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Graduate Certificate in Case Management in Health and Social Care

Legal and Ethical Issues in Health Care

Informed Consent is the process by which a patient voluntarily agrees to a proposed health‑care
intervention after receiving comprehensive information about the nature, purpose, benefits, risks, and
alternatives. The practitioner must ensure that the patient understands the information and is capable of
making a decision. For example, before a surgical procedure a surgeon explains the steps of the operation,
possible complications such as infection or bleeding, and alternative treatments like medication or
physiotherapy. A challenge arises when a patient has limited health literacy; the provider must adapt the
explanation using plain language, visual aids, or interpreter services to achieve true consent.

Capacity refers to the legal and mental ability of an individual to understand information relevant to a
health‑care decision and to communicate a choice. Capacity is decision‑specific; a patient may have
capacity for simple choices but lack it for complex procedures. An elderly patient with early dementia may
be able to consent to a blood test but not to major surgery. In practice, clinicians assess capacity by asking
the patient to restate the information, explain the risks, and describe the proposed treatment in their own
words. When capacity is absent, a surrogate decision‑maker steps in.

Surrogate Decision‑Making involves a person authorized to make health‑care choices on behalf of a patient
who lacks capacity. The surrogate is usually a legally appointed health‑care proxy, a person with a durable
power of attorney for health care, or a family member identified by state law. The surrogate’s decisions
must reflect the patient’s known wishes or, if unknown, the patient’s best interests. For instance, if a patient
with advanced cancer cannot decide about a life‑sustaining ventilator, the spouse may decide based on
prior conversations about the patient’s desire for quality of life over prolonged treatment.

Advance Directive is a written statement that outlines a patient’s preferences for future medical care when
they are no longer able to communicate those wishes. Common forms include a living will and a durable
power of attorney for health care. A living will may specify refusal of cardiopulmonary resuscitation (CPR) in
the event of terminal illness. A challenge occurs when an advance directive conflicts with a clinician’s
recommendation; the health‑care team must respect the patient’s autonomy while ensuring that the chosen
path aligns with ethical standards and legal obligations.

Living Will is a type of advance directive that specifically addresses end‑of‑life care preferences, such as the
desire to forgo artificial nutrition or mechanical ventilation. In practice, a patient may sign a living will
stating that they do not want to be kept alive by machines if they are in a persistent vegetative state. The
legal enforceability of a living will varies by jurisdiction, and clinicians must verify that the document
complies with local statutes before acting upon it.

Power of Attorney for Health Care designates an individual to make health‑care decisions on another’s
behalf. This authority is activated when the principal loses capacity. The appointed agent is ethically bound
to follow the principal’s known wishes and values. For example, an adult child may hold a power of attorney
for a parent with progressive Alzheimer’s disease, making decisions about medication changes and hospital
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admissions. A potential difficulty is the agent’s personal bias, which may unintentionally influence decisions
contrary to the patient’s preferences.

Confidentiality is the duty of health‑care professionals to protect personal health information (PHI) from
unauthorized disclosure. This principle is grounded in the ethical obligation to respect patient privacy and
the legal frameworks such as the Health Insurance Portability and Accountability Act (HIPAA) in the United
States. In practice, a nurse must store paper charts in locked cabinets and use encrypted email for electronic
communications. A breach may occur when a staff member inadvertently shares a patient’s diagnosis on
social media, leading to legal liability and loss of trust.

HIPAA (Health Insurance Portability and Accountability Act) establishes national standards for the protection
of PHI. It defines permissible uses and disclosures, requires safeguards for electronic PHI, and grants
patients rights to access their records. Health‑care entities must conduct risk assessments, implement
access controls, and provide training. A common challenge is balancing information sharing for coordinated
care with the strict limits on data exchange; for example, a case manager must obtain patient authorization
before sending records to a community agency.

Data Protection extends beyond HIPAA in many jurisdictions. In the United Kingdom and European Union,
the General Data Protection Regulation (GDPR) imposes stringent rules on personal data processing,
including health data classified as “special category” data. Under GDPR, organizations must obtain explicit
consent for data processing, maintain records of processing activities, and report breaches within 72 hours.
Practical application for case managers includes ensuring that electronic health record (EHR) systems have
built‑in consent modules and that any third‑party service providers sign data‑processing agreements.

