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Best Practices Committee Report, Case Management 

Preamble:  

CMM continually strives to provide a consistent and quality mediation experience. Outlining 

“best practices” for case management is an essential part of achieving that quality experience 

going hand in hand with the Performance Based Evaluations and the Maryland Program for 

Mediator Excellence. Mediation, in its whole, is a comprehensive set of services used to resolve 

a broad range of conflicts within any setting. Because of its flexibility and range, mediation does 

not simply begin and end at the table; rather, case management starts before the mediation 

session and continues afterward. Managing a case from its inception to its conclusion can be a 

complex and intensive process; these best practices are designed to guide new case managers in 

the process and help experienced case managers hone and sharpen their skills. 

In addition to doing intake with potential participants, a large part of case management involves 

explaining what mediation is and what it is not. As such, it is the case manager’s responsibility to 

answer questions about mediation, educate referrers, and determine whether a referral is or is not 

appropriate for mediation. Since these responsibilities are varied and include skills which are not 

only critical to any mediation in its own right, but help to spread the use of mediation more 

broadly, it is essential to outline the “best practices” for case managers across the state. 

Most importantly, perhaps, case management provides the participants the opportunity to have a 

glimpse of mediation. By using reflective listening during an intake conversation, the case 

manager puts the participants’ minds at ease and prepares them to speak freely during mediation. 

With the participants already feeling heard, the case manager also supports the mediators by 

making the participants feel comfortable with the mediation process and ready to speak. 

The heart of the “best practices” list is to help Centers improve their ability to implement the 

“Ten Points of Community Mediation”. Acknowledging the diverse levels of funding amongst 

Centers and the differences in available staff at each office, the committee understands that some 

of the “best practices” might not be instantly achievable for each Center. As a committee, we 

want to honor the independence and individual situations of each Center while increasing the 

quality and consistency of case management across the state. The list below is designed to give 

Centers a set of goals to strive for and achieve as they are able. 
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Part I, Pre-Mediation:  

A. Receiving Referrals 

Best Practices Suggestions for Achieving Best Practices 

1. Upon receipt of referral consistently articulate 

next steps and follow up with referral agents 

and participants. 

 

 

 

 

1.1 Give participant(s) and the referring agency 

the case file number and inform them of next 

steps, such as when and how the Center will 

follow up with them. 
 

1.2 Follow-up with participant(s) and the referral 

agency within a specified time period as 

established by the partnership agreement or 

the Center’s policy. 
 

2. Check and/or obtain the referral agent’s contact 

information as well as contact information for 

all potential participants. 

 

2.1 If contact information for one or more 

participants is not available, continue on with 

the case. Strategies include: 
 Request that the referring agency collect the contact 

information and get back in touch with you 

 Send a “Dear Neighbor” letter in a 

Neighbor/Neighbor dispute 
 

3. Acknowledge receiving the referral based on 

the Center’s partnership with the referring 

agency. 

 

3.1 Depending on the Center’s partnership 

agreement, this acknowledgement could 

manifest in a variety of ways. It is a best 

practice, however, to call or e-mail the referrer. 

During your conversation, confirm the date that 

you received the referral, detail the next steps 

that the Center will take, and inform them of 

when (generally) they can expect you to 

contact them again and what you can tell them 

based on confidentiality. 
 

 

B. Opening a Case 

Best Practices Suggestions for Achieving Best Practices 

1. Open the case by creating an organized and 

complete folder for the case in a timely 

manner. This folder should be easily 

understood by any staff member. 

 

 

1.1 Assign a case/file number to the case. 
 

1.2 Log the referral (on paper and/or database) as 

directed by your Center. 
 

1.3 Create a case file with the 

appropriate/necessary forms, including: 
 Contact Info Form. 

 Checklist. 

 Notes Page. 

 Screening Tool (attached as Appendix C). 

 Any necessary paperwork for that type of referral (i.e. fax sheet 

from the police or the order form for a P/P). 
 

1.4 Enter case information into the 

MADTrac/database. 
 

1.5 Start file/case notes. These notes should be 
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clear, up to date, and non-judgmental. 
 

2. When a previous participant calls to re-establish 

mediation, determine if the case should be 

opened as a continuance of the previous case or 

if it should be opened as a new case. 

2.1 If the participants discuss new issues or 

mention a change in the conflict or 

relationship, open the file as a new case and 

conduct new intakes. 

 

2.2 If a previous participant wishes to reopen a case 

that is more than three (3) months old, create a 

new case file, conduct new intakes, and assign 

new mediators. 

 

2.3 If the participants contact the Center within 

three months (3) of their last mediation and 

wish to continue discussing the issue(s) which 

brought them to mediation previously, it is 

unnecessary to open a new file or conduct new 

intakes. 

 

2.4 If mediation is continuing, assign the same 

mediators who mediated the participants 

previously.  

 

2.5 When participants who have previously 

mediated together want to add additional 

participants to their sessions, add those 

participants to the existing file and conduct 

intakes for the new participants. Do not create 

a new file. 

 

 

C. Contacting Potential Participants 

Best Practices Suggestions for Achieving Best Practices 

1.   Contact the potential participants within 24 

hours of receiving a referral. Tailor the method 

and time of contact regarding subsequent 

participants with the referring agent and/or P1. 

If letters will be sent before calls are made, 

then letters should be sent within 24 hours and 

calls should be made within 3 days. 

1.1 For those who have been told about the 

possibility of mediation from the referring 

agency or from P1, this would be a phone call. 
 

