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Figure 1. A Cyclical Model of Case Management

Source: Evans, C., Drennan, V., & Roberts, J. (2005). Practice nurses
and older people: A case management approach to care,
Journal of Advanced Nursing, 51(4), 343-352.
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Summers(2000) <} Baughﬂ Freeman(2003)¢] &3 Aldl el o] ++%
o} 3} Q@+ Donabedian(1988)2] B Aol g A n] 2 A vlo] 2 =& of A
AAEL Qe T2 E A S O QLS e BE AXES

o 4 tH(Table 1).
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Table 1. Components of Structure and Process for Case Management

System
. Baugh &
Donabedian(1988 Summers(2000
fan ) ( ) Freeman(2003)
* Purpose of the program
* Philosophical approach * Assess
.. organizational needs
* Individual or team case 8 .
and capacity
manager
* H resour * Clearly define "
Hman Tesources * Degree of budgetary control carly de m,,e case
Structural . . management
* Physical equipment
elements « Status of the case manager .
« Finances S * Secure senior
* Specialization of case manager management support
» Staff/client ratio « Focus on high risk
* Target population » Hire the right staff
* Funding sources
* Degree of direct care or « Match
* Normative behavior brokerage atch case
o management model
. AC(tleltleS of nurses e Intensity of intervention with population
n ‘emonstratmg * Extent of focus on health needs
their knowledge to and/or social needs ;
Process patients and the : Manage the redesign
elements degree to which * Degree of client participation “ Involve, educate
and implement
nurses conform to * Place of contact P
their expectations * Develop appropriate

* Level(individual, network or

and those of . .
system) of intervention

patients

outcome measure

* Stick to the model
* Cultural competency

Powell & Tahan(2008)2 Atd|#g] AF 9o
zZrHoksl= Aldl#eE] EAAS U9 1072 7]=38 . 3
A

g
AL
N
n)
L)
ol
r]I
i
>

Aolel At Aol e mUE PR S0 2L Wi Y FA o
2AGAA I B2 Aeje] e AAE A4 o] go] e, B
FH9 A7 ANS £ go] Adwele] Syl stk £ B
FHOoZ WANE ADAAS 251 A ATAE B34 UL o]
A= AFe Jdeta Qe ARt 59 5 YRS $Eehe e %



gk el W7}
ehof Bhi= A, |AbaE
W5S A wee] 8

AGAS] ZHEAL A

(= 4) /\HﬂﬂrﬁH 54L& ool ohd zta st =EE

= AR %s}% A%k A7 el 71 ot
S R PECERE

%
:

rﬂ ¢ Lo
Jm
o, it
o
t
l-u>«
od.
P‘l‘,
2
kv

tH(Zerull, 1999).
/\}ﬁ]%ﬂ% @z‘ng,gg 232, A3 A RS, A GAES] A H] 2=
o] AA % FX Fo| FFoR o|FolA = HiARY ¥, i A8
olgie] RUHH 3o =2 o]FA Xt (Newcomer, Maravilla, Faculjak,
& Graves, 2004). A7F22] (self management) A ko]t 2 7] (disease
management) 9} 2 FA= A GALE] A Abelde] AlAE) bl M S5t
2 4 v (Hallberg & Kristensson, 2004).

g, Abeleke] AAY 7P Tadh 8 84 At e Ak

oz
e

ERI )
b g aARbE Bae A s AgAAel AAAA A aE A
& 5 QES R ojdeln, TekA W AT S Bolo] BEE G4
S w® QA HS PSE Adolth metA AR AE 54 A
oLt kel A% WAlol ek YA HETe] WA AR Aol vE A
nelo] glofopsta, o|AaEY] %) vlwA s el atHt. oked
Woes A, B B, 2GR, WeASe, A A1
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Atel AR AR A S sk dldAke] AR Aol whel o) At

Q3 gl Bt 5 ol F AAF AGAE] Au|22e] A o] FAA
9 Wt AEA AR A 8 LA 2 d g ad o
A B E 5 gon 27 34z AR QDR Fas nol ug
#Q) 43k vhepyict
AGAE 4 AHwe 5P gt HU% ol F SPon A9
Ap8lel A1 Abel e 7} o] ol A e .8 (Denver modeDs] %%, 754
3 R

w=2lo] o warew w9y 9 aHlE tidtel
Abel el AH] *Q‘r XH7W Hl2=E Algste EJ=E AASA HAch

Fr Aok A qALs] U Muls F3

el uhet /\H%l?}ﬁ] 7]%01 2t S A8k v (Figure 2). 5849 &

TE A AES] el 2abE o] e thdg Abdel AAA 7= Ao At

2] o] A el 57‘101‘34 Apedo] T We} A g w, el A

g wot il UA BE w At 7]

%a} ?‘%‘Oﬂ 0141 sholth WA AU WA Aul s B3 ARE
%

o\r
["O

rlo

%
gro] FA4lo th 047]’\1 A2 AT “}ﬂ]a(marketmg) gL
BA A JueA] M| ~E e gtohe Sto] ofy el 8ol B AR~
Aelgia AAANZGYE uE FFeta O“:}. EP%EE a3

(rationing) ] 4%, AF2 3] A &A|7F A u] 2~

M o 12 K

- U
of B AT} v (57N, brokering)oll &= THESE AU 2 AT A2 H-
o] MH|2E thdAtol Al Soeks o] dasith A3 Aus EF
FFo] B5F 9o A9V developing)ol &= AHYS Jdele] A4S =
7150 SAET oy g Agoll= AAA R ool HupEAnk yt

[}
Ass TSR of= Ui A3 Il Adstal 3= wAlold
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HIGH
Rationing Marketing
Level of
service
integration
Developing Brokering
LOW = = HIGH
Level of
resources

Figure 2. The Service Delivery Matrix
Source : Moore (1992)

Il AT A, o]F3(1996) A7teRlS 9 Al BRESs A
gl e AlF Aol wel 7FER. S 23 (Family care model), X GAFS] A
23 (Community support model), %X & (Comprehensive model) 2.2

FATGE-F 4). 7H5ES Ry Hort A s 7t5dS da el 7t

Zo] HA3 B &

— T o N o] , -1 T ©
o, WGl 5 7 gl Al AR che 98]y ThEEl
= AohA B o= Ay



o 34 AAY B Bl A2 AT Aol TARFGE 53
A AA g s AAD F Qe BFH LTF 7 gl

o] =29} AFEH1993)8 An]~ dEdHb o wel 7] 28 (Broker care
management system), S %3 (Vender care management system), &

stxl 7Nl 28 (Integrated broker—-vender model), AFH7/1 =¥

1

(Resource development model), =2 ¥ 3} 2 & (Organizational change
modeD &2 EFFT TIHRE LS Abdl A A7F Al Al Bagh MH|
25 % % 2Ase 9FE AN AR M ae AlEshA o, o
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3) HAAZ A= T AL B

F k4 (vulnerability) o] AF 4] oJwu]= AA| A o= A A o= FAl# o
2 G4A gA a1, dFS AY FAGSH= AdE o] tH(Cambridge Advanced
Learner's Dictionary, 2005). ¢4 2 x4 +AAAZHA ¢33 &
A, wE g al A0 dAEHE S wgst, HFATE AT AT

QAEE st obd FHEH R A HA

g ol FehS Z3eH(Shi, 2001). 17F2 A
A =

= = A

REEREREREREEEE R LR L S L IS B
Tk GAHS W) AR dAsobta 53 w1 Aojs 115
A LB A T Sel A W Alshs H okt Rt 2ha Qi Al H ek

A5 i3 oF sltH(Brocklehurst & Laurenson, 2008).
U JAAFANA AASEAL Q= AFS FH AT A AA, AR,

k)
AN

o
)
A
il
M
S
_OL
2
il
ol
ol
K
0,
=
r>,
_—>{(_A“
»
A
12
)
ofji
rlo
o
>
[
N,
AN

(i do o> o 4 2 o

3 Qo R 5
o] TFHAHFHAA, 2008). kM AR FEAL B o
A $Aglo) ulae) B ) )2 AR SEAe A4RAR

o & Lo
_C‘(L

k1

P Fa@ Asla Fol shtolu] w9l Qe F7
[

of 473 =HaAES o1 gutel gle=dl ol 7t
_]



o]t} (Kaplan, Newsom, McFarland, & Lu, 2001). £3] A ¥A}3]o] A
Fole FH AT w=Qlo A AEAQ wAl tidelH, 7]s A stet
dHE gy A A AR A A ] B HAAT =09 ES
Aepr| 7] A JAot Bo|gH]go] 3] A &S FEstAl "k (Melis
et al., 2008).