Patient Rights encompass a range of entitlements, such as the right to receive respectful care, the right to
be informed, the right to privacy, and the right to participate in decisions about one’s own health. These
rights are often codified in statutes, institutional policies, and professional codes. For instance, the Patient’s
Bill of Rights in many health systems guarantees that patients will be informed of their diagnosis in
understandable language. Challenges arise when resource constraints limit the ability to provide timely
information, leading to potential violations of the right to be informed.

Duty of Care is a legal obligation requiring health‑care professionals to adhere to a standard of reasonable
care while providing services. Breach of duty may result in negligence claims. For example, a case manager
who fails to follow up on a medication refill for a patient with hypertension may be deemed to have
breached the duty of care if the patient suffers a stroke. Determining the standard of care involves
referencing clinical guidelines, professional standards, and expert testimony.

Negligence occurs when a professional fails to meet the established standard of care, resulting in
foreseeable harm to the patient. The elements of negligence include duty, breach, causation, and damages.
In practice, a therapist who neglects to document a patient’s allergic reaction to a medication may be found
negligent if the omission leads to a severe reaction. Documentation is a critical tool for both clinical
communication and legal protection.

Malpractice is a subset of negligence specific to professionals, involving a breach of the professional duty
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that causes injury. Malpractice claims often involve expert witnesses who testify on the accepted standard of
practice. For instance, a surgeon who operates on the wrong limb may be sued for malpractice. Health‑care
organizations mitigate malpractice risk through peer review, continuing education, and robust
quality‑improvement programs.

Fiduciary Duty is the ethical and legal responsibility of a professional to act in the best interest of the
patient, placing the patient’s needs above personal or institutional interests. Case managers often hold
fiduciary responsibilities when allocating resources or recommending services. A practical situation is when
a case manager must decide whether to refer a patient to a high‑cost private provider versus a publicly
funded community program; the fiduciary duty requires selecting the option that best serves the patient’s
health outcomes and preferences.

Beneficence is the ethical principle obligating health‑care providers to act for the benefit of the patient,
promoting well‑being and preventing harm. This principle guides decision‑making, especially when
weighing the benefits of an intervention against its risks. For example, prescribing a new anticoagulant for
atrial fibrillation may be justified by the benefit of stroke prevention, despite the increased bleeding risk.
Practitioners must assess whether the net benefit outweighs potential harms.

Non‑Maleficence is the principle of “do no harm,” requiring professionals to avoid interventions that could
cause unnecessary injury or suffering. In case management, this may involve refusing to implement a costly
service that offers little therapeutic advantage. A challenge emerges when the line between benefit and
harm is blurred, such as in experimental therapies where evidence is limited.

Autonomy respects the patient’s right to self‑determine their health‑care choices. This principle underlies
informed consent, advance directives, and the refusal of treatment. For instance, a competent adult may
decline a recommended chemotherapy regimen based on personal values. Health‑care teams must honor
such refusals, even when they conflict with the provider’s perception of the best clinical outcome.

Justice in health‑care refers to fairness in the distribution of resources, access to services, and treatment. It
addresses health disparities and ensures that no group is systematically disadvantaged. A case manager
might encounter situations where limited funding forces prioritization of services; applying justice requires
transparent criteria, such as medical need and effectiveness, rather than arbitrary or discriminatory factors.

Equity is a nuanced aspect of justice, focusing on tailoring resources to achieve equal health outcomes for
diverse populations. For example, a community health program may allocate additional outreach resources
to a low‑income neighborhood to address higher rates of diabetes. Challenges include measuring the
impact of equity initiatives and balancing them against budgetary constraints.

Professional Standards are guidelines established by regulatory bodies, professional associations, and
institutional policies that define acceptable practice. They encompass clinical competence, ethical conduct,
and continuing education requirements. For instance, the American Nurses Association (ANA) Code of
Ethics outlines responsibilities such as maintaining patient confidentiality and advocating for patient safety.
Failure to adhere to professional standards can result in disciplinary action, loss of licensure, or civil liability.