1.2 If mediation has not been mentioned or 

discussed with one of the participants, send an 

intro letter inviting them to mediation and 

include information about what mediation is. 
 

2. Send all potential participants an introductory 

letter with information about confidentiality 

and mediation.  This can be electronic or paper. 

2.1 Centers must reference the Mediation 

Confidentiality Act for it to apply (see 

Appendix B for sample language). 

 

3. Maintain consistency and make a reasonable 

number of contact attempts to reach potential 

participants (3 calls, 2 letters, etc). 

 

3.1 Contact the participants based on the contact 

information you have. Always endeavor to 

reach a participant in as many ways possible 

(phone call, letter, e-mail, text, etc.) before 

closing the file. Sometimes you will only have 
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one piece of contact information. In those 

cases, if you have a number, call three times, 

varying the times; if you have just an address 

or email, make two attempts to contact.  

 

3.2 Return calls to participants as soon as possible 

and no later than 24 hours after they call the 

center. 
 

3.3 If more than three days go by between the call 

with the first participant and contact with 

subsequent participants, call the first 

participant back to let them know the case is 

still being worked on. 
 

3.4 Communicate that the referrals source will only 

be told that mediation occurred-agreement 

reached, mediation occurred-no agreement, or 

“unable to establish mediation” when closing a 

case. 

 

3.5 In deference to a participant’s privacy and self-

determination, wait three days to contact a 

potential participant after sending a letter, and 

wait two days in between subsequent calls or e-

mails. 
 

4. Clarify, as a Center, what will be 

communicated to referring agencies and all 

potential participants while honoring the 

confidential nature of the intake process.  
 

4.1 Only communicate what is necessary to 

communicate to a referring agency based on 

the Center’s partnership agreement, the 

Mediation Confidentiality Act and Title XVII. 

 

5. When contacting participants, ask them “what 

is the best way to contact you”.  

 

5.1 Notate their preferred method of contact clearly 

in the file.  If they respond, “by text,” use a 

center cell phone. If you do not have a center 

cell phone, tell them you do not have that 

capacity and ask for the next best option. 
 

6. Have a center cell phone to accommodate those 

participants who communicate best through 

texting and so that the mediators can contact 

participants from the mediation site. 
 

6.1  Keep in mind some people have limited 

minutes for calls so communicating by text 

may increase accessibility for low income 

participants.  

 

D. Conducting Intake 

Best Practices Suggestions for Achieving Best Practices 

1. Check to make sure the participant can talk 

privately. 

1.1 Introduce yourself and check to see if this is a 

good time to talk (can the participant speak 

freely?) or make arrangements for another 

time. 
 

2. Explain the mediation process, the role of the 2.1 Ask participants to speak about their situation 
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mediators, the voluntary nature of mediation, 

and confidentiality to the potential 

participant(s). 

 

and inform them of the extent of 

confidentiality of the intake and mediation 

processes, including what gets reported to 

referral agencies and to other participants. 
 

2.2 Use strategic and reflective listening to model 

what they will experience in the mediation and 

to describe the mediation process. 
 

2.3 Explain that mediators will not side with 

either participant, assign blame, provide 

suggestions, or give legal advice. 
 

2.4 Offer and provide specific mediation services 

only when the Center has the capacity to do so 

effectively (child custody/visitation, senior, re-

entry, and others require additional training). 
 

3. Use a screening tool to determine whether or 

not the case is suitable for mediation. If a 

participant’s responses to the screening tool are 

such that the case manager has doubts about 

either the safety of the participants or the 

mediators, do not set up the mediation.  

3.1 A sample screening tool is attached in 

Appendix C. 
 

3.2 Check for the participant’s ability to speak for 

him/herself and for any possible fear of 

retaliation.  Let the participant know that in 

mediation they will be able to express what 

they choose to express.  How do they feel 

about that opportunity?  Ask if there is any 

reason they don’t think they can express their 

needs.  Is there any fear of retaliation?  The 

screening tool questions may help bring out 

information that can help with exploring this. 
 

3.3 In addition to the screening tool, Centers 

should ask the following questions:  
 Does the individual have ability to speak for himself/herself?  

 Are there any ongoing legal proceedings? 

 Is the individual’s security threatened—can he or she come and 
leave safely?  

 Are there any active protective or peace orders in place? 

 Are there any timelines or deadlines that the Center needs to be 

aware of such as an upcoming court case or an agency timeline? 

 Are there any topics that he or she couldn’t talk about?  

 Is the individual experiencing any fear of retaliation? 

 

3.4 If a case manager hears an indication that 

someone is currently in danger or has a pre-

meditated plan to hurt themselves or others, the 

case manager should inform the Center director 

of the conversation, and take appropriate steps 

to protect the individual(s) involved by calling 

the police or another appropriate agency. 

 

3.5  Intake staff should be familiar with what 

reporting agencies need and what they will 
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accept as a referral if they feel they need to 

refer an intake participant to another agency. 

 

3.6 Use an even, calm voice when asking questions 

from the screening tool. Many of the questions 

will be answered naturally through the normal 

course of the intake process.  You only need to 

ask questions directly if they have not been 

answered already.  

 

4 Find out how participants heard about the 

CMC. Notate that information in the file as a 

referral source. 

 

4.1 Centers requesting MACRO funding should 

use the referral source categories as outlined by 

MACRO. 

 

4.2 Centers may get more detailed information 

about the specific referral source to assist the 

center in its outreach plan. 
 

