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Advanced Certificate in Healthcare Case Management

Healthcare Leadership and Management

A – ACCOUNTABILITY
Related terms: Responsibility, answerability, performance metrics
Explanation: The obligation of leaders and managers to justify actions, decisions, and outcomes to
stakeholders. In healthcare case management, accountability means tracking patient outcomes, resource
use, and compliance with regulations. Example: A case manager documents each step of a discharge plan
and reports results to the quality improvement team, demonstrating accountability for patient safety.

ADAPTIVE LEADERSHIP
Related terms: Situational leadership, flexibility, change management
Explanation: A style that adjusts strategies and behaviors based on the evolving needs of the team and
organization. In a hospital setting, adaptive leaders may shift from a collaborative approach during routine
operations to a directive style during a crisis such as a pandemic surge.

ADVOCACY
Related terms: Patient rights, championing, stakeholder engagement
Explanation: Acting on behalf of patients, families, or staff to ensure their needs and preferences are heard
and addressed. A case manager may advocate for insurance coverage of a necessary therapy, navigating
payer policies to secure services for the patient.

AGGREGATE DATA ANALYTICS
Related terms: Big data, population health, predictive modeling
Explanation: The systematic analysis of large sets of health information to identify trends, forecast demand,
and improve care coordination. Example: Using aggregated readmission rates to target high‑risk
populations for transitional care interventions.

ALIGNED STRATEGY
Related terms: Mission, vision, strategic plan
Explanation: Ensuring that day‑to‑day operations and case management initiatives support the
organization’s overarching goals. A case management department that aligns its metrics with the hospital’s
goal to reduce length of stay demonstrates an aligned strategy.

ALTERNATIVE PAYMENT MODELS
Related terms: Bundled payments, capitation, value‑based purchasing
Explanation: Reimbursement structures that reward outcomes rather than volume. In case management,
bundled payments for joint replacement encourage coordinated care pathways to avoid unnecessary
services.

ANALYTICAL THINKING
Related terms: Critical thinking, problem solving, data‑driven decision making
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Explanation: The ability to dissect complex information, identify patterns, and draw logical conclusions. A
case manager uses analytical thinking to assess why a patient repeatedly misses appointments and designs
a tailored reminder system.

APPROVAL WORKFLOW
Related terms: Authorization, protocol, escalation matrix
Explanation: The sequence of steps required to obtain necessary permissions for services, referrals, or
equipment. Efficient approval workflows reduce delays in patient care transitions.

ASSESSMENT TOOL
Related terms: Screening instrument, risk stratification, clinical checklist
Explanation: Structured resources used to evaluate patient needs, risks, and resource requirements.
Example: The LACE index helps case managers predict readmission risk and allocate appropriate post‑acute
resources.

AT‑RISK POPULATION
Related terms: Vulnerable groups, high‑utilizers, social determinants of health (SDOH)
Explanation: Segments of patients who experience higher rates of adverse outcomes due to medical
complexity, socioeconomic factors, or limited access to care. Targeted case management programs aim to
improve outcomes for these groups.

AUTONOMY
Related terms: Empowerment, decision‑making authority, self‑direction
Explanation: The degree of independence granted to staff to make choices in their roles. Encouraging
autonomy among case managers can increase job satisfaction and promote innovative solutions.

B – BARRIERS TO CHANGE
Related terms: Resistance, inertia, cultural obstacles
Explanation: Factors that impede the adoption of new processes or technologies. Common barriers in
healthcare include fear of increased workload, lack of leadership support, and inadequate training.

BEST PRACTICES
Related terms: Evidence‑based, standard operating procedures, benchmarks
Explanation: Proven methods that consistently achieve superior results. In case management, best practices
might include early discharge planning within 24 hours of admission and multidisciplinary team huddles.

BILLING CODES
Related terms: CPT, ICD‑10, HCPCS
Explanation: Standardized identifiers used to document services for reimbursement. Accurate coding by
case managers ensures appropriate payment and compliance with payer requirements.

BIMODAL COMMUNICATION
Related terms: Synchronous, asynchronous, hybrid communication
Explanation: Combining real‑time (e.G., Video conference) and delayed (e.G., Email) methods to facilitate
information exchange among care teams, improving coordination across shifts.
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BUDGETARY CONSTRAINTS
Related terms: Financial stewardship, cost containment, resource allocation
Explanation: Limitations on available funds that require prioritization of services. Case managers must
balance optimal patient care with the organization’s fiscal realities.