A T A S RS2 AW e E feiA Ald TSl At
A 5ol tiste] AHSHA At st Aol antAl deE 98 AA
Sk o) G AU A5 Q81 A At (Wagner, Austin, & Korff, 1996). th’d=}

| Al o] 27} e] (self-management) 3-S5 o} A A3k oo,
3 gE, U T 1S3 dEs o Zlola, B mAl e A A=
4 A5 TREFS ol sk Zlolvh. m1ejal Apal o] AlA A
BAAA S BUHS AL Sl 728t AdE el s AR Ao
o, 7154 gl FA el B AEZ, Bl Al sdo] 2
ol uz= dgEs Bt Aoz dyd 4 A (Clark et al.,
1991). ol# 3 S A sk=ul 3lof tid=tel Arhae] a7 A=
THE = Al g B oty A8 T4, 5 A T4 o E5A
Hl e s, B, A2, 3 oFel & A S el Sl i Akel 7

5 a7 ARaAA A ol ek 5, LAL Al yaue
& BHA 2

o
=

>
=

::l
oz
fol
X
ofo
ol
20
)

_

He) = B A AY BHde 52 R EG F50E R et 1A
7} o@}xﬂﬂur S o] Add 4 i, FA-s A daH o)A ¢

o A AMA, W&, Fr|Ho] v=wl o g olate] thARtrL 2p7] R
29 A2 E o)A A frk w3 GH QA A7} FEEEA Ao

=
ol
X
X
i)
ol
ol
)
r::L
i
ol
ol
X

3
o] o] TAEAY AAks]| A2l 917 Rl
FHtHWagner et al., 1996).

aAQl v A BelE HEA Fasta A 2 8EHE gA vt

A FEeas O WIS AN 22eFZS AMEE A, @ AR A, F
FHYE Far sk A a4 55 H8 F3Lss AW
& A, QO ARAET Fsastel gk AAH] HT, @ D23 dEAY
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o atel FA A H 2, © AAAA r Az

(Wagner et al., 1996), 8.°F =3+ olg ¢} ZtH(Figure 3).

o
e
P
©
a)

)

GUIDELINES

EVIDENCE-BASED, PLANNED CARE

I
I I |

PRACTICE PATIENT EXPERT
REDESIGN EDUCATION SYSTEM INFORMATION
* Appointments  Self-Management * Provider education * Reminders
* Roles ¢ Behavioral change ¢ Decision support * Outcomes
* Follow-up * Psychosocial support * Consultation ¢ Feedback
* Patient participation ® Care planning

Figure 3. Improving Outcomes in Chronic Illness

Source: Wagner, Austin, & Von Korff (1996). Organizing care for
patients with chronic illness, The Milbank Quarterly, 74(4), 511-544.
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14.3% 2 Z7}3}o] s AF3](aged society)ol] 1e Ao R o=HcH(E
A%, 2006). w=91072] 81.3% = Hol%= 1) o]/de] 9Alrk gtk A
Ag Bt om, wAd e At M2 AA w=21e] oF 50%00 A
ol A7t 9} , 15.5% wro] 4 gel| ofgf 3ol gli= Ao =
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o o Selected by the criteria for client selection(priority)
Case finding — )
o Make an appointment by telephone
O New client who has health problems or risk factors
. - 1st visit: client confirmation, registration, make household
Initial N . . .
i questionnaire, execute preliminary visiting health service
visiting and —
registration - 2nd visit: make a health interviewing questionnaire, execute
preliminary visiting health service
- 3rd visit: Need assessment survey if necessary

O Intensive health management(case management)
- 4th~8th(or 10th) case management

Care plan - Establish goal and care plan with the client
and - Provide interventions concerning the list of the problems selected
Intervention - Strengthening of intervention
- Check practice proportion of problem management of client by
telephone
O Evaluate clients for measuring the results of the
project
- Evaluation of goal achievement
Evaluation [

- Re-measure the need assessment
- Client satisfaction

- Group classification with need measurement according to guide of
home visiting health services

Figure 4. Process of the Case Management Work

Z9] A7besl ol AR S AW Y, Aol A9 nds 2o 7]
& 40| LelHo] Qi el AR e BA S melste] A U
w2 Aulse] B AESAT AR S F wAAu 20 AL A
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H| 2~ A AAA, 424 5L AAH Folg 7HAAY v A Ay

2 op el =

Gateshead A o412 & k=1 A}

79l t)/d-9] Darlington ZZ A E7} A A]

o bl AL A WS A|Eo|w & o] A}
o}

2% Bl £URES o9
i

il

1§
[-'0
2
,
o
)
o
e\

o

el g3E Boltkal ¥arskar 9lek(Challis, D., 19925 41412, 2000).

Hl == A Al #2]AHCase manager)$} A
A3 A# 7S AHCommunity matron)oll &3] o] Fo]x] . it} ti7) 7H&
AL ARSI BAAL 2 A7 B EoF AETPE At HE ALY AEs T

L T
o MR AR Fa% A8 T QAL 9FH 27 A A
al
e}

18

o
i

k]
wl ol A 22 R stT o dAe] 87 WEHE A, 1l o
B A W RE R Aulsst 35 24 B APk A4 A
B 54 A AR AR A Fol7l ARE BAsH FAss, 14

o 7t tpdAe] PN Bk FEAA 9 AE Au2E AT e
A Tk ek B Ao e R A 9Ake] A 7EEAll
of sl Ael e A 2% AF TS 5 9l

tH(Department of Health, 2005).
o2 MAst= A a7 A}

hYA
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8] 2~ o]t} (Abell, Hughes, Reilly, Berzins, & Challis, 2010).
w9 gl A GARS R 7 A GALE o] AFEhE ARkl
S AAEAA QBRI A A S o] T2 Qg JY T2 F oS

S

QBN AT AGHY AL 0E FANATE A7t o] s
=
[}

Do e o) wolte] UE NER AWAA AN TS B
ze) 74 FAel Ao g nekd T ahi 4Ae] Ao w o8 4
ATHAF, 1995). TR ebzafoln B A0S 21 = 1S 1

Fow ALY 9 w=Ql e Aol =9, vhE S =2, Fofegl, 17
=l T8 e Atg el E AAsHth(Fordyce
et al., 1997; Long & Marshall, 2000; Newcomer et al., 1999, 2004;
Shore et al., 1999). #l=ell Al A 7Fw=R17} Aol Q5SS A AL o[ A] A o
at7] el AL e EA Q] At A 2 AL S A A
7oz Hevh Bag Rt Al 485 = SHMO(The Social Health
Maintenance Organization) =& ¥} 7|4 o2 A7 7 3k 1-219]
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2y, 3 3o dYs v e =03 T E S Aelds 9% T
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FAAL el A, s, B D, $40, 424 Aelay v

7h 5 E At
Girade(1994)+ W SA Atelde] 23 Qb AAAEE Sk}, A =H,
AlsA S FiEste] A AekaL Ak(Figure 5). #HAFo] A 34 F ol =
Au) 2ol 3k SaF B AlFd BREE AUt PEd Aake] gk
(achieved care outcomes), H]-8&°] Z 35| o]
= &
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i-{u
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o]
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/\Egﬂ/\ﬂ. _1.6]-

%]

Care delivery model + | Care model outcomes |

/4\
Patient outcomes System t!utoomes Caregiver outcomes
» Patient safisfaction o Costs + Job enrichment
+ with care delivery | _ |« proguctivity +| s Jobwork satisfaction
* Achieved care & Tumover & Physicians’ satisfaction
oufcames o
. Cosls + | * Hospital income s Job siress
+

| Case management "l—

Figure 5. Case Management Model Outcomes

Source: Girade, N. (1994). The case management model of patient care delivery,

Association of periOperative Registered Nurses Journal, 6(X3), 403-415.
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B A R EABRAAN AR A WAL
wedsiok Ak HE wE westo] B AT A &
Qe g WL e A% WGF & Qe AR

=2 Abee] A gostaxt w.

P (<2 e
jao)
I
L)

>
o9
ox

D B s

At el = A E24 9 (client—-centered) AdEHbAloly wlebaA 7S
Au) 2o Aol tigk gxpe] 1242 HIlo| 7]odE 4= QAL FFE A H| 20

_39_



rot
rlot
N
o,
r o
>
rlo
iy
2
=
=
ofy
y

83k X &

oA} 75 Au) o] F

o N og® o AN B &

HU ro
il ~ ro,

fo 2 oo e
o2 2
e o
%
=
ro
lo,
=

of,
N
N
ofy

55 wolgkth(Rossi, Freeman, & Lipsey, 1999). -} 1t
HAE MH| 29 1A% P71} skate] =4 75
Z34e w BASE Akl
201D). &4 mHR7F " 9l
Risser(1975)% Al 714 2H &
SHAl k=t ok 9ot XA

=1
=5
S
=

o
o

CEREEL

=R tdAe] id, e
Long, & Miller, 1992).
A E& A v
Risser(1975)7} %2 w=5n=
(expectation)®} gx}7} HE-&
R TG et B R e R
of w3t <Ax| Aol
McNeil, 1988). Petersen(1988)2 #+x}2]
gk @7t o 3kA}p ApAlo] whar g
A4 &= Aolghal thAh dukH 9l o] & A AE] =
219 2
1997).
AT ALl A AR

"ol Q)

s

AxAel "R AHoH | %

]E/] x%xJ/do]L}

_40_

oxl
[Ulﬂl
2
o
ol
o
rf
i
}0{1
b
ol
10
olr

= 19573 Abdellah®} Levines
gk 249
AA 5o gk Q14 (perception) 2]
Al ZtstQler. g ‘B s Auze] AY
st tHCleary &

a7y @A AlF= A
stalom,
% S THHIlL,

L

hs

%E}(Lm 1996; McDaniel & Nash, 1990).
7ol @4, EAF 719 B9
I 9 the]EA, 2009). Z&E 1

] 6
- =
Q3 e A EEE B AR Av] 24 o st

= 27}
FEau

kAl o] wh-2o|tH(Greenslade & Jimmieson,
7N

h & A

A EW,

4
Ll

g

12 f

£ o

) if;” :
(EE

e

i)
it
X
N
)

oL
fol
ofr
I
©
=)

3174 o] A1 tH(Greeneich,

Ao
71

A7 )
NEA]

“8A 7} 4

WEEE 1960 &n|AF 5 F Aqu]se

-";rxﬂ-! _k::l 1



Aol g FelA FASe Zghar 1980-1990 A el Mu]2 FA R
Z(quality assurance)o] 2= 2Foll A 1 T2 Ao A&} Au)~
T2 A ALE] G A- G X H o2 FHoksl sl A3k gl dRte] HAadE

wkedskar 713 B 2o AFE e 5 A she T8e ARE
H (g 3 AR, 2007), ok Bolm A 2~o] Hrhel AjH| 9]
Ao digk 942 25 & AFslE 7 Atk (Laferriere, 1993).

g2} v o] t)sle] Donabedian(1988)& Alad B g An]2]
A Areha FAEdh Eok kE Au| 2ol A Bx) HEHEE Gt ok
ah= ol fre A, A} S WUbE (FEe] 45 RUHYSAL (S &
Aol adAdE Frtehs o R AEaly] witelw, 7 WA, A} 3o
= tse] FA Azxol7] Wi 115 9fel digh ate] gAS Tk
AL Ao EB7LAstar AA s tHBond & Thomas, 1992; Cottrell &

Grubbs, 1994; Lin, 1996). =3+ Ale#e] 9] 748 208 2x & 4} o

Al thAFAte] wkEE kol (Park, 2007), 34 WL Al E 5= AH]

29 Fagh ARl SHORE AAX L, A WEHEE XA T 7HA

ol Hileg AMH|~E Hrfstal O}gﬂi A WL e MgET
el

o] #AE A 5] fstolAY *1H]i9] 7”‘”4 Obﬁoﬂ
Aol F-84337 gy o ik A7 E 7] witol WhEA] e
of X = /‘}Eﬂﬂ”ﬂ =9l RS f1El aotd AbddE e 2 A4
=7(Case Management Quality Questionnaire; CMQQ)ES A}-&3te] o

A WEES e, e U PR 24 )% SRA 245

4§k,

_41_

J’—-! . ‘~‘,3| T



=K

A

AT A

A, 2011).

