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Council Comments and
Recommendations
Summary Of Council Recommendations

1. The Council recommends that future national, regional and local policies on

health and social care service provision for older people be developed to

embrace a Care Management approach to service co-ordination and planning

at a management level, and Case Management as the means by which health

and social care services are tailored and delivered to vulnerable older people

who are on the margin between living at home and living in long-term care.

2. The Council recommends that the task of developing a coherent and consistent

terminology for Care and Case Management in Ireland be made a priority. 

3. The Council recommends that the principles of best practice identified in

this report be adopted to inform the development of Care and Case

Management nationally and locally in Ireland. The principles of Care and

Case Management are that planning, co-ordination and delivery of health

and social services to older people should: 

promote an anti-ageist philosophy

be integrated

be needs focussed

be person focussed

be holistic

be flexible

build self-respect and self-esteem

facilitate choice

facilitate empowerment of both care recipients and informal carers

promote partnership 

aim to maximise the health and well-being for all with minimal

disturbance to the older person/client.
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4. The Council recommends that, consistent with the person-centred

philosophy of Care and Case Management, the older person/client and

his/her family/carer should be placed at the heart of health and social

service planning and delivery in this country. Health and social care

professionals should build an awareness of the individual patient into their

care practices and try to involve people in their own care by informing

them, listening to their point of view and involving them in decisions about

their own care. 

5. The Council also recommends that the needs of informal carers be listened

to and supported throughout the Care and Case Management process.

6. The Council strongly recommends that the Advisory Committees on services

for older people that were recommended by The Years Ahead (1988)

should be reviewed and given an extended remit to incorporate the

function of consulting with older people. A range of research strategies

including surveys of users and focus groups should be employed by health

boards to hear older people’s views on services. Measures to promote and

enhance service quality such as those proposed in Shaping a Healthier

Future (1994) should be developed (HeSSOP, 2001).

7. The Council welcomes the forthcoming National Health Information

Strategy. It is recommended that health information systems be developed

to meet the information management requirements of Care and Case

Management. These systems must facilitate service co-ordination and

evaluation. Within this National Health Information Strategy it is also

recommended that the health information requirements of older people

should be provided for so that they can be empowered to make informed

choices about their own health. Using the forthcoming National Health

Information Strategy as a foundation, a Health and Social Care Information

Strategy for Older People should also be developed. Such a strategy would

acknowledge the fact that older people are a heterogeneous group with

diverse abilities and needs. 

8. The Council recommends that a variety of measures be implemented to

foster the development of a mix of health and social services for older

people in Ireland. Increased financial support for the community, voluntary

and statutory sectors involved in the provision of services for older people

should be prioritised as should measures to encourage recruitment and

retention of staff in these sectors.
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9. The Council has recommended in past reports (Ruddle et al, 1997) that the

social care services that assist older people to carry out the activities of

daily living should be designated as core services underpinned by

legislation and appropriate statutory funding. To date, these measures

have not been introduced and so the recommendation is reiterated.

10. The Council recommends that budgetary control be devolved to an

appropriate level. Case Managers authorised to purchase services would

thereby be enabled to customise health and social care service delivery in

each instance to meet the particular needs of the individual older client.

Ultimately this would lead to the maximisation of health and social gain of

the client through the provision of the appropriate services at the

appropriate time.

11. In the past, the Council has recommended that a national framework for

the multi-disciplinary assessment of older people in acute and community

care settings should be developed. To date, this measure has not been

introduced and so this recommendation too must be reiterated.

12. Care Management should be situated in a flexible continuum of care that

represents different levels of care (self-care, informally assisted care and

Care Management) that an individual can move between according to his or

her changing needs or circumstances. Because a person’s needs change

over a period of time, the Council recommends that ongoing assessment

and review are carried out to ensure that Care Management remains the

most appropriate form of care for them.

