Self-Represented Litigation Network

Triage and Assignment Research

Summary of Models Derived from Research Interviews

Model One:  Case Complexity and Litigant Capacity
In this model, the intake worker makes an individualized (and often intuitive) determination of the complexity of the case (what needs to be done) and of the litigant’s intellectual, emotional, and organizational capacity to take those steps, and will make referrals if they feel the person, after help, can not do what is needed.  When appropriate referrals are not available, the staff will do what they can.  Staff experience is the key to this method.  Mistakes in diagnosis often get identified quickly because they are then trying to help the person.  Note that under this model the creation of court forms or other tools, by changing what needs to be done by the litigant, moves the calculus in the direction of lack of need for outside referral.  In a modification of this model, what needs to be done for different kinds of cases is organized in checklists/flowcharts.  In another modification, there are internal assistance routes, and if either the person cannot use them, or there is no route available, then referral is made to the LRS)

Model Two:  Refer to Available External Resources, Help Everyone Else if Can Make Any Difference
In this model staff refer out whenever they have an appropriate external referral based on subject matter.  If not, and if there is some help that the Center can given then that help is given, regardless of the circumstances of the case. 

Model Three: Intuitive Totality of the Circumstances System Based on Changing Available Referrals
In this model, staff refer to internal or external resources based their intuitive and informal sense of need and on changing availability of external resources. In one version there are significant internal resources.  In the other resources, are limited in both the program and the community.

Model Four: Priority to Certain substantive Areas, with a Cap on Volume, and an Emergency Exception to the Cap.
In this model, the Center serves only limited specific substantive areas, imposing a cap on the number of litigants to be served on any day.  However, there are exceptions to the cap in emergency cases, such as DV or imminent eviction. 

Conclusions
1.
Pilots must test approaches in very different environments. 

2.
Model can be driven by court capacity or by referral availability

3.
Some programs use the case type others focus on the actual tasks that need to be done.

4.
Some programs identify what needs to be done intuitively, some from a checklist.

5.
Not all programs appear to consider the capacity of litigant.

6.
Systems for dealing with case type or tasks are much more systematized than for the litigant.

7.
Less attention seems to be paid to the facts of the case, or to the characteristics of the opponent.