4.3 Centers not using MACRO funding should 

utilize and maintain a consistent list of referral 

sources. 
 

5 Obtain contact and scheduling information for 

all potential participants. 

 

5.1 Obtain names and contact information for all 

potential participants and ask whether or not 

the Center can leave messages. 
 

5.2 Obtain scheduling information, including the 

best times for mediation to occur in addition to 

all possible availabilities during the first intake 

call to avoid multiple back and forth calls to 

check on specific days. 
 

5.3 Use a checklist to make sure everything is 

covered and to promote consistency. A 

checklist should include at least:  
 Information about the voluntary, non-judgmental, and 

confidential nature of the process and exceptions to 

confidentiality 

 Prompts to discuss who needs to be involved in the mediation 

 Queries as to whether there any other legal proceedings, charges, 
stay away orders, etc. 

 Questions about what accommodations are needed, if any 

 A check-in to see if observers are allowed 

 A check-in to see if transportation is available 

 A check-in about convenient areas to hold mediations (i.e. 

neutral locations)  

 Information about the  Center’s child care policy 

 Instructions to participants for particular mediations (Parenting 
Plan, Re-Entry, State’s Attorney, etc.) 

 Prompts to use the Screening tool 

 A check-in about time constraints 
 

6 Have a list of other services/resources to refer 

participants to upon request.  

6.1 Collaborate with neighboring community 

mediation centers to refer participants when 

your center does not have the 

capacity/resources to meet the participant’s 
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mediation needs. 

6.2 Collaborate with local private practitioners and 

develop a policy for referrals to mediators in 

private practice. 
 

7 Collect demographic information during the 

intake process, if possible. 

 

7.1 If demographic information is not gathered at 

intake, collect information on age, gender, and 

race for mediator assignment consideration. 
 

7.2 Some Centers may opt to collect demographic 

information after the mediation session, 

however, this strategy will reduce the amount 

of information your center is able to collect. 

 

7.3 Remind participants that providing 

demographic information is voluntary and 

they do not need to provide information they 

are not comfortable providing. 
 

8.    Establish an easily understandable case 

management process which tracks the case’s 

progress and notes when future actions need to 

be taken. 

8.1 Create a clear file so that any person on the 

staff can answer questions, check the status of 

the case, or take the “next step” in the case. 
 

8.2 Include a calendar detailing when follow up or 

reminder calls need to be made, when a case 

should be closed, etc. 
 

9. Maintain confidentially when informing 

potential mediation participants when the 

Center determines mediation is inappropriate 

or if mediation cannot be set-up. 

 

9.1 When informing a participant that a mediation 

cannot be scheduled, simply say, “the Center 

was unable to establish a mediation” and 

refrain from going into specifics. If the 

participant requests more specific information, 

refer back to the description of confidentiality 

explained in the initial intake. 
 

10.  Intake staff should always be transparent with  

      potential participants about the extent of   

      confidentiality of the intake conversation. 

10.1 If there will be an observer during an intake, 

inform the participant(s) that there may be 

someone listening for training and quality 

purposes and obtain their permission.   

 

 

 

E. Training Intake Coordinators 

Best Practices Suggestions for Achieving Best Practices 

1. Have new staff and volunteers complete the 

Basic Mediation training. 
 

 

 

 

2. Train staff/volunteers in all aspects of case 

management from receiving a referral to 

closing the case. 

 

2.1 Training should include but is not limited to: 
 Utilizing strategic listening skills 

 Entering case information into MADTrac/Database 

 Providing information about the people the volunteer will be 
dealing with at each referral agency 

 Understanding each individual partnership agreement and  



 
 

9 
 

explaining community mediation to potential partners. 

 Communicating to referral agencies 

 Logging data properly as per Center policy 

 Using file paperwork (checklist, notes pages, etc) 

 Choosing and scheduling sites, dates, and times for mediation 

 Selecting volunteers for mediations 

 Listening for “red flags” which might indicate an inability to set 
up mediation 

 Following proper follow-up procedures with participants 

(letters, confirmation calls, reminder calls). 

 Any other skills mentioned in “Section D, Intake” 

 

2.2 Provide intake role plays that progressively 

increase with regards to difficulty and 

intensity. 

 

2.3 Have a person experienced with intake 

available for questions. 

 

2.4 Train new intake staff and volunteers how to 

conduct intake while maintaining their 

neutrality and balancing the need to acquire 

information, screen for appropriateness, and 

clarify the process efficiently. 
 

2.5 Provide trainees with strategies to keep the 

intake conversation moving. 
 

3. Support new staff and volunteers by providing 

a variety of opportunities to practice and 

observe intakes before actually taking part in 

an intake. 
 

3.1 Have new staff and volunteers engage in 

intake role plays at least twice before 

conducting a live intake. 

 

4. Have new employees shadow the person 

currently conducting intake for an appropriate 

amount of cases as determined by each 

Center’s Director. 

 

4.1 Though the exact amount of cases will be 

determined by the Center Director and/or the 

person experienced in conducting intake and 

should be based on the ability, skills, and 

learning curve of the new employee/volunteer, 

the minimum requirements for a new 

employee/volunteer to perform solo intakes are 

as follows:  
 Listen to three complete intakes where mediation is fully 

described  

 Conduct at least two intakes done either in tandem with or 

observed by the person who is experienced conducting intakes.  

 

4.2 Respecting that a thorough intake can be done 

in a variety of ways, have the new 

employee/volunteer observe intakes conducted 

by different people. 

