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Community Nursing Demonstration Project 
Will Involve Patients in Their Care 

F or 2,000 Medicare 
enrollees in Pima 

and Santa Cruz conn 
ties in Arizona, a com
munity nursing organi
zat ion ( C N O ) will 
open next year to 
emphasize health pro
motion, illness preven
tion, and the develop
ment of self-help 
strategies to maintain 
their quality of life. 
The Heal th Care 
Financing Admin
istration (HCFA) has 
chosen Carondele t 

Health Services, Tuc
son (a subsidiary of 
Caronde le t Heal th 
Care Corporation), as 
one o f four 
s i t e s for a 
nurse-coordi 
nated, commu
n i t y - b a s e d 
h e a l t h c a r e 
deliver)' model. 
Carondelet will 
administer the 
model with Intergroup 
of Arizona, a Tucson-
based health mainte
nance organization. 
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The project's goal is 
to demons t ra te tha t 
Medicare pa t i en t s ' 
care can be delivered 

and managed 
in the commu
nity. Pat ient 
sa t i s fa c t i o n , 
quality of care, 
and cost will 
be used t o 
measure the 
model 's effec

tiveness. HCFA has 
awarded a separate-
contract for an inde
pendent evaluation of 

the demons t r a t ion , 
starting with the opera
tional feasibility of each 
CNO model. 

CHANGES TO MEDICARE 
If the four CNO mod
els are successful, they 
could change how the 
government funds and 
provides ambulatory 
care through Medicare. 
These changes could 
include: 

• Providing health
care in the neighbor
hood or home 

• Expanding nurses' 
and patients' roles and 
creating a partnership 
to direct the deliver)' of 
healthcare services 

• Federal funding of 
health education and 
illness prevent ion 
strategies 

SKILLS IN NURSING 
CASE MANAGEMENT 
Carondelet is the only 
hospital system HCFA 
selected for the study. 
"Carondclct 's nation
ally recognized skills in 
nursing case manage
ment and its seven 
years of exper ience 
with community well
ness centers made us a 
natural choice," says 
Phyllis Ethridgc, who 
is vice pres ident of 
patient care services at 
Carondelet St. Mary's 

Carondelet's Experience in Nursing Case Management 

T he nurse case manager emerged in 
response to a challenge to the nurs

ing department at St. Mary's Hospital 
and Health Center, Tucson, AZ. In 
1985 the vice president of patient care 
services noted that nurses were frus
trated because patients ' earlier dis
charges meant nurses were not seeing 
the outcomes of care. She suggested 
nurses find a way to establish a contin
uum of care. 

Working without wr i t ten job 
descriptions, new nurse case managers, 
liired from the hospital's nursing units, 
had to identify ways of relating to other 
disciplines, according to Sue Rusch, 
who spoke at the Cathol ic Hea l th 
Associat ion 's O c t o b e r conference 
"Transformation of Nursing Leadership 
within Catholic Healthcare." 

The case managers developed a 
"needs response" model in which nurs
es planned individualized care for each 
client. The model raised issues of con
trol because it required professionals in 
acute care, long-term care, hospice, 

and home care—who had always 
worked separately in the past — to 
change existing delivery systems and 
rules, said Rusch, who is administrative 
director of alternative delivery services 
and professional nurse case manager at 
St. Mary's. 

In the process healthcare profession
als learned to trust one another and to 
share information about patients. For 
example, Rusch said case managers 
were able to give acute care nurses 
information about a patient's beliefs 
and responses but then had to rely on 
the acute care nurse to develop the 
pa t ien t ' s care plan and to provide 
information on the patient's stay at dis
charge. 

Rusch noted how the case manage
ment program aligns with the current 
emphasis on primary and preventive 
care and cost control. As case managers 
work with families and neighborhoods, 
they address illness prevention and 
wellness. An important aspect of their 
role, Rusch stressed, is to follow up 

with patients to find out how they are 
dealing with information received from 
care givers. 

Case management programs control 
heal thcare costs by e n c o u r a g i n g 
patients to seek care before they are 
very ill, Rusch said. She added that it 
takes about six months for patients 
working with a case manager to begin 
seeking treatment early in the course of 
an illness. Thus St. Mary's case man
agers had to develop administrators' 
trust that the program would save 
money in time. 

Rusch thinks nurse case managers' 
most important contr ibut ion is the 
support they give patients. Free from 
any need to control the patient's care 
decisions, the nurse can be an objec
tive, consistent source of help. The 
case manager, Rusch said, provides 
nurturing that balances the high-tech 
impersonality of healthcare and fore
stalls the abandonment patients often 
experience when they must go to sever
al different facilities for treatment. 
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A nurse at one of Carondelet's wellness centers checks a patient's hearing. Wellness 
centers will be a major component of the Carondelet community nursing organization. 