13. In order to facilitate the effective targeting of those who may be potential

recipients of Care and Case Management, the Council recommends that

measures should be put in place to facilitate a continual monitoring of all

older people above a certain age, 65 years for example. These measures

should be complemented by the development of a nationally agreed list of

life events (e.g. hospital discharge, loss of a carer, loss of mobility) that

would automatically trigger the interest of a Care Manager in that older

person. It is also recommended that Care and Case Management for people

with specific needs be designed in consultation with care teams that would

have training and experience in working with such groups of people.

14. The Council recommends that service managers conduct an audit of skills

and competencies of staff, and, more importantly, those skills which need

to be developed to ensure effective implementation of Care and Case

Management. In addition, the Council recommends that the role of a Case

Manager be clearly defined and reflected in the job description.

4

Care and Case Management for Older People in Ireland

xNA05 CareManReport Insidefinal  5/11/01  9:40 am  Page 4



15. The Council recommends that measures be taken to develop the skills 

and competencies needed to be a Care Manager or a Case Manager 

(for example, Personal Development Plans might be introduced for Care

Managers and Case Managers). In particular, the focus should be on

interpersonal skills such as listening, engaging, empathising, questioning,

joint problem-solving, conflict resolution, teamwork, managing change and

uncertainty, and working across disciplines. The Council also recommends

that any training programmes that are designed for Care or Case Managers

should be based on an actively anti-ageist ethos.

16. The Council recommends that those who are interested in becoming Care

and Case Managers, irrespective of professional background, be given the

opportunity to do so through the provision of appropriate specialist training

programmes. The Council proposes that any training programmes should

create a pool of Care and Case Managers who are dedicated to the aims,

philosophy and principles of Care and Case Management and who will work

to deliver health and social services within such a structure.

17. The Council reasserts its recommendation for the establishment of multi-

disciplinary teams and proposes that, at the very least, the establishment

of such teams should facilitate the process of fostering inter-agency

collaboration. The Council also recommends that existing reporting

relationships be carefully studied and that consultation and negotiation be

carried out before Care or Case Management is implemented on a larger

scale. In addition, it is strongly recommended that administration and

information technology resources available to service providers be

developed to a level capable of sustaining service development and 

inter-agency collaboration.

18. The Council recommends that an evaluation programme be developed to

focus on quality of life outcomes for the client, among other things. 

In addition, this programme must focus on how well the needs of the 

client are met through Care and Case Management, and service users must

be consulted during the development and planning of those aspects of the

evaluation. This evaluation programme must also include costing information

on any system alterations required to implement a Care and Case

Management Framework for the planning and delivery of health and social

services. The development of this programme must be complemented by

the active training and engagement of service providers both in choosing

key indicators for evaluation and in conducting these evaluations. 
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19. The Council also recommends that Care and Case Management programmes

have access to adequate personnel, funding, time and information

technology systems with which they can plan, review and evaluate their

programmes.

20. The Council further recommends that a National Older Persons’ Care and

Case Management Monitoring and Development Group be established with

the support of the Department of Health and Children and with the

following terms of reference:

i. to develop a coherent and consistent terminology for Care and Case

Management in Ireland

ii. to promote the development of Care and Case Management through

the identification of further policy initiatives 

the promotion of training in Care and Case Management

the revision and updating of implementation and evaluation 

frameworks

the development and refinement of best practice guidelines

the provision of advice as required by health boards to ensure 

ongoing monitoring and targetted attention in areas of most need

iii. to advise on the development of models of Care and Case Management,

service plans based on Care and Case Management, generic job

descriptions for different Care and Case Management roles and

accompanying competency specifications

iv. to seek to develop a working plan for a programme of evaluation; in

particular to develop a common set of outcome criteria, a methodology

and a procedure that can be used across similar programmes

v. to collect and disseminate information on Care and Case Management

as it is being implemented.
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Council Comments And
Recommendations
1. Background To The Study

The National Council on Ageing and Older People has recommended the implementation

of Care Management as the basis for a co-ordinated health and social care delivery

structure in a number of reports since 1992 (Browne, 1992; Ruddle et al, 1997; O’Shea

and O’Reilly, 1999; O’Shea, 2000; Garavan, Winder and McGee, 2001). Care and Case

Management is a system for the planning, co-ordination and delivery of services for

vulnerable older people at local level and is marked by its ability to tailor care plans

through a process of consultation between older people themselves and their carers,

general practitioners and other health and social service professionals. 

