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EXECUTIVE SUMMARY

The case/care management career path is wide open, experts say . Career growth 

can be in a variety of settings and organizations, depending on the individual case 

manager’s interests and talent .

• A nursing foundation remains important .

• Case managers also should seek certification and keep up with education and 

training .

• Population health and patient navigator roles are becoming increasingly important 

for CMs .

The case manager career track is 
broad with “huge opportunity”
Next step can be wide and far

Case and care managers in today’s 
healthcare arena can create a 
career path that will take them 

to any care setting, case management 
experts say.

“I think they have a huge 
opportunity,” says Peggy Crabtree, RN, 
MBA, vice president of The Camden 
Group, a healthcare management and 
consulting firm in Los Angeles.

Case managers (CMs) can go into 
various settings using their acquired 
skills, and be very successful, she adds. 
“This is probably one of the areas where 

they have the greatest opportunity for 
growth,” she says.

Case management requires unique 
skills that help patients transition and 
move across the continuum of care, she 
notes.

“Case managers have the ability 
to touch every aspect across that 
continuum,” Crabtree adds.

However, case and care managers 
face the primary challenge of lacking 
a clear and simple career path, says 
Bridget Gulotta, RN, MSN, MBA, 
senior consultant for The Camden 
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Group in Chicago.
Career growth can take them to 

different settings and organizations 
where the roles and responsibilities 
are often very different, Gulotta 
explains.

“Some use case managers with a 
more utilization management [UM] 
focus, while others need discharge 
planners or a combination of both,” 
she says.

Unlike many other careers, there’s 
not a simple definition for a career 
trajectory, and CMs might make 
their upward or lateral moves based 
on their organization’s leadership.

“Without having those defining 
career paths or having a culture that 
promotes career development, it’s 
difficult for care managers to get 
the experience and full breadth of 
development they could and should,” 
Gulotta says.

With new healthcare payment 
models such as bundled payment, 
care management is less acute-care 
focused than previously, Crabtree 
notes.

“Traditional case management has 
been inpatient-centric,” she says. “So 
the skillset is being able to work in 
multidisciplinary teams and to have 
good communication skills.” (See 
story on personal qualities CMs need to 
grow in their career paths, page 76.)

Traditional CMs also needed to 
work with physicians, hospitalists, 
and others in healthcare. While 
these skills still are important, there 
are many more that CMs need to 
have for thriving careers. Crabtree 
and Gulotta suggest the following 
strategies and directions for creating a 
case management career pathway:

• Training from the ground up: 
Nursing education and experience 
remain among the most important 
foundations for case management 
careers, Gulotta notes.

“For ex-nurses there are many 

paths you can take,” she says. “Care 
management, especially now as this 
role is evolving and growing in so 
many different areas, is one path.”

Nurses and nurse practitioners 
also can easily transition into patient 
navigator roles, Crabtree says.

“Nurse navigators assist with 
transitions,” she adds. “Health 
plans have made important 
changes where we’re seeing a more 
proactive approach, so we can 
avoid readmissions or additional 
complications.”

Nurses also have the background 
training necessary for becoming 
case managers who specialize in 
a particular disease area, such as 
diabetes or congestive heart failure, 
Gulotta says.

“I was an emergency department 
nurse and hepatology clinical 
coordinator,” she explains. “While 
this wasn’t technically a case manager 
position, it was a clinical position to 
help hepatology patients coordinate 
care outside the hospital, whether 
through patient education or 
hepatitis C treatment or referrals to 
one of our hepatology surgeons.”

The clinical experience is essential 
for CMs who want to run a program 
for a particular disease, Crabtree says.

“If I was looking for someone 
to run a diabetes program, I would 
look for someone with that clinical 
expertise,” she adds.

• Certification and education: 
When seeking new jobs and career 
opportunities, CMs should show 
that they have had some progression 
and growth in their career, Crabtree 
suggests.

“I would look at their skills in 
terms of additional education, and 
I’d like to see that they participated 
in different activities — to see that 
they go outside their comfort zone,” 
she adds.

The importance of CM education 
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has increased, although it’s still left up 
to individual CMs, Gulotta says.

“A lot of programs offered online 
focus specifically on care management 
as a full curriculum where you receive 
a certificate in care management,” 
she explains. “This education gives 
you a broad perspective of what care 
management looks like.”

Healthcare organizations, 
associations such as the Case 
Management Society of America 
(CMSA), healthcare consultants, 
publishers (including Case 
Management Advisor), and others offer 
conferences, educational webinars, 
continuing education resources, 
and Web-based learning platforms, 
Gulotta notes.

Case managers can easily find 
educational resources for any type of 
learning they might desire, she adds.

Also, they should consider seeking 
certification, Gulotta says.

Professional certification is 
a valuable career-building tool, 
although — like CM education — 
there are fees, she adds.

