. It is called interpretation rather
than translation because sometimes,
culture is not expressed by words but
by attitudes.

Caseworkers should
inform interpreters of
the client's culture and
dialect in advance.

HUMOUR/

SARCASM/ JOKES

Humour is not only very difficult for
interpreters to translate but is also
rooted in culture. 

Caseworkers should
avoid using humour,
especially when speaking
through an interpreter.

It is important to consider the
relationship between the client and
informal interpreter (friend or family).
The interpreter may feel
uncomfortable conveying information
(due to this relationship or cultural
norms) which will alter the accuracy of
the interpretation provided.

RELATIONSHIP

TO CLIENT

Caseworkers should
understand the
relationship between
the client and the
interpreter and request
formal interpretation for
sensitive conversations.

Interpreters may not know ICM
communication strategies such as
Motivational Interviewing (MI). They
might omit some of these techniques
(like rephrasing or summarizing) while
interpreting if they are not aware that
it is integral to the conversation.

MIS-

UNDERSTANDING

Caseworkers should
explain their
communication
approach/strategies to
interpreters beforehand.



Each indicator has been transformed into a multiple-choice question that the
Caseworker asks the client. Answers are weighted between 1 and 3. Answers that
indicate the client does not require support with accessing services related to that
need are assigned a weight of 1, whereas answers that indicate the client does require
support with accessing services related to that need are assigned a weight of 3. 

To determine a client’s Factor of Settlement score, the database calculates the average
weights of all the responses within that area of focus. The client’s overall level of need is
determined by calculating the average score of all the 8 Factors of Settlement. 

4

THE NEEDS ASSESSMENT
MATRIX

4.1 What is the NAM?
4.2 NAM Structure 
4.3 Motivational Interviewing
4.4 NAM Dos & Don’ts
4.5 Reporting
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4.1 What is the NAM?

The Needs Assessment Matrix (NAM) is the CSS tool that
supports Caseworkers in their assessment of a client's level
of need and helps to inform goals and service decisions.

4.2 NAM Structure

The NAM is separated into 8 topics, known as Factors of
Settlement. Each Factor of Settlement contains a number
of indicators that are used to measure the client’s level of
need in that area of focus. 

Physical & Mental
Health

Housing & Security

Language

Immigration &
Government Services

Life Skills

Education & Training

Social Support &
Community Connections

Children

Factors of Settlement
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Frequency

The NAM is conducted at client intake and every 4 months throughout the duration
of  CSS program. By doing the NAM consistently over precise intervals of time,
clients, Caseworkers and the entire CSS network can see how client needs change
over time and are able to analyze emerging trends in the sector.  

After being introduced to CSS

required documents,

Caseworkers and clients will do

the first NAM (A1= assessment

#1). This is the client’s initial

baseline and progress will be

compared to this. After

completing A1, the client and

Caseworker will collaboratively

work on the Settlement Plan. 

A1 - INTAKE

A2 - MONTH 4 IN CSS
At A2 clients have a better understanding of

what they want to do in Canada. This is a

follow up assessment to distinguish different

levels of intervention required. This is also a

good time to revisit the Settlement Plan and

make changes accordingly. 

For a detailed overview of all NAM questions and strategies for
Caseworkers to approach each factor, see Appendix A. 

A3 - MONTH 8 IN CSS
At A3 most clients are well settled

(with the exception of high need

and complex cases) and know how

to access services. Assuming that

the client is on track and may be

ready to exit the program at 12

months, Caseworkers should begin

to prepare clients for the transition

to Settlement Services.

A4 - MONTH 12 IN CSS
Clients may exit the CSS program

at 12 months (or may stay longer

depending on level of need). The

A4 for exiting clients is conducted

to confirm that needs have

declined and there are no

outstanding issues. If A4 is the final

client assessment, Caseworkers

should also conduct a CSS Exit

Interview (inputted in database).



Fosters a trusting relationship between the Caseworker and client
Ensures that the client's context is fully explored before jumping into services 
Shows clients that Caseworkers are understanding
Focus on client empowerment

Clients can dictate services
Clients recognize their abilities

4.3 Motivational Interviewing 

While the NAM is the evaluation tool that CSS Caseworkers use to assess clients, the
way the NAM is conducted is through Motivational Interviewing (MI), an approach
composed of techniques and strategies that was developed in clinical psychology to
help clients dealing with addiction. It aims to support clients in resolving negative
feelings of ambivalence, anxiety and perceived insecurity. These techniques are
transferable and can be applied to the work we do as CSS Caseworkers: they will help
your clients find the internal motivation needed to adopt behaviours that will help
them integrate into their new communities. It is a practical, empathetic process that
takes into consideration the clients’ actual and perceived situation and the
difficulties in life changes.

MI has several benefits in client-centered practice because:

The MI strategy consists of 5 steps:
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PEN ENDED QUESTIONS

FFIRMATIONS

EFLECTIONS

UMMARIES

ERVICES

In the following pages, we will outline how to use OARSS while conducting a NAM.
For an in-depth training on MI, consult out LMS. 
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O

A

PEN ENDED QUESTIONS

FFIRMATIONS

Using open-ended questions allows clients and Caseworkers to explore the
client's personal context. These questions gives the client the space to open up,
engage and participate in discussions revolving around their settlement - thus
empowering them. When asking open-ended questions, Caseworkers should
listen out for responses that indicate goals, strengths, mental and emotional
state and positive/negative behaviours to note. Open-ended questions in MI can
also take a strength-based approach by placing the focus on discovering client
assets (and not focusing on negativity). 

What strengths have brought you here today?
What would success mean to you?
Walk me through your job hunt so far...
How would you describe your needs (challenges)?
How have things gotten better since the last time?

Affirmations are truthful statements that Caseworkers
use to punctuate their client's strengths. Sometimes it
can be hard for clients to see their own strengths, so
this technique can help Caseworkers to direct clients
to a more positive mindset and to build rapport. It is
important to be genuine with affirmations in order to
create a relationship based on trust and truth. 

REFLECTIONS

From what we've discussed, I've noticed you're really good at advocating for your
needs.
...that shows that you have great interpersonal skills...
You have shown an incredible about of patience during (client's life experience).
I've noticed that you are always moving forward, that is a great quality.