2. Defining Care Management And Case Management

Care Management is the process of service co-ordination and planning at management

level. Case Management is defined as the development of individually tailored care

plans, with a person-centred and multi-disciplinary focus delivered through a Case

Manager or a team. Care and Case Management operate according to a coherent

philosophical framework and set of underlying principles. The core principles underlying

Care and Case Management are that the planning and delivery of a package of care for

an older person should be integrated, needs focussed, person focussed, holistic and

flexible. In addition, this planning and delivery should facilitate choice and

empowerment, promote the self-respect and self-esteem of the older person, promote

partnership and an anti-ageist philosophy and it should aim to maximise the health and

well-being for all with minimal disturbance to the older person who will be the recipient

of the package of care. 

The National Council on Ageing and Older People believes that the introduction of Care

and Case Management should produce health and social gain for older people by

enhancing the quality of care and quality of life for older people and enabling more

older people to remain in the community. This is consistent with one important principle

and objective of the The Years Ahead: A Policy for the Elderly (Working Party on

Services for the Elderly, 1988) which is to enable older people to live in their own

homes in dignity and independence for as long as is possible and practicable. This was

also endorsed by the HeSSOP study (2001) in which older people 

7

xNA05 CareManReport Insidefinal  5/11/01  9:40 am  Page 7



‘expressed clearly that they want to remain living in their own

homes, that they wish their family or friends to be the

principal caregivers and that the role of health and social

services should be to provide support to help them and their

families realise this aspiration’. 

(Garavan et al, 2001. Health and Social Services for Older People, p.29)

The principle of Care and Case Management is now gaining support among health and

social care professionals. Some are pursuing practices of care delivery that come close

to Care Management or are undertaking pilot projects in Care and Case Management

themselves. The Council wishes to act as a source of expertise, support and

encouragement for these (both current and planned) projects. It has been the aim of

the study, ‘Care and Case Management for Older People in Ireland: An Outline of Current

Status and a Best Practice Model for Service Development’, to increase knowledge and

understanding of Care and Case Management and to identify models of care delivered

by health and social care professionals which come close to Care and Case Management.

The findings of the study, have also been used as one of the bases for the design of two

models of ‘best practice’ for Care and Case Management and for the investigation of

ways in which Care and Case Management projects can be monitored and evaluated.

3. Models Of ‘Best Practice’

In this study, two models of ‘best practice’ of Care and Case Management were

presented to a number of interested individuals and agencies working with older people

in order to ascertain the feasibility of each in the context of the Irish health and social

care system. Model A proposed the appointment of a dedicated Case Manager who

would report to a Care Manager or the Co-ordinator of Services for Older People. 

The Case Manager would have the responsibility for preparing a care plan for the client,

in consultation with the older person and informal carers, and would be backed up by a

multi-disciplinary team.

Model B proposed that on referral to the Co-ordinator of Services for Older People, 

the needs and wishes of the older person and appropriate informal carers would be

assessed by a multi-disciplinary team. Subsequently a key worker who was the most

appropriate person to tend to the specific needs of the older person at that time would

be appointed. For example, if the most immediate need was for physiotherapy, a

physiotherapist might be appointed as the key worker.
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In this study, Model A emerged as the preferred model for the majority of respondents

working within the health and social services. In addition, a strong preference for the

presence of one dedicated key worker who could act as a contact point during the care

planning and implementation process was expressed in the focus groups with older

people and carers. It should also be noted that this Model A is similar to the model

proposed in An Action Plan for Dementia (O’Shea and O’Reilly) published by the Council

in 1999.

This research has demonstrated that structures that approximate to Care and Case

Management planning, co-ordination and delivery structures that are currently in place

in Ireland are similar to Model B. However, based on international literature and

consultations with service providers and older people, Model A is the model preferred.

In this context, it is important to note that the Council does not wish to discourage

those who are currently operating a model of service provision similar to Model B. 

