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August 2, 2017

Case Management Leadership: 
Developing Best Practices
Part I

Speakers

• Toni Cesta, PhD, RN, FAAN

• Founding partner of Case 
Management Concepts, LLC. 
Dr. Cesta is the author of eight 
books, a frequently sought-after 
speaker, lecturer and consultant 
and is considered one of the 
primary thought leaders in the 
field of Case Management. Dr. 
Cesta also writes a monthly 
column called Case 
Management Insider in AHC 
Media’s Hospital Case 
Management newsletter. She 
has been active in the research 
and development of Case 
Management for over 20 years.

• Beverly Cunningham, MS, 
RN, ACM

• Founding partner of Case 
Management Concepts, 
LLC. She has a 25-year deep 
working knowledge of case 
management with specific 
expertise in denials 
management, patient flow and 
the role of the Case Manager 
and Social Worker in the Case 
Management process. She has 
served as a Commissioner on 
the Commission for Case 
Management Certification and 
is a fellow with the Advisory 
Board. Bev is also the former 
Vice President of Resource 
Management at Medical City 
Dallas Hospital.

OBJECTIVES 

• Describe the role of an effective case management 
leader.

• Identify top challenges case management leaders face.

• Discuss optimal strategies to address leadership 
challenges.
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LEADERSHIP

Art of motivating a group of 
people to act towards 
achieving a common goal

Capacity to translate vision into 
reality (Warren Bennis)

Are you actually leading or are 
you strictly managing your 
staff and your department?
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LEADERSHIP ROLE DIMENSIONS

• Clinical:  Understanding clinical outcomes

• Administrative:  Developing and mentoring 
others, as well as yourself

• Financial:  Ensuring reimbursement and 
enhancing the revenue cycle

• Business:  Planning, including short term and 
long term strategy; staffing requirements, 
business plan effectiveness
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• Maintains

• Relies on control

• Sort-range view

• Asks how and when

• Eye is on the bottom line

• Imitates

• Accepts status quo

• Is the classic good soldier

• Does things right

LEADER MANAGER

• Develops

• Inspires trust

• Long-range perspective

• Asks what and why

• Eye is on the horizon

• Originates

• Challenges status quo

• Is his or her own person

• Does the right thing

LEADER OR MANAGER?
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• “Let’s explore this together”

• “Each one of you is a piece 
of the truth puzzle”

• “Let’s have a piece of the 
multidisciplinary dialogue”

• Horizontal team:  Leader still 
responsible for setting 
direction of team, however,  
entire team involved in 
translating direction into an 
agreed- upon set of priorities 

VERTICAL HORIZONTAL

• “Follow me”

• “I am the leader.  Do what I 
say.”

• “Count on me”

• Vertical team:  Leader 
responsible for setting the 
direction, priorities and the 
goals for the team

LEADERSHIP:  VERTICAL OR HORIZONTAL?

WHAT DOES AN EFFECTIVE LEADER LOOK LIKE?

LEADERSHIP 
TRAITS

CASE 
MANAGEMENT 
LEADERSHIP 

TRAITS

LEADERSHIP 
SKILLS

LEADING IN 
TIMES OF 
CHANGE

BEYOND THESE 
TRAITS

LEADERSHIP TRAITS:  

• Emotional stability
• Tolerate frustration and stress

• Overall well-adjusted with psychological maturity to deal 
with anything they are required to face 

• Dominance:  Assertive in thinking style as well as attitude 
in dealing with others

• Enthusiasm
• Usually seen as active, expressive, and energetic

• Often very optimistic and open to change

• Generally quick and alert and tend to be uninhibited
Raymond Cattell, a pioneer in the field of personality 
assessment, developed the Leadership Potential equation in 
1954: Based on a study of military leaders, is used today to 
determine the traits which characterize an effective leader
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LEADERSHIP TRAITS (continued):  

• Conscientious
• Often dominated by sense of duty and tend to be very 

exacting in character 

• Usually have a very high standard of excellence and an 
inward desire to do one's best 

• Have a need for order and tend to be very self-disciplined

• Social boldness
• Tend to be spontaneous risk-takers  

• Usually socially aggressive and generally thick-skinned 

• Overall, responsive to others and tend to be high in 
emotional stamina

LEADERSHIP TRAITS (continued)

• Tough-minded 
• Practical, logical, and to-the-point 
• Tend to be low in sentimental attachments and comfortable with 

criticism 
• Usually insensitive to hardship and overall, are very poised. 

