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Кейс-менеджмент практикуется в Соединенных Штатах Америки с начала XX века, однако в Литве он 

осуществляется только с 1 июля 2018 г. с целью оказания помощи семьям, в которых ребенок страдает от 

недостаточного ухода и отсутствия заботы. Несмотря на то что кейс-менеджмент был введен в Литве совсем 

недавно, уже встают вопросы, что՜ это за процесс и в какой области работает, каковы должностные функции 

кейс-менеджеров. Цель статьи – раскрыть реализацию функции кейс-менеджера в контексте помощи семьям. 

Проблемные вопросы исследования. Как осуществляется процесс кейс-менеджмента в социальной работе 

с семьями? Какие функции в процессе кейс-менеджмента выполняют кейс-менеджер и социальный работ-

ник? Каковы различия или сходства между функциями, выполняемыми кейс-менеджером и социальным ра-

ботником? 

Объект исследования. Функции социального работника в процессе оказания помощи семьям. 

Цель исследования. Проанализировать функции социального работника в процессе оказания помощи семье. 

Принципы интерпретации и анализа данных. Данные исследования были собраны с использованием ме-

тода структурированного интервью. Выбранный подход к качественному исследованию позволяет выявить 

все функции кейс-менеджера, построенные на анализе отношений кейс-менеджеров. Воссоздание опыта с 

применением анализа данных, полученных в ходе интервью, было интерпретировано с использованием срав-

нительного контент-анализа, суть которого заключается в распределении и кодировании данных по катего-

риям. Позже были определены категории и проведен поиск их взаимосвязи. Всего в исследовании участвова-

ли семь кейс-менеджеров (N=7). Исследуемые лица были отобраны из нескольких учреждений, и была пред-

принята попытка выяснить, какие функции выполняли кейс-менеджеры в своей деятельности с семьями. Ин-

форманты отбирались в соответствии с характером работы, т.е. те, кто работал с семьями, сталкивающимися 

с факторами риска. 

Результаты и выводы исследования. Кейс-менеджеры сотрудничают с медицинскими, юридическими, 

образовательными и неправительственными организациями и другими учреждениями, которые могут оказы-

вать помощь, предоставляя социальные услуги клиентам. Сотрудничая с ними, они стремятся к тому, чтобы 

семья, испытывающая проблемы, получала все необходимые ей услуги. Как семейный посредник и предста-

витель, кейс-менеджер связывается с другими профессионалами, которые дают свои предложения и реко-

мендации, которые могут помочь семье. Важную роль играет также оценка потребностей в семейной помо-

щи, которая включает в себя наблюдение за семьей, заполнение оценочных анкет и исследование семейного 

окружения. Руководители проектов проводят оценку помощи семьям, наблюдая за семьей и общаясь с ней, а 

также устанавливая цели плана помощи. Данные исследований показывают, что информанты чаще всего 

стремятся к тому, чтобы семья была самостоятельной и отказалась от иждивенчества. Для достижения этих 

целей на совещании по кейс-менеджменту составляется план помощи. Обсуждается также, какие другие спе-

циалисты или лица, оказывающие помощь, должны быть дополнительно вовлечены в процесс кейс-

менеджмента. В случае выявления второго уровня угрозы кейс-менеджеры организуют встречи по конкрет-

ному случаю, составляют план помощи, рассматривают рекомендации мобильной команды, стремящейся 

помочь семьям решить их проблемы. Кейс-менеджмент завершается, когда семья меняет место жительства, 

семейные проблемы устраняются, ребенок становится взрослым или помощь не помогла. 

Проанализировав данные, можно констатировать, что характер работы действительно изменился со вре-

мен, когда в роли кейс-менеджеров выступали социальные работники. Одним из наиболее часто упоминае-

мых моментов является обилие документов и увеличение числа семей. Из-за заполнения возросшего количе-

ства документов у кейс-менеджеров стало меньше времени на само общение, что, по мнению респондентов, 

является одним из недостатков этой работы. 

Опрошенные отметили, что прежний характер работы был намного проще, было меньше документов и 

больше времени для общения с семьями, посещения их на дому, наблюдения за тем, как они выполняют свои 

обязанности. В этом случае менеджер получает всю информацию о семье и о том, что в ней происходит, от 

социального работника и других специалистов, которые работают с семьей. Информация, полученная от дру-

гих лиц, может быть недостаточной качественно или количественно. 