Licensing is the legal process by which a government authority grants permission to practice a health
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profession after confirming that the individual meets education, competency, and ethical criteria. Licensure
protects the public by ensuring that practitioners have met minimum standards. In practice, a case manager
must verify that all team members hold valid licenses before delegating tasks. A challenge is navigating
licensure portability when providing care across state or national borders.

Scope of Practice defines the activities and interventions that a health‑care professional is authorized to
perform based on training, licensure, and regulations. Overstepping the scope can lead to legal
repercussions and jeopardize patient safety. For example, a registered nurse may not prescribe medication
unless they have additional prescriptive authority. Case managers must be aware of each team member’s
scope to assign responsibilities appropriately.

Professional Liability Insurance provides coverage for claims arising from alleged negligence, malpractice, or
other professional errors. Health‑care organizations typically require staff to hold such insurance as a
condition of employment. In practice, a case manager involved in a dispute over an alleged failure to
coordinate services may rely on liability insurance to cover legal defense costs. Premiums can increase with
the frequency of claims, incentivizing risk‑management practices.

Indemnity refers to a contractual agreement in which one party agrees to compensate another for loss or
damage incurred. In health‑care, indemnity clauses in employment contracts may protect providers from
personal financial loss in the event of a lawsuit. However, indemnity does not replace the need for
professional liability insurance; both mechanisms often operate together to safeguard practitioners.

Litigation is the process of resolving disputes through the court system. Legal actions related to health‑care
may involve negligence claims, breach of contract, or violations of patient rights. For case managers,
litigation can arise from alleged failures to secure appropriate services, resulting in patient harm. Effective
documentation, adherence to protocols, and proactive risk‑management can reduce the likelihood of
successful lawsuits.

Vicarious Liability holds an employer or organization responsible for the wrongful acts of its employees
performed within the scope of employment. A hospital may be held vicariously liable for a physician’s
negligent prescribing that leads to patient injury. This principle underscores the importance of
organizational policies, supervision, and training to mitigate risk.

Risk Management is a systematic approach to identifying, assessing, and controlling threats to patient
safety and organizational assets. It includes activities such as incident reporting, root‑cause analysis, and
implementation of corrective actions. For case managers, risk management may involve developing
protocols for safe discharge planning to prevent readmissions. Challenges include fostering a culture of
openness where staff feel comfortable reporting near‑misses without fear of punitive repercussions.

Patient Safety is the avoidance, prevention, and mitigation of adverse outcomes associated with health‑care
delivery. Core strategies include standardized communication tools (e.G., SBAR), medication reconciliation,
and hand‑off procedures. A case manager may implement a safety checklist during transitions of care to
ensure that critical information, such as medication changes and follow‑up appointments, is accurately
transferred. Barriers to patient safety often involve fragmented communication and insufficient staffing.
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Quality Improvement (QI) involves continuous efforts to enhance health‑care processes and outcomes. QI
utilizes data collection, performance metrics, and iterative testing of changes (e.G., Plan‑Do‑Study‑Act
cycles). For example, a case management team may track the percentage of patients who receive a
post‑discharge home‑visit within 48 hours and implement targeted interventions to improve that metric.
Resistance to change and limited resources can impede QI initiatives.

Audit is a systematic review of clinical practice against established standards or guidelines. Audits identify
gaps in care and inform corrective actions. In practice, an audit of documentation compliance may reveal
that a significant proportion of case notes lack required signatures, prompting a training session on proper
record‑keeping. Audits must be conducted regularly and shared with stakeholders to drive improvement.

Compliance refers to adherence to laws, regulations, and internal policies governing health‑care operations.
Regulatory compliance includes meeting standards set by bodies such as the Centers for Medicare &
Medicaid Services (CMS), the Care Quality Commission (CQC), or professional licensing boards.
Non‑compliance can result in fines, sanctions, or loss of accreditation. A case manager must ensure that
service contracts meet regulatory requirements, such as providing evidence of staff qualifications.