• Self-assured 
• Self-confidence and resiliency are common traits 
• Tend to be free of guilt and have little or no need for approval 
• Generally secure and free from guilt 
• Usually unaffected by prior mistakes or failures

• Compulsive 
• Controlled and very precise in social interactions 
• Overall, very protective of integrity and reputation 
• Consequently tend to be socially aware and careful, abundant in 

foresight, and very careful when making decisions or determining 
specific actions

BEYOND THESE TRAITS…………………..

• High energy
• Long hours and some travel often a prerequisite for leadership 

positions, especially as a company grows
• Remaining alert and staying focused--two of the greatest 

obstacles you face as a leader

• Intuitive
• Rapid changes in healthcare, combined with information overload 

result in an inability to "know" everything
• Reasoning and logic will not get you through all situations
• Learn the value of using your intuition and trusting your "gut" 

when making decisions

• Mature
• Personal power and recognition must be secondary to the 

development of employees 
• Maturity is based on recognizing that more can be accomplished 

by empowering others than can be by “ruling” others 
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BEYOND THESE TRAITS…………………..

• Team oriented
• Strong emphasis on team work
• Instead of promoting an adult/child relationship with employees, 

create an adult/adult relationship, which fosters team 
cohesiveness 

• Empathic
• Key trait:  put yourself in the other person's shoes
• Without empathy, you can't build trust, and without trust, you will 

never be able to get the best effort from your employees 

• Charismatic
• Provides ability to arouse strong emotions in employees by 

defining a vision, which unites and captivates them
• Using charisma, leaders motivate employees to reach toward a 

future goal by tying the goal to substantial personal rewards and 
values 

CASE MANAGEMENT LEADERSHIP TRAITS

• Multidisciplinary approach to clinical management
• Fiscal management of department operations
• Alignment with other departments:  Revenue cycle, 

nursing, ancillary services
• Understanding of managed care concepts and strategies
• Ability to implement new programs and problem-solving 

mechanisms
• Good communication, analytical, writing skills
• Excellent knowledge of reimbursement

• Medicare, Medicaid and third party admission and 
continued stay criteria

• Value-based reimbursement and alternative payment 
models

MORE CASE MANAGEMENT LEADERSHIP 
TRAITS
• Knowledge of benchmarking and best practice 

methodologies
• Case management practice guideline concepts and 

application methodologies
• Hires, develops and retains competent staff
• Effective staffing and budget management 
• Effective change management
• Oversees regulatory compliance related to case 

management
• Ability to build and operationalize a business plan
• Ability to develop staff, including RN case managers, 

social workers, clerical support staff and leadership team 
members
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EVALUATE YOUR CASE MANAGEMENT 
LEADERSHIP TRAITS  

LEADERSHIP SKILLS ARE ABOUT RELATIONSHIPS AND 
LEADING IN TIMES OF CHANGE

17

CHANGE IS THE NAME
OF THE GAME FOR

CASE MANAGEMENT

IF YOU’RE NOT READY FOR
CONSTANT CHANGE, A 

CASE MANAGEMENT LEADERSHIP
POSITION MAY NOT BE FOR YOU!
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UNDERSTANDING THE IMPACT OF CHANGE 
ON YOUR WORKFORCE

It is not unusual for an organization’s leadership to 
believe that it is engaged in promoting strategic
change and for its workforce to experience the 
innovation as shock change. When this occurs, 
implementation will be compromised.

Woodward, H. and Woodward, M.B. (1994). Navigating Through Change.  NY:  
McGraw Hill.