 

4.3 If a certain type of mediation case is not 

available to listen to, conduct a mock intake to 

help prepare a new employee/volunteer for the 

intensity and variety of questions that each 
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distinct type of mediation presents before 

conducting an intake for that type of mediation 

by himself or herself. 
 

4.4 In order to experience a variety of different 

styles of intakes, Centers can utilize 

neighboring Centers to help them fulfill their 

number and variety of intakes. 
 

5. Have an employee experienced in conducting 

intakes listen to and observe new volunteer or 

staff member’s intake conversations and 

debrief with them afterwards. 
 

 

6. Train all new intake volunteers and staff on 

how to use the screening tool consistently. 
 

 

7. Whether a proposed trainee is a staff member, 

an AmeriCorps member or an office 

volunteer, keep in mind that consistency and 

regular practice are crucial to providing 

participants with a high quality intake service. 

Consider the proposed trainee’s ability to 

commit to doing regular intakes before 

training him or her. 
 

 

8. Utilize the CMM intake training. 
 

8.1 Ideally, this would happen before the new  

      staff/volunteer conducts intake and is still very 

      helpful and worthwhile even after they have  

      conducted intakes. 

 

 

F. Scheduling Mediations Services 

Best Practices Suggestions for Achieving Best Practices 

1. Schedule mediations at times and locations 

based on all of the participants’ convenience. 

 

 

 

 

 

 

 

1.1 When speaking to participants, get as much 

scheduling information as possible regarding 

their availability and convenient locations.  
 

1.2 Ask for availability in many ways: 
 “What days and times would be convenient for you to 

have a two-hour meeting?” 

  “What days or times might be out of the questions?” 

 “Do you have any plans coming up which might affect 

what days/times a mediation could occur?”  

 “When you say ‘evening’, what does an evening time 

frame look like for you?” 

 “When you say ‘anytime works’, could you be more 

specific about what days and times that includes?” 
 

1.3 Inform participants of the Center’s range of 

times available for mediations 
 

2. Determine how many mediations the Center 

can realistically do in a day, a week, and a 

2.1 To meet the needs of the participants schedule 

the mediation as soon as possible given their 
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month, and schedule mediations within 10 days 

of receiving the referral/request.  

availabilities. 

  

2.2 If mediation gets cancelled by the Center due 

to an inability to staff the mediation, contact 

the participants and reschedule as soon as 

possible. 

 

2.3 Centers should reach out to neighboring 

CMC’s requesting mediators before cancelling 

a sessions due to lack of resources. 
 

2.4  If no mediators are available at least one day 

before the mediation, the mediation should be 

cancelled and rescheduled.  
 

3. Have a process for fast tracking a mediation 

when a case needs to be scheduled 

immediately. 

3.1 Inform the person who assigns mediators to 

cases if there is a need to fast track a 

mediation so they can call/e-mail/text, etc. 

volunteers to staff the mediation. 

 

3.2 Develop a roster of on call/short notice 

mediators who can be called upon for fast 

track mediations.  

 

4. Create and maintain a calendar or other system 

which clearly lists all currently scheduled 

mediations. 

 

4.1  Based on the Center’s policy, make sure there 

are time slots available on the calendar before 

confirming with participants. 
 

4.2  Notate the case file number, time and location 

of mediation on the calendar. 
 

4.3  Post the meeting time, date, and location of 

mediation to the calendar as soon as they are 

confirmed with all participants. 
 

 

5. Send appointment or confirmation letters to all 

participants with date, time, and location of 

the mediation, the file number, the inclement 

weather policy, and any additional information 

about mediation. 

 

5.1 Include appropriate directions (bus, walking 

and/or driving) and any helpful information 

about the site location for each participant. 
 

5.2 Include information about the Mediation 

Confidentiality Act, the voluntary and non-

judgmental nature of mediation. 

 
 

6. Encourage mediators to always schedule any 

additional sessions directly with the 

participants and the site at the end of the 

session, if possible. 

 

6.1 Encourage mediators to collect potential dates 

and times from all participants and mediators in 

order to schedule additional sessions, if not 

scheduled at the end of the mediation.  
 

6.2  Remind mediators and participants to bring 

calendars to the mediation. 
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7.   Give participants a reminder call about the 

mediation and confirm volunteer mediators 

prior to mediation. 

 

7.1 Call the participants one or two days before the 

mediation to remind them and confirm the date, 

location, and time of the meeting. 
 

7.2 Contact the mediators by phone or e-mail two 

days before the mediation is scheduled to occur 

in order to confirm availability, date, location, 

and time. 
 

8.   Develop a cancellation and rescheduling policy 

for the Center, which includes, but is not 

limited to, policies involving inclement 

weather and how many times a session can be 

rescheduled due to cancellations and/or “no-

shows”. 

 

8.1 For inclement weather, Centers can follow a 

local government, school, or court system to 

ensure that participants and volunteers can be 

informed as early as possible. This information 

should be included in confirmation letters to 

participants and reminder calls. 

 

8.2 Keeping in mind that everyone’s situation is 

different, there is no definite termination 

number in regards to cancellations. In order to 

honor their self-determination, keep the case 

open so long as all participants are interested in 

continuing mediation.  
 

8.3 Regarding no-shows: close a case after two 

consecutive no-shows.  
 

8.4 Determine what is said to participants when the 

Center has to cancel the mediation due to no 

available mediators.  
 

8.5 Contact all participants, mediators, observers, 

and the site as soon as possible when 

cancelling mediation. 
 