 

 

Вестник Нижегородского университета им. Н.И. Лобачевского. Серия: Социальные науки, 2020, № 2 (58), с. 72–81 
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Introduction 

 

It was stared to practice case management in the 

United States of America in the early 19
th
 century- 

late 20
th

 century alongside with the rise of the 

movement for deinstitutionalisation of persons with 

mental and intellectual disabilities, and up until 

now, has remained one of the most common social 

work methods (NASW Standards for Social Work 

Case Management, 2013). In social work, this 

means management, coordination or “administra-

tion” of one person’s or family’s case, situation. 

Although case management is widely known in 

foreign countries, in Lithuania, case management 

as a profession started to be practiced only from 

July 1, 2018, when the modified law on the rights 

of the child (The Law on the Fundamentals of the 

Protection of the Child’s Rights of the Republic of 

Lithuania, 2017) entered into force. This law intro-

duced amendments aimed at ensuring a safe envi-

ronment for the child. However, case managers 

together with mobile teams and social workers per-

form the case management process in the families 

where the child experienced or is likely to experi-

ence any kind of violence. Case managers also per-

form case management with various client groups, 

but they are currently associated with families ex-

periencing social risk, whose children are kept in 

temporary custody. Statistics state that since July 1, 

2018, when the new The Law on the Fundamentals 

of the Protection of the Child’s Rights entered into 

force, during August, 274 children were taken from 

the unsafe environment and 139 children were taken 

to whom the second level of threat was established 

(Child Rights Protection and Adoption Service, 

2018). Statistics show that children encounter various 

types of violence: psychological, physical, sexual. 

This law aims to reduce child violence cases and also 

help families which have problems, such as absence 

of essential social skills and child neglect. 

Using communication and available resources, 

the case manager evaluates the client’s advantages 

and possibilities, his/her possible choices and re-

quired services. Afterwards, the case manager 

plans, coordinates services provision, seeks quality 

and effective results. He/she seeks that all who are 

related to a concrete case are involved in the assis-

tance process and that intended results are achieved 

(Štaras, Vedlūga, 2012). Case management is a 

collaborative process where through communica-

tion and available resources the case manager, fo-

cusing on meeting the client’s individual needs, 

evaluates his/her possibilities, possible choices, and 

seeks quality and cost-effective results (Štaras, 

Čepuraitė, Kudukytė-Gasperė, 2013). The case 

manager seeks to empower the client to inde-

pendently manage his/her life.  Considerable atten-

tion is paid to the case manager who works with the 

family, because he has a lot of responsibility for the 

whole implementation of the assistance process. He 

coordinates other professionals in order to help the 

family with its problems. The case manager must 

also monitor how each specialist performs his/her 

functions, write down all these observations in the 

assistance plan, and organize case management 

meetings, in which he/she communicates with the 

family and professionals (The Description of Case 

Management Procedure, 2018). 

This method is also based on the individual atti-

tude to the client. The case manager is responsible 

for providing clients with information about all 

existing services and their nature and ensuring 

availability of these services. The case manager 

also helps to decide what services best correspond 

to the client’s needs and ensures that these services 

improve the client’s quality of life (Raipa, Čepu-

raitė, 2017). Essential case management features 

are: services are available 24 hours per day; the 

service may take as long as the client needs; work 

takes place in the team called mobile. The mobile 

team is a group of specialists of the State Child 

Rights Protection and Adoption Service under the 

Ministry of Social Security and Labour, which ur-

gently provides and organizes individual or group 

medical, psychological, social, legal assistance to 

the child and the family that occurred in the crisis 

(Germanavičius, Čiurinskas, 2002). This team is 

formed when the message about the real danger to 

the child’s life and safety in his/her living environ-

ment is received. In this case, the child can be taken 

from the family and given to a temporary guardian. 

These teams are very important in case manage-

ment work with the families at risk. They provide 

counselling and other assistance, carry out the 

evaluation of family strengths and needs for inten-

sive assistance as well as security and risk in the 

family, help family members to create and maintain 

safe environment for child’s growth and develop-

ment by adjusting family members’ behaviour. 

These teams keep in touch and collaborate with 

case managers, help them to organize further work 

with the family (Description of the Procedure for 

Organizing Work of the Mobile Team, 2018). 

Although case management was introduced in 

Lithuania recently, already now questions arise 

what kind of process it is and in what area case 

managers work, what their job functions are. 

Problem questions of the research: How is the 

case management process in social work carried 

out working with families? What functions in the 

case management process are carried out by the 

case manager and social worker? What are the dif-

ferences or similarities between the functions per-

formed by the case manager and the social worker? 
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The research object: social work case manag-

er’s functions in the family assistance process. 

