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Abstract
Background: In case management an individual or small team is responsible for navi-
gating the patient through complex care. Characteristics of case management within 
and throughout different target groups and settings vary widely. Case management is 
relatively new in palliative care. Insight into the content of care and organisational char-
acteristics of case management in primary palliative care is needed.

Objectives: To investigate how many case management initiatives for palliative care 
there are in the Netherlands for patients living at home; to describe the characteristics 
of these initiatives with regard to content and organisation of care.

Design and participants: A nationwide survey of all 50 coordinators of networks in pallia-
tive care in the Netherlands was conducted. Additional respondents were found through 
snowball sampling. We looked at 33 possible initiatives using interviews (n = 33) and 
questionnaires (n = 30).

Results: We identified 20 initiatives for case management. All stated that case manage-
ment is supplemental to other care. In all initiatives the case managers are registered 
nurses and most possess higher vocational education and/or further training. All initia-
tives seek to identify the multidimensional care needs of the patients and the relatives 
and friends who care for them. Almost all provide information and support and refer 
patients who need care. Differences are found between the organisations offering the 
case management, their target groups, the names of the initiatives and whether direct 
patient care is provided by the case manager.

Conclusions: In the Netherlands, case management in primary palliative care is new. Sev-
eral models of delivery were identified. Research is needed to gain insight into the best 
way to deliver case management. By describing characteristics of case management in 
palliative care, an important first step is made in identifying effective elements of case 
management.

What is already known about the topic?
• District nurses and general practitioners play an important role in palliative care 

provision to patients and their families. However, offering high quality palliative 
care is a challenge for the district nurses and general practitioners.

• Specialised palliative care services providing case management can support 
the primary care providers. Although there are some positive results reported, 
there is no definitive evidence on the effectiveness of case management in pal-
liative care. Research on effectiveness is hampered by unclear definitions and 
descriptions of case management.

What this paper adds
• This nationwide survey showed that key tasks in palliative care case manage-
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ment were: identifying patient needs, providing information and support and 
organising care for patients. Whether direct (hands on) patient care was provid-
ed by the case manager him or herself differed between initiatives.

• Main organisational differences were found in the organisational base and tar-
get group. No case management initiative was accessible outside office hours. 
All case managers in the initiatives were nurses.
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Introduction
Palliative care aims at improving the quality of life of patients and their families facing 
the problems associated with life-threatening illness (Sepulveda et al, 2002). Most pa-
tients prefer to die at home (Bell et al, 2010), so community based palliative care should 
be an important pillar to help meet patients’ palliative care needs. Traditionally, the gen-
eral practitioner and district nurse are the primary care providers offering palliative care 
in the Dutch health care system. Although patients with palliative care needs are a high 
priority for them, offering high quality palliative care may be difficult. For instance, a 
growing number of general practitioners work part-time and continuity of patient care 
is dependent on transfer of information. Out-of-hours general practitioners feel under 
time–pressure constraints, may experience stress because of unfamiliarity with the 
needs of a patient and their relatives and lack information from the in-hours general 
practitioner (Schweitzer et al, 2009; Taubert & Nelson, 2010). Cooperation between 
nurses and general practitioners is not always satisfactory (de Veer et al, 2003; Neer-
gaard et al, 2010; Walshe et al, 2007). Furthermore, in the Netherlands, 77,000 people 
die each year of non-acute illnesses and 31% of these die at home (van der Velden et al, 
2009). General practitioners see on average four to six palliative patients a year (Groot et 
al, 2005), district nurses and home support workers who are confronted with end-of-life 
care see on average 10 palliative patients a year (Nursing Staff Panel, 2011). Patients have 
a broad range of symptoms and it is hard to keep up to date with the new, advanced and 
complex treatment options now available in palliative care (Groot et al, 2005; Becker et 
al, 2010; Shipman et al, 2008). Additionally, general practitioners and district nurses may 
have difficulties or discomfort assessing and discussing prognosis, psychological and 
spiritual/existential issues (Abarshi et al, 2011; Griffiths et al, 2010; Slort et al, 2011).