LEADING IN TIMES OF CHANGE

• Think systems; fragment reduction; system infrastructure
• Care, treatment and services coordination
• Communication improvement
• Tool and resource support
• Capacity
• Models and roles

• Appropriate model
• Appropriate roles
• Appropriate staffing

• Revenue cycle
• Government regulations and compliance
• Value-based reimbursement and alternative 

payment models
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ENSURING YOUR SUCCESS

• Mobilize energy and commitment by identifying 
business problems and solutions

• Develop and communicate a shared vision of the 
change program

• Identify the appropriate leadership for your department

• Create near-term wins by focusing more on results, and 
less time on tasks

• Monitor and adjust strategies in response to problems 
to the change process

21
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CHANGE………..WHAT TO COMMUNICATE?

• What the change is and what it plans to do

• Why the change is taking place

• The scope of the change program 

• Each person’s role in the change

• What hurdles stand in the way of implementation

• How people will be rewarded for success

Always ask yourself……….how can I communicate this change positively?

22

WHAT’S THE BEST RESPONSE?

• This is a very doable restructuring.  Don’t worry.  I know 
we all have the skills needed to implement this change 
successfully.

• I know this is an anxious time for everyone involved.  
Let’s work together to make sure everyone’s roles and 
responsibilities aren’t unnecessarily altered.

• Due to a tight economy and decreased customer 
spending, the entire organization needs to reduce costs.  
While the restructuring might seem scary, it will give us 
new opportunities

• What else?
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RESPONSE TO CHANGE
CHANGE SUPPORTERS

• Believe it makes sense and is 
the right course of action

• Respect people leading the 
change effort

• Expect new opportunities and 
challenges to come from the 
change

• Were involved in the planning 
and implementing of the change

• Believe the change will result in 
personal gain

• Enjoy the excitement of change

CHANGE RESISTERS

• Believe change is unnecessary or 
will make the situation worse

• Don’t trust the people mandating 
or leading the change effort

• Don’t like the way the change has 
been introduced

• Not confident the change will 
succeed

• Have had not input in planning or 
implementing the change

• Feel the change will mean 
personal loss—including loss of 
the familiar processes they now 
use—even though the current 
processes may not be positive

24
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NOW YOU WANT ME TO DO WHAT?

PHYSICIANS
RN CASE MANAGERS

SOCIAL WORKERS
CASE MANAGEMENT LEADERS

CLERICAL STAFF

CHANGE DRIVERS IN CASE MANAGEMENT

• Unjustifiable practice variation

• Disconnect between quality outcomes and intensity of care

• Poor health outcomes and patient safety record

• Highest cost health care in the world

• No real system of care

• Patient dissatisfaction

• Payer dissatisfaction

• Quality and safety “gaps”

• Care inequity

• Misguided  incentives of care 

• Changes in federal regulations

LEADING WITH CHANGE IS A REAL 
CHALLENGE WHEN MOST PEOPLE 
DON’T THINK ANYTHING IS WRONG
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WHAT ARE YOUR TOP LEADERSHIP 
CHALLENGES?

1. Identify and developing a 
best practice case 
management department 
model

2. Maintain appropriate 
operational focus

3. Ensure appropriate vertical 
and horizontal relationships 
in your hospital

4. Ensure physician 
collaboration

5. Manage hospital access 
and exit points

6. Ensure compliance

7. Optimize orientation, 
staff development and 
succession planning

8. Align with value-based 
reimbursement and 
preparation for the future

9. Be results oriented

10.Understand your gap to 
be a best practice leader

CHALLENGE #1:  DEVELOP A BEST PRACTICE 
CASE MANAGEMENT MODEL

CASE MANAGEMENT:  A BUSINE$$ WITHIN A 
BUSINE$$

• Every department can be treated as a unique business, 
whose job is to produce products and services for 
customers 

• Harnesses entrepreneurial spirit in service of 
organization's strategies and shareholders' interests

• Empowerment is natural result

• Not outsourcing

Dean Meyer, NDMA Consulting Firm
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EXAMPLE OF CASE MANAGEMENT’S IMPACT 
ON CMS PENALTIES:  READMISSIONS
• CMS estimated that 75% of hospitals will have base-operating 

DRG payments cut under the Hospital Readmissions Reduction 
Program by a total of $528M in FY 2017

• Average penalty was $205,000 per hospital (Medicare Payment 
Advisory Commission’s 2016 to Congress)

• Neither prior literature nor new analysis provides clear answers 
about which practices are most effective at reducing 
readmissions