The research aim: to analyze the social work 

case manager’s functions in the a family assistance 

process. 

Principles of data interpretation and analy-

sis. The research data were collected employing the 

structured interview method. The selected qualita-

tive research approach enables to reveal the whole 

of the case manager’s functions, constructed on the 

basis of the analysis of case managers’ attitude. 

The reconstruction of experience, applying the 

analysis of data obtained during the interviews, was 

interpreted using the comparative content analysis, 

the essence of which is data distribution and coding 

by categories. Later the categories were defined 

and their interrelationship was searched for. The 

qualitative research is a systematic study of the 

situation, event, case, individual or group in the 

natural environment in order to understand the in-

vestigated phenomena and provide the interpretive, 

holistic explanation arising from the situation anal-

ysis (Ţukauskienė, 2008). The qualitative research 

helps to more comprehensively understand the in-

vestigated persons’ experience and establish con-

tact with the subject. In total, the research involved 

seven case managers (N=7). The research sample 

was drawn up based on simple, purposive sam-

pling. The target group was selected from several 

institutions and it was sought to find out what func-

tions case managers performed in their activities 

with families. Informants were chosen according to 

the nature of work; i.e., case managers working 

with families experiencing risk factors. 

 

Analysis of research results 

 

Conducting the research, it was analyzed what 

factors affected parents’ inappropriate behaviour 

with the child. Case managers indicated that they 

most often encountered lack of parents’ social 

skills because “<...> parents were not able to raise 

their children correctly, regularly ... (I2)”, often 

lacked “<...> parenting skills <...>”(I6), their 

“<...> family model brought from their families 

<...>”(I1) was inappropriate because “<...> they 
themselves grew in what families ... >”(I3). Parents 

use impermissible child-rearing practices, “<...> 
which parents choose because all people are dif-

ferent <...>” (I1), like their social status too: 

“<...> living standards, education, values, envi-
ronment, parents’ employment <...>”(I1). Consid-

erable influence is made by disharmonious family 

relationships (“<...> bad relationships with the 
spouse, cohabitant, divorce <...>” (I4)) and “<...> 

unwillingness to allocate time for one’s child (chil-
dren) <....>” (I5). Case managers often encounter 

parents who have dependencies “<...> it’s alcohol 
consumption <...>” (I3), mental illness “<...> 

mothers with mental disorders, where simply the 

illness affects behaviour with the child <...>”(I3). 
According to Ivanauskienė (2008), there is a grow-

ing number of families who lack proper relation-

ship between family members or between the fami-

ly and the environment. Disharmonious families 

are negligent of children’s upbringing and educa-

tion. Often the family occurs in crisis situations or 

encounters social risk factors, which violate the 

balance of family relationships and disturb the suc-

cessful functioning of the family (Ivanauskienė, 

2012). Risk factors can be distributed into several 

levels: individual (child-centred), family’s and 

community’s. Case management focuses namely on 

the child; therefore, the child’s health, life, and the 

appropriate environment for life and development 

are prioritised. In the families experiencing risk fac-

tors, the most often distinguished problems are alco-

hol and psychoactive substance dependence, lack of 

social skills, social status, and violence (Dobelniece 

et al., 2015). Authors and informants point out the 

same factors, which indicates that these are the most 

common problems in families at risk. 
Another issue is related to the case manager’s 

functions: the basis of this study. One of the case 

manager’s functions is collaboration with other 

institutions (see Table 1), which can provide and 

provide assistance, delivering social services to 

clients. By collaborating, case managers seek that 

the family that has problems gets all services it 

needs. Case manager as a family mediator and 

representative contacts other professionals who can 

provide their proposals and recommendations that 

can help the family. Social work case managers can 

collaborate with a wide range of organizations, 

both non-governmental and governmental. 

