
 

 

 

 

 

 

 

 

 

 

 

 

 
 

[1]STANDARD 15 

Case management 

[2]Case management systems are used in a variety of countries in human-service fields, including health, 

social work and justice. [3]Case management is an approach to address the needs of an individual child 

and their family in an appropriate, systematic and timely manner, through direct support and/or 

referrals. [4]Managing cases in this way can play a central function within any child protection or social-

welfare system, whether in emergency or non-emergency settings. [5]Building on existing child 

protection systems (formal and informal), case management support may be required in the following 

contexts: 

 [6]In humanitarian action, where existing case management systems require significant 

additional capacity building to meet the needs of affected populations. [7]Or, where existing 

child protection services are disrupted by the emergency or unable to handle the increased 

caseload to respond to new specific risks, such as child recruitment or family separation. [8]In 

this event, case management may be handled by humanitarian agencies and the program closed 

once the cases have been resolved or transferred to local systems.  

Note to Reviewers 

IMPORTANT: Please review the revised “Introduction to the Strategy Standards Pillar,” which provides 

the new framework for this section before reviewing this Standard. 

This draft is an updated version of the 2012 standards in the CPMS.  The text in blue represents the 
changes from the 2012 text. (To see what has been deleted kindly check the current version of the 
standards.) 
 
Please keep in the mind that the CPMS are standards. They are not guidance on how to do 

programming. The standards give the essential on what as a minimum needs to be achieved in a specific 

area of humanitarian child protection work.  Practitioners should refer to guidance documents listed in 

the reference section for further information on how to achieve the standards.  

Please note that this version will need to be significantly edited down in length to keep the standards at 

their current total size.  

When reading through this document, please consider: is this useful for practitioners?  Is the language 

clear and easy to understand? Does it reflect best practice and evidence? What points are non-essential 

and can be deleted? Are they developed in the form of standards or leaning more towards guidance? 

How to provide feedback on this draft:  Please use the accompanying feedback back form that can be 

found here.  

Thank you for your contribution to improving the CPMS! 
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 [9]In humanitarian action where a case management system is not functioning. [10]Once the 

emergency is over, the case management services are transitioned to national organizations 

and/or form the basis of the national child welfare system as the country moves into recovery or 

development phases. 

 [11]In middle and high income countries where the child protection system is not reaching a 

particular vulnerable group; such as asylum seekers or unaccompanied minors. 

[12]Case management systems comprise multi-sectoral and holistic support and are an essential 

component of a child protection response, including for children associated with armed forces and 

armed groups, unaccompanied and separated children, and child survivors of violence, abuse and 

exploitation.  

[13]Within case management, the views and decisions of the child and their family should drive the 

process, with the best interests of the child remaining a primary consideration. [14]Case management 

requires adequate procedural safeguards, data protection standards, and staff training and supervision. 

[15]These considerations must be weighed before deciding on whether to implement case management, 

or when starting to support and strengthen any existing system.  

Standard 

[16]Girls and boys, and their families, who have urgent child protection concerns are identified and have 

their needs addressed through an individualized case management approach, including direct support 

and linkages with relevant providers working in a coordinated and accountable manner. 

Key actions 

PREPAREDNESS 
 
15.1. [17]Assess, analyze and better understand existing context and mechanisms that protect children.   
15.2. [18]Based on the assessment findings, support existing government, NGO, and or CBO actors to 

develop an action plan to strengthen case management services and systems and support on 
implementing the plan and service provision. 

15.3. [19]Develop or review detailed job descriptions for caseworkers, supervisors and others involved 
and ensure all staff understand their roles. [20]Build knowledge and skills and ensure supervision is 
structured, supportive and consistent. 

15.4. [21]Build the capacity of a range of stakeholders and other sectors (for example shelther, camp 
management, health, nutrition, livelihoods and education) to identify potential cases, provide a 



 

 

child-appropriate response, make safe referrals and ensure a child centred response globally.  
15.5. [22]Develop accountability and feedback mechanisms for children. [23]Ensure children’s feedback 

is incorporated into future and current processes. 
 