Regulatory Bodies are agencies tasked with overseeing health‑care quality, safety, and professional conduct.
Examples include CMS in the United States, the Health and Care Professions Council (HCPC) in the United
Kingdom, and the Medical Board of Australia. These entities conduct inspections, issue licensure, and
enforce disciplinary actions. Understanding the expectations of regulatory bodies helps case managers align
organizational policies with external standards.

Professional Codes of Conduct articulate the ethical responsibilities of health‑care providers, outlining
expectations for behavior, patient interaction, and inter‑professional relationships. The International Council
of Nurses (ICN) Code of Ethics, for instance, emphasizes respect for human rights and social justice. Case
managers often consult these codes when confronting dilemmas, such as balancing patient autonomy with
public health concerns during an infectious disease outbreak.

Ethical Frameworks provide structured approaches to analyzing moral dilemmas. Common frameworks
include principlist ethics (autonomy, beneficence, non‑maleficence, justice), utilitarianism (maximizing
overall good), and deontological ethics (adherence to duties). Applying a principlist framework to a scenario
where a patient refuses a life‑saving vaccine can help clarify the competing values of autonomy versus
beneficence.

Utilitarianism evaluates actions based on the greatest good for the greatest number. In health‑care, this
may justify allocating scarce resources to patients with the highest likelihood of recovery. A case manager
faced with limited ICU beds might prioritize patients with better prognoses, a decision that can be ethically
defensible under utilitarian reasoning but may conflict with individual patient rights.

Deontological Ethics focuses on duties and rules, asserting that certain actions are intrinsically right or
wrong regardless of outcomes. For health‑care providers, this might mean respecting a patient’s refusal of
treatment even if it leads to a poorer health outcome. Deontological perspectives reinforce the importance
of honoring informed consent and patient autonomy.
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Principle of Least Restrictive Alternative requires that interventions limit the infringement on patient liberty
to the minimum necessary to achieve health goals. In mental health, this principle guides involuntary
hospitalization decisions; a patient may be detained only if less restrictive measures (e.G., Outpatient
therapy) are insufficient to prevent harm. Case managers must assess and document that all less restrictive
options have been explored.

Whistleblowing is the act of reporting unethical or illegal conduct within an organization. Health‑care
professionals may disclose practices such as falsified documentation, unsafe staffing levels, or fraud. Legal
protections exist in many jurisdictions to shield whistleblowers from retaliation. A case manager who
discovers systematic under‑reporting of adverse events must navigate reporting channels while maintaining
confidentiality and protecting the patient’s interests.

Conflict of Interest arises when personal, financial, or professional interests could compromise a provider’s
judgment. For example, a case manager receiving a commission for referring patients to a particular
home‑care agency may face a conflict. Transparency, disclosure, and recusal from decision‑making are
essential strategies to mitigate conflicts. Failure to manage conflicts can erode trust and lead to legal
consequences.

Mandatory Reporting statutes require health‑care professionals to report certain conditions or events to
authorities. Commonly mandated reports include suspected child abuse, elder abuse, and communicable
diseases. In practice, a nurse who observes signs of neglect in an elderly patient must notify Adult Protective
Services, even if the patient or family objects. Non‑compliance with mandatory reporting laws can result in
criminal penalties and professional sanctions.

Documentation is the accurate, timely, and complete recording of patient information, clinical decisions,
and care activities. Proper documentation serves as a communication tool, legal record, and
quality‑improvement resource. For case managers, documentation may include assessments, care plans,
and coordination notes. Inadequate documentation can jeopardize patient safety, impede continuity of
care, and expose providers to liability.

Electronic Health Records (EHR) are digital systems that store patient health information, enabling efficient
data retrieval, sharing, and analysis. EHRs facilitate interdisciplinary collaboration, support clinical
decision‑making, and improve billing accuracy. However, they also raise concerns about data security, user
fatigue, and interoperability. Case managers must master EHR functionalities such as care‑plan templates
and secure messaging while adhering to privacy regulations.