Case management can be helpful in meeting patient needs and ensuring continuity and 
quality of care across settings (Wilson et al, 2008). Case management is delivered by 
an individual or a small team, responsible for navigating the patient through a complex 
process in the most efficient, effective and acceptable way (Zwarenstein et al, 2000). 
This is done by advocating the patient’s needs to other care providers or by supporting 
the patient and their carers in doing this themselves. In case management the focus is 
not only on the somatic needs of the patient but also on their psychological and social 
circumstances in an integrated multidimensional context. There is no definitive evidence 
of the effectiveness of case management in palliative care; we found no review papers 
and only one randomised trial (Engelhardt et al, 2006), which showed that case manage-
ment resulted in increased patient satisfaction with care and the earlier development of 
advance directives.

Different models of case management exist (Huber, 2002) which consequently result in 
different outcomes. In a review of case management among cancer patients (Wulff et 
al, 2008), the authors urged future researchers to eliminate the ‘black box’ by adding a 
thorough description of the specific intervention studied so as to increase knowledge of 
which aspects of case management contribute to its overall effect. We found no studies 
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comparing models in palliative care. However, in a comparison of five case management 
projects for frail elderly people in the United States, major differences were found in 
characteristics such as the aims, target groups and scale of the projects (Capitman, 1986). 
Content of care, however, appeared to show similarities since all projects targeted the 
needs associated with the (instrumental) activities of daily living and mental ability sta-
tus. None of the projects reduced acute care days in hospital. One showed a reduction in 
the use of home health services and another, which identified eligible patients through 
their application for nursing home services, showed reduced use of nursing home care. 
A comparison of two models of case management and usual care in dementia care is 
underway (MacNeil et al, 2012).

Gaining more insight into the content of care and the organisational characteristics of 
case management in palliative care can be instrumental in evaluating it. Therefore, in 
this paper we focus on content and organisation of care in case management initiatives 
in the Netherlands for adult patients with palliative care needs in primary care settings. 
The criteria used for defining case management are in the methods section. Our current 
study has two goals: the first is to count and generally present case management initia-
tives in palliative care in the Netherlands; the second is to investigate the characteristics 
of these case management initiatives with regard to content and organisation of care.

Methods
Setting
The Netherlands is a small densely populated country in North-West Europe with 16.6 
million inhabitants. Basic health care insurance (primary care, hospital care and certain 
types of medication) is compulsory for inhabitants of 18 years or older, children are in-
sured together with their parents. Additional insurance covering for instance dentistry 
or paramedical care is optional. On January 1st 2011 there were 8884 General Practitioners 
working in the Netherlands (Hingstman & Kenens, 2011). The mean number of inhabit-
ants per one full time equivalent of General Practitioners is 2371 (in 2011). In 2011, 72% of 
all inhabitants living at home (not in an institution) had one or more contacts with their 
General Practitioner (Statistics Netherlands, 2012). Home care is financed through a law 
on long-term care for people with chronic conditions and also by private funding. The 
most recent available information on the number of home care organisations is from 
2007, in that year there were 248 home care organisations in the Netherlands and a fur-
ther 255 care- or nursing homes that also offered home care (Deuning, 2007). In 2009, 
home care was delivered to 378,309 persons, a mean number of 29 persons per 1000 
inhabitants of 18 years or older received home care (RIVM, 2010). There is variation in the 
services offered by different home care organisations (for instance, some but not all of-
fer domestic help and/or specialised technical nursing help). To facilitate organisational 
cooperation in palliative care, regional networks covering all of the Netherlands were es-
tablished. In these networks, hospices, care homes, hospitals, home care organisations, 
general practitioners, and other providers of palliative care, work together to optimise 
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delivery of palliative care in that region.