Categories state institutions and non-

governmental institutions and sub-categories 

health care institutions, legal institutions, educa-

tional institutions and non-governmental organiza-

tions explaining the categories indicate the organi-

zations with which case managers have to collabo-

rate most often. Kašalynienė and Zamalienė (2012) 

state that collaboration between social work profes-

sionals and organisations providing services is im-

portant, seeking clients’ change, particularly if the 

problems are severe, can arise for various reasons 

and require a holistic approach to the client’s situa-

tion and complex assistance. The quality of the so-

cial service, which is the concept of quality of so-

cial services as collaboration, is the aspect of great 

importance. The principle of collaboration in social 

services provision is one of the fundamental princi-

ples of activity. Collaboration with other institu-

tions enables more purposive organization of 
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services provision and more effective use of avail-

able resources (Gudţinskienė, Gečienė, 2018). Ac-

cording to Padgett (2017), and although social 

work can be carried out on an individual basis, 

seeking better results for the client’s benefit, it is 

better to request the assistance from other profes-

sionals who can provide more knowledge and opin-

ions about the existing problem and the appropriate 

way of assistance. The obtained data enable us to 

state that both authors and informants point out that 

collaboration in the case management process is a 

very important part of work. Collaboration helps to 

look for the best conditions that will help the fami-

ly to solve its problems. 

Another issue is also related to the case 

manager’s functions. One of such functions is the 

assessment of the family assistance need (see Table 

2). The given question aims to find out how case 

managers assess family assistance needs. 

The category assessment of the assistance need 

and sub-categories observation of the family, filled 

in assessment forms, investigation of the family 

environment, explaining the category, indicate that 

informants perform the function of assessment of 

assistance need. Informants usually point out that 

family assistance assessment is carried out 

observing the family and communicating with it: 

“<...> it’s necessary to get familiar with the 

family, work with that family, talk <...>” (I1), 
“<...> going to their homes, communicating with 

all family members <...>”(I5),“<...> we go to the 
family, find out the situation, we communicate… 

”(I3). According to Kavaliauskienė (2014), observ-

ing families that have problems, it can be noticed 

that often children in such families have insuffi-

cient knowledge of hygiene skills:  how to properly 

brush teeth, take care for their hair, wash and comb 

it. Often children who grow in such families do not 

have the most necessary household, social skills, 

which is essential for their appropriate develop-

ment. The Description of the Case Management 

Procedure (2018) describes the criteria to be used 

                                                                                                                                                        Table 1 

Collaboration with specialists of other institutions 

Category Subcategory Proving statement 
Number  

of statements 

State 

institutions 

Health care 

institutions  

 “... namely with psychiatrists, mental health centres 

<...>” (I1), “<...> psychiatrists, in this sense, here 

family’s <...>” (I3), “<... > with doctors ...”(I4) 

9 

Legal instituions 

 “<...> departments of child’s rights <...>” (I1), “<...> 

probation service ...” (I1), “... police, probation service 

<...>” (I2), “<...> child’s rights, police <...” (I4), 

“<...> crisis centres ...”(I6) 

9 

Educational 

institutions  

 “<...> these are kindergartens, schools ...” (I2), 

“<...> educational institutions <...>” (I4), “<...> up-

bringing, educational institutions <...>” (I6), “<...> 

pedagogical-psychological service <...>” (I3), 

10 

Non-

governmetnal 

institutions  

 

Non-

governmental 

institutions  

 

 “<...> communal family homes <...>” (I1), “<...> 

with various non-governmental organizations <...> 

(I2), “<...> NGOs (non-governmental organizations) 

that provide services necessary for the family according 

to individual needs <...>” (I5) 

5 

 
Table 2 

Criteria for assessment of family assistance needs 

Category Subcategory Proving statement 
Number  

of statements 

Assessment of 

the family 

assistance 

need 

Observation of the 

family 

 “<...> it is necessary to get familiar with the family, work 

with that family, talk <...>” (I1), “<...> we go to the fami-

ly, find out the situation, communicate  ...” (I3) , “<...> 

going to their homes, communicating with all family mem-

bers ...” (I5) 

4 

Filled in assess-

ment forms 

 

 “<...>special tables  are published, in the appendix to the 

description of the procedure <...>” (I2), “<...> evaluates  

family needs according to the prescribed form ...” (I4), 

“<... > forms for assessment of social risk factors for every 

family are completed… “(I6) 

6 

Investigation of 

the family envi-

ronment  

 “<...> We also communicate with other institutions (as 

required), for example: with the school,  hospital, and the 

like ...” (I5), “<...> Collect all information about the fami-

ly from institutions <. ..>” (I7) 

3 
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by the case manager for family assessment. Having 

assessed all the factors that may be noticed in the 

family, the case manager identifies the level of risk 

that can be attributed to the observed family. In-

formants also pointed out that, assessing the family, 

they had to communicate with other institutions in 

order to collect as much information about the fam-

ily as possible: “<...>We also communicate with 

other institutions (as required), for example: with 

the school, hospital and the like <...>” (I5), “<...> 
Collect all information about the family from insti-

tutions <...>” (I7). This suggests that informants 

have to evaluate not only problems prevailing in 

the family but also the ones which the family en-

counters in its environment. To sum up, we can 

state that informants identify the need for assis-

tance according to the requirements given to them, 

which the family can either meet or not.  