The Council is concerned to support all Care and Case Management projects currently in

operation while at the same time supporting the development and adoption of best

practice models within an Irish context. At some time in the near future, it is hoped that

a decision can be made in relation to which model should be promoted as being the

most appropriate and effective in the Irish context of health and social service planning,

co-ordination and delivery. 

This study suggests that effective implementation of either model will be hampered

unless certain prerequisites for implementation are met. The Council urges that the

fulfilment of these prerequisites be addressed with urgency. The following sections detail

recommendations for the successful implementation of Care and Case Management in

Ireland based on the prerequisites for effective implementation that are detailed in the

study.

4. Policy Development To Embrace Care And Case Management In Ireland

The findings of the study provide strong evidence of a concerted organisational shift

throughout the health services, and a growing recognition of the need to integrate

services and adopt a person-centred approach to the delivery of care for older people.

The Council therefore recommends that future national, regional and local policies on

health and social care services for older people be developed to embrace a Care

Management approach to service co-ordination and planning at a management level,

and Case Management as the means by which health and social care services can be
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tailored and delivered to the target population of older people. Based on consultations

with both service providers and service users, the study clearly indicates that this

philosophy and organisational approach to care delivery should be adopted in the

preparation and development of future strategies of health and social care and service

delivery to vulnerable older people. This should be carried out within a policy framework

that promotes positive, preventative approaches to healthy, active ageing. 

5 Development Of A Coherent And Consistent Terminology

The Council is aware of the divergence in understanding of Care and Case Management

that currently exists among health and social service providers in Ireland. For the

purposes of this report Care Management is defined as the process of service 

co-ordination and planning at management level while Case Management is defined as

the delivery of individually tailored care plans, with a person-centred and multi-

disciplinary focus delivered through a Case Manager or a team. However, the issues of

defining Care and Case Management and the development of a suitable terminology

have not been resolved at a national, regional or local level. The Council recommends

that the task of developing a coherent and consistent terminology for Care and Case

Management in Ireland be made a priority. (See no. 15 below).

6. Adoption Of A Coherent Set Of Principles

The Council recommends that the principles of best practice identified in this report be

adopted to inform the development of Care and Case Management nationally, regionally

and locally in Ireland. The principles of Care and Case Management are that planning,

co-ordination and delivery of health and social services to older people should:

promote an anti-ageist philosophy

be integrated

be needs focussed

be person focussed

be holistic

be flexible

build self-respect and self-esteem
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facilitate choice

facilitate empowerment of both care recipients and informal carers

promote partnership 

aim to maximise the health and well-being for all with minimal disturbance to the

older person/client.

The Council also recommends that these principles of Care and Case Management be

the basis and act as a reference point for the delivery of all health and social services to

vulnerable older people. 

7. The Role Of The Service User And His/Her Family

The Council recommends that, consistent with the person-centred philosophy of Care

and Case Management, the older person/client and his/her family/carer should be

placed at the heart of health and social service planning and delivery in this country.

Health and social care professionals should build an awareness of the individual patient

into their care practices and try to involve people in their own care by informing them,

listening to their point of view and involving them in decisions about their own care.

This automatically implies that consultation is a prerequisite for effective Care and Case

Management planning and implementation. When the Council commissioned A Review

of the Implementation of the Recommendations of The Years Ahead (see Ruddle et al,

1997), it highlighted the absence of any reference to the need to consult with older

people about services that most affect them. The HeSSOP report (2001) noted that the

principle of consumer-oriented services was adopted in the 1994 Health Strategy

document Shaping a Healthier Future. The HeSSOP report (2001) noted that this

adoption has remained mostly aspirational since then. 

The HeSSOP report (2001) described how democratic strategies for consultation, in

which users take an active role in the decision-making process, including how services

are developed structured and provided, were empowering and capable of strengthening

people’s commitment to a better health and social system. These strategies also

facilitated an individual’s perception of an increased sense of control over their lives.