Criteria for defining case management
The criteria that were used to define case management resulted from an Nationwide sur-
vey study on case management in palliative care (van der Plas et al, 2012). To be labelled 
as case management in palliative care, the following criteria all had to be met:

• Case management is aimed at improving quality of life and limiting suffering 
close to time of death.

• Case management is longitudinal; it starts when needed and lasts until the pa-
tient is deceased and the informal support system has received bereavement 
support (or until the patient and informal carer no longer need case manage-
ment).

• Case management is tailored to the individual needs and wishes of the patient 
and informal support system.

• Case management is flexible; content, duration and frequency of contacts are 
adjusted according to the needs of the patient and informal support system.

• The relationship with the patient and informal support system is familiar, close 
and personal.

• Case management is comprehensive; the patient and informal support system 
receive a diverse array of care and support according to their needs and wishes 
(not necessarily by the case manager him- or herself, but the case manager en-
sures referral and delivery of care).

• Communication is a cornerstone; there is ongoing sufficient and clear communi-
cation between the case manager, the patient and the informal support system 
and between other care providers involved.

• Case management is accessible and low-threshold; contact information is read-
ily available and case management is financed through health care insurance 
(or other arrangement without costs to the patient), the patient and the infor-
mal support system can request case management themselves, no referral by a 
health care professional is needed to access case management.

• Case management is primarily delivered in the community and follows the pa-
tient regardless of place of stay of the patient.

Data collection
Data were collected (by A.v.d.P.) in 2010 through a written questionnaire and an addi-
tional interview by telephone. All interviews were recorded and transcribed. Both the 
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questionnaire and the interview were based on the results of a Nationwide survey study 
on case management in palliative care (van der Plas et al, 2012), and amongst other 
items, incorporated core tasks of case management that are also identified by others 
(Reilly et al, 2010). The questionnaire and interview were divided into the following sec-
tions: I. Enrolment of the patient, introduction and assessment, II. Content of care, III. 
End of case management, IV. Structure of case management, V. Preconditions for case 
management. In the written questionnaire another section (VI) was added with general 
questions on case management. All questions were multiple choice (some questions in-
cluded an open option ‘other, namely. . .’). Two examples of questions are: 

• What is the task of the case manager regarding social wellbeing of the patient 
and carer (more than one answer possible)? Answering options: identifying 
needs; providing information and support; referring the patient or organising 
care; provide care his- or herself; no task.

• When can the case manager be contacted/reached? Answering options: 24 h a 
day, 7 days a week; office hours, 5 days a week; other, namely/being. . .

Questions that were expected to need some clarification from the researcher or for 
which additional information was needed from the respondent, were asked during the 
interview by telephone. Both the interview by telephone and questionnaire provided 
data for our two research questions (number of initiatives and characteristics of initia-
tives). Frequencies were calculated for all questions.

Procedure
Contact information of all 50 palliative care network coordinators working for 71 net-
works (some coordinators worked for several networks) covering all of the Netherlands 
was provided by Agora, the national advice centre for palliative care. All coordinators 
were sent an email explaining the purpose of the study and saying that a telephone 
call would follow. Additional information and clarification was offered during the phone 
call. All palliative care network coordinators were asked whether they knew about case 
management initiatives within their network. If so, contact information of potential initi-
atives was requested. This resulted in the identification of 21 possible case management 
initiatives. Through snowball sampling (every respondent was asked: ‘Do you know of 
any other case management initiative?’) another 19 possible initiatives were identified. 
Of the 40 possible initiatives, seven were not interviewed (see Fig. 1). Thus, we conduct-
ed 33 interviews and received 30 questionnaires about potential case management ini-
tiatives. See Fig. 1 for a flow chart of the procedure. This study is exempt from approval 
from an ethics committee.