Interoperability is the ability of disparate health‑information systems to exchange, interpret, and use data
seamlessly. Lack of interoperability can lead to fragmented care, duplicate testing, and medication errors.
Standards such as HL7 FHIR promote data exchange across platforms. A case manager coordinating care
between a hospital and a community agency may encounter incompatibility between their EHRs,
necessitating manual data transfer, which increases the risk of errors.

Telehealth Regulations govern the provision of health services via remote technologies. Regulations address
licensure, reimbursement, privacy, and standards of care. For example, a case manager providing virtual
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counseling must ensure that the telehealth platform complies with HIPAA encryption requirements and that
the provider holds a license in the patient’s state. Rapid expansion of telehealth during emergencies has
highlighted gaps in cross‑jurisdictional licensure and reimbursement policies.

Cross‑Border Care involves delivering health services to patients in different legal jurisdictions, which raises
complex regulatory and ethical issues. A case manager coordinating care for a patient traveling abroad may
need to navigate foreign consent laws, differing standards of practice, and language barriers. Ensuring
continuity of care requires clear agreements on responsibility, documentation transfer, and adherence to
both home and host country regulations.

Health Information Exchange (HIE) is a network that enables the sharing of health information across
organizations. HIEs improve care coordination, reduce duplication, and support public health monitoring.
Participation in an HIE may require consent from patients, adherence to data‑use agreements, and
compliance with security standards. Challenges include varying data‑format conventions and the need for
robust governance structures.

Research Ethics focuses on protecting participants in health‑care research. Core principles include respect
for persons, beneficence, and justice. Institutional Review Boards (IRBs) review study protocols to ensure
ethical conduct. A case manager involved in a clinical trial must obtain informed consent, ensure that
participants are not coerced, and monitor for adverse events. Ethical dilemmas may arise when research
participants are also patients receiving standard care, potentially blurring the line between therapeutic and
investigational interventions.

Informed Consent for Research differs from clinical consent by emphasizing voluntary participation and the
right to withdraw without penalty. Researchers must disclose the purpose, procedures, risks, benefits, and
confidentiality measures specific to the study. For vulnerable populations—such as children or individuals
with cognitive impairment—additional protections, such as assent and guardian consent, are required.
Failure to obtain proper consent can invalidate study results and lead to regulatory sanctions.

Vulnerable Populations include groups with diminished capacity to protect their own interests, such as
minors, prisoners, or individuals with mental illness. Special safeguards are mandated to prevent
exploitation. In practice, a case manager working with incarcerated individuals must ensure that
participation in a health‑promotion program is truly voluntary and not influenced by coercive incentives.
Ethical challenges often involve balancing the need for research with the imperative to protect these
groups.

Cultural Competence is the ability to provide care that respects patients’ cultural beliefs, values, and
practices. It involves awareness of one’s own cultural biases, knowledge of diverse cultural health concepts,
and skills to adapt communication. For example, a case manager serving a community with strong
traditional healing beliefs must incorporate those practices into care plans when safe and appropriate. Lack
of cultural competence can result in misunderstandings, reduced adherence, and disparities in outcomes.

Discrimination in health‑care occurs when patients receive different treatment based on race, gender, sexual
orientation, disability, or socioeconomic status. Legal frameworks such as the Civil Rights Act and the
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Equality Act prohibit discriminatory practices. A case manager must ensure equitable access to services,
such as providing interpreter services for non‑English speakers, and must address any bias observed among
staff. Institutional policies should outline procedures for reporting and rectifying discrimination.

Health Disparities refer to differences in health outcomes across population groups, often driven by social
determinants of health. Addressing disparities requires targeted interventions, such as community outreach,
tailored health education, and policy advocacy. A case manager may develop a program to improve
diabetes management in a low‑income neighborhood, recognizing that barriers such as food insecurity and
limited transportation contribute to poorer outcomes. Measuring the impact of disparity‑reduction
initiatives can be complex due to multifactorial influences.

Privacy is the right of individuals to control access to personal information. In health‑care, privacy is closely
linked to confidentiality but also encompasses broader concerns such as surveillance and data mining. For
example, the use of wearable health devices generates continuous data streams that may be accessed by
third parties. Case managers must inform patients about how their data will be used and obtain appropriate
consent, respecting privacy preferences.