The Council endorses this view. The present report again highlights that there still are

no formal guidelines in place for consulting older people and their carers. In the past,

the Council has proposed various mechanisms for consulting older people as users of

health and social services at the various levels (macro and micro) at which decisions are

taken and policy is formulated that impact on the quality of older people’s lives.
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The Council strongly recommends that the Advisory Committees on services for older

people that were recommended by The Years Ahead (1988) should be reviewed and

given an extended remit to incorporate the function of consulting with older people.

Older people should be represented on such committees. A range of research strategies,

including surveys of users and focus groups, should be employed by health boards to

hear older people’s views on services. Measures to promote and enhance service quality

such as those proposed in Shaping a Healthier Future (1994) should be developed

(HeSSOP, 2001).

The Council also recommends that the needs of informal carers be listened to and

supported throughout the Care and Case Management process. The Council considers

the role of carers as being vital both to the fulfilment of the aim of maintaining older

people in dignity and independence in their own homes for as long as is possible or

practicable and critical to the success of Care and Case Management in Ireland. 

A recent report by O’Shea (2000) stated that 97,000 households in Ireland contain a

carer looking after an older person aged 65 or over who either lives with them or in

another house. The Council urges that ways be developed in which these family

caregivers are facilitated, encouraged and supported to continue in their role of caring

for older people at home.

8. Information Dissemination And Information Quality

Increasingly in recent years, policy documents have emphasised the importance of

information provision to the attainment of quality services that are oriented towards the

clients of the services. Shaping a Healthier Future (1994) described a reorientation of

services towards the consumer ‘to ensure that detailed and accurate information is

available on services, entitlements, eligibility criteria and assessment procedures’. 

The importance of information for older people was also highlighted in The Review of

the Implementation of the Recommendations of The Years Ahead Report (1997). In this

review, ‘inaccessibility of services due to lack of information’ was identified as a major

deficit in the care of older people. 

The HeSSOP report (2001) concluded that lack of information is a significant barrier to

older people needing to access health and social services. GPs were cited as a preferred

source of information, and they are in a unique position to provide this information

(given their status, their frequency of contact and numbers of people with whom they

come in contact). However, this report also recommended that other avenues of

information dissemination needed to be explored, as the GP may not be the most

appropriate person to provide the large range of information required due to lack of

time and limited knowledge of non-health matters.
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Based on consultations with service providers and users, the present study again

confirms that most staff at all levels and older people themselves recognise that

information is hard to access, sometimes not available at all and certainly not

disseminated proactively. However, the provision of information is key to empowering

older people to make fully informed choices about their future. Consequently,

information on Care and Case Management is essential if older people and their carers

are to be aware of it and able to access it. Information provision will ultimately ensure

that Care and Case Management is a truly inclusive and person-centred approach to the

planning, co-ordination and delivery of health and social care services. The Council

acknowledges that it is important to orientate services towards the consumer by

providing comprehensive information on services available. The main challenges in

developing a truly client-centred information strategy relevant to older people are to

determine what information the older person really wants and needs, by what means

should this information be provided and where may this information be accessed most

usefully. 

The Council welcomes the forthcoming National Health Information Strategy. 

The Council recommends that health information systems be developed to meet the

information management requirements of Care and Case Management. These systems

must facilitate service co-ordination and evaluation. In addition, within this National

Health Information Strategy it is recommended that the information requirements of

older people should be satisfied so that they can be empowered to make informed

choices about their own health. Because older people are more vulnerable to illness,

they will need to be able to access information about health related issues quickly and

easily. Using the forthcoming National Health Information Strategy as a foundation, a

Health and Social Care Information Strategy for Older People should also be developed.

Such a strategy would acknowledge the fact that older people are a heterogeneous

group with diverse abilities and needs. 

This strategy should build on the valuable work that has been done by the various

health boards in relation to information provision and should ensure that relevant

information is disseminated in a proactive and accessible fashion. This strategy must be

built on the basis of a democratic approach to consumerism, whereby consultation with

the service user is vital, and be paralleled by an active implementation framework to

ensure that the problems that beset current information policies are effectively tackled. 
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9. Increased Resources – Service Availability And Staffing

The availability of a range of health and social services is one very important 

prerequisite for effective Care and Case Management implementation. A tailored

package of care cannot be delivered if options are limited to one or two services. 