RESPONSE 
 
15.6. [24]A rapid assessment/ context analysis is completed (as outlined above) taking the impact of the 

humanitarian emergency into consideration. 
15.7. [25]Invest in strengthening, or staffing child protection structures and support the development of  

core Child Protection skills and capacities as the foundation of any case management system.  
15.8. [26]When available, draw on existing case management tools, or support their development (such 

as forms, SOP’s, data protection protocol, etc.) in order to ensure their relevance for the 
humanitarian context and national system, including adaptations to accommodate particular 
contextual needs and protection of displaced populations. 

15.9. [27]Use a phased approach when developing service mapping, referral pathways and standard 
operating procedures; adding further detail over time as risks and the response evolve. 

15.10. [28]Ensure strong coordination of all case management actors from the start (including GBV), and 
focus on agreeing on essentials, including who is doing what, where, eligibility criteria for case 
management and prioritization of cases, safe and ethical referral pathways. 

15.11. [29]Work closely with other sectors including GBV, education, health, livelihoods, law enforcement 
and judicial systems to ensure vulnerable boys and girls are identified and safely referred 
according to needs; and that they receive coordinated, holistic and multi-disciplinary support. 

15.12. [30]Work closely with community based mechanisms to they have the skills and resources to 
identify and safely refer vulnerable girls and boys. 

 

Case management steps 

 



 

 

[31]Note: Case management is not a linear process. [32]The steps shown above are inter-linked and each 

step may trigger a return to an earlier stage in the process. [33]Assessment, case planning, 

implementation and case review may be repeated several times before a case is closed.  

 
Identify vulnerable children and intake:  
15.13. [34]Agree upon specific vulnerability criteria to guide this identification and referral process. 

[35]During the intial interview, determine if the case meets the vulnerability criteriai in order to 
proceed. 

15.14. [36]Obtain informed consent/ assent from the child and family by the case worker to carry out and 
document the interview and for information about the case to be shared with other service 
providers, and to accept services. 

 

Assessment:  
15.15. [37]Ensure an assessment of the child’s situation is carried out within one week of intake, taking 

into consideration the risks and protective factors of the child, family and social environment. 
[38]Factors may include age and capacity of child, caregiver capacity, education and risks/ safety 
concerns.  

15.16. [39]Ensure families and children have a clear understanding of the case management process, how 
to raise concerns/ complaints and why certain decisions are being make, particularly if they go 
against the views/wishes of the child. [40]Caseworkers should build relationships and the child and 
family where they feel respected, heard and safe and decisions that are taken in the best interest 
of the child should be explained. 

15.17. [41]Take into account the child’s preference regarding the profile of caseworker (i.e.: male/female, 
ethnicity/ culture/ language.) 

15.18. [42]Implement a best interest determination (BID) where decisions requiring a higher standard of 
procedural safeguards are needed. 

 

Develop the case plan:  
15.19. [43]Develop case plans with the child and family (if appropriate) within two weeks of the 

assessment.  
 
Implement the case plan:  
15.20. [44]Ensure actions are taken in order to realize the plan including direct support and services and 

referral to service providers. [45]The caseworker is responsible for coordinating and advocating for 
services, arranging case conferences, documenting progress and ensuring objectives are met.  

 
Follow-up:  
15.21. [46]Ensure follow-up occurs throughout the case management process and involves confirming 

that the child and family are receiving appropriate services and support, monitoring the child’s 
situation and identifying changes. [47]Follow up should also help to identify and address any 
barriers a child and his/her family may face in accessing services and support.   

   
Review: 
15.22. [48]Conduct reviews with the child and family, and a supervisor to discuss whether the objectives 

outlined in the case plan are being met, if the plan remains relevant and how to adjust. Reviews 
are led by the caseworker.  

 



 

 

Case Closure:  
15.23. [49]Agree guidelines for closing cases by inter-agency child protection actors that are specific to 

the caseload and context and in line with legal requirements, if these apply.  
 