C – CAPITATION
Related terms: Fixed payment, risk sharing, per‑member per‑month (PMPM)
Explanation: A payment arrangement where providers receive a set amount for each enrolled patient,
regardless of services used. This model incentivizes preventive care and efficient case management to avoid
costly interventions.

CASE CONFIDENCE
Related terms: Patient confidence, self‑efficacy, empowerment
Explanation: The belief patients have in their ability to manage health conditions. Case managers foster case
confidence through education and skill‑building activities.

CASE MANAGEMENT INTERVENTION
Related terms: Care coordination, discharge planning, utilization review
Explanation: A specific action taken to influence patient outcomes, such as arranging home health services
or mediating insurance disputes. Interventions are documented and evaluated for effectiveness.

CASE MIX
Related terms: Patient acuity, DRG weight, complexity index
Explanation: The composition of patients by severity and resource intensity. A higher case mix often
requires more intensive case management resources.

CASE REVIEW
Related terms: Peer review, morbidity and mortality (M&M) conference, quality audit
Explanation: Systematic evaluation of individual patient cases to identify successes, gaps, and opportunities
for improvement. Findings inform policy updates and training needs.

CATCH‑ALL POLICY
Related terms: Blanket policy, universal protocol, standardization
Explanation: A broad guideline applied to all patients or situations, such as “all admissions require a social
work consult.” While efficient, catch‑all policies may overlook unique patient needs.

CHALLENGE‑DRIVEN LEARNING
Related terms: Problem‑based learning, experiential learning, scenario planning
Explanation: Educational approach where learners confront realistic dilemmas, encouraging critical thinking.
Case managers may review complex discharge scenarios to sharpen decision‑making skills.

CHARTING
Related terms: Documentation, electronic health record (EHR), narrative note
Explanation: Recording patient information, interventions, and outcomes in a systematic format. Accurate
charting supports continuity of care and legal compliance.
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CLINICAL PATHWAY
Related terms: Care map, protocol, algorithm
Explanation: Structured, evidence‑based sequence of clinical interventions for a specific condition. Case
managers align patient flow with pathways to reduce variation and improve outcomes.

CLINICAL RISK ASSESSMENT
Related terms: Triage, acuity scoring, predictive analytics
Explanation: Evaluation of a patient’s likelihood of adverse events. Tools like the Braden Scale guide
interventions to prevent pressure injuries.

COACHING
Related terms: Mentorship, skill development, performance feedback
Explanation: A leadership technique where managers guide staff toward self‑discovery and improvement.
Effective coaching enhances case managers’ problem‑solving abilities.

COLLABORATIVE CARE MODEL
Related terms: Integrated care, team‑based care, interdisciplinary team
Explanation: A framework where multiple professionals share responsibility for patient outcomes. Case
managers act as central coordinators, ensuring information flow among physicians, nurses, and social
workers.

COMPLIANCE
Related terms: Regulatory adherence, policy enforcement, audit trail
Explanation: Following laws, standards, and internal policies. In case management, compliance includes
adhering to HIPAA privacy rules and payer authorization requirements.

COMPLEX CASE MANAGEMENT
Related terms: High‑needs patients, multidisciplinary coordination, chronic disease management
Explanation: Managing patients with multiple comorbidities, social challenges, and extensive service needs.
Success requires robust communication, flexible planning, and strong stakeholder engagement.

CONTINGENCY PLANNING
Related terms: Disaster preparedness, business continuity, scenario analysis
Explanation: Developing alternative strategies to maintain operations during unexpected events. A case
management department may create backup communication channels for a system outage.

CONTINUUM OF CARE
Related terms: Longitudinal care, care transitions, integrated services
Explanation: Seamless progression of health services from prevention through post‑acute care. Case
managers ensure patients experience no gaps when moving from hospital to home.

COORDINATED CARE
Related terms: Care integration, care pathways, team communication
Explanation: Synchronizing activities across providers to avoid duplication and errors. Effective coordination
reduces readmissions and improves patient satisfaction.
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CRITICAL INCIDENT REVIEW
Related terms: Root cause analysis, sentinel event, debriefing
Explanation: In‑depth examination of an unexpected adverse event to identify system failures. Findings
inform corrective actions and policy revisions.

CROSS‑FUNCTIONAL TEAM
Related terms: Interdisciplinary team, matrix organization, collaborative group
Explanation: A group composed of members from different functional areas who work together toward a
common goal. In case management, cross‑functional teams might include finance, IT, and clinical staff to
redesign discharge processes.

