	
	

	Job Description 



	Job Title:


	Case Manager

	Grade:


	Circa £31k – for job evaluation

	Department/Locality:


	State which locality or department this post belong to – this will usually be the one whose budget pays the salary, for example, Leominster Locality or Management Accounts.



	Based at:


	Say where the post will usually be based.  If there is a regular ongoing requirement for travel, you should say so here.



	Reports to:


	Give the Job Title (not name) of the post that has management responsibility for this job.



	Professionally Responsible to:


	The Job Title of the senior clinician to which the job holder has professional responsibility should be given here, if the post is a clinical one.  In many cases, this will be the same post that has management responsibility.



	Last updated:


	16th August 2004

	

	Job Purpose:

Working autonomously, as an Advanced Practitioner the post holder will have continuing responsibility for proactively monitoring and managing, patients on the caseload. Recognising the early symptoms of disease exacerbation, acute illness and injuries, based on the understanding of the chronic diseases, the disease process, current evidence and practice standards. The service will be delivered to a defined population of patients needing case management for long term conditions within the community setting, preventing inappropriate hospital admission. The post holder will also be ultimately responsible for the management of care and service provision, for individual patient pathways across the primary, secondary care interface.

	Dimensions:
Dimensions of the post include:

· Continuing responsibility for a potential caseload of approximately 50 - 70 patients, needing complex chronic disease management.

· Working across primary and secondary care services.


Key Relationships:

Internal:

· Specialist Nursing services

District Nursing services

· Therapy services

· Rapid Response Teams

· Practice Teams

· Intermediate Care Services

· GPs and other practitioners with a special interest.

· PALS

External:

· Social Care Services

· Voluntary Services

· Housing services

· Hospital Consultants and their teams, specialising in specific chronic diseases

· Hospital Specialist Practitioners

· Ward Staff

· Haematology/pathology/biochemistry/radiography- services

· NHS Direct

· Independent Care Homes

· Pharmacists

· Nurse/AHP Consultants

Key Result Areas: KSF Dimensions

1. Communication:

·          Establish and maintain excellent communication with individuals and groups,  exploring complex issues relating to care options and decisions.

·             Provide written communication in the form of care management plans and reports, ensuring high quality of care and appropriate resources to meet individual patient needs.

· Chair meetings related to service delivery or case management for individuals or groups of patients.

· Effectively manage patient information and analyse data from a clinical perspective.

2. Assessment of health and well being:

· Undertake comprehensive assessment of health and social care needs, utilising a Single Assessment Process in achieving Person Centred Care.
· Undertake advanced practitioner level, physical examination of patients needing complex chronic disease management and resolution or containment of disease complications.
· Determine differential diagnosis
· Proactively monitor patients on the caseload, recognising the early symptoms of disease exacerbation, acute illness and injuries, based on an understanding of the chronic diseases, the disease process, current evidence and practice standards.
· Make direct referral of patients for medical assessment and diagnostic procedures.
· Demonstrate a high level of clinical judgement, acting autonomously in a variety of contexts, including acute and primary care settings.
· Discuss and agree assessment outcomes with patients, carers and other health care professionals, enabling them to think through the risks to health and wellbeing and how these can be managed.
· Ensure that patients are referred to other appropriate practitioners when needs and risks are not within own scope of practice or competency.
· Collect, collate and organise data on the health and wellbeing and related needs of patients within the caseload, drawing appropriate conclusions and taking appropriate action.
3. Addressing individuals health and wellbeing needs:

· Develop, review and implement programmes of care for individual patients, ensuring preventive and proactive actions within the programme, reduce the need for, or prevent hospital admission.
· Facilitate a “self management” approach for patients and carers, using predictive tools.
· Respond to the patient need for specific clinical interventions, appropriate within the scope of practice, that will prevent hospital admission.
· Prescribe medicines and appliances for patients, as an Extended/Supplementary Prescriber, or within Patient Group Directions.
· Conduct level 111 Medications Assessment for individual patients (Room for Review).
· Ensure patients needing palliative care, receive a high standard of palliative care, aligned to the Gold Standards Framework.
· Co-ordinate timely and effective multi-disciplinary and multi-agency services, appropriate for patient needs.
· Empower patients to self-mange their care at all appropriate stages within the overarching care plan
· Authorise and facilitate the case managed patients discharge from hospital, by co-ordinating care and services, to be delivered within primary care. 
· Work in partnership with hospital ward staff in the planning of appropriate care, needed by patients identified within the case managers caseload.
· Contribute to the design of alert systems that identify patients within the case management service.
4. Personal and People Development:

· Develop own knowledge and skills, within a case manager competency framework, in order to function as an advanced clinical practitioner within the case management service.

· Support others in their learning and development, related to the management and needs of patients with complex chronic disease.

· Provide and receive clinical supervision in order to continuously improve the quality of care to patients.

· Function as an advisor to Expert Patient Programme

· Be aware of national and local policy that impacts upon the health and wellbeing of patients with complex chronic disease.

· Utilise critical thinking and decision making skills

· Develop an extensive knowledge of chronic disease processes and their management.

· Provide strong clinical leadership and change management  skills

5. Health, Safety and security:

· Assist in maintaining own and others health, safety and security within the working environment, by compliance with all PCT Health and Safety policies.

· Comply with PCT policy on Risk Management, specifically patient risk assessment and clinical incident reporting.

6. Service Development:

· Contribute to the development and maintenance of the case management service by supporting carers and patients in making decisions about the type and level of service needed.

· Ensure the case management service is integrated into other services, provided for patients with chronic disease.

· Contribute to the audit of the service in relation to user expectations, appropriateness and effectiveness of the service and continuous improvement.

7. Quality:

· Provide the case management service within clinical governance.
· Comply with PCT clinical policies and guidelines.
· Lead on or contribute to, the development or review of clinical policies and guidelines related to the care of patients with chronic disease.

· Contribute to the development of clinical standards, within benchmarking and audit processes (Essence of Care).

8. Equality, Diversity and Rights:

· Ensure own actions support equality, diversity and rights by compliance with PCT policies and ensuring that the case management service is sensitive to individual needs, beliefs and values.
  The postholder will undertake other duties as may be required to achieve the PCTs’ objectives, commensurate with the grading of the post.

	General Information:

Trust Policies and Procedures

The post-holder will be required to comply with all policies and procedures issued by and on behalf of Primary Care Trust 

Confidentiality

The postholder must at all times maintain the complete confidentiality of the material and information they handle.

Data Protection

If required to do so, the postholder will obtain, process and/or use information held on a computer in a fair and lawful way; and hold data only for the specified registered purposes and to use or disclose the data only to authorised persons or organisations.

Health and Safety
Employees must be aware of the responsibilities placed on them by the Health and Safety at Work Act [1974] to ensure that the agreed safety procedures are carried out to maintain a safe environment for other employees and visitors.

No Smoking Policy

The Trust has a no smoking policy.  Staff are not permitted to smoke on any of the Trust’s premises nor in any vehicle used on Trust business.

Equal Opportunities

Primary Care Trust is striving towards being equal opportunities employers.  No job applicant or employee will be discriminated against unlawfully on the grounds of race, colour, nationality, ethnic or national origin, sex, marital status or on the grounds of disability or sexual preference.

Selection for training and development and promotion will be on the basis of an individual’s ability to meet the requirements of the job.

The Trust is committed to equal opportunities, providing opportunities for flexible working and is a no smoking organisation.

This role profile is designed to identify principal responsibilities.  The post holder is required to be flexible in developing the role in accordance with changes within the PCTs’ management agenda and priorities.

This job description will be subject to review and amendment, in consultation with the post holder, to meet the changing needs of the service and the organisation.

	

	Post Holder’s Name:



	Post Holder’s Signature
	Date:

	
	

	Manager’s Name:
	

	
	

	Manager’s Signature:
	Date:
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