YOUR 1ST EDITION

INSIDE
Case Management
THE OFFICIAL VOICE OF THE CASE MANAGEMENT SOCIETY UK

ISSUE 1 | OCTOBER 2018

THE ROLE OF
CASE MANAGERS IN SERIOUS
INJURY LITIGATION
Irwin Mitchell solicitors provide an
insightful view on the role of
the Case Manager
Book Tickets!!
CMSUK 2018
Conference

Page 24

THE WINDY CITY

Overview of a board member’s
CMSA Chicago conference visit

THE MARTINE WRIGHT STORY
PLUS:

Award special + case management news + 5 steps in implementing evidence based research...and more.

> INSIDE: CONFERENCE 2018

CASE MANAGEMENT SOCIETY UK

Winning moments
This first issue of the new INSIDECaseManagement
was an exciting one to put together as it is full of
content celebrating industry successes.
Not only did the CMSUK awards take place towards
the end of September - and the awards article detailing
all the winners, finalists and highly commended can
be found with this issue - but this addition also

marks the countdown to the CMSUK conference in
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CHAIR’S
WELCOME
by Adam Shelverton, CMSUK Chair

Dear Reader,

On behalf of the CMUSK board
I would like to welcome you all
to the first edition of “Inside Case
Management” which we hope is the first of many.
We always strive to service our membership
the best way we can and one of the items
that has been identified by our membership
in surveys is the need to improve our
communication. We have in recent years made
great strides in improving our IT, website and
communications but we don’t want to stop there,
hence the development of this E-magazine.
We introduced the conference app back in
2015 to help our members/delegates get the
best experience from the conference and help
networking. We have also made big changes
to our website, not just to comply with GDPR
but to enhance the user experience and make
the site more user friendly and informative.
This change required moving to a new
website operating platform and away from
our antiquated model, although expensive in
the short term it will be more cost effective in
respect of maintenance fees in the long term.

WWW.CMSUK.ORG

We
have
published
newsletters and blogs in the
past although the board and
the
communications
committee
led by Chris Bartlett felt there was
a real gap in the case management industry
not having a regular professional publication
that would be both informative and interesting
to case managers and our members.
We really hope you find this environmentally
friendly E-magazine interesting and thought
provoking. This edition is packed with a lot of
information and updates on what the board has
been doing and what we are working towards.

CHAIR’S WELCOME

		

We really want your input, feedback and
stories for future editions. This magazine is
for you, our membership, however without
your contributions this publication cannot be
as good as it should be and will not meet the
expectations and requirements of you the
reader. We welcome any contributions from any
members wishing to submit a story or news item.
.
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to a solicitor accessing the interim payments and funding
required to facilitate the case manager’s recommendations.

information. If communication is slow or delayed, the
whole process can break down.

Communication, Goal Setting and Disclosure

By way of example, it is a fairly frequent issue in these
types of cases that an injured person struggles or fails to
engage with therapies for one reason or another. In other
cases, clients have difficult issues in their lives which may
be amplified following their injury. Where a Claimant had a
fractious relationship with their family, this may deteriorate
following an injury.
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The role of a case
manager is to manage
a “collaborative
process of assessment,
planning, facilitation,
care co-ordination,
evaluation and
advocacy for options
and services to meet an
individual’s and family’s
comprehensive health
needs
through communication
and available resources to promote quality cost effective
outcomes1.”

Workin

The role of a Claimant solicitor in the litigation process is to
represent the needs of the injured person and to manage
all phases of the litigation towards settlement or trial. It is
a process of collating and presenting the evidence that
is required to ensure that the award agreed between the
parties or made by the Court is fair and correct. In the
context of a serious injury claim, the roles of the case
manager and solicitor accordingly overlap considerably and
it is to an injured person’s benefit when that relationship is
open, cooperative and productive, placing the injured person
at the centre. It is further increasingly the case that Claimant
and Defendant solicitors work cooperatively in serious
injury cases to achieve the best outcome for injured people
through rehabilitation and the litigation process, and the
case manager has a central role in this relationship.
The Aim of Compensation and the Role of the Case
Manager
The aim of compensation is to restore an injured person to
the position that they would have been in had their accident

Follow Us...

not
occurred. In the
vast majority of serious injury cases this
is not something that it is possible to do and the effects of an
injury cannot simply be reversed. Nevertheless, the principle
remains the core of any award of compensation made by a
Court. That award will be based on the financial valuation of
the therapies, care package, equipment and accommodation
that can be put in place to ensure that an injured person’s
life best resembles the life they would have had had their
accident not occurred. This is in turn a highly individualised
assessment. It is an assessment of the life an injured person
enjoyed before their accident, of their preferences, their
family and of their lifestyle, and in turn those interventions
that can be shown practically and in evidence, to work
to best facilitate quality of life and independence. If the
interventions cannot be shown to work for an individual,
irrespective of best intentions, it will not be accounted for by
the Court in a financial settlement.
In this respect, the role of the rehabilitation and care
package that a case manager puts in place for an injured
person in the context of litigation is two-fold. The package
will work to restore a Claimant to increase independence
and quality of life whilst simultaneously providing the
concrete evidence that is required by a Court as to what
a Claimant’s needs really are and how those needs are
best met. In turn, where that evidence is provided, the
relationship becomes reciprocal as the evidence is the key
1

https://www.cmsuk.org/case-management/what-is-case-management

The case manager is an integral part of
the team:
- They will have a good relationship with the Claimant and
the Claimant’s family as they will often
have
the most contact with them outside of
the therapy team and will have contact
with the Claimant in their home
environment.
- They will have a good knowledge of
how the multi-disciplinary team are
working together and any changes
that are needed.
- They will have a good knowledge
of how the rehabilitation is going,
of the challenges and issues faced
by the Claimant, of what works
and what does not, and what a
Claimant needs.
The case manager is at the ‘front line’ in any
case. They hold a wealth of information which is useful
for the Claimant’s litigation team to tap into in respect of
ensuring the care and rehabilitation that has been put in
place is working well and also to assist the solicitor to plan
the litigation. The injured person will be best supported by
the case manager and litigation team regularly exchanging

