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EXCELLENCE & ITS EXPOSURE

§ EXCEL: to be superior in an area (Define Field or 
Practice,case management, assessment)

§ EXCELLENT: Syn. worthy, estimable (capable of 
being estimated/measured,standard), first rate

§ EXCELLENCE: the fact or state of excelling, 
distinction, and merit (Continuous adherence and 
improvement)

§ EXPOSURE: reveal, to present to view, 
presentation in an open and public manner



CASE MANAGEMENT: 
ONE DEFINITION

§ COORDINATING THE CARE OF PERSONS 
WITH CATASTROPHIC OR COMPLEX LONG 
TERM MEDICAL OR PSYCHIATRIC  
CONDITIONS 

§ TO IMPROVE BOTH CONTINUTITY AND 
QUALITY OF CARE

§ WHILE CONTROLLING COST.



MEASURING UP TO 
EXCELLENCE

§ Professional Standards and Development

§ Goal Centered Practice 

§ Case Management Program Models and Strategies

§ Demonstrating Effectiveness (Client Outcomes)

§ Quality Assurance

§ Navigating State and National Systems

§ National Standards of Practice for Case Management



COMPETENCIES: Measuring UP to 
Practice Excellence

§ Competence:

§ “the state or quality of being adequately or well qualified…
a specific range of skill, knowledge or ability” (American 
Heritage Dictionary, 2000)

§ the achievement and demonstration of core knowledge, 
values and skills in social work practice (Vass, 1996)

§ CMSA National Standards:

§ Guidelines are statements of case manager’s required 
skills and essential competencies 

§ Needed are assessment instruments for these skills 



BEST PRACTICES: Means of Measuring UP
to Program Excellence

§ A systematic process used to identify, describe, 
combine, and disseminate 

§ effective and efficient clinical and/or 
management strategies

§ developed and refined by practicing clinicians in 
a program context (Mold & Gregory, 2003)



The  Systems Perspective



A Systems Perspective on Case 
Management



First, A Gerontological Declaration:
I Speak from the Field of Aging



World Wide Aging of Societies
Percent Aged 65 and Over: 2000



World Wide Aging of Societies
Percent Aged 65 and Over: 2030



The Art Of Aging Well & The Art of Caring 
For Older Adults: Lessons from Three 

Nations
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A Systems Perspective
on Case Management

§ Practioners : Case Managers

§ WHO

§ WHAT

§ Populations : Client Groups

§ Programs : Case Management Models in 
Organizational Context

§ Public Policies : State and National



WHO PROVIDES CASE MANAGEMENT and 
Does It Make A Difference?

§ *Nurses

§ *Social Workers

§ Rehabilitation Specialists

§ Para-professionals

§ Multidisciplinary & Interdisciplinary Teams

§ Administrative Staff

§ Peers



Interacting Dimensions of Geriatric Case 
Management Assessment
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AARP Geriatric Case Manager Functions 
and Disciplines (2005)

§ 95% Finding Services  for clients

§ 94% Functional Assessment

§ 73% Health Status Assessment

§ 90% Development of care plans

§ 93% Management of Care Plans

§ 70% Family Counseling

§ Social workers- family counseling 84% vs. 58%

§ Nurses- health status 62% vs. 94%



Professional Case Management 
Outcomes

§ Evidence of effectiveness Geriatric Social Work (Rizzo  & Rowe 
Report, 2004):

§ Shortening lengths of stay and decreasing inappropr iate use of 
emergency rooms

§ Overall healthcare better coordinated

§ Caregivers more able to cope

§ Greater satisfaction

§ Community Mental Health Nurses Innovations in Group Ca se 
management (Muir-Cochrane, 2001)

§ Frail Elderly Community-Based Case Management Project  
(Duke, 2005)

§ Cost effective

§ Improved Quality of Life



Elements of a Competency-Based 
Education and Evaluation (CBE)

§ Adoption of a defined set of specific skill 
competencies

§ Establishment of goals in clear, measurable terms

§ Assessment of skill level with varying levels of 
performance using the identified  set of 
competencies

