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Safety and Insurance Board of Ontario as one part of the orientation
program for NCMs. The literature pertaining to adult education and critical
thinking will be reviewed as the basis for the project. The purpose of the

project is to improve the understanding of the role of the NCM at WSIB.
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2.5 Conclusion

It is clear that the needs of adults must be considered when
designing a curriculum for orientation for Nurse Case Managers. Nurses
have to be life-long learners, given the changes occurring in health care
today. The College of Nurses of Ontario states that registered nurses
undertake some sort of education and reflective practice each year to
maintain their certification with the College of Nurses of Ontario (Witmer,
1997). Therefore, use of adult educational theory is appropriate and
necessary, not only for the development of the curriculum package, but
also for ongoing nursing education at WSIB. By understanding the
characteristics of adult learners, appropriate and meaningful curriculum
can be developed. Problem-based, self-directed learning methods will be
used to prepare NCMs to perform the expectations of the role. These
methods will also be useful for NCMs to develop ongoing learning

strategies for continuing professional development.
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variety of professional practice fields.” This also reinforces the fact that
nursing, as a self-regulated profession, must use critical thinking as a
means of being accountable to the public that they serve.

A thorough review of models of critical thinking, including teaching
implications and evaluation will be examined in this chapter. Speciﬂcally,'
application of the critical thinking literature to the development of the
curriculum for the self-learning package will be discussed.

3.1.1 Teaching Critical Thinking

If one accepts that the notion of critical thinking is integral to
providing intelligent, knowledgeable, and relevant and evidence based
practice, the conclusion is that it should be taught (Crawford, 1988). It has
been demonstrated that critical thinking is valuable for nurses. Research
has shown that higher education and years of experience can increase
critical thinking ability (Behrens, 1996, Howenstein, et al, 1996, Maynard,
1996, Schumacher and Severson, 1996). Can critical thinking be taught?
Stephen Brookfield argues that it can.

“We can see that people are often prompted to become critical

thinkers by an external circumstance or stimulus of some kind; only

rarely does a change in thinking patterns happen because of a

persons’ self-willed decision to become more critically reflective”

(Brookfield, 1991, p.24).

Expertise in many every day activities such as thinking, comprehension,

and problem solving can be improved with structured practice (Ericsson

and Charness, 1994). Nursing students, though, do not always perceive
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specialized knowledge. Once this specialized knowledge is developed,
one must be able to identify situations in which it will be useful (Regehr
and Norman, 1996). Development of cognitive skills should be taught
together with specific knowledge (Perkins and Salomon, 1989). A model
for the infusion of critical thinking into regular instruction is necessary in .
order to include strategies for developing critical thinking as part of the
curriculum. Smith-Blair and Neighbours (2000) have found that identifying
areas of strengths and weaknesses in critical thinking is beneficial when
assessing needs for orientation programs for nurses. Teaching and
evaluation strategies will also be explored.
3.2 Critical Thinking and Relevance to Nursing

How does one define critical thinking? Some prominent writers in
the area define it in the following ways. Ennis (1996) writes that critical
thinking is a process, the goal of which is to make reasonable decisions
about what to believe and what to do. Swartz and Perkins (1990) interpret
critical thinking as the critical examination and evaluation — actual and
potential — of beliefs and courses of action. Nurses are faced with
situations on a daily basis that do not necessarily have a clear course of
action or an obvious right or wrong answer. Each situation to be dealt with
is unique and will not fit into a pre-determined plan. For this reason, critical
thinking is an essential part of nursing. A nurse must make reasonable

decisions when providing care to clients. These decisions must be
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students perform appropriate thinking tasks reflectively. They think about
their own thinking as they work through the steps of the decision making
process (Swartz and Perkins, 1990). Metacognition can have a dramatic
impact on learning thinking when practiced within the given situation. The
concept of metacognition is evident as a part of the Quality Assurance
Program of the College of Nurses of Ontario, which stresses the use of
reflective practice to self-assess and identify leaming needs for continuous
learning to ensure professional accountability (Witmer, 1997). Thus,
students are learning skills that will help them to become life-long learners.
3.5.2 Writing Curriculum for Infusion

Three questions posed for the educator tovask in restructuring for
infusion are: “1) What are the details of the kind of thinking | want to help
my students learn?; 2) Where, in what | already teach, is there content
that can be used for this sort of thinking?; and 3) How will | organize
lessons in which | teach for this sort of thinking?” (Swartz and Perkins,
1990, p. 74). The kind of thinking that students are to learn is critical
thinking. The details are embodied in Ennis’ approach to critical thinking,
described previously. This is a process on which the NCMs can apply
what they already know about a clinical situation and incorporate new
findings, thereby developing relevant information on which to base a
decision. The content to be used to teach critical thinking will arise from

specific clinical situations. In this way, the content is innately meaningful
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modules allowed for individuality in learning styles by nature of the open-
ended format. There was also provision for discussion, as this added
support from peers and the orientation team.