WWW.CMSUK.ORG

We see cases in which a client may have used drugs
or alcohol recreationally before the accident but which,
following their injury, becomes a much more significant
issue. Issues like this need to be tackled jointly in the
litigation and in case management and they are invariably
better understood by case managers than solicitors. It may
be that alternative interventions are required to tackle an
issue such as brain injury education to assist the injured
person and their family to engage with therapies. It may
be that psychological support or even drug rehabilitation
is required to tackle an issue with drug use. Interventions
like these require planning and funding.
In order to obtain funding, the solicitors need to be fully
aware and putting in place the necessary evidence and
applications for an interim payment. Similarly, a full
understanding of the issues is central to a solicitor’s
planning of the litigation. In a case where family
relationships are increasingly difficult, it may well not
be appropriate or sustainable to continue to factor
in familial care of the injured person in the eventual
settlement.
It may be that a contingency in the settlement for family
break-down in the future, or increased support from a paid
care team, is required. In order to achieve this, the expert
and witness evidence in the legal case will need to be
gathered and the case will need to be pleaded along those
lines. This can only happen where there is good and full
communication between solicitor and case manager.
In facilitating full disclosure and open communication, it is
worth considering:- Multi-disciplinary
team meetings are a
fantastic opportunity
for the litigation team
to stay up to date in
respect of the therapy
package and to get a
better understanding
of dynamics and the
challenges faced by the
injured person. A case
manager that is willing
to include the litigation
team in such meetings is
invaluable. In some cases,
particularly those involving
large expenditure for care and
rehabilitation,
the attendance of both
Claimant and Defendant lawyers may well be beneficial.
- Case managers and solicitors being able to access each
other when needed is vital. It is wise at the beginning of a

THE ROLE OF CASE MANAGERS

For solicitors and case managers both, each case is as
radically different as our individual clients and each raise
different issues and challenges. It is the sad reality that
our clients are almost invariably going through a period of
crisis and learning to adapt to a life changing injury. To deal
with these challenges, the key to a productive relationship
between case managers and solicitors is open
communication and accessibility.

INSIDECaseManagement

7

- Formalities around documentation can slow the process
down unnecessarily. If something important has happened
during the period of case management, the litigation team
should be updated as soon as possible rather than waiting
until the case management update is formally prepared.
- Full and open disclosure is important. It can be tempting
to ‘protect’ a client by underemphasising their failure to
engage or an issue that has arisen in their personal life. This
is particularly the case where information may have come
to a case manager in circumstances where a Claimant is
speaking in confidence and on the back of a relationship
of trust with their case manager. This, ultimately, does not
serve to ensure that the appropriate support is in place
and that the litigation is being planned to deal with that
challenge.
- Solicitors and judges are not clinicians. Documentation
around interventions and case management should not be
‘sanitised’ and overly clinical, simply setting out numbers of
physiotherapy sessions and increases in abduction / flexion
of a particular limb in therapy. Solicitors and judges are
ultimately interested in the functional impact of therapies
and interventions, and in some circumstances, will need to
be assisted to understand this within the clinical information
provided.
- Based on the knowledge and relationship a case manager
has with the Claimant, a solicitor may call on a case
manager to assist with the formal evidence in a case. For
example, a case manager might be asked to attend a
medico-legal expert appointment to provide a full view on
the circumstances of a Claimant’s injuries and needs in the
context where they or their family would struggle to do so.
Similarly, a solicitor may ask a case manager to assist by
providing a witness statement in the case in order to adduce
as evidence their knowledge and understanding of the case
and the Claimant.

occurring, it may be necessary for a medico-legal expert
involved in the case to review the decision and provide their
views. It is frequently the case that medico-legal experts
have six, nine or 12-month waiting lists and accordingly
proper planning of major spending decisions needs to be
done. In this regard, solicitors need to be on notice of the
long-term future plan, likely expenditure and costs estimates.
Litigation does not move quickly and it will be a
frequent frustration to many case managers that the
recommendations that they have made may take many
months to be funded. Whilst Claimant and Defendant
solicitors are often increasingly working on a collaborative
basis to meet a Claimant’s needs, it is not always the case
that the parties are agreed about major expenditure.
There are frequently disagreements about whether a
Claimant’s needs are best met in the community or whether
they would be well served by an expensive in-patient
package of rehabilitation, for example. In those cases,
detailed expert, witness and documentary evidence of a
Claimant’s needs is required which can take months to put
together. It may ultimately be the case that the matter will
need to be put before a judge to decide and this process,
again, can take a period of months. In order to avoid a
care or rehabilitation package grinding to a halt, the earlier
a solicitor is put on notice of funding requirements and
potential issues, the better able they are to manage and
expedite the process.
Dealing with Partial Recovery: Contributory Negligence
and Pre Morbid Difficulties
It is unfortunately frequently the case that an injured person
will not, at the settlement of their case, be entitled to the full
award of compensation that the Court would otherwise have
made available to them.
Case managers and solicitors are frequently confronted
with Claimants who had a range of difficulties prior to
their accident which increase their needs but cannot be
compensated through their case. For example, a Claimant