Before giving the informants the question about 

drawing up the assistance plan, first it is necessary 

to find out what goals the case manager sets, 

making the assistance plan (see Table 3). 

The category the goal of the assistance plan 

and subcategories promotion of the family inde-

pendence, development of social skills, requirement 
for abandoning dependence, caring for children’s 

education, explaining the category, indicate the 

goals that the case manager sets drawing up the 

assistance plan. The data show that the informants 

mostly seek that the family is independent and 

abandons dependencies. According to the Descrip-

tion of Case Management Procedure (2018), draw-

ing up the assistance plan, the goal must be very 

specific and describe the problem that is present in 

the family. In this case both the description of the 

procedure and the informants themselves point out 

their goals in a very concrete way “to seek, say, 

father’s or mother’s soberness, or even both par-
ents’ <...>”, “<...> parents’ alcohol consumption 

<. ..>” or “<...> basically the development of so-

cial skills <...>”. Informants also pointed out that 

the goals of the assistance plan depended on the 

problems existing in the family. Case managers 

pointed out that the main goals they set were de-

pendence abandonment, development of social 

skills and promotion of the family independence. 

Another issue is related to making the assistance 

plan (see Table 4). Making the assistance plan is one 

of the case manager’s functions. It is important to 

find out how informants make the assistance plan. 

Case managers very concretely indicated how 

they made the assistance plan. According to the 

Description of Case Management Procedure 

(2018), it is stated that the assistance plan is made 

during the case management meeting. Informants 

point out that to draw up the assistance plan, they 

collect information: “<...> we collect information 

<...> “ (I1).  Specialists’ recommendations are also 

important, and this was indicated by all informants: 
“<...> all the professionals speak with each other 

<...>” (I1), “<...> various specialists are invited 
and together we decide how to help the family 

<...>” (I2), “<...> we decide with child rights spe-

cialists, together with those gathered <...>” (I3), 
“<...> the assistance plan is made during the case 

management meeting, discussing the family situa-

tion, the family problem areas <...>”  (I5). It is 

stated in the Description of Case Management Pro-

cedure (2018) that during the meeting, specialists 

present available information about the child and 

his/her parents, the situation in the family, and fam-

ily members can also express their opinion about 

Table 3 

Goals of the family assistance plan 

Category Subcategory Proving statement 
Number 

 of statements 

The goal of the 

family assistance 

plan 

Promotion of the 

family independ-

ence 

 

 “<...> so that she could already function inde-

pendently without any help, it means without us 

<...>” (I1) 
9 

Development of 

social skills 

 “<...> basically development of social skills <...>” 

(I1) 
6 

Requirement for 

abandoning de-

pendence 

 “<...> to concretely seek something, let’s say fa-

ther’s or mother’s soberness, or even both parents’ 

<...>” (I1), “<...> parents’ alcohol consumption 

<...>” (I3), “<...> to stop using alcohol, treat one-

self from alcoholism, visit narcologists, psychiatrists, 

and self-help groups <...>” (I2),“<...> strive for the 

person’s (parents’) soberness <...>” (I4), “<...> 

Some need to be hospitalized to treat their dependen-

cies <...>” (I5), “<...> to stop using alcohol <...>” 

(I6), “<...> abandonment of alcohol <...>”(I7) 

7 

Caring for chil-

dren’s education 

 “…because of school absenteeism…” (I3), 

“<...> seek adequate child behaviour during the 

lessons <...>” (I4) 

4 
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the assistance plan. During the meeting when the 

case is analysed for the first time, the goals, objec-

tives, ways, measures of child and family assis-

tance are discussed and the assistance plan is drawn 

up. In the case analysis meeting, it is also discussed 

what other specialists or persons providing assis-

tance need to be additionally involved in the case 

management process. The family may also apply 

for provision of the desirable specialist’s assis-

tance: “<...> after listening to the family’s pro-
posals and opinion <...>” (I7). The family must 

submit this request to the case manager. We can 

state that informants follow the requirements laid 

out in the procedure description, which is very pro-

fessional and responsible. 