A A], A ]2~

9]

o

o
=

A

3}l QtH(Elkan et al.,

o

2 A

2001; Markle—Reid et al., 2006). ©]&]

she

H| A2 A&

-
N

hin

o)
=0

B

o] tF(Markle

-Reid et al., 2006).

E]

Njo
\mo
7ol

wK

ol

A5, 2010a).

T

el

Lol TH(E

—_
o

Nfo
wr

o

o

ol
e

—_—

of
N
ﬂo
B
B

bk aky ZE, 2010), 53] 74919

Z
vl

Aoz (o4

3 A=

g]

I

ol

_42_



[mt
e

‘gl

6&:

2

FIH o el

g By Qtieo] Az 5, 2010; Speake, Cowart, & Pallet,

&

7]

ful
X

e

LQ‘.M
oo

SEREERY

=0

7.

e

7

=0

H,

o]/

(2010)

Do
B

]

~H

1989). o}&]

S

Jefe] Ao

J—fs

oz Abedey A5 3%

=
=

2

o

il

2 YERT

Ro.

-
1

0]
P

gk afo] 7k

]

Q1 A Aol 4
71843 ol g7 g gre] 9

P s Ao deten, o

5]

N
e

!

3!

o}
H

=13y

4, 2010).

%3} 9%

g

E_}-Z

(

t}

b

110

Aol

1
s

Agee) s

0
o

7Y

, 2003). W}

g 73}

[e)
=%

Al

ot thgAF Al

7hell A A

3

3L

7

1

3} o] A A, 2006).

FoQlow UEhThutn A, o 33

o =
3%

3

Feo)

491l

, 2010).

B
‘mo
ol

1.

el
=

3}
=

SHA

Fat A%

Ho]——a‘

I

o

o
AR S

= ATkl

_43_



, 2010; Kahana et al., 2002).

=

]

2 u

SE L

glrk(e] %

I FAel 7}
]

=
=

dell &4

5

2471, 2009).

SEREERE R

e

X H-2010a).

_44_



to}
o] 3

A

=

NEE
lshe) A kol
|

N

S

o

-

PR

3. A
L2 A
% 13
o] Al OJ,]_OTI

D
Abd 2] 2}
9]

=k

% A
Vel 7kl 2
o]

3r
1s,
ﬂw%%
me.ﬁ G
Wogaurﬂﬁ
) %%;ﬁﬂq
mwmbdewwuﬂmrﬁemﬂ
5 X =
mwgigwww;ﬁm
i fo - _ll X
A&Egmanﬂ%anm;
) p P w 5 (S v
Lﬁ? m.,thoﬂ] o
e T " d,% % g Krg® T SRS
¢ 5 B S8 i o 1 S o
L Zﬂﬂa J,_h._}eemﬁoll}z.
_Si }%_Lﬂuuﬁixﬁr}exzﬁljl
%%ﬂuta 4ca@uowamgv
?Dfﬂé%ﬂﬂ kﬂ@mégggw
]Lurmoyz#ﬂr.oﬂ urmﬂﬂﬂEﬂ
9 <° 7o1.|1 —_ o ‘LIJIA
Eomaw 7OM4AE}H@AAHW
ufaﬁ A.a] oUlo ol
Hh E%gux?ﬂﬂmkx i.ﬂ}g
How&iw}Lgowa@qmgAg
ymwaoaw%gaaﬂﬂqwfoq
X X gz R = 7 o 5 A
Z.O,aﬁb T ‘mW EO 1_
ﬂﬁlﬁzﬁ 11%M_1_mAAL1m mﬁuﬂ
ﬂ%}hﬂﬂﬂuﬂoxéu%eaéﬂe
= 0y ~ o LQL ﬂ_ol J_/lL ° oF \..mo ﬂ ‘uA' ‘.:L E —_ ‘LW
,_.__mﬁll\./.lodl 1% ~ dl]rllJ.dﬂAﬂX
XO)A ,ILIQ#O,mﬂﬁL,MﬂGLO ;8 fo Xo z
Mﬂ_am 1501_2% ﬁLMvE
) o o o oM ) frdl of o s
lol;%aeoﬂuj.f,ﬁovﬁ.oyﬁuiﬂﬂmﬁ
o = LN : s e Jo L Gl e
Ll.a S,]Lvéﬁo71ﬂ,:£ TWE]M;U%T
7¢.aﬂ_a ]Eoﬂ}qo 11.wﬂ B
%gBoqm%Lgﬁmwwwwato
e1_.__ —_—
ﬂeLxﬁﬁM_ﬂNrmﬂ;LﬁrEoﬂo:ﬂoM
&ﬂamﬂuéﬂmo@mﬂ?ﬁm.%%mz
\_o — —_—
Qo;mmm;ww]wofmg
%za4o@+@@awzm
ﬂuf%gamuﬂdzoLaL
ﬁéo é}LL?u?
iﬁo_ur«xé%lo
i Qurmwg—o.hﬂ
AﬂoquwnﬂJIUJMn\Nr
MMLﬂAVUEHW@
) W = ok N
e T 5 o
xﬁmm
wgu
X

- 45 -

Q'OJ:?_‘S} /\]—
# o
I_ﬂ Ea(ﬂ
31

7]7]_

¢ H

L

-

Abe) -2 2F



AH]
UH(Intagliata & Baker, 1983). Atg| & 2}¢] ¢

-

S, Abel e ek Al R, 84,

PN
=

= 7]

§3, B2 4

o

o)
Do

ol

A H]

kel
T

=

]
- O
15

ol

1

T

2

°©

b Ap e

il
RETA

o

-

F tH(Graham, 1980).

°©

CRd R R B ST

o7} 312 Ahd
83} oH(Graham, 1980).
gz Al A 8] =5 A

1

H7] witolekar Ay

Al #e] 7= AF(supervisor)s % o]

T

°©

Yol7h Be Abel gl A
& A Reln

o

=3

=
o

t}. McGrew

g o= At e

o

=

%

s
pul

187 7]

-

s

-

(1994)2] <ol A

0]
AR

i Al e AR

T

-

0
TH

17}

zal

SREE

)
=

Al 2] €]

[e)

| Abelabelae) chake] Aba|zhele] A

°

E

Jacobson Vann(2006)

TR

job

T
jant

J)J
~K
]
b

pa—

0
L

O

K
Mo
o]

)
—~

i

3

0= 2~
=T

]

| A71e] 4

Tlo

o

_46_

ol

A M 2 74

S

PN
T

o

= 22

o i Ldrprt 3

).

<
=



o] RO Z L}E}‘%E}(Goode 1995; Tzng et al., 2002).

39 Klinkenberg S(2002)& Abgld-a]Ake] Bdol ] A ASS okw
D= hdAreke] FHAATE At et Aol AdeAE A
Ak, At vbe] 670 Aol A T Ao WhESE L ot Bl 92, ATiA
dEE AAA Ao A o ARaATE e ASE YEsT

Neale?} Rosenheck(1995)& At#|#e]z7F Q1Astal e FsWA =
7V 4SS 3R] SAdo] Askal 7] s g E 7E S E e O Ak

THA Al M s HQd AaE Eoﬂu}ﬂ Baskgity. 53] Abdl g

Uh"i 3 E}(Drame & Solomon, 1996). oF&&] RILx=<l
o] AL #8212 vo], Arjasi, AsgE ek A Tt

A JAka] A A 7F fref gk Aoz yEbg e (e s, 2010)
© AtEl e AR o] A GALE] A A= olojd g2 L Al vhe] TR
Zake] gelol d3Fe vA
At ehe]ALe] A7, FH A 2 A

%2

= 4l
N I e R LS

of

=
Lol 7 2 dFadoAY= xqo]tq, "41—1‘5"9] w2052 A= (curing)
v =5 (caring)S W FTaostAl AZsta il AFstAdHH(Cryns,
Nichols, Katz, & Calkins, 1989). Eg+ ~ 9| dloj A o] o]0 Ale 3] wh
o] e ATE B, P HSETE =9 8018 At e akele] #
Aot FHE AolArHBjorkman & Hansson, 2001). A B AAE ] &
=8 AN Ag Ao Aol W= At e 29E E

1%
e
Hl
=
r o
-

_47_

-";rxﬂ-! _k::l '|_



zel
,..ao
=
)
o
X

o B A L] A A S Af ok g A eke] 2| #] A o] AL

. E

o1& =74

Al &7}

1

T

o thgAReke] #hA wlo

1

kel
=

o

o 2t} (Luker & Chalmer, 1990). A o] 2 & x}1&

I
fite)

(=)
ot
ToR

—_
fite)

o
o
o

o
el
oV
Tr

o}

puzel

0

o
&)
1
E

)

o

ol

s g

1

5L

1
ARZE DREARO Al Als 8k alSo] thAd Ak A ateh gk o]

R

a3

Apol 7} vrebE 7}

1

o
pul

3t A ol
I AT, 2011). A3 EAE

Fol Ast wARBALY Al o

, 2009).

o

of i

o whe} Muj2 el o

shol th( 7 4

9

o
=

]

}(Wright, Ryder, & Gousy, 2007).