• Most likely to reduce readmissions
• Palliative care patients
• Accountable care organizations
• Heart failure patients
• Large systems and providers in capitated arrangements

• Many readmissions are in patients’ best interests and not 
avoidable 

Rich Daly, HFMA Senior Writer/Editor Jay 30, 2017

BUSINESS CASE FOR READMISSIONS

• Hospital Improvement Innovation Network (HINN) project 
led by CMS and Partnership for Patients (PFP)

• Tool for safer patient care and care transitions

• Nearly 20% of Medicare patients readmitted within 30 
days; 30% within 90 days

• Unplanned readmissions associated with lower quality of 
care

• Ineffective discharge processes—discharge planning 
med reconciliation, failed handoffs and insufficient 
patient education

HEALTH RESEARCH & EDUCATON TRUST (HRET) 2017
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BUSINESS CASE FOR READMISSIONS

• HINN goal--reduce all cause 30-day readmissions by 12% 
by 9/27/18

• Suggested bundles and toolkits
• ASPIRE http://www.ahrq.gov/professionals/systems/hospital/medicaidreadmitguide/index.html

• Re-engineered discharge (RED)  http://www.bu.edu/famed/projectred/index.html

• The Care Transitions Program  http://caretransitions.org

• Care Transitions Measure  http://caretransitions.org/wp-
content/uploads/2015/08/CTM3Specs0807.pdf

• Transitional Care Model http://www.transitionalcare.info
• Better Outcomes by Optimizing Safe Transitions (BOOST) 

http://www.hospitalmedician.org/Web/Quality_Innivation/Implementation_Toolkit/Boost/Boost-
Intervention/Boost_Tools.aspx

• INTERACT:  Interventions to Reduce Acute Care Transfers  
https//interact2.net

ENSURE THE MOST APPROPRIATE MODEL

RN CASE 
MANAGER

SOCIAL
WORK

35

BEST PRACTICE MODEL:  INTEGRATED 
MODEL

• All functions performed by a single case manager. 

• Integrates previously disconnected functions.

• Case management roles in the integrated model
• Patient flow or clinical coordination/facilitation

• Utilization management

• Discharge / transitional planning

• Variance tracking

• Quality management
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INTEGRATED MODEL

CASE
MANAGER

SOCIAL 
WORKER

CASE 
MANAGEMENT

EXTENDER

INTEGRATED MODEL:  GOALS OF 
CLINICAL COORDINATION/FACILITATION

• Coordinate and facilitate the patient’s plan of care (patient 
flow)

• Identify and remove barriers to effective patient care 
delivery

• Ensure that the patient moves smoothly through the 
continuum of care

• Improve the patient’s  clinical as well as non-clinical 
experience

INTEGRATED MODEL:  GOALS OF UTILIZATION 
MANAGEMENT PERFORMED BY RN CASE MANAGER

• Supervise and monitor resource utilization - both over 
and under

• Review appropriateness of admissions and continued 
stay

• Coordinate services with managed care companies and 
other third party payers

• Audit and appeals  function within the role of utilization 
management

• Back-office function performed by separate, dedicated staff
• Manage retro appeals, concurrent appeals and audits
• Support unit-based staff regarding reimbursement 

questions
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INTEGRATED MODEL:  GOALS OF    
DISCHARGE/TRANSITIONAL PLANNING

• The plan is coordinated

• Occurs in a timely fashion

• Is seamless for the patient

HOME

SHARING DISCHARGE PLANNING IN THE 
INTEGRATED MODEL

NURSE 
CASE

MANAGER 

CLINICAL
DISCHARGE
PLANNING

SOCIAL
WORKER 

PSYCHOSOCIAL
DISCHARGE
PLANNING

DISCHARGE PLANNING 
SPECIALIST 

COMPLEX DISCHARGE 
PLANNING

CASE 
MANAGEMENT 

EXTENDER

CLERICAL ROLE

INTEGRATED MODEL:  VARIANCE TRACKING

• Collection of data related to any expected outcome that 
has not been achieved within a designated timeframe.