§ Bogo, Reghr, Hughes, Power, and Globerman, 2002



Practicum Partnership Program (PPP) 
Geriatric Social Work Competency Scale 

II
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at all
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III. Practice and Intervention       
Individual and Family

§ Set realistic/mutual goals sensitive to individual 

capacity

§ Develop clear, timely, appropriate service plans

§ Examples:
� Establish rapport and maintain effective working 

relationship with older adults and families

� Use social work case management skills to link older adults 
and their families to resources and services

� Use effective educational strategies to provide older 
persons and their families with information related to  key 
issues



Outcome: Student Competency 
Catagory Averages: 2001- 2003 

(N=190)
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Evolving Geriatric Social Work 
Competency Development

§ Reliability,Validity Testing & Norming of GSW Scale II

§ Relating Competencies to Level of Education and 
Specialization

§ Development of Instructor Guides and Evaluation Tools

§ Increasingly Objective Measures Case based/ASCI

§ Measuring client outcomes to social work skills and 
interventions  



National Standards of Practice for Case 
Management Guidelines(CMSA, 2004)

and CBE

§ Delineate essential skills and competencies  

§ Case Mangers are expected to:

§ 88 guidelines in 6 Standards of Practice and 8 
Standards of Performance

§ EXAMPLE=Develop and document statements that 
include timelines for evaluation of outcomes.

§ Measurement of these practice competencies 



A Systems Perspective
on Case Management

§ Practioners : Case Managers

§ Populations : Client Groups

§ Based on Conditions

§ Cultural Diversity

§ Programs : Case Management Models in 
Organizational Context

§ Public Policies : State and National



Populations Served 
by Case Management

§ Children

§ Adults with:

§ Physical or Developmental Disabilities

§ Alcohol and drug addictions

§ Chronic persistent mental illness

§ HIV/AIDS

§ Homelessness

§ Older Adults

§ Multiple chronic conditions

§ At Risk of Institutionalization



Case Management Population Differences

§ Best Practices and Clinical Guidelines that are 
Disease and Condition Specific

§ Trajectory and Functional Challenges Vary

§ Social Support Systems Differ over the Life 
Course



Minority Elders Barriers to LTC
Need                               Utilization

PROGRAM

§ APPROPRIATENESS

Geriatric Assessment, Level 
of Care Continuum, 
Continuity, Coordination,

§ ACCESSIBILITY

Information and referral, 
Healthcare coverage, 

Location, Accommodate 
Disability, Intake, Hours, 
Translation

§ ACCEPTABILITY

Outreach, Cultural Diversity, 
Family Friendly

POPULATION

Acute, Chronic,
Disease Prevalence,
Symptom Presentation,

SES, Health Insurance,
Immigration Status,
Neighborhood,
Language, Functional Level

Ethnicity, Support Systems, 
Acculturation,

S
T
R
U
C
T
U
R
A
L

C
U
L
T
U
R
A
L



Building Systems of Culturally 
Competent Care

• A set of behaviors, attitudes, and a culture within 
the system that respects and takes into account a 
person’s cultural background

• CMSA Guideline: understand the client’s specific 
cultural needs so that appropriate services and 
support for client development occurs 

• Australia drawn from 200 countries and 200 
languages spoken 

• Research needed on cultural issues in case 
management 



A Systems Perspective
on Case Management

§ Practioners : Case Managers

§ Populations : Client Groups

§ Programs : Case Management Models in 
Organizational Context

§ Public Policies : State and National
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· Adult day health care
· Congregate meals
· Exercise program
· Information and referral
· Legal
· Money management
· Outpatient mental health
· Protective services
· Public Guardian
· Recreation
· Respite care
· Senior Center
· Support groups
· Transportation

6�	�������
��

· Emergency response 
system

· Home-delivered meals
· Home health care
· Home Health Aide
· Homemaker/Companion
· Telephone Reassurance   

Friendly Visitor
· Hospice
· Home repair 7������
���������
��

· Assisted living
· Continuing care retirement community
· Nursing Home
· Residential care (Board & Care)
· Senior Citizen Apartments
· Shared Housing

Site of Program in Community-Based Care



Program Context and Outcome
(Lim, Lambert, & Grey, 2003)