The question “What functions do you perform if 
the second level of threat to the child’s safety is 

identified to the child?” was formulated to find out 

what functions the case manager performs (see 

Table 5). According to the Law on the 

Fundamentals of the Protection of the Child’s 

Rights of the Republic of Lithuania (1996, 

consolidated version from 01.07.2018), the second 

level of threat to the child is identified when the 

State Child Rights Protection and Adoption Service 

or its authorized territorial division identifies 

danger to the child’s safety, health or life, which is 

related to risk factors for the child’s functioning 

and social environment and risk factors related to 

the child’s parents or his other representatives 

according to the law and to their relationships with 

the child. In this case, the child rights 

representative identifies the level; however, it is not 

clear what case manager’s activity follows this 
identification, what is tried to find out regarding 

this issue. 

The data obtained help to see what the case 

manager’s functions are when the second level of 

threat is identified for the child’s life, health and 

safety. The obtained data show that case managers 

organize case management meetings, draw up 
assitance plans, take into account the 

recommendations of the mobile team to help 

families to solve their problems. 

The distinguished category case manager’s 

functions at the second level of threat shows that 

case managers both perform case management 

themselves and together with other organizations 

try to achieve the best possible results through 

collaboration. According to Varţinskienė and 

Rudzevičiūtė (2009), working in the team of 

different specialists, the main features are 

colalboration, mutual assistance, balance of 

homogeneity and versatility. The teams have 

defined, unifying goals. In this case, the goals are 

to help the family which experiences risk factors.  

Subcategories organization of the meeting and 
drawing up the assistance plan are one of the case 

manager’s functions; therefore, this is reflected in 

informants’ responses: <...> After the mobile team 
finishes work, on the following day, we organize 

the case management meeting <...>” (I5), “<...> 
when the mobile team finishes intensive work with 

the family, the case management meeting is held 

<...>” (I6), “<...> the case manager collects in-
formation about the family and assesses family 

needs <...>” (I7), “<...> we draw up a family assi-
tance plan <...>” (I5). Thus, the case manager’s 

functions after determining the second level of 

threat are related to the organization of the meeting 
and drawing up the assistance plan. Two 

informants also indicated that one of the functions 

Table 4 

Making the family assistance plan 

Category Subcategory Proving statement 
Number  

of statements 

Making the 

family assis-

tance plan 

Collection of 

information 

 

 “<...> we collect information <...>” (I1), “<...> 

having collected available information about the 

family <...>” (I6) 

4 

Specialists’ rec-

ommendations 

 

 

 “<...> we decide with child rights specialists, to-

gether with those gathered <...>” (I3) 

“<...> all professionals speak with each other ...” 

(I1) 

“<...> various professionals are invited and to-

gether we decide how to help the family <...>” (I2), 

“<...>together with the social worker <...>”(I2), 

“<...>The assistance plan is made during the case 

management meeting, discussing the family situa-

tion, the family problem areas<...>”( I5) 

 

7 

Family participa-

tion 

 

 “<...> when we speak with the family, then it is 

already possible to make the assistance plan <...>” 

(I1), “... the family is necessarily involved, it is 

introduced to this plan <...>” (I2 ), “<...> after 

listening to the family’s proposals and opinion 

<...>” (I7) 

3 
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is collaboration with the mobile team. It can be 

concluded that seeking the best results for the 

benefit of the family, the case manager uses all 

resources that can provide assistance for the family 

and one of such resources is collaboration with the 

mobile team. 

Informants were given the question “When can 

you complete the case management process?”. The 

data are presented in Table 6. 

After analyzing the data, the category comple-

tion of case management and the sub-categories 

change of the place of residence, elimination of 

family problems, assistance did not help, the 

child’s adulthood, explaining the category, were 

distinguished.  After analyzing the obtained data, 

we can conclude that the case management process 

is completed by 4 stages, which are indicated by 

informants. One of  such ways is the change of the 

place of residence, because then this family no 

longer belongs to the existing municipality; 

therefore, the services are no longer provided for it 

at that place: “... when the family changes its place 
of residence <...>” (I7). Another way that is 

indicated is when the family is able to function 

self-sufficiently. In such case, the family no longer 

needs services because the problems that the family 

was experiencing have disappeared: “... when the 

family fulfills all the obligations <...>” (I7), “<...> 

when the family is capable of solving the problems 
itself <...>” (I5). Another stage is if services for 

the family did not help. In such case, the child is 

under permanent custody, the court limits parents’ 

power for the indefinite period, and the case 

management process is completed: “<...> the court 

has established permanent custody for children and 
parental authority is limited for an indefinite pe-