Reflections are listening checks with clients at end of specific topics of
conversation. This is the Caseworkers chance to distill the conversation to the
most important points and can be used in conjunction with affirmations to
increase positivity.



With a reflection you can:

Repeat: You mentioned (repeat word-for-word client story), did I get that right?
 
Rephrase: It sounds like (insert the summary of topic in your words)... Am I
understanding correctly?

Paraphrase: I'm hearing that (clients words phrased in a different way)... 

Reflections are the perfect way for Caseworkers to give clients the opportunity to
correct their understanding. This empowers clients to be active participants in
the discussion and when Caseworkers genuinely take the correction, it gives
clients the confidence to advocate for themselves. 

Reflections are especially important when delving deeper into conversations
surrounding emotions and change - which are large components of the client's
settlement journey. This is because clients feel heard when their concerns, topics
of interests and stories are reflected back to them.

Reflecting a goal that may have been
implied in conversation
You are considering taking steps to focus
on your mental health, did I get that right?

Reflecting a feeling
You are worried about your comfort level
in English and how that will affect your job
search...

Reflecting a process/behaviour
The routines you have with your kids
make it hard to attend language classes.
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S UMMARIES

Reflecting through reframing in a positive way
You are considering various options for your next step - it may feel like a lot but
all these thoughts are moving you in the right direction.

Summaries are brief statements that outlines the main topics that were
discussed. Summaries are a great way to end a conversation and to re-focus on
what was accomplished, agreed upon, and/or the next steps for the client.

Today we talked about (list main points) and we decided the next steps are for
me to start a referral and for you to (client task) before the next time we talk.
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4.4 NAM Dos & Don'ts

Conducting the NAM with an Interpreter 

The NAM will ask Caseworkers to identify if the
assessment is being conducted with a formal or
informal interpreter. For more tips and strategies
on working with interpreters, please reference
Section 3.6 Working with an Interpreter. 

S ERVICES

The MI process up to this point allows the client and Caseworker to establish
rapport and to fully understand and consider the client's situation, assets, values
and needs, which will inform their Settlement Plan. The MI process can be done
during every conversation with the client, but is especially important at the
beginning of the working relationship in order to build trust. 

The last step in MI is providing services, because this strategy prioritizes
understanding and collaborative discussion, which helps to reframe the client's
perspective and to assist them in developing internal motivation to reach their
goals. 

DO DON'T
Focus on strengths

Take your time to have
an in-depth
conversation

Give the client the
opportunity to correct
your understanding

Make the conversation
collaborative

Input the responses
into the database

Make clients feel 

Rush the conversation or jump
into services

Force clients to talk about
something they are
uncomfortable with

Assume you know the clients
situation (even if you've
experienced a similar situation)

       there is a "right" or 
       "wrong" answer
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4.5 Reporting

By inputting data in the national database (documenting consistently), Caseworkers
are able to access current, relevant and detailed reports that can help to inform their
practice. These reports can help to better understand outputs, outcomes and client
progress. For example:

OUTPUT
REPORTS

CLIENT-CENTRED
REPORTS

CASE MANAGEMENT
REPORTS

My Caseload (Currently)

Site Outputs (Clients & Cases) 

My Service Outputs

CCB Report

IRCC-funded Support

Services (Case Management

Activities)

Orientations Report

Case Note Report

Review Individual

& Family Services

Referrals Report 

Complete Services Report 

Participants Without Contact

(in the last 90 days) 

NAM Report (date range)

Participants Without 

 Assessment (in the last 120

days)

Tip: Ask your fellow co-workers or supervisor what reports they find useful within
their CSS practice.

CASE NOTE REPORT
This report provides you with
details of the Case
Management Activities
recorded (including case
notes) for a specific case.

Example: You can use this
report to review all the case
notes for each member of a
specific case to gain a clear 
understanding of the services
provided to these clients.

REVIEW INDIVIDUAL AND
FAMILY SERVICES
This report provides you with
an overview of the services
that each member of a
specific case received.

Example: You can use this
report to get an overview of
the needs and services that
the client received, in case
you’re meeting the client for
the first time or if you haven’t
seen the client for a while
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CASE NOTE
DOCUMENTATION

5.1 What is Documentation?
5.2 Why Do We Document?
5.3 File Documentation Best Practices
5.4 Case Note Guidelines

5.1 What is Documentation?

Documentation is an essential
component of professional Intensive
Case Management practice.
Documentation provides a written
record of Caseworker planning and client
progress. Caseworkers of the CSS
program are required to make and keep
records of all clients (ages 16+. For
minors, documentation will come under
their parent/guardian's case notes) and
are accountable for ensuring that the file
documentation is current, accurate,
contains relevant information and is
managed in a way that protects client
privacy.

SECTION
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5.2 Why Do We Document?

Continuity of service
Between staff and can
act as a guide for
furture interventions

Best practices
It reflects a

commitment.

Accountability
To clients,

organization &
funders.

Objective proof
To counter anecdotal
perceptions.

Legal record
Recording the
service a client
receives.

Why do we
document?

Permanent
information

A primary source
for staff and the

organization.



ONLY RECORD
WHAT IS
NECESSARY
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5.3 File Documentation Best Practices

For an in-depth review, please consult CSS's National File Documentation Guidelines
(available on our LMS).

Within a ‘family case’ file, Caseworkers should use separate
documents, forms, and case notes for individuals of that
family when there is a direct intervention relating to that
individual.

Example: The spouse of the Head of Family (HOF) requests
their own Settlement/Empowerment Plan, or a 4 year old
receives direct medical intervention (i.e: a referral to a
specialist or doctor).

Caseworkers must only record client personal information
that is necessary to carry out the program. For more
detailed information, refer to the IRCC Settlement Program
Contribution Agreement and see Terms and Conditions
Section 7 ‘Privacy and Security Obligations’.

Caseworkers will report accidents and incidents to the
Supervisor immediately and fill out their organization’s
Incident Report Form. Please refer to the CSS Community
Worker Safety Strategies Manual for safety strategies.
Incident Report Forms are to be kept in a separate general
Incident Report Form file (not the client's file).

