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Case Management Is…..

An integrative and collaborative 
process of coordinating individual care 
through assessment, planning, 
implementation and evaluation.
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“Case management is the glue of 
managed care …. The trouble is we’re 
not quite sure how the glue works, how 
much to use, or even when to use it”

(Moreo, 1998, p67).
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Values and Mission

• Well Articulated

• Planned
• ‘Shared Vision’

• Goals; 1yr, 5yrs. 10yrs
• Infrastructure Support
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Client to Case Manager Ratios

Small Case Loads – 1:20

• Implement individualised plan of care
• Time to develop relationships
• Increased advocacy
• Time to educate
• Time to coordinate
• Increased performance and effectiveness of 

case managers
• Increased documentation
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Caseload Breakdown

IntensiveIntensive MaintenanceMaintenance Low MaintenanceLow Maintenance

5% of Clients

• Monthly Visits

•Long Term 
Stable Clients

65% of Clients

• Weekly Visits

•Ongoing 
Monitoring 
Required

30% of Clients

• Daily Visits

•New Clients

•Unstable/Unwell

•Palliative Care
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Case Manager

Skills & 
Attitudes

•Expert
•Autonomy
•Diverse Skills
•Leadership
•Motivation & 
Enthusiasm
•Communication

Role Recruit-
ment

Selection

•Clear Job 
Description
•Objective 
Criteria for 
Measuring 
Performance

•Careful 
Screening
•Qualifications

•Not 
necessarily 
promoting from 
within
•Criterion 
based 
interview, then 
peer case 
presentation
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Assessment, Planning and Evaluation

• Comprehensive 
assessment is 
critical

• Ongoing, not just 
at admission

• Include short and 
long term goals

• Behavioural  
(inc. Medication)

• Environmental 

• Nutritional

• Disease 

• Functional 

• Ability

• Cognitive

• Social
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Implementation Guidelines

Documentation

Plan for Cultural 
Change

Commitment

Allocate 
Resources

Recognise
Financial 

Limitations

Communication 
Plan
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Upskilling and Skill Development

Case Manager

Competency 
Based

Case 
Presentations Courses

Personal 
Development
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Case Conferencing

• Only ONE part of case 
management

• Regular, not just routine
• Benefits

– Improved communication
– Increased compliance 

with plans of care
– Decreased complaints

What can we do 
to help you?
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Clinical Pathways

• A framework based on a 
timeline

• Coordinate a 
multidisciplinary approach

• Have agreed goals

• Important to capture and 
measure variance
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Case Outcomes and Measures (COMs)

• Financial limitations exist
• Case management must 

be proven to be viable 
and sustainable

• Case managers are 
responsible and 
accountable got 
processes and results

• Examples of COMs
– Clinical

• Adverse Drug Reactions
• Haematology Results

– Functional
• Range of Movement
• Pain Scales

– Satisfaction
• Job Satisfaction
• Client Satisfaction

• Case Loads

– Financial
• Length of Stay

• Level of Care
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What Next….

• Session tomorrow -10am
– Other component to my PhD is reviewing 

case management models internationally.  

– From there taking the best from each and 
recommending a new model of case 
management.

– I will have time to go into more of these 
strategies and suggest practical solutions 
for case management, especially within 
residential aged care settings.