Table 5 

Case manager’s functions, having identified the second  level of threat 

Category Subcategory Proving statement 
Number  

of statements 

 

Case manager’s 

functions at the 

second level of 

threat 

 

Organization of 

the meeting 

 

 

 “<...> we organize case management sessions 

<...>” (I1), “<...> during the meeting, we  

have to inform about the mobile team proposals 

<...>” (I3), “<... > Only on the 15th  day we 

start working; i.e., we organize the case man-

agement meeting <...>” (I4),” <...> After the 

mobile team finishes work, on the following 

day, we organize the case management meeting 

<...>” (I5), “<...> when the mobile team fin-

ishes intensive work with the family, the case 

management meeting is held <...>” (I6) 

11 

Drawing up the 

assistance plan 

 

 “<...> we make our assistance plan <...>” 

(I2), “<...> we draw up a family assistance 

plan <...>” (I5), “<...> the case manager col-

lects information about the family and assesses 

family needs <...>” (I7) 

 

6 

Mobile team par-

ticipation 

 “<...> we’re waiting for the recommendations 

of the mobile team <...>” (I2), “<...> during 

the meeting, we have to inform about the mo-

bile team’s proposals <...>” (I3) 

7 

 
Table 6 

Completion of the case management process 

Category Subcategory Proving statement 
Number  

of statements 

Completion 

of the case 

management 

process 

Change of the 

place of residence 

 

 “<...> when the family leaves our municipality <...>” 

(I3), “... when the family changes its place of residence 

<...>” (I7) 

6 

Elimination of 

family problems 

 

   “<...> when the family is capable of solving the prob-

lems itself <...>” (I5), “... when the family fulfils all the 

obligations <...>” (I7) 

7 

Assistance did not 

help 

 

 “<...> the court has established permanent custody for 

children and parental authority is limited for an indefi-

nite period <...>” (I3),“<...> assistance foreseen in the 

assistance plan  and  provided didn’t help the parents to 

change their behaviour with the child <...>” (I4) 

6 

The child's adult-

hood 

“<...>is also completed when the child reaches the age 

of 18 <...>” (I4), “<...> when children reach 18 years 

of age <...>”(I7) 

2 
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riod <...>” (I3). Informants indicated that case 

management can also be completed when the child 

reaches the age of 18 and becomes adult: “<...>is 
also completed when the child reaches the age of 

18 <...>” (I4). In such case, he/she can already 

independently take care of himself/herself  if, of 

course, he/she does not have any disabilities / dis-

orders that would require constant custody or care. 

The last question was aimed at finding out what 

differences case managers distinguished in their 

activities compared with the social worker’s 

activities, because earlier case managers worked as 

social workers, but as the case manager’s  position 

emerged, the nature of their work changed. These 

data are presented in Table 7. 

The received data are grouped into categories 

workload, job specificity and link with the family 

and sub-categories explaining them: large number 

of families, the amount of documentation, organiza-
tion of meetings, collaboration with other institu-

tions, communication with the family, direct family 

assistance. 
Informants state that the nature of their work 

has really changed. One of the most visible changes 

is the increase in the number of families per case 

manager, as the case manager coordinates the so-

cial worker’s activities: two social workers who 

have up to 15 families are appointed for him. Be-

sides, the majority of informants state that their 

work is more related to document filling and organ-

ization of meetings. One of the informants states 

that a lot of time is spent for filling in the docu-

ments, therefore, little time is allocated for the 

communication itself: “<...> There is very much 

paperwork, instead you could allocate more time to 
help the family, and that meeting, communication 

usually is just superficial <...>”(I3). Besides, most 

informants point out that they imagined the work 

itself differently “<...> when I came to this job I 

hoped I could help the family more <...>” (I1), 
“<...> That job, let’s say, I imagined a little differ-

ently <...>” (I3). One of the informants mentioned 

that working as a social worker, they sought change 

in the family individually without any intermediar-

ies, while in this case, as case managers, they coor-

dinate provided assistance, monitor its effective-

ness and results: “<...>in the former job, we were 

more seeking change in the family, all the time di-
rectly, without any intermediaries, and to work 

with that case <...>” (I1).  Informants also state 

that the nature of their work is more related to col-

laboration with other institutions: “<...>works 

more with institutions, collaborates, coordinates 
service providers, looks for new ways of assistance 

from other services <...>”(I5). According to Vore-

viečienė and Butkevičienė (2017), collaboration 

between non-governmental and state institutions in 

the field of family welfare policy is to be sought 

Table 7 

Differences in the case manager’s and social worker’s activities 

Category Subcategory Proving statement 
Number  

of statements 

Workload 

 