PERSONAL
INFORMATION

NO ABSOLUTE
STATEMENTS

File will be organized and consistent
among all organization's files (Mock File
format should be available for reference)

Required Documents
Client Charter, Consent &
Confidentiality Form

Case Notes

Client File 

CLIENTS SHOULD BE GIVEN
COPIES OF ANY FORMS THAT
CONTAIN THEIR SIGNATURE
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Client Access To Their File

The client has the right to:

If a client requests access to their file and disagrees with
the accuracy or completeness of a record and wishes the
record be amended, the Caseworker may incorporate into
the record a signed statement by the client specifying the
disagreement and the client’s correction. The Caseworker
does not dispose of the original record. 

Incorporate a correction into their file. 

Document this request in the file
Inform your supervisor
Review file to ensure it follows format guidelines
If it is a family/case file, the client will have access to
information that pertains only to them (Caseworker must
create photocopies and black out any information
pertaining to any other individuals in the file)

View their file, within 48 hours following a written request.

A concise summary of the session’s
content
Reason for contact
If interpretation is used
Objective observations (or any
behaviours exhibited)
Issues discussed
Any goals or contracts that were agreed
upon and the required follow-up
Correspondences (emails, etc.) with
clients

Case Notes

Caseworkers will write case notes for any
formal meetings and/or assessments (i.e.
intake/needs assessment, quarterly check-
ins, home visits, exit interview). For case
notes, document: 

Digital or Handwritten?
Casenotes can be typed,

handwritten or inputted directly
into the database touchpoint

(under Case Notes or Referrals). To
print notes from the database go
to "Review Individual and Family

Services". Caseworkers should
follow their organization's policy

regarding the frequency of
updating (printing case notes) for

client's file.  
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5.4 Case Note Guidelines

CSS CASE NOTES - CASE/FAMILY
Case/Family Name (HOF):_______________

Case Notes Date CW Initials

M/D/Y

Must be destroyed once

info is recorded in file

(notes, etc). Draft resumes,

cover letters etc. can be

left in the file to

demonstrate progress.

INFORMAL 

DOCUMENTATION

Ink colour
For visibility, use blue or black ink only.

Date
The beginning of each case note.

Blacking out information
To black out information, use a black marker to cover

the writing and photocopy the document. 

Signature/ initials
All e-mails and printed material must be initialed or

signed by the Case Worker at the end of the last word

of the correspondence (ex: intake, check-in, and exit

interview forms) & at end of case note.

Fill blank spaces
Draw a line through any blank spaces so no additional

information can be added later.

Digital/ typed notes
Ensure no blank spaces, print and sign.. 

File should contain original documents
If a photocopy is included in the file: note this at the top

of the page (sign and date). If the original document is

sent elsewhere: note the reason for this at the top of

the photocopy, and specify where the original was sent. 

Mark N/A
If a field on a form is not applicable to the client.à



SENSITIVE
INFORMATION

Do not make absolute statements 
“the client appeared upset” 
“the client was upset”
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When writing about sensitive information
(criminal record, illness, etc.) in case notes,
it should be done so in general terms.

“client indicated a criminal record-
Referral made.”

Judgements must be kept out of
documentation. The client can request
access to their file anytime. Caseworker
should not write anything that they would
not want the client to read.

Avoid generalizations and diagnostics
“the client is depressed”

Be objective, not judgmental of the client’s
decisions or actions
Be consistent with style (i.e. “Caseworker
stated”, “client stated”)

OBJECTIVE

NO ABSOLUTE
STATEMENTS

NO
ASSUMPTIONS

WRITING STYLE

Do not include medical diagnoses in the
client file (IRCC requirement)NO MEDICAL

DIAGNOSES

Case Note Best Practices



6.1 Completing the Settlement Plan

Preparing a Settlement Plan is one of the most important steps of client intake in
the CSS program. The Settlement Plan is the framework of all the steps that need
to be taken to help and support the settlement of a GAR/ vulnerable newcomer in
their new community. 

This document is split in 2 parts: 

IMMEDIATE

6
THE SETTLEMENT PLAN

Goal Setting: Dos & Don’ts
Goal Setting: Follow-up
Goal Setting: Successes & Setbacks 

6.1 Completing the Settlement Plan
6.2 Strategies to Help Clients Determine Their Own Strengths
6.3 How to Write Immediate & Intermediate Goals

SECTION
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Collaborative Approach 

The Settlement Plan is done
collaboratively with clients. Together, the
client and Caseworker will brainstorm
strengths and challenges and develop
achievable, realistic goals that are
guided by the client's strengths and
wishes for the future.

By developing this document
collaboratively, clients have an active
voice in their settlement journey and will
feel empowered to make decisions and
achieve their own goals.  

Analysis of client
strengths/
challenges

Goals with
actionable items &

timeframes
INTER-

MEDIATE

Strength-Based Approach

The Settlement Plan is the perfect
opportunity to focus on a Strength-Based
Approach. The first part of the document
prompts the client and Caseworker to list
the client's strengths and challenges. 

When challenges do arise in the
Settlement Plan conversation, the
Caseworker can help the client to re-
define them as needs. While
problems/challenges lead to feelings of
being stuck, needs & strengths focus on a
way forward. 
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CHALLENGE NEED

I can’t find a
job, I am stuck
being
unemployed.

I need to learn
the steps and
tools that will

help me find a
job.

Sets the tone for the subsequent ICM activities

Fosters a positive growth mindset for the client

Leads to feelings of empowerment - the ability & confidence to reach goals

Here, the Caseworker will lead the conversation to focus on the strengths, and
ensure that this list is longer than the potential challenges. By doing this, the CSS
program is taking a positive stance - leading to a Strength-Based settlement
journey for the client. This strategy:

6.2 Strategies to Help Clients Determine Their Own Strengths

Sometimes, it can be hard to brainstorm strengths
collaboratively with clients, whether it be due to personality,
culture, internalized oppression from systems, etc. Every GAR/
vulnerable newcomer has a wealth of assets - it's your job as a
Caseworker to help them see those strengths. Some different
categories to think of are:

Here are a few strategies that Caseworkers can employ to help clients determine their
own strengths:

Time
Personality traits
Abilities/skills
Hobbies
Support networks

Cultural knowledge
Past experiences
Education
Volunteer work

Punctuate client strengths: When a client mentions a strength/asset -
comment on this and enquire further. Use prompting questions like
"How did you come to be (insert strength here)?"
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While developing the Settlement Plan, Caseworkers will help clients to brainstorm
a list of strengths and needs (challenges). In order to focus on strengths, the
Caseworker should spend more time on the assets list, ensuring that it is longer
than the needs list. This is a cue for the client: they visually will see more strengths
and the time spent in the session was focused on them. These strengths will be
integrated in the second section of the document: goal-planning. 