Data Security involves protecting health information from unauthorized access, alteration, or destruction.
Security measures include encryption, access controls, firewalls, and regular audits. A breach, such as a
ransomware attack on a hospital’s EHR system, can compromise patient confidentiality and disrupt care.
Incident response plans, employee training, and backup strategies are essential components of a robust
data‑security program.

Electronic Prescribing (e‑Prescribing) allows clinicians to transmit prescriptions directly to pharmacies via
secure networks. Benefits include reduced transcription errors and improved medication adherence.
However, e‑prescribing systems must incorporate checks for drug interactions, allergies, and dosage limits.
A case manager may coordinate medication reconciliation using e‑prescribing data to ensure that new
prescriptions do not duplicate existing therapies.

Medication Reconciliation is the systematic process of creating an accurate list of a patient’s current
medications and comparing it with prescribed orders at transitions of care. This practice prevents
medication errors such as omissions, duplications, or dosing mistakes. For example, upon hospital
discharge, a case manager reviews the patient’s home medication list, the inpatient medication chart, and
the discharge prescription to resolve discrepancies. Barriers include incomplete patient histories and limited
communication with community pharmacies.

Clinical Guidelines are evidence‑based recommendations that assist clinicians in making informed decisions
about diagnosis, treatment, and follow‑up. Guidelines promote consistency and quality across settings. Case
managers may use guidelines to justify the selection of services, such as referring patients with chronic
obstructive pulmonary disease (COPD) to pulmonary rehabilitation based on national recommendations.
However, strict adherence without consideration of individual circumstances can undermine
patient‑centered care.

Standard of Care denotes the level of competence and diligence expected of a reasonably skilled
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health‑care professional in a given field. It is defined by prevailing medical knowledge, professional
guidelines, and expert testimony. Failure to meet the standard of care can result in negligence claims. In
practice, a case manager must stay current with evolving standards, such as updated protocols for sepsis
management, to ensure that care decisions are defensible.

Ethics Committees are multidisciplinary groups that review complex ethical dilemmas, particularly those
involving end‑of‑life decisions, research protocols, or resource allocation. They provide guidance, facilitate
consensus, and document the reasoning process. A case manager facing a request to continue life‑support
for a patient with no chance of recovery may consult an ethics committee to assess the appropriateness of
continuing treatment versus respecting the patient’s previously expressed wishes.

Institutional Review Board (IRB) is a specific type of ethics committee that reviews research involving human
subjects to protect participants’ rights and welfare. IRBs evaluate study protocols for risk‑benefit balance,
informed consent adequacy, and equitable subject selection. Researchers must obtain IRB approval before
initiating studies. A case manager conducting a quality‑improvement project that involves data collection
from patients may need to determine whether the activity constitutes research requiring IRB oversight.

Consent for Data Use involves obtaining permission from patients to use their health information for
purposes beyond direct care, such as quality improvement, research, or public health reporting. Consent
forms must clearly specify the scope of data use, potential risks, and the right to withdraw. For instance, a
case manager collecting outcome data for a program evaluation must disclose that de‑identified data may
be shared with funding agencies. Failure to secure proper consent can lead to privacy violations and legal
challenges.

Risk Assessment is the systematic identification and evaluation of potential hazards that could affect patient
safety or organizational operations. Tools such as failure‑mode and effects analysis (FMEA) or root‑cause
analysis (RCA) help prioritize risks based on severity, likelihood, and detectability. In a case management
context, risk assessment may involve evaluating the likelihood of a patient’s readmission due to inadequate
home support, prompting the development of a targeted intervention plan.

Root‑Cause Analysis (RCA) is a structured method for investigating adverse events to uncover underlying
system failures rather than individual blame. RCA involves collecting data, mapping the event timeline, and
identifying contributing factors. A case manager investigating a medication error might discover that the
error stemmed from a confusing labeling system, leading to a redesign of medication packaging.
Implementing systemic changes based on RCA findings enhances safety and reduces recurrence.

