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Guest Editor's Message

The growth of the care manage-
ment “industry” over the past 25-30
yearsistruly remarkable and
permeatesvirtually al human
services arenas. The advent of
private, for-profit care management
with afocus on
addressing needs of
elders and their
families has set
many social
workers, nurses,
psychologists and
others on the road
to becoming
successful business
ownersof geriatric
caremanagement
companies. Thisissue of the GCM
Journal is about some important
aspects of the business of geriatric
care management. The authors of
thisissue' sarticlesare exceptionally
knowledgeable PGCMswhowere
willingto sharetheir experiences
and learnings.

Inthefirst article, | havethe
pleasure of presenting the answers
to aset of questions | asked of five
extraordinary, award-winning GCM
pioneers about their business
histories and their views on the
futureof geriatric care management.
In their own voices, they talk about
the issues they faced, the strategies
they used and the advice they
would give to someone just starting
out. Similarly, inthesecond article,
SteveBarlamandClaudiaFine
eloquently relate the process they
each went through in making their
decisionsto sell their private
practices to alarge company and
develop full-service businesses.
Those GCMs considering such a
movewill findthisarticleespecially
useful. Next, SuzanneM odigliani
presents the rationale for working
solo. In avery persona style, she
discusses what it takes to start a
care management business and

by Monika\Wnhite, Ph.D.

outlines the advantages of staying
small whileconsidering alternatives.

The next two articles address
issues relevant to GCM business
leaders. Nancy Alexander reminds
us of the importance of an ethical

The growth of the care management

“industry” over the past 25-30 years is

truly remarkable and permeates virtually

all human services arenas.

foundation to business principles
and provides a step-by-step process
of thinking through issues and
making decisions. Her articleis

particularly thought provoking in issue.
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light of recent headlines about the
misbehaviorsof somemajor com-
pany CEOs. Finally, since many
PGCMsservetheir communitiesby
sitting on non-profit boards, it is
essential to know the implications of

doing so. Hugh
Webster delineates
the roles and
responsibilities
associated with
servicing so that the
decisiontojoina
boardisafully
informed one
protecting both the
PGCM and her/his
business interests. It

is our hope that regardless of our
readers' level or business expertise,
each will find something relevant and
applicableto her/his practicein this
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The Business of Care
Management—
Reflections from the

Experts
By MonikaWhite, Ph.D.,MSW,CMC

Caremanagement, asaprofes-
sional, private, for-profit business,
was a new concept just 25 years ago.
Today, the numbers of practicing care
managers in both public and private
sectors are evidence of its success.
The growth in membership inthe
National Association of Professional
GeriatricCareManagers(GCM) aone
istestimony to the work as a profit-
able business venture. How did we
move from aperceived public-sector
“social” case management model for
lowincome, frail elderlytoare-
spected, successful arena of business,
and what might we expect in the
future? How and why were busi-
nesses started? What issues and
challenges had to be met to become
successful and how was success
measured? What strategies were
utilized to facilitate expansion? And,
what should the care manager thinking
about starting a business know?

To shed some light on these
questions, five distinguished GCM
memberswere asked about their
experiencesin starting and growing
their companies and their perspectives
on the past and future of the business
of care management. The group
consists of:

e RonaBartelstone, Rona
Bartelstone Associates, Inc., Fort
Lauderdale, FL.

e B.J Curry Spitler, Age Concerns/
LivHome, Inc., SanDiego, CA.

e PhyllisMensh Brostoff, Stowell
Associates—Sel ect Staff, Inc.,
Milwaukee, WI.

e LeniseDolen, Dolen Consulting
Systems, Tarrytown, NY..
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caregivers and nine accounting and
support staff.

Lenise: | started the business
in1980. | added awing onto my
house with an office and conference
area and used my grown, out-of-the
house children’s rooms as secretarial,
space. | began with just myself asa
psychologist/gerontologist. Now
thereare 11 part-time care manag-
ers—nurses, social workers and
entitlement specialistsplusafull-time
patient care coordinator/office

manager.
e L eoni Nowitz, Leoni: |
Center for : beganin 1979. |
Lifelong How did we move did educational
Growth, New from a perceived and therapeutic
York,NY. : workshops with a
Eachi public-sector partner for adult
an s an “ P childrenregarding
acknowledged social” case :
. aging parents at
leader and pioneer L9
; t management universities and
N caremanagemen community centers.
and has been model for low
. | started care
recognized by GCM : frail management for
i income, frai C e o
W'th the Adele individual families
Elkind Award.

Here, intheir own
words, aretheir

elderly to a

respected,

in1981 asasolo
practitioner in my

very interesting home. | later
; : successful arena movedto a

and mstru?twe : commercial office. |

responses: of business, and now work with an
Tell what might we RN &s part of an

us a little ) interdisciplinary

about the expect in the team.

beginning of future? B.._l: I st_arted

your care the business in

management 1982 in the study

business—

when did you start it, where
was it located, how was it
staffed and, just for
comparison, how is it
staffed today?

Rona: | started in 1981 out of
my home as a solo practitioner. |
hired subcontractors within the first
year and an employee by the third
year. About thefifth year, | moved
into offices. | now have eight local
care managers and anetwork of 700
care managers.

Phyllis: | startedin 1983 witha
partner in oneofficeinacommercial
building. A year later wewere 2.5
FTEs, all MSWs. Today, thereare5
care managersincluding anurse, 150
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of my home
working by myself. | graduated to
the back bedroom and hired a part-
time social worker then moved to an
apartment at the back of my house
and hired two social workersand a
bookkeeper. Shortly after, | moved to
acommercia office. Today, the staff
numbers35.

Why did you start
your care management
business?

Rona: | worked for an agency
and tried to get them to do care
management because | saw the need,
especially for long distance
caregivers. | wrote afederal grant on

(continued on page 4)



M Journal -o-

spring 2004

The Business of Care
Management—
Reflections from the
Experts

(continued from page 3)

behalf of the agency, but they did not
lobby for it and it wasn't funded. | was
unable to find another suitable job in
the aging community. At the same
time, | had personal experiencewith
two grandmothers and realized the
impact on thefamily, aswell asthe
elder. Deciding to experiment on my
own, | quit my job and started my
company.

Phyllis: We started the business
to be able to do what we wanted—
professional service without the
overlay of meeting the goals of funding
sources. We also wanted flexibility to
meet our own family obligations (both
partners had young children at the
time). Weknew therewasanichewith
thechronically ill, reasonably well-of f
elderly that were not being served by
the “system”.

Lenise: | got frustrated with
paper instead of people. | saw that
many of my psychology clients had
issues with elder care that could not be
resolved by the office for the aging or
other clinic entitiesthat existed.

Leoni: | workedinafinenursing
home, but felt some residents had not
been adequately prepared for place-
ment. | felt that families could be
helped to care for their relatives at
home with support and the proper
resources. | also wanted to be able to
customize services for older people and
their familiesand provide quality care.

B.J: A friend, teacher and mentor
had written some seminal material on
care management in the community and
research was being done on it at the
University of Southern California
where| received my Master’ sin Social
Work degree. | worked in acouple of
agencies that were developing case
management programs then was asked
by afriend to help with a courtesy
case—my first client. The needed
intervention was clear to me: build a
case, hire help and get their lives on an
even keel. | also saw that there were
no services for older people outside
institutions.

What were your
biggest challenges in the
first year or two?

Rona: Marketing, marketing,
marketing. No one knew what care
management was and few were
interested in care of elders unless
they had a personal experience. No
one even wanted to talk about aging.

Phyllis: Getting our targeted
sources (attorneys, trust offices,
doctors, RNs, social workers) to think
intermsof referring the elderly toa
social worker who had to be paid.
Getting the hospital discharge
planning social workersto recognize
that we were not a threat to them but
could help with their tough clients.
Organizing systems(intakeforms,
accounting systems, care plan
reporting, etc.) was another chal-
lenge.

Lenise: The biggest chal-
lengeswere marketing whiletrying to
make aliving; learning business
practices and making sure ethical
concerns were addressed (e.g., who
isthe client, who is paying for
services, etc).

Leoni: One of the biggest
challenges wasfinding clients. Inthe
early 1980’ sthe concept of care
management was new. Most people
didn’'t see the need for this service,
and there was a lot of resistance to
paying for it.

B.J: Asasocia worker, | didn’t
know much about business or how to
start one. | began with a capital
investment of $1,000. | soonlearned
about cash flow and arranged a letter
of credit with thebank. | realized
early that hiring staff through a
registry did not give me the authority
| needed to insure the quality of care
| wanted for my clients, so | started
hiring my own staff. Meetinga
payroll was a big eye opener and that
led meto hiring abookkeeper and
CPA. For severa years| thought of
my business as a private practice,
then realized that if | was going to
grow, | had to make a business out of
it and begin to build an organization.
In summary, my biggest challenges
were financing a new business,
developing caregiving staff and
developing an organization.

PAGE 4

When and how
did you know that you
would stay in business—
that you were successful?