The Self-Learning Package provides an opportunity for the
orientating NCMs to use knowledge from previous experience, and
combine it with new knowledge learned in the first three weeks of
orientation. This acknowledges the unique contributions they bring to the
organization as adult learners and experienced practitioners.

The implementation and evaluation of the Self-Learning Package

will be discussed in Chapter 5.
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The professional practice branch developed a preceptor's
orientation packa\ge. This will be introduced by a tele-conference with all
preceptors one month in advance of the sector week. This will allow the
preceptors to become familiar with the package and identify appropriate
learning examples.

Continued evaluation of the self-leaming package will ensure that it
changes as the organization changes. The revised package is included in
Appendix C. This will be the final draft for the purpose of this project. It is
difficult to develop a leaming tool that will meet the needs of all who use it.
The flexibility of use for the self-learning package increases the chance

that NCMs will find it fits his or her particular learning style.
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resources, health care specialists for the worker's optimal recovery and
return to work by:

deciding on a health care plan which will achieve maximum recovery;
setting short and long term objectives; determining the individual
responsible for the action and setting timelines

reaching consensus on the h.c. plan within the health care team;
collaborating with the team to fit the h.c. plan with the overall return

to work plan; communicating the plan to all stakeholders

conducting onsite meeting with the employer, account manager/customer
service representative and worker; clarifying and interpreting employer's
return to work program; obtaining employer's accident history/exposure;
ensuring a prevention plan is in place

clarifying with primary treating practitioner the worker's medical
findings and functional abilities and discussing RTW objectives;
obtaining and interpreting h.c. information from other health care
professionals to establish the treatment plan

determining the worker's current and projected functional ability through
interpreting reports and discussion with relevant parties; determining
the need for formal functional abilities testing; determining the
components of a functional testing based on worker's current and
projected functional ability and knowledge of available jobs

using evidence regarding best practices, data and findings from ongoing
assessments; utilizing standard guidelines and healing times, when
available

determining and making appropriate referrals to RECs and specialty

programs.

. Arrange, implement and monitor worker's h.c. plan which includes:

collaborating with multi-disciplinary team and external stakeholders
ensuring appropriate treatment referrals

organizing and conducting internal and external case conferences
identifying needs for worker's job modification in the workplace
communicating with h.c. providers conducting functional abilities
evaluations to ensure the needs of all parties are being met;

interpreting the functional abilities reports and determining the
appropriateness of the report to requests

obtaining regular verbal updates from worker re progress along the plan
of care

resolving actual conflicts and avoiding potential conflicts regardmg the
h.c. plan to the satisfaction of all stakeholders

monitoring target dates for achievement of outcomes and/or clarifying why
not met

educating the worker and workplace parties re prevention strategles and
health promotion opportunities.

Evaluate and revise worker's h.c. plan as necessary by:

measuring the achievement of set outcomes; ensuring identified outcomes
are met, and if not, revising the plan

communicating regularly with worker, adjudicator, health care team,
external providers and employers regarding updates/progress of the plan
reporting appropriate information concisely in a timely manner

advising adjudicator and team members of worker's progress re h.c. plan
consulting with internal and external specialists as required
communicating with providers if functional abilities reports do not meet
needs; ensure identified gaps are filled.

5. Facilitate early and safe return to work in collaboration with employer,

worker and treating health care professionals and ensure timely and
appropriate h.c. intervention by:
- educating health care practitioners, workplace parties, and worker on the

plan for return to work

educating, encouraging, explaining and providing direction to workers to
assist them in understanding their injuries or illnesses, h.c. treatment,
recovery, fitness to work issues and the RTW process

. educating and informing employers to assist them with providing safe, early

return to work for their workers based on the workers® functional abilities

- educating, encouraging and assisting practitioners and employers' clinical

84
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staff with respect to best practices for diagnosis, treatment and fitness
to work: informing specific industry sectors and small business areas about
best practices.