As has been already indicated in the report ‘A Framework for Quality in Long-Term

Residential Care for Older People in Ireland’ (2000), the National Council on Ageing and

Older People believes that it is imperative that significant, real-term increases in

financial resources are made available to health and social services for older people

each year for the next five years. This is to ensure that older people have access to a

variety of statutory, community and voluntary services at levels appropriate to their

needs and that these services are of a sufficiently high standard to deliver the benefits

that they were set up to achieve. Only in this way will the stated objectives of public

policy in regard to health and welfare services for older people be realised.

The Council recommends that a variety of measures be implemented to foster the

development of a mix of health and social services for older people in Ireland. Increased

financial support for the community, voluntary and statutory sectors, should be prioritised

as should measures to encourage recruitment and retention of staff in these sectors.

According to the HeSSOP report (2001), in addition to the recruitment difficulties

currently being experienced in the health sector, ‘a central problem has been that home

and community care services have never been established on an equitable basis’

(Garavan et al, 2001). These are the social care services that assist older people to

carry out activities of daily living. In Ireland, there is no statutory entitlement to either

assessment of social care needs or financial assistance to pay for social care services.

The development and allocation of social care services is discretionary. This means that

health boards are not obliged to provide them and older people have no right to expect

them even if they have been assessed as being in need of them (Convery, 2001).

Hospital, home and community-based health and social care services are essential to

the realisation of older people’s aspirations to remain at home. The low level of use of

home and community care services as evidenced in the HeSSOP (2001) study is

indicative of their limited availability. For example, this study reported that ‘a significant

number of people (thirty-seven percent) found to be severely impaired in carrying out

activities of daily living had not received any home services in the past year’ (p.29).

This study also found that for seven of the fifteen home and community-based services

studied, there were more people who did not receive the service but would have liked

to than people who did receive it. This confirms the view that health and social care

services in this country are extremely limited and fragmented (HeSSOP, 2001). This has

been highlighted by Council research in the past (Ruddle et al, 1997) and now has been

confirmed by older people themselves. 
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The discretionary nature of key services central to the support of frail elderly at home in

their own communities has led to a situation where older people in different areas of

the country experienced considerable variations in the extent, scope and nature of

services provided and in eligibility criteria. The Council has recommended in past

reports (Ruddle et al, 1997) that these services should be designated as core services

underpinned by legislation and appropriate statutory funding. To date, these measures

have not been introduced and so the recommendation is reiterated.

10. Devolved Budgets

Currently, health and social services are delivered out of a ‘mixed economy of care’ –

some services (in particular those provided privately or by the voluntary sector) have 

to be bought, others are provided free of charge on a statutory basis. In order that 

the principles of Care and Case Management such as partnership, flexibility and

responsiveness are operationalised, the Care or Case Manager must be in a position to

provide or purchase appropriate services for his/her client. The Council recommends

that budgetary control be devolved to an appropriate level. Case Managers authorised

to purchase services would thereby be enabled to customise health and social care

service delivery in each instance to meet the particular needs of the individual older

client. Ultimately this would lead to the maximisation of health and social gain to the

client through the provision of the appropriate services at the appropriate time.

11. Assessment

In order to develop a care plan that will effectively address the needs of an older

person, a structured assessment is necessary both to identify a person’s difficulties or

problem areas and to identify their strengths and supports. This report highlights the

need for a generic assessment tool. The concern in relation to the multiplicity of

assessment tools currently being used by the different disciplines is confirmed by the

number of interviewees who referred to their own attempts to develop assessment tools

that could be used within a health and social care service context. This is supported by

the findings of the HeSSOP report (Garavan et al, 2001) which illustrated the need for a

better system of identifying older people’s needs to ensure that services are delivered

on an equitable basis. In addition, health needs have been historically defined in mainly

medical terms with emphasis on diagnosis and treatment of illness rather than on

rehabilitation and activation of older people (Convery, 2001). Any assessment tool must

address needs that are broader than medical ones to facilitate the holistic approach to

care that Care and Case Management implies.
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In the HeSSOP report (2001) the Council recommended that a national framework for

the multi-disciplinary assessment of older people in acute and community care settings

should be developed. To date, this measure has not been introduced and so this

recommendation too must be reiterated. By standardising assessment procedures,

comparisons across projects and health boards will be facilitated. A standardised

assessment procedure would also facilitate the execution of more efficient, effective and

targeted project evaluations.