2]
=2

}

°
R

[

1 =
A N1

°

011;]_

& 2 (collaboration) 73

A A]
ES

s}

]

ojw) gttt ar 313} tH(Paavilainen & Astedt, 1997).

Aoz H}HDe la Cuesta, 1994).
QoA A QA
31L(Holm Fruch, 2003), ¢

RS

el
=
=

7

4

of
00

,mvo

_48_



ksl
pul

ol ok Abelde ko] i

bof, Abel ) 4

A 2§5

4% Hto] F8

tH(E= 3%, 2009).

JJo

Q0.2 WAk Watel ALt vhel 7} 8

2009).

0|/

o

ALS| B A Eopl| A o] X AL QL= Abd e

g A

7

= At

Alell A

)
B

A

7]

Ao vepgt,

-
R

714

1
T

AL A ol A
7F SA M = A,

ol
=

= Uepa, g7

aig

3

3

HES =, A4, ¢

&, 2006).

A<l

1o

4 Fol el o

Abe

=
K3

G vAE 2

[e)

2] g 2ol

al
i

LR BSIPARY

1
s

Sl

el whet Aok ot At om 2 E o] itk whebA 24 At

b gl

S

ARG A At B el S 2

g

o
100

q@_yo

AL

=
-

Bjoll A FF2Ale] Hol o] ut

22

EEE

s

_49_



LT AGTAE I g ste ek Atdlde] el dE&S v
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= AR A, AEAH BF Fod o] f11tk(Sahin, Yilmaz, &

Lee, 2007).

_51_



3) At & 3

Adde] ZeaRe 72 e B4d eaw AW
Summers(2000)= A A Qo] AH An| A AT 2 E=A9 A 1

F7) 9 PREAS 5 TP FAYES

H AR AHE ==sted M Tasidal =46
9 tHHolm Fruch, 2003). & th2 Ao A=, gzl e Ald e
e W Ae(HE Aok of gilaL, I+ H= Ak} Fo g A
HAATE A= Ao 2 vtk Atel B2 T2 78 T A A T
Qs 7k Sl AHEEE AR Vs e m yERhd A g3 Ao ool f]
om &350 7|5 Al Al 2ad B s et AR EA] Muj~E A
AT TA W& st o2l A= At ahe] ko] 7h4] HE A
Zrol BEE At WSt Fokths Aol AW tE et slolghar
A G35 tH(Bjorkman & Hansson, 2001). ¥ Atd&o] E71e<== 4
FApete] A EFL nRIgbH o A ¢ glornw WEHTE FE Abel# A
ol &8 wjo] FAMNS WE(HF)Y 2 18T vk Holgka o
woliA 9 AHATE AEE F e g AdEs Adshr & st
% tHKing, Meadows, & Le Bas, 2004).

aelv AZR Y AR da A o] w3 B el Aldn

_52_

-";rxﬂ-! _k::l 1



g xpet i Akeke] A7 B S ke Aol digk x4 3 =}
7] 7)Eol EWH 3l WHE7F 3= 9kH(Shin, 2009). =0 oA R
9 A9 FA A s Gl G A= HaEs 3 Sl
% tHElkan et al., 2001; Stuck et al., 2002).

At ge] Al GEFs PAE E OE 8902 At 1810 #He
sk o AF =l '@ AbE o] vk 'R A S AR o] e s
< 22 A SAd B HUA sAlol Ar]= SHol FAje] A A v

QAR A AFGHY|E (WY, 2009), Summers(2000)

A} Al el Ae] W& Ab gkl AA S FRH 24 F s
B BT SRR S e DR ERE D e RE DD
ohge] Abelwe) gabel e AR ATl gtel sl do) 4
4 JFe Fi Adve FPL2E AT GG o] EEHY
oh Bat g A 32. 6uﬂol AR A 1ele] HaEhe
F7h A es% el del Aol B& Ao YeEth £d i usE
AR Al MEEE Se) o) BAM R o8 JFAA} 3
L AoE vheh} MH) o] B MEET} £25% e dhe] A 9

T A0 R YEE (Rl A, 2009).

ALS g A Eoke] AtH e I FEFa el ek AelA T AEA
Al el A Hﬂﬂr?ﬂ A& A F-A AR} dHE e A
o] & Wi, *}Eﬂﬂrﬂ AtE 3l o], B S AL A A7)
=X O] Aol QT ﬁnb AaPgo] uj-g ol T
Bolvh A de] Aol J3Fs m A= 81 Al #e] WS f-eF 24
574800l froju| g Mg ek uH(3HE

Oliva(2010)&= A%

HALS] =9l e

el

9] 938 A (patients' inpatient

o]
H
admission risk)o] 131 23 o] <] el Aol = w2 19 o]&ko]



=

Austin(2002)2 Atd ] e A H A =)
Mehs FAESAA At de 22 o] ofd AT TGS
Aok Aab= bl o] A olsretal dwsklen Abg e 9
Qolo] At dake m A 2= 9lt}
Nakatani & Shimanouchi(2004)+=
P2 g dtol @Eks mIA= a]lel g ?i?“‘-‘ﬂ/ﬂ HgAF =, 754
+(Functional Independence Level; FIM)&] ¥3}, AH]2~ 559
A AAsa Abgae] ] AAl AR nE ¥

Attt At dhElAke] At B8 TP =S A T 5
g2 AF 95.2%, A8 1 84.0%, AvIZ2~ =38 97.9%, = UH
 98.0%, B7} 95.4%°1 o, AL AES A EE 41.2%= 7+
< AFES Bl gl Al Al e AE WEs AR sks Fa G4
61.8%% St FA5 Rt WS F FIMO] AF3] A Q1% o 9 o]
HY 95 33 fFolatA @ e Ao R Yegon didat vk
BAEF FAFE} Fod AR S BT P w90S e E A
AeE ARG A B AE S At 1.673] 9] dshkEAle} 3.553]9] 7}

P

E AFsth AUl AlE 28 AR et 64.49920 A

>
[>
T
N
=u
L
Jgoo
ofl
lo
)
o
&

b
it
QL
K
%2

rr

i
o,

Y
K i
oy
38
o

o

0% it

#
AF

o] B

ko
R o o N

©

4.5
9

Oshima (2004)2 A A3 A gkxp thde] Abdlde] +484 =
7P ARl A el tiste] 24kl Atdl e i 8 Wes
b AXAA F4 Fhelare, .7 T4 A Jhelace], AteElde] AA 9
243} Fhe|are] 2 E4Fsko] A abd

T, Are] RS, Muls v
<

3
AR Aol sk o

x

-";rxﬂ-! _k::l '|_



7ML 0.5

KeR
| SN

o] =7} Zhol=gele] ujhe}

M Aow Yegth dyats
=2 % (fidelity) 7} =&== g arate] A3} o A] =gk}

v

=
+e]

24
1o

3
}

3

|

= At

SKe)

S
S|

g

7 %

ﬁzﬂﬂ&% Bow T
TR oy o TR R
Juﬂ%%%% ﬂﬂeﬂwﬂ
wuu%@ﬂg% o T E o
— g om ® T o= S
ﬂﬂmbwﬁuz#%i dommﬂu%o
Ko~ ow W T IR
Cxra A EE g o
cSEEhy X i
%z,__..ﬂz#uhﬂr.ylw_@]ﬂﬂ
=ENNCY = o5 T oy MT Lo
o Koo KOS om0 %
I
r I o
JI_.L1__/IE.#‘OIT17,ELH|LME1_C‘%
o K o 7
mﬂoﬂ Oﬂmﬂ a —_
R N N S R
G T o AL B
N ool B2 w4 oo m o W
~ o oF @ V&o TE oy
F L 5@ T LF
= ° ) B oo X X
o S T o W R B
SR S - N
SRR EEE T L
5 T S ) i wm
S o M g S = Tz o R
ST w 8T o7&+ Z o
dﬂlndx(\d.ﬂ‘dlldi ‘..lA_l‘Ll
—_ 1AEm.L1FmMHJI,mﬂ o
< e X L3
— ~ b B B
of 9 ™ AR ol
dyA OAT
I T wl TR = = Ko
B T - % T ok o

=, 87K, AlgaH,

=1
o

3147, A4 s A(intervention

2@ oA
_55_

A% B Aol A AA
b g Al

or contact)A]

}

°
pud



AT A B3} A B3

1. o|24 7id &

o ¢

B Ao o] 24 7] £2L Donabedian(1988)2]

=

(process), A ¥ (outcome) EIFS 7=, dd 4

Figure 63 o] 748t F o FAAYL 34 7%

3 gboll AT aE

st Baig g9l

of thek thd=ke] wt

f{rt

.