Re-phrase the prompt: If a client is struggling to think of any
strengths at all, re-frame the question from a different perspective:
"What would a loved one or best friend say your strengths are?”

Listen carefully: When clients tell their story, there may be traces of
personality traits, experiences and other assets that they say in passing.
Jot those down and return to those strengths in later discussions: "You
mentioned (insert part of story), let's talk more about this (personality
trait strength)..."

6.3 How to Write Immediate & Intermediate Goals

The second part of the Settlement Plan is for the client to develop goals for their
settlement journey. While Caseworkers are invested in their client's journey and
want what's best for them, it is essential that the client's goals reflect their personal
wishes (and not what the Caseworker believes to be in their best interest). Here, it
is important to remember that the client is leading their resettlement and they are
more likely to accomplish goals that they believe in. 

Goal setting: Dos & Don’ts

SPECIFIC: This helps you to plan
effectively with targeted actions to take.
Ex: Client wants a full-time retail job.

DO MAKE THE GOAL:

MEASURABLE: How will the client
measure their success? This measure
can be re-adjusted over time.
Ex: Take one action step per month that
works towards goal.

DON'T MAKE THE GOAL:

VAGUE: This makes it hard to plan
and the client may get overwhelmed.

UN-QUANTIFIABLE: If the goal is
vague and there are no steps to take,
it will be impossible for the client to
measure their progress & success.
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ATTAINABLE: Help the client to
develop goals that can be done
realistically in a given time.
Ex: Look at all action steps (Language
classes, volunteering, resume
building, etc.) and how client can
leverage their strengths. Allocate
enough time for each step.

RELEVANT: Work with your client to
ensure that their immediate goals are
aligned with their values and
intermediate objectives.
Ex: Client values supporting family
financially and would eventually like
to rent a larger apartment.

TIME-SENSITIVE: Set a target end-
date for motivation and
accountability.

UNREALISTIC: It is important to be
realistic with the client in terms of
how long a process will take. If goals
are unrealistic, the client may lose
motivation and feel stuck.

PROJECT YOUR OWN
VALUES/BELIEFS/EXPECTATIONS:
Caseworkers want what's best for the
client, but it's important that the
client's goals reflect their personal
ideology and not someone else's. 

DO MAKE THE GOAL: DON'T MAKE THE GOAL:

Immediate Goals

The client's Settlement Plan will include both immediate and intermediate goals.
Immediate goals can be completed within 1 year. This shorter time-span is
integral to empower clients because they gain confidence from each
achievement. 

When writing an immediate goal with clients, Caseworkers should think about
the Do's and Don'ts from the previous page:

Research volunteer opportunities (1-2 weeks)
Sign up for the local volunteer fair next month
Write a volunteer inquiry email
Email/apply to 5 organizations (1 month)

Client wants to gain experience to use on job applications.

Action items:
IMMEDIATE

The client will likely have many immediate goals in various categories which will
be stepping stones to achieving their intermediate objectives. 



Intermediate Goals

Intermediate goals take much longer to achieve and will have a longer timeline.
Caseworkers will likely not see their client achieve all intermediate goals during
the CSS program, however they will be preparing and empowering their clients to
eventually do so. 
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Attend language classes to improve on English
proficiency
Gain volunteer experience
Attend a résumé-building job prep course
Apply to jobs

Client wants a full-time job in (insert field here). 

Action items:
INTER-

MEDIATE

YOU CAN SEE HERE THAT THE ACTION
STEP FOR THE INTERMEDIATE GOAL

CORRELATES TO THE IMMEDIATE
GOAL ABOVE.

Goal Setting: Follow up

Once the Settlement Plan has been
created, it's important for the
Caseworker to check-in periodically
with the client. Checking-in not only
helps to motivate the client, it also
creates a supportive professional
relationship and encourages
accountability. 

These follow-ups can be done
informally, via a phone call or message, 
but can equally be done during a formal Needs Assessment. Regardless of how
the check-in is done, the Caseworker should remind the client that the goals,
action items and measures of success are flexible - and these can be changed
at any time to best reflect the client's personal objectives and changing
circumstances. 
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See the Vision: Help their client remember the vision behind
the goal (the client's "why").

Reframe: Re-orient the setback into another strength, that
can be leveraged. Ex: become an action step for another
short-term goal.

Re-Prioritize: Re-prioritize the goals and action items to best
represent the client's long-term vision for their settlement
journey.

Focus on Strengths: Look back at the client's
assets/strengths and brainstorm collaboratively to think of
solutions.

Remember the Progress: With the client, look back at all
their progress over time to remind them of their
achievements.

Goal Setting: Successes & Setbacks 

No matter how measurable, attainable and realistic goals are - there will
inevitably be some setbacks along the way. Setbacks can be incredibly de-
motivating for a client and they can potentially view this setback as a
challenge, resorting to a "being stuck" mentality. Caseworkers who are using a
Strength-Based approach will help clients:



7
REFERRALS

7.1 Making a Referral
7.2 Referral Follow-ups 

SECTION
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7.1 Making a Referral

Caseworkers make many different referrals for every client in the CSS program based
on their needs and settlement goals. There is not one simple referral pathway, because
every GAR/ vulnerable newcomer has a unique set of circumstances. That being said,
here are some ways to make an effective referral:

Empower the client: In order to give the
client control over their resettlement
journey and to feel empowered - it is
recommended that you get their consent
for the referral first. 
Ex: "It sounds like it might be helpful for
you to connect with (insert service here),
would you like me to start that process?