Rona: My first measure of
success was that | loved what | was
doing and the outcomes for the
eldersand thefamily, i.e. increased
independence and dignity for the
elders and less stress for the family.
Business was increasing through
word of mouth from clients, which
told me that clients were happy with
our services. Business was continu-
ing to grow in good percentages,
though | was not making aliving
until the third or fourth year.

Phyllis: Getting enough
“happy mail” aswe called it —
checks in response to invoices we
sent out. Also, getting recognition
from other professionals that they
could rely on us for the tough, hard
situations that required a high level
of professional assistance.

Lenise: | knew when | was
earningwhat | didin my previousjob.

Leoni: After severa years of
parttimework, | committed myself to
full-timepractice. It wasan act of
faith and commitment to work that |
loved. | felt morecomfortablein
dealing with challenging situations
with apost-master’ sdegreein family
therapy and several years of
experience. Connectionswith
colleagues at the national and local
levels through board membership
and being President of the New Y ork
Chapter stimulated that commitment.

B.J: When | learned that my
revenue had topped $1 million, | was
elated. Shortly after that | made the
decision to stop teaching and gave
my full attention to the business. In
away | was burning my bridges
behind me, so going forward was
the only option.

What were key
strategies or actions you
took that led to success in
your business?

Rona: Taking to anyone and
everyone about our work, including
free workshops, articles, and
conference participation. Taking

(continued on page 5)
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(continued from page 4)

leadership in the industry. Continu-
ing to learn and grow, so that new
opportunities could be seized.

Phyllis: We concentrated on
the market we wanted to serve—the
well-to-do elderly who could afford
to pay for services privately and the
very complex case situation that
required alot of
professional know-
how and expertise.
We marketed to
professionals who
could understand
and appreciate
what wewere
trying to do, and
saw the value to

"Give your
clients the best,
highly
individualized

care you can.

about the emergence of private care
management that gained visibility for
our organization at the national level.
B.J: | didn’'t go into debt or try
to grow faster than the demand called
for. 1 didn’t even rent an office until
wewerewell on our way. | hired new
care managersonly when wewere
really loaded with clients. All the
staff knew that quality service was
the top priority. “Do the best job
you can regardless of the cost.” |
hired and trained our own caregivers
and really made them an important
part of the team.
We solved
problems together.
Casereview wasa
group endeavor
until we got too
big. Everyone had
aright to express
an opinion. Of
course, | aways

their own custom- held veto power,
ers. We set up Good work is but rarely used it.
books and

proceeded in an your best

orderly fashion the : What would
business side of advertisement. you say to

the business, someone who
learned about Let your referral wants to start

taxes, accounting
procedures, set up
billing protocols,

sources know

what your values

a CM business
today?

Rona: Have

timetables, and afirmgroundingin
other aspects of are regarding your professional
operating a background,
company. your cients." including ethics,
Lenise: regulatory issues

Quality, quality,

quality. | made sure the services
provided were customized and
personalized. | also worked on
exposureto thelarger community.

Leoni: Networkingwith
several colleaguesinthe NY area,
(the fore-runner of theNational
Association), provided the neces-
sary support with monthly meetings
to discuss the many issues of
practicein the private sector, ethical
issues and business practices.
Publishing the“ Directory of Care
Managersinthe Greater New Y ork
Area,” increased our visibility. |
wrote several articlesfor profes-
sional journals and did presenta-
tions at professional organizations

and legal issues,
have a well thought out business
strategy; know that it takes time to
build a practice and therefore you
may need other sources of incomein
themeantime.

Phyllis: Beinginbusinessfor
yourself is not for everybody (as a
plague in my office says: “the only
thing more overrated than natural
childbirth isthejoy of owning your
own business.”) Try to find a partner,
someone with whom you have alot
of value agreement, but who does
not think like you, whose skill setis
complementary to yours and who
wants to work in a cooperative
manner: two mindsare definitely
better than one, aslong as you are
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pulling in the same direction with
roughly the same energy. Write your
plan down—and then review it every
2-3 years, and write new goals and
plans. Thisisavery, very big key to
success.

Lenise: Be sureyou know what
you are doing. Only provide the
servicesyou are qualified to provide.
L ove people and their possibilities.

L earn about good sound financial and
business practices. Take GCM
intensives at the conferences.

Leoni: Beprepared towork
extremely hard, know your resources
and develop the clinical and business
skillsneeded. | would recommend
apprenticeship with an established
organization to learn the business and
gain someexperienceinthework.
Develop networks of support, i.e.,
individual and/ peer supervision; take
courses and training in care-manage-
ment. Attend both local and national
conferences.

B.J: Giveyour clientsthe best,
highly individualized care you can.
Good work isyour best advertisement.
Let your referral sources know what
your values are regarding your clients.
Listen to their problems and help them
do abetter job with the clients. For
instance, with physicians, provide
information, feedback and be collabo-
rative. Never take on moreclients
than you can care for well.

What do you see
for the future of the
business of care
management?

Rona: Therewill alwaysbea
nichemarket for private care manage-
ment; therewill be continuing
integration of care and case manage-
ment (i.e. disease management
techniques in the home environment);
technology will drive standardization
of the tools of practice; group markets
will grow; therewill beincreasing
regulation of the industry.

Phyllis: Caremanagement
makesadifferencein people’slives,
and | think | have devised away to
begin to demonstrate that. One
ongoing challenge is that everyone
says they do care management; thus

(continued on page 6)
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we continue to need to differentiate
ourselvesin the market place asa
Professional Service, not for every-
one, but for the tough cases, the
people without family, the very, very
entitled, and the long term chroni-

B.J: Inthe1980saprivate
practice was probably the norm.
Several of us across the country
have demonstrated that quality care
management can be provided by
larger organizations. Larger
corporations can also see that care
management can be profitable and
will continue to enter the market.
Therewill probably beroom for
quite awhile for both the private
practitioner and the corporations,

tioners. All were motivated by their
desiretofill aconcrete need and a
vision of better services for the elderly
andtheir families. Theirinitial chal-
lenges were about finances, getting
clients and educating their communi-
ties about care management. They
learned to target their marketing
efforts, network with other profession-
als, and focus on providing only
quality services and became success-
ful. Clearly, their measures of success

calyill (physica arenot only financial
and mental). rewards, but also
. doing what they love
ethicI;Ielgze. The Clearly, their measures of success are not and doing it well.
business, and only financial rewards, but also doing what gggt?glvécg,&onwor

practice issues are
alwaysthere. Be
aware of thewider
economy, know
what business,
demographic and
local trendsexist
that will impact the population you
serve; e.g., multiculturalism, baby
boomers, and technology.

Leoni: Caremanagement
services are needed to provide
coordinated, personalized care
optionstofrail elderly, their families
and kin networks. Increasing
accessibility of care management
models to those who fall in between
the cracks continues to be a chal-
lenge for our profession and society
at large.

they love and doing it well. Their advice to
new or potential GCM business owners could

fill a semester course on care management.

but as large employerslook for
employee benefits and insurance
companies fund home care, the
corporations providing care manage-
ment will probably have an advantage
over the small care management
provider.

Summary

Many similar responses emerged
among thisgroup. For example, the
majority of them started their busi-
nesses in their homes as solo practi-

business owners could
fill asemester course
on care management.
All seeabright future
and believe that the
need for quality care
management services
will berequired for alongtime.

Monika White, Ph.D., MSW, CMC is
president/CEO of Center for Healthy
Aging in Santa Monica, CA and
associate professor of Gerontology at
the University of Southern California
Davis School of Gerontology. She
serves on the GCM Board of Directors
and is a past editor of the GCM
Journal.

Save the Date ~ -

National Association of Professional
Geriatric Care Managers' 20" Annual Conference

October 14 - 17, 2004

Pre-Sessions Thursday, October 13, 2004

Marriott Austin at the Capitol - Austin, TX

701 E. 11th Street ¢ Austin, TX 78701
(512) 478-1111 Phone ¢ (512) 477-3700 Fax
Hotel Rates: $129.00 Single/Double, plus tax
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For reservations call:

(800) 228-9290 and be sure to
mention you are with GCM to

receive this special rate.

Reservations are on a first-come,
first-served basis and cannot be
guaranteed after September 22,

2004.



To Sell Or Not To
Sell—The Story of
Two GCMs Who Did

By SeveBarlam, LCSW,CMCand
ClaudiaFine, LCSW,CMC

As the care management industry
has grown and matured, the nature of
our practices has also changed.
Increasing demand for our servicesled
first to larger practices and to the
integration of more services. Antici-
pating the coming of the “Age Wave,”
the trend toward integration has
evolved into the beginnings of
industry consolidation, as individual
practices have been bought out by
and incorporated into larger busi-
Nesses.

Joining alarger company poses a
number of new questions for care
managers and presents a number of
new opportunities. If the trend
continues, an increasing number of
practitionerswill haveto evaluate
whether selling their practices or
joining larger companiesworksfor
them. Astwo care managers who took
the plunge, we decided to share our
experience and our evaluation
process.