Care and Case Management are set in the context of a larger continuum of care. 

This continuum progresses from ‘self care’ where the older person is able to look after

him/herself without any direct intervention to ‘informally assisted care’ where the older

person is able to look after him/herself with the help of the family or informal carer to

‘Care and Case Management’ where there is more direct involvement by a Case

Manager to allow the older person to remain at home. Because a person’s needs change

over time and he/she will move between points along this continuum, the Council

recommends that ongoing assessment and review are carried out to ensure that Care

Management remains the most appropriate form of care for them. In order to facilitate

the effective targeting of those who may be potential recipients of Care and Case

Management, the Council recommends that measures should be put in place to facilitate

a continual monitoring of all older people above a certain age, 65 years for example.

These measures should be complemented by the development of a nationally agreed list

of life events (e.g. hospital discharge, loss of a carer, loss of mobility) that would

automatically trigger the interest of a Care Manager in that older person. For people

with specific needs, a package of care should be tailored in consultation with specialised

care teams and the Case Manager should have specific training and experience working

with such groups.

12. Competencies And Core Skills Of A Care Or Case Manager

This report indicates that the community and statutory sectors are under severe strain

due to lack of resources and serious difficulties with staff recruitment and retention. 

In the face of such difficulties it is clear that a Care or Case Manager will need to possess

special skills to ensure that resources are optimised and that health and social gains are

achieved for older people. Both the international literature and consultations with

service providers and older people suggest that there are two categories of core skills

that all Care and Case Managers should possess – organisational and interpersonal. 

While Care and Case Managers should possess organisational and interpersonal skills,

some of these skills are more appropriate to the Care Manager than the Case Manager

and vice versa. For example, a Care Manager should have to have excellent
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organisational skills to be able to effectively plan and co-ordinate services at a macro

level. The Case Manager, who would operate at a micro level and in direct liaison with

service providers and with older people, should possess very strong interpersonal skills.

Organisational skills include administrative ability, or having an understanding of

existing organisational structures and reporting relationships and management

(including financial management) skills. Personal skills include negotiation and conflict

resolution, counselling skills, communication skills, health and welfare assessment skills,

political skills, the ability to understand work and organisational sensitivities, and the

ability to understand and work with the local community. Finally, the experience of

working in ‘human care’ services and with older people should be a prerequisite. 

The Council recommends that service managers conduct an audit of skills and

competencies of staff, and, more importantly, those skills that need to be developed 

to ensure effective implementation of Care and Case Management. In addition, 

the Council recommends that the role of a Case Manager be clearly defined and

reflected in the job description.

The need for certain core skills and competencies implies that specialist education and

training is vital to the successful implementation of Care and Case Management as a

model to co-ordinate, plan and deliver services for older people and is an important

requirement for all service providers involved. The principles and core skills of Care 

and Case Management should be the basis of any training provided to Care and Case

Managers. They should also inform the continuing professional development of all

workers within health and social care settings. Consultations with service providers 

and older people have found that the focus of education and training should be on

managerial aspects, counselling, interpersonal skills, conflict resolution etc. 

The Council recommends that measures be taken to develop the skills and

competencies needed to be a Care Manager or a Case Manager (for example, Personal

Development Plans might be introduced for Care Managers and Case Managers). 

