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<Table 1> Job description of geriatric care manager

Duty Task Task element
A Al. Receiving applications Receive applications for care from the individual and/or family.
Case Finding . Receive client referral from affiliated institutions.

. Explain purpose of visit.
. Obtain consent before the initial

A2. Initial visit for care
level classification (initial
interview)

A3. Deciding care level
classification

. Make a minutes of meeting.
. Notify committee's decision

B WD R W~ AW N —

. Find and confirm clients by visiting local communities.
. Check client's information for eligibility of care management.

interview.

. Obtain basic information for care level classification.

. Initiate care level classification through data input.

. Prepare necessary information for review committee

. Convene committee for deliberation of care level classification
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<Table 1> Job description of geriatric

care manager(continued)

Duty Task Task element
B. B1. Second visit for needs 1. Explain client's rights and obligations in entering into care management service.
Assessment assessment 2. Provide information about setvices (type of service, operation, cost etc.).
3. Explain role and responsibility of the care manager.
(e.g. visit in case of problems, advocate client)
4, Obtain written consent (or contract) of care management from the client
B2. Identifying needs 1. Collect information based on assessment tools.
2. Investigate physical needs.
3. Investigate psychological needs.
4. Investigate social needs.
5. Investigate functional needs. (in daily life, housework, mobility etc.)
6. Investigate spiritual needs (if needed, hospice need).
7. Investigate financial needs (income, residential area, occupation).
8. Investigate family related needs.
9. Investigate other needs (education, leisure, legal assistance, living conditions, transportation, etc)
B3. Assessing health 1. Obtain information on health problems from client's medical team (physician's opinion, medical records)
problems, treatment process 2. Check current health conditions and potential problems.
and responses 3. Investigate responses to treatments and degree of participation in the treatment process.
B4. Prioritizing needs 1. Analyze the obtained information based on assessment tools.
2. Draw client's needs based on obtained information.
3. Check related causes and factors (problem solving capabilities of client family)
4. Obtain agreement from client on needs prioritization (discuss on priorities of clients needs(etiology) risk,
possibilities)
BS. Record results of 1. Record information.
assessment 2. Keep confidentiality of obtained information.
C. Cl. Setting goals based on 1. Establish long-term goals.
Establishment of  assessment of needs. 2. Establish short-term goals.
care plan C2. Setting plans for action 1. Establish a care plan based on client's problem.
2. Select the best option available when establishing a care plan (preference, costs)
3. Consider other health team's treatment plans.
C3. Organizing care 1. Check plans of each care team.
conference 2. Confirm implementation plans, types of services, and service contents that have been agreed upon.
C4. Selecting services 1. Select specific types of service fit for each goal.
2. Select appropriate community resource.
3. Create service timetable.
4. Provide calculated service fee and payment methods.
C5. Concluding service 1. Obtain consent from client on finalized care plan.
contract 2. Explain about the services that will be provided
3. Negotiate and adjust costs, duration, method of services.
4, Obtain written contract from care manager's organization and client/business
;:'n Recording final care 1. Record goals, service contents, options for fees, examination/ review dates, etc.
D. D1. Preparing for 1. Decide on client's degree of participation in the care plan.
Implementation ~ implementation of care plan 2. Discuss the pace of implementation of care plan.
of care plan 3. Check budget.
4. Check available services.
D2. Commission and 1. Check initiation of services/support.
manage services 2. Adjust provided care services?
D3. Record implementation 1. Record provided services.
of care plan 2. Record care plan changes and its reasons.
E. El. Monitor user's state 1. Explain purpose of monitoring and look for any changes in the clients condition (visit, phone, etc.)
Monitor and 2. Check for achievement of preset goals.
review 3. Check for any changes in care plan.
4. Adjust frequency of monitoring according to client's condition.
5. Check whether to end intervention.
6. Notify results of monitoring.
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<Table 1> Job description of geriatric care manager{continued)