Hospital, Tucson (see 
Box, p. 58). 

The Caronde le t 
CNO will deliver nurs
ing services. Nurses at 
bo th the direct care 
level and at the corpo
rate level will manage 
the organization. The 
C N O model will use 
Carondelet ' s nursing 
case management sys
t em, 1 7 communi ty 
wellness centers, the 
Caronde le t H o m e 
Health Agency, private 
respite care, and the 
outpatient services of 
St. Mary's Hospital, as 
well as of St. Joseph's 
Hosp i ta l in Tucson 
and Carondelet Holy 
Cross Hospi ta l in 
Nogales. 

PROJECT FUNDING 
Carondelet will receive 
S150,000 from HCFA 
in 1993 to plan and 
establish the C N O ' s 
administrative aspects. 
Funding for the fol
lowing three years will 
complete a $2 million 

cont rac t to opera te 
and assist in the evalua
tion of the demonstra
tion project. 

COMMUNITY ADVISORY 
COMMITTEE 
During the planning 
process, patients will 
be invited to join a 
communi ty advisory 
c o m m i t t e e . The pa
tients, in conjunction 
with the health service 
providers, are integral 
to planning the CNO, 
said E th r idge . She 
added tha t Caron
de le t ' s C N O design 
will ensure that health
care consumers' views 
arc reflected and guar
antee patients ' active 
participation in their 
own care. 

PART OF THE CONTINUUM 
Carondelet is looking 
at the C N O dem
onstration as an impor
tant part of its p ro
gram to establish an 
integrated continuum 
of care. The system is 

committed to develop
ing a seamless network 
of services, ensuring 
h igh-qual i ty , cost-
effective heal thcare 
ih.u creates patient and 
communi ty partner
ships to deliver and 
maintain healthcare. 

As part of this effort, 
Carondelet is 1 of 14 
healthcare organiza
t ions in the Uni ted 
States participating in 
the National Chronic 
Care Consortium. This 
group is actively seek
ing new ways to 
design, implement , 
and evaluate integrated 
healthcare deliver)' sys
tems. 

Othe r sites HCFA 
has selected for C N O 
models are Carle Clinic 
Association, Urbana, 
IL; Visi t ing Nurse 
Service of New York 
City; and Living at 
H o m e / B l o c k Nurse 
Program/Metropol i 
tan Visi t ing Nurse 
Association of Twin 
Cities, MN. 

System Communicators 
Gather In St. Louis 

S ixteen communicators from Catholic health 
systems across the country met in St. Louis 

October 8-9, 1992, to explore common bonds, 
share information, and delve into the communica
tions aspects of total quality management (TQM). 

Four system communicators who served on the 
Catholic Health Association's (CHA's) Com
munications Services Committee organized the 
meeting: Holly Herman, director of corporate com
munications, Catholic Health Corporation, Omaha; 
Virginia Pearson, then corporate director of public 
relations and communications, Sisters of the Sor
rowful Mother Ministry Corporation, Milwaukee; 
Amy Hollis Smessaert, director of communications, 
Holy Cross Health System, South Bend, IN; and Greg 
Smith, director of communications, Mercy Health 
System, Cincinnati. 

Recognizing that the goals and challenges of 
system communicators differ from those in a hos
pital setting-and that no organization existed to 
address their unique needs-the group surveyed 
their colleagues. The responses affirmed the value 
of system communicators' meeting to trade ideas 
and explore opportunities to work together. 

The forum focused on sharing information and 
materials. In a round-robin format, participants 
described their organizations, staffing, areas of 
expertise, and successful programs. This informa
tion was documented and distributed to all partici
pants for future reference. 

Staff from CHA's communications services divi
sion, who provided administrative support, 
explained the association's role with system com
municators and CHA's publication policies and 
services. 

Gayle Capozzalo, senior vice president of strate
gic development for the SSM Health Care System, 
St. Louis, addressed the role of the communicator 
in TQM efforts, explaining tools and activities com
munications professionals can develop. Then par
ticipants exchanged ideas in a follow-up 
roundtable discussion. 

Participants' evaluations indicate they want to 
meet again. Communicators cited networking with 
peers as the most valuable aspect of the meeting. 
Their comments were supportive: "Much to learn 
and share among systems." "I have been in many 
presentations on TQM/CQI—this was tops." "Lots 
of doable ideas." 

Plans are currently under way for a future meet
ing for communicators at Catholic multi-institution
al systems. For more information, contact Amy 
Hollis Smessaert, 219-233-4225. 
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