6a. Conduct, participate in, promote and support research activities to enhance
client/program outcomes including utilizing research and quality improvement
strategies to identify creative approaches to challenging situations,
collecting data and measuring against key indicators in order to evaluate
outcomes, ie., medical recovery rates, RTW rates, timeliness of
referrals, can be evaluated.

6b. Promote best practices and encourage continuous improvement through shared

learning by:

- identifying trends by injuryl/illness type within industry sector(s) and
small business areals)

. applying best practices {treatment protocols, drug/nursing intervention,
expected recovery times); participating in the development of best
practice guidelines where not available

. identifying and analyzing service needs of workplace parties

. identifying solutions to return to work challenges

- contributing to ongoing education of self and team.

7. Act as a preceptor to students and new staff through leadership, role
modeling and effective teaching strategies. Facilitate the clinical
experience of students by ensuring a variety of opportunities, and empfoying
other strategies appropriate to student learning.

8. Collaborate with customer services representative and Prevention Branch
regarding workplace injury prevention strategies based on issues and trends
identified through networking with peers and professional associations,
reviewing literature, accessing database information.

9. Develop, promote and maintain effective relations with workers, workplace
parties, health care professionals and providers. Work constructively and
effectively with diverse cultural populations. Provide information and
support to the h.c. community related to medical and/or treatment management
issues and return to work; and facilitate effective h.c. management by
encouraging discussion between treating professionals and WSIB physicians.

10. Respond to specific questions/concerns raised by a worker as a function of

the ongoing involvement with those workers who are no longer actively case
managed. Educate the worker re available health care resources.

Job Requirements

Skill / Knowledge : - nursing theories and concepts, nursing science, including a comprehensive
understanding of anatomy, physiology and pathophysiology and the human
response to injury and disease and the effect on the health and functional
ability of a worker; advanced physical and psychosocial assessment, critical
analysis in order to develop a case management strategy; to make
recommendations on treatment and best practices; to dialogue with h.c.
practitioners on specific cases; and to provide education and assistance to
h.c. community and other WSIB team members including
adjudicators/managers/h.c. benefit adjudicators and other support staff

- knowledge acquired through an academic background (B.Sc.N.), membership in
RNAO. membership in other specialty professional organizations, on-going
training/education/certification {e.g. Certified Occupational Health Nurse)
coupled with an clinical background and/or practice in the community,
industry, acute care, rehabilitation and multidisciplinary team environments
as well as experience in research, teaching

- occupational health principles and practices to provide advice and
assistance related to treatment and return to work involving industrial,
chemical and physical hazards and their effects

- wv.r. principles in order to assist/support, from a health perspective,
return to work and labour market re-entry (LMR) plans and objectives;
arrange for LMR assessment
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financial fundamentals to assess financial implications of h.c. plan
recommendations and impact on the worker and employer

adult education principles and approaches to facilitate health teaching with
worker and to act as a preceptor to students

the determinants of health and effective approaches to illness and injury
prevention as well as health promotion

the research process and the techniques necessary to critically evaluate
literature and assess the research evidence regarding best clinical

practices in order to apply to health care delivery

quality/continuous improvement processes to promote best practices, identify
creative approaches to challenging situations

disability and rehabilitation case management, as well as effective
therapeutic interventions, in order to manage and develop the h.c. plans of
injured/ill workers; of the components and evaluation criteria of a

functional ability testing process

the overall health care system and how to access resources within it; a wide
range of community resources in order to determine appropriate referrals

a diverse range of cultures and how to incorporate cultural factors into the
development and implementation of a plan of care

small business or industry sector to appropriately customize services to
meet employer/worker needs; RTW issues and trends, risks and hazards,
available jobs associated with specific sectors and small business areas
WSIB operations structure, other programs and services internal and external
to the Board such as the claims adjudication process, health care/RTW
providers and related community and industry resources

imaging system, workers benefit system, and health care benefit system to
access and review files, file documents, update information and prepare
memos and file summaries; knowledge of software aplications to author and type documents
the Regulated Health Professions Act, Nursing Act, the College of Nurses of
Ontario's Guidelines for Professional Behaviour (including ethical

implications of care delivery), standards of professioal practice, health

care consent legislation to know and comply with requirements/expectations
the Public Hospitals Act regarding the confidentiality of a worker's health
care information; of the Mental Health Act re accessibility of a client to

own health information

the Workplace Safety and Insurance Act, policies and procedures relating to
treatment and health care entitlement, RTW & LMR to understand parameters
and authority within which to provide information, advice and recommended
treatments based on specific cases while maintaining compliance, and to
provide information and advice to workplace parties and health care
practitioners