C – CULTURAL COMPETENCE
Related terms: Diversity, equity, inclusion (DEI), health disparities
Explanation: The ability to deliver services that are respectful of and responsive to cultural differences. Case
managers assess cultural factors that may affect adherence, such as language barriers or health beliefs.

CULTURAL HUMILITY
Related terms: Self‑reflection, lifelong learning, power dynamics
Explanation: An ongoing process of self‑evaluation and learning about others’ cultural perspectives,
acknowledging power imbalances. Practicing humility improves trust with patients from diverse
backgrounds.

CUSTOMER SATISFACTION (PATIENT SATISFACTION)
Related terms: Net promoter score (NPS), experience of care, patient-reported outcome measures (PROMs)
Explanation: The degree to which patients’ expectations of care are met. Case managers gather feedback
through surveys to identify areas for service enhancement.

D – DATA GOVERNANCE
Related terms: Data stewardship, information security, data quality
Explanation: Policies and procedures that ensure health data is accurate, secure, and used responsibly.
Effective governance supports reliable analytics for case management decisions.

DATA INTEROPERABILITY
Related terms: Health information exchange (HIE), standards (HL7, FHIR), seamless data flow
Explanation: The ability of different information systems to exchange and interpret shared data.
Interoperable EHRs enable case managers to access complete patient histories across settings.

DECISION SUPPORT SYSTEM (DSS)
Related terms: Clinical decision support (CDS), analytics dashboard, alerts
Explanation: Technology that provides evidence‑based recommendations at the point of care. A DSS might
flag patients with high readmission risk, prompting case manager intervention.

DELEGATION
Related terms: Task assignment, authority, supervision
Explanation: The process of assigning responsibility for a specific task while retaining accountability for the
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outcome. Effective delegation frees case managers to focus on complex cases.

DEMOCRATIC LEADERSHIP
Related terms: Participative leadership, shared governance, collaborative decision making
Explanation: Leaders involve team members in decision processes, fostering ownership and innovation. Case
managers benefit from democratic leadership when developing new care protocols.

DIAGNOSTIC RELATED GROUP (DRG)
Related terms: Case mix index, reimbursement, inpatient classification
Explanation: A system that groups inpatient stays with similar clinical characteristics and resource use for
payment purposes. Understanding DRGs helps case managers anticipate length‑of‑stay expectations.

DISCHARGE PLANNING
Related terms: Transition of care, after‑care coordination, discharge summary
Explanation: The coordinated process of preparing a patient to leave the acute care setting safely. Case
managers assess home support, arrange follow‑up appointments, and educate patients on medication
management.

DISCHARGE RECONCILIATION
Related terms: Medication reconciliation, continuity of care, safety check
Explanation: Comparing a patient’s pre‑admission medication list with the discharge orders to resolve
discrepancies. Errors in reconciliation can lead to adverse drug events, highlighting the case manager’s role
in verification.

DISPARITY REDUCTION
Related terms: Equity initiatives, social determinants of health (SDOH), targeted interventions
Explanation: Strategies aimed at narrowing gaps in health outcomes among different population groups.
Case managers may create outreach programs for under‑served neighborhoods to improve preventive
screening rates.

E – ECONOMIC EVALUATION
Related terms: Cost‑effectiveness analysis, return on investment (ROI), budget impact analysis
Explanation: Systematic assessment of the value of interventions relative to their costs. Case managers use
economic evaluations to justify funding for community health workers.

EDUCATIONAL INTERVENTION
Related terms: Health literacy, patient education, teach‑back method
Explanation: Structured activities designed to increase knowledge and skills. Effective educational
interventions improve adherence to treatment plans.

EFFECTIVE COMMUNICATION
Related terms: Active listening, clear messaging, health literacy
Explanation: The exchange of information in a way that is understood and actionable. Case managers
practice effective communication when explaining complex discharge instructions to patients with limited
health literacy.
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EHR (ELECTRONIC HEALTH RECORD)
Related terms: Digital health, health IT, clinical documentation
Explanation: A digital version of a patient’s chart that is shared across authorized providers. Case managers
rely on EHRs for real‑time access to labs, imaging, and care plans.

EMPLOYEE ENGAGEMENT
Related terms: Job satisfaction, morale, retention
Explanation: The emotional commitment employees have to the organization’s goals. Engaged case
managers are more likely to deliver high‑quality, patient‑centered care.