The type of service they are being referred to.
The type of intervention they should expect (1-on-1,
group, etc.).
Any special processes/forms/eligibility criteria
If there is a waiting list (timeframe) & how they will
be contacted.
Client expectations: how to call to cancel an
appointment, when to arrive, documents to have,
etc.

Explain clearly: Some newcomers may not be familiar with what services
are available or what their purpose is. Make sure to clearly explain what the
referral is and what it may help with. Ensure they understand:
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Match the client to the service provider:
Your organization will likely have a list of
trusted service providers that they use for
referrals. This is important because these
providers will understand the vulnerable
newcomers unique circumstances and can
support them accordingly. 
*Don't forget to record internal referrals
(within your agency) on our database!

Give clear instructions: Help set up
your client for success by writing
down the address, phone number,
and contact person for the referred
service. At the beginning of the CSS
program, you may be accompanying
them to this referral in the
community or helping them to book
an appointment. Through the CSS
program, clients will gain the
empowerment to eventually do this
independently.REMEMBER TO BE

TRAUMA-INFORMED: 
BECAUSE OF CLIENTS'

PAST EXPERIENCES, THEY
MAY HAVE A HARD TIME

TRUSTING SERVICE
PROVIDERS AND MAY

FEAR THEIR INFORMATION
WILL NOT BE KEPT

CONFIDENTIAL. 

7.2 Referral Follow-ups

Similar to goal follow-ups that stem from the
Settlement Plan, Caseworkers will often follow-up on
referrals they made to clients: informally and
formally. 

Additionally, Caseworkers may receive referral follow-ups from the referral service
provider if the client failed to schedule or missed an appointment. The service
provider may reach out to the Caseworker in this instance because they lack the
interpretation capacity to speak directly to the client or because the CSS
Caseworker-client relationship is strong and the client is more receptive to their
Caseworker's communications. Early on in CSS services, referral follow-ups will be
more common, but as clients gain skills and independence, this will reduce over
time.
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HOME VISITS & COMMUNITY
ACCOMPANIMENTS

8.1 What are Home Visits?
8.2 What are Community Accompaniments? 
8.3 Caseworker Safety in the Community 
8.4 Case Study

8.1 What are Home Visits?

As part of the Intensive Case Management model,
Caseworkers will be conducting home visits. Home visits are
a great opportunity to do ICM activities in the client's natural
environment. This is the recommended time for Caseworkers
to conduct the Needs Assessment Matrix (NAM). 

Visiting the client's home has several benefits:

SECTION

Develops a strong client- Caseworker relationship: Not only do
clients feel that Caseworkers are taking the time to check-in on their
well-being, but talking with the client in their home environment
increases their comfort-level and may encourage more honest
conversations. 

A glimpse into reality: Visiting a client's home will give the
Caseworker some insight into their living conditions, challenges or
needs and family dynamics. 

Flexibility & mobility: Providing home visits shows clients that
Caseworkers are flexible and mobile - they are ready to leave the
traditional office setting and provide Intensive Case Management
support in the community. 

8.2 What are Community Accompaniments?

An interacting population of
various kinds of individuals in a

common location.

music : an instrumental or vocal part designed to
support or complement a melody.

To accompany (verb): to go with as an associate
or companion.
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Com· mu· ni· ty      Ac· com· pa· ni· ment 
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Community accompaniments are another essential part of the Intensive Case
Management Model, that happens in the client's natural environment- their local
community context. Poetically speaking, accompaniments in music are designed to
support or complement a melody - and similarly Caseworkers' accompaniments are
a complement to the client's community experience. 

Community accompaniments are not standard practice in the settlement sector, but
this unique aspect of the CSS program has several benefits:

Practical: In a practical sense, these accompaniments help clients
navigate new spaces or services within their communities. 

Community connection: As a core component of the CSS program,
community connection is facilitated when clients and Caseworkers take
their case management activities outside- in the community. This helps
clients to establish natural community connections and is also a
starting point for potential partnerships with other community service
providers, if for examples, the Caseworker tends to do several
community accompaniments to the same agency. 

librarian may realize that there should
be a library orientation guide
available in several languages. 

Soft advocacy: By supporting clients while accessing services in their
communities, Caseworkers and clients are simultaneously advocating
for better access to services. For example, from this interaction, a local

8.3 Caseworker Safety in the Community

Because CSS Caseworkers conduct home visits and offer community
accompaniments outside of their regular office environment, several policies,
procedures, dos and don'ts have been established to prioritize Caseworker safety. The
following is not an exhaustive list of all the safety standards developed by CSS - for
more information, please reference: Personal Safety Handbook (available on our
LMS).
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Exit Strategy
How will you disengage
from a situation?

 Travel
Mode (car, transit,

walking) & route

Time of Day 
Conduct visits in

daylight

Weather Conditions 
If inclement weather

occurs-re-schedule

Geographic Region
Know where you are

headed

Communication
Methods

Check-in/out
Procedure

What should a
Caseworker
assess prior
to/during a

visit?

Client Signs 
Check client's file for any
previous behaviours

CHECK-IN & OUT: Before and after every
community-based activity, there should be a
check-in and out process done at your
organization. This could be checking in with
an assigned co-worker or your supervisor.
Ex: After leaving the client's home and
before starting the next community based
activity, the Caseworker calls their supervisor
to check-in & let's them know they are safe. 

DO

HAVE AN EXIT STRATEGY: Leave
immediately if the situation is hazardous or if
you feel uncomfortable. Use a pre-
determined exit strategy + script.

COMMUNICATE YOUR WORRIES: Report any
feelings of discomfort/ apprehension relating
to client contact to your Supervisor. If there is
any doubt or uncertainty around the
element of risk surrounding future client
contact, ask your Supervisor to review the
situation and assist you to devise some risk
reduction strategies. 

COME UNPREPARED: Know your route, the
timeline of travel and what to expect when
you arrive at your destination
(entrances/exits, parking, etc.). Convey these
details to your supervisor or checking-in
buddy so they know where you'll be at all
times.