• Categories include system, patient, practitioner, unmet 
clinical outcomes

• To identify
• Important single events

• Undesirable variation from established levels

• Patterns/trends that vary undesirably from those expected
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ENSURE THE MOST APPROPRIATE ROLES

RN CASE 
MANAGER

SOCIAL
WORK

UTILIZATION
MANAGEMENT

DISCHARGE
PLANNING

CARE
COORDINATIONDENIAL/APPEAL 

MANAGEMENT

2ND

IMPORTANT
MESSAGE

PATIENT
EDUCATION

CORE 
MEASURES

READMISSIONS

PATIENT
FLOW

INTERDISCIPLINARY
ROUNDS

CDI

PSYCHOSOCIAL
COUNSELING

VARIANCE
TRACKING

VALUE
BASED

REIMBURSEMENT

RESOURCE
MANAGEMENT

COMPLIANCE

PHYSICIAN
COLLABORATION

EFFECTIVE CASE MANAGEMENT ROLES

• ED RN Case Manager
• Admissions Case Manager
• Unit Case Manager
• Perioperative Case Manager
• Transfer Center Case Manager
• Social Worker Roles
• ED Social Worker
• Complex Discharge Planner
• Unit Social Worker
• Business Case Manager
• Physician Advisor
• Case Management Leadership
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ROLE OF THE SOCIAL WORKER IN 
INTEGRATED MODEL

• Works collaboratively with RN case manager on high-risk 
cases

• Performs some functions of transitional planning such as 
nursing home placements, shelter placements, 
guardianships where psychosocial issues are the main 
focus

• Works to ensure access to continuing care services

• Performs appropriate psychosocial 
counseling/interventions

INTEGRATING THE ROLES IN VARIOUS MODELS

Simple – no integration

Focus on one core activity, such as utilization review

• Traditional models 

• Fragmented

• Expensive

• Potential for over-use or under-use of resources

INTEGRATING THE ROLES

Moderate – partial integration

Focus on two of the core activities

• Contemporary model design

• More efficient

• More cost effective
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INTEGRATING THE ROLES

Complex 

Full integration with a focus on all core activities

• Forward thinking

• Most efficient

• Most cost-effective

• Must be balanced with appropriate case loads

• Works best when coordinating across the 
continuum of care

SOCIAL WORKER
•Collaborator of 

Discharge Planning 
with a Focus on 

Complex Discharge 
Plans

•Psychosocial 
Assessments and 

Interventions

RN Case Manager
•Coordination/Facilitation 

of Care
•Utilization Management
•Resource Management

•Clinical Discharge 
Planning and Transitional 

Planning

INTEGRATED ACUTE CARE CASE 
MANAGEMENT MODEL

SOCIAL WORKERS AND RN CASE MANAGERS

• Different but complimentary skill sets

• Bring different knowledge to the interdisciplinary care 
team

• Need to optimize the talents  and skill sets of each 
discipline 
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OTHER MODELS

• Utilization management separated from care 
coordination, resource management and discharge 
planning

• Could set the scene for siloed processes in the RN case 
manager roles

• May be seen in hospital systems with an off-site utilization 
management department covering multiple hospitals

BUSINESS 
RN CASE 

MANAGER

TRANSITION 
CASE 

MANAGER
(RN or SW)

COMPLEX 
DISCHARGE 

PLANNER
(Most likely to be 

SW)

BUSINESS RN CASE MANAGER
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RN BUSINESS CASE MANAGER (CONT)

• Coordinates roles of case manager, social worker, and 
clerical staff related to value-based reimbursement 
initiatives and processes

• Aligns hospital with appropriate post-acute care providers

• Analyzes and reports outcomes related to value-based 
reimbursement

• Supports case management leadership in presentations 
for executives

TRANSITION CASE MANAGER

TRANSITION CASE MANAGER (Cont)
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COMPLEX DISCHARGE PLANNER

• Coordinates discharge plans for complex patients, 
including those with greater psychosocial acuity and 
having time intensive needs

• Serves as resource to any social worker or case manager 
who has a complex patient requiring extensive discharge 
planning.

• Serves as a resource for city, state, national and 
international discharge planning challenges.

• Collects and analyzes data regarding referrals and 
complex cases.