 

Type of Indicator Action Target  Notes  

15.1 [50]% of cases where risk level has been reduced   

15.2 [51]% of cases closed with the achievement of the 
case plan 

  

15.3 [52]% of children and caregivers who rate the 
satisfaction of case management services received as 
satisfactory 

  

15.4 [53]% of children reporting an increased sense of 
safety following case closure. 

  

15.5 [54]% of cases that meet  quality standards in the case 
file checklist 

  

15.6 [55]% of cases where timeframes for actions 
(assessment, case plans, review, etc.) are conducted 
within specified periods as per SOP 

  

15.7 [56]Cases per caseworkers range from 15-30 
(accounting for seniority of staff and number of 
high/medium/low risk cases) 

Yes /No  

15.8 [57]Existence of a system of supervision is in place 
supporting the quality of case work (including regular 
individual supervision, case management meetings, 
observations, etc.) 

Yes / No  

15.9 [58]Job descriptions and SOP’s for case management 
are in place. Case workers demonstrate full knowledge of 
these. 

Yes / No  

15.10 [59]% of case plans developed with child/family 
consent/assent 

  

15.11 [60]% of case management staff who meet case 
management competencies. 

  

 

Guidance notes  

15.1 Strengthening systems:  
[61]In all settings, systems will exists to prevent and respond to child protection concerns. [62]It is 
essential to understand the existing context and formal and informal mechanisms, traditional caregiving 
and parenting practices that already protect children, and to build on these. [63]Strengthening existing 
(or emerging) national and local protection systems (including case management) during emergencies 
can have a lasting effect.  
 
[64]Some components of a case management system that should be included are: the child protection 
legal frameworks, a trained social workforce, functioning and safe referral mechanisms, shared 



 

 

procedures (i.e.: SOP’s), information sharing and data protection protocols and financial resources. 
[65]Harmonising the activities of humanitarian actors with those of long-term social work actors in-
country is essential to avoid duplication or the putting in place of parallel systems.  
 
15.2. Developing an appropriate and context specific strategy to support case management: 
[66]A situation analysis should be carried out as part of preparedness, as well as during the first phase of 
an emergency. [67]The analysis should take into account of the level and nature of the emergency and its 
impact on the child protection (including case management) systems.  
 
[68]Assessing the wider context will require gathering information on a range of issues.  [69]This includes: 

o The nature and scale of child protection needs, as well as key determinants of the most common 
risks for children and their families 

o Community perceptions of concepts, such as child protection risks, harms, and local norms and 
values that support prevalence of certain practices 

o Existing national as well as international laws applicable to refugee and migrant children, 
policies and procedures, (including existing SOPs, data protection/ management policies, and 
information sharing protocols) for assessing and determining the best interests of children, 
including any mandatory reporting procedures  

o Government and community capacity, resources and role in preventing and responding to child 
protection risks 

o Existing systems for information management and data analsyis 
o Mapping of scope, capacity, resources and quality of existing and planned multi-sectroral 

services,  referral and coordination mechanisms and Standard Operating Procedures  as well as 
critical gaps  

o Internal agency capacity including human resources, financial resources, potential risks, 
vulnerable population coverage (eg type of cases to be managed), current interventions, 
potential for scale up, and exit strategy to include commitment/strategies to ensure local bodies 
are ready to manage full case management services 

o Access and security issues 
 
[70]This analysis will inform whether case management is an appropriate response in the context; and 
the type of support that is needed. [71]National mandatory reporting requirements should continue to 
be included in the expanded system. [6]Assessment and review should continue on an on-going basis as 
the context changes, populations move, and the capacity of the full range of actors to prevent and 
respond to child protection concerns evolves. 
 
15.3. Defining vulnerability, risk and resilience 
[72]Vulnerability, risks and resilience should be jointly defined by analyzing which children are 
experiencing, or at risk of experiencing, the most common forms of violence, abuse, exploitation and 
neglect within the specific context. [73]Pre-existing definitions and understanding should be taken into 
account, including those included in relevant legal frameworks and policies, and those held by the 
community and children. [74]Attention should also be taken on marginalized and displaced children, who 
may be at very high risk, but are often hidden away in communities and therefore not identified and 
registered for child protection services (for example children with disabilities).  [75]Based on this 
analysis, criteria need to be developed and agreed upon with other agencies that are informed by 
communities’ views on identifying and registering children most at risk. [76]Vulnerability criteria need to 
be transparent and realistic and reviewed and adjusted as knowledge is gained about the context and 
protection risks for children.  