Skills .

interpersonal skills of tact, diplomacy, questioning/interviewing

listening, advising, counselling, conflict management to interview workers
and their families, establish a therapeutic relationship, adapt approaches

to culture of worker; consuit with physicians and interprofessional team
members with respect to health care treatment, recovery and the return to
work; negotiating/mediating skills to provide clinical expertise, advice and
direction related to h.c. treatment and fitness to return to work and

possible courses of action/decision to accommodate and/or resolve
issues/problems related to RTW and LMR outcomes

contacts internally on a regular basis with Adjudicator, Return to Work
Advisor, Customer Service Representative and WSIB physicians; externally on
a regular basis with workers, significant family members, employers and
h.C. providers/agencies, community resources

communication skills: oral skills to dialogue with h.c. practitioners in
specific cases on treatment and/or progress to date, medications used, etc.:
to educate employers and health care practitioners related to the benefits

of return to work, and best practices for treatment and fitness to work,
educate workplace parties re Bill 99 legisiation and stakeholder obligations
under the Act; ensure workers are knowledgeable about the NCM role, other
roles at the WSIB, and expectations of WSIB re early return to work,
benefits, the treatment plan, etc.; participate as an effective member of an
interprofessional team that includes providers, adjudicators, employers,
customer service representatives; written skills to summarize cases and
prepare other documentation for a file (being mindful of the access rights
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of internal/external parties), correspond with a wide range of h.c./medical
practitioners, workplace parties, workers, treatment facilities
co-ordination/dexterity skills to use & keyboard to access and review claim
files, drive a vehicle to visit workplaces, homes, hospitals

choice of action includes reviewing and analyzing a file, assessing the
worker's case to identify risk factors which may contribute to delayed
recovery, applying clinical expertise and conclusions from available h.c.
information or a critical analysis of literature, making assumptions if
information available is limited and discretion required to accommodate
special circumstances, making recommendations on early and best recovery
time/fitness for work/type of work based on discussions with medical
practitioners and h.c. provider as well as participating in the development,
implementation, monitoring and problem solving associated with a LMR plan
independence of action includes independently applying best nursing
practices and making recommendations regarding treatment and fitness for
work; independently managing caseload, consulting with professional practice
leader/manager when necessary; exercising independent initiative in the
design of the appropriate h.c. plan, identifying risk factors,

complications, side effects from treatment and taking action as appropriate
impact of action: nursing actions and interventions will ensure the worker
receives timely and appropriate h.c. treatment which will significantly
impact the success of RTW and LMR outcomes, will result in cost savings for
the employer by reducing the length of the claim

planning/organizing includes managing the h.c. component of a caseload of
injured/ill workers to facilitate the provision of timely, efficient and

effective interventions which will ensure optimal recovery and
early/modified return to work

assistance to others includes providing expert clinical advice and guidance
to internal team with respect to clinical issues and the heaith care
management of the file; acting as a preceptor to students and new staff;
participating in peer review and providing constructive feedback

material resources: basic care of own office equipment; ensure the
confidentiality of health information within the h.c. team

Effort : - physical demand includes using computer systens to access and review claim

Working Conditions :

Required Competencies

files (50%), updating information and typing descriptive information (50%)

- sensory demand includes reviewing medical information on imaged or computer

screen or from hard copy files {50%) listening to injured workers, employers
and health care practitioners

general office environment (75%), requirement to visit workplace, worker's
home, hospitals, health care agencies {25%)

hazards include isolated highway travel/winter conditions; potential hazards
when meeting with upset/angry workers in controlled/uncontrolled settings,
e.g. worksite visits

other work demands include requirement to stay updated in many aspects of
nursing and with many technological changes of a highly computerized
environment, dealing with displays of emotional behaviour from others,
multiple work demands from multiple sources as a function of the team
environment the NCM works within

15 - Customer Focus, 17 - Decision Quality, 22 - Ethics & Values, 24 - Functional/Technical

Skills, 27 - Informing. 29 - Integrity & Trust, 31 - Interpersonal Savvy, 35 - Managing & Measuring Work, 36 - Motivating
Others, 52 - Process Management, 54 - Self Development, 60 - Building Effective Teams