Funding Rehabilitation: Evidence and Costs Estimates
In order that an injured person’s needs can be addressed,
and challenges met as they arise in a given package, funds
will be required.
Funding for care and rehabilitation packages is accessed
in a legal case via interim payments, i.e. early payments of
the eventual compensation. Insofar as a need is properly
evidenced and reasonably required, the Claimant will be
entitled to it and it will be fully recoverable, thus increasing
the value of the final award. Where the necessary evidence
is not provided for a particular intervention, it is possible
for a Court to decide that the expense was not reasonably
incurred and to not allow for it to be recovered, decreasing
the award.
To protect the Claimant’s best interests and eventual
compensation it is accordingly central that solicitors have
a full understanding of the funds that are being spent and
the justification for the same. Documentary evidence such
as thorough therapy and case management records, are
central here. Further, where there is significant expenditure

may have had arthritis prior to their accident which remains
an issue following the accident.
A Defendant insurer will not be responsible to compensate
a Claimant for issues they would have had in any event and

this leads to a significant issue for case managers to deal
with. A case manager will wish to see an injured person
in the round whilst recognising that physiotherapy for the
Claimant’s pre-existing arthritis, whilst maximising their
function, may not be recovered and will decrease their
award.
Perhaps even more commonly, the issue of contributory
negligence arises. Where a claimant has been contributory
negligent, i.e. partially to blame for their accident, they will
be assessed as being entitled to only a proportion of the
value of the case. For example, in cases where a Claimant
has failed to wear a seatbelt or stepped into the path of a
speeding vehicle, they may be assessed as being entitled
to only 75% or 50% or even 30% of their compensation,
depending on the circumstances of the case. If a Claimant
is assessed as being 50% contributory negligent for their
accident, they will only derive 50% of their compensation.
This will necessarily have an effect on how a rehabilitation
and care package is managed.
In assessing compensation, a court is required to come to
a valuation of a Claimant’s claim based on the extent of
their injuries and their needs. Once they have reached that
valuation, they will make a deduction from the total value
of the case to take into account contributory negligence.
A Court is not entitled to take into account the effect of
contributory negligence before coming to a valuation in the
case. For example, it may be assessed that a Claimant’s
best interests are that they live in the community and
require a 24 hour care package with a full complement of
therapies to do so. In reality, it may be the case that on a
50% recovery in a case, a Claimant and their family will
need to make some very difficult decisions about what they
can afford and how best they meet a Claimant’s needs with
the compensation provided. This may mean, for example,
that while the experts in a case have recommended weekly
physiotherapy for a period of years, a Claimant may decide
that those funds are best spent meeting their care needs.
In these circumstances, the Court is not entitled to second
guess what a Claimant will do in reality on the settlement
of their case and compensate them along those lines. This
would, in effect, lead to a double discounting as a result of
contributory negligence.
Because the law of compensation works in this way, as
artificial as it may seem, challenges arise in care packages
and for case managers making recommendations. Even
in cases where a Claimant will face a discount from
their compensation due to contributory negligence, their
solicitors will still require evidence of their needs, and how
those needs are best met, to meet the burden set by the
Court to ensure a maximum award can be given. This
may mean for example that during the life time of a case,
a solicitor will put in place the ‘ideal package’ of care and
rehabilitation with the aim of showing that this is what the
Claimant needs. They will do this knowing full well that, on
the settlement of the case, aspects of the package may
need to be cut away and other arrangements made. In
other circumstances, this is not possible and, particularly
in cases where there is a very significant deduction to be
made, early consideration must be made with a view to
preserving the eventual compensation. For example, it
may be decided in all of the circumstances that where an
injured person is deriving limited benefit from an expensive
therapy, vis-à-vis significant benefit from another therapy,
only the latter should be funded. Similarly, it may be that

WWW.CMSUK.ORG

some therapies will be required to be funded through the
NHS though provision of this may be more limited and
there may be a long waiting list. All of these considerations
require a balancing act by solicitors and case managers,
negotiating the line between ensuring that a Claimant
is properly looked after and rehabilitated whilst also
preserving the final award.
Whilst it is ultimately a matter for the Claimant and their
solicitors (and in the case of protected parties, the Court
of Protection Financial Deputy) to make a decision about
what expenditure should or should not be incurred, those
decisions can only be made on the basis of an informed
understanding of the injured person’s circumstances,
progress and prognosis. A solicitor will be entirely reliant
upon a case manager (and in turn medico legal experts) to
determine the real and practical value of expenditure e.g.
for a certain therapy, to a Claimant.
The Rigours of Litigation
Litigation can be a long and stressful process for an
injured person who will be coping with potentially life
changing injuries. It will work significantly better for the
injured person when a collaborative approach is taken
between the parties, alongside the case manager and a
multidisciplinary team, putting the injured person at the
centre of the process alongside an understanding of their
needs and how they are coping. It is furthermore the case
that case managers frequently build relationships of trust
and confidence with Claimants who will rely upon them for
reassurance and support. Whilst perhaps not strictly within
a case manager’s role, many solicitors will welcome and
value this support, particularly where a Claimant may lack
a support network otherwise.
Conclusion
The injured person is, and quite rightly should be, at the
centre of everything that we, as practitioners working
with those who have suffered serious injury do. Only by
working together as part of a multi-disciplinary team can
we provide the best service to our clients and ensure that
they are able to benefit from the vital rehabilitation which a
personal injury claim can provide.
Communication is central to that process.

Article written by:

Sofie Toft
Stephanie Edwards
Associate Solicitor
Solicitor
Irwin Mitchell Solicitors Irwin Mitchell Solicitors

THE ROLE OF CASE MANAGERS

case to figure out how each person prefers to communicate
in the circumstances of the particular case – whether that be
by email or picking up the phone.
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by Dr Devdeep Ahuja

THE 5 STEPS OF RESEARCH

To most of the people outside the research community,
research represents an activity that is exclusive to an
elite group of scientists.

The perception of a researcher is one detached from
the outer world, isolated in his laboratory or scholarly
library. This was certainly the image in my mind as
I embarked on my physiotherapy career. Over the
years, this has not only been dispelled, I am now able
to introduce myself to general public as a researcher.
As the Chair of the CMSUK Research Committee, it is
my responsibility to promote research within the case
management community and I would like to utilise
this medium of CMSUK Magazine to reach out to the
case managers to dispel some of the myths around
research and evidence-based practice and hopefully,
encourage case managers to engage positively with
research.