Personal Histories,
Psychologies And Styles

Claudia: | awayssaw myself
as someone who wanted to work
toward social change or to help
people. As a hospital and agency
socia worker, | discovered that |
enjoyed and was good at engaging
older patients, but | also found those
organizations' bureaucratic structures
immensely frustrating. Having a
private practice allowed meto
advocate for my clients and fight the
systems’ inequities without having to
face conflicting demandsfrom a
supervisor or from my organization,
and it addressed my perfectionist
tendencies. On the other hand,
private practice didn’t provide the

collaborative aspects of agency or
hospital work. Beforel knew it, I'd
hired an associate who soon became
my partner.

Private practice provided a
balanced outlet both for my idealistic
tendencies and for my newly discov-
ered entrepreneurial side. My partner
and | had plenty of frustrations as
socia workers turned business
owners. We lacked alot of business
and technological know-how, and the
money to attract and retain all the staff
we needed to serve our growing client
base. But we never really thought
about selling our business; we always
imagined wewould find someor all of
those things in a third partner. When
people began to approach us with an
interest in buying our practice, | was
initially skeptical. But asthe offers
continued, | sensed this was the start
of atrend | would eventually haveto
address.

We decided to sell when | got
sick and my partner did not want to
bear sole responsibility for our
practice. Having made that decision,
we saw a host of opportunitiesit
could provide; at the sametime, we
anticipated that it could raise some
questions or problems for us and for
our business.

Steve: Likemany other sole
proprietors, | at timesfelt stretched in
multiple directions by the knowledge
that | alone was accountable for the
success of my operations. | worked
an average of 65 hours per week with a
full complement of clients(billing 30
hours each week), served as my
company’ sprimary marketing and
sales person, managed the back office
administration, supervised and
supported my four care managers, and

PAGE 7
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was a husband and father of two
young children. After morethan 10
years, | wasinterested in exploring
new means of getting support. While
| had always enjoyed the frenetic pace
and multitasking aspects of running a
business, | knew | wouldn’t be able to
keep up the paceindefinitely. Also,
asmy company grew, | found that |
lacked the business acumen to
manage the growth effectively. While
inthe earlier years, | could get by with
a “ seat-of-your-pants’ management
style, | knew that such a style would
not suffice for long.

When approached by
BankAmericaVentures, | enteredinto
the discussion as a healthy skeptic,
but I came quickly totherealization
that asale could provide mewith a
means of taking my business to the
nextlevel. My goal of reaching more
clientswith quality services was
limited only by the avail ability of
resources such as staff time and
capitalization. | wasinterestedin
entering alarger arena, inwhich |
would have expanded opportunities
for professional growth, additional
means of contributing to the field, and
added financial support and security.
Wheat follows are some of the issues
that we both grappled with as we each
considered the sale of our respective
companies.

Opportunities For
Professional Growth

Claudia: Learning new
business skills. The process of
negotiating a sale was an education in
and of itself. I'd never taken a course
in accounting or economics and didn’t
see myself as a numbers person but |
was excited by my exposureto
business evaluation and business
negotiation, and it was an opportunity
to learn new concepts and skills.

Learning about related fields.
Asacare manager, | had always
worked fromasocial model.
SeniorBridge offered the opportunity
to work on a different scope of
practice using amodel that integrated
nursing services, which would enable
meto learn more about the medical
aspects of care management and

(continued on page 7)
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(continued from page 7)

about the issues related to govern-
ment regulation of healthcare, with
which | had always avoided grappling.

Steve: Expanding your vision
and developing a business model. |
was particularly interested in learning
more about the “big picture” of
growing abusiness. Working closely
on the design and implementation of
an innovative model with care
management at its core would be
exciting, and | would have the
opportunity to work closely with
industry experts who had strong core
competencies in strategic planning,
sales and marketing, finance, human
relations, and operations.

Moving from micro to macro. |
had always wondered how it would be
to use my professional skills outside
of the direct service work | had done
for over 15 years. Having thetimeto
focus on the model, on the communi-
cation of the brand, on involvement in
professional organizations, on training
staff and other professionals, would
allow meto leverage what | do best to
deliver maximumvaluetothenew
company. Ineach of these areas, |
looked forward to continued growth,
learning and devel opment.

Opportunities To
Contribute To The Field
Of Elder Care

Claudia: Increasing public
awareness of care management. |
was drawn to the idea of joining acare
management company with national
scope, because | saw it as a chance to
help implant in the public mind the
ideathat care managementisa
valuable and necessary service. The
marketing effortsof profitable
companies play important rolesin
promoting their industries, using
financial resourcesthat are difficult for
afragmented industry of small
individual practicesto amass.

Establishing a reliable, nation-
wide standard of care. Asan active
member of NAGCM for many years, |

had become acquainted with col-
leagues all around the country. Asl
made referralsto colleaguesin other
areas, | was aware of the vast diver-
sity of practicesin our association
and didn’t believe | could have
confidencein every member inthe
directory. Theideaof anational
company with unified standards on
which | could depend seemed likea
reasonable and appealing response
and it was a concept
| believed would
also help consumers

Acquiring advanced technology.
Thefirsttimel met the CEO of
SeniorBridge(then Cambridge
Companions), Larry Sosnow, | was
awed by their technological resources.
My own practice had afforded asingle
computer for billing. And | hadn’t
even learned to use email. Meanwhile,
| was being shown networked
personnel and client services systems
| could access from theinternet, which
were capabl e of
carefully tracking
not only client

havefaith in our
SEervices.

Steve:
Building strategic
alliances. Being
part of alarger
organizationwould
afford me opportu-
nities that would
have otherwise
been unavailable,
for creating strate-
gicallianceswith
key influencersin
theeldercaremarket,
withallied profes-
sional groups, and
with business
leaders, all of which
could only help our
profession gain
even greater

"I was drawn
to the idea of
joining a care
management
company with
national scope,
because | saw it
as a chance to
help implant in
the public mind
the idea that care

management is a

valuable and
necessary
service."

billing but also
referralsand other
resources, and
which could benefit
not only the
business itself but
the quality of the
services | could
offer clients.
Training and
maintaining a staff.
Financial backing
also provided the
resources to train
our staff, both
professionally and
in the use of new
business technol-
ogy. Italso
provided the
opportunity to
provide our staff
withwell-deserved

acceptance and
credibility.

Embracing an
emerging trend. To my knowledge,
my practice would be one of the first
care management-only practicesto
have been approached by venture
capital investors. | wanted to help
ensure the success of what | believed
would be an important and significant
trend and a wonderful opportunity for
care managers.

Financial Opportunities

Claudia: Resourcesto improve
your business. Becoming part of a
larger business would mean more
money to spend on the practice. | was
aware of several waysinwhich this
could both improve the quality of our
services and grow the business:
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benefits.

Increasing
your client base. In my own practice,
| had relied more or less on word of
mouth, personal contacts and referrals
to attract new clients. Thefinancial
resources of alarger company would
allow for amarketing budget to attract
new clients and grow the business
exponentially.

Rewarding your years of hard
work and investment. | had seen
colleagues grow their businesses and
reputations, and then seen their
businesses decline as their energies
diminished. My partner and | had
oncepaid aslittle as $3,000 and 20%
of the first year’s earnings to buy the
declining practice of another care
manager. There was something sad

(continued on page 9)



To Sell Or Not To
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about having so little to show for so
many yearsof hard work. Selling my
business while it was thriving gave me
an exit strategy: | would get cash for
what | had already accomplished, and
the business would have a chance to
continue growing beyond my own
energies. Meanwhile, since |l would
receive stock in the new company, |
would continue to benefit financially
from the new company—potentially
much more than | could possibly have
doneby incrementally growing my
own business.

Steve: Resourcestodoit right.
My goal, like Claudia’ s, had always
been to grow and sustain my client
base without compromising quality. |
knew | could not continue growing
without adequate capitalization, which
could afford me support resulting in
efficient economies of scale.

Adding a home
care component.
While | had thought
of integrating ahome
careserviceinto my
existing caremanage-
ment business, | also
knew that in order to
be successful, |
would haveto do it
right. Thiswould
entail being the
employer, offering benefits, devel op-
ing atraining program, developing a
means of effective supervision, and
having a robust quality-assurance
program. Doingit right takesre-
sources, including the right specialists
in human resources, operations,
technology, and finance.

Marketing and outreach.
Marketing dollars would be essential
in order to reach beyond my existing
contacts. Capital would be needed to
create a brand and disseminate
information; it would becritical to
educate both clients and referral
sources. Having the resources to help
support allied organizations would
pay off, aswell.

Systems... Systems... Systems....

Cost-effective service delivery for
larger companiesrequirestheright
technological supports. These include
not only phone systems and comput-
ers, but also effective software to
ensure the smooth operations: billing,
payroll, scheduling, client notes,
assessments, and quality assurance.
Finding financial security.
Owning asmaller company allowed
me to take a good salary and to enjoy
anumber of financial perks. Asl
evaluated and negotiated the sale of
my company, | realized that, asthe
business grew and became more
successful, my salary and bonus
opportunities would be greater than if
| wereto continue on my own. From
the beginning, it was made clear to me
that the sale of my practice would be
primarily a“ stock deal” which, asl
learned after some investigation, is
typical in start-up venture capital
deals. Thiswould give me partial
ownership of the new company. After
much thought, | decided that it would

"As | weighed the pros and cons of selling
my business, | could foresee several

downsides and potential problems | feared

would be difficult for me or would
negatively impact my business and work."

be worth moving forward, sincethe
potential payout would far exceed the
calculatedrisk.