Revised by : Maria Palmieri

Date : 06/06/2002



Appendix A

Evaluated By JJE 11/06/98
Committee :

JJE Committee

88

Reviewed by Management Co-Ordinator

Reviewed by Union Co-Ordinator

|Signature

Signature

Revision History =~




Appendix B 89

The Miller-Seller Model

Orientation

Evaluation

Aims
Developmental Goals
tructional Objectives

The Miller-Seller Model is depicted as a circular process, as the process is
intended to start at any point on the circle (Miller and Seller, 1990). In interpreting
the model, however, one could alternatively view the circle as a spiral, with
arrows between each process. A spiral would give the depiction that after having

implemented or improved upon a given curriculum, the finished product would be
of a higher value than it was before the process began.
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Introduction to Self-Learning Package

The self-learning package will be the tool to guide the new NCM's through independent
learning in their home office during the sector week. The curriculum was developed
using the Miller-Seller model of curriculum development, implementation and evaluation
(see Appendix 1). Miller and Seller define the following as key components associated
with curriculum development:

Aims and obijectives.

Content.

Teaching strategies/learning experiences.
Organization of content and teaching strategies.

pPON=

Aims and objectives are further divided into aims, developmental goals and instructional
objectives.

Aims and Objectives
Aims
The aim of this package is to have the NCM's apply their new skills and knowledge

through the use of self-learning modules in their home sectors. This process will
develop proficiency in performance of the core components of the NCM role.

Developmental Goals
By the end of the week, the NCM will be able to:

1. Collect relevant information by reviewing client files and communicating with key
participants involved with the worker's case. ’

2. Practice nurse case management skills by working through actual cases with
guidance from the orientation team.

3. Communicate plans verbally and through documentation.

4. Begin to build networks with health care providers and WSIB clinical resources to
promote health and facilitate early and safe retum to work.

Organization of Content and Teaching Strategies

The self-learning package be a will review all of the material NCMs have been
introduced to in the first three weeks of the intensive orientation program. The package
will be developed so that each day builds on the previous day’s work, and the skill level
increases incrementally. Prior knowledge will first be reviewed, then applied to actual
situations, and finally incorporated into case management strategies. NCMs will be able
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to work in a self-directed fashion, however a schedule has been set for the week so that
expectations are clear. The modules can also be completed more than once with
different cases. This way, sections that may not be as clear can be reinforced.

Although the new NCMs will be working essentially on their own, they do have support
from their preceptors, as well as the orientation team by telephone. A time for debriefing
will be incorporated into each day. This will allow for sharing information, answering
questions, and giving and receiving feedback. The NCM'’s may also consult with each
other at any time, whether in the same office or over the phone.

The learning modules are written in a problem-based format and grounded in aduit
educational theory. NCMs will review and work on cases which will be chosen from
either their own caseload (if one exists), or their preceptor’s caseload. Using actual
examples ensures the learning applicable and meaningful.

Case Management

The service delivery model at WSIB was developed by senior management to
incorporate the directives of the WSI Act. It is designed to ensure that team members
work together to achieve a number of important outcomes. Keatings, et al (2000) outline
the key role of the NCM:

“The NCM contributes to this outcome by coordinating the delivery of timely and
appropriate health care, and by enabling the self-reliance of workers and
employers in the achievement of early and safe return to work. When the best
care is provided in a timely way and when complications and other risk factors
are minimized, return to health and function and the preventlon of a permanent
impairment is more easily achieved.”

The specific objectives of health care and return to work as outllned by senior
management are to:

> Guide the worker through the health care process, facilitating the delivery of
the most appropriate evidence based care

Facilitate continuity of care

Educate the worker regarding the specific injury, recovery process, and WSIB
Facilitate early and safe return to work (ESRTW)

Contribute to the efficiency and effectiveness of the entitlement process
Ensure a strategy is in place to prevent reoccurrence of the injury

VVVVY

NCMs use a specific framework in implementing their role. This framework includes
assessment, planning, implementation and evaluation. The self-leaming package will use
this framework as a basis for the modules.
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Schedule
TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Module 1 Module 2 Module 5 Module 7 Module 9
Break Break Break Break Break
Module 1 Module 2 Module 5 Module 8 Module 10
Lunch Lunch Lunch Lunch Lunch
Module 2 Module 4 Module 6 Module 9 . Module 10
Break Break Break Break Break
Debriefing Debriefing Debriefing Debriefing Debriefing
Session Session Session Session Session
Evaluation

A written questionnaire to evaluate the learning package will be completed by newly

hired nurse case managers.