8.6 If mediation cannot be set up, inform 

participants of the “inability to establish 

mediation”. 
 

9.    Supply mediators with everything they will 

need to conduct the mediation. 

9.1 Provide the mediators with supplies specific for 

their type of mediation. Since the needs of each 

Center may vary, Centers should determine, on 

their own, which specific supplies are required 

for each type of mediation. However, a packet 

should, at minimum, include the following 

items: 
All mediation packets should include: 

 Chart paper 

 Tape 

 Calculator 

 Brochures 

 Tissues 

 Pens 

 Markers (3 colors) 

 Feelings/values sheets 

 Topics chart 

 Follow-up forms 

 Mediator feedback Form 

 Evaluations 

 Demographic Sheets 

 Pledge sheets 

 Involvement forms 

 Agreement forms 

 Mediation guides 

 Observer checklist 
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 Mediation in progress sign 

 Process Map 
 

 Carbon paper 

 Watch 

 

9.2 Since certain types of mediations require 

specific forms, State’s Attorney, Re-Entry, 

Attendance, and Parenting Plan mediations will 

require these additional forms and supplies: 

State’s Attorney Attendance  
 Agreement Case Options 

Form (State’s Attorney’s 

Disposition Form 

 Court Case(s) number(s) 

 Attendance Follow-up 
form 

 Parent Evaluation 

 Teacher Evaluation 

 Student Evaluation 
 

Re-Entry Parenting Plan 
 Re-entry Mediator 

Report  

 Re-entry Evaluations 

 P2 Consent Form 

 P1 Consent Form 

 DPSCS “Do’s and 

Don’ts” Form 

 Parenting Plan Mediation 
Guides 

 Parenting Plan Process 

Map Poster 

 Parenting Topics List 

 Important Dates List 

 Weekly Calendars 

 Monthly Calendars 

 Definitions of Custody 
Sheet (if required by local 

court) 

If Court Ordered: 

 Mediation Participant 

Survey 

 Copy of Court Order 
 

9.3 Share with the mediators the type of case to be 

mediated and the referring agency as well as 

the names and phone numbers of participants 

and co-mediator. 

 

9.4 A sample Packet Checklist is attached as 

Appendix A. 

 

10. Schedule mediations as quickly as possible 

based on a Center’s capacity and resources. 

Centers should do everything in their power to 

schedule mediation within 10 days of receiving 

a referral. 
 

 

11. When dealing with cases which have been open 

and pending for an extended period of time, 

continue to check-in with the participants as 

long as they show interest in mediation.  

11.1 If the participants do not call you back after 

three messages, leave a final message, letting 

them know that they have a specific period of 

time (as determined by the Center) to contact 

the Center before their case is closed.  Also 

inform them that the case can be re-opened at 

any time in the future. 
 

12. Centers should do everything in their power to 

make sure that a mediation is not cancelled 

twice due to the Center’s lack of resources or 

inability to find mediators. 

12.1 If your Center is unable to find mediators for a 

mediation, reach out to neighboring Centers to 

see if they have the ability to staff the 

mediation. 
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13. Make sure that mediators inform Case 

Management of the next steps needed in the 

case after a mediation occurs (e.g. scheduling 

another session, closing the case, getting in 

touch with the participants, etc.). 
 

13.1 Inform Case Management of the outcome of 

the mediation and any next steps needed in the 

case within 24 hours of the session. 

14. Have off hours support and procedures for 

mediators and participants. 

 

14.1 Have an on-call cell phone operated on “off-

hours” by an experienced mediator or staff 

member to support mediators with case or 

procedural questions or emergencies. 
 

14.2  Establish a way of communicating with the 

mediators and participants in the event of last 

minute changes and emergencies. 
 

14.3  Provide mediators with remote support to 

answer any questions which might arise during 

or after mediation. 
 

15. Protect the privacy of participants’, mediators’, 

and observers’ information. 
 

15.1 Case information should keep participant and 

mediator’s contact information out of view.  

16. When a walkout occurs, Centers should contact 

the person who walked out to see if they are 

interested in returning to mediation when the 

other participants have indicated they would 

like to return. 

16.1 Centers should train Mediators to check with 

the other participants to see if they are 

interested in returning if the person who 

walked out is interested in continuing 

mediation.    

 

16.2 Mediators should include the participants 

responses when submitting the mediation 

follow up form. 

 

 

G. Transferring and Sharing of Cases between Centers 

Best Practices Suggestions for Achieving Best Practices 

1. Have easily accessible contact information for 

all the community mediation centers in 

Maryland to give participants when they are 

located in another county.  

 

 

 

 

 

 

 

 

1.1 See CMM’s website for address and contact 

information for all centers. 
 

1.2 If a participant calls from a neighboring 

county for service, refer the participant to the 

Center which serves their county or area.  
 

1.3 If a participant calls your Center for services 

after being unable to establish mediation at 

another Community Mediation Center, inform 

the original Center of the request for service 

and then meet the needs of the participant(s). 
 

2. Maintain the confidentiality of the original 

intake conversations by conducting new 

intake(s) on all transferred cases. 
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3. Centers should do intake on all cases they will 

be setting up for mediation even if intake was 

conducted by the original center. 

3.1 This intake process may be brief and focused 

on updating information of the current situation 

and determining the continued appropriateness 

of mediation, the type of mediators needed, the 

participants’ understanding of mediation, and 

their previous agreement to participate. 

 

3.2 The second intake conducted by the receiving 

center should not be counted for MACRO 

funding.  The originating center would receive 

the MACRO points. 