THE BUSINESS PLAN:  SETTING YOUR DIRECTION

• Case management definition

• Business Plan
• Short term:  next year

• Long term:  next 3-5 years

59

THE SYSTEM FOR YOUR BUSINESS PLAN

Case 
Management 
Department 
Business 

Plan

Areas Affected 
or Integrated 
in to the Case 
Management 

Business Plan

Facility 
Strategic Plan

Facility 
Business Plan

Other 
Department 

Business 
Plans

Staff 
Involvement in 
Business Plan

• Assure staff input in to 
SWOT (strengths, 
weaknesses, opportunities, 
threats)

• Include others affected by 
strategies or tactics (Patient 
Access, Finance, HIM, 
Quality, Nursing other key 
departments)

• Align strategies and tactics 
with facility short term and 
long term goals

• Meet each facility metric that 
aligns with your department
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CHALLENGE #2:  MAINTAIN APPROPRIATE 
OPERATIONAL FOCUS

CM STRUCTURE

• Who is your boss?

• Where do you fit in the organizational structure?

• Where do you fit in the strategic plan?

• What is the status of your key relationships? 

• How do you integrate with other key ancillary service 
areas?

62

MEETING AGENDA:  YOUR BOSS

• Follow the quadrants
• Quadrant I

• Quadrant II

I
ACTIVITIES

• Crises
• Pressing problems
• Deadline driven projects

MANAGE

II
ACTIVITIES

• Prevention, planning
• Relationship building, 
recognizing new 
opportunities
• Planning recreation

FOCUS

III
ACTIVITIES

• Interruptions, some 
callers
• Unimportant mail or
reports
• Some meetings
• Proximate, pressing 
matters
• Popular activities

AVOID

IV
ACTIVITIES

• Trivia, busy work
• Some phone calls
• Some mail
• Time wasters
• Pleasant activity

AVOID

63
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ENSURING COORDINATED CARE

Do you and     
your

staff have a 
sense of
urgency?

64

OPERATIONS OF PATIENT FLOW AND CAPACITY:  
THE CASE MANAGEMENT LEADER’S ROLE

Admission 

Sources

ED

ASC

OP Clinics

Special 
Procedures

Same Day 
Surgery

Physician 
Offices

Scheduled 
Admissions

• Active role on the team
• Lead the team? Own the 

team? Active participant 
on the team?

• Ensure creative 
strategies

• Cover all entry points
• Physician advisor and 

physician champion 
relationships

• Add patient flow to 
business plan strategies

LEADERSHIP ROLE IN COORDINATING CARE
Know your post-acute care providers

• What kind of care do they provide?
• What is their readmission rate?
• What do your patients have to say about their care?
• Consider the need for alliances with these providers
• Consider case management advisory group of patients 

and families recently discharged from your facility 
• Review HCAHPS scores about discharge satisfaction:  

After you left the hospital, did you go directly to your own home, to someone else’s 
home, or to another health facility? 
 Own home ,  Someone else’s home ,  Another health facility  (If another health 
facility skip the two below)
During this hospital stay, did doctors, nurses or other hospital staff talk with you 
about whether you would have the help you needed when you left the hospital? 
 Yes     No 
During this hospital stay, did you get information in writing about what symptoms or 
health problems to look out for after you left the hospital? 
 Yes   No

66
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CARE COORDINATION SATISFACTION

• Importance of care coordination not just important in the hospital

• Coordination of care among healthcare providers is the single 
most important criteria influencing member satisfaction with their 
health insurance plan

• Overall health plan satisfaction highest
• Maryland

• East South Central

• California

• Michigan

• Ohio

• Overall health plan lowest
• Colorado

• Northeast
HealthPayer Intelligence   JD power 2017 Member Health Plan Study

CARE COORDINATION ACROSS CONTINUUM

• Key feature of evolving care models designed to avoid 
episodic care for patients

• CMS stresses the importance of developing a 
longitudinal, interdisciplinary and personalized approach 
to treating and monitoring patients

• Encourage all disciplines (nursing, PT, registered 
dieticians, etc) to focus less on siloed, discipline-specific 
care and more on communication and teamwork that 
optimized patient outcomes