EMPIRICAL EVIDENCE
Related terms: Research data, peer‑reviewed literature, best practices
Explanation: Information derived from systematic observation or experimentation. Case managers
incorporate empirical evidence when selecting care pathways.

ENABLING TECHNOLOGY
Related terms: Telehealth, mobile health (mHealth), remote monitoring
Explanation: Tools that facilitate care delivery and coordination. For example, a secure messaging app
enables case managers to quickly consult physicians about medication changes.

ENHANCED REIMBURSEMENT MODELS
Related terms: Accountable care organization (ACO), shared savings, risk adjustment
Explanation: Payment structures that reward quality and efficiency. Case managers align their metrics with
these models to capture incentive payments.

EVIDENCE‑BASED PRACTICE (EBP)
Related terms: Clinical guidelines, systematic review, practice standardization
Explanation: Clinical decision‑making that integrates the best available research with clinical expertise and
patient preferences. Case managers use EBP to develop standardized discharge checklists.

F – FALL PREVENTION PROGRAM
Related terms: Risk assessment, environmental safety, mobility assistance
Explanation: A coordinated set of interventions aimed at reducing patient falls. Case managers monitor fall
risk scores and arrange physical therapy or assistive devices as needed.

FALL RISK ASSESSMENT TOOL
Related terms: Morse Fall Scale, STRATIFY, Timed Up and Go (TUG) test
Explanation: Instruments used to quantify a patient’s likelihood of falling. Results guide the intensity of
preventive measures.

FALL‑FREE CULTURE
Related terms: Safety climate, zero‑harm, reporting system
Explanation: An organizational mindset that prioritizes fall prevention through staff education, patient
engagement, and transparent reporting.
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FINANCIAL STEWARDSHIP
Related terms: Fiscal responsibility, cost containment, budget oversight
Explanation: Managing resources wisely to maximize value while maintaining quality. Case managers
practice stewardship by selecting cost‑effective post‑acute services.

FLEXIBLE WORK ARRANGEMENTS
Related terms: Remote work, shift swapping, job‑sharing
Explanation: Options that allow staff to adjust schedules to meet personal and organizational needs.
Flexibility can improve case manager retention and reduce burnout.

FUNDING SOURCE
Related terms: Grant, Medicaid, private insurer, self‑pay
Explanation: The origin of financial resources used to support patient care. Understanding funding sources
helps case managers navigate eligibility and authorization processes.

G – GAPS ANALYSIS
Related terms: Needs assessment, performance gap, improvement plan
Explanation: The process of comparing current performance with desired standards to identify deficiencies.
Results inform targeted case management interventions.

GOAL‑SETTING FRAMEWORK (SMART)
Related terms: Specific, measurable, achievable, relevant, time‑bound
Explanation: A structured approach to defining clear objectives. Case managers use SMART goals when
creating individualized care plans.

HEALTH INFORMATION EXCHANGE (HIE)
Related terms: Interoperability, data sharing, regional network
Explanation: A network that enables the electronic transfer of health information among disparate systems.
HIEs allow case managers to obtain community‑based service records.

HEALTH LITERACY
Related terms: Patient comprehension, plain language, teach‑back
Explanation: The capacity to obtain, process, and understand basic health information. Low health literacy is
a barrier that case managers must address through tailored communication.

HEALTH OUTCOMES
Related terms: Clinical outcomes, patient‑reported outcomes, quality metrics
Explanation: Measurable changes in health status resulting from care. Case managers track outcomes such
as readmission rates, functional status, and satisfaction scores.

HEALTH POLICY
Related terms: Legislation, regulation, payer rules, public health initiatives
Explanation: Decisions, laws, and actions that shape the delivery of health services. Awareness of policy
changes (e.G., New Medicaid expansion) guides case management planning.
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HEALTH‑EQUITY
Related terms: Disparity reduction, social justice, access to care
Explanation: The pursuit of fair opportunities for all individuals to achieve optimal health. Case managers
design interventions that address barriers like transportation or language.

HEALTH‑SYSTEM NAVIGATION
Related terms: Care coordination, referral management, patient advocacy
Explanation: Guiding patients through complex service networks to obtain needed care. Effective navigation
reduces delays and improves adherence.

HEURISTICS
Related terms: Mental shortcuts, cognitive bias, decision‑making shortcuts
Explanation: Simple rules that help quickly make judgments. While useful, reliance on heuristics can lead to
errors; case managers must be aware of potential biases.