Duty Task Task element
E. E2. Managing quality of 1. Check cost effectiveness of services/support
Monitor and service 2. Monitor timeliness and continuity of services/support
review 3. Monitor adequacy and appropriateness of services
E3. Monitoring service 1. Evaluate competency and contract compliance of service provide institution(organization).
provide/organigation 2. Check complementariness of care service from various service providers
3. Check if all necessary information is shared
E4. Conducting reviews 1. Conduct official review regularly (achievement of goals, services, quality, needs, etc.)
2. Provide review before the scheduled time if needs have changed.
3. Repeat cycle of setting goals and revising care plan.
F. F1. Evaluating 1. Evaluate whether long and short term goals of care management have been met.
Evaluation and  achievements 2. Evaluate user satisfaction.
conclusion F2. Decide on closing 1. Discuss whether to continue care management services.
2. Decide on closing date of services (identify unresolved needs)
F3. Managing future care 1. Assess classify client's final condition classify user.
services 2. Decide for follow up cares.
3. Establish contact network.
4, Make records on closing of care management
G. Gl. Managing Information 1. Documentation
Management 1) Write up task related documents
2) Organize care management files.
3) Input data.
2. Report
1) Report regular tasks.
2) Report performance accurately and on time.
3) Report any special incidencies in care management
3. Support
1) Carry out support tasks, such as charging fees for service
(2. Managing quality of 1. Develop policies, processes, and work guidelines for quality improvement
services 2. Collect and analyze information to observe quality effectiveness
3. Apply conclusions drawn from quality assessment
4. Continuously implement activities for quality improvement
H. H1. Identifying community 1. Check current services and resources and add new information
Utilization of resources 2. Identify any revisions in welfare and health systems and legal regulations.
community H2. Establishing network
resources with local community 1. Establish joint network with health, medical, social welfare institutions and other related organizations.

resources

H3. Developing and 1. Develop and manage new, necessary resources and support organizations.
evaluate resources 2. Evaluate developed resources.
L I1. Cooperating with related 1. Maintain effective communications with health management team.
Cooperation and  teams 2. Establish cooperative network.
coordination 12. Making work 1. Receive civil petitions and comments on care management and make adjustments.
adjustments. 2. Mediate conflicts on the job.
J. J1. Enhancing expertise 1. Participate in job training
Self development 2. Participate in continuing medical education programs
3. Research for improving work process
4. Identify professional issues
J2. Enhancing work 1. Improve computer usage skills
capabilities 2. Utilize dialogue and consultation methods
J3. Taking care of one's 1. Manage own stress.
health 2. Take care of own health
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<Table 2> Role(Duty) of geriatric care manager
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Importance Frequency Difficulty

Mean SD Mean sD Mean SD

A. Finding cases 243 0.37 2.43 0.63 2.15 0.49
B. Assessment 2.74 0.23 2.64 0.82 2.62 0.33
C. Establishing care plans 2.77 0.22 2.41 0.77 2.68 0.34
D. Implementing care Plan 2.65 0.41 2.51 0.71 2.51 0.46
E. Monitoring & reassessment 2.57 0.42 2.09 0.60 251 0.40
F. Evaluation & conclusion 2.51 0.42 1.74 0.50 2.56 0.39
G. Managing 244 0.42 2.30 0.60 2.32 0.44
H. Using community resources 2.52 0.51 1.90 0.56 252 0.63
I. Cooperation & coordination 222 0.46 1.87 0.77 2.20 0.61
J. Self development . 2.63 0.45 2.20 0.91 2.20 0.61
Total 2.55 0.39 2.21 0.69 243 0.47
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<Table 3> Subrole(duty) of geriatric care manager
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Importance Frequency Difficuity