A curriculum evaluation model provides a way to implement evaluation of a curriculum.
It provides a framework for the evaluator to follow and work within. Miller and Seller
(1990) recommend the CIPP (Context-Input-Process-Product) Model as appropriate to
evaluate curriculum based in the transaction position. The model is built on the premise
that the purpose of evaluation is to improve the unit. The model examines key concepts
in curriculum implementation and components of program evaluation (Stufflebeam et

al., 1971).

Summary

The self-learning package is a tool for NCMs to use to integrate the knowledge needed
to perform their role. It is based on adult learning principles. It incorporates the nursing
role and corporate outcomes, and is constructed on a case management framework.
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MODULE 4: Medication Review

Answers to Mini-Medi Quiz

1. A medication review is conducted for

the following reasons:

a. To determine entitlement- is
drug taken for purposes of the
workplace injury? If so, WSIB
will accept payment. If not, is
the medication appropriate for
its intended use, and does its
use or the condition for which
it is prescribed impact on the
recovery from the injury.

b. To determine safety of the
drug for the worker, including
a review of all other
medications taken.

c. To provide health teaching
related to medication use.

2. The WSIB formularies are found in

the Health Care binder and are
available on CONNEX. They are
used to list commonly prescribed
medications for categories of injuries.
These commonly prescribed and
relatively safe medications are
automatically approved for payment
by the DVC'’s.

. An exception drug is a drug that is
not included in the worker’s
formulary but is being used for
treatment of the workplace injury.

. The Drug Verification Clerks are
authorized to automatically approve
payments for medications within a
formulary or for exception drugs,
which have been approved by a
NCM. They are located in Simcoe
Place, and can be contacted via
phone or by referral on their work list.

106

5. See the attached reference sheet
with contact numbers for DVCs.

6. Entitlement to a particular medication
is determined by its being prescribed
for treatment of the workplace injury.

7. The DIRC is an organization that
provides information and .
consultation by pharmacists about
drugs and is available to NCMs. See
resource sheet on page .

8. Other resources for drug information
are the:
a. CPS
b. On-line resources in CONNEX
¢. DIRC Drug information
newsletter
d. Web sites.

Review

Be prepared to discuss Medication
Review during the debriefing session.
Take a moment now to write down
questions, or any tips you think may be
helpful to others.

Notes:
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Answers on next page.
MODULE 6: Community Clinics

Answers to everything you wanted to
know about Community Clinics and
were afraid to ask....

1.

A community clinic was developed in
1988 as an intensive program of
physio or chiro. It can help when
aggressive treatment is indicated for
a particular injury.

Log onto CONNEX, click onto the
NCM page. Find area for list of
community clinics. Can also be found
at www.wsib.on.ca. A list can also be
found in NCM reference binder, or
check your office for other areas.

A worker is appropriate for the CC
program when they are 29-70 days
post soft tissue injury.

The primary practitioner may refer a
worker directly to a community clinic
program or the referral may be for
regular treatment. If the treatment
facility offers a CC program and the
worker meets the criteria (described
in question 4), the facility may enroll
the worker in the CC program. No
WSIB approval is required. The NCM
may suggest a CC referral to the
primary practitioner and may
facilitate the referral process.

Check list of C.C.’s. If still unsure,
check with your preceptor.

110

Review

Be prepared to discuss community
clinics during the debriefing session.
Take a moment now to write down
questions, or any tips you think may be
helpful to others.

Notes:



http://www.wsib.on.ca









http://www.wsib.on.ca
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MODULE 8: Regional Evaluation
Centres (REC)

7. What is/are the REC(s) for your
area?
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Review

Be prepared to discuss Regional
Evaluation Centres during the debriefing
session. Take a moment now to write
down questions, or any tips you think
may be helpful to others.

Notes:

Answers to Mini-Quiz for RECs

1. Workers are referred to a REC for a
multi-disciplinary health care
assessment. The purpose is to clarify
the worker’s diagnosis, establish
prognosis and identify
recommendations for future clinical
management.

2. Itis appropriate to refer up to one
year post injury when: a) worker has
not responded as expected, b)
worker has reached a plateau in
his/her treatment, c) worker is not
progressing, or, d) assistance is
required for treatment planning.