“Certification groups provide 
care managers with a great deal of 
information about the future of care 
management, and they’re a good 
vehicle to keeping yourself abreast of 
changes in the field,” Gulotta adds.

“Another thing that’s very helpful 
as we continue to move into this 
value-based environment and away 
from the volume-based environment 
is the lunchtime webinar,” she says. 
“There are so many organizations that 
do webinars at lunchtime, and I think 
that’s a great way to see what’s going 
on.”

Plus, many of these have no cost 
and are held during lunch, giving 
CMs a break from the daily work 
schedule.

• Population health: While 
the basic skills CMs need are the 
same across jobs and work settings, 

population health is an area that 
might suit one person more than 
another.

“One characteristic in population 
health is they may have a particular 
clinical area they have a passion for, 
like diabetes or congestive heart 
failure or orthopedics or total joint,” 
Crabtree says.

In population health, the model 
that is becoming more prevalent 
under the Affordable Care Act, 
the responsibilities of practitioners 
delivering care and supporting care is 
shifting, Gulotta says.

“Disease management and co-
management of multiple conditions 
are very important,” she adds.

From a case management 
perspective, co-management of 
multiple conditions is a pivotal role 
under the population health model.

“In a hospital setting, the case 
manager probably doesn’t have a big 
opportunity to educate a patient or 
help an individual connect all the 
dots,” Gulotta explains.

In the traditional model, CMs 
help patients during the hospital 
discharge, and they might assist 
with follow-up appointments, but 
the new paradigm is multifactorial, 
Gulotta says.

“You’re looking at taking a 
proactive, preventive approach to 
caring for these patients, whether 
it’s keeping them well or helping 
individuals manage their chronic 
conditions,” she says. “These include 
management of personal health 
behavior if they smoke or helping 
them cease their tobacco use or 
providing fitness programs that help 
them lose weight or dietary programs 
to help them eat better.”

In the traditional system, 
healthcare providers told patients 
what they needed to do to improve 
their health, and a patient might 
or might not follow that advice, 
Gulotta notes.

“Now, case managers are asking 
patients to be active participants in 
their health,” she adds.

Population health — as a career 
pathway — will continue to grow and 
offer opportunities to case managers, 
Crabtree and Gulotta say.

• Patient navigator: This role is 
another major career pathway for 
case managers and, like population 
health, it’s an area that is becoming 
increasingly important under the 
evolving healthcare structure.

“Population health navigators are 
those case managers who are working 
in an accountable care organization 
[ACO] or patient-centered medical 
home, and they’re helping guide 
clinical care for patients,” Gulotta 
says. “Ideally, as we change this 
paradigm, that care manager should 
be the first point of contact for a 
patient and the care manager should 
be the common thread for weaving 
the patient through ambulatory care 
setting, the hospital, and back out.”

Patient navigators are part of the 
service line structure, Crabtree says.

“For example, when we built a 
women’s imaging breast cancer center, 
there was a nurse practitioner who 
worked as a navigator with patients, 

FROM A CASE 
MANAGEMENT 

PERSPECTIVE, CO-
MANAGEMENT 
OF MULTIPLE 

CONDITIONS IS 
A PIVOTAL ROLE 

UNDER THE 
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HEALTH MODEL.
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helping them maneuver the system 
and working with insurance plans to 
get services covered,” she says.

Patient navigation is very 
successful in oncology where patients’ 
health needs are complex, she adds.

Oncology patients often find 
it confusing to manage doctors’ 
appointments and follow medical 
instructions when one physician 
says one thing and another says 
something else, Crabtree explains.

Patient navigators help 

them coordinate messages from 
various specialists and assist with 
communication, which is critical, 
she says.

“Case managers have the ability 
to look at things from the patient’s 
viewpoint and anticipate their 
barriers,” Crabtree says. “They have 
the ability to be great problem-solvers 
and can handle complex issues and 
facilitate a team.”

• Leadership potential: CMs 
with the ability to manage complex 

issues and populations also have the 
potential to move into leadership 
roles, Crabtree says.

“I think recruiting for a strong 
leader in a case management or 
care management role is very, very 
tough,” she says. “The clients we 
work with often struggle finding 
someone with the right skillset to do 
that role.”

So CMs with leadership potential 
should consider this for a career 
path, she adds.  n

Case managers need a variety of skills 
and qualities to succeed
Here are some of the chief attributes needed

Case and care managers need to 
be multitalented to succeed 

in their challenging roles. Having 
some background in nursing 
or social-behavioral science is 
important, but so are additional 
skills that have to do with how 
they work within an organization 
and whether they can find creative 
solutions in a low resource 
situation, experts say.

From a decision-maker’s 
perspective, finding highly qualified 
and talented case managers takes 
time, says Peggy Crabtree, RN, 
MBA, vice president at The 
Camden Group, a healthcare 
management and consulting firm in 
Los Angeles.

