Detroit Chapter CMSA 2010 Case Manager of the Year

Recognize Case Management Accomplishments
Consider Nominating a Colleague or Yourself

The Detroit Chapter Award is given annually to bring recognition to an outstanding member who has shown
evidence of outstanding achievement in the profession of case management. The candidate must meet the
minimum criteria outlined below and demonstrate additional evidence of outstanding contributions. We invite
you to submit your nomination for the Detroit Chapter CMSA 2010 Case Manager of the Year.

Name of

Nominee: Credentials:
Address/City/State/Zip:
Phone/Email:

Minimum Criteria
2 year membershipin Detroit CMSA
5 years of current work in case management
License/Certification in Clinical/Professional field

Excellence in CM Practice Criteria
Significantly enhances the body of knowledge of case management
Significantly and positively impacts case management practicein aparticular setting
Provides case management service to all clients or family/group of clientswhich is considered to
exceed the usual expectations and which has resulted in significant improvement in quality of care
Develops new and innovative management approaches to a commonly recognized barrier to
effective case management
Exceeds usual expectations in the training of case managers, as a supervisor or manager of a staff
of case managers
Impacts the clients of case management through the enhancement of a community service
Significantly impacts communications with other health professionals

Bonus Criteria
Holds a national healthcare related certification at the time of nomination such as CCM, CDMS,
CRC,CRRN
Authored an article on case management published in current literature
Conducted an educational/professional presentation at a national, state, or local conference or
seminar related to case management
Outside of normal job duties conducted an educational/professional presentation related to CM to
agroup of professionals or non professionals NOT at a conference or seminar (i.e. an academic
course, meeting with public officials, training programs, etc)

Please provide at least two professional references who could confirm the basis for the nomination

Name: Name: Name:
Relationship: Relationship: Relationship:
Phone; Phone: Phone:

For questions, you may contact:
TeresaLaRosa (248) 735-1968 or Village Secretary (248) 443-9890

Deadline: September 15, 2010

Mail completed form to:
CMSA Detroit 37637 Five Mile Road #240 Livonia, M| 48154