Plan‑Do‑Study‑Act (PDSA) Cycle is an iterative QI method that tests changes on a small scale before
broader implementation. The “Plan” step defines objectives and measures; “Do” involves carrying out the
change; “Study” assesses results; “Act” determines whether to adopt, adapt, or abandon the intervention. A
case manager may pilot a new discharge checklist on one unit, evaluate its impact on readmission rates, and
then expand the successful components hospital‑wide.

Patient Engagement refers to active involvement of patients in their own health‑care decisions and
self‑management. Strategies include shared decision‑making tools, patient education, and digital health
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platforms. Engaged patients are more likely to adhere to treatment plans and report higher satisfaction. A
case manager might use a mobile app to remind patients of medication schedules, fostering autonomy and
adherence. Barriers include digital literacy gaps and limited access to technology.

Shared Decision‑Making (SDM) is a collaborative process where clinicians and patients exchange
information and jointly decide on a treatment plan that aligns with patient values and preferences. SDM
tools, such as decision aids, present evidence on options, benefits, and risks. For example, a patient with
knee osteoarthritis may be presented with options ranging from physical therapy to joint replacement, with
the case manager facilitating discussion and documenting the chosen path. Implementing SDM requires
time, training, and supportive documentation systems.

Health Literacy is the ability to obtain, process, and understand basic health information needed to make
appropriate decisions. Low health literacy is associated with poorer health outcomes and higher utilization
of emergency services. Case managers can assess health literacy using tools such as the “Teach‑Back”
method, where patients repeat information in their own words to confirm comprehension. Addressing
health‑literacy gaps involves simplifying language, using visual aids, and confirming understanding.

Documentation of Consent must capture the content of information provided, the patient’s questions, and
the expressed decision. This record serves as legal evidence that informed consent was obtained. A case
manager should note the date, the specific procedure discussed, the risks highlighted, and the patient’s
signature or verbal affirmation. Inadequate documentation can undermine the validity of consent and
expose providers to liability.

Professional Boundaries define the appropriate relationship between health‑care providers and patients,
maintaining therapeutic distance and preventing exploitation. Boundary violations may include dual
relationships, such as a case manager providing personal services to a patient outside the clinical setting.
Maintaining clear boundaries protects both parties and preserves professional integrity. Training on
boundary issues helps staff recognize and avoid inappropriate interactions.

Dual Loyalty situations arise when a health‑care professional must balance obligations to the patient with
responsibilities to a third party, such as an employer or insurer. For instance, a case manager may be asked
by a payer to limit services to reduce costs, potentially conflicting with the patient’s best‑interest needs.
Ethical analysis requires transparency, justification of decisions, and, when possible, seeking alternatives that
honor both obligations.

Ethical Dilemmas occur when two or more ethical principles conflict, requiring careful analysis and
judgment. Common dilemmas in case management involve balancing autonomy with beneficence, such as
when a competent patient refuses a recommended therapy that could significantly improve health.
Structured decision‑making models, like the “Four‑Box” method (medical indications, patient preferences,
quality of life, contextual factors), assist in navigating these complexities.

Conflicts of Interest Disclosure is the practice of revealing any personal or financial interests that could
influence professional judgment. Disclosure promotes transparency and allows stakeholders to assess the
potential impact on decision‑making. A case manager receiving a consulting fee from a home‑care provider
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must disclose this relationship when recommending services to avoid perceived bias.

Legal Jurisdictions vary in how they interpret and enforce health‑care laws, affecting practice across regions.
For example, the definition of “negligence” may differ between common‑law and civil‑law systems,
influencing the burden of proof in malpractice claims. Case managers working in multinational settings
must be aware of jurisdiction‑specific requirements for consent, data protection, and professional licensure.

Statutory Obligations are duties imposed by legislation, such as reporting communicable diseases,
maintaining accurate medical records, and providing emergency care regardless of ability to pay. Failure to
comply can result in criminal penalties, fines, or loss of licensure. A case manager must stay informed about
updates to statutes, such as changes to mandatory reporting thresholds for infectious disease outbreaks.

Regulatory Compliance Audits are systematic examinations of an organization’s adherence to applicable
laws, standards, and internal policies. Audits may focus on areas such as privacy, billing practices, or clinical
documentation. Findings are reported to leadership, and corrective action plans are developed. Regular
audits help identify gaps before they result in regulatory penalties.

