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OVERVIEW

This presentation explores the importance
of recognizing the value that professional
case management practice brings to our
healthcare system. Participants will be
introduced to the concepts of relevancy,
quantified valued, and unique
differentiation within the context of
professional advocacy.



= |dentify and explain the key components of
the value proposition

OBJECTIVES

= Apply the value proposition to professional
case management and the CMSA Standards
of Practice

= Create an “elevator speech” that advocates
your role as a professional case manager







What you are not
changing

" you are choosing.

Read that again.
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i OUR NEW PARADIGM:
P

THE FOCUS OF HEALTHCARE
HAS SHIFTED FROM
INDIVIDUAL INPUTS TO
POPULATION OUTCOMES.



WHAT IS VALUE?

mYour definition of value in everyday life ...
=Your definition of healthcare value ...

=Your definition of case management value ...
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PATIENT CARE

Provide patients clinical-

DATA THAT IS
MEASURABLE

Patient outcomes,
engagement and
improvements

grade feedback on their
condition, and instructions
on what fo do next

VALUE-BASED
HEALTHCARE

COORDINATION OF g ~COMMUNICATION
SERVICE + CARE + COLLABORATION

Provides close coordination Foster proactive collaboration

between healthcare
providers and patients

of services, based on
24 /7 reaHime data

Source: Biotricity. (2016). Thriving in a value-based health care model. Retrieved from: https://www.biotricity.com/thriving-in-a-value-based-health-care-model/



= A value proposition is:
= A cost vs. benefits equation

VALUE PROPOSITION

= Continuously evaluated by your
stakeholders

= A perception by others

= |t is what you bring to the table (or not
bring to the table)

= |t answers WIIFM - What’s In It For
Me"?




CASE MANAGEMENT APPLICATION
CONNECTING THEORY TO PRACTICE

= Provide a Higher Level Systems Perspective.

= Move from Micro-Thinking to Macro-Thinking. Evente
What is the Greater Impact? e - A A AN A A A,
Pattermns

= Reinforce the Importance of Interdisciplinary

Approaches to Care Delivery. / \
Systemic Structures
= Possibility thinking.

/ entat Modets \

Clack, J., 2017



CMSA STANDARDS
OF PRACTICE

Standards of Practice
for Case Management

The Evolution of the Standards

The Definition of Case Management
Philosophy and Guiding Principles
Case Management Practice Settings
Components of the Process
Standards of Case Management

Acknowledgements and Glossary

= Value Proposition Linkage to the CMSA Standards of
Practice

Implementation and Coordination of the Case Management
Plan of Care

Monitoring and Evaluation of the Case Management Plan of
Care

Facilitation, Coordination, and Collaboration
Outcomes

Advocacy






DEVELOP A
BUSINESS CASE

What is the Situation
= Objective Baseline Metrics

What are the Resources Needed

What are the Obstacles

= Financial Requirements

= Strategic Requirements
What is the Proposed Solution

= |Availability of Evidence-Based Practuce
= How Long Will it Take

What are the Anticipated Outcomes



DEVELOP VALUE PROPOSITION BASED ON A FUTURE STATE -
WHERE WE ARE GOING ... ?

= Horizontal Integration / oo
= Population Health C 29 Hospitat \ 7
= Community Long-term Care I w

= Care Transitions [ \ x

= Community Case Management

-
= Risk Management @'

= Complex Case Management
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Communaty Support Piyysician office
= Ambulatory X
= Inpatient Services f \ . j

= Care Coordination ﬁ I a

= Resource Center Some Nealth \ o ®

= Social Work '\A m / T

Palliative Care




YOU ARE EITHER AT THE TABLE ... OR YOU ARE ON THE MENU?




SELECTING THE RIGHT IMPORTANT OPPORTUNITY

=  What is the opportunity?
= [sitimportant/relevant? What Story
= How long has it existed? Do You Want to Tell?

= Who does this problem affect?

What kind of Data

= How do you know it’s a problem?

Do You Need
to Tell the Story?

" |s it obvious to most people?

m Can you prove it is a problem?

= What will fixing the problem solve? What’s In It For Me?
= How does it impact your department/organization?

= Are there potential cost/resource savings or improved
revenue?