HIGH‑VALUE CARE
Related terms: Cost‑effectiveness, outcomes, resource stewardship
Explanation: Care that provides the best possible health results relative to its cost. Case managers prioritize
high‑value services to align with value‑based payment models.

I – IMPACT ASSESSMENT
Related terms: Outcome evaluation, program effectiveness, performance measurement
Explanation: Systematic analysis of the changes resulting from an intervention. Case managers use impact
assessments to demonstrate the value of care coordination programs.

IMPLEMENTATION SCIENCE
Related terms: Translation research, diffusion of innovations, change management
Explanation: The study of methods to promote the uptake of research findings into routine practice. Case
managers apply implementation science principles when introducing new care pathways.

INCLUSIVE LEADERSHIP
Related terms: Diversity, equitable participation, cultural humility
Explanation: Leadership that actively seeks input from varied perspectives and ensures all voices are heard.
Inclusive leaders foster environments where case managers feel valued.

INTEGRATED CARE MODEL
Related terms: Patient‑centered medical home (PCMH), accountable care organization (ACO), care
continuum
Explanation: A system that coordinates services across primary, specialty, and community settings. Case
managers serve as the connective tissue, aligning treatment plans across providers.

INTEROPERABLE EHR
Related terms: Standards (FHIR, HL7), data exchange, seamless access
Explanation: An electronic record that can share information with other systems without loss of meaning.
Interoperability reduces duplicate testing and improves case manager efficiency.

Read online: https://learnuni.com/glossaries/57615149/healthcare-
leadership-and-management

LearnUNI · 04 Sep 2026



G LO S S A RY

INTERPROFESSIONAL COLLABORATION
Related terms: Teamwork, multidisciplinary approach, shared decision making
Explanation: Joint effort among professionals from different disciplines to achieve common goals.
Successful interprofessional collaboration improves patient outcomes and reduces errors.

INTERVENTION MAP
Related terms: Logic model, theory of change, program planning
Explanation: A visual representation linking resources, activities, outputs, and outcomes. Case managers use
intervention maps to design and evaluate complex care programs.

J – JOB DESIGN
Related terms: Role clarity, task variety, autonomy, workload balance
Explanation: Structuring responsibilities to maximize efficiency, satisfaction, and performance.
Well‑designed case manager roles include a mix of direct patient interaction, data analysis, and team
coordination.

KEY PERFORMANCE INDICATOR (KPI)
Related terms: Metric, benchmark, dashboard
Explanation: Quantifiable measure used to evaluate success in achieving objectives. Common KPIs for case
management include average length of stay, readmission rate, and patient satisfaction score.

KRA (KEY RESULT AREA)
Related terms: Strategic focus, objective, performance domain
Explanation: Specific areas where an individual’s results contribute significantly to organizational goals. For a
case manager, KRAs might be “reduce avoidable readmissions” and “optimize discharge efficiency.”

L – LEADERSHIP STYLE
Related terms: Transformational, transactional, servant, laissez‑faire
Explanation: The characteristic approach a leader uses to motivate, direct, and support staff. Understanding
one’s leadership style helps case managers adapt to team needs and organizational culture.

LEAN MANAGEMENT
Related terms: Waste reduction, process improvement, value stream mapping
Explanation: A methodology focused on eliminating non‑value‑added activities. Case managers apply lean
principles to streamline referral processes, reducing wait times.

LEARNED ORGANIZATIONAL BEHAVIOR (LOB)
Related terms: Culture, norms, shared values, organizational learning
Explanation: The collective patterns of behavior that develop over time within an organization. Positive LOB
supports continuous improvement in case management practices.

LEVEL OF CARE
Related terms: Acute care, sub‑acute, long‑term care, post‑acute care (PAC)
Explanation: The intensity of services required based on patient condition. Determining appropriate level of
care guides referral decisions.
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LIFE‑TIME VALUE (LTV)
Related terms: Patient lifetime revenue, retention, churn rate
Explanation: The total revenue a patient is expected to generate over their relationship with the health
system. Case managers influence LTV by improving satisfaction and loyalty.

M – METRICS FRAMEWORK
Related terms: Balanced scorecard, logic model, performance dashboard
Explanation: Structured set of measures aligned with strategic objectives. A case management metrics
framework might include clinical, financial, and patient experience dimensions.

MISALIGNMENT
Related terms: Strategic drift, role conflict, siloed operations
Explanation: When goals, processes, or incentives are not coordinated, leading to inefficiencies. Identifying
misalignment helps case managers realign efforts with organizational priorities.