In the next few issues, I will be covering topics
related to planning, designing, conducting and
finally disseminating research, but equally I feel it’s
important for clinical case managers to start engaging
with research and evidence-based practice within
their routine case management decisions as well.

Why do we need evidence-based practice?

All case managers must make decisions. Decisions
for questions to ask to obtain relevant information
during subjective assessment, decision about
whether the tests being recommended by a clinician
are required, important and relevant? Decisions about
whether the new intervention which the consultant
has recommended will have the desired outcomes?

As a go to person for stakeholders, whether it is
insurers, solicitors or employers, case managers
make recommendations for interventions in their
rehabilitation plan and thus have tremendous
responsibility and answerability. In such a case, what
would be the best way for case managers to make
their decisions?
In academic terms, 'research' is a systematic
investigation of an idea, subject or topic for a specific
purpose (in this case, to decide about an assessment,
intervention or investigation). It enables researcher
to extend knowledge or explore theory, resulting in
further interpretation and greater understanding of a
concept. We want to use assessment and intervention
procedures which are proven to be effective. But how
do we know what would be effective? For that we
can look at previous evidence, use our own clinical

Steps in implementing evidence-based practice:

1. Formulate a clinical question
The first step in developing evidence based reasoning is
to ask a clinical question. While traditionally the focus has
been to develop clinical questions related to choosing the
interventions (e.g. Is Intervention A more effective than B
for XYZ?), but more recently, similar process has been
followed to develop questions related to other aspects of
clinical practice e.g. diagnostic tests, aetiology, prevention
or cost effectiveness.
So how do we formulate the questions?
While one way is to simply Google it, and you are sure to
get a lot of answers, the better way is to use a structured
approach to asking relevant questions. Have you heard
of PICO?
P – Patient, problem or population
I – Intervention, exposure or prognostic factor
C – Comparator
O – Outcome of interest
An example of a clinical question would be In patients with Low Back Pain, does mobilisation provide
better long term pain management than TENS?
At this stage, I will not delve into too much detail around
formulating a research/ clinical question save to say that
rather than the format, its more important to think deeply
and understand the issue/ topic that you want to explore.

2. Searching for evidence
In searching for evidence, we generally follow the
hierarchical model of levels of evidence i.e. systematic
reviews and meta-analyses (or their reviews) form the
top level while case studies, anecdotal evidence form the
bottom rung of the ladder of evidence. We are searching
for "Best available evidence" and sometimes a case
study might be the best evidence we may have available.
The easiest method to search for academic literature
is to utilise Google Scholar (scholar.google.com). This
brings up results from academic journals using a simple
keyword search. Alternatively, based on time and
resources, you may wish to undertake a detailed search
of academic databases. A detailed search strategy and
search methodology is beyond the scope of this article
and perhaps can be discussed in a separate article in a
later issue.

3. Appraise the evidence
Just because you found a study which says that manual
therapy is effective for low back pain doesn't mean that
you hold that as gospel and just use the findings blindly.
It is important to understand is that there is a lot of junk
WWW.CMSUK.ORG

research out there as well, so use CASP tools (http://
www.casp-uk.net/) to appraise the evidence. The key
things to consider are - is the study valid? Are the results
useful? Are the results applicable in the context of your
work?
This is where critical thinking is most important - You
must consider not only what the evidence says, but its
relevance to the contextual factors, consider whether it is
feasible and realistic, cost effective? Is your interpretation
of the information logically sound?

4. Apply the evidence
The next step is to apply the evidence within context. If
you are changing your practice, it is important to establish
baseline outcomes and then consider what would be
considered as success of an intervention? So, while you
have been recommending physiotherapy for a rehab
client with foot and ankle pain, if the evidence suggest
that a podiatry assessment might be useful, you would
think about the pain levels or functional outcomes which
might be important to the rehab client as your indicators
of success and compare it to your previous outcomes.

5. Reflect and Review
The most important tool for any clinician is the use of
reflection to review the actions they have undertaken.
Gibbs Model of Reflection allows one to think about our
actions and reflect on them to improve our practice. In
simple terms, Gibbs model allows us to think about our
actions, what we did, how did it go, what went well/ not so
well, could we have done anything different? If situation
arose again, what would you do?

THE 5 STEPS OF RESEARCH

5
STEPS IN IMPLEMENTING
EVIDENCE BASED
PRACTICE

experience or we can ask the patient as to what has
worked for them previously if they have been in a similar
situation or what their preference might be, if any. These
three aspects form the core of evidence-based practice.

In summary, rather than choose an intervention or physical
investigation because it feels right, a case manager
should consider all available options, subject them to
scrutiny through the lens of evidence-based practice
and clinical reasoning and eliminate everything but the
most reliable and useful information. Using these simple
steps of evidence-based practice and critical thinking
into our practice can work wonders in our quest for
continuous improvement and learning and development
as professionals.
If you have any comments or would like to discuss aspects
of this article or how to apply it into your practice, please
feel free to write to me at dev@rtwplus.com

Article Written by
Devdeep Ahuja
Clinical Director
RTW Plus Ltd
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This was one of the conference sessions
which led to the subsequent conversations to
create the Inside Case Management Magazine.
Thanks Kathy for the picture!!
Click to view the CMSA
Service Announcement

The key note by Allan J Hamilton highlighted
the true extent of America’s problems with
managing such a vast healthcare systems.

Day 3:
The CMSA conference in Chicago opened like
no other conference I have ever been to before
and I go to a fair few conferences!
The opening key note from The Doctors (US TV
programme),
Travis
Stork,
presenting to a full Arie Crown
Theater. He shared five
important lessons:
- Lesson 1: Let Food Be
Your Medicine, Not Your
Poison

- Lesson 3: The
Mind and Body ARE
Connected
- Lesson 4: Focus
on the “Health” in
Health Care

The Windy City...