 

4. Develop mediators who can fully serve the 

community, taking into consideration 

linguistic and cultural issues 

 

4.1 When a Center does not have the capacity to 

serve Spanish speaking participants, that 

Center should pursue developing an MOU 

through CMM with the Conflict resolution 

Center of Montgomery County (CRCMC) to 

utilize that Center’s Spanish-speaking 

mediators and intake staff. 
 

5. In order to provide mediation services to the 

mediators, volunteers, staff and board 

members of your Center, either use mediators 

from another center or be especially careful in 

selecting mediators from your center.  Since 

individuals requesting mediation are either 

familiar with mediation or are mediators 

themselves, utilize mediators who are solid 

enough in their core skills to provide a neutral 

and non-judgmental process, even if they 

know the participants. 

5.1 Attempt to assign mediators who do not know 

the participants. 
 

5.2 Check-in with participants when it is 

impossible to find available mediators who do 

not know those involved with the conflict. 

Inform them of their mediators and make sure 

they feel comfortable with the mediators 

assigned to the case. 
 

5.3 Inform the mediators of the participants, and 

ask them if they are comfortable mediating for 

mediators. If they are not, select different 

mediators for the case. 
 

5.4 The Receiving Center should make sure that 

intake is conducted on all of the participants, 

including those who are experienced mediators, 

before mediation. 
 

6. Reimburse mediators travelling to other 

Centers to assist in mediation. 

 

6.1 If the case involved mediators or staff from 

another center, CMM will pay the mileage for 

the mediators travelling to mediate the case. 
 

7. When transferring a re-entry case, contact the 

outside participants and let them know that the 

case is being transferred. If possible, also 

contact the inmate. Include the name of the 

Center and the name of the new case manager, 

if known. Then, send a copy of the entire file 

to the Receiving Center.  

7.1 Be transparent and up front about the 

possibility of transferring and sharing 

information with other Centers with both 

participants during intake. 
 

7.2 If the case hasn’t had any sessions before the 

transfer, make every effort to do new intakes. 
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 If the mediation is already in process, a new 

intake may not be needed. 
 

7.3 Explain how confidentiality is handled when 

the case is transferred. Inform the participants 

that your Center will be giving the Receiving 

Center the case information. 
 

7.4 If you no longer have access to the inmate, ask 

his or her case manager to inform the inmate 

that the mediation is being transferred. 
 

7.5 If the original mediators are able to continue 

the mediation, they should do so. 
 

7.6 The Originating Center should work with the 

Receiving Center to gain access to the new 

correctional facility and contact CMM for 

support if necessary.   
 

8.  In order to accurately report to MACRO, 

whichever Center provides the mediators for 

the mediation, will receive the MACRO 

“credit” for the mediation. 
 

8.1 If the Receiving Center is unable to get access 

to the facility for the original mediators, they 

are to staff the session themselves and take the 

MACRO points. 
 

8.2 If the original mediators are able to continue 

the mediation, the originating Center will take 

credit for the MACRO points. 

 

9. When a Center has a particular need in terms of 

the mediator (for example; teen, older adult, 

Spanish speaking, etc.) check with other 

Centers to see if they have mediators who 

could fulfill those needs. 
 

 

 

Part II, Post-Mediation: Though it may appear to be a “pre-mediation” activity, Case Management does 

not end with the mediation itself. Through closing the case, retaining necessary documentation, collecting 

relevant data, receiving complaints, and fulfilling the Center’s “post-mediation” responsibilities, the case 

manager continues to track and work with the case even after the agreements are signed and the 

mediators’ notes have been shredded. Detaching pre-mediation from post-mediation case management 

best practices, then, would only relate half of a case manager’s responsibilities. The five following Best 

Practices detail how a case manager should close the case, preserve (or destroy) mediation materials, 

collect data, handle complaints, and follow through with the participants and referrers in order to make 

sure that the Center is fulfilling its obligations to both its partners and its commitment to an improving 

and quality process. 

 

H. Closing a Case 

Best Practices Suggestions for Achieving Best Practices 
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1. Communicate clearly with all participants 

when their case is closed. 

1.1 When closing a case that did not go to 

mediation, send all participants a letter saying 

that you were “unable to establish a 

mediation” and that the Center is closing the 

case. 
 

1.2 When closing a case that did go to mediation, 

this communication could happen over the 

phone, over e-mail, or through a letter. 
 

2. Return and “break down” packets as soon as 

possible after the conclusion of a mediation. 

 

2.1 After taking the packet apart, check the packet            

and make sure that all forms and supplies are 

replenished. 
 

3. Input all data related to the case into 

MADTrac in real time, including the case 

closure. 
 

 

4. After mediation, destroy the mediators’ notes, 

any used easel paper, and the participants’ 

notes, if they come back with the packet. 

 

4.1 As you break down the packet, make sure that 

any completed case forms are dealt with as 

determined by the Center. 
 

4.2 Make copies of the Participant Evaluation 

forms and send (mail or fax) them to CMM at 

least quarterly.  Only send the forms from the 

final mediation session.  These can be faxed 

after every mediation session if that is an 

easier system for the Center. 
 

4.3 Forward Mediator Feedback and Observer’s 

Checklists to whoever manages volunteers. 
 

4.4 If Centers collect contact information from 

participants interested in assisting with 

outreach efforts in the future, contact those 

participants in a timely manner after the 

mediation. 
 

5. Follow-up with the referrer or the referring 

agent according to the partnership agreement. 
 