KeN

=
s
a

Az} Abel e 4nE Aga o

ZFHA 2

S} A7F 7 e *e‘idgi s}gju},

?i(structure) 77

&8}

Structure

Process

Outcome

Case managers’
singularity

Clients’
characteristic

Case management
practice

Figure 6. Conceptual Framework of the Study
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1) Al Ae) Sol & Abel ek Faol o
2) thAre BAL Al wE sad e =
3) Al S Aewe Ao JFE T
D) AbepE o] ol g e atel G Frh
5) kA e] B4e e e

2. 7444 =Y

ol &4 M Sl A E

Aol 2458 g

S Table 29} -t}

Table 2. Constructs, Concepts, and Empirical Indexes of the Study

Constructs Concepts

Empirical indexes

Outcome
Client satisfaction

Fulfillment of self health
management

Case Management Quality
Questionnaire (CMQQ)

Smoking, alcohol intake,
physical activity, having
breakfast

Case management
practice Number of contacts
Direct intervention run—time

Indirect intervention

Number of contacts
Duration of direct practice
Duration of indirect practice

run-time
Activity Case management manual
Case managers'
singularity
Competency Nurse competency

Collaborative relationship
Job satisfaction

Working alliance inventory
Nurse satisfaction inventory

Clients' characteristic
Number of family member
Duration of diseases

Physical function status

Number of family member

Current year - year of
diagnosis

IADL

IADL: Instrumental Activities Daily Living
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Case managers’
singularity

Clients’
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Competency

Collaborative relationship
Job satisfaction

Number of family member
Duration of disease

Physical function status

Case management

practice
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y2
y3
y4
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¥5
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Number of contacts

Direct intervention run-time
Indirect intervention run-time
Activity

Client satisfaction

Fulfillment of self health management

Figure 7. The Hypothetical Model
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Greenberg(1989)7} Al ZFst 3632 AH7] By AEAE sl (1995)
o] Hotksl =5 A&, & =95 53152 (goal agreement), A
%= 9] (task agreement), -t (bond)2] 4] &¢lo &2 FAE o] ¢gla 7} g2l
2 53 HAE FHE9 1288802 o]Foy#] 9lom Cronbach's agte] .94
oAt & AFAME HAA aEA S ok 3709 3 A A
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S As ARESEA T AT RESE Y] W82 SA-FS AL BA 3T Al ¢
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3} A9 Cronbach's a=.810]¢lt}. & Ao A Cronbach's azt& .719]
At

SFAV, ARF, 4, RO, 3ol AP
Avel BF SHETE AU G 1Y, S5

&8 0H o ZA3t}, E Ao A Cronbach's ai= .86°] Ut}

5) thdAF A A 7] E

B AT RABAR A e ARANA AN
Q44 24405 2] IADL) & A8}

= O ’ ) A=
oF, AE-2A(dstA7] 23] o] xET ‘o'= 14, olH =
0dew Wt ¥85E FAvdel TLo Ut ¥ AT

2 Ao A= Hadjistavropoulos 5(2003)¢] A GALg] ol AF3F= A}
d g WAAE Y& 73 Case management quality questionnaire

(CMQQ)E AH&sk3ith & == Abdlde] didas 9l Azd w7

EE mFoln, 53] wel Rt 44 oA T & YRS ;e
NEEIE, FUNIE, WAL BE AFEYT, 3 L 24 B

o] HF ¥gEo] E<Qlg(acquiescence effec)E A3} st
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(Park, 2007).
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Table 3. Cronbach's Alpha Coefficient of the Scales

Number of
Variables Inventory questions Cronbach's a
(Score
range)
Nurse Competency Nurse Competency 13(13~52) .90
Working alliance Working Alliance Inventory  36(36~180) .94
Job satisfaction Nurses' satisfaction 21(21~105) 71
Case.management Case management task 56(0~56) 86
practice manual
Client  Physical function IADL from MHW 5(0~5) 84
status
Client satisfaction CMQQ 30(30~150) .92
. Smoking, alcohol intake,
Fulfillment of Self = ) & & o1 activity, having 4(0~4) 89

health management
s breakfast

CM : Case management, IADL: Instrumental Activities of Daily Living, MHW: Ministry of
Health & Welfare
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2= AT A T TSR] A, Hat AE 421412 24~404 7}
11778(37.9%), 41~57A17F 1927 (62.1%)°1 AT AE ] A9 ofAdo] <t
Ao R Wkil(99.4%), Al 71&< A7 2759 (89.0%) 0] L W]-EQ
4971 2978 (9.4%) ol Ath. WHFFEE HL A F410] 2299 (74.1%) 0=
7V wgkon SkALer A= 457 (14.6%), SAFH YL 327(10.3%), L2
A ALERI A= 37 (1.0%) ]

W, 92.9%) 0% Z5-3aL 91212111, 71HA A A = 2178(6.8 0)01 ATt

AAkel =01e] g o8 BE¥EE 65~106412 H AH L 78.64 0]
R A A T 75~84A4 w=2l0] 1929 (62.2%) 0.2 M B Hl&
S A st YAt A x=<lo] 281%(90.0%) 0.2 P x=<1(289,
9.1%)E.tF 7L vl&o] H}kaL, W S T3 4571 63.8%(197H) =
7HE Be HFE AAE A AT EAFEHE B, 5A%QS 2519
(81.3), QIR0 Al= 79 269 (8.4%), ¥i$-AF 2 AL} 7]EF & 7}
%3} st AFshE A5 239(7.4%) 0] A tH(Table 4).
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Table 4. General Characteristics of the Subjects

(N=309)

Variable Categories N(%)
Nurse Gender Male 2(0.6)
(N=309) Female 307(99.4)
Age 24~40 117(37.9)
41~57 192(62.1)
Mean =+ SD (range) 42.1 + 6.81 (25~57)
Current marital status  Single 29(9.4)
Married 275(89.0)
Divorced or widowed 5(1.6)
Level of education College 229(74.1)
BSN 45(14.6)
RN-BSN 32(10.3)
Master degree 3(1.0)
Employment status Full-time 1(0.3)
Part-time 287(92.9)
Temporary 21(6.8)
Client Gender Male 28(9.1)
(N=309) Female 281(90.9)
Age 65~74 76(24.6)
75~84 192(62.2)
85~94 39(12.6)
95~106 2(0.6)
MeanzSD (range) 78.6 £ 5.99 (65~106)
Level of education Uneducated 197(63.8)
Elementary school 84(27.2)
Middle school 11(3.5)
Above high school 17(5.5)
Living type Living alone 251(81.3)
With spouse only 26(8.4)
With spouse and family 23(7.4)
With family(no spouse) 9(2.9)
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QoA Wit 28700 wAARES A3 Aglom 2~370e) v
=
[e)

I A 290 1969 (63.4%), 471 o] o] v d g
7

grass B e 3.37 01 4~53 <1 :=9le] 53.4%(1656™) = 7}
& B2 HT S AA st (Table 5).
Table 5. Health related Characteristics of the Subjects (N=309)
Variable Categories N(%)
Number of chronic disease 0~1 37(12.0)
2~3 196(63.4)
4~5 67(21.7)
>5 9(2.9)
Mean + SD (range) 2.8 +1.24 (0~7)
Duration since major chronic disease 1~10 157(50.8)
(vears) 11~20 119(38.5)
21~30 26(8.4)
>30 7(2.3)
Mean * SD (range) 11.1 + 7.64 (1~40)
Instrumental Activity Daily Living 0~1 51(16.5)
2~3 93(30.1)
4~5 165(53.4)
Mean £ SD (range) 3.3+ 1.61(0~5)
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AbEl e A1) e it 44.2% (range 33~52)0]0 AL, thakapele] &
PAAEE F+ 142.9% (range 108~178)0]l o, A Y utEr= 67.14
(range 47~91)°|At}. thAA}e] 71544 Y 5 H+t 1.28W (range 1~5)
oL, F& A FH 7|7 11.1d(range 1~40)01 o, A A4 7]

AEI) =74 A E s e daee Hat 3.38 (range 0~5)o] At}
Wt A= F4t 8.08](range 4~14)010aL, AH TA A2QAI7HS ALt
358.3#(range 110~1100)°1R o™, 1+ TA AQAXFS HAt 417.9%
(range 0~1600)0]1 o™ Atg|#e] 52 3t 52.1%(range 31~56)°]
Aok Ak S Ho A4 92.0% (range 71~111D)0]1Q 3 A71A

oy AHAEE Hot 3.24 (range 0~4)o] A tHTable 6).

2 AT EotE BE SAHAMTY o uof Mo dugts B, o
kel B T 7S Y 9 HE AG7F 9.045 HQA R He
A 47F 24.68% &3} 05 oA U A DS S581HA] ek iTh
webA] dubE 2215 (Generalized Least Squares; GLS)2O0 2 X HE
S T
1) FEEH AFEEE ARE B OREATAS 7HEsk ok diEA S A2 dAA

SHE QHJ—(Skewness)i’Jr TEEIA ] giel] EE Fkoly mmeel] glE Ao vjES He
ﬂc(kurtoss)i ket HEe dojgte] 32t 23 Hro] Adghe] 8 i 108 278H
AFEE 7HA o) A7} Qrka EriKline, 2005; ¥iHE, 2011).

EEo] A7) st Bt o] SR et AR AASH(GLS) o vhehAl shrh(ulH
2, 2011).

2

~
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Table 6. Descriptive Statistics of the Observed Variables

(N=309)

Variables Mean+SD Range Skewness  Kurtosis
Competency 44.2+4.51 33~52 .189 -1.026
Case .
managers’ Collaborative 142.9+13.21  108~178 246 -.236
. . relationship
singularity
Job satisfaction 67.1£6.86 47~91 .169 425
Number of family 1.28+0.71 1~5 2.958 9.040
Clients' Duration of disease 11.1£7.60 1~40 981 1.068
characteristic . .
Physical function 3.3+1.61 0~5 646 -.736
status
Number of contacts 8.0£1.22 4~14 1.701 4.489
Directintervention  a50 0414950 110~1100  1.091 2.272
Case run—time
management ) ) )
practice ~ Indirectintervention 1091000 05 01600 1460 3422
run—time
Activity 52.1+4.60 31~56 -1.982 4.666
Client satisfaction 92.0£9.0 71~111 -.281 -.927
Outcome :
Fulfillment of self 3.9+0.84 0~4 1124 1680
health management
Multivariate 24.680
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Table 7. Correlations among Observed Variables

x1 X2 x3 x4 x5 x6 yl y2 y3 v4 N6} y6
x1 1
X2 .60 1
x3 Ll 3T 1
x4 -06 -10 -.01 1
x5 .05 .06 -03 -.05 1
x6 -02 -04 -05 -17« -04 1
vl .05 .02 .04 -05 -11 -.03 1
v2 A4 18 .03 -07  -05 -07 27 1
v3 .06 .08 -08 -.09 .00 -.07 .04 .26 1
v4 L2lex 27xx 04 -.03 .10 -.04 .08 AT 13 1
v5 AQwse A8k 228 -05 .05 -.03 100 23+ 01 17 1
v6 L2lee 15+ 09 -.04 .04 .05 .05 .06 .03 .09 13+ 1
*p<.05, **p<.01
x1  Competency yl  Number of contacts
x2  Collaborative relationship y2  Direct intervention run—time
x3  Job satisfaction y3 Indirect intervention run—time
x4 Number of family member y4  Activity
x5  Duration of disease yo  Client satisfaction
x6  Physical function status y6  Fulfillment of self health management
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B AT SRl sl Sl 20RAS WA ANF olF T2
2YE HEsEtH(Table 8).
sho) A Ao AR Soly