- Lesson 5: Make
Health
Your
Hobby Important
m e s s a g e s
we deliver as
clinicians to all
our patients.

What makes the conferences of our American
counterparts at CMSA so good?

that have not been to
Chicago it really is a
wonderful city as I am
Chris Bartlett, CMSUK Director and Chair of sure you can see from
the Communications Committee travelled to the photographs taken.
the ‘windy city’ of Chicago in June 2018, for the
Case Management Society of America (CMSA) Day 2:
Annual Conference. This article is a summary of
my ‘Bartlett Blog’ which many of you followed on The second day included
CMSUK’s social media channels throughout the attending the 2nd annual
week.
report writing workshop at
the CMSA conference.
Day 1:
Kathy O’Malley, ex-columnist for the Chicago
Tribune who, during her time at the paper
After the 8hr flight, I have arrived a day or so before covered the Oscars and Emmy Awards, prior to
the CMSA conference commenced to adjust for focusing on radio, provided an insightful view
time difference and jet lag which really took its on how to develop the wider messages when
toll! The early arrival allowed for great sight- promoting and building industry recognition for
seeing ahead of the conference and for those case management.

Day 4:
Sessions
in
mindfulness
and
Telemedicine showed that the UK is really
pioneering innovation in these areas in some
cases ahead of our American counterparts.
There are over 70 chapters that make up CMSA
and each has a ‘pin’. Finding a pin from a
chapter you had not already collected took me
back to sticker collecting as a school boy!

WWW.CMSUK.ORG

Day 5:
What was evident is that male case managers
are even more a rarity in the US than the UK.
Within one seminar in a room of around 150 US
case managers there were two males including
myself! It is fairly easy to understand why as
it’s predominately nurses and social workers in
the US that become case managers. Although
with a rise in male nurses, I found myself
asking why aren’t there more male practitioners
coming into case management? What was also
interesting is that regardless of how structured
case management is in the US they still have
the same problems we do in the UK: lack of
public knowledge of what CM’s do. There is
a great little public service announcement put
together by CMSA to helps with this so take a
look by clicking the image at the top of page 12.

THE WINDY CITY

- Lesson 2: Sit Less,
Move More

Would you like to attend the CMSA conference
in Las Vegas in 10-14 June 2019? Then watch
out for the Practice Development Grant 2019,
coming early 2019.
Article by Chris Bartlett,
CMSUK Communications
Director

INSIDECaseManagement
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CMSUK would like to thank our supporters listed below. These organisations enjoy opportunities for
increased engagement with the CMSUK audience as well as discounts and exclusive offers. To learn
more about becoming a CMSUK corporate sponsor, visit https://www.cmsuk.org/about-cmsuk/supporters.
or contact us on 03332 070 755.

Case managers will
no doubt be familiar
with online exercise
prescription, but how
does it help, and could it
help reduce your costs?

CMSUK SUPPORTERS

Physiotherapists across the UK have adopted
online exercise prescription to help give bespoke
or template exercises to their patients. This
solution makes clinics look professional, offers
patients an extra service, improves patient
compliance with the use of video exercises, and
improves recovery. But case managers are now
finding use in exercise software too, with their
in-house physiotherapy advisors using it for
short-term intervention, or the clinic networks
adopting it as part of their treatment plans.
There is a huge amount of reliable evidence
that backs up the use of exercise to improve
musculoskeletal pain, as well as some cutting
edge ideas on functional exercise rehabilitation.

Follow Us...

One such idea is Chris Worsfold’s functional
neck rehabilitation programme for whiplash
associated disorders, featured on a leading
exercise programme software. Chris is the
leading UK physiotherapist in whiplash and had
advised the Government on whiplash injuries,
and developed the programme to improve neck
rehabilitation.

WWW.CMSUK.ORG

Exercises like “The Mirror”, “Crossing the
Road”, “Washing the Hair” and Laser pointing
for proprioception are examples of some of the
new rehab exercising coming out to help neck
pain.

With mainly software solutions having public
API‘s (application programming interface) that
can more seamlessly connect software and
triage platforms to exercise prescription, it
makes complete sense for case managers to be
considering integration.

BENEFITS OF ONLINE EXERCISE

SUPPORTERS

As of 17.10.2018

Tim Allardyce, founder of Rehab My Patient says
“It’s an exciting time for us as we see a huge
increase in our subscriber base, and we’ve just
prescribed our 250,000th exercise plan.
For more information, contact
tim@rehabmypatient.com.
Article by
Tim Allardyce
Rehab My Patient
Clinical Director

Images courtesy of www.rehabmypatient.com
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EVENTS NEWS - What a really busy year 2018 has

been for the Events Committee We are thrilled not only to
have run the highest number of webinars to date, but also
to have expanded our now-annual Awards Ceremony
to include 8 different industry awards; showcasing the
fantastic work done by our case manager members as
well as the other valued people and organisations which
are critical to the success of our industry.
Next up on the Events calendar is our annual conference,
which will be taking place in Bristol from 22-23 November.
Entitled “Innovation & Evidence Based Practice”, the
conference promises outstanding speakers, a large
exhibition and excellent networking opportunities.
See our article on page 24-25.

Another piece of news we would like to share with you is
that we have now updated the functionality of our website
so that we can post recordings of our webinars - in case
you missed them live - as well as upload other useful
resources. We will be starting to populate this resource
library within the Members area of the website over the
coming weeks, so keep an eye out.
Finally, we are always looking for volunteers to join our
committee so if you would like to get involved in organising
events for your fellow case managers, please contact
Heather Roberts or Wendy Loosely at the CMSUK office.