CONDUCT THE MEETING IN THE
KITCHEN/BEDROOM: When conducting a home
visit, stay in the most neutral/public space
possible within the home: the living room. 

FORGET YOUR PHONE CHARGER: Ensure your
phone is fully charged prior to community
visits, but bring your charger with you in case
you need it. 

REDUCE YOUR EXIT POSSIBILITIES: Park on
the street (not the driveway) so that there is no
risk of being blocked in. Know your exits and
position yourself accordingly. If sitting inside,
position yourself nearest to an exit. 

Caseworker Safety Dos & Don'ts:

DON'T



8.4 Case Study

Caseworker is visiting a client's home for the first time. They know the area well and
have communicated to their co-workers and supervisor the route they will take and
around what time they will check back in after the visit. Upon arriving at the home,
the Caseworker parks on the street, fairly close to the client's home and walks up the
driveway to knock on the door. The Caseworker hears yelling and crying from inside
the home and pots and pans clangoring. The Caseworker had informed the client of
their scheduled home visit, but now is unsure if the client may have forgotten and
does not know if this would be an optimal time for a constructive conversation. What
should the Caseworker do?
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Appropriate
Timely
Culturally & linguistically appropriate 
Sensitive to newcomer needs

9.1 What is Community Capacity Building?

Community Capacity Building (CCB) is a
central function of the CSS program. CSS
works to build capacity of local community
services to enhance service access, reduce
barriers and ensure receiving communities are
responsive to the unique needs of GARs and
other vulnerable newcomers. The aim is to
educate the broader community about
newcomer issues and strengthen their
capacity to provide services that are :

COMMUNITY MEETINGS
 
 
 

A formal or informal gathering (in
person or by phone) of individuals called
to discuss certain issues and make
decisions. 
Ex: Community engagement meeting

9

BUILDING COMMUNITY
CAPACITY

9.1 What is Community Capacity Building?
9.2 Community Connections - Benefits

SECTION
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Prioritizing client empowerment/ self-sufficiency

CCB is a shared responsibility among all key players in the CSS program: the National
Coordinator, program delivery organizations and Caseworkers. CCB can be done in
many different ways, for example: 

COMMUNITY PARTNERSHIP
 
 
 
 

An ongoing collaborative partnership by
community members with direct local
impact to enhance collective skills and
integrate  several areas of development 
Ex: Local Immigration Partnership (LIP),
working with local hospital, university



WORKING GROUPS/COMMITTEES
 
 
 
 

A group of experts working together to
achieve specific goals according to
topics of interest.  

Ex: Joining a Working Group focused
on eliminating employment barriers
for newcomers in the community

OUTREACH ACTIVITIES
 
 
 
 

Networking or becoming involved in a
community/effort to help newcomers
find employment, access education,
etc. 

Ex: Delivering presentations to raise
awareness on needs, special events 

9.2 Community Connections - Benefits

Creating Community Connections is an integral part of a newcomer's settlement
journey. As a Caseworker, the Intensive Case Management Activities that you provide
in the client's community and home will:
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MAKE SOCIAL SUPPORT
SYSTEMS (EX:  FRIENDS)

REDUCE ISOLATION &
FEEL MORE AT HOME

CREATE JOB
OPPORTUNITIES
BY NETWORKING

IMPROVE
LANGUAGE

SKILLS

GAIN
CONFIDENCE
TO BE
INDEPENDENT

LEARN
CANADIAN
CULTURE

GAIN CANADIAN
JOB EXPERIENCE

(EX:
VOLUNTEERING)

ACCESS
NECESSARY

SERVICES

These Community Connection activities can become Wrap Around Services. During
the wraparound process, a team of individuals who are relevant to the well-being of
the client (ex: family, service providers, agency representatives, etc.) collaboratively
develop an individualized settlement pathway, implement this plan, and evaluate its
success over time.
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FOLLOW-UP ASSESSMENTS

10.1 What are Follow-ups in CSS? 
10.2 How to Conduct a Successful Follow-up
10.3 Challenges & Resolutions
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10.1 What are Follow-ups in CSS?

Follow-ups in the CSS program happen in both formal and informal ways.
Informally, follow-ups would be continued conversations and check-ins with
clients. Formally, CSS follow-ups are subsequent needs assessments. As mentioned
in Section 4, the NAM is conducted when the client enters the program and every
4 months thereafter.

The purpose of client follow-up is to ensure adequate support for optimal
settlement outcomes and implementation of their Settlement Plan. By assessing
clients consistently, CSS Caseworkers are aware of client's changing needs and
they can link them to the appropriate services and referrals to meet their needs.

10.2 How to Conduct a Successful Follow-up

Prep Beforehand
While you may have a great memory, looking over previous case
notes and the client's file is integral to conducting a smooth
Needs Assessment. An important factor in follow-ups is knowing
what was established 4 months ago and identifying the changes
in the behaviour or opinions of the client. 

Be Flexible
Your client is going through a dramatic change in life
circumstances and their reality can change greatly, even in a
short span of time. It is important to approach the NAM with
flexibility and to follow-up based on the results: by adjusting the
Settlement Plan to be aligned with their current situation.

Document 
In 4 months, you'll be conducting this follow-up Needs
Assessment again. What is the important information that
should be included in your case notes for you to be able to
conduct another successful follow-up in the future?
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10.3 Challenges & Resolutions

Here are some common challenges that Caseworkers may experience and some
strategies to resolve them:

Conducting the NAM every 4 months means that
you will be addressing the same questions/factors of
settlement with clients several times. To mitigate
the feeling of repetitiveness, make the NAM a
conversation rather than conducting it like a survey
or interview. 

Creating interpersonal connections with
clients when speaking through interpretation
is difficult. The best way to address this is by
working collaboratively with your interpreter
so they understand how you want to come
across and how to ask the NAM questions. It is
also beneficial to have the same interpreter
for all follow-ups (if possible) for continuity. 

The CSS model differs from other Settlement
Services based on the intensity and level of
Case Management provided (ICM). Because of
this intensity, your Caseload should reflect the
time needed to adequately support your
clients. Speak to your supervisor if you have a
caseload with several high needs cases and are
struggling to keep up with follow-ups. 