MOODLE (MOODLE) – NOT RELEVANT – SKIP

N – NAVIGATOR ROLE
Related terms: Patient navigator, care coordinator, liaison
Explanation: A professional who guides patients through the health system, addressing barriers and
ensuring continuity. Case managers often serve as navigators for complex cases.

NETWORK ANALYSIS
Related terms: Relational mapping, stakeholder mapping, connectivity
Explanation: A method to visualize and assess relationships among individuals or organizations. Case
managers use network analysis to identify key referral partners and communication gaps.

NURSE CASE MANAGER (NCM)
Related terms: RN case manager, clinical case manager, licensed case manager
Explanation: A registered nurse who coordinates patient care across settings, focusing on clinical aspects
and resource utilization. NCMs blend nursing expertise with management skills.

O – OBSTACLE ANALYSIS
Related terms: Root cause analysis, barrier identification, problem solving
Explanation: Systematic identification of factors that impede goal attainment. Case managers conduct
obstacle analysis when readmission rates remain high despite interventions.

OPERATIONAL EXCELLENCE
Related terms: Continuous improvement, Six Sigma, performance optimization
Explanation: The pursuit of superior processes that consistently meet or exceed standards. Case managers
contribute by refining handoff protocols and reducing errors.

ORGANIZATIONAL CULTURE
Related terms: Climate, values, norms, shared assumptions
Explanation: The collective behaviors and beliefs that shape how work gets done. A culture that values
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data‑driven decision making supports robust case management analytics.

ORGANIZATIONAL READINESS
Related terms: Change readiness, capacity assessment, implementation climate
Explanation: The extent to which an organization is prepared to adopt new practices. Assessing readiness
helps case managers plan effective rollouts of new care models.

OUTCOME MEASUREMENT
Related terms: Indicator, metric, evaluation
Explanation: The process of quantifying results of an intervention. Case managers track outcomes such as
functional status improvement or reduction in emergency department visits.

P – PATIENT‑CENTERED CARE
Related terms: Shared decision making, individualized care plan, respect for preferences
Explanation: Care that respects and responds to patient values, needs, and desires. Case managers ensure
plans reflect patient goals, cultural preferences, and life circumstances.

PATIENT ENGAGEMENT
Related terms: Activation, self‑management, empowerment
Explanation: The involvement of patients in their own health decisions and actions. Strategies include
motivational interviewing and digital health tools.

PATIENT RISK STRATIFICATION
Related terms: Predictive modeling, acuity scoring, segmentation
Explanation: Categorizing patients based on likelihood of adverse events. High‑risk patients receive
intensified case management resources.

PATIENT SATISFACTION SURVEY (HCAHPS)
Related terms: Experience of care, consumer assessment, feedback tool
Explanation: Standardized instrument measuring patient perceptions of hospital care. Case managers
analyze survey results to identify improvement areas.

PAYER CONTRACTING
Related terms: Reimbursement agreement, value‑based contract, network participation
Explanation: Formal arrangements between health systems and insurers outlining payment terms and
quality expectations. Understanding contracts helps case managers align services with payer incentives.

PEER REVIEW
Related terms: Clinical audit, quality assurance, performance evaluation
Explanation: Evaluation of professional performance by colleagues. Case managers may participate in peer
review to assess appropriateness of discharge plans.

PERFORMANCE IMPROVEMENT PLAN (PIP)
Related terms: Corrective action, development plan, competency gap
Explanation: Structured approach to address identified performance deficiencies. A case manager placed on
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a PIP receives targeted coaching and measurable goals.

PERSON‑CENTERED PLANNING
Related terms: Individualized care plan, goal alignment, shared decision making
Explanation: Developing a plan that reflects the patient’s personal goals, values, and social context. Case
managers facilitate discussions to capture patient priorities.

PHASE‑GATE PROCESS
Related terms: Project management, decision point, stage gate
Explanation: A structured approach where projects move through defined stages separated by evaluation
gates. Case managers use a phase‑gate process to launch new community partnership initiatives.

PRACTICE GUIDELINES
Related terms: Clinical protocol, standard of care, evidence‑based recommendation
Explanation: Systematically developed statements to assist practitioner and patient decisions. Case
managers reference guidelines when determining appropriate post‑acute services.

PROACTIVE CASE MANAGEMENT
Related terms: Anticipatory planning, early intervention, preventive approach
Explanation: Initiating coordination before problems arise, such as arranging home health services at
admission. Proactive strategies reduce unplanned readmissions.