Victoria Collins

CMSUK Director / Joint Chair of Events Committee

CYBER CORNER
Cyber Spider are a relatively new company in the
Head Injury arena. We recognised that no one was
actually there to support and assist case managers,
court of protection solicitors, and the involved families
in managing their online risk and exploring the many
benefits of the emerging digital world.
Over the past year we have helped clients, families and
case managers to do this. With internet and social media
vulnerability assessments and assisting with security on
social media, to installing CCTV, and smart lighting we
are here to help.
Now ‘pause’ for a moment and see
where we/you are in this digital
world. Let’s face it, technology,
cyber, digital is all around us now. It
is an integral part of our daily lives
whether we like it or not and more
importantly it’s here to stay, even if
we don’t understand it. Have a think
about how many devices you actually own and use. How
many websites have you signed upto? How many social
networking sites do you use? Its daunting when you
actually list them all.
The challenges you face are several fold. Can you:
1. Use the devices safely for your own and your 		
families benefit?
2. Use the devices safely and 		
to their maximum potential for work purposes?
3. Understand the devices’ services your clients are
using?
Facebook:

/casemanagementsocietyuk/

4. Identify the threats posed to your clients?
5. Identify the many benefits they can also offer in
promoting your clients’ welfare and development?
6. Select the right equipment to fulfil the above potential?

MEMBERSHIP NEWS
- For each of us working in case

management, maintaining
professional memberships and
subscriptions
to
the
various
organisations we belong to, can
sometimes seem like hard work.
When that reminder comes around
saying that it’s time to renew your
membership, you may find yourself
taking a moment to think about
whether or not it is worthwhile.
At CMSUK, we try to ensure that
you feel the benefits of membership
are sufficient to make renewal each
year an easy choice. But case
management is a broad-based
industry with members working in all
sorts of different areas of practice.
Trying to ensure we have something
to offer to all our members, whatever
their background or area of practice,
can be a challenge.

We aim to demystify some of these areas for you.
Let’s start this week with ‘The Cloud’. If you log onto a
website such as Facebook or use iCloud to store
photographs, then you are using ‘the
cloud’. Very simply it is just
another computer, somewhere
else in the
world that you
are using by
logging into and
then accessing
the software on it.
In the old days we
would put software
(such as Microsoft
Office) onto our own
computer using a disc but now with the
cloud, we use the Internet to access the
Microsoft computers directly! It really is
as uncomplicated as that.

Article by Jeff Goodright, Cyber Spider Ltd

/cmsocietyuk

Benefits of membership include
access to professional development
and educational events. There is an
extensive programme of Webinar
“lunch and learn” sessions which are
free for CMSUK members to attend.
There are also grants available to
support professional development
and research projects. For full
details of the different membership
types, their benefits and fees,
please see https://www.cmsuk.org/
apply-for-membership.
Our membership continues to grow
year on year which means we must
be on the right lines with meeting
members’ needs. However
we will not allow ourselves
to become complacent and
we know we have to keep
reaching out to members

to find out what you want from us.
The Membership Group would love
to hear from you with any ideas on
how we could improve our support
to members. Or you could always
join one of the sub-committees or
find out about standing for one of the
Board Director positions. Contact us
on 03332 070 755.

Sue Ford

CMSUK Director / Chair of
Membership
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We are thrilled to be
welcoming Carol Garner,
Managing Director
of CMASA (Case
Management Association
of South Africa) at this
years conference in
Bristol. CMSUK are keen to connect with
all our international counterparts, do make
sure to give Carol a warm welcome!

By taking small steps to understand the
digital world, you will place yourselves
and your clients in a far stronger place to
embrace all it has to offer.

Twitter:

To help case managers get the most
out of their CMSUK membership,
we have a range of different options
available and we work hard to try
and make sure there is “something
for everyone”.

Our brand new corporate
sponsor scrolling banner is live
on the CMSUK website.

Linkedin:

/case-management-society-uk
WWW.CMSUK.ORG

INSIDE NEWS

INSIDE CASE MANAGEMENT NEWS
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Rewarding the
industries best...

the winners are....
We were delighted to welcome Martine
Wright MBE who inspired the audience with
her incredible journey from 7/7 survivor to
paralympian.
Congratulations to all the 2018 Award Winners.
The entries in all categories were of an
extremely high standard. The judging panel
included CMSUK Board Directors and our
external industry supporters; Trevor Sterling
from Moore Blatch, Christine Parker from
Coveway Consulting, & Sam Harris from HACM
Ltd (past CMSUK Chair).

Britain’s leading
individuals, services,
organisations and
companies revealed

Catastrophic Case Manager of the Year
2018 – Rebecca Hey (The Rehabilitation
Partnership)
Rebecca truly demonstrates her commitment
to working with adults and children who have
an acquired brain injury. 60% of her cases
are unique due to their forensic and prison
history prior to injury. Rebecca puts the client
at the centre of her case management. The
nomination was supported with countless
testimonials endorsing her high level of skills
and professionalism from industry supporters,
clients and the clients’ families. One client said,
“if it wasn’t for her, I would have been back in
prison”.
Article by Victoria Collins,
CMSUK Director and Joint
Events Chair

A special thank you to our award partners

WWW.CMSUK.ORG

Amongst her supporters she is known for
not shirking difficult discussions regarding
barriers to rehabilitation with clients, families
and statutory services. Rebecca also works
tirelessly outside her day job as a volunteer
to provide training and raise awareness of
Acquired Brain Injury.
Clinical Case Manager of the Year –
Wendy Hopps (Proclaim Care)
Wendy demonstrated what can really be
achieved by working within a multidisciplinary
approach. One of her clients was not able to
access what he needed after a very frustrating
process on top of complex multiple injuries
prior to the involvement of the Case Manager.
By working with all the treating specialists,
the results with the client have been so
impressive that the treating Spinal Consultant
is writing a paper to publish the outcomes of
multidisciplinary working to promote the Case
Manager’s work.
The company she works for provided feedback
from a survey on her cases over the period
of a year, whereby the clients give their direct
feedback. Her score was a remarkable 9.6 out
of 10 across her caseload. One client describes
her as a real diamond of a woman!
Vocational Case Manager of the Year Raaziyah Mahmood (Innovate Healthcare)

CMSUK AWARDS

2018 AWARDS

INSIDECaseManagement
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Raaziyah truly demonstrates that effective
communication and collaboration, combined
with early intervention in case management
and vocational rehabilitation ensures the
best results. The example provided within the
submission showed the passion and the will to
go above and beyond for her clients resulting
in a fabulous return to work outcome. One
testimonial stated “Thanks for your efforts,
when I referred we weren’t sure if the claimant
was going to engage at all, let alone make such
a good recovery and get back to work!”