"It feels repetitive" 

"I struggle to connect
with my client via an
interpreter" 

"I don't have time for
this many, time-
intensive follow-ups"
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EXITING CLIENTS FROM CSS

11.1 When to Exit a Client 
11.2 Client Exit Strategy
11.3 Challenges & Resolutions
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11.1 When to Exit a Client

Clients stay in the CSS program between 12-24 months, therefore a client's exit
timeline can be anywhere within that range. Client's are exited from the CSS
program and transition to Settlement Services when their level of needs are lower
and their level of independence has increased.

11.2 Client Exit Strategy

For the purposes of the following flowchart, we will assume the client is being exited
at their 12 month mark in the CSS program. 

Assessment 4 (A4) - Month 12: A Needs
Assessment is conducted to confirm that
the client’s needs have declined, there are
no outstanding issues and the client is
ready to exit the program.

If the client is deemed ready to be
transitioned to settlement services, the
following steps needs to be taken: 

Inform client of post-RAP income assistance and
financial responsibilities: This would include
information regarding repayments of immigration loan
and filing their income tax & benefits, if applicable. The
goal is for clients to be able to manage their own
budget after the RAP service delivery period ends. 



47

Transition client to Settlement Services:
This may include sharing of post CSS
contact information with clients and
introducing them to their settlement
workers. Share a summary of follow-up
with Settlement Services (ex: areas of
concern)

Final Check-in/Exit Interview: 
 Caseworkers perform a last check in
with their client preferably at their
home to make sure they are satisfied
with the services they received
throughout the program and if they
have any pending issues. This is the
optimal time to complete a CSS Exit
Interview with the client, which will
be inputted into the database.

11.3 Challenges & Resolutions

Exiting clients from the CSS program can be challenging because the program is
founded upon creating a strong rapport and building trust between clients and
Caseworkers. For this reason, clients may have a hard time transitioning to more
general Settlement Services.

Here are some strategies to navigate those challenges:

Give clients advance notice: As you start to see that client's are making
progress toward independence and have lower needs, begin the conversation
about the transition early. This ensures that client's are aware of what steps
are to come. 
Frame it positively: Clients may see this transition to be something new and
scary, but framing it as a positive and exiting step in their resettlement
journey is key. They are more likely to accept the transition if you use positive
language.

"This is such an exciting step in your journey. Look at all the progress
you've made"

Introduce them to their Settlement Counsellor: Have a one-on-one meeting
with the client and their Settlement Counsellor in order to make introductions
and start their relationship building. 



12
CASEWORKER WELLNESS

12.1 Prioritizing Wellness
12.2 Techniques to Build Resilience
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12.1 Prioritizing Wellness

People thrive best when surrounded by healthy and safe connections, that are
usually within shared physical spaces or proximity to others. With services
becoming increasingly virtual, fostering those connections has become harder
and this is exasperated by other stressors. CSS staff wellness is a priority and is
integral to providing quality services to our clients, as the saying goes:

Time alone, or with a loved one/friend
This allows someone to connect with themselves or someone else on an
emotional level.

Time to spend on a hobby
Spending time on something that is outside the realm of stress and that
will have outcomes: which could be a successful knitting project or the
success of spending a day out on the water fishing (even if no fish were
caught!).

The ability to choose how to spend a day
This could be scheduling their own workday, or planning itinerary for a
future vacation.

Wellness is Personal 

Everyone will have different strategies to help fill their emotional cup. Some
ideas include:

You can't pour from an empty
cup...



49

12.2 Techniques to Build Resilience

Resilience at work is important because we
face constant change, higher
workloads/expectations and increasing
complexity. Resilience is not about learning
to better cope in your job, it is about being
adaptable and best positioning yourself for
the next inevitable challenge or setback. 

What is Resilience?

An individual’s capacity to manage the
everyday stress of work and remain healthy,
rebound and learn from unexpected
setbacks and prepare for future challenges
proactively.

Workplace Activities that can Promote Wellness

If possible, turning sit-down meetings into walking meetings is a
great way to get some physical activity and fresh air at the same
time. Research has also suggested that walking leads to
creativity. 

It's easy to get caught up on our computers and to sit for several
hours at a time. Schedule in a few mini-breaks throughout your
day to remind yourself to get up, stretch or drink some water.

Get back in touch with your body by taking a moment to stretch
out your arms, roll your shoulders and point your toes. Taking a
few minutes to ground yourself will help to reduce feelings of
stress and overwhelm. 

Checking in on a regular basis with a co-worker or a manager is
a great way to verbalize any feelings of anxiety and talking out
loud about your caseload will help you to organize and
compartmentalize. 

Walking Meetings

Take Mini Breaks

Release Some Tension

Checking In & Out



Core Components of Resilience

Being You: Knowing and holding onto your personal values, using your strengths,
and having a good level of emotional awareness and regulation. 

Purposeful Work: Having tasks that offers you a sense of purpose and belonging.
Your work also aligns with your core values and beliefs.

Strengths-focused: Reframing setbacks and minimizing the impact of any
negativity around you (solutions & strengths-focused).

Balance: Having work and life routines that help you manage your everyday
stressors. Working to create life-work balance and ensuring time for relaxation and
recovery.

Connection: Seeking and providing feedback, advice and support and
developing/maintaining support networks (personal & professional).

Staying Healthy: Maintaining a good level of physical fitness, having a healthy diet
and getting adequate sleep.

To build resilience, identify what you do now that helps your resilience. You
probably already have a number of habits and routines that assist you to manage
pressure and unexpected challenges. Some of these activities will be at work, some
at home and some will be used in all aspects of your life. Knowing what you're
doing well, will help to show you what areas may be lacking, and you can make a
resilience plan accordingly. 
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ADDITIONAL RESOURCES

Boundaries in CSS Intensive Case Management
Developed with frontline workers, this document provides strategies to
keep professional boundaries as a CSS Caseworker.

Client Exit Strategy
This document outlines the best practice for exiting clients from the CSS
program and the associated benefits.

Database User Manual 
A step-by-step guide for navigating the CSS national database.

National File Documentation Guidelines
This is an in-depth guide of all file documentation best practices for
Intensive Case Management. 