“You learn more from the 
interview,” Crabtree says. “I have 
[care manager job applicants] do 
most of the talking, describing 
situations where they solved a 
problem for a patient and giving 
examples of the things they did.”

Crabtree wants to know how 
well they communicate and how 
much they know about a particular 

disease process.
“I will say, ‘Tell me about a time 

when you were very creative in 
solving the patient’s problem,’ or, 
‘Talk about a time when you were a 
great team player,’” she says.

As healthcare evolves, so do the 
skills needed by people working 
in the field, and this is especially 
true of case managers, says Bridget 
Gulotta, RN, MSN, MBA, senior 
consultant at The Camden Group 
in Chicago.

Skills and qualities

Gulotta and Crabtree also offer 
the following ideas of the skills 
and personal qualities case and 
care managers need to enhance and 
develop their careers:

• Creative personality: Case 
managers have to anticipate the 
unexpected, be creative in their 
work, and remain resourceful, 
Crabtree says.

“Traditionally, hospitals would 
put people into care management 

roles when nurses couldn’t perform 
services any longer at the bedside 
because of some kind of medical 
limitation,” she explains. “We’ve 
seen a real transition away from 
that because the skills you need in 
this day and age are so different.”

Healthcare and case 
management are too complex now, 
she says.

“You can’t just take anybody 
and put them in this role,” 
Crabtree says. “If you really want 
to develop a strong program, you 
have got to make it important to 
the organization, seen as a priority, 
and you need to constantly provide 
education and focus for people in 
that role.”

• Teamwork: “We’re moving 
away from individual practitioners 
to working across the healthcare 
continuum, breaking down 
silos,” Gulotta says. “Teaming 
is a huge change: understanding 
both organizational and cultural 
interventions that case managers 
can provide to populations.”

Case managers work with 
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EXECUTIVE SUMMARY

Success as a case manager requires a creative personality and good 

communication skills, case management experts say .

• Case managers need to anticipate the unexpected and solve difficult 

problems .

• Teamwork is a top priority and necessary skill in today’s healthcare arena .

• Case managers also need to understand things from the patient’s 

perspective in order to help patients overcome barriers to better healthcare 

and adherence .

healthcare teams because the people 
at the bedside are the ones who 
know what patients’ barriers are, 
Crabtree says.

“Care managers work as 
facilitators on the team,” she 
explains. “They decide how to 
redesign processes of care to bring 
the best value to the patient.”

• Patient-centric care: Case 
managers today need to understand 
patients from both the clinical 
perspective and also from the social 
determinate perspective, Gulotta 
says.

“This includes everything from 
whether they are homeless and 
living in poverty to mental health 
issues, transportation issues, and 
anything that could be affecting 
their health that a practitioner 
should not or could not see in front 
of them,” she explains. “What’s 
also very important is disease 
management and co-management 
of multiple conditions.”

• Engaging patients in self-
management: Once upon a time, 
there were limitations in how case 
managers worked with patients 
in self-management. It’s changed: 
Now this is a big part of some 
CMs’ jobs, Gulotta says.

“Previously, it was asking 
whether patients understand their 
medications and get themselves 
to the doctor,” she says. “Now, it’s 
more. For example, a patient with 
heart failure needs to be educated 
about the disease, but it’s also up 
to the patient to take daily weight 
measurements and to monitor 
whether there is shortness of 
breath.”

Patients need to recognize their 
own red flags before they get to an 
exacerbated state and need to be 
admitted to the hospital, Gulotta 
adds.

“Before the patient gains four 

pounds or can’t walk to the side 
of the bed without shortness of 
breath, he needs to call the care 
manager, who can help increase 
the medication and help determine 

whether the patient needs to see the 
physician,” she explains. “These are 
all preventive actions so the patient 
doesn’t have to be readmitted.”

• Workflow flexibility: Today’s 
case manager needs to be open to 
change as it’s unlikely healthcare 
will evolve and then settle into one 
comfortable model.

“Case managers have an 
opportunity to move into care 
redesigns as we move into the post-
acute world,” Crabtree says.

As providers, payers, and other 

stakeholders work on initiatives 
involving things like bundled 
payments, case managers have to 
remain flexible with workflow 
changes, she notes.

“They’ve done the same thing 
the same way for many years, and 
it’s kind of worked,” she says.

But that’s no longer true. The 
healthcare industry is engaged 
in sweeping care redesign to 
correct some of the most common 
problems of the traditional 
approach to patient care, including 
redundancies, poor communication 
and coordination between health 
settings, and barriers to reducing 
hospitalizations and emergency 
room visits, Crabtree says.

The new motto is: “Right care 
in the right place at the best value 
for the patient,” she says.