Raaziyah has an outstanding 96% return to
work outcome on her cases over the past 2
years.
Case Manager Supporter of the Year Michaela Nisbet (Proclaim Care)
Michaela has been recognised in several
testimonials as going above and beyond her
normal day to day work to ensure the clients’
and Case Managers’ needs are met. One Case
Manager described her as being her “right
hand” and “trusted implicitly with particularly
demanding and complex cases”. One of the
nominator’s insurer customers commented

that she is always available to help out with
resolving queries at the drop of a hat, with a
cheerful and professional approach, ensuring
the rehabilitation process runs smoothly.
Therapeutic Service Provider of the Year Krysalis Consultancy
The evidenced based approach taken by
Krysalis Consultancy provides a service model
with structured goal setting and documentation
used by their OT team. It is part of their
unique approach which they utilise with all
neurological clients and offers consistency
across their service.
They received outstanding testimonials from
WWW.CMSUK.ORG

various stakeholders, some of which were
provided in an innovative manner on YouTube.
Case Management Company of the Year Innovate Healthcare
Innovate Healthcare demonstrates the delivery
of their case management services based
on client specific needs in an effective and
efficient manner under the Rehabilitation Code
2015. They work under joint instruction with
defendant insurers and claimant solicitors,
ensuring it is the client’s needs that are put at
the centre of everything their Case Managers
do.

CMSUK AWARDS

Vocational Case Manager of the Year Raaziyah Mahmood (Innovate Healthcare)

CMSUK AWARDS

2018
Winners
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As part of their ongoing drive for the team to
operate in a quality-based framework and
service delivery, they have recently achieved
the accreditation of ISO 9001 in Quality
Management and 27001 in Information Security.

on promoting independence rather than
overprotecting and holding her back”.

With the addition of their 0% staff attrition rate
amongst their clinical team, this maintains this
companies’ clients and customers’ continuity of
service, which in case management is vital for
the overall client experience.

Overland Health has demonstrated the
innovative use of technology at the earliest
stage of intervention with an online triage
assessment to signpost clients to the most
appropriate form of treatment underpinned by
clinical algorithms.

Rehab Innovation of the Year - Overland
Health Ltd

In a world where technology assists us in many
forms of our day to day social/work lives, clients
require more technology-based products for
their heath. This innovation gives results for
clients for an easier and quicker access to
treatment for low level injury, no travel or time
off work for treatment appointments and with a
60% saving against face to face appointments.

This partnership case involved an
interdisciplinary team working together from
a number of rehabilitation organisations to
formulate and deliver a unique programme with
a 17-year-old client with a severe ABI sustained
aged 8. She had a complex presentation of
physical, sensory, communication, cognitive,
social, emotional and behavioural
impairments. It was an innovative team
approach to addressing barriers, facilitating
change, providing evidence-based
rehabilitation and evaluating progress within
a normalised, non-institutional environment.
This was recorded with photos and videos
to assist the client’s cognitive deficits and to
provide evidence of success for the client and
her family and has also led to a replication of
the programme for other clients within their
service.

We look forward to welcoming you to the
2019 CMSUK awards, details of which will be
communicated via the CMSUK website next
year!!

Click to see the full 2018
CMSUK Awards Gallery

With a number of testimonials supporting
this nomination it is a clear demonstration
of success in collaboration and the parents
said, “It felt like a door was opening to give
our child an opportunity to grow and become
more independent and made us more focused
WWW.CMSUK.ORG

CMSUK AWARDS

Partnership Case of the Year – Rebecca Hey,
The Rehabilitation Partnership

A testimonal for this innovation was as follows:
“the online solution offered using an evidence
informed triage matrix together with stepped
response through a Telephysio Service is neat
and innovative and incorporates an important
work focus”.

INSIDECaseManagement
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DOWNLOAD THE CMSUK
CONFERENCE APP NOW!*

CMSUK 2018
CONFERENCE
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- Meet / contact delegates
- Download presentation
slides
- View exhibitors

CMSUK are excited to present their 2018 Conference
with the theme ‘Innovation & Evidence Based
Practice’. This is a two day event held in Bristol,
incorporating a large dedicated Exhibition Area, a
full programme of talks covering all areas of case
management as well as the CMSUK AGM and a
Dinner Dance. This is an industry event not to be
missed!!

* To have access to the full conference

CMSUK 2018 CONFERENCE

app you need to be a delegate at the
conference and be invited to access the
app.