PROFESSIONAL BURNOUT
Related terms: Emotional exhaustion, depersonalization, reduced personal accomplishment
Explanation: A state of chronic workplace stress leading to decreased effectiveness. Case managers mitigate
burnout through workload balance, peer support, and self‑care resources.

QUALITY IMPROVEMENT (QI)
Related terms: Plan‑Do‑Study‑Act (PDSA), continuous improvement, performance enhancement
Explanation: Systematic, data‑driven efforts to improve processes and outcomes. Case managers lead QI
projects targeting reduced medication errors during transitions.

QUALITY METRIC
Related terms: Indicator, benchmark, performance standard
Explanation: Specific measurement used to assess the quality of care. Examples include 30‑day readmission
rate and medication reconciliation compliance.

R – REFERENCE FRAMEWORK
Related terms: Conceptual model, theory, guiding structure
Explanation: A set of concepts and relationships that provide a basis for understanding a domain. The
Chronic Care Model serves as a reference framework for case management of long‑term conditions.

REENGAGEMENT STRATEGY
Related terms: Follow‑up outreach, patient recall, retention plan
Explanation: Activities designed to reconnect patients who have missed appointments or discontinued care.
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Effective reengagement reduces gaps in chronic disease management.

REGULATORY COMPLIANCE
Related terms: Accreditation, legal requirement, audit
Explanation: Adherence to laws and standards governing health care delivery. Case managers must ensure
documentation meets Joint Commission and CMS requirements.

RELAPSE PREVENTION PLAN
Related terms: After‑care, relapse monitoring, support services
Explanation: Structured approach to sustain health gains and prevent recurrence of illness. Case managers
coordinate ongoing counseling and community resources for substance use disorder patients.

REMOTE PATIENT MONITORING (RPM)
Related terms: Telehealth, wearables, virtual care
Explanation: Use of technology to collect health data from patients at home. RPM enables case managers to
track vital signs and intervene early when trends indicate deterioration.

RESOURCE ALLOCATION
Related terms: Budgeting, capacity planning, prioritization
Explanation: Distribution of limited assets (staff, equipment, funds) to meet organizational goals. Effective
allocation ensures high‑need patients receive timely case management services.

RETENTION STRATEGY
Related terms: Employee satisfaction, turnover reduction, talent management
Explanation: Initiatives aimed at keeping staff engaged and reducing attrition. Offering professional
development and flexible scheduling are common retention tactics for case managers.

RISK MANAGEMENT
Related terms: Mitigation, safety culture, incident reporting
Explanation: Identifying, assessing, and controlling threats to patient safety and organizational assets. Case
managers contribute by flagging potential discharge hazards.

S – SCOPE OF PRACTICE
Related terms: Role definition, competency, jurisdiction
Explanation: The boundaries and responsibilities assigned to a professional role. Clear scope of practice for
case managers prevents role overlap and ensures accountability.

SERVICE LINE
Related terms: Clinical specialty, revenue stream, program area
Explanation: A distinct area of health care delivery (e.G., Orthopedics, oncology) with its own management
structure. Case managers often specialize within a service line to develop deep expertise.

SHARED DECISION MAKING (SDM)
Related terms: Patient partnership, collaborative choice, informed consent
Explanation: Process where clinicians and patients jointly decide on care options, considering evidence and
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patient preferences. Case managers facilitate SDM by presenting options and clarifying values.

SMART GOALS
Related terms: Objective setting, performance target, measurable outcome
Explanation: Goals that are Specific, Measurable, Achievable, Relevant, and Time‑bound. A case manager
might set a SMART goal to reduce 30‑day readmissions by 10 % within six months.

SNAPSHOT AUDIT
Related terms: Spot check, compliance review, rapid assessment
Explanation: Brief, focused audit of a specific process or documentation element. Snapshots help case
managers quickly identify documentation gaps.

SOCIETAL IMPACT
Related terms: Public health, community benefit, health equity
Explanation: The broader effect of health initiatives on population well‑being. Effective case management
reduces overall health care costs and improves community health outcomes.

STAFF TURNOVER
Related terms: Attrition, retention, workforce stability
Explanation: The rate at which employees leave an organization. High turnover disrupts continuity of care
and incurs recruitment costs; case managers monitor and address underlying causes.

STANDARD OPERATING PROCEDURE (SOP)
Related terms: Protocol, workflow, best practice guide
Explanation: Written instructions that describe how to perform a routine activity. SOPs for discharge
planning ensure consistency across providers.