“So when you talk about care 
redesign, it’s looking at different 
workflows and taking care of 
patients, whether they’re in a 
doctor’s office or ambulatory 
setting or with a health plan,” she 
adds.

The case management 
background well prepares CMs 
for navigating care redesigns 
or even leading and managing 
redesigns, Crabtree says. “There are 
opportunities to redesign patient 
care in any setting where a patient 
is.”  n

TODAY’S CASE 
MANAGER NEEDS 

TO BE OPEN 
TO CHANGE AS 
IT’S UNLIKELY 
HEALTHCARE 
WILL EVOLVE 

AND THEN 
SETTLE INTO ONE 

COMFORTABLE 
MODEL.
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EXECUTIVE SUMMARY

Standards of practice tools are excellent to review periodically, experts say . 

These provide specific guidance for case managers who work in any setting .

• Client engagement is important because CMs need to know what clients 

identify as issues .

• CMs need to document an agreement among the client, family, or caregivers 

and address the patient’s health issues .

• Case managers assess and document the clients’ responses to the plan of 

care .

Summer study project: Update your standards of 
practice know-how
Engaging patients is first priority

As healthcare transforms in the 
United States, case management 

is more in demand than ever.1

This means that current CM 
professionals need to make sure 
they represent the field well, 
following standards of practice 
such as those published by the Case 
Management Society of America 
(CMSA), the National Association 
of Social Workers (NASW), and 
the American Nurses Credentialing 
Center (ANCC).

For example, the CMSA standards 
of practice provide specific guidance 
to follow no matter where you 
practice, notes Judy Woodward, 
MSN, RN, state quality improvement 
director at the Tennessee Department 
of Health in Nashville. Woodward 
published a recent paper on case 
management.1

Woodward, who has taught and 
worked with case managers, offers 
these suggestions for how CMs can 
make sure they adhere to standards of 
practice, as described below:

• Client selection process. 
Client engagement is part of a case 
manager’s selection and assessment, 
Woodward says.

The CMSA standards of practice 
list the client selection process first, 
saying it includes documentation of 
consistent use of the selection process 
within the individual organization’s 
policies and procedures.2

“If you cannot engage the patient, 
you’re not going to get anywhere in 
terms of helping them because they 
have to be involved in their decision-
making,” she explains.

Motivational interviewing is one 
common practice, she adds.

NASW’s standards say that 
clients should be engaged in the case 
management process and participate 
in shared decision-making. 
Assessment is an ongoing activity and 
not a one-time event.3

“You need to know what the client 
identifies as an issue,” Woodward 
says. “They may have something that 
is much more pressing that has to be 
taken care of; there might be some 
personal issue within the family, and 
until that’s resolved, they can’t move 
on.”

CMs also need to plan with 
clients in a way that is not intrusive. 
“Case managers know their patients, 
their situations, and they know 

what’s important to them and know 
what they need,” she says.

While there are many other 
aspects of case management, 
engaging with patients should be a 
top priority, Woodward adds.

“I would say the most important 
magic of case management centers on 
patient engagement,” she says.

• Client assessment. 
Assessment is the first component 
in the framework for nursing case 
management, according to ANCC 
standards.4

ANCC states that nurse case 
managers need to assess health and 
psychosocial needs — including 
health literacy — of patients. 
They also need to develop a case 
management plan collaboratively 
with all stakeholders.4

Case managers with a nursing 
background bring a tremendous 
amount of assessment skills to the 
table, Woodward says.

“The most important aspect 
of assessment involves listening 
to what nurses call their ‘third 
ear,’” she explains. “You hear what 
they’re saying, but what else are you 
hearing?”

For instance, when a CM 
visits a patient at home, the CM 
makes observations of the home 
environment and potential obstacles 
and motivators to better health and 
medical treatment adherence. “If 
their walls are full of framed photos 
of their family, then it’s clear the 
family is their motivator,” Woodward 
says.

“Nurses are historically very adept 
at taking everything into account 
when they assess a patient,” she adds. 
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“Many times, our patients can’t 
verbalize what they need and want, 
so it takes a very skilled provider to 
help them walk through that.”

• Problem or opportunity 
identification. This standard gets to 
the heart of case management. CMs 
need to document an agreement 
among the client, family, or caregiver, 
and other providers about the 
problem or opportunity that is 
identified.

For example, a diabetic patient 
has been rehospitalized for an 
exacerbation of the disease. “You start 
identifying the problem by saying, 
‘Tell me about what diabetes is like 
for you,’” Woodward suggests.

“If the patient is telling you, 
‘I don’t even have time to think 
about my diabetes because my 
adult son is living with me and he 
has schizophrenia and doesn’t have 
insurance, and I can’t manage him,’ 
then the diabetes will have to wait,” 
Woodward explains.