1

Should you attend the
conference in Bristol
don’t forget to look out
for the world famous
Banksy street art
2

THE CONFERENCE VENUE
Click for full list of all
2018 exhibitors
2

Mercure Bristol Grand Hotel
Broad Street,
Bristol,
BS1 2EL

WWW.CMSUK.ORG

2

1
Images courtesy of www.visitbristol.com
Images courtesy of https://www.accorhotels.com

Click for
Directions
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Innovation & Evidence Based Practice
Conference 2018

Innovation & Evidence Based Practice
Conference 2018

Day 1: Thursday 22nd November 2018

Day 2: Friday 23rd November 2018

Time

Time

Registration Tea/Coffee

Time to sign in, collect your Delegate Pack, look at the exhibition areas and networking opportunity

Registration Tea/Coffee

08:30-09:00

CMSUK AGM

Time to sign in, collect your Delegate Pack, look at the exhibition areas and networking opportunity

All very welcome but only CM members of CMSUK are eligible to vote

09:30-10:20

PLEASE NOTE THIS IS A BREAKFAST SESSION

Including the CMSUK Chair Report, Committee Updates, Company Accounts and new Director voting

Conference Welcome

10:20-10:30

Victoria Collins, Joint Chair CMSUK Events Committee

Key Note Speaker:

10:30: 11:10

Breakfast will be served from the Expo Area and can be taken into the session

BREAKFAST SESSION

Professor David Beard

Sponsored with thanks by:

09:00-09:40

Professor of Musculoskeletal Sciences, Oxford University
The Curious Case of “Surgical Intervention” – Managing the evaluation, efficacy
and evidence needs of this important patient!

Key Note Speaker: John Humphrey
Chairman, Harrison Associates

Tea/Coffee Break

11:10-11:40

(Time to look at the exhibition areas & networking opportunity)

How to be a Case Manager and Stay Sane. 5 Keys to Building Personal Resilience

Sponsored with thanks by:

Voc / Psych Rehab
Barry White

11:40-12:20

Solution Focused Therapist & Trainer
Nelson Therapy Services

What works? Changing perceptions
in the psychological recovery from
Trauma

Brain Rehab

David Stanley

Director, Reach Personal Injury

Physio Practitioner, Flex Physiotherapy
Clients Referrals scans/ investigations
from a different perspective

Simon Tandy

Business Development Manager

Vocational elements of a case and
providing specific support to the client
linking in with the employers and
supporting the CAT case manager within
the client journey

Katherine Sizer

Specialist Physiotherapist
Pace Rehabilitation
Increasing use of microprocessorcontrolled foot/ankle systems for amputee
patients

Conference Welcome
Karen Elsmore, Joint Chair CMSUK Events Committee

09:40-09:50

Heather Batey

Pauline Rainey

Rehabilitation Manager, MIB

Charlotte Waite
Partner, Irwin Mitchell

09:50-10:30

The eternal triangle – how Case Managers and Deputies can work together for the good of the client

Case Management & Rehab v Disability
& Care Management

Scott Richardson

OT, Enable Works Ltd

12:25-13:05

Physical Rehab

Sylvia Moss

Neuro-physiotherapist, BASIC

Trevor Sterling
Partner for Medical Relations, Moore Blatch Solicitors

10:30-11:10

Signposting

Mike Greaney

Neuro-physiotherapist, BASIC
Computer Assisted Rehabilitation
Environment (CAREN) DYNSTABLE and
C-Mill

Tea/Coffee Break

11:10-11:40

(Time to look at the exhibition areas & networking opportunity)

Sponsored with thanks by:

Lunch - Served in the Expo Area

13:10-14:10

Graham Pope, Managing Director, Libertatem
Nathan Johns, Injury Consultant, Innovate Healthcare
Helen Ovans, Case Manager/Occupational Therapist, Independent Living Solutions

(Time to look at the exhibition areas and networking opportunity)

11:40-12:10

14:10-14:50

Helen Valls-Russell

Prosthetist, Founder

Chronic Pain Abilities Determination
Assessment

Specialist Physiotherapist
ProActive Prosthetics

Holly King

Operations Manger, Form Health

Daniel Thomas

14:55-15:45

Richard Nieveen

Joint Managing Director & Music
Therapist, Chroma

Collision Forces in a lower limb amputee

Stephen Dent

Assessment Team Manager, RDAC

Clare Jones

Assessment Team, RDAC
driving with disability and when to
report to DVLA

“Innovation” of Neurologic Music Therapy

Jan Bagshaw

Epilepsy, Classification of seizures
Seizure management/treatment,
Client perspective

Dr Dee Burrows
Pain Rehab Consultant

12:10-12:30

Opioids Aware

Justine Fawcett

Head OT & Clinical Specialist,
Livability Icanho
Our journey to prove we are effective in
the rehabilitation of attention deficits for
our clients with ABI

Anna Watkiss
National Clinical Co-ordinator, Tania Brown

12:30-13:10

Case management service evaluation: what is a useful set of measures to assess case management outcomes?

Conference Wrap Up

13:10 -13:20

Tea/Coffee Break

15:45-16:15

Panel Discussion - Choose, Communicate and Champion, discussion to avoid provider pitfalls.

Nurse Consultant Epilepsy

(Time to look at the exhibition areas & networking opportunity)

Sponsored with thanks by:

16:15-16:55

19:00
onwards

Lunch - Served in the Expo Area

Dr Devdeep Ahuja
Clinical Director, RTW Plus Ltd & CMSUK Chair Research Committee
Building the evidence for case management: current state, opportunities and challenges

(Time to look at the exhibition areas & networking opportunity)

Sponsored with thanks by:

Conference Ends
Farewell & Thank You for Coming!

15:00
Onwards

DINNER DANCE

Including: Pre-Dinner Drinks Reception

Please note that this programme, while finalised at point of publication, is still subject to last minute changes

Follow Us...

13:20 -15:00

Please note that this programme, while finalised at point of publication, is still subject to last minute changes

WWW.CMSUK.ORG

CMSUK 2018 CONFERENCE

08:30-09:30
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61 Washway Road | Sale | Cheshire | M33 7SS

t: +44 (0)161 876 0016
e: info@uksmd.com

THE LEADING INDEPENDENT PROVIDER
OF MEDICAL & DIAGNOSTIC PROCEDURES
TO THE MEDICO-LEGAL PROFESSION

www.uksmd.com

WITH FAST-TRACK NATIONWIDE ACCESS TO
UK HOSPITALS & PRACTICES SPECIALISING IN:
DIAGNOSTICS • CONSULTATIONS • SURGERY • REHABILITATION

