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Annotation

In the context of Georgia’s strict, repressive drug policy and the fragmentation of
addiction services, where individuals seeking help face multiple barriers, the implementation
of coordinated models of care is of particular importance. Given this, this paper aims to
critically analyze the current case management practices and standards in addiction services
operating in Georgia in order to identify systemic challenges and develop evidence-based
recommendations. The study is based on a meta-analysis methodology, within the framework
of which eighteen master’s theses completed in 2017-2024 were processed, which examined
the implementation of case management standards in various profile organizations. The
analysis identified significant and systemic gaps; In particular, an acute shortage of specialized
training and systematic supervision of personnel, an inadequate and inconsistent process of
client assessment and service planning, weak referral mechanisms, and an almost complete
absence of follow-up practices after the completion of the program were identified. In
addition, non-standardized organizational policies are problematic, which, among other
things, leads to an unsustainably high workload for case managers. Accordingly, the paper
concludes that despite the existence of individual elements of case management, their practical
implementation is sporadic and fragmented and significantly lags behind international
standards. Thus, the full realization of the model's potential is critically hampered by the lack
of qualified human resources, standardized procedures, and integrated care protocols, which
is why the main task in order to improve the quality and efficiency of addiction services is to
develop and implement unified national case management standards and establish a

professional development system.