The case manager has identified 
an urgent problem that has to be 
resolved in the patient’s life before 
the patient can focus on diabetes 
medication adherence.

Case managers can start the 
identification process by walking into 
the room with the patient’s clinical 
data, but their goal should be to 
discover what the patient truly needs, 
she adds.

• Standard planning. Case 
managers need to identify immediate, 
short-term, long-term, and ongoing 
needs. This is another example 
of how the best way to meet the 
standard is through developing a 
trusting relationship with the patient, 
Woodward says.

“We talk about that in nursing all 
the time: When a patient is engaged 
and you have a good relationship 
with the patient, then that’s when the 
planning can begin,” she says.

“If you were to walk in and tell 
someone, ‘Here’s what you need to 
do,’ then the person might listen 
patiently and might be a little 
involved,” Woodward explains.

But the patient will be far more 
likely to adhere to the plan if the 
case manager has engaged them 
effectively, she adds.

“Case managers can map out 
a period of time to develop that 
trusting relationship and to monitor 
whether the patient went to the 
doctor’s appointment and made their 
medication changes,” Woodward 
says. “But you’ve got to get the 
patient on board.”

• Monitoring. The NASW 
standards include service planning, 
implementation, and monitoring. 
They advise social work case managers 
to collaborate with clients to plan, 
implement, monitor, and amend 
individualized services that promote 
clients’ strengths, advance their well-
being, and help them achieve their 
goals.3

Case managers assess and 
document client’s response to the 
plan of care. For instance, they can 
keep track of how clients are doing 
via phone calls, Woodward says.

The goal is proactive monitoring 
responses to care and treatment and 
recommending changes to the plan 
of care to improve outcomes, the 
ANCC guidelines say.4

“You and your patient develop 
a plan,” Woodward says. “He says, 
‘I’ll keep my doctor’s appointments, 
check blood sugar every day.’”

The case manager checks back 
the following month and sees 
that the patient missed a doctor’s 
appointment and only checked his 
blood sugar once, she says. “You ask, 
‘What do you think is preventing 
you from doing it?’ Does the person 
have a family crisis, transportation 
problems, work schedule interference? 

This is a critical part of monitoring 
outcomes.”

• Outcomes. One of the core 
functions of social work and nurse 
case management is evaluation of 
outcomes, according to the NASW, 
CMSA, and ANCC.2,3,4

The goal of this standard in all 
three guidelines is to maximize 
the client’s health, wellness, safety, 
adaptation, and self-care through 
quality management, client 
satisfaction, and cost-efficiency.

Case managers might talk with 
a client and note that since they’ve 
been taking care of themselves, they 
have not been in the hospital and 
have not had to take additional 
insulin and have lost five pounds, 
Woodward says.

“You provide reinforcement 
and stress that it was their plan, 
and they succeeded with their goal, 
and look at what they did for their 
health,” Woodward says. “It really is 
a process.”

• Termination of CM services. 
CMs talk with clients about how 
case management services can be 
terminated.

The length of case management 
services depends on the 
circumstances of the patient’s injury 
or illness, Woodward notes.

“If someone has had a motor 
vehicle accident, and case 
management can be completed 
within three months, then that’s 
okay,” she explains. “With disease 
state management, there may not be 
termination.”

The goal always is for clients to 
manage their own care, and so case 
managers continually are teaching 
them additional skills, Woodward 
adds.

• Facilitation, coordination, and 
collaboration. It’s the CM’s job to 
facilitate, coordinate, and collaborate 
with clients and other stakeholders.



80   |   CASE MANAGEMENT ADVISORTM / July 2015

It’s an essential skill that case 
managers use to unite members of 
the healthcare team and others who 
help design a plan of care for the 
patient.3

“This is something where case 
management will be at the forefront 
because of the Affordable Care 
Act and trying to save healthcare 
costs,” Woodward says. “There will 
be massive collaboration between 
providers and agencies.”

Eventually, there might be a case 
manager hired or contracting with 
every practice, she adds.

“This is an opportunity for free-
standing agencies to work with case 
managers,” Woodward says. “We’re 
moving away from the doctor telling 
a patient, ‘Take this medicine.’”

Case managers are the ones who 
will make sure medication adherence 
happens and doctors’ appointments 
are coordinated. They help patients 
navigate the system, and they help 
motivate patients to improve their 
health, Woodward says.

• Qualifications for CMs. Case 
managers have to maintain licensure 
or certification and should have 
appropriate educational credentials.2

Social work case managers should 
possess a bachelor’s or advanced 
degree in social work from an 
accredited program and should 
comply with the licensing and 
certification requirements of the 
state.3

• Legal. CMs need to adhere 
to all laws, employer policies, 
and maintain client privacy and 
confidentiality.2

“Whenever you’re dealing with 
families, you have to be careful 
confidences,” Woodward notes.