Anticipated Challenges

Claudia: As| weighed the pros
and cons of selling my business, |
could foresee several downsides and
potential problems| feared would be
difficult for meor would negatively
impact my business and work.

Losing personal control. Having
had a private practice for many years,
| was obviously concerned about not
being in charge. On the other hand,
when conflicts had arisen with my
partner, we had always managed to
work them out. Still, | found theidea
of working on a corporate team
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daunting, particularly when | did not
have control over who else would
make up that team. | wasvery
concerned that not everyone involved
would share my values or work ethic.

Losing a client-centered focus. |
also had some concerns that a new
corporate structure would negatively
affect my clients. Firstof all, | was
worried that the profit motivation of
the corporate world would compromise
acommitment to client care. And
secondly, | was worried about the
impact of corporate beaurocracy. As
we got bigger, would we |ose connec-
tion to our client and to our clinica
services?

Losing industry diversity. | could
see numerous benefits to having a
national company with unified
standards. But | worried that consoli-
dating the industry could homogenize
itinabad way. Care managementisall
about attentive, personalized service.
Thelast thing | wanted to do wasto
promotetheideaof “vanilla’ care
management.

Steve: There
were many un-
knowns—l did not
know anyone else
withasimilar-sized
business that had
gone through this
kind of transition.
The anticipated
challenges came to
meinwaves of
guestions.

I ssues of control and autonomy.
How would it be to share the responsi-
bility and accountability? How would
conflict be resolved? Would my input
be valued and listened to? What if the
model would compromisethe quality
of professional services? Would
others on the management team share
my values and vision?

Unknown new stressors. Whilel
knew what to expect in managing my
care management business, home care
was something new: new staff, roles,
processes, protocols, responsibilities,
liabilities, and accountabilities. Would
| be successful in mastering these new
areas? Would | enjoy the process?

(continued on page 10)



GCMJournal -o-

spring 2004

To Sell Or Not To
Sell—The Story of
Two GCMs Who Did

(continued from page 9)

Redefining success. Given that
theinvestors expectationsweretied
to growth, | was assuming that there
would be asignificant changein the
way inwhich we were operating. What
would thischange belike? Previ-
oudly, | had measured my success by
my ability to deliver quality services
and generate enough revenue to
accommodate anicelifestyle. Whilel
desired growth, it was not essential.
Now, the perception of the business’'s
success would be evaluated in terms
of the growth of our client base,
revenue, and profit margins, through
the delivery of quality services.

Epilogue

Claudia: It has been several
yearssince | sold my business. | have
learned far morethan | ever imagined,
and my new position has opened
doors | would never have even
approached as a private practitioner. |
have had the opportunity to collabo-
rate with and learn from leaders of
relatedfields, which
hasbeen extremely
exciting, and | have
seen the potential for
such collaborations
to provide concrete
benefits to our
industry and our
field. Butall good
things require
tremendous amounts
of work, and thismay not be for
everyone. It has been adifficult
transition. | have had to be extremely
flexibleand tolerant of differences
within our company. It has been
challenging to maintain my own
entrepreneurial style and values and
apply themwithin alarger organiza-
tion. But my ability to do so, and my
continued investment in the new
company, has made it a positive
experience. Given the chance to go
back, | would doit all over again.

Steve: | haveenjoyed the last
four and ahalf yearssince | sold my
business, since the new business has

provided mewith new learning
experiences along with new chal-
lenges. | have appreciated our new
company’s focus on business metrics,
quality assurance, and strategic
planning. Asl look back, the time has
gone by very quickly. | am astonished
to see what we have been able to
accomplishinarelatively short time
span. With the integration of ahome
care service, our revenues have grown
to55timesmy original annual

revenue. The pace at which | am
working at timesfeelsasif | were
working in*“dog years.” But whilethe
pace has changed, the focus on

mai ntai ning acare-management
centered model has not. It has been a
positive experience, onein which the
rewards have clearly outweighed the
challenges.

Conclusion

We were pleased to have the
opportunity to collaborate on this
article. We seeatrend of consolida-
tion, and believe over time, more and
more professionalswith small to
moderate sized businesses will be
approached with an offer tojoin a
larger company. Weare keenly aware

that the issues and questions that
emerge when considering “to sell” or
“not to sell” are unique to the
individual. Sellingto alarger company
is not the only option, asthere are
new modelsemerging inwhich smaller
practices are coming together setting
up cooperative larger ventures. Our
hope is that the thoughts and ideas
shared will provide the reader addi-
tional insight into what issues each of
us faced as we evaluated selling our
practices. The future for our industry
isan exciting one, full of opportunities
for growth and devel opment.

Seve Barlam, LCSW, CMC, isvice
president of Professional Services at
LivHomein Los Angeles, CA. Heis
immediate past president of GCM and
currently serves on the GCM Board of
Directors and on the board of
directors of the National Academy of
Certified Care Managers.

Claudia Fine, PhD, CMC, is execu-
tive vice president of SeniorBridge
Family in New York. Sheisaformer
president of the National Association
of Professional Geriatric Care
Managers.

"It has been several years since | sold my business. |

have learned far more than | ever imagined, and my

new position has opened doors | would never have

even approached as a private practitioner.”

8008, ext. 107.

Revised GCMReferral
BrochureAvailable!

The GCM Referral Brochure has recently been revised and is how
available for purchase. The brochure can be used by chapters or
chapter affiliates, or by individual members of GCM as marketing
piece that can be handed out at conferences, or to perspective
referral sources, to educate about what geriatric care management
is and how to find a professional geriatric care manager.

The brochure is available for 75 cents each, 100 for $60 or 250 for
$125, and can be ordered by contacting Terri Anthony at the GCM
office at tanthony @kellen company.com or by phone at (520) 881-
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Starting and Maintaining

a Solo Practice
By SuzanneModigliani, LICSW,CMC

The decision to start a solo
practiceingeriatric care management
may be easier than the decision to
continue. The lure of independenceis
quickly tempered by the challengesin
such amove. Professionals, including
social workers, nurses and gerontol o-
gists may have had years of experi-
enceworking in elder care settings. In
addition to training in their own
profession, they may have had jobsin
hospitals, home health agencies,
councils on aging, assisted living
facilitiesor on geriatric mental health
teams. Perhaps they have worked for
other Professional GeriatricCare
Managers (PGCMs). Already func-
tioning at the independent level
professionally, they may feel ready to
start their own practice.

For those who have spent their
careersworking for othersor in large
organizations, the switch to indepen-
dent practice isabig step. The new
PGCM realizes cases are not assigned
from above; it is now her/hisjob not
only to work for, but also to generate
clients. Although many have had
positions of responsibility, the sole
practitioner quickly realizesthat the
ultimateresponsibility for thewell
being of clients and the business is
hers aone.

Setting Up a PGCM
Practrice

Any new independent practitio-
ner needs an understanding of
business organization. Starting a
practice requires legal and accounting
advice. It goes without saying that
liability insuranceisamust. Many
PGCMsbegin asmall practice out of
their homes, theorizing that the great
majority of their work isdone onthe
telephone or at client homes. Al-
though the need may not be frequent,
it isessential to have a professional
spaceinwhichto meet family members

or interview potential home care
workers. It might be ahome office, but
it needs to be a separate space away
fromfamily distractions.

Itisessential for the PGCM to
have a separate business telephone
line. Hard asit may beto believe,
some GCM s have started practices
using their home telephones, which
are sometimes answered by family
members. Additional requirements
include office equipment, computers,
fax machines, and I nternet service.
Today’s PGCM must be computer and
Internet savvy before embarking on
this venture. The National Associa-
tionof Professional Geriatric Care
Managers (GCM) national list-serve
isfull of information. Resourcesand
information are avail able onthe
Internet. E-mail isavital link to client
families. A brochure must be devel-
oped serving educational and
marketing purposes. Stationery must
be designed. Although not necessary
to begin, awebsite may be considered.

These marketing materialsarethe
face of your new business and need to
be done in a professional manner.
Timemust beallocated for marketing.
Y ou may beahighly qualified
practitioner, but unless people are
aware of your service, the phone will
not ring. Membership in professional
associations, beginning with GCM is
important. GCM hasaformsbook for
salethat can help any new PGCM
develop intake, care plan, release of
information, introduction letters and
other forms and procedures for their
own practice. Aswith any new
venture, a business plan is needed to
calculate start up and ongoing
expenses.

It isincumbent upon any practi-
tioner to budget and plan for continu-
ing education. The PGCM must
budget time to keep up with the
literature and developmentsin the
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field nationally aswell aslocal
resources. From the beginning, hard
guestions must be addressed: How
long can the PGCM afford to practice
with limited income asthe practice
grows? That is, what amount of
investment will be madeinthe
business for future growth? At times,
certain expenses, even professional
memberships, may seem too costly. In
fact, new GCMsarelimitingtheir
possibility of successif they do not
expend for these basics from the
beginning.