 

 

 
15.4. Staff capacity: 
[77]Ensure that case management staff have appropriate skills and competencies to carry out case 
management in a safe and professional manner. [78]The child-to-staff ratio should take account of the 
abilities of caseworkers and the needs of the children as well as other time obligations such as referrals, 
responsibilities, complexity of cases and administrative responsibilities and the geographic distances to 
visit children. [79]Assessment of staff skills and knowledge of should take place as part of the 
recruitment process and capacity building should be ongoing. [80]All caseworkers should receive on-
going training and have regular, structured supervision. [81]Supervision is a relationship that supports a 
caseworker’s technical competence and practice, promotes wellbeing and enables effective and 
supportive monitoring of casework. [82]It is important that humanitarian actors do not undermine 
existing actors’ case management support activities by offering higher salaries and removing staff from 
local systems.  
 
15.5. Standard operation procedures (SOPs): 
[83]SOPs define roles, responsibilities and relationships between the different actors and service providers 
involved in the case management system, and how to handle different types of child protection 
concerns. [84]They should give details of the process involved in each step of managing a case (who to 
involve, timeframes and required documentation), the service mapping and referral system, the method 
and process for working with children, and the system for managing information. [85]SOP’s should be 
developed in a timely manner as part of the humanitarian response and be reviewed and revised as the 
response evolves. [86]If there are preexistent SOPs, they should be reviewed and adapted rather than 
putting in place new parallel SOPs for the humanitarian response. [87]The best interest principle should 
guide the development of SOP’s.  [88For example, in some contexts, staff do not report certain cases to 
the police, due to stigma and the extra risks to the child. [89]Where this is the case, procedures need to 
be in place to define how such decisions are made and managed. 
 
15.6. Information management: (See also Standard 6) 
[90]Information management is a core component of case management; and includes a set of forms for 
documentation on individual cases, information sharing and data protection protocols and a database. 
[91]All these components should be linked to the case management SOP’s. [92]Data protection is a key 
aspect of child safeguarding. It is critical that data protection risks are analyzed and mitigated as the first 
step in developing case management forms. [93]A data protection and information management 
protocol should be established and all staff trained. [94]Case management actors should consider what 
their information sharing needs are at each stage of the humanitarian response and development of a 
case management system and develop and adjust forms, protocols and databases accordingly.  
 
15.7. Prioritizing cases 
[95]In humanitarian emergencies, it is often necessary to prioritise some cases for immediate or short-
term action, to make sure that the most urgent needs are met with limited resources. [96]Analyzing the 
capacity in terms of managing cases against the nature and scale of vulnerability will show what to 
prioritize. [97]There are three main factors in deciding which cases to prioritize: capacity, urgency, and 
ability to take action. [98]Cases are urgent when the protection risks pose a serious and immediate 
threat to life and wellbeing, taking into consideration the risks and protective factors of the child, family 
and social environment. [99]Cases are also urgent when they are time critical – for example, when the 
opportunity to document the circumstances of separation for an infant or very young child (and thereby 
to increase the chances of reuniting them with their family) may be very limited. [100]As cases are 
followed up, prioritization should be done on a case-by-case basis according to risk levels. [101]Where it 



 

 

is obvious what action is necessary and easy to follow up on- for example referring a child to another 
service or contacting caregivers- this should be carried out in a timely manner. [102]Many protection 
risks can be tackled directly on the ground or shortly after, for example by referring the matter to 
services, or by contacting relatives to let them know where a child is. 
  