Quality Assurance (QA) involves systematic activities to ensure that health‑care services meet established
standards. QA processes include peer review, performance monitoring, and outcome evaluation. A case
manager may participate in QA by reviewing discharge summaries for completeness and compliance with
best‑practice guidelines. Continuous QA contributes to patient safety and organizational reputation.

Professional Development is the ongoing acquisition of knowledge, skills, and competencies required to
maintain competence and meet evolving standards. Continuing education, certifications, and participation
in professional societies support development. For case managers, professional development may include
training in risk‑management, cultural competence, or advanced care coordination techniques.

Ethical Principles of Public Health include respect for autonomy, beneficence, non‑maleficence, and justice,
applied at the population level. Public‑health interventions, such as vaccination campaigns, may impose
restrictions on individual liberty for the greater good. Case managers must balance individual patient
preferences with community health needs, particularly during pandemics when isolation orders affect
vulnerable patients.

Telemedicine Consent requires obtaining patient agreement specifically for remote care, covering aspects
such as technology use, privacy risks, and emergency procedures. A case manager scheduling a virtual
consultation must explain how the session will be conducted, what data will be transmitted, and how
patients can access technical support. Documentation of telemedicine consent mirrors traditional consent
processes.

Health‑Care Fraud involves intentional deception for financial gain, such as billing for services not rendered
or upcoding procedures. Fraud detection mechanisms include audits, data analytics, and whistleblower
reports. Case managers must ensure that documentation accurately reflects services provided and that
billing aligns with documented care. Participation in fraud‑prevention training helps staff recognize red
flags.
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Quality Metrics are quantifiable indicators used to assess performance, such as readmission rates, patient
satisfaction scores, and adherence to clinical pathways. Selecting appropriate metrics is essential for
meaningful evaluation. For example, a case manager may track the proportion of patients who receive a
medication reconciliation within 24 hours of admission, using the metric to drive process improvements.

Performance Improvement Plans (PIP) are structured approaches to address identified deficiencies in staff
performance. A PIP outlines specific goals, timelines, and support resources. In the context of case
management, a PIP may target areas such as documentation accuracy or timeliness of discharge planning.
Successful completion of a PIP contributes to professional growth and organizational quality.

Risk‑Benefit Analysis evaluates the potential advantages of an intervention against its possible harms. This
analysis informs consent discussions and clinical decision‑making. For a high‑risk surgical procedure, the
case manager must convey both the probability of cure and the risk of complications, helping the patient
weigh options in line with their values.

Professional Accountability denotes the obligation of health‑care providers to answer for their actions,
decisions, and outcomes. Accountability mechanisms include peer review, regulatory oversight, and internal
governance. A culture of accountability encourages transparency, learning from errors, and continuous
improvement. Case managers contribute by reporting incidents, participating in debriefings, and supporting
corrective actions.

Ethical Leadership involves guiding organizations toward ethical practices, fostering an environment where
values such as integrity, respect, and fairness are upheld. Leaders set tone through policies, training, and
modeling behavior. In health‑care, ethical leadership may manifest as prioritizing patient safety over
financial incentives, encouraging open dialogue about moral concerns, and ensuring equitable access to
services.

Organizational Ethics Committees develop and monitor policies related to ethical conduct, conflict of
interest, and research oversight. They provide guidance on complex moral issues and help align institutional
practices with ethical standards. A case manager may consult the committee when encountering a novel
scenario, such as allocating scarce resources during a disaster.

Clinical Ethics Consultation is a service that provides expert advice on patient‑centered ethical dilemmas,
often involving complex medical decisions. Consultants may include ethicists, physicians, nurses, and social
workers. The process typically involves gathering facts, identifying stakeholders, clarifying values, and
recommending actions. A case manager might request a clinical ethics consultation when a patient’s family
requests continuation of life‑support despite a poor prognosis.

Professional Boundaries Training equips health‑care workers with skills to recognize, maintain, and enforce
appropriate relationships with patients.
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