Services need to be valued.
Expenses are mentioned above, but
how about income? The person
starting a sol o practice must decide
how much to charge and how to bill
for time. Market research is necessary
to determine the range of feesin your
community. Somemay feel that
charging on thelower end will bringin
more business quickly. Thiswill get
the practitioner out in the community,
making valuable contactswhile
working on cases. Y et, priceis not
always the deciding factor for the
consumer. Those referred by trusted
advisors may have been given just
one name and may not be shopping
for price. Some consumers, right or
wrong, may think that higher price
equals higher quality. Will the
practitioner who beginswith smaller
fees soon feel that her service is worth
more, or that her incomeis not what
she hoped for? Isit more efficient to
set rates alittle high at the beginning
S0 as to not have to raise rates for
existing clients within too short a
period of time? Practicesvary, but the
individual must decide whether to bill
forinitial consultation, travel time and
telephonetime. Somehill for travel
timeat their full rate, reasoning that
the time could have been spent on the
phone or conducting an assessment.
Othersbhill for travel timeat half rate
thinking that their professional rateis
unjustifiedwhiledriving. Someprefer
tobill aflat monthly ratefor all care
management services. Will billing be
done on the quarter hour or in smaller
increments?

Many potential PGCMs consider
starting a practice while keeping other

(continued on page 12)
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full or part time jobs. Perhapsthe
organizational work can bedonewhile
working elsewhere, but the nature of
geriatric care management demands
availability. How can onecollaborate
with doctors, home health agencies
and attorneys if oneisavailablefor in
only limited time slots? Our clients
crises are unpredictable and cannot be
planned for the Tuesday you may
have off from apart timejob. The
investment of time spent marketing,
meeting othersin the elder care
network and getting to know re-
sources well will not only bean
important foundation for the practice,
but can be extremely and unpredict-
ably time consuming.

What Does it Take to
Succeed as a PGCM?

What qualities are required of the
solo practitioner? It goes without
saying that s’he must be an indepen-
dent person used
to making decisions
forher/himself.S/
he must be a self-
starter. Unlikea
practice where one
person may be
responsible for
marketing and
another for the care
management work,
the solo practitio-
ner must feel comfortabledoingitall.
In many waysthisvariety is part of
the satisfaction. Lunch with an elder
care attorney may seem a pleasant
change of pace after amorning seeing
aclient at a nursing home, stopping to
visit ademented client at home and
making afew phonecallstofamilies.

For many who have spent
previous parts of their careers working
for others, the building of one’s own
business, may bring a new type of
personal satisfaction, To have started
from scratch and devel oped a practice
isexciting. S’/he must have confidence
in her decision-making capabilitiesand
wise enough to know when sheis
outside her knowledge or competence

base.

Although many in the helping
professions are tempted, working 24/7,
365 days a year does no favor to the
health of the PGCM or the client. We
need to have balanced lives to be able
to avoid burnout. Often solo practitio-
ners cover for one another’s vaca-
tions. For example, thereisaninformal
group of solo practitionersin Con-
necticut who meet for supervision and
cover for each other. Certainly we
must beavailablefor client emergen-
cies. The solo practitioner must define
what constitutes an emergency. Has a
care plan been developed that
provides ample support for the client?
Sometimesthisis easier said than
done. If the solo GCM collaborates
with independent home health
agencies and monitorstheir effective-
ness, staffing should be that agency’s
responsibility. Frequent emergencies
in aparticular case may be asign that
ahigher level of careis needed. Many
feel it isimportant to establish
boundariesrelated to one's availabil-
ity. Why should acall to afamily be

Some may ask whether the life of a solo
practitioner is an isolated one. It is hard to

imagine feeling isolated when each case has

many collaborative professional contacts
and family members involved.

donein the evening when it can take
place during the day or information
conveyedviae-mail ?

Is A Solo PGCM Practice
For You?

Some may ask whether thelife of
asolo practitioner is an isolated one.
Itishard toimaginefeeling isolated
when each case has many collabora-
tive professional contacts and family
members involved. At the end of the
day, some may be wishing for peace
and quiet rather than social contact. It
is, of course, essential for every
PGCM to have some support for the
very difficult work wedo. Somemay
purchase supervision from amore
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experienced PGCM or becomepart of a
peer supervision group. Even a solo
practice has to develop a system for
assuring quality. GCM chapters can
provide an excellent information and
support network. At their best, these
arecollegial groupswhere members
share information, resources and
dilemmas. For those who are geo-
graphically isolated, the expenditure
to attend a national GCM conference
iswell worth it. Many questions can
beansweredinformal and informal
sessions; support and development of
professional identity is gained by
interacting with othersin thisvery
speciaizedfield.

A solo practice does not rule out
having some help running the office.
Part time secretarial help to send out
marketing material or respond to
inquiriesmay givethe PGCM timeto
get out to meetings or generate
billabletime. Some chooseto have
help with their billing, while othersfeel
itisjust as efficient to do one’ sown
with appropriate bookkeeping
software. Some PGCM s have hel pers
who run errands such
as going to the post
office, purchasing
itemsfor nursing home
residents and the like.
Just as one needs a
lawyer and attorney, a
computer consultant
may come in handy
when trying to learn
new software.

Asmentioned, a
new solo PGCM will haveto market to
potential referral sources. As most
quickly realize, it snot just amatter of
initial contact. Relationships need to
be nurtured and maintained—this
takestime. Awarenessof geriatric
care management has grown nation-
ally, so that with high professional
standards and performance, the
practice should grow. The practice
buildsonitself. Themorethe PGCM is
out in the community doing good
work, the more s/hewill beknown to
area professionalsin a position to
refer business. Former clients—
satisfied customers—may refer
friends. Cases that started as brief

(continued on page 13)



Starting and Maintaining
a Solo Practice

(continued from page 12)

consultations or limited interven-
tions may come back as intensive
cases. Soon the PGCM may feel her
caseloadisfull. All isgoing well. We
arein America, isn'tit obvious, it's
timeto expand! Thisdecision isnot
so quickly or easily made.

Just as the PGCM had to
examinefactorsin starting apractice
so must s/he consider the decision
tomaintain it that way. Doyou like
the every-day practice or are you
interested in running a business?
Some may feel expansion givesa
sense of relief from the pressures of
being aPGCM while otherswould
feel too removed from thework they
love. Many solo practitioners feel
they are good clinicians, but are less
sure of their supervisory and
administrativeskills. Runningasmall
organizationisaskill initself. One
must honestly appraise one's own
strengths and weaknesses.

What to
Consider as
Your Practice
Grows

Every PGCM,
whether in solo or
group practiceis
accustomed to the
ebb and flow of
cases. New cases
often require intense
involvement at the beginning of
assessment and care planning and
then settle down for awhile when
the care planisimplemented.
Caution must be exercised in taking
on too many new cases at once.
Clients who once needed an hour
and a half of our attention aweek
may have acrisis and require eight
hoursin asingle week. Some may
feel that the answer to this problem
isadditional staff. Those maintaining
a solo practice may have to decide to
skip the meeting of the Alzheimer’s
Association or a planned visit to a
new assisted living facility. Triage
may be necessary. For those clients
who do not require weekly visits,

there may be someleeway in schedul-
ing. There may betimesthat are
inexplicably slow for referralsand then
pick up out of the blue. The solo
practitioner can use slow timesto
market and nurture professional
relationships, the results of which may
bereaped in the future. Quiet times may
betimesto review office procedures.

Overhead will increasewitha
larger practice. Solo practitionersare
often ableto maintainrelatively low
overhead. They do not need large
office suites. They do not spend non-
billabletimecommunicating with co-
workers. They don't spend time
reading a secretary’ s messages, they
respond to inquiries themselves.
There are no staff meetings. Just aswe
facethe dilemmaof whether home care
aides are employees of the clients or
should receive 1099s, the same
challenge relates to professional help
inthe PGCM practice. | sadditional
staff working part time on an as-
needed basis out of their own home
offices? Arethey full timesalaried
employees? The PGCM who stays

If a person has decided after due
consideration to keep the practice solo
s/he may eventually find herself in a

position some would envy: having too

much business.

solo does not have the pressure of
meeting employeepayroll if billable
hours are down. Workers' compensa
tion and increased cost of liability
insurance are just two expenses to
consider.

If a person has decided after due
consideration to keep the practice solo
s/he may eventually find herself ina
position some would envy: having too
much business. There are still just so
many hoursin the day. In fact, the
solo practitioner at times may have to
turn down business. One does not
want to disappoint regular referral
sources or friends of clients. The
PGCM may decideto take on new
cases from these categories and turn

PAGE 13

GCMJournal -o-

spring 2003

down those who say, were given
several possible referrals or found the
PGCM’snameonthe GCM website.
Naturally, analternativereferral must
be offered. It may be alarge psycho-
logical leap, but the PGCM must feel
comfortable with the possibility of
turning down business. Paradoxi-
cally, sometimesthisscarcity of time
can promote demand as the consumer
sees the service as highly sought
after. If thereis consistently too
much demand that the solo practitio-
ner cannot meet s’he may consider
raising prices to reduce demand. As
with theinitial decision on how to
structure fees, this must be re-
searched as well in order to not be
out of linewith community ranges.