STRATEGIC ALIGNMENT
Related terms: Mission congruence, goal integration, organizational coherence
Explanation: The degree to which departmental activities support the organization’s strategic objectives.
Case management initiatives that target cost reduction align with financial sustainability goals.

STRATEGIC PLANNING
Related terms: SWOT analysis, long‑term vision, action plan
Explanation: Process of defining direction and allocating resources to achieve future goals. Case managers
contribute by identifying emerging patient needs and proposing service expansions.

STRESS RESILIENCE
Related terms: Coping mechanisms, psychological safety, burnout prevention
Explanation: The capacity to adapt positively to workplace pressures. Building resilience includes
mindfulness training and peer support groups for case managers.

T – TEAM DYNAMICS
Related terms: Group cohesion, role clarity, communication patterns
Explanation: The interpersonal processes that influence how a team functions. Positive dynamics foster
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collaboration among physicians, nurses, and case managers.

TELEHEALTH INTEGRATION
Related terms: Virtual visits, remote consults, digital platform
Explanation: Incorporating telemedicine services into care pathways. Case managers schedule virtual
follow‑ups for patients with transportation barriers, maintaining continuity.

THINK‑TANK
Related terms: Advisory council, expert panel, innovation hub
Explanation: Group of specialists assembled to generate ideas and solutions. Health systems may convene a
case management think‑tank to design new value‑based programs.

TIME‑DRIVEN ACTIVITY‑BASEd COSTING (TDABC)
Related terms: Cost accounting, process mapping, resource consumption
Explanation: Methodology that assigns costs based on the time required for each activity. Case managers
use TDABC to evaluate the financial impact of care coordination steps.

TOOLKIT DEVELOPMENT
Related terms: Resource pack, implementation guide, best‑practice collection
Explanation: Creation of a set of instruments (templates, checklists, scripts) to support a specific function. A
case management toolkit might include referral forms, discharge checklists, and patient education
handouts.

U – UNINTENDED CONSEQUENCES
Related terms: Side effects, ripple effects, secondary outcomes
Explanation: Outcomes that were not anticipated when implementing a change. Introducing a new
electronic referral system may unintentionally increase documentation time, affecting case manager
workload.

UTILIZATION REVIEW (UR)
Related terms: Appropriateness criteria, case audit, resource optimization
Explanation: Systematic evaluation of the necessity, efficiency, and effectiveness of health services. Case
managers conduct UR to ensure that procedures align with clinical guidelines and payer policies.

V – VALUE‑BASED CARE
Related terms: Outcomes, cost efficiency, quality incentives
Explanation: Delivery model that rewards health improvements rather than service volume. Case managers
align care plans with value metrics to achieve shared‑savings arrangements.

VALUE‑STREAM MAPPING
Related terms: Process flow, waste identification, lead time analysis
Explanation: Visual tool that depicts all steps required to deliver a service, highlighting non‑value‑added
activities. Case managers use value‑stream maps to streamline referral pathways.

VIRTUAL CARE COORDINATION
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Related terms: Remote case management, digital health, tele‑coordination
Explanation: Managing patient care through online platforms, including scheduling, monitoring, and
communication. Virtual coordination expands reach to rural patients and reduces travel burdens.

W – WORKFORCE PLANNING
Related terms: Staffing model, capacity analysis, succession planning
Explanation: Forecasting future staffing needs based on service demand, turnover, and strategic goals.
Accurate workforce planning ensures sufficient case managers to meet patient volumes.

WORKFLOW AUTOMATION
Related terms: Robotic process automation (RPA), electronic triggers, decision rules
Explanation: Use of technology to perform repetitive tasks without manual intervention. Automated alerts
for pending discharge orders free case managers to focus on complex problem solving.

X – X‑FACTOR (LEADERSHIP)
Related terms: Charisma, inspirational influence, unique strength
Explanation: The distinctive quality that sets a leader apart, driving exceptional performance. Case managers
who exhibit the X‑factor inspire teams to adopt innovative care models.

Y – YIELD IMPROVEMENT
Related terms: Productivity gain, efficiency boost, output enhancement
Explanation: Increases in the amount of valuable work produced per unit of input. Implementing
standardized handoff templates can raise yield by reducing repeat information requests.

Z – ZERO‑HARM CULTURE
Related terms: Patient safety, error prevention, continuous vigilance
Explanation: Organizational commitment to eliminating avoidable harm to patients. Case managers
contribute by identifying safety gaps during transitions and advocating for preventive measures.
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