§ 4 university urban hospitals (n=654, 311, 
intervention, 287, comparison)

§ Effectiveness of post-acute care (PAC) services older 
persons vs. usual discharge care

§ No difference in mortality

§ Significantly greater quality of life

§ No difference in admissions

§ Fewer bed days

§ Total Cost lower



Program Context and Outcome
(Schrader & Britt, 2001)

§ Rural medical group practice, multiple clinics, a 
hospital and home care agency(n=807, 476, 
intervention, 340, comparison)  

§ Evaluation of rural team approach in a Medicare 
Risk population

§ Preliminary findings positive on patient health outcomes, 
satisfaction and service use

§ Positive outcomes of programs ability to adjust to policy 
changes 



Case Management Program 
Coordination and Integration
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Case Management and Community 
Resources

§ Collaborative process which assesses, , 
plans, implements, coordinates, monitors, 
and evaluates the options and services 
required to meet an individual’s health 
needs using communication and available 
resources to promote, quality, cost effective 
outcomes. Case Management Society of America)



Program Outcomes for Clients with Chronic 
and Persistent Mental Illness

§ Examines Case Management Exposure Over 
Time and Impact on Specific Domains of Quality 
of Life

§ 14 pilot programs USA Department of Veterans 
Affairs (n=895)

§ Increased Exposure Improved QoL: health, 
general, leisure and social 

(Jinnett, Alexander, & Ullman, 2001)



A Systems Perspective
on Case Management

§ Practioners : Case Managers

§ Populations : Client Groups

§ Programs : Case Management Models in 
Organizational Context

§ Public Policies : State and National



Families Caring and Public Policy

§ 85% OF CARE TO OLDER PERSONS PROVIDED 
BY FAMILY

§ 1 out of every 4 households are care giving

§ By 2007, 39 million households in care giving

§ Family Medical Leave Act of 1993

§ The Family Caregiver Initiative of 2003



§ TOP TEN RESOLUTIONS:

1. Reauthorize the Older Americans Act

2. Develop a Coordinated, Comprehensive LTC Strategy

3. Ensure Transportation

4. Strengthen and Improve Medicare

5. Strengthen and Improve Medicaid

6. Support Geriatric Education and Training

7. Support innovative models of non-institutional  care

8. Improve Assessment and TX Mental Illness

9. Attain Adequate Nos. of Healthcare Personnel

10.Improve State and Local Integrated Delivery Systems      
www.whcoa.gov 



Olmstead Decision Impacting Home and 
Community-Based Services

§ American with Disabilities Act (ADA) of 1990

§ Olmstead vs. L.C. & E.W. 1999

§ Olmstead Supreme Court Decision : It is against the civil 
rights of a disabled person to be institu-tionalized if they 
chose to be cared for in the community and community 
services could meet their needs

§ “integration mandate” of ADA requires service in provision 
the most appropriate setting 

§ Class action lawsuit against California and city of San 
Francisco



Summary of a Case Management Systems 
Perspective on Excellence

§ Each system level dependent on the other

§ Feedback mechanisms required for program 
homeostasis and balance

§ Research considering all levels contributing to 
excellence

§ Excellence to be considered at each level   





Current Case Management Best Practices

§ Meta-analysis of 8 published literature reviews comparing: 
full service, broker, and hybrid models

§ Full Service recommended for “best practice” standard

§ Effectiveness of Broker model questioned

§ Potential for Peer Assisted Models requires more research

(Bidell, Cohen, & Sullivan, 2000)



Extensive Review of Research Finds that to 
Expose Excellence Programs Must:

§ Have Clearly Identified Objectives

§ Closely Specified Target Groups

§ Interventions which Match the Objectives

§ Employ Related Outcome Measurements

(Huxley, 1993, Bidell, Cohen, & Sullivan, 2000)



Exposing Excellence at Multiple Levels 
within a Social Model of Health Care

Consumer Direction

(Choice, Quality and 
Satisfaction)

Family Caregiving

(Family Caregiver Acts)

Community Care

(HCBS, Olmstead Decision)

Addressing Diversity

(+ Ethnic Elders)