 

6. When closing cases, notify the referring agency 

and all participants. 

 

6.1 Based on the Center’s partnership agreement 

with the referring agency and their previous 

discussions with the participants(s), utilize a 

phone call, a letter, a fax, or an e-mail to make 

this notification. 
 

 

I. Retaining Relevant Documentation 

Best Practices Suggestions for Achieving Best Practices 

1. Maintain a document retention policy 

consistently by outlining the length of time and 

1.1 Retention of case files should be consistent for 

all cases: non-mediated, mediated and 
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what should be retained. 

 

 

regardless of referring agency or type of 

conflict. 
 

1.2 Take into consideration the requirements of 

the Center’s funders when developing a 

document retention policy while keeping the 

documents you retain to a minimum. 
 

1.3 While each Center should create its own list, 

an example of the items to retain includes: 
 Consent to mediate form 

 An agreement, if applicable 

 Mediation Set-up forms and/or Sessions Date forms 

 Referral follow-up confirmation 

 Demographic info (should be kept separate from case 

information). 

 Log of intake conversation dates (do not keep the specific 

notes just the dates the intakes took place). 
 

1.4 Consider what information your Center 

considers essential to keep and what 

information should be destroyed. 
 

1.5 To maintain confidentiality, shred hard copies 

and delete electronic versions of non-essential 

documents and information.  
 

 

2. Ensure documents are secured (physically and 

electronically) to protect the confidentiality of 

intake, mediation, and post mediation contact 

with participants. 
 

2.1 Keep hard copies of files locked with 

controlled access. 

 

2.2 Limit electronic access to case information to 

appropriate staff/volunteers. 

 

 

J. Maintaining Data 

Best Practices Suggestions for Achieving Best Practices 

1. Record and collect all case management 

information. 

1.1 Use MADTrac or another database to collect 

all data. 
 

1.2 Back up MADTrac on a “regular” basis. 

MADTrac’s recommendation is to back the 

system up weekly. 

 

1.3 Refrain from entering detailed notes in 

MadTrac. When larger conversations happen, 

simply indicate the participant who was 

involved and the action taken, such as “Called 

P2 to discuss scheduling” or “Intake, P1”. 

 

1.4 To utilize the database to its fullest, include 

information which would help a coworker set-

up or move the mediation along, but do not go 
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into detail. 

 

1.5 To protect confidentiality, delete any detailed 

information when closing the case in 

MADTrac. 
 

2. Enter and maintain all case management data 

into the center’s database as it occurs. 

 

2.1 This practice provides Centers the ability to 

produce full, up to date, and accurate reports 

and statistics at any time. 
 

 

K. Conducting 3-4 Month Post Mediation Follow up 

Best Practices Suggestions for Achieving Best Practices 

1. Conduct a post mediation follow up survey 

with previous mediation participants and have 

a system in place to track when and how 

follow-up surveys will be conducted. 

 

 

1.1 Follow-up data should be entered into 

MADTrac or whatever database a Center uses 

in real time and as it is received by the 

surveyor. 
 

1.2 Conduct post mediation follow-ups between 

three and four months after the closing date of 

a mediation. 
 

1.3 Follow-up surveys should include, but 

are not limited to, questions involving: 
 Whether or not an agreement was reached 

 The sustainability of the agreement 

 Whether or not participants would use mediation in the future. 

 Whether or not they would suggest mediation to others. 

 A place to inquire about how the process could be improved. 

 Suggestions for the future. 

 

1.4 Have intake staff or someone capable of 

having and handling an intake conversation 

conduct the follow-up surveys. 
 

1.5 If participants are unhappy with the current 

situation, invite them to return to mediation. 

 

 

L. Receiving a Complaint 

Best Practices Suggestions for Achieving Best Practices 

1. If you get a call from a participant who is 

unhappy with their experience based on 

misconduct by a mediator, listen to the 

complaints, and reassure them their concerns 

will be reviewed and addressed and that the 

Center will get back in touch with them. 

1.1 If they do not request follow-up, do not call 

them back.  
 

1.2 Give the info to the volunteer coordinator or 

whoever is managing volunteers.  

 

1.3 Refer the participant to MPME’s Ombuds. 
 

1.4 For further best practices and suggestions 

regarding how to handle complaints, see the 

Best Practices document from the Volunteer 

Coordination Committee. 
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Appendix A: A Sample Packet Checklist  
Mediation Packet Checklist 
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Each Mediation Packet should include at least… 

 

□  Pouch   If Parenting Plan Include: 

Pouch Contents:                                □ Parenting Plan Mediation Guides-x2 
□ 5 Brochures □ Parenting Plan Mediation Process Poster     
□ Ink Pens for each P and M               □ Parenting Topic List-x4  
□ 3 Different Colored Markers  □ Important Dates-x4 
□ Tissues  □ Calendars (weekly, monthly)–x6 
□ Tape     □ Definitions of Custody (if required by Court) 

□ Return Folder                                  Court Ordered or FLA include: 

 □ Mediation Participant Survey (FLA) 

 □ Copy of Court Order 

In Sleeves Inside 3 Ring Binders:          

□ Current Mediation Guides-x2               If State’s Atty’s Court Case: 

□ Mediation Process Guide Poster     
□ Agreement Case Options-x # of P’s 

□ Consent to Mediate-x # of P’s  

□ Agreement Forms-x10 If Re-Entry Case: 