Conclusion

Asour field has evolved to now
includeregional chainswith multi-
city offices and practices with many
PGCMsin asingle company, the solo
practitioner may feel sheisnot part
of the wave of the future. One might
ask why the consumer would be
interested in asolo
practitioner when
they can have a
“brand name”
provider froma
practicewithmore
back up. Yet,
associated profes-
sionals and clients
know they will be
receiving personal
attention from you.
Potential clients know it isthe person
their trusted advisor has helped them
find who will be personally taking on
their case. The relationships you
have developed are the ones that will
continue. Y ou have only to generate
enough business to keep one person
busy. And, if thiswork environment
suits you, both you and your clients
will besatisfied.

Suzanne Modigliani, LICSW, CMC
has maintained a solo practice of
geriatric care management in
Brookline, MA since 1997. She has
served as GCM New England
Chapter President and is on the
GCM Board of Directors.
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Business Vs.
Professional Ethics:
Compatibility And

Discor

By NancyAlexander, JD, ACSW, CISW,
DCSW, C-ASMCM, CPF

Introduction

Human service professionalsin
private practice are often caught up in
awhirlwind of servicedelivery,
program devel opment, and business
practices. Private providers must
constantly balance
the needs of the
clientswith the
needs of the
business. The

Human service

professionals in

understanding cultural diversity
issues and technological advances.

Rarely do professional schools
teach their students how to set up a
business, how to establish fees and
an accurate hilling system, how to
deal with ven-
dors, referral
sources and,
above all, how to
handleemployer-

perspectives of all employee
stakeholders private practice relationships.
involved in the Human service
devel opment of are often caught providers
programs must be . ot generally tend to
taken into account, S ) e i dislikedesling
and all of th_|smust of service with these
be done ethically. matters, yet they
Professional delivery, program arefraught with
schools at both the d | ¢ q problemsand are
undergraduate and SvEle el &l frequentlfy a
graduate levels business source o
makesomeeffort, lawsuits.
albeitminimal, to practices. Private Most
help their students . professions and
deal with the providers must their associations
thorny issues they have codes of
will faceinthered SONESEILY ethics and
world. These balance the needs standards of
ethics problems : : practice. They
include topics with of the clients with generally deal
whichweareall fairlywell with
familiarincluding the needs of the thecomplexities
client au_tonomy, business. of probl ems
boundw|0§, dual facing clientsin
relationships, our difficult

gifting, honesty,

and conflict of interest. Theincreasing
complexity of our society, both
technologically and culturally, means
professional geriatric care managers
(PGCMs) may want assistance with

servicedelivery
systems. In addition, professional
associations have peer review
committees trained to help colleagues
and consumers when questions of
practice ethics arise.
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Organizational Ethics

Thefollowing precepts are apart
of an organizational “ Ethics Quick
Test” developed by Frank Navron of
the Ethics Resource Center. They are
asfollows:

1. Theorganization'svauesare
consistent with each other and its
expectationsareclear.

2. Employeesat al levelsunder-
stand the organization’s funda-
mental values.

3. Value statements are perceived as
valid guidelinesfor decision-
making in the absence of policy or
precedent.

4. Stated values address the
organization asit dealswith
employees.

5. Therules for doing business
address the organization’s
dealings with customers, suppli-
ers.

6. Therules for doing business stay
the same in good times and when
things are not going well.

7. People know whereto go for
guidance when they need an
interpretation of organizational
values.

8. The organization’s stated values
are consistent with the values and
ethics of the business community.

There are other questions that
might be asked. For example, isthere
congruency between values and
policy and procedures? Do employ-
ees share the values of the organiza-
tion? How is a " disconnect” between
personal, professional, organizational,
and societal values dealt with? Is
there avehicle whereby employees
can address and resolve their concerns?

Approximately ninety percent of
Fortune 500 companies and half of all
other companies have some type of
code.r Companieswererequired or
encouraged to adopt codes after the
corporate scandals of the 1960s,
1970s, and 1980s. Subsequently, the
Federal Sentencing Guidelines,
established by Congress were enacted
in1991. Under these guidelines, a

(continued on page 15)
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company’ sliabilities dueto unlawful
actions by an employee can be
reduced if the company can show the
existence of an effective program to
prevent such mattersfrom arising in
thefirst place.

The events of the past two years
however, show that thereisno single
code of behavior governing the chief
executives of large corporationsin
the United States. The Enron, Tyco,
Anderson, and WorldCom debacles
clearly demonstrate the need for such
acode. A corporate code of behav-
ior isonly as good as those charged
with enforcing it.2 The corporation’s
Board of Directors can deter execu-
tivesfrom code violations with
appropriate oversight. The
Sarlbanes-Oxley legislation passed
by Congress as a result of these most
recent scandals began to address
thisissue. It mandates public
disclosure of codes of ethics for
specific officersand any waivers
granted to them. How does this affect
professional business practices?

Professional Practices

Professional geriatric care
management practicesare, compara-
tively speaking, “mom and pop”
operations and don’t begin to rise to
the level of an Enron corporation.

Y et an argument can be made that the
ethical decision-making processis
the samefor oneand all. Four
conditionsexist for decision-making:
1) one must make a decision; 2) one
must have available choices; 3) one
knows when the decision can be
made; and 4) one knowswhat is
needed to make the choice. Assum-
ing we haveall theinformation
necessary to make a decision, then
the question of the process arises.®
Many decision-making modelsare
available. The processapersonis
most comfortable with can be used.
One process, recommended by the
Josephson’ s Ingtitute of Ethics, is to:

1. StopandThink. Camanalysisis
essential in the decision-making
process. It alows usto think
ahead once we can step back from
the ongoing rush of our daily
work.

2. Clarify Goals. Beforeyou
choose, clarify your short- and
long-termaims. Determinewhich
of your many “wants’ and “don’t-
wants’ affected by the decision
are the most important.

3. DetermineFacts. Besureyou
have adequate information to
support an intelligent choice. To
determine the facts, first resolve
what you know and then what you
need to know. Be prepared to get
additional information and to
verify assumptions and other
uncertaininformation. Hereare
someguidelines:

e Consider thereliability and
credibility of the people
providing the facts.

e Consider the basis of the
alleged facts. If the person
giving you the information says
he or she personally heard or
saw something, evaluate that
person in terms of honesty,
accuracy, and ability to
remember thefacts.

e Remember that assumptions,
gossip and hearsay are not the
same as facts.

e Consider al perspectives, but
be careful to consider whether
the source of the information
has values different than yours
or has a personal interest that
could affect her or his percep-
tion of the facts.

e Where possible, seek out the
opinions of other professionals
whose judgment and character
yOu respect.

e Finaly, evaluatetheinforma-
tion you have in terms of
completeness and reliability so
you have a sense of the
certainty and fallibility of your
decisions.

4. Develop Options. Now that you
know what you want to achieve
and have made your best judg-
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ment as to the relevant facts, make
alist of options—a set of actions
you could take to accomplish your
goals. If it’san important decision,
talk to someone you trust so you
can broaden your perspective and
consider new choices.

5. Consider Consequences. Two
techniques help reveal the potential
consequences of any course of
action.

e Filter your choices through each
of Josephson’s Six Pillars of
Character: trustworthiness,
respect, responsibility, fairness,
caring, and citizenship. Will the
action violate any of the core
ethical principles?Eliminate
unethical options.

e |dentify the stakeholders and
how the decisionislikely to
affect them. Consider your
choices from the point of view of
major stakeholders. Identify
whom the decision will help or
hurt.

6. Choose. It’stimeto makeyour
decision. If the choiceis not
immediately clear, seeif any of the
following strategies help:

e Tak to people whose judgment
you respect. Seek out friends
and mentors, but the ultimate
responsibility is still yours.

e What would you do if you were
sure everyone would know? If
everyone found out about your
decision, would you be proud
and comfortable? It's been said
that character is revealed by
how we behave when no oneis
looking and strengthened when
we act asif everyoneislooking.

e Golden Rule: do unto others, as
you would have them do unto
you. The Golden Ruleis one of
the oldest and best guides to
ethical decision-making.

7. Monitor and M odify. Monitor the
effects of your choices. If they are
not producing the intended results
or are causing additional unin-
tended and undesirable results,
then re-assess the situation and
make new decisions.

(continued on page 16)
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Professional geriatric care
managers are engaged in incredibly
difficult and complex family situations.
We are expected to enter thelife of a
client, wave a“magic wand” and make
everything okay. Someone recently
told me that the son of a client became
quite angered when she had the
audacity to suggest his mother—not
he—was her client. Since he paid the
bills, he assumed he was the client.

He failed to understand that he was
but one of the stakeholders. Other
stakeholders included his mother,
sister, niece, the care management
agency and its staff, Adult Protective
Services, the court in the county of
origin, the attorneys involved, and
other community service agencies. In
this case, asin all others, professional
and business ethics must be observed
in order to resolve effectively the
problemsthe client may beexperiencing.