3. Itis not appropriate to make a
referral to REC after one year from
the DOA or if the worker is
scheduled to see a specialist in the
near future.

4. Alternatives are: consultation with a
WSIB medical consultant, referral to
a specialist through the G.P., referral
to a WSIB Specialty Clinic.

5. Look on the NCM page, and click on
the box that says “Regional
Evaluation Centres.

6. A list of the RECs is also in your
NCM reference binder.

7. Dependent on your area. If you can't
find out, ask your preceptor.
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MODULE 10: NCM Caseload
Management

11.1n what program must you be to
access your calendar?

12.How do you put a new entry into your
Lotus Notes calendar?
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Review

Be prepared to discuss NCM Caseload
Management during the debriefing
session. Take a moment now to write
down questions, or any tips you think
may be helpful to others.

Notes:

13.How do you move an entry in your
Lotus Notes calendar?

Answers on next page




Appendix C

MODULE 10: NCM Caseload
Management

Answers to Caseload Management
(not so) Mini-Quiz

1. You would find the cases:
a. On your worklist,
b. onthe AECL,
c. on the caseload summary
sheet in the NCM binder.

2. This is a method of claim allocation.
It is found in CICS. Claims are
allocated through primary
adjudicators to each desk number.

3. The worklist is a list of referrals that
other people have sent you. It is
found in TPX (see example on the
following page.)

4. A caseload summary sheet is a list of
injured workers on your caseload. It
contains information regarding name,
claim #, A/E, area of injury. The
kardex is a list of interactions or
memo for each worker.

5. The sheets are found in the NCM
binder.

6. See your preceptor’s binder. Ask
your manager for your own binder so
that you can start to organize it.

7. Read referrals from your work list.
Review file and determine care plan.
Discussion with adjudicator.

8. Look under the referral history (F19).
This will give a brief explanation for
the referral.

9. Log interactions onto the kardex
(optional but recommended for new
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NCMs.) Update calendar in lotus
notes.

10. Use the “reminder” function to make
notes regarding case management
on dates when intervention is
needed.

11.Lotus Notes. Specifically, double
click on the “calendar” icon on the
lower left side of the screen.

12. Click on “new entry,” then “reminder”.
Enter name, claim # and case
management plan.

13. You can move an entry by placing
the cursor on an item, holding down
the left mouse button and dragging it
to another location. You can also
select “edit document” and change
the date on the calendar.
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Appendix 1

The Miller-Seller Model

Orientation

Evaluation

Aims
Developmental Goals
Instructional Objectives

Teaching Models
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Notes from Debriefing Sessions

March 4, 2002

Used package to do a file review

Did a LMR referral and drug review

Got offers of help from other NCMs, adjudicators | work with are wonderful
No problems with Modules 1 and 2

Will call a new client for an assessment tomorrow
Still unpacking desk, going through Lotus Notes
Finished a memo with follow up for an injured worker
Prefers narrative approach to memo writing

Worked through Module 2, good as an application
Examples of types of memos would be helpful
Identified a lot of items for follow up after file review

March 5, 2002

May not get through Module 11 by Friday

Would be helpful to work through processes before completing self-
learning package

More preparation for preceptors would help

Difficult for preceptors to choose examples for new NCMs

Some nurses are more comfortable with the modules

Outline of modules is good, but need more help from preceptors
Would be better if preceptors had package ahead of time

May need two weeks for self-leaming package

Modules very inclusive and selective. Having the Friday of each week as a
self-study period would be good.

Likes package, uses adult learning principles

Would be good to share package with all NCMs in the organization, a
good refresher

March 6, 2002

Today was good, have worked on my own, going to preceptor only for
clarification

Did two treatment extensions and drug reviews

Finding my way through the charts

Adjudicators have been helpful

Worked on my own this morning, answered phones

Team is supportive

Aware of form letters and how to access them

Completed modules 1, 2, and 3. Working through Module 4.
Completed modules 1-6 and 9. Need more work to feel comfortable.
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Completed a REC referral and talked with a worker

Good working with “live” files

Schedule is fine, package is self-explanatory and well organized
Feel the need for back up from preceptor

Need “to do” to remember

Used modules for reflection at end of day to reinforce learning.

April 3, 2002

The package is a good resource

Put more details in each section, would like it more task oriented
Discuss and explain self-learning package to preceptors prior to sector
week orientation

Introduce more steps in each module

Would like more examples added to each module.

A home visit to a worker during sector week would be good.