□ Plain Paper-x10 
 

□ Re-entry Mediator Reporting Form-1x session 
□ Easel Paper-x6 □ Re-entry Mediation Evaluation Form-x # of  P’s 
□ Carbon Paper-x1 □ Re-entry P2 Consent- No Protective Orders.-x3 
□ Profile/Evaluation Form-x # of P’s □ Re-entry P1Consent- Release of Info.-x3 

□ Demographic Sheet-x #of P’s □ DPSCS Do’s & Don’ts- x # of Ps 
□ Spread the Word-x # of P’s □ Watch 
□ Pledge Forms and envelopes-x # of P’s    

□ Legal Pads-x #of P’s and mediators  

□ Mediator Feedback-x4   

□ Observer’s Role and Checklist in Mediation-x2                    This Packet Was Made By: 

□ Mediation Follow-Up Summary-x3  

□ Topics Grinder-x2                     _________________________ 

□ Feelings, Values, Framing Topic Charts-x2 each 
□ Calculator 
□ “Meeting in Progress” Sign 
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Appendix B: Mediation Confidentiality Act 
Suggested Language about Confidentiality 

for Consent to Mediate Forms and Introduction to Mediation Letters 
for Community Mediation Centers 

Consent to Mediate  

Confidentiality: We understand and expect that the discussions in this mediation and those with the 

mediation program staff will remain confidential.  This means that the mediators and staff will not share 

information gathered during intake or during this mediation session with anyone outside of the 

program.  (Note: If your center reports information to the referral agency, such as if the mediation 

occurred or if an agreement was reached, you should include a sentence here that describes what that 

information is and to whom it is reported.) All participants in the mediation, other than the mediator, 

are free to talk about what was said in mediation with others (other than in a judicial, administrative, or 

other hearing), unless they agree otherwise in writing.   

The mediators and program staff will not voluntarily share any information from the mediation in any 

judicial, administrative, or other hearing.  We (mediation participants) will not voluntarily share this 

information in a judicial, administrative, or other hearing.  We understand that the Mediation 

Communications will remain confidential in accordance with Code of Maryland Section 3-1803 and 

Judiciary Rule Title 17 which state that mediators and mediation participants “may not disclose or be 

compelled to disclose mediation communication in any judicial, administrative, or other proceeding.”   

Information regarding child abuse, abuse of vulnerable adults (Note: include this if it is your center’s 

policy to report this), or credible threats to do bodily harm are exceptions to confidentiality and may be 

disclosed. 

Unless we agree otherwise in writing, any written agreement which comes out of mediation is not 

considered confidential. 

Ethical Standards for Mediators: The mediators signing below have read and, consistent with state law, 

will abide by the Maryland Standards of Conduct for Mediators during this mediation session.   

Participants are welcome to request a copy of these standards and a copy can be found here: 

http://www.mdmediation.org/maryland-standards-conduct-mediators 

 

Introductory Letters: 

Confidentiality: Mediation Communication will remain confidential in accordance with Code of 

Maryland Section 3-1803 and Judiciary Rule Title 17 which state that mediators and mediation 

participants “may not disclose or be compelled to disclose mediation communication in any judicial, 

administrative, or other proceeding.”  This means that the mediators and staff will not share information 

gathered during intake or during this mediation session with anyone outside of the program.  (Note: If 

your center reports information to the referral agency, such as if the mediation occurred or if an 

http://www.mdmediation.org/maryland-standards-conduct-mediators
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agreement was reached, you should include a sentence here that describes what that information is and 

to whom it is reported.) All participants in the mediation, other than the mediator, are free to talk about 

what was said in mediation with others (other than in a judicial, administrative, or other hearing), unless 

they agree otherwise in writing.  The mediators and program staff will not voluntarily share any 

information from the mediation in any judicial, administrative, or other hearing.   

Ethical Standards for Mediators: The mediators and program staff have read and, consistent with state 

law, will abide by the Maryland Standards of Conduct for Mediators during the mediation session.   

Participants are welcome to request a copy of these standards and a copy can be found here: 

http://www.mdmediation.org/maryland-standards-conduct-mediators 

  

http://www.mdmediation.org/maryland-standards-conduct-mediators
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Appendix C: Sample Screening Tool 

FILE #_______ 

Screening Tool 
 

In mediation, participants speak for themselves and make their own decisions.  It is important 

that all participants have the ability to participate freely in the mediation process without fear of 

retaliation.  This screening tool is designed to help community mediation center intake staff work 

with potential mediation participants to determine if mediation is right for them. 

 
1.  Are you able to have a private conversation with me right now? 

 

2.  How would you describe your relationship with _____X______? 

 

3.  How are disagreements between you and ______X________ handled in general? 

 

4.  Has _______X___________ ever hurt you physically? 

 

5.  What happens when you and ______X________ fight? 

 

6. Is there or has there ever been a protective order between you and ___________X_________? 

 

The next questions have to deal with the potential mediation: 

7. Do you feel that you would be able to ask for what you want in mediation? 

 

8.  Is there anything you don’t feel that you could talk about in mediation?  Why? 

 

 

9.  What do you think would happen if ______X______ didn’t get what he/she wanted? 

 

10. Do you have any fear that ______X______ might harm you in any way after the mediation? 

 

 

For Center Staff: Answer each part of the Threshold Question: 

Can this person represent their own needs and interests?  Y  N 

Without fear of coercion or harm?     Y  N 

Without danger to themselves?     Y  N 

to others?        Y  N 

and to the community mediation center?    Y  N 

What plan for dispute resolution is recommended?  Mediation?  Referral?  Support System? 

 
 