Small Business
Practices

In addition, as small businesses,
PGCMs need to ask who are the
stakeholdersin our ventures and how
canweethically and effectively work
withall involved.

Fee Structure. Thelargest areas
of professional malpractice suitsarise
in the matter of fees. Areyour fees
fair and reasonable?

Doesyour billing
system document the
relationship between
fees and the services
performed? Most
importantly, isyour
clientfullyinformed
of the fee structure

rior to the onset of
P B

services? |syour
contractexplicit
regarding charges?
Billing System.
Isbillingdoneina
timely and accurate
manner? Do profes-
sional case notes

demonstrate accountability in
relation to the billing system?

Accounting Practices. Does
your firm conformto generally
accepted accounting practices? Do
you engage the services of an
independent auditing firm on a
regular basis? Does the independent
firm have clearly stated ethical
guidelines for its auditors?

Management | nformation
System. No matter how small the
firm, itisimperativeto havea
comprehensive MIS. Does your
system demonstrate professional as
well asfiscal accountability?

Code of Ethics. Does your
organization have a Code of Ethics?
Does the code of ethicsincorporate
obligations to employees, vendors,
clients, and the community at large?
Is your code distributed to relevant
parties? Do you have a Board of
Directorsor, for small organizations,
an Advisory Board? Does a process
exist that keepsthe Board informed
regarding ethics and compliance
issues and how problems have been
addressed?

Ethics Training. Hasyour
organization developed an ethics and
compliance-training programthat
allowsfor honest, open communica-
tion? Has a system been devised
that allows for honest, direct feed-
back from your employee(s) and/or
client(s) regarding any ethics
concerns they may have?

FIGURE

Employee Supervision. Profes-
sionals who are in a supervisory
capacity have an ethical responsibil-
ity to their employees and their
clients. A supervisor must be
competent in his/her relevant field of
supervision. A supervisor has a
duty to oversee the staff person’s
work and to evaluate the client and
his/her progress. (Thereismuch
case law on this point that holds
supervisors responsible for the
actions of their employees.)

Written Materials. Do your
marketing materialscompletely and
accurately reflect what services your
provide and their costs?

Conflicts of I nterest. Doesyour
code of ethics clearly state the policy
regarding conflicts of interest? Have
guidelines been developed disclos-
ing existing or potential conflicts of
interest?

Honesty, Absolute Honesty. A
book written by Larry Johnson and
Bob Phillips, Building a Corporate
Culture that Value Straight Talk
and Reward Integrity, discusses at
length the issue of truthfulness.
They write that teamwork can be
carried to an extremewith too much
stress placed on getting along with
others. This can result in anon-
confrontational culture with truth
telling becoming apolitical inconve-
nience. Johnson and Phillips have
six “laws’ regarding truthful ness.
They are:

(continued on page 17)
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1 Tell thetruth.

2. Tacklethe problem encourag-
ing the debate that is construc-
tive,

3. Disagreeand commit to
supporting the decision.

4.  Welcomethetruth.

5. Thank the person calling
attention to the problem.

6. Buildanintegrity platformwith
strong leadership and clear
values.

Summary

The question then arises whether
there is congruency or discord
between professional and business
ethics. Professional ethics require us
to act in the best interest of our
clients. Business ethics require that
each party protect itsinterest. Arethe
people we serve our clients or our
customers? Arefinancial arrange-
ments compromising our professional
independence? Isthereabuiltin
conflict of interest?

It appears there is a de facto
contract between our profession and
members of our society. If so, how do
we go about reconciling the difference?

This article has only touched on
some of the topics facing profession-
als engaged in business. Other issues
includereferral fees, whistleblowing,
employee, confidentiality; (e. g. drug
testing), privacy, service charges, and
certification and licensure to name but
afew. The development of an
organization built on integrity and of a
profession based on truthfulness,
respect, dignity, and fairness can only
result in our being welcomed and
honored by our clients, employees,
and the community.

These topics, as well as those
raised earlierinthisarticle, involve
professional as well as business
ethics. Let ustake oneexample:
financial incentives. The Wall Street
Journal“ recently carried an article

about physicians and their relationship
tothe Biovail Corporation, a Canadian
pharmaceutical company. Biovail is
paying physicians $1,000 if they put
eleven to fifteen patients on the new
drug, Cardizen LA. Thedoctor’soffice
managersreceive $150. (Wecould
certainly discuss gender and profes-
sional inequality given this discrep-
ancy.)

Arethe
physicians
accepting this
financial incen-
tive out of
altruism or greed?
Do doctors truly
seeitasa
medicinal
alternativeoris
their vision
skewed some-
what by the
money? Isthe
new medication
being given to

Patients look to their
doctor for guidance

and direction. Are

physicians providing

full disclosure
regarding what

appears to be an
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of impropriety. Oursisstill afledgling
profession and industry in many ways.
In order for usto grow our businesses,
whether for profit or not-for-profit, we
must maintain and defend our integrity.
Itisrelatively easy to be swept away
by financial aswell as other incentives
proffered to us by various sources.
We must provide strong leadership to
our profession and our individual
businesses and act
withintegrity.

Nancy Alexander is
the director of
Social Services,
Fiduciary, and care
management at
Handmaker Jewish
Services for the
Aging in Tucson,
AZ. In addition, she
is president and
founder of Everyday
Ethics, Inc.,
providing consulta-
tions, training, and
presentations on

- X inherent conflict of

e ethics to health
economic status? interest to their gﬁ;@ndg] 3'
Consumers, patients? And how professionals. Ms.
particularlyin Alexander is
healthcare, can the concept of currently an
frequently lack adjunct clinical
the knowledge "caveat emptor" associate professor

andinformation
to make decisions
about their
medications.
Patients look to
their doctor for
guidance and
direction. Are
physicians
providingfull
disclosure
regarding what appears to be an
inherent conflict of interest to their
patients? And how can the concept of
“caveat emptor” possibly prevail in the
field of medicineunder thesecircum-
stances?

There are numerous questions of
business and professional ethics that
arisefromthisexample. AsSPGCMs, we
havemuchtolearnfromthisexample.
Aswe engage with clientsin our
endeavors to assist them, we must be
aware of propriety and the appearance
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possibly prevail in
the field of medicine
under these

circumstances?

at the University of
Arizona and a
member of the
advisory board of
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University School of
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Responsibilities and
Liabilities of Non-profit

Directors and Officers
By Hugh K. Webster, Esg.

Introduction

Many care management business
owners, executives and practitioners
areinvolved in local or national boards
of directors of non-profit organiza-
tions. Being selected to serveon a
board of directorsisoften an impres-
sive achievement resulting from an
individual’s status, position or
expertiseinafield. Therearemany
reasons to serve on aboard: It can be
anetworking or marketing opportunity,
away to contribute to decisions that
may directly affect you or othersin the
field, or simply away of giving back to
the community. Regardless of the
motivation, accepting a position on a
board of directorsis a serious matter.

It is important to understand the
expectations, roles and responsibilities
of adirector and should be carefully
considered. This article addresses the
duties of board members of non-profit
organization and is intended to provide
information on thelegal and fiduciary
aspects and obligations involved.

Many responsibilitiesderivefrom
State corporate laws that impose
various “fiduciary duties’ on directors
of non-profit corporations. Statisti-
cally, therisk of anon-profit director
being named in alawsuit is, fortu-
nately, not great. Nevertheless,
directors should bear in mind the
remark of onelegal commentator that
“evenif therisk of liability wereno
greater than that of being struck by a
lightning bolt, one must observe that
prudent men and women do not
wander needlessly in athunderstorm;
somearein fact terrified by lightning.”

Fiduciary Duties

A fundamental rulein the law of
corporations, both profit and non-
profit, isthat ultimate authority for
overseeing the affairs of the corpora-
tion is vested in the board of directors.

But because the law grants directors
such authority, the law also imposes
on directors the obligation to act in the
best interests of the corporation and

to manage its affairs with the same
care, diligence, and prudence that they
would use to manage their own
business. This, in essence, iswhat is
meant by the “fiduciary obligations’ of
members of boards and directors.

Every non-profit corporation
statute includes a provision that sets
forth, in very general terms, the
fiduciary obligations or duties of a
non-profit director. Most such
statutes require directorsto act: (1) in
good faith; (2) with the care an
ordinary prudent personin alike
positionwould exerciseunder similar
circumstances; and (3) in amanner the
director reasonably believesto bein
the best interest of the corporation.
This, somewhat vague, standard has
been interpreted by the courts to
include three basic duties: (1) the duty
of loyalty; (2) the duty of care; and (3)
the duty of obedience.