Organizations’ policies and 
procedures should reflect all legal 
concerns.3

• Ethics. Case managers 
should follow the five basic ethical 

principles, including beneficence, 
non-malfeasance, autonomy, justice, 
and fidelity.2

“You have to be ethical,” 
Woodward says.

And it’s up to case managers to 
adhere to a code of professional 
conduct or ethics.4

• Advocacy. It’s the case manager’s 
role to advocate for patients at all 
levels.

“Case managers advocate for 
their patients, and they need to have 
cultural competency,” Woodward 
adds.

• Cultural competency. The CM 
role is to be aware of and responsive 
to cultural and demographic diversity 
of the population and specific client 
profiles.2

CM services are provided to all 
individuals regardless of culture, age, 
or ability to pay.4

Social work CMs are advised to 
recognize that culture varies within 
families and cultural groups.3

“It will be impossible to be 
effective with a patient and planning 
the patient’s care if you don’t 
understand who the patient is and 
where the patient comes from,” 
Woodward says.

Understanding different cultures 
does not refer only to people in 
international settings. There can 
be different cultures within various 
regions of the U.S., she adds.

• Resource management and 
stewardship. “This standard is huge,” 
Woodward notes. “If you give case 
managers a toothpick, they’ll figure 
out how to do things in a really 
creative and ingenious way.”

The standard asks that CMs 
integrate factors related to quality, 
safety, access, and cost effectiveness in 
assessing, monitoring, and evaluating 
resources for the client’s care.2

Integrated case management 
streamlines processes and improves 

resource management.4

Offering options to patients even 
in the case of limited resources is 
a key part of the social work case 
manager’s mission.3

“Make the most of what you 
have,” Woodward says. “No matter 
who the patient is, you won’t have 
enough resources for what the patient 
needs, so you have to be creative in 
locating the resources they need.”

• Research. CMs need to keep 
up with the most current research 
findings and apply them, as 
appropriate.2

They also can participate in 
qualitative and quantitative social 
work research to strengthen the 
evidence base for case management.3

As case management evolves, CMs 
should use research to refine and 
validate the practice.4
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TJC: HCOs need to be on alert for HIT problems 
related to sociotechnical factors
EDs are particularly vulnerable to HIT-related problems

It’s no secret that for all of the 
efficiencies that health information 

technology (HIT) brings to the 
table, there are also immense 
challenges that go along with safely 
using tools that, in many cases, 
alter workflow, documentation, 
and the way providers interact with 
patients. Of particular concern is 
the potential for patient harm that 
can result when systems are poorly 
designed or implemented, raising 
the possibility that information will 
be miscommunicated or entered 
incorrectly.

Indeed, in an analysis of 3,375 
sentinel events that resulted in 
permanent patient harm or death 
between January 1, 2010, and June 
20, 2013, The Joint Commission 
(TJC) found 120 events that 
included HIT-related contributing 
factors. For this reason, TJC has 
issued a Sentinel Event Alert, urging 
healthcare providers to take steps 
to improve their safety culture, 
approach to process improvement, 
and leadership in ways that will 
effectively address the risks posed 
by the rapid entry of new HIT tools 
into the healthcare setting.

While TJC has sounded the 
alarm about HIT before, this 
latest alert focuses particularly on 
the risks posed by sociotechnical 
factors. Experts agree that while 
these types of issues are complex, 
the need for new solutions is clear. 
“The technology is only as good 
as the processes and people that 
you have to implement it,” notes 
Shaun Grannis, MD, MS, the 
associate director of the Regenstrief 

Center for Biomedical Informatics 
in Indianapolis. “I do think 
the sociotechnical factors are a 
substantial portion of the issues we 
need to face here.”

The ED is hardly immune to 
these issues. In fact, the emergency 
environment is brimming with 
opportunities for HIT-related errors 
to occur, according to Drew Fuller, 

MD, MPH, FACEP, the director 
of safety innovation for Emergency 
Medicine Associates in Germantown, 
MD. “If we thought about the 
factors that contribute to errors in 
the environment in healthcare, they 
are exemplified at a higher level in 
emergency care on a daily basis,” he 
says. “In the ED, we have to multi-
task. I have 10 patients at one time, 
and I have to manage all of their care 
at the same time, and there is no 
other way to do it.”

Fuller adds that production 
pressures are higher in the ED 
than in other settings, and there 

are competitive pressures as well. 
“Everybody wants to be the best ED 
group or the best ED, and there is 
more and more pressure to move 
patients [through] faster,” he says.

Further, whereas most specialists 
take care of a very thin and selective 
slice of the healthcare burden, Fuller 
observes that the ED takes care of 
it all, “from the newborn who is 
struggling to breathe to the 90-year-
old who is having sudden stroke 
symptoms to the 45-year-old with 
chest pain,” he says. “[Emergency 
providers] take care of all patients 
no matter what age, no matter what 
conditions; they have to cover like 
24 different specialties, and this in 
addition to the noise, chaos, and 
other factors that play a role.”