Personal Safety Handbook
Developed with a safety consultant and CSS staff, this handbook provides
all the necessary details and actions to ensure your safety when working
outside the office. 

Client Charter
Outlines roles & responsibilities of client and CSS Caseworker to establish
boundaries and set expectations.

Consent & Confidentiality Form
Required document outlining information consent & confidentiality of
client's information during CSS program

Needs Assessment Matrix
Printable version available, but is easiest to access and fill directly on the
CSS national database. 

Settlement Plan
Blank template to fill out collaboratively with clients in order to establish
immediate and intermediate goals through a strengths-based approach.

Empowerment Practice 
Recorded webinar by Dr. Patricia Spindel.

Several CSS documents have been referenced throughout this guide. The
following is a comprehensive list of all these documents, which are available on
our LMS. 

Documents

Client Documents & Forms

Trainings
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ADDITIONAL RESOURCES

File Documentation Training
Presentation slides available for reference.

Motivational Interviewing
Recorded webinar by Andrew Lam, Catholic Social Services, Edmonton.
Presentation slides available for reference.

National Database Training
2-part live training to learn how to navigate and use the CSS national
database. Slides available on our LMS. 

Orientation to ICM
Live training that orients new CSS staff to the CSS program and Intensive
Case Management Model. Slides available on our LMS.
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GLOSSARY OF TERMS

Accountability 
Client trust and effective coordination rest on the delivery of promised services.
For ICM to work, clients, Caseworkers, and Sites must be clear about their roles
and responsibilities; tasks and associated time lines must be written down; and
ambiguity must be replaced by explicit agreements. When accountability is not
clear, Case Management systems break down. 

Advocate 
Empowering clients by providing them with necessary tools and resources that
help them to navigate the services in the community by their own. Educating
external service providers on newcomer needs and strengths to better
accommodate them. 

Best practice 
A best practice is a method or technique that has consistently shown results
superior to those achieved with other means, and that is used as a standard.

Boundaries 
“The ability to know where you end and another person begins. When we talk
about needing space, setting limits, determining acceptable behavior, or
creating a sense of autonomy, we are really talking about boundaries”
(University of California, 2007). 

Case note 
A case note is the term applied to a chronological record of interactions,
observations and actions relating to a particular client. 

Circle of Care
A philosophy of care with defined planning process used to build constructive
relationships and support networks for newcomer families. The “circle” refers to
the fact that services are intended to wrap around the newcomer in a way that
supports them in all aspects of their life. 

Client-Centered
Refers to a counseling perspective where the client must make the choices
which affect their lives. Clients are autonomous decision makers. The
Caseworker's role is to support the client so they can make the best and most
informed decisions possible.
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GLOSSARY OF TERMS

Community Capacity Building 
The process of removing barriers, increasing access to services, and influencing
positive change within a community for newcomers. 

Community of Practice
A community of practice (CoP) is a group of people who share a common
concern, a set of problems, or an interest in a topic and who come together to
fulfill both individual and group goals by sharing best practices and creating new
knowledge to advance a domain of professional practice. 

Confidentiality 
Confidentiality is the obligation to not willingly disclose information that has been
received in confidence. 

Consent 
Consent refers to the release of information of a client. 
 
Documentation 
Documentation is the way service providers record their work, the means by
which cases are managed, and manner in which services are evaluated, assessed
and often reimbursed (Social Work Dictionary, Barker, 2003). A document can
refer to a case note, a form or another type of document contained within a file.  

Empowerment Oriented Practice
Supporting newcomers to “[discover] their strengths and personal power, pursue
their own objectives, and begin to confront the systems that oppress them…”
(Spindel, 2011) as opposed to only focusing on clients’ needs. 

File 
A file is the collection of documents pertaining to a particular client or family case.
It is a legal record that is made available upon request from a client or legal
services. 

Government Assisted Refugee
GARs are Convention Refugees Abroad who are referred by the UNHCR and
resettled to Canada by the Canadian Government (the government provides
them with funding assistance and supports settlement programs such as RAP
and CSS).
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GLOSSARY OF TERMS

Informed Consent 
Permission given by a client to the CSS staff based on the understanding of the
facts, risks and alternatives. 

Intensive Case Management 
The CSS model of Case Management that consists of one-on-one interaction
between staff and clients throughout the program, CCB and advocacy. It is
based upon a strength-based and empowerment-oriented approach. 

Learning Management System
The online platform that acts as a repository of all CSS related documents,
manuals, templates, previous PD sessions, etc.

Motivational Interviewing
An interviewing approach developed in clinical psychology to support clients in
resolving negative feelings of ambivalence, anxiety and perceived insecurity.

Needs Assessment Matrix
The CSS evaluation tool that supports Caseworkers in their assessment of a
client's level of need & autonomy which informs goals and service decisions.

Objectivity 
The capability of CSS staff to assess and work with a client in a professional
manner, leaving judgments and opinion out of the relationship. 

Strength-based Approach
A “work practice theory” which focuses on an individuals’ self-determination and
strength (Strengths-Based Models in Social Work; McCashen, Wayne (2005))
 
Trauma and Violence Informed Care 
Efforts undergone by staff to ensure that all activities and spaces allow for
newcomer's safety and agency, with the understanding that they can be
experiencing effects of trauma.

Vulnerable Newcomer  
All recently arrived refugees are considered to be vulnerable persons for the
purposes of this study, because Canada prioritizes the most vulnerable for
refugee settlement, and because refugees face particular challenges to
integration.
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ACRONYMS

CCB: Community Capacity Building

CoP: Community of Practice

CSS: Client Support Services 

GAR: Government-Assisted Refugee 

iCARE: Immigration Contribution Agreement Reporting Environment

ICM: Intensive Case Management

IFH: Interim Federal Health 

IRCC: Immigration, Refugees and Citizenship Canada
 
IRPA: Immigration and Refugee Protection Act 

LMS: Learning Management System 

MI: Motivational Interviewing

NAM: Needs Assessment Matrix

PD: Professional Development

RAP: Resettlement Assistance Program 

SPO: Service-Providing Organization 

UNHCR: United Nations High Commissioner for Refugees 
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