5
A%, ATRELE Al Ao o4

549 SHAFA /ST & VI Al A A V) e e

548 71.4% Agerlnh. At #e] Fao] SHUF s, A4 2
3 FA 28AZE e Abdl ] Gse Al S 37.4% AT
shlom, Abdle] dake] SAWMFL gt} vEEe A A
A== At A2E 58.7% AWttt

Table 8. Standardized Factor Loading of Confirmatory Factor

Analysis
Standardized CR Total
Construct Variable factor e variance
. (t-value) .
loading explained
Case managers' Competency 672 6,118
singularity Collaborative relationship .881 6,298 64.38
Job satisfaction 425 -
Clients' Number of family member -.121 -2.059%
characteristic Duration of disease -.043 -0.730 71.37
Physical function status .990 -
Case management  Number of contact 345 2.935%x
practice Direct intervention run—time 720 3.146%x
i i i 37.39
Indlrgct Intervention 994 _
run—time
Activity 334 2.992xx
Outcome Client satisfaction 575 -
i 58.74
Fulfillment of self health 200 2 998
management

* p<.05, #x p<.01, #*+ p<.001

o174 Q18X (confirmatory factor analysis)S ZAHFE 719 gtz Ao 24 & A olY
- | 54 AR S TSR B0 242 E Ao, 240 Az N3t
, Ao Alg ot Bl R Hrhsked 1 HA o] okl E, 2011).
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D 7HH B3R 4897 AFE 240

B ool Z2AWSE 12712 AR = 1/2{12(12+1)}=78, =43+
AFETE 2970, A EE 49702 FA o & R4 R x}ifsﬂ%‘é_ Bl
2 Ho] 7}53 REdS & 5= k.

L
o
f
Lo
n
N
N

_Iq
o]
S,
_>|~l_,
e
N
N
n
o

(e}
Qo) HGEE B A% AWHoR Yol FATE AA
(Table 9).

Table 9. Fitness Statistics of the Hypothetical Model

Absolute fit index Incremental fit Parsimonious fit
Fitness index index

X(» x’/df GFI RMSEA SRMR TLI CF1  AGFI  PCFI

Criteria p>.05 =2 =090 <0.05 =0.08 =090 =090 =090 =0.80

Hypothetical ?5225))1 1.128 0.970 0.020 0.0561 0.928 0947 0952 0.703

GFI: Goodness of fit index

RMSEA: Root mean square error of approximation
SRMR: Standardized root mean square residual
TLI: Turker—-Lewis index

CFI: Comparative fit index

AGFI: Adjusted goodness of fit index

PCFI: Parsimonious normed fit index

5) Bge] AHo ndo) ¥ty FAE U} ah-5
U‘r(“ﬁtﬂé 2011).
o] At A3 Jrhs FEFEAE X“SL?‘%“?Q_«] X}O] oA &4 0}1 vﬁ7}ﬂ 74°‘
7}«1 Ao, AFA = El ] ny
index), 7|58 tat Actd ol @%LE~ H]JJ—O} 5 —r@ %‘X]—r(incremental fit index), B
Pol HEe) A 1 % A 9=(parsimonious fit index) 522 W= 4= I A4, 2010;
Wi, 20115 -5, 2012).

i

D710l TR ARE 2L Jlerke] Aol
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5) 7147 =3 e)

B A7) AuY my

i

1

[e)

=

2N A 549 AR F 349 A2k fel

3HA Ul tH(Figure 8, Table 10). Atdl#e] A 3b= Aldl el xle] Eo)
2 (y=.840)2F Atdl#e] F8(y=.298)% 2] HA=27 SAHoZ folssith
At e AtEl B Ake] SolAd(y=.331) 9] 27t FAHSE f
ojetgitt. et it 540l A Atdl T F3(y=-.103), A 54

o A At ] =] FE(y=.029)F

SRR

X1

x2

X3

x4

X5

X6

x1
X2
x3
x4
x5
x6

Case managers’
singularity

Clients’
characteristic

Competency

Collaborative relationship
Job satisfaction

Number of family member
Duration of disease

Physical function status

Case management

practice

yl
y2
v3
y4
o
v6

¥5

yé

Number of contacts

Direct intervention run-time
Indirect intervention run—time
Activity

Client satisfaction

Fulfillment of self health management

Figure 8. Path Diagram of the Model
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Table 10. Standardized Estimation for the Hypothetical Model

CR

Hypothesis Path B S.E. t—value Result SMC
H Case managers' singularity o091 5419 9404« Accept
— CMP
c 123
lient characteristic .
Ho L OMP 103 3.658 1.276 Reject
Hs Case managers' singularity )4 ()9g3 5994 wes  Accept
— QOutcome
H, Client characteristic 029 0278 0.330 Reject 959
— QOutcome
Hs CMP .298 0.011 1.991 = Accept
— Qutcome
* p<.0b, #x p<.01, #+* p<.001
S.E. = standard error
C.R. = critical ratio
SMC = squared multiple correlation (R2)
CMP = case management practice
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6) 7H 7 mH o] HIEA

7HAH Rol ARG E TR Afdad (Hay B Tass
A%k A3 Table 113 2t} Abglwhe] G380l tiato] Ale|we]ate] 5ol
d(B=.331, p=.015)°] AR a5 2+ o2 Yt or, t/date]

031 T
o,

flo

o Jge A ek, Al Atol hekel e Ao Eol

A a7(B=.840, p<.001) ¥ Fa¥(B=.939, p=.006)F = AS=Z 1}
Efstom Abd e 8 le,jjé‘_f’)r(ﬁ=298, p=.046)5 Zt+ o= e
o}, AlEl el Ae] Solde Aldwhe fae B i Ed R Q) A

el el e FaIrF S7HE Ao = vE:

Table 11. Effects of Predictive Variables on Endogenous Variables in

the Model
Endogenous Standardized  Standardized Standardized
Varfable Exogenous variable direct indirect total
effects(p) effects(p) effects(p)
CMP Case managers' singularity .331(.015)* .331(.015)*
Clients' characteristic -.103(.202) -.103(.202)
Outcome Case managers' singularity — .840(<.001)#x  .098(.032)*  .939(.006)x*x
Clients' characteristic .028(.741) -.031(.115) -.002(.871)
CMP .298(.046)* .298(.046)*
# p<.05, = p<.01, =+ p<.001
CMP = case management practice
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3. AT7Hd e HA
D At 8] ¢3S WAHSRE 3= 71

7R 1 At ARe] Sol g2 Abdl el 3ol A ARl dEFE v
Aol = A a7(B=.331, p=.015)%} TEH7} A AL
ofshof A= .

7hd 2. At ] W dRke] 58S At ol AHAA dEFE v
2 Aoty = A a3 (B=-.103, p=.202)9} FaI}7} EAA L
= frofskA] eol 71745 A

2) Al BE] ARE YA e 7HA

7Hd 3. At e AR Sold 2 Abelde] Aol AR A IS v A
Aoltb= A a¥(B=.840, p<.o0DS  FaI(B=.939,
p=.006)7} EA A o2 Fo)ate] A A= Tt

7h 4. At ] Rk 5L AbdlaE] Adatel A A A dEFE v

A Aeolvf = AR EHB=.028, p=741)¢% FaIH(B=-.002,

p=.871)7} SAH =2 T2l 5k ot 7] 2= At

74 5. ‘/\Hﬂﬁrﬂ T2 At Aol A AR G v E Aol
© AHAEI(B=.298, p=.046)¢} FTaINI} FAA R Folsto
A A = At
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FAF A7begle] SHR oheh Al we] EEALR A3t 5 AL
AN FASHE P2, 4, 4 2912 5
R R EE S

2. HPAZ At o] Al Aol dFe v
29

oAl A FHeAS A7l At ve] At AR FFS
A= 8902 At EeAe] Sold 3 Atdle] 3 Ao ® e T
gl e ape] ol Atelete] S Faf Aol 1A o
A= Ao ' YE T
oA At o] Sold & Adatel G HA]
% veskon, Aol mEw 53 =7t 33 3
T5T F Udvtar A= A dE oA At R A 2 A
Row At whe] gl glo} At #eAke] s = o] F-9l
tH(King, Meadows, & Le Bas, 2004). =3 Al 22
s] Fag A4 agfolw, Atelake]e] AHQd =
ol Al dtHAliotta, 2000). - A= A T4
oA Q1F Q] FhsAte] F oS AFxetal v e A
A M<&=E(Aliotta, 2000; Intagliata & Baker, 1983; King,
Meadows, & Le Bas, 2004; o]d <3 A%, 2002)S AA=2 A5
oHl 2 97t Atk At Ao Sold S A%, dHA HAEA, A
USR] SHAUTR A= AR A AR Sol S A
sk H] Slo] L HIT ] A7) ARk @9 AR, 9%, A5
S oA tidAbeke] JHH dAEAE S = AL
el R AEelA Adyete] #AE AT AT giiEoldrt
(Intagliata & Baker, 1983; Klinkenberg, 2000; 73]
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Appendix 4. EEA 5

Table 1. Comparison of home health care to CNCM(Community Nurse Case

Management)
Community Nurse Case
Indicator Home health care Management
Status Homebound Not homebound
Skilled care Medically frail
New chronic diagnosis High utilization rate
Financial high risk
Time frame Limited duration Usually long term
Physician order Yes No
Model Medical Nursing
Type of interaction  Interventional Inter-relational

Practice paradigms

"Do to and do for"

"Hands on"

"Be with"

"Refers to appropriate care"

Patient education

Disease/diagnosis specific

Patient choices' focus

Services

Provider

Broker for services

Reimbursement

Fee for service or contracted rate

No charge

Source: Zerull, L. M. (1999). Community nurse case management: Evolving over time
to meet new demands, Family & Community Health, 2X3), 12-29.
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Table 2. Case Management Models by Care Providers
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Table 3. Theoretical Models of Case Management
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Level 3: As people develop more
than one chronic condition, their
case becomes disproportionately
more complex and difficult for
them, or the health and social
care system, to manage. This call
for case management.