For all of these reasons, Fuller 
notes that even some of the best-run 
EDs in the country are at highest 
risk for factors that can lead to lapses 
in communication, cognitive errors, 
oversights, and any lapses that can 
lead to harmful events.

Many of the problems cited by 
TJC in the Sentinel Event Alert 
relate to orders or medicines being 
prescribed for the wrong patients. 
These can result from toggling 
errors or pop-up screens where 
providers are asked to click on the 
appropriate patient or medicine, and 
they mistakenly click on the wrong 
selection.

Other problems can result from 
poor data displays — an issue that 
is probably as challenging as it has 
ever been, notes Fuller, who reported 
on this and other HIT-related 
problems in a 2013 article.1 “I used 
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to be able to look at a paper chart 
and know in a very short period 
of time what was going on with a 
patient because everything was very 
succinct and clean and there wasn’t 
a lot of text that got repeated,” he 
explains. “What used to be a two- or 
three-page chart has become a 10- 
or 15-page or even a 20-page chart 
that we have to scroll and scroll and 
scroll through.” The sheer volume 
of text makes it harder for abnormal 
findings to stand out, he adds.

However, Fuller acknowledges 
that EMRs do offer a lot of value 
in certain, select areas — especially 
retrospective value, when clinicians 
are trying to look back and see 
what was done on a patient hours, 
days, or weeks earlier. “They have a 
lot of value there, but in real time, 
[EMRs] sometimes make it harder 
for us to communicate between 
teams,” he says.

To make such systems work better, 
it is important to acknowledge that 
EMRs are difficult to use and that 
they can increase communication 
barriers, says Fuller. “There need to 
be additional pathways formalized in 
which the physicians and the nurses 
can communicate,” he says.

For example, in his own 
workplace at Calvert Memorial 
Hospital in Prince Frederick, MD, 
clinical leaders are starting to 
mandate that physicians seek out the 
nurse and share the plan of care with 
him or her after they see a patient, 
or share key information regarding 
transitions of care, explains Fuller. 
“The reason why it is … important 
to make those policies within your 
department now is because the EMR 
is so consuming that it has put up 
a wall between the physicians and 
the nurses. If you go into an ED 
now you see a bunch of people with 
their faces stuck in a computer,” he 
explains. “We think having a code 

of expectations where we can make 
communication more formalized is 
going to help with that.”

Grannis notes that one of 
the challenges he has faced as an 
informatician is that he has to 
bridge multiple cultures. “I bridge 
the technical, I bridge the process, 
and I bridge the clinical, and 
often those are different skill sets 
within an organization,” he says. 
“All of those people who don’t talk 
or collaborate as much as they 
potentially need to now come 
together and realize, gosh, the IT 
folks aren’t just doing scheduling 

and billing for us anymore. They’re 
actually supporting systems that 
impact patient care and we need to 
understand that.”

Similarly, the workflow people 
who are setting up processes for 
care and medication delivery need 
to be communicating with the IT 
people. “It has to be collaborative, 
and I think that is a fundamental 
point that I bring away from this,” 
adds Grannis. “Often I think 
with health IT there is almost this 
mistaken assumption that it is all 
about the technology, when, in fact, 
I think it is all about the humans 
who implement, manage, and use 

that technology.”
In the ED specifically, Fuller 

recommends the establishment of 
a multidisciplinary performance 
improvement group to continuously 
monitor the ED information system 
(EDIS), recognize problems, and 
work with the vendor to resolve 
them. “We have a core physician 
champion, nursing leadership, and 
IT people working together with the 
vendor to make modifications in the 
system to help make it work better 
with the workflow,” he says.

There is also a mechanism in 
place by which IT problems can be 
quickly and easily reported. “My 
hospital has a phone line where you 
can actually leave a voice message 
to the nurse champion who actually 
does the modifications,” notes Fuller. 
“It doesn’t mean that every concern 
is easily addressed, but the point is 
it needs to be quick and it needs to 
be easy because we know physicians 
won’t use formalized electronic 
reporting systems. There is just 
natural resistance to that.”

Robert Wears, MD, MS, 
PhD, FACEP, a professor in 
the Department of Emergency 
Medicine at the University of 
Florida (UF) Health Science Center 
in Jacksonville, and a core faculty 
member for the fellowship in 
patient safety and quality at UF, 
recommends that hospitals and EDs 
arrange for usability assessments 
before making purchasing decisions 
about health IT. “This involves more 
than just showing a system to users 
and asking them if they like it. There 
is a formal engineering process that 
you can go through to look at the 
usability of systems,” he explains. 
“The problem is that the people 
with the skills to do this are not real 
common.”