Mean SD Mean SD Mean SD
Al Receiving application 2.09 0.46 2.28 0.82 1.80 0.57
A2 Initial visit 2.68 0.37 243 0.63 2.36 0.67
A3 Care level classification 2.53 0.63 1.99 0.45 231 0.66
B1 Second visit 2.77 0.34 2.66 0.85 2.43 0.50
B2 Identifying needs 2.74 0.32 2.64 0.92 2.65 0.42
B3 Assessing health problems 2.51 0.40 248 1.20 2.60 0.44
B4 Prioritizing needs 2.82 0.30 2.64 0.99 2.81 0.32
B5 Recording assessment 2.82 0.29 2.86 0.99 2.49 0.67
C1 Setting goals 2.72 0.46 2.36 0.93 2.76 0.43
C2 Settings plans 2.73 0.35 2.55 0.89 - 2.5 0.36
C3 Organizing care conference 275 0.40 2.41 0.79 2.0 0.43
C4 Selecting service 2.78 0.31 2.47 0.79 2.68 0.47
C5 Concluding service contract 2.83 0.30 227 0.85 2.59 0.41
Cé Recording final care plan 2.76 0.49 2.42 0.89 2.55 0.60
D1 Preparing for implementation of care plan 2.61 0.42 2.37 0.77 2.54 0.47
D2 Commission & manage 2.74 0.48 2.64 0.79 2.63 0.50
D3 Record implementation of care plan 2.66 0.53 2.64 0.83 233 0.64
E1 Monitor user's state 2.62 0.45 2.29 0.73 2.56 0.46
E2 Managing quality of service 2.64 0.41 1.88 0.64 272 0.42
E3 Monitoring service providers 2.44 0.50 1.93 0.64 2.33 0.50
E4 Conducting reviews 2.54 0.56 2.03 1.22 2.43 0.56
F1 Evaluating achievements 274 0.37 1.94 0.54 2.67 0.45
F2 Deciding the concluding date 2.60 0.57 1.68 0.59 2.76 0.48
F3 Managing future care services 2.36 0.56 1.67 0.55 240 0.48
G1 Managing information 2.38 0.46 2.61 0.79 2.27 0.54
(G2 Managing quality of service 2.57 0.50 2.99 0.61 2.42 0.70
H1 Identifying community resources 2.57 0.51 1.97 0.65 2.53 0.70
H2 Establishing network 2.61 0.64 1.89 0.65 25 0.73
H3 Developing & evaluate resources 242 0.54 1.83 0.58 2.53 0.68
Il Cooperating with teams 2.28 0.52 1.88 0.71 2.11 0.67
12 Making work adjustments 2.17 0.51 1.85 0.91 2.29 0.66
J1 Enhancing expertise 2.64 0.49 1.58 0.50 2.36 0.56
J2 Enhancing work capabilities 2.63 0.64 2.19 1.12 2.19 0.70
J3 Taking care of one's health 2.56 0.53 2.42 1.20 1.79 0.71
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Task Analysis of Korean Geriatric Care Managers
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1) Professor, Department of Nursing, Sahmyook University, 2) Associate Professor, Department of Nursing, Sahmyook University
3) Lecturer, College of Nursing Science, Ewha Womans University, 4) Assistant Professor, Department of Nursing, Sahmyook University

Purpose: This study was designed to create a job description for Korean geriatric care managers and examine
performance frequency, importance, and difficulty of task elements. Method: The sample consisted of 38 geriatric
care managers and professors who performed duties related to geriatric care management at community
based-facilities in Korea. A survey method was used, and the questionnaire included frequency, importance, and
difficulty of task elements in job descriptions using the DACUM method. Using SPSS WIN 10.0, descriptive
statistics such as frequency distribution, means, and standard deviation were conducted to examine the subject's
general characteristics, frequency, importance, and difficulties of task performance. Result: The job description of
geriatric care managers revealed 10 duties, 34 tasks, and 105 task elements. On all ten duties, the average
performance frequency, importance, and difficulty was 2.55, 2.21 and 2.43 respectively. Conclusion: The job
description of geriatric care managers includes duty, task, and task elements and the definition of a completed job.
Thus we recommend a data based trial to confirm and validate the information gathered.

Key words : Task analysis, Aged, Case management
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