
The wonderful
world of case
management
An audience with Lauren McCluskey, LMC Case Management.

Q. Can you tell us about your
background and what led you to
where you are today?

A. I have worked within healthcare and
rehab for about 20 years now, beginning
as a rehab assistant working within the
Occupational Therapy Department.

This was where I decided to study to be
an OT, graduating in 2006. My passion
for working with amputees started when
I did a rotational post in a prosthetic
limb centre for an NHS trust. Then
working as clinical specialist, giving
postgraduate training.

I’d worked with case managers within
prosthetics; it was something that lent
itself to my OT background. In 2019,
I set up my own case management
company, providing evidence-based
rehab for catastrophically injured people.

Q. Having started as an OT
and then moving into case
management, are there similarities
between the two professions?

A. OT skills transfer really well into case
management. Case management, like
OT, is holistic; you’re supporting the
individual and their family through the
journey, looking at everything for the
physical, psychological, accommodation,
and social needs after an injury.
Although you’re not treating the
individual, you’re coordinating everyone,
ensuring their needs are addressed.

Q. Having gone from working
at a case management company
to setting up on your own, did
you find it straightforward or
challenging?

A. I saw it as a natural transition; it had
its challenges, but I felt there were a lot

of good specialist providers for other
injuries, but little in the way of dedicated
CM for amputees.

Using my skills and setting up to work
on my own was the natural progression
because loss of limb is traumatic in any
circumstance, but when it is an event like
an accident at work or a car accident, it’s
devastating. Having a skilled clinician,
with a background working with
amputees, coordinating rehabilitation
is vital. There are a lot of specialist
case management companies for other
injuries but not necessarily dedicated to
amputees.

Q. Is that the reason you initially
got into case management?

A. I was working within NHS
management, where you naturally
progress up the career ladder, but I felt
I was underutilising my clinical skills.
Mainly because I’d worked with case
managers for a number of years and
knew their role, and it really interested
me.

Q. What do you love about the case
management industry?

A. That you’re an advocate for the
injured person. Providing the skills to
champion what that individual needs to
regain their life. Whilst rehabilitation
sits outside litigation, you are required
to communicate closely with the legal
team. I think it’s essential to understand
the legal process and stakeholder
requirements. Whilst my commitment is
to the injured person, you’re driving for
the best functional outcome.

Q. How would you describe good
case management in rehabilitation
for clients?

A. A good CM empowers the individual
to navigate the rehabilitation journey.
It’s not just about coordinating
the rehabilitation, but providing
strong clinical rationale for your
recommendations, and demonstrating
this to the funding parties, highlighting
the lack of NHS provision and showing
the legal teams what interventions are
needed for the individual. That’s vital in
terms of prosthetic rehabilitation, you
want to ensure the individual has the
right prosthesis and rehab to maximise
recovery.

Q. How do you think companies
like Dorset Orthopaedic can
help case managers through that
process and what value do they
add?

A. As a CM, it is essential you have
a trusted clinician network. The
biggest thing is that there is clear
communication from the outset. One
of the advantages is accessing the
complimentary and immediate needs
assessments that Dorset Orthopaedic
offers; this is such a valuable tool
because it provides a clear outline at
the beginning of cost, and immediate
prosthetic needs, and then that’s clear
to the legal teams why getting a private
provider is important early within the
rehab journey.

Q. What are the most important
things when case managing a
client?

A. Without doubt, it’s the holistic
approach because you’re dealing with
many different aspects of someone’s
journey. You have to have a goal focus
on what you’re doing; using outcome
measures to underpin the credibility of
case management is really important,
and the ability to build a strong rapport
with the person that you’re working
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with. You might have a plan in place, but 
sometimes things don’t go to plan, so you 
have to have a plan B.

the families of your clients, it must 
take quite a toll on the family?

A. It does; peoples’ roles may have 
changed, such as being a spouse to 
becoming a carer. It could also have 
an impact on the children, especially 
in traumatic circumstances; you’re 
not only helping the individual, you’re 
helping the family cope and understand 
the amputation and the journey the 
individual is going through.

The family need to be willing to challenge 

are so many aspects going on in terms of 
how they’re feeling; they may not be able 
to work or do things with the children;

you have to have as a CM to get both 
the individual and their family through 
rehabilitation.

Q. Where do you think the 
industry’s biggest challenges will 
be over the next few years?

A. The biggest challenge recently 
has been Covid-19. The pandemic 
has actually provided case managers 
opportunities to streamline how we 
work, and to me, a really good CM is one 
that frequently meets with the injured 
person and the treatment teams but 
using remote platforms has become 
more commonplace during this time. It’s 
so much easier to get an MDT together 
remotely.

There are so many opportunities in case 

research, providing an evidence base for 

is huge; it’s becoming commonplace to 
be challenged on your recommendations,
so having a strong evidence base to 
back it up is becoming more important,

money within the rehabilitation claim.

working with Dorset Orthopedic?

A. Through recommendation from 
another CM that I was working 
with. When we look at private 
prosthetic providers, I tend to go from 
recommendations.

impressions when you walked 
through the doors or had a 
conversation with Dorset 
Orthopaedic?

A. The clinical team’s communication 

new amputee that hasn’t been through 
this and they might be used to the NHS 
environment, but coming to Dorset 
Orthopaedic, they see something on a 

the clinician has to explain things to the 
patient, and the aftercare.

Q. You’ve sent several your clients 
into Dorset Orthopaedic. Is there 
a standout moment or experience 
where your clients have achieved 
something spectacular?

A. There are many amazing moments.
An example is a client of mine that is a 
low functioning amputee, that has some 
straightforward goals. The impact Dorset 
Orthopaedic has had to his life has been 
fantastic! The speed of his rehab through 
the residential programme has been 
amazing.

Q. What advice would you give to 
other case managers looking for a 
prosthetic rehab clinic?

A. Pick up the phone. The team at Dorset 
Orthopaedic, even if it’s not one of their 
clients, they will be willing to help. And I 

their Complimentary Rehab Assessment,
this is something that can be done very 
quickly and early in the individual’s 
rehabilitation journey, so take advantage 
of it to show all the parties involved what 
needs to be done to get the best outcome.

You’re an advocate for the injured person.
Providing the skills to champion what that 
individual needs to regain their life

A good case manager 
empowers the 
individual to navigate 
the rehabilitation 
journey

Lauren McCluskey
is a Specialist Case Manager and 
Managing Director of LMC Case 
Management.
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