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My wish for you and your family is a safe summer. Exciting events are on the horizon as some of us are looking forward to the 20th Annual CMSA Conference. Our national leaders have spent many hours and strategic negotiations bringing the best educational events possible. I am very proud of our national organization. I believe by working as a collaborative team we can gain the same enthusiastic motivation within the DFW chapter. Our membership is the "go juice" driving our progress and success of our chapter. I say "ours" because we are an "our." The chapter is only as successful as our members cohesively contribute to the chapter. The Board of Directors is your representative contributing recommendations for improvement or change. Your board will always listen, keeping in mind, evaluation, cost, and budget may inhibit the decision to complete the request. But we will listen.

In my view, one of our organizational responsibilities is to participate in review, evaluation, and voting. Without expressing our view, we have not participated in the democratic process that we are free to appreciate in the United States of America. I have often heard people say that their one vote doesn't matter. How many one votes do not matter? The freedom of expression allows us to be engaged in this process. Bluntly, if you do not express your view, you can't complain about the outcome.

The reason I have expressed my philosophical view of our responsibility to vote, is the request that recently was emailed from our National Organization. There have been revisions to CMSA Bylaws and Governance. We each have been provided to exercise our democratic right to vote on these bylaws. For those who may not read before voting, there is one area that I would like to draw to your attention. I am not expressing my opinion as positive or negative to this suggested change. All changes are driven my changes in not-for-profit regulations and government scrutiny of this tax free entity. Growth of the organization has also precipitated these recommended changes.

Terms of Office 
President 2 years, now 1 year 
President-elect or past President, 1 year, now I year 
Secretary (membership), 2 years, now 1 year 
Treasurer, 3 years

The terms shall run from Annual Meeting to Annual Meeting. These changes will be reflected in the 2011-2012 term. Of course, this is a limited introduction of the recommended revisions. Please take the opportunity to review the Bylaws casting your vote either in agreement or not in agreement. Go to: www.CMSA.org

Mark Your Calendars 
· 6/21/10 Board of Directors Meeting 
· 7/21-22/10 Waco-On the Road Seminar 
· 9/21/10 First Dinner Meeting 
· 10/10/10 Case Management Week 
· 10/19/10 Certification Prep Class / Dinner Meeting 
· 10/20/10 Fall Seminar 
· 11/16/10 Dinner Meeting 
· 12/14/10 Dinner Meeting 
Have a great summer! Your Board will continue to bring you information throughout the summer.

Next month will include excerpts of our time at the National Conference. 

Please feel free to contact me at any time: 214-704-0887 
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In the last newsletter I began a review of the revised 2010 Standards of Practice for Case Management (SOP). As you may recall, the column was getting a little long, so I only presented a very basic initial summary. However, there are a couple of other enhancements included in the 2010 SOP that I think are important to note before going forward with the review.

The SOP is based on an understanding that Case Management is not a specific health care profession, but rather an advanced practice. The SOP is a guide to how we define ourselves as Case Managers (CMs) including our practice settings and our roles, functions and activities.

Case Management Practice Settings 
The practice settings in the 2010 SOP is not intended to be an exhaustive list, but a representation of the expanded environments where CMs now work. The practice settings in the 2010 SOP now include: 
· community based organizations and services, including student/university counseling and health care centers; 
· residential and assisted living facilities; 
· life care planning programs and long-term care insurance; and 
· palliative and respite care programs. 
Case Management Roles, Functions, and Activities 
While the roles, functions and activities of the CM in the 2010 SOP remains fundamentally the same as in the 2002 SOP, there are some additional focus areas here as well. The role functions of CMs now also include: 
· the assessment of the client's health literacy status and deficits; 
· empowering the client to problem-solve by exploring options of care and alternative plans; and 
· assisting the client in the safe transitioning of care to the next most appropriate level. 
Case Management and Care Management 
For the first time, the term Case Management is used through out the 2010 SOP instead of Care Management. The SOP further distinguishes the difference between Case Management and Care Management by the following definitions: 
· Case Management is a collaborative process of assessment, planning, facilitation, care coordination, evaluation, and advocacy for options and services to facilitate an individual's and family's comprehensive health needs through communication and available resources to promote quality cost-effective outcomes (CMSA, 2010). 
· Care Management is defined as a health care delivery process that helps achieve better health outcomes by anticipating and linking clients with the services they need more quickly. Case management may help to avoid unnecessary services by reducing medical complications (CCMC, 2009). This term often refers to the management of long-term health care, legal, and financial services by professionals serving social welfare, aging and nonprofit care delivery systems. Services are delivered under a psychological model (Powell & Tahan, 2008) 
One other note - you might want to take a look at the Glossary of the 2010 SOP. It also has been expanded and now includes definitions for care coordination, cultural competence, disease management, health outcomes, medical home, and the difference between transitional care and transitions of care. The Glossary also includes a very detail definition of Case Managements definition of health (which takes on a more comprehensive meaning that includes biopsychosocial, as well as educational and vocational, aspects of the client). 