Data were also collected in cases where there was doubt about whether an initiative 
could be labelled as case management or involved another type of care; in these cases 
the data were presented to the research group to clarify the boundaries of case manage-
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ment and agreement was reached on how to label it. 

Figure 1. Flow chart of response

Results
Number and general description of initiatives 
We identified 20 case management initiatives in the Netherlands (Fig. 1). Most of these 
are in the western and more urban parts of the Netherlands; however, the three largest 
cities of the Netherlands have no case management initiatives (Fig. 2).

All case management initiatives stated that their care is supplemental to other care, they 
have no intention of taking over or substituting for care normally provided by others 
(e.g. general practitioners and district nurses). In all initiatives the case managers were 
nurses; most nurses were trained at the level of higher vocational education (50%), an-
other 40% were trained at that level with further education in palliative care, oncology or 
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another relevant field of specialist care, 10% were nurses with other levels of education 
(e.g. nurse practitioner or level 4).

Figure 2. Map of the Netherlands with the locations of the case management initiati-
ves.
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Fewer than half of the initiatives use the term case management or case manager in their 
titles (n = 8). The term ‘continuity visits at home’ is used by four initiatives, another four 
use a name in which the terms ‘support’ or ‘assistance/relief’ are present, three have 
general titles (e.g. the name of the company with ‘At Home’ added), and one initiative 
had not yet decided on a name.

Not all initiatives had begun to include patients at the time of the interview; three were 
still in the initiation process preceding implementation (information gathering, concep-
tualising and planning). Another three were in their first year, ten had already been oper-
ational for between one and five years and three had been providing case management 
for more than five years (data is missing in one case). Case management was a regular or 
structural part of local care in 13 initiatives (65%), in the other seven case management 
was a pilot, temporary in nature. 

Table 1. Tasks of the case manager in nursing care, social wellbeing, spiritual/existenti-
al wellbeing and practical matters (number and valid % reported, n = 19) a

Identify-
ing needs

Providing 
informa-
tion and 
support

Refer/
organise 

care

Provide 
care

No tasks

Nursing tasks 19 (100%) 19 (100%) 18 (95%) 4 (21%) 0 (0%)
Social wellbeing 19 (100%) 18 (95%) 19 (100%) 8 (42%) 0 (0%)
Spiritual/existential 
wellbeing

19 (100%) 19 (100%) 19 (100%) 8 (42%) 0 (0%)

Practical help 19 (100%) 18 (95%) 19 (100%) 0 (0%) 0 (0%)
a This question was from the written questionnaire, one case management initiative did not 
respond.

Characteristics of case management initiatives: content of care
In all initiatives case managers have the task of identifying patient needs with regard to 
nursing care and social and spiritual/existential wellbeing and of identifying the practical 
needs of both the patient and their carers; almost all of them also provide information 
and support  and refer patients with regard to their nursing, social and spiritual/existen-
tial wellbeing and practical needs. Whether it is the role of the case manager to provide 
care in these fields themselves differs between initiatives (Table 1).

With regard to the administrative and financial affairs of the patient, the content of care 
is variable but none of the initiatives rule out involvement in these areas. Most case man-
agers provide additional services such as consultation and education on palliative care 
to other health care professionals. Casefinding (actively looking for potential patients) 
is – at least sometimes – a part of the case manager’s job in 55% of initiatives. For almost 
all initiatives, the case managers – at least sometimes – identify and report deficiencies in 
local care provision to the regional palliative care network coordinators (Table 2).
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Table 2. Content of care of case management initiatives with regard to administrative 
and financial matters and additional tasks of the case manager a

Characteristic Total N = 20 (un-
known)

Total valid %

Administrative needs of the patient: the case 
manager. . .
Negotiates on behalf of the patient in applica-
tions for care and support 

5 (1) 26%

Fills in forms directly related to care and sup-
port on behalf of the patient 

7 (1) 37%

Fills in forms with regard to financial matters of 
the patient like income, retirement, funeral and 
inheritance