Level 2: Disease/care
management, in which
multidisciplinary teams provide
high quality evidence-based care
to patients, is appropriate for the
majority of people at this level.

Level 1: With the right support
many people can learn to be
active participants in their own
care, living with and managing
their conditions. This can help
them prevent complications,
slow down deterioration, and
avoid getting further conditions.

Level 3:

Highly complex
patients
Case management

Level 2:

High risk patients
Disease/Care management

Figure 1. The Care Pyramid. Different care approaches for different sectors

of the population

Source: Drennan, V. & Goodman, C. (2004). Nurse-led case management for

older people with long-term conditions, British Journal of
Community Nursing, X12), 527-533.
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Table 4. Outcome Indexes of Case Management for Elderly

Quality of care Healthcare consumption Client health

Patient satisfaction Hospital admission
caregiver strain Length of Stay Perceived health status

Emergency department visits  Cognitive status

Nursing home admission Falls
Outpatient visits Quality of Life
Hospital readmissions Mortality

Blood pressure
Physical activity
Depression
Symptom

Medication adherence

Functional status(ADL, IADL)

ADL: Activities of Daily Living, IADL: Instrumental Activities of Daily Living
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Table 5. Outcome Indexes of Case Management Research for Elderly

Health care consumption Quality of care Patient health

Hospital
admission visits

Outpatient ~ Hospital Patient  caregiver Functional ADIIADL Pe;ec;it\lfled Cognitive QOL Falls Mortality Blood

visits ~ readmissions satisfaction  strain status

Nursing
ED home
admission

. Sympt Medic-
r— status pressure AR Depression -om ation

Garcia-Pena et
al. 2001

b -

Gagnon et al.
1999

Stuck et al. 1995

van Rossum et al.
1993

Pathy et al. 1992

Stuck et al. 2000

Fitzgerald et al.
1994

Bernabei et al.
1998

Lim et al. 2003

Morales-Asencio
et al. 2008

Marek & Baker
2006

Gravelle et al.
2007

Onder et al. 2007

Alkema et al.
2007

T

Shapiro & Tylor,
2002

LOS: Length of Stay, ED:

Emergency Department, ADL: Activities of Daily Living, IADL: Instrumental Activities of Daily Living, QOL: Quality of Life, PA: Physical activity
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Table 5. Outcome

Indexes of Case Management Research for Elderly(Continued)

Health care consumption Quality of care Patient health
. Nursing . . : . . Perceived o -
Hospital ED Outpatient ~ Hospital Patient  caregiver Functional Cognitive g Blood . Sympt Medic-
admission " visits home visits  readmissions satisfaction  strain status ADLIADL  health status QOL Falls Mortality pressure PA " Depression -om ation
admission status
Landi et al.
1999 N
Tappen et al. _ _
2001 * *
van Haastregt _ ¥ _ -
et al. 2000
Boyd et al.
1996 R I
Marshall et al. _ oL
1999 + + o+ + +/- +/ +

LOS: Length of Stay, ED: E

mergency Department, ADL: Activities of Daily Living, IADL: Instrumental Activities of Daily Living, QOL: Quality of Life, PA: Physical activity



Table 6. Outcome indexes of Customized home visiting health care service
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Table 7.

Research of Case Management for Elderly

Duration

Authors . Outcome Population of Data . Assessment/ Intervention Bancaniong. Conclusion &
Aim of study (control/ . . collection . . . background Outcome .
(years) parameters . . interventio . Intervention time & amount recommendations
intervention) . time of nurse
n period
To assess the
effectiveness of o . -
the intervention Reduction in BP Guide to a 36.5% of the I vs. 6.8%
in reducine BP eduction in ealthier lifestyle Regular visits of the C ha 0 urse home visits
educing Reduct Aged260 healthier lifestyle Regul t f the C had BP of Nurse h t
arcia-Pen and to analyse ~ weight and sal " aseline eview the over 6 months g are effective in
G P d ly ht and salt SEP=160 Basel R th 6 h <160/90mmH, ffect!
aetal the excretion DBPZ 90 " 6months & end pharmacological ~ Between once  Nurse Weight and sodium reducing BP in HT
(2001) consequences in Increase in 3 45/:338) point treatment and a month and excretion fell more in ~ patients
terms of wi. and - reported physical adherence was  fortnightly the I, but not aged=60years
salt reduction  activity encouraged significant
and increase in
physical activity
Case managers Participants in the
implemented a intervention group
To compare the WALy of life, care plan and were readmitted to the  Frail older people
effects Ef urse satisfaction with =70 years coordinated the ED significantly more receiving nurse
case care, functional ~ who had work of all frequentb_f than case management
status, admission  visited an . healthcare and Monthly phone contfol(pf.041) are more likely to
management . . Baseline . . No significant
Gagnon et . to hospital, ED in the service providers call and a Nurse case . use emergency
with usual care . . 10 months & end . . .. differences were found .
al. (1999) rovided to length of hospital previous oint involved in care.  home visit manager between the fwo health services
P . stay, and year p There were 28 every 6 weeks without a
community—- .. N groups on QOL, )
dwelling frail readmission to n=427 recorded satisfaction with care, .concomlt'fmt
older people emergency 81.6 telephone functional status, increase in health
department contacts and 36 admission to hospital, ~ benefits

home visits per
person.

and length of hospital
stay.

s )8t
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Population ~ Duration of Data . Educational .
Authors . Outcome b . . . Assessment/ Intervention Conclusion &
Aim of study (control/ interventio  collection . . . background ~ Outcome .
(years) parameters . . . . intervention time & amount recommendations
intervention) n period time of nurse
. Cost of
ADL, All round physical L Gerontology . .
. . Older people .. Examination preventing 1 day  This program can
Prevention of Hospital examination(GP) nurse . .
disability and  admissions 414 Monitor onee a year ractitioners in nursing home - delay development
Stuck et al. Y ) T (215/199) Baseline, 2, . . F/U visit by P was $35 of disability and
preventing Nursing - 3 years implementation of in ..
(1995) . >75 years, and 3 years . nurse every 3 . The participants ~ reduce permanent
nursing home home .. recommendations collaboration . .
Lo L. living at . months . expressed high ~ nursing home stays
admissions admissions, and facilitate . .., with . . .
L home . (10.943.2 visits) . satisfaction with ~ among elderly
satisfaction compliance geriatricians
the program
Mortalit . .
v Intervention No financially
To access Self-rated o . .
followed guidelines Three public ~ benefit.
the effect of  health, .
. , . 580 (functional state, .. health No favorable
preventive Well-being, L . Four visits a There seems only
(292/288) . medication, social . nurses, who  effect on .
home care Mental . Baseline, 1, . year - more if . be positive effect
van Rossum .. . people living contact, housing had been well-being and .
visits—with state, and 3 years 2,and 3 . needed. Open .. when restricted to
et al. (1993) . at home condition), Nurse . working in mental state. .
regular Loneliness, - years . . telephone during . . elderly with poor
. aged 75-84 discussed various . home care No difference in
assessment  Depression, . daytime ) health
. years health topics, and for 'many self-rated health,
of functional ~ and , .
i~ . probed for years functional state
abilities Functional . . .
state underlying problems or in mortality

s )8t
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Population Duration of Data Interventio  Educational .
Authors . Outcome . . . Assessment/ . Conclusion &
Aim of study (control/ interventio  collection . . n time & background Outcome .
(years) parameters . . . . Intervention recommendations
intervention) n period time amount of nurse
Mortality
To reveal the - . . B
v . 725(369/356) Postal questionnaire significant lower.
outcome of a Mortality, - . .
. . elderly > 75 once a year with F/U Number of .
case finding /  self rating on . N Selective F/U and
. . years. if problems were hospitalizations . .
surveillance QOL, well-being L. intervention can
. 40% of the . reported Individually Health the same-but
Pathy et al. program based functional . End point . .. . favorable
. . surveillance 3 years F/U consisted of (Not visitors, duration shorter. .
(1992) on incapacity, L (3years) . . . . influence outcome
group indicated home visit, practical  described) nurse QOL: no
self-reported ~ Health status use . . and use of health
. . no problems advise, health difference.
questionnaires  of health . care resources
. . . and were no education and Self-rated health
with selective  services .. .
. visited referrals when needed superior in
patient F/U . .
intervention group
Effect of Annual
preven;i\{e Primary: multi—dimer?siona‘l Health This intervention
home visits ermanent assessment: medical nurses can reduce
with annual g dmission to history, physical (certified [ were less disahilities among
multi-dimensio nursing homes examination and blood rogistered dependent on elderly people at
nal healthcare cos% samples - evaluation  Annual € . others to perform  low risk but not
assessments. )  heari .. ltidi nurses with IADL d h
. IADL. of hearing, vision, multi-dime an compare among those at
{Effe_ct. 112 Secondary: nutritional status, oral nsional additional with C high risk for
Stuck etal. OV cognitive 791(264/527) Baseline, health, assessment . Nurse C identified  functional
compared to . . _ . . degree in L
(2000) . . function, gait & > 75 years end point  appropriateness of Follow-up . fewer problems in  impairment, and
high-risk. To O . public .
analyse the balance, general medication use, safety visits every health the subjects who  that these effects
impact of ealth, number of in home, ease of 3 months to . were visited are likely related
. medications ; nursing i
interpersonal ° access to external monitor based on an compared with to the home
differences bemg taken, and environment, and those assessed by  visitor's
influenza . 8- month .
among nurses/ L social support. nurses A and B performance in
. . vaccination post-gradu .
interventions Stats Problems were ate course) conducting the
on patient discussed with team visits
outcome