I will be attending the National CMSA Conference in Orlando the week of June 7th. I hope to gain further insight into some of the refinements made to the 2010 SOP and be able to share these with you in future columns. 

If you also have resources that can enhance this review of the SOP, please share them with us by contacting me at kucera1@tx.rr.com. 
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IMPORTANT NEWS!!!

Effective August 1st the Chapter website will change. Please make note of the change to: dfwcmsa.org. The change comes in conjunction with the launch of the updated website. You'll find more information than ever before with monthly updates to stay current and fresh. Importantly, there will be a "Members Only" tab where members can browse specific information, review the Chapter Bylaws, Policies, Board meeting and business meeting minutes. There will also be updated reminders of announcements that every member needs to know. The July issue of Case Notes will have more information about this exciting news.

Career or Job? 
Process or Task? I went to two new doctors the other day. And the experiences before I met the physicians were the most interesting part. Certainly a contrast in the way the two office nurses approached their work.

The first office nurse called my name from the door. When I approached her she didn't even look at me, just walked into the inner sanctum expecting me to follow. She led me to an exam room, said, "Sit on the exam table." and proceeded to take my BP, still without looking at me or saying anything. After charting the pressure she asked why I was there, still no eye contact. Then left the room without another word. The second experience was much different. When called back I was greeted with a smile and warm welcome as a first time patient. In the exam room the nurse put the file down, turned toward me and began a dialogue about the reason for my visit, history, my expectations for the visit and a little bit about me personally. Then she said something that nearly caused me to tumble off the exam table. "Is there anything else you'd like the doctor to know?". Was this a trick? Did she think I was there under false pretense? Or could it be that she was actually inquiring to make sure everything that needed to be discussed was? What a concept!

After the visit, she came back to get me. Directed me to the waiting room and asked if I felt like everything had been covered and if I had any questions. Upon turning to leave me, she reminded me that I could call her if I thought of anything I needed. I kept waiting for Ashton Kutcher to jump out & yell, "You've been punked!".

As I think about those two visits it makes for an interesting comparison. Both staff were registered nurses. Both worked in busy physician offices. One was totally disengaged from her role while the other was fully engaged. Why the difference?

One of the things I always do when beginning a new consulting contract is to ask the case managers several questions. One of those questions is whether they consider their position as a case manager a career or a job. Another question is to consider everything that they do throughout the day and determine if it is a Process or a Task. 

You would think after doing this for so many years that nothing would surprise me. However, it always saddens me when the majority of the responses label what they do as just a job and a series of tasks to be completed. Some will ask if there's a difference between job and career, process and task. That's even sadder.

One of the office nurses saw her work as a job with a list of tasks to complete in a specific period of time. The patients that she checks in just a series of tasks. The other approached her work as a process. The objective being to make things better for the patients coming through that office. To ensure that when they leave it won't be into a revolving door that brings them right back again because of things left undone the last time.

None of us entered healthcare just to have a job. Whether nurse or social worker we wanted to help people and make a difference in the lives of people. We didn't dream of a "To Do" list that consisted of 999 tasks that had to be completed in an eight hour day. There were dreams of helping people, making things better, being happy in our work and making others happy, too. What happened to us?

Life? Other priorities? Feeling helpless to change things? What?

There's really no difference in the two office nurses and practicing case managers. We can approach our work as a series of tasks that must be checked off before we can leave work each day. Or we can see what we do as part of a process to improve the outcome of the patients we represent. Yes, there are always going to be tasks involved with what we do. Yet making those tasks part of a larger process not only provides positive outcomes for our clients but also for us in terms of career satisfaction, professional sense of identity and professional esteem. It shows in everything we do. And don't think our clients don't notice the difference.

Having a career doesn't have to be at the sacrifice of having a life. It should enhance our life. It's when work is a job that it drags us down, becomes mundane and fails to provide a sense of worth. A job is something we do on automatic pilot without thought to the anything but the next task that can checked off the list. Career is a mindset. An approach to the way in which we serve not only our clients and our employers but also ourselves.

How would your clients categorize you? More importantly, how would you categorize yourself?

bkandassoc@verizon.net (note change in email address)
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June is here and I am on my way to the National CMSA meeting in Florida --- 20th anniversary!!! I am so proud to be a part of this organization. I want to recognize each and every one of you receiving this newsletter and say a BIG THANKS for being a member!! There are so many benefits and rewards when you attend meetings and network with friends and associates. 

Let's welcome the new members who signed up in May --- I recognize some familiar names so it is nice to have old friends returning to DFW CMSA. 
Suzanne Bowers 
Pat English 
Mary Ann Gilman 
Karen Kuryla 
Sara Niles 
Terry Panzer 
William Spence 
Nancy Thompson 
Christy Williams 
Lucinda Kryst 
Laura Reyes

I would love to hear from new members and want to send you informational folders about our chapter. Please email me at ----- carrolljulie@sbcglobal.net.

Any question, anytime!! Stay cool and I will talk to you again soon!!!
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Effective August 1st, the Chapter's new website address will be 

www.dfwcmsa.org
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