In particular, the focus should be on interpersonal skills such as listening, engaging,

empathising, questioning, joint problem-solving, conflict resolution, teamwork,

managing change and uncertainty and working across disciplines. The Council also

recommends that any training programmes that are designed should be based on an

anti-ageist ethos. In addition, Care and Case Management should be seen as a new

speciality with relevant training courses open to all those with a qualification in a health

or social care discipline and who have relevant work experience. The Council

recommends that those who are interested in becoming Case Managers, irrespective of

professional background, be given the opportunity to do so through the provision of

appropriate specialist training programmes. The Council proposes that any training
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programmes should create a pool of Care and Case Managers who are dedicated to the

aims, philosophy and principles of Care and Case Management and who will work to

deliver health and social services within such a framework.

13. Inter-Agency Collaboration And Multi-Disciplinary Team Working

The division of the resonsibility for services between different health boards and

different sectors in Ireland has led to the fragmentation and uneven distribution of

services and poor communication between service sectors and individual providers.

Mechanisms for co-ordinating the work carried out by different agencies have been

limited. Furthermore there are no frameworks within which to carry out joint

assessments of need, joint service planning or development at area or regional level

(Convery, 2001).

This present study also reports that links between the health and social services are

under-developed and, according to service providers, they should be strengthened, if a

holistic approach to health and social care is to be achieved and service duplication

avoided. Service providers interviewed also felt that this problem is further compounded

by the presence of separate reporting structures and professional boundaries. It was

thought that there may be difficulties due to tensions and communication gaps between

the health, psychological and social services. In the HeSSOP report (2001), the Council

recommended that multi-disciplinary teams providing intensive domiciliary care for older

people in all health boards be established at district level. The services of these teams

could be provided to those at risk of or on discharge from hospitalisation. The Council

reasserts this recommendation and proposes that, at the very least, the establishment

of such teams should facilitate the process of fostering inter-agency collaboration. 

The Council also recommends that existing reporting relationships be carefully studied

and that consultation and negotiation be carried out before Care or Case Management 

is implemented on a larger scale. In addition, it is strongly recommended that

administration and information technology resources available to service providers 

be developed to a level capable of sustaining service development and inter-agency

collaboration.

14. Evaluation

Generally, consultations with service providers who took part in this study revealed that

there were no formal guidelines for monitoring and evaluation of Care Management

projects in place. In those circumstances where evaluation did take place, it was felt

that there was too much emphasis on admission statistics and the cost of the service
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rather than qualitative outcomes for the older people themselves. The Council

recommends that an evaluation programme be developed to focus on quality of life

outcomes for the client, among other things. In addition, this programme must focus on

how well the needs of the client are met through Care and Case Management and

service users must be consulted during the development and planning of those aspects

of the evaluation. This evaluation programme must also include costing information on

any system alterations required to implement a Care and Case Management Framework

for the planning and delivery of health and social services. The development of this

programme must be complemented by the active training and engagement of service

providers both in choosing key indicators for evaluation and in conducting these

evaluations. The development of a generic assessment tool would greatly facilitate this

evaluation process and enable comparisons to be made across health boards or

projects. The Council also recommends that Care and Case Management programmes

have access to adequate personnel, funding, time and information technology systems

with which they can plan, review and evaluate their programmes.

15. National Older Persons’ Care And Case Management Monitoring And

Development Group

The Council further recommends that a National Older Persons’ Care and Case

Management Monitoring and Development Group be established with the support of the

Department of Health and Children and with the following terms of reference:

i. to develop a coherent and consistent terminology for Care and Case Management 

in Ireland.

ii. to promote the development of Care and Case Management through

the identification of further policy initiatives 

the promotion of training in Care and Case Management

the revision and updating of implementation and evaluation frameworks

the development and refinement of best practice guidelines

the provision of advice as required by health boards to ensure ongoing

monitoring and targeted attention in areas of most need.
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iii. to advise on the development of models of Care and Case Management, service

plans based on Care and Case Management, generic job descriptions for different

Care and Case Management roles and accompanying competency specifications.

iv. to seek to develop a working plan for a programme of evaluation; in particular to

develop a common set of outcome criteria, a methodology and a procedure that can

be used across similar programmes

v. to collect and disseminate information on Care and Case Management as it is being

implemented.
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