1. DutyofLoyalty

By assuming office, the non-profit
director commitsallegiancetothe
non-profit and acknowledges that
the best interests of the non-profit
must prevail over any individual
interest of the director, the
director’semployer, and the
director’ s family and associates.
Asadirector, actions and deci-
sions must promote the non-
profit’s purpose and well being,
rather than any private interest.
The duty of loyalty in essence
involves avoiding conflicting
economic, personal, or other
similarinterests. Whilemultiple
loyalties or apparent conflicts are
insufficient in themselvesto
establish a breach of loyalty, the
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duty of loyalty is transgressed
when a corporate fiduciary, whether
director or officer, uses hisor her
corporate office to promote,
advance, or effectuate a transaction
between the non-profit and such
person, and that transaction is not
substantively fair to the non-profit.
The test as to undivided loyalty of
directors is whether corporate
action istheresult of the exercise
by the directors of their unbiased
judgment in determining that such
action will promotethe corporate
interests. Another important aspect
of the duty of loyalty isto maintain
the confidentiality of proprietary
and sensitive information.

Dutyof Care

The second magjor fiduciary duty of
anon-profit director isthe duty of
care. Itistheviolation of this duty
that most often resultsin liability.
There are several components to
the duty of care.

Attendance. It may seem obvious
to most, but it is worth stating that
directors must attend board
meetings. Thereisno recognition
inthelaw of aso-called “figure
head directors’ or “dummy direc-
tors,” and courts will have no
sympathy for directorswho claim as
adefense to any legal action that
they did not know of aparticular
issue or did not participatein a
particular action because of
repeated failuresto attend meet-
ings. Directors who do not attend
meetings are nevertheless bound
by actions taken at those meetings
and will be held responsibleif any
such actions are deemed negligent.
Infact, the act of failing to attend
meetings may itself be deemed
negligent behavior.

Delegationvs. Abdication. While
the board of directors make the
important policy decisions that
guide and determine the activities
of the non-profit, it typically must
rely on others to carry out those
decisions, primarily the non-profit
staff. Boards also delegate their
duties to committees and perhaps
outside partiesaswell. Such
delegationis entirely acceptable
(continued on page 19)
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under the law, as long as the board
of directors does not completely
abdicate itsduties. That is, aboard
must monitor those to whom it has
delegated certain authority to
insure that such persons are acting
responsibly.

c. InformationFlow. Accordingto
the so-called “business judgment
rule,” members of non-profit boards
will not, generally speaking, have
their business decisions second-
guessed even if those decisions
turn out to have been ill-advised.
But the law isless tolerant of
directors, or entire boards, who are
not sufficiently informed about the
activitiesof their organization. For
this reason, the directors’ duty of
careis often referred to as the duty
to beinformed. As stated by one
court inthefor-profit context:

Itisan elementary fact that relevant
andtimely informationisan
essential predicate for satisfaction
of the board's supervisory and
monitoring role. Directors must
assure themselves that information
and reporting systems exist in the
organization that are reasonably
designed to provide to senior
management and to the board itself
timely accurateinformationsufficient
to alow management and the board,
each within its scope, to reach
informed judgments concerning the
corporation’ scompliancewithlaw
and its business performance.

d. Reasoned Decisions. Inexercising
its authority, a board' s decisions
not only must be informed, but also
must be reasoned. Thisis espe-
cially truewith respect to signifi-
cant transactions or decisions,
which can be challenged legally if
undertaken by a board in a sloppy
or hasty manner.

3. Dutyof Obedience
Directors have a duty to follow the
organization’s governing docu-
ments (Articles of Incorporation
and Bylaws), to carry out the

organization’s mission and to
ensure that funds are used for
lawful purposes. Also, directors
must comply with other state and
federal lawsthat relate to the
organization and the state(s) in
which it conducts its business.

4. Other Duties

In addition to the above three
general fiduciary duties, therearea
number of specific responsibilities
which must be observed by non-
profit corporate board members.

a Overseeing Finances. Oneof the
board’ s responsibilitiesisto
oversee the organization’s
financial affairsincluding making
sure that the organization has
adequate internal accounting
systems and controls. The board
should be responsible for approv-
ing the organization’ s annual
budget.

b. Safeguarding Assets. The board
should oversee the effective use
of the resources of the organiza-
tion. Policies should be adopted
and large transactions approved
to ensure that the organization's

assets are not misapplied or wasted.

The board should ensure that the
assets are invested prudently.

c. ObservingDonor Restrictions.
All donations must be used in a
manner that is consistent with the
organization’ s stated mission.
However, some donors designate
that gifts are to be used for a

particular purpose. It isimportant to

keep faith with donor intentions.

Conflicts of Interest

Defining a “Conflict”

As discussed previously in
connection with the duty of loyalty,
directors have an absolute duty of
complete, undivided loyalty to the
non-profit. This means that directors
should avoid using their position or
the non-profit’s assets in away that
would result in pecuniary or monetary
gain for them. A director should put
the good of the non-profit first and
avoid engaging in transactions with
the non-profit from which the director
will benefit personally. Thisisnot to
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suggest that a non-profit director can
never do business with the non-profit.
In fact, often when anon-profitisin
need of an author, instructor, pre-
senter, or other qualified individual,
the board may be the best source.
The “cream risesto the top,” and non-
profit directorstypically arethe
leaders of their industry or profession.
In addition, these persons have
demonstrated, by virtue of their
service on the board, acommitment to
work for the non-profit. What is
important is that the transaction be
fair to the non-profit. That is, the non-
profit receives a quality service that
the non-profit needs, at afair price.

There also should be awritten
procedurein place that providesfor, at
least, three protections or precautions:

(1) Disclosure. If adirector believes
that he or she may be perceived to
have a conflict of interest, this
should be disclosed to the board.
Evenif thedirector’ sopinionis
that there is no conflict, if there
could be a perception of such,
then disclosure is the best course.

(@ Abstention. Aninterested director
should not participate in discus-
sion (unless necessary) or voting
with respect to the conflicted
matter. For example, if theboardis
considering a contract that the
director might wishto perform, he
or she should recuse him/her self
from proceedings related thereto.

(3 Fairness. Aboveall, as stated,
the transaction must be fair and
reasonable from the non-profit’s
perspective.

Protections for Directors

In addition to complying with the
duties of care, loyalty, and obedience
asdescribed above, there are affirma-
tive protections available to non-profit
directors.

1. BusinessJudgment Rule

A fundamental doctrine of
corporate law, again applicableto
both profit and non-profit
organizations, isthe so-called
“business judgment rule, “ which
generally provides that a court of
law will not second guess the
decisions or actions of a board of
(continued on page 20)
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directors, assuming those deci-
sions and actions were taken in
conformancewith general fiduciary
standards for directors. Thisistrue
even if the decisions of aparticular
board may, in retrospect, have been
wrong or even injurious to the
corporation.

2. Right of Accesstolnformation

Because directorsare ultimately
responsible for the operations of
the corporation, and can be held
personally responsible under
certain circumstances, the law also
provides that board members have
ageneral right of accessto
information regarding the opera-
tions of the corporation.

3. RelianceonAdvisors

Most state non-profit statutes
provide that adirector may rely on
reports and other information
provided by certain persons,
specifically: officers, directors, and
staff of the non-profit; legal
counsel; accountants; and board
committees.

4. Volunteer ProtectionL aws

Thereisafederal law and many
State laws that provide a measure
of protectionfromcivil liability for

directors and officers of non-profit
organizations. Typically, these laws
provide that a person wishing to
impose personal liability on anon-
profit director or officer must prove
that their conduct was particularly
egregious, for example, thedirector or
officer engaged in reckless miscon-
duct, rather than mere negligence.

Indemnification

All states have enacted laws that
alow, and in certain instances
require, non-profitsto indemnify
their directors. While these laws
canvary, typically if adirector is
named in alawsuit by virtue of his
or her status as a director, and he or
she acted in good faith in the best
interests of the non-profit, then the
non-profit is permitted to indemnify
that director against all financial
liability, includingamountspaidin
settlement. This permissive
indemnification may be madean
obligation of the non-profit by a
provision to that effect in the non-
profit bylaws. Most state statutes
also mandateindemnification of a
director if he or sheiswholly
successful in defending him/hersel f
inalegal proceeding.

Something that can be very valuable
to directorsis payment of legal fees
in advance and, again, most states
alow for this. However, if adirector
isultimately found liable and to
have acted in bad faith, the ad-
vanced amounts may have to be
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refunded. Of course, indemnifica-
tionisbeneficial only if the non-

profit can afford to fund it. Because
of the high cost of litigation, most
non-profits purchase insurance to
cover indemnification obligations.

6. Directorsand Officer Liability
Insurance

Non-profit organizationsare
permitted to, and in most instances
should, purchase insurance to
protect their directors and officers.
Evenif aclaimiswithout merit, the
legal feesincurred to defend a
lawsuit can be significant.

Conclusion

Many people feel honored when
asked to serve on aboard of directors,
and it can beareal privilegeto be
associated with anon-profit organiza-
tion. Atthesametime, itisimportant
that all aspects of accepting such a
position are understood. Before
agreeing to serve, check on the
organization’ sfinancial and legal
status, business practices and protec-
tionsfor directors and officers, and
then be prepared to fulfill your duties.

Hugh K. Webster, Esqg. isthe general
counsel for the National Association of
Professional Geriatric Care Managers
and practices association law with the
firm of Webster Chamberlain & Bean
in Washington, D.C.