geriatrician

s )8t
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Population Duration of  Data L Educational .
Authors . Outcome . . . Assessment/ Intervention time & Conclusion &
Aim of study (control/ interventio  collection . . background Outcome .
(years) parameters . . . . intervention amount recommendations
intervention)  n period time of nurse
Mailed education
matena?sfand . Intervention patients Frequent contacts
acce;s H.l ormation IR had more frequent for education,
to [ within 24 hours ~ Mail: within 24 visits per patient per  care. and
To examine of discharge hours of discharge month to the general acce‘ssibility by
Fitzgerald ) . - Called to review and Telephone: within medicine clinic, but we
efficacy of ~ Readmissio  668(335/333) . _ Case N case managers
et al. case N > 45 vears 1 year End point  resolve unmet 5 days manager detected no significant uSing profocols
(1994) manazement =tV needs, early Contact: if patients & differences between wereg 1?1 eifective
& warning signs, made no visits for groups in nonelective in reducin
barriers to keeping 30 days readm{sspns, nonelectivge
appointments and rea(imlssmq de}ys, or readimissions
any readmission total readmissions
within 5 days
To evaluate Admission Case managers Intervention group
the impact o an Random allocation conducted . improved on Integrated social
of a institution to an intervention assessments ever fUﬂCUOH(ADLv IADL) and medical care
program of ’ group receiving V' General and depression and with case
. use and . . 2 months, . declined less on
integrated integrated social . practitioner » management
. ; costs of =65 years . ; monitored the cognition, and had
Bernabei et social and Baseline, and medical care L and case : . program may
. health (100/99) 1 year . provision of . lower risk of admission .
al. (1998)  medical care . end point  and case . . manager(int . provide a cost and
. Services, 81.0£7.3 services, provided . to a nursing home, aute . .
among frail . management or to a ensively hospital. or ED functional decline
el variations | extra help as ned) ospital, or ED, 0 old |
elderly . control group requested and traine compared to the in older people
people living . receiving . control living in the
in the functional conventioanl care were available o No diffs : inl communit;
status deal with problems. 0 diflerences imn ¥

community

year mortality

s )8t
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Duration

Population Data Intervention Educational .
Authors . Outcome . Assessment/ . Conclusion &
Aim of study (control/ . . collectio . . time & background Outcome .
(years) parameters . ., interventio . intervention recommendations
intervention) el n time amount of nurse
To evaluate the Considerably more time There was no
benefits of and expertise than difference in
coordinating QOL, carer usually available mortality, unplanned
it stress at Short-term case Hospital dmission betw The PAC
community one-month post management ospital readmission between  The PAC program
services discharge, Baseline  telephone f/u based staff ~ groups is beneficial in the
Limetal.  through the mortality, =65 years 6 months 1 &6 -availability to patients  Not with allied  Significantly greater  transition from
(2003) Post-Acute readmission, use (287/311) ;n(;nths intheeventof acrisis  described  healthor  overall QOL at hospital to the
Care(PAC) of community -halsgn with service nursing one-month f/uinthe  community in older
. services, providers .
pf(cj)gram .m cost(community -coordination of service background I};AC gr}cl)up ital bed patients
older gatlents and hospital) provision ewer hospital be .
after discharge -ensuring adequate days & lower costs in
from hospital referral the PAC
The intervention A home care
To determine Prlm%ry: sroup bad § service model that
functional Case managers made significantly lower includes nurse-led
the ) status, home visits, conducted scores on ADL ;
effectiveness  satisfaction & assessments, function and family ~ C2S¢ manasemen
Homeboun ; ! . . streamlines access
of anew case  use of d established links with Deendi function compared to to healthcare
management healthcare Del.’S'OHS ) and coordinated other epending the control group at services and
Morales-A based. home resources requiring Baseline  health institutions and ~ on the Nurse case  Daseline. These resources. while
sencio et d i Secondary: assistance 6 months , 2,6, 12 professionals, arranged  characteris differences no longer impacting‘
al (o008)  carede ‘1v'ery recruitment &  for daily months  technical assistance at tics of the manager occurred at six positively on
model which caregiver - home, provided ulati months. Cognitive o .
activities : population patients' functional
has been burden, education telecare for status and IADL were o
. . : (88/117) " - ability and
implemented in  mortality, the participants and lower on the caregiver burden,
Andalusia institutionalizati education and support intervention than with ncreased ’
. on, QOL, family for caregivers. control at both
(Spain) . : levels of
function baseline and 6

months.

satisfaction

s )8t
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Population Duration of  Data Intervention  Educational .
Authors . Outcome . . . Assessment/ . Conclusion &
Aim of study (control/ intervention collection . . time & background Outcome .
(years) parameters . . . . intervention recommendations
intervention)  period time amount of nurse
To evaluate the Participants received a The intervention Chronically ill older
clinical Cognition, local care program and group improved adults mi i’]lt need a
outcomesofa  ADL, nurse care significantly more longer tirrgle 10 show
nurse care Depression, coordination which than the control thegeffectiveness of
coordinationNC 1 onfinenc included basic and Averaged group on pain, the nurse care
C) program fqr e and N ‘ advanced per§qna1 9,13 nurse dyspr}ea, and coordination
people receiving =64 years Baseline, care, nurse visits, . . function. No ) .
Marek et . pressure ’ visits per Registered . .. intervention
services from a (NCC:55/ 1 year 6,& 12  homemaker care, and . significant
al. (2006) - ulcer, i . month witha nurse . . Use of NCC for acute
state-funded . MC0:30) months  respite care. Care ; differences were and chronic home
home and paim, coordinators conducted "@M8€ from found between care warrants further
community-bas ~ dvsPnea a comprehensive 1-4 groups in emotional 0 L C
ed waiver medication admission assessment, stability, medication treatment approach
program called — managemen created a care plan and management, for chronic&i? il
Missouri Care t coordinated health and cognition and older adults v
Options(MCO) social services. incontinence.
=65 years
To determine . (7000/62) . -
the impact on Hospital a high risk Altering medication to Need to measures of
pact admission,  cohort of avoid adverse reaction, No significant the health of the
outcomes In bed days tient d coordinating care to impact on rates of target population.
Gravelle  patients of the 7= palients age . Advanced Employment of
mortality =65 with . reduce fragmentation ~ Not . emergency . .
et al. Evercare 21 months  Baseline, . . practice L community matrons is
s*measured  two or more among services, and described admission, bed days,
(2007) approach to . nurses Do now a key feature of
outcomes ~ €mergency arranging access to or mortality in high case management
case at practice admissions in community based risk cohorts licy in the NHS i
management of the preceding . POICy In the AHS 1M
level services England.
elderly people 13 months &

all

s )8t
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Population Data Interventio  Educational .
Authors . Outcome . of . Assessment/ . Conclusion &
Aim of study (control/ . . collection . . n time & background  Outcome .
(years) parameters . . intervention . intervention recommendations
intervention) . time amount of nurse
period
Initial assessment _—
_ . . After adjusting .
To explore the =65 years using the Minimum for potential Home care services
relationshi (2108/1184) Data Set for Home confounders. the based on a case
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Abstract

Structural Equation Modeling
on Case Management Outcomes and Influencing Factors

in the Community—dwelling Vulnerable Elderly

Moon, Hyunjung

Department of Nursing
The Graduate School

Seoul National University

Directed by Professor Lee, Insook, Ph.D., RN

It has been predicted that in 2018, the population aged 65 or older in
Korea will increase by 14.3% and that Korea will enter into an aged
society. The biggest challenges faced by older adults, aged 65 or
older, are economic problems and health issues. In particular, chronic
illnesses and the breakdown of social support systems for the
community—dwelling vulnerable elderly affect their well-being and
lead to excessive facility admission and healthcare costs.
Accordingly, the case management approach has been applied as an
important strategy to improve the functional status of the elderly and

the comprehensiveness and continuity of services provided to them.
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This approach has been recognized as crucial in finding a solution to
problems regarding access to services, fragmentation, unnecessary
facility admission, and excessive long—term care costs. However, it
1s not clear from case management research as to which elements of
case management systems lead to the most effective outcomes. In
addition, many studies do not discuss the process that leads to some
levels of outcome in case management.

This study aims to develop a structural model of case management
outcomes using Donabedian’s structure—process—outcome model and
to verify the model of case management outcomes for the
community—dwelling vulnerable elderly.

Data were collected from 309 nurses (case managers) and
community—dwelling vulnerable elderly (clients) from public health
centers, from August 16 to August 31, 2012.

For data analysis, descriptive statistics, Pearson’s correlation
analysis, factor analysis, and covariance structure analysis were
performed using SPSS Version 18.0 for Windows and Amos 16.0.

The results of this study are as follows.

The hypothetical model had acceptable fit: GFI = .970, CFI = .947,
RMSEA = .020, SRMR = .051.

The factor “case managers' singularity” had the greatest impact on
case management outcomes in this model. In addition, the factor
“case management practice” influenced case management outcomes;
however, client characteristics did not. Case managers' singularity
affected case management outcomes directly and indirectly, with
case management practice mediating the latter effect.

These results suggest that the causal relationship between case

management outcomes and their influencing factors should be
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clarified through longitudinal research including a variety of client
characteristics. In addition, future studies should analyze the effects
of programs to improve manpower quality, such as empowerment
programs, and examine the relationships among case management
outcomes. It is also necessary to examine the impact on outcome of a

collaborative relationship in the point of view of the clients.

Keywords : case management outcome, vulnerable elderly, case

manager, case management practice

Student Numbper : 2006-30796
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