 

Large number of 

families 

 

 “<...> Two social workers are appointed for me, 

so there are about 30 families <...>” (I1), “<...> I 

personally now work with 28 families, there are 

fewer visits to the families <...>”(I3) 

2 

The amount of 

documentation 

 

 “<...> document filling is very important <...>” 

(I1), “<...> we at papers <...>” (I2), “<...> such 

more paperwork <...>” (I2), “... the case manager 

works more with documents, organizes family 

assistance <...>” (I7) 

6 

Job 

specificity 

 

 

Organization of 

meetings 

 

 “<...> leading of meetings, organization <...>” 

(I1), 

“<...> now we are more organizing meetings  

<...>” (I2), “... The case manager organizes case 

analysis meetings <...>” (I4) 

11 

Collaboration 

with other 

institutions 

 

 “<...> works more with institutions, collaborates, 

coordinates services providers, looks for new ways 

of assistance from other services <...>”(I5) 

3 

Link with the 

family 

Communication 

with the family 

 

“<...> communication usually is just superficial 

<...>”(I3) 
2 

Direct family 

assistance 

 

 “<...> in the former job, we were more seeking 

change in the family, all the time directly, without 

any intermediaries, and to work with that case 

<...>” (I1), “<...> The social worker has more 

contact with the family <...>” (I7) 

4 
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and promoted, encourages opportunities for more 

objective formation and implementation of family-

friendly policy and making favourable decisions. 

Summarizing the obtained data, it can be con-

cluded that work really changed since the time 

when informants were social workers. One of the 

mostly mentioned things is the abundance of doc-

uments and the increase in the number of families. 

As a result of filling in the increased amount of 

documents, case managers have less time for com-

munication itself, which in the opinion of inform-

ants, is one of the drawbacks of this work. Inform-

ants point out that the nature of the previous job 

was much simpler, there were fewer documents to 

be filled, there was enough time for communication 

with families, visiting them at home, and observing 

how they fulfilled their obligations. In this case, the 

case manager gets all family information and what 

happens in them from the social worker and other 

professionals who work with the family. Infor-

mation received from others may be insufficient, 

sometimes of inadequate quality. 

 

Conclusions 

 
1. The research results revealed that in their 

work, case managers performed the collaborative 
function. It includes not only collaboration with the 
family but also with other professionals who can 
provide more knowledge about the services required. 
Applying case management, in the family assistance 
process, case managers perform the assessment of 
the assistance need. In this case, the family is as-
sessed and observed to find out what needs are not 
satisfied, what skills need to be developed, why the 
family cannot function independently. 

2. During the research, it was noticed that the 
case manager’s most important function was draw-
ing up and implementation of the assistance plan. 
The assistance plan is drawn up during the case 
meeting together with other participating profes-
sionals, who provide their recommendations, and 
the case manager writes these recommendations in 
the assistance plan, which he has to implement to-
gether with family members, social worker. 

3. The research revealed the relation between 

the case manager’s and the social worker’s 

functions. It was found out that the case manager 

had previously worked as a social worker, but with 

the emergence of case management with the family 

the case manager’s position was distinguished. 

Case managers work with a larger number of 

families, fill a larger amount of documentation, 

social workers have less of them. Assistance is 

provided through intermediaries, the direct link 

with the family disappears, as due to larger 
workload at the institution the case manager can 

spend considerably less time communicating with 

the family, going to the family’s home. The case 

manager’s work is more focused on preparation 

and conducting meetings. 
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Case management has been practiced in the United States of America since the early 20th century; however, in Lith-

uania it has only been implemented since July 1, 2018, aiming to help families in which the child has suffered from in-

adequate care. The article aims to reveal the implementation of the case manager’s functions in the context of family 

assistance. The research identified that in their work, case managers perform functions of collaboration, assessment of 

assistance needs, drawing up and implementing the assistance plan. By analyzing the results of the research, the relation 

between the case manager’s and the social worker’s functions was revealed: case managers work with a larger number of 

families, a larger amount of documentation, while social workers have less of them; assistance is provided through in-

termediaries, the direct link with the family disappears because, due to larger workload at the institution, the case man-

ager can spend considerably less time communicating with the family when going to the family’s home; the case manag-

er’s work is more focused on preparation and conducting meetings. 
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