Office of National Coordinator for Health Information Technology
Division of Office of Secretary Within US Department of Health

May 9, 2017

CARE COORDINATION SOFTWARE 

• Ability to stratify patients by long-term risk
• Evidence-based content libraries
• Referral management—true collaboration between 

primary care, specialists, hospitals, behavioral and 
mental health providers, and long-term care providers

• Support for community-based services
• Segment care into 30 or 90 day episodes to help manage 

financial risk with bundled payments and readmission 
challenges

HealthIT Analytics
June 6, 2017
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CHALLENGE #3:  ENSURE APPROPRIATE 
VERTICAL AND HORIZONTAL RELATIONSHIPS

ALIGN BY DEVELOPING A CASE 
MANAGEMENT STEERING TEAM

• Case management leader(s)
• Senior leader
• Nursing
• Ancillary services
• Finance; revenue integrity
• Physicians

• Physician advisor
• Hospitalist medical director
• ED medical director

• Ad Hoc members
• IT
• Hospital owned post acute care providers

71

ROLE OF CASE MANAGEMENT STEERING 
TEAM

• Provide input in to case management processes that 
affect other departments

• Review case management dashboard and identify areas 
of improvement that can be completed by nursing, 
ancillary services and physicians

• Review barriers to optimal outcomes and develop 
improvements

• Escalate barriers to senior leaders when appropriate
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COLLABORATING WITH OTHERS

73

NO………………….REALLY COLLABORATING 
WITH OTHERS

74

KEY RELATIONSHIPS

Case 
Management 

Leader

UM Committee

Department 
Leaders

Clinics

Physicians

Nursing

Administration

Patient Access

Finance

HIM

Quality

Post-Acute 
Care Provider

Payers

75
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CASE MANAGEMENT RELATIONSHIPS

• Midlevel practitioners:  NP, PA, CNS

• Clerical support:  CM and SW extenders

• Certification

• Grand rounds

• Linking with nursing and ancillary leadership

• Collaboration with post acute care vendors

• Effective hospitalist program

• Effective physician advisor

• Automation

• Interdisciplinary rounds

76

REALIZE THE 
IMPACT THAT KEY 
RELATIONSHIPS 

HAVE ON YOU AND 
YOUR CASE 

MANAGEMENT 
DEPARTMENT

KNOW WHO HAS ACCOUNTABILITY FOR WHAT
Attachment 1

78
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CHALLENGE #4:  ENSURE PHYSICIAN 
COLLABORATION

STRATEGIES FOR ENGAGING PHYSICIANS IN 
THE CASE MANAGEMENT PROCESS

• Effective physician advisor role

• Involving physician leadership in high volume physicians
• ED

• Hospitalists
• Medical/surgical

• NICU

• OB

• Surgeons

• Intensivists

• Physicians account for 80% of all healthcare 
expenditures through their orders (Kevin Smothers, MD, 
Engaging Physicians in Utilization Management)

STRATEGIES FOR ENGAGING PHYSICIANS IN 
THE CASE MANAGEMENT PROCESS

• Education for physicians
• Health care changes that affect physician practices

• Physicians held to greater accountability by oversight 
agencies

• CMS physician compare:  
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/physician-compare-initiative

• Last updated June 17, 2017

• Your hospital’s results:  
https://data.medicare.gov/Physician-Compare/Physician-
Compare-2015-Group-Public-Reporting-Pati/2x5u-g5ws

• HCAHPS results 
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STRATEGIES FOR ENGAGING PHYSICIANS IN 
THE CASE MANAGEMENT PROCESS
1. Explain the “why”:  Leaders start with the “why:  the purpose, 

the cause and an inspiration to improve results
2. Negotiate and influence

a. Accept that anger is often the first step in negotiation
b. Avoid an emotional response and acknowledge the anger
c. Know when to disengage; some physicians may cross the line 

and create a dangerous and hostile environment

3. Ensure effective communication that is purposeful
a. Essential to create environment for successful negotiation
b. Be present and fully engaged in conversation through active 

listening and making eye contact
c. Be authentic, but “say what you mean”
d. Be curious rather than judgmental
e. Offer praise when possible; apologize when a mistake is made, 

thank the physician(s) for his/her time

STRATEGIES FOR ENGAGING PHYSICIANS IN 
THE CASE MANAGEMENT PROCESS

4. Strive for conflict resolutions
a. Taking people with different expectations over outcomes 

and bring them to a place of understanding and/or 
agreement
1. Accommodation:  Least desirable outcome
2. Compromise:  Middle ground
3. Collaboration:  Desired state

b. Key to successful conflict resolution often lies in 
understanding the motivations and challenges of the 
other party (How Great Leaders Inspire Action.  S. Sinek 
2009, TEDxPuget Sound)