15.8. Best interest determination: 
[103]The term best interests of the child broadly describes the well-being of a child. [104]Such well-being 
is determined by a variety of individual circumstances, such as the age, gender, level of maturity and 
experiences of the child, as well as other factors such as the presence or absence of parents, quality of 
the relationships between the child and family/caregiver, physical and psychosocial situation of the child, 
and her/his protection situation (security, protection risks, etc.). [105]The principle of the best interests 
of the child gives the child the right to have her or his best interests assessed and taken into account as 
a primary consideration in all actions or decisions that concern him or her. [106]This requirement applies 
to all actions affecting children, whether undertaken by public or private social welfare institutions, 
courts of law, administrative authorities or legislative bodies. [107]States are responsible for establishing 
procedures to assess and determine the best interests of the child, and child protection actors engaging 
in case management should always ensure that their practice is in line with the national framework.  
 
[108]In refugee contexts, where the State is unwilling and or unable, UNHCR may use its own Best 
Interests Procedure as a substitute of or support for the national system, recognizing that the primary 
responsibility to implement the best interest principle is first and foremost the State’s, and that where 
possible humanitarian partners should seek to support national child protection systems rather than 
replace them, building on comparative advantages to reinforce the beneficial impact on the protection 
of children. [109]All refugee and migrant children, whether unaccompanied or not, have the right to have 
their best interest taken into account as a primary consideration, and are similarly entitled to best 
interest assessments and procedures where appropriate. 
 
[110]In practice, this means that for actions and decisions affecting an individual child , such as the 
provision of appropriate alternative care, family reunification services, or durable solutions, 
consideration for the child’s best interests requires child protection actors to assess what is in her or his 
best interests, before the action is taken, and to make this a primary consideration. [111]For decisions 
regarding individual children, the child’s best interests need to be assessed and determined on a case-
by-case basis with due consideration of the specific situation of the child. [112]It requires an assessment 
and determination of the relevant elements in a case and to assign weight to each element based on the 
specific context of the child. [113]The views of the child will always be a key element in determining best 
interest which will be assigned weight according to the age and maturity of the child. [114]As much as 
possible, final decisions should be clearly explained to children, including the factors/influences that led 
to that decision. 
 
15.9. Case conferences: 
115]A case conference is an inter-agency meeting to discuss and coordinate on a single complex or high 
risk child protection case. [116]Case conferences are called by the caseworker and/or their supervisor, 
and allow multiple organizations to coordinate on a single case. [117]Actors that are invited to a case 
conference should be there because they ‘need to know’ about the case in order to support the child 
and should have permission to be there, based on the child’s assent/caregiver’s consent. [118]These 
meetings have a set agenda and are used to develop or review a case plan for a high risk case or reach a 
joint decision in the best interest of the child. [119]They should be carried out in a closed and 
confidential location. 



 

 

 
15.10. Monitoring quality of case management 
[120]A critical part of a case management system is a monitoring and evaluation system. [121]This 
includes the use of appropriate indicators, the need of regular program evaluation, child and family 
satisfaction interviews, a complaints mechanism procedure and the existence of a supervisory system. 
[122]Systems should be in place to constantly review and monitor the case management process and 
adjust the methods of delivery according to lessons learnt. 
 
15.11. Case closure 
[123]Case closure occurs when the goals of the child and family, as outlined in the case plan, have been 
met, the child is safe from harm, their care and well-being is being supported, and there are no 
additional concerns. [124]At a minimum, closing a case involves the authorization of the caseworker’s 
supervisor and should only be closed after a process of consultation involving the child and family. 
 
[125]Other reasons cases can be closed are: 

 The family / child no longer want support and there are no grounds for going against their 
wishes (i.e. provided this is safe for the child) 

 The child is turns 18 years old. (However before children turn 18 there should be a transition 
process to support them to continue to receive the appropriate services they need as they 
become a young adult.  Where appropriate, this should form part of the case plan) 

 The child is no longer living in the area covered (in which can a transfer to another case 
management agency may be required)  

 The child dies 
 
[126]Closing a case is different from transferring case management responsibilities to a different agency. 
[127]Cases can be reopened should a child’s needs require it (i.e. new protection concerns arise which 
require a case management response and having the case history from before is important so that the 
child does not have to recount previous experiences). 
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