ATTRIBUTES/EXPECTATIONS OF CASE MANAGERS
· Case management is a process and the case manager is:
· Catalyst

· For positive change and outcomes

· At the “center of health care delivery system willing and able to ask the tough questions” to facilitate the process and  positive outcome

· Sift through possible options and assist parties to select the most appropriate plan

· Coordinates expertise and support of all parties to claim to achieve positive outcome

· Detail oriented, large to small, small to large
· Dedicated 

· Injured worker

· “influencing the quality of the outcome”

· Communication facilitator
· Honest

· Open lines of communication based on sound medical management

· Injured worker (IW)
· Listen

· Maintain regular line of communication

· Educate explain on IW level

· Convey dedication and concern for positive outcome

· Assist with setting expectations

· Advise as to limits of benefits

· Attorney Of Record (AOR)
· Listen

· Forge position as  allies for the good of the IW

· Use as a resource for legal matters

· Develop yourself as an invaluable resource for AOR

· Treating Physician and associated providers

· Establish relationship with physicians communicating concern for IW and need for timely quality services and communication
· Forge a collegial relationship of trust and cooperation

· Use treating physician as resource for medical matters

· Develop yourself as an invaluable resource for treating physician

· Offer/provide suggestions or recommendations from case manager’s experience on similar claims 

· Managed Care Organization (MCO)/BWC Under New Business Model – collaborator/partner to try to achieve the best outcome for the benefit of all

· Advocate

· Educate all parties to claim

· Become “eyes and ears” of coordination for all members of the team

· Empower IW and family to make informed decisions and choices

· “Search for and move management of case to most medically appropriate outcome”

· Focus delivery individualized coordinated care

· Individualized care

· Quality care

· Move case on continuum removing fragmentation from delivery of medical services

· Try to eliminate unnecessary delays due to administrative, systematic, or communication delays

· Equals cost containment as indirect benefit
· Committed
· To always strive to achieve the best possible outcome for the injured worker

· To open, honest communication in dealing with all parties

· Anticipate: stay ahead of case for quality outcome

· “apply problem solving techniques”

· “assess variables that impact”

· “interpret clinical information”

· “assess implication for treatment”

· Always on the alert for difficulties in coping with the injury

· Monitor IW response to treatment

· Monitor compliance with treatment

· Develop dynamic individualized case management plan 

· Adheres to the ethical standards case management

· “morality and ethics are inherently intertwined”
· “ethics traditionally on an interpersonal plain between case manager and parties to claim”

· “ethics ferret out appropriate actions in situations labeled ‘dilemmas’ it addresses the judgment of right and wrong or good and bad”, justice
· Beneficence 
· IW “needs are preeminent, case manager educates and empowers IW to self-advocacy” for quality outcomes in recovery from industrial injury and prevention of paternalism on part of case manager
· Veracity and trust essential 

· Case manager must meet “need for ever higher levels of clinical knowledge” 

· Quality case management “demands greater depth and intensity of involvement’

· “more advanced medical, psychological and sociological” education and application to case management process 

· “must be able to distinguish good care from bad care” and possess the skills to navigate a course of quality care for the IW

· Self directed

· Critical thinking

· Good judgment
· Case management is not:

· “the claims police”

· “equivalent to managed care”
· “simply a monitor of IW status”

· Cost containment driven. “cut-rate health care” 

This is adapted from The Case Manager’s Handbook by Catherine M. Mullahy 2nd and 3rd Editions. 
This document compiled by Jan Dacre RN CCM who has been credentialed as a Certified Case Manager for seven years.  Ms. Dacre experience includes managing nurses who performed case management at Dodd Hall and coordinating Rehabilitation Nursing Workshops at Dodd Hall.  She also implemented and supervised the nursing case management division at Patricia Neal Rehabilitation Center in Knoxville, Tennessee.  For Ohio BWC she developed and managed the case management department at the J. Leonard Camera Rehabilitation Center, managed the utilization review department for BWC, and developed and managed the Alternative Dispute Resolution Unit for BWC.