Also, Wears advises ED 
directors to press their hospital 
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administrations hard for a 
commitment to rapid cycle change. 
“When [new IT systems] go into 
place that haven’t been well-
designed, that is when all kinds 
of problems are going to pop up 
right off the bat,” he explains. 
“The last thing you want is the 
organization saying that it is because 
you aren’t trained very well. What 
[administrators] should be saying is 
they will fix that for you right away, 
so if they will commit to doing 
[rapid cycle change], then I think 
you can get rid of the worst [IT-
related problems] right away.”

Many of the IT-related issues that 
crop up are minor, but when they 
create obstacles for staff, the issues 
can turn into bigger problems, says 
Wears. “Fixing things like this very 
quickly without a lot of running 
around is a very important way 
of getting people to support the 
system,” he says.

For instance, Wears notes that 
the IT system used by the Veterans 
Administration is old and clunky, 
but a lot of people like it because it 
is home-grown. “They actually have 
an office of software safety, so when 
an issue comes up, they don’t get all 
this finger-pointing,” he says.

In fact, Wears suggests that one 
of the biggest problems with the 
software systems now in place at 
most hospitals is that they are not 
required to have any sort of safety 
assessment. “That is astounding 
when you think about it,” he says. 
“You can’t write a program for flight 
management software and install it 
on airliners without having a safety 
assessment of the program that 
is approved by the FAA [Federal 
Aviation Administration], so that is 
one of the fundamental things that 
needs to be changed [in healthcare].”

An added challenge is that 
many software vendor contracts 

have clauses that spare them from 
any financial responsibility when 
design problems lead to adverse 
consequences, explains Fuller. Some 
contracts even prevent clinicians 
from publically pointing out or 
discussing software problems that 
have been identified in specific 
programs, he says. “The auto 
industry doesn’t have these rights, so 
we have asked that those [provisions] 
not be part of clauses [in software 
contracts],” says Fuller.

While the convergence of so 
many different types of health IT has 
created a complex landscape, there 
are a number of tools that healthcare 
administrators can leverage to help 
them monitor the systems they have 
in place and identify opportunities 
for quality improvement. For 
example, TJC recommends that 
hospitals make use of the Safer 
Guides for EHRs, offered by the 
Office of the National Coordinator 
for Health Information Technology 
(www.healthit.gov/safer/safer-
guides).

“I think [the Safer Guides] 
provide a great framework for 
thinking through a number of 
these issues, from technical things 

like system interfaces to system 
configuration, patient identification, 
and workflow-related issues like 
clinician communication and 
processes for monitoring and follow-
up,” notes Grannis. “[The Joint 
Commission’s] Sentinel Event Alert 
evaluation form also provides some 
very clear areas to be addressed.” 
(www.jointcommission.org/safe_
health_it.aspx)

Grannis explains that while most 
of these documents provide strategic 
bullet points, they still need added 
details to be filled out underneath, 
and these will vary depending on 
the complex business practices 
and workflows of each individual 
organization. “This is an emerging 
space,” he says. “I think we will 
get better at identifying the kinds 
of patterns that lead to both good 
and not so good, or suboptimal, 
outcomes, and we have to recognize 
those patterns quickly and address 
them but, again, we are talking 
about very complex interactions 
among multiple stakeholders. The 
frameworks that have been put out 
there will help us begin to do a better 
job of that, but I think we have an 
opportunity to improve.”  n
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1. What does a case manager in a 

patient navigator role do?

A . Case managers as patient 

navigators are the first point of 

contact for a patient and are the 

common thread of weaving the 

patient through the continuum 

of care

B . Patient navigators decide 

which level of care is most 

appropriate for a particular 

patient and either approve or 

decline a particular provider visit

C . Case managers as patient 

navigators typically work in 

hospital settings, assisting 

hospitalist teams

D . None of the above

2. Case managers need specific 

skills and qualities to succeed 

in the role. Which of these is 

not a necessary attribute for 

the job?

A . Creative personality

B . Ability to work in teams

C . Mechanical competency for 

setting up ambulatory monitors 

and devices

D . Understanding patients 

from the clinical and social 

determinate perspective

3. Patients’ self-management 

now is an important part of 

healthcare. How can case 

managers assist with this?

A . CMs can educate patients 

about their disease 

B . CMs can teach patients 

how to manage their illness to 

prevent flare-ups

C . CMs can assist patients with 

preventive actions, reinforcing 

the need to watch for red flags

D . All of the above

4. Which of the following is 

not one of the standards of 

practice as published by the 

Case Management Society of 

America (CMSA)?

A . Facilitation, coordination, and 

collaboration

B . Resource management and 

stewardship

C . Counseling and psychiatric 

monitoring

D . Cultural competency