5. Understand that many physicians are not well versed in 
managing others, driving performance, building 
alignments, resolving conflict and collaborating as a part 
of a team

ALIGN THROUGH MEETING MONTHLY WITH YOUR 
HOSPITALISTS

SAMPLE AGENDA

• Kudos
• CDI update
• Pharmacy update
• Value-based reimbursement update
• Compliance update
• Quarterly score card review
• Delays
• Core measure and hospital acquired condition update
• Other agenda items as need arises

• Annual review and approval of utilization management plan
• Annual review and approval of discharge plan
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PHYSICIAN ADVISOR ROLE 

• At least 5 years medical staff experience
• Excellent communication skills
• Expert in the field of medical necessity
• Available to complete a physician review
• Respect of his/her colleagues
• Credibility
• Current on issues pertaining to his/her area of expertise as well 

as any changes in medical necessity criteria
• Advisory – resource for case management, direct link to the 

Medical Staff to increase utilization review and quality, assist 
with medical necessity questions, liaison with other physicians

• Administrative – review peer to peer cases as well as more 
complex cases

• Educational – educational resource for case management, 
review other physicians, educate staff to increase collaboration

PHYSICIAN ADVISOR BENEFITS

• Reduced length of stay

• Serve as an educational resource 
• Case management and/or utilization review

• UM Committee

• Physicians

• Serve as a means of appeal for health insurance claim 
denials

• Decreased claim denials

• Decreased avoidable days

• Decreased hospital costs associated with denials

• Improved documentation processes

• Improved use of resources

CHALLENGE #5:  MANAGE HOSPITAL ACCESS 
AND EXIT POINTS
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ENTRANCE POINT ASSESSMENT RISKS

• Risk for readmission

• Clinical review 

• Potential denial

• Physician involvement
• ED

• Admitting physician

• Making care seem seamless to patients, family and/or 
caregiver

• Appropriate staffing

EXIT POINT ASSESSMENT RISKS

• Risk for readmission

• Potential denial

• Physician involvement
• Discharging physician

• Timeliness of discharge

• Compliance points

• Making care seem seamless to patients, family and/or 
caregiver

• Transition to appropriate post-acute level of care

• Aligning with post-acute care providers

NEXT STEPS IN DEVELOPING BEST PRACTICE 
LEADERSHIP 
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WHAT ARE YOUR TOP 10 LEADERSHIP 
CHALLENGES?

1. Identify and developing 
a best practice case 
management department 
model

2. Maintain appropriate 
operational focus

3. Ensure appropriate 
vertical and horizontal 
relationships in your 
hospital

4. Ensure physician 
collaboration

5. Manage hospital access 
and exit points

6. Ensure compliance

7. Optimize orientation, staff 
development and 
succession planning

8. Align with value-based 
reimbursement and 
preparation for the future

9. Be results oriented

10. Understand your gap to 
being a best practice 
leader

RESOURCES:  Attachment 2

• Leadership traits: 
http://www.au.af.mil/au/awc/awcgate/sba/traits.htm

• Qualities that make a good leader:  
https://www.entrepreneur.com/article/270486

• Leadership skills, traits and qualities:  
http://briandownard.com/leadership-skills-list/

• Cracking the code of change:  
https://hbr.org/2000/05/cracking-the-code-of-change

• Guidelines for teaching physicians, interns, residents:  
https://www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-MLN/MLNProducts/Downloads/Teaching-
Physicians-Fact-Sheet-ICN006437.pdf

bevcmc@hotmail.com

cestacon@aol.com

www.casemanagementconcepts.com
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THANK YOU