Agency for Healthcare Research and
Quality. (2017). Appendix B11: Fall
Interventions Plan.
http://www.ahrq.gov/professionals/syst
ems/long-term-
care/resources/injuries/fallspx/fallspxm
anapb6.html

EVIDENCE-BASED PRACTICE

Fall Interventions Plan

Resident: Room:
(.Fr‘\:,';';: Directions: Check all interventions that apply.
FOR
MEALTH
~
AGING
RISK RISK
FACTOR SELECTED INTERVENTIONS FACTOR SELECTED INTERVENTIONS
For changes In psychotroplc meds: 4 Increase staff assistance
- Monitor and report changos in anxiety sleop patterns, 4 early morning 4 toand from tollet
bebavior, or mood 4 durng aF ransfors 4 during ambulanon
4 Monitor and report diug side effects 4 other: .
-1 Behavior management strategles -4 Comrec haight of bed, tollet or chair
- - Slewp hyglono measures J Keep bed at correct hetght as markad on
o 4 no caffeine after 4 pm footrest or wall
ﬁ 4 up at eght with supervsion, = 3 350 v.ls;:: m:lo':-.m\ i
- comfort moasures = 4 Use cushion in nee chalr
= J pain managemaent = 2 Lower loungs char
g  regular exercise, UMk Napping g 3 Incroase zam:om ;a“:oly -
- relaxing bed routine 4 Use equ. handr. SUPOOIT
- indevdusizod wolotng at night a 5 ] U;:M&)syh 1o m‘:mge clothing
1 safe bathrooem rowtine 4 Promote w chalr safety
2 Use individualzed, abalod whoakchaer
For changes iIn digoxin: 2 Chneck brakes and mSiruct pt on use
J Seating Modifications
- Monitor apical heart rate; If < 50, notity PCP. 73 Uso 2l proscribod scating itoms
4 Other:
. - Low Bicod pressure precautions
=] J instrict pt o change postion skowly
= 1 instruct pt to st on sdge of bed and dange o BahaAce IR AR S
el bafore standing
= SHon of presaure cha
= 1 MNSDLCE PT o use Gorsfiexion before standing _‘: ’,:Z:nm:\" wnm” cherge s
oo < instract ptnot o it head backarards 3 Locate pazient near Stazion
I>“ - provide staff mudtanco n oty AR and after 3 intescom
meals
o 4 Tollet at regular Intervals
= - Iif madication change: .
= 1 take postural WS q day X 3 days. If systolic = Incrnise acivitia invnivameint
a drops =20 mm Hg on day 3, noufy PCP = 3 Redisce "o‘kn : gty
-é £ s p - > 2 4 Low bad
o O DD hoss = 4 Floor ma
- Other - 2 Hemet. wrist guards, Nip DIOTactors
oo 4 Non-sip mat
- Low vision precautions = =2 Non-sdd strips o non-skid rug
1 use maximum watage sEowed by fxtura -3 < MNon-skid socks
< morease highting in room 8 4 Lower or remove side rafs
J use sdequate lighting st might o 1 Increass comfort
1 2dd high contrast sirips on stairs. curbs, ete = Pan management
s 1 use Tigns with 1arge eters or Dictures 4 Frequert rest periods
= 4 use high contrast to offset visual targets - ::L":; g'h-“':“" with deep s=at
= A reduce glare =
> 4 Wheekhalr seaong itens
- Corrective lenses J Exercise
J Keep eyewear within easy reach at all trmes 4 Cradle mattrass .
- Encourage patiermt 10 wear glasses 4 Shoepskin, ar matuess o pllows
T T R e S S RN 4 Other:
Signature: Date:

Oalokme. 20085

Generally, You Do Not
Need to Reinvent the
Wheel!




Project Name:

Unit(s)/ Department(s)/
Location(s):

Team Leader:
Champion:

n AW N R

Executive Sponsor (VP):

Quality Arena
(Choose 1):

Project
Description/Mission:

]

8 |Problem Statement:

9 |Business Case:

10 |Deliverables:

11 |Goals/Metrics:

12 |Process & Owner:
13 |Project Scope Is:

14 |Project Scope Is Not:

15 |Key Customers:

16 |Expectations:

Milestones: Completion Dates Below
Project Start

Phase 1
17
Phase 2
Phase 3
Project Completion
Expected Business
Benefits:
Hard Costs
Soft Costs
18

Revenue

Throughput
Compliance

Intangible
19 |Team Members:
Expected Resources
20 [Needed (Internal &
External):
21 |Risk Assessment:

22 (Prepared By:



BUSINESS CASE FOR IMPROVEMENT

Financial Impact of Mechanical Ventilation

« Average acute care cost for ventilated patient:
$2,300 per day®
« After 4™ day, cost rises to over $3,900 per day’
« Example®?®
400-bed hospital with 40 critical care ventilators

$18 million per year for daily costs
20% reduction could save $2 million per year

. 4 Berwihor M4 e . Thargaes OA @ & (el gwe coae™ il wlly of an PRey svnOos
Sourf:e. Agency for !—Iealthca.re Research and - el et i -
Quality. (2017). Build a Business Case for BiA] 30204 WS leaces]

Quality Improvement: Facilitator Guide. R e e I O B A DT
http://www.ahrq.gov/professionals/quality- EPETING SAs. SA0. JRILATHERIS. SNty ieaTen

. A e B P ennot s WS Lame T LA 8T B Aivecnng SoE ST Cenng sl y CIewaie e
pat|ent' e Wt of Btenaie (e ity O Cave WaGcwme JOLL YWY %A A MDD J12Y A0
Safety/haiS/tOOIS/mVp/mOdUIeS/CUSp/bU”d' S Warmry S aovn B » (Celaetaos (et 8 e Scasew caw Yo Guatery OnCmp— ———ten T

. K T Ve Mg a Sopruwee Fatme? Safety Frogren m U8 & ) Vet Dest 011 2807 155 20
businesscase-facguide.html MO I LEsese




CALIFORNIA - HOMELESS PATIENTS’ DISCHARGE PLANNING
VALUE PROPOSITION CASE STUDY

SITUATION NEEDED RESOURCES (PARTIAL)

Newly Required Elements of
WHEN DOES LAW TAKE EFFECT? Written Policy

Most provisions of the homeless patient discharge planning law R ! disch I : . }
take effect in January 2019. . An individual discharge plan must be prepared for each

homeless patient
Hospital Discharge Policy for the homeless is mandatory in -

January 2019 . “Discharge planning will be guided by the best interests of the
homeless patient, his or her physical and mental condition,

Community Partners Coordination Written Plan and Homeless . .
L and his or her preferences for placement”

Patient Log Maintenance in July 2019, ) ) . .. ,
How to identify a post-discharge destination for each patient
(more on this later)

Applies to all homeless inpatients and ED patients. Maintain homeless log {by July 1, 2019)

UCI Health UCI Health




CALIFORNIA - HOMELESS PATIENTS’ DISCHARGE PLANNING
VALUE PROPOSITION CASE STUDY

OBSTACLES (PARTIAL) PROPOSED SOLUTION (PARTIAL)
= EMR REVISIONS FOR HOMELESS LOG = DISCHARGE PLANNING MODULE PURCHASE
= NEED ADDTL SOCIAL WORKER TO MANAGE ($20,000)
PROGRAM = HIRE 1 FTE SOCIAL WORKER ($100,000)
= EARLY IDENTIFCATION AT ADMISSION = STAFF TRAINING ($5,000)
= TRAIN ER STAFF = PURCHASE CLOTHING ($1,500)

=  TRAIN ADMITTING STAFF
=  CLOTHING SUPPLY

= ESTIMATED TOTAL COST $126,500



CALIFORNIA - HOMELESS PATIENTS’ DISCHARGE PLANNING
VALUE PROPOSITION CASE STUDY

SAMPLE VALUE PROPOSITION

UCI HEALTH IS COMMITTED TO WORKING COLLABORATIVELY WITH COMMUNITY STAKEHOLDERS TO DEVELOP AND
IMPLEMENT A STRATEGY THAT ADDRESSES THE DISCHARGE TRANSITION NEEDS OF THE ORANGE COUNTY HOMELESS
POPULATION AND COMPLIES WITH STATE REGULATION.

THE CALIFORNIA DEPARMENT OF PUBLIC HEALTH (CDPH) HAS COMMITTED TO FUND THE PROPOSED CASE MANAGEMENT
STRATEGY OVER THE NEXT TWO YEARS THROUGH A WELL PERSON GRANT FROM. THERE WILL BE NO NET COST TO UCI
HEALTH DURING THE IMPLEMENTATION GRANT PERIOD.

OBJECTIVE MEASURES (SAMPLE):

= THE NUMBER OF MONTHLY HOMELESS ER VISITS/TOTAL ER VISITS

= THE NUMBER OF MONTHLY HOMELESS PATIENT DAYS/TOTAL PATIENT DAYS

= THE NUMBER OF MONTHLY HOMELESS PATIENT READMISSIONS/TOTAL READMISSIONS

= THE NUMBER OF HOMELESS PATIENTS CONNECTED WITH COMMUNITY RESOURCES/TOTAL UNDUPLICATED HOMELESS PATIENT ER VISITS



= Quick Short Conversation

= Introduces Who Your Are

= What makes you different and interesting?

= Communicates & Demonstrates Value

= |s Engaging

= [eave them wanting more ...

ELEVATO R = Simple & Easily Understood
S p E EC I-I = Starts Building a Relationship

= Requests Feedback by Asking a Question

= Provides a Way to Get Back In Touch (Business Card)




= Take 5 Minutes to Create your Elevator Speech

= Create Different Elevator Speeches for Different
Situations

= Believe in Yourself

ELEVATOR
SPEECH

= Practice

= Smile (Non-verbal communication is important)




June 28 — July 3, 2020

30 years of Care Transitions
Across the Full Continuum

Save The Date For CMSA’S 30th Annual
Conference & Expo!



QUESTIONS

71
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CASE MANAGEMENT SOCIETY OF AMERICA