1 (1) 5%

Supports the patient 11 (1) 58%
Has no task 0 (1) 0%
Financial matters: the case manager. . .
Gives information on procedures directly re-
lated to care (e.g. reimbursement, application 
procedures)

15 (1) 79%

Gives information on regulations considering 
income, retirement, funeral and inheritance

5 (1) 26%

Refers the patient to a specialist when neces-
sary 

11 (1) 58%

Has no task 0 (1) 0%
Additional tasks of the case manager
Providing other services (such as consultation, 
education) besides case management

15 (1) 79%

Actively looking for potential patients (case-
finding) 

Yes: 2 (0) 

Sometimes: 9 (0) 

No: 9 (0) 

Yes: 10%

Sometimes: 45%

No: 45%
Identifying deficiencies in local care provision 
for patients in need of palliative care and dis-
cussing them with the regional coordinator of 
palliative care services

Yes: 10 (1) 

Sometimes: 8 (1) 

No: 1 (1) 

Yes: 53%

Sometimes: 42%

No: 5%
a Questions came from the interview or questionnaire, one case management initiative did not 
respond to the questionnaire.

Characteristics of case management initiatives: organisation of case management
As can be seen in Table 3, there are different kinds of organisations offering case man-
agement; the most common is a cooperation of institutions within a palliative care net-
work (n = 7; 35%) and the most uncommon is case management delivered by a special-
ised organisation (n = 1) or by a hospice (n = 2). Five initiatives (25%) are organised by a 
home care organisation and five by a cooperation of institutions (e.g. a hospital and a 
home care organisation working together). 
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Table 3. Organisational characteristics of case management initiatives a 

Characteristic Total 

N = 20 (unknown) 

Total valid %

Organisation offering case management
A cooperation of institutions within a pallia-
tive care network 

7 (0) 35%

A cooperation of institutions (other than 
within a palliative care network, for instance 
a cooperation between a hospital and a 
home care organisation)

5 (0) 25%

A home care organisation 5 (0) 25%
A hospice 2 (0) 10%
An organisation specialised in psychosocial 
support of patients receiving palliative care

1 (0) 5%

The target group for case management
Patients receiving palliative care (no curative 
of life-prolonging treatment) 

8 (0) 40%

Patients receiving life-prolonging treatment 
(no curative treatment) 

5 (0) 25%

Patients with a diagnosis of a life threatening 
disease 

7 (0) 35%

Accessibility of the case manager
Office hours 19 (1) 100%
Team composition
Only case managers (no other disciplines) 15 (1) 79%
Case managers are part of a home care (nurs-
ing) team 

2 (1) 11%

Multidisciplinary team 2 (1) 11%
Support and extra training of the case 
manager
Team meetings on a regular basis to discuss 
cases, work related matters and events 

18 (1) 95%

Training courses 17 (1) 90%
Intervision/peer review 13 (1) 68%
Training on the job at the beginning of his/her 
employment 

3 (1) 16%

Supervision 3 (1) 16%
Patient records and registration
In case of emergency or when a case manag-
er is unavailable, patient records are available 
for colleagues

Yes: 15 (2) 

For some: 2 (2) 

No: 1 (2) 

Yes: 83%

For some: 11%

No: 6%
A registration system or procedure is availa-
ble for case managers to keep record of their 
activities

15 (1) 79%

Policy in writing
Tasks of the case manager 13 (1) 68%
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Criteria for referral to case management 11 (1) 58%
Vision: what an initiative wants to achieve 
with case management 

10 (1) 53%

Targets of case management 9 (1) 47%
Views on the role of the patients in case 
management (e.g. level of self-management 
expected) 

4 (1) 21%

Mission: how the initiative wants to provide 
case management 

4 (1) 21%

Views on the role of those close to the pa-
tient in case management 

3 (1) 16%

a Questions came from the interview or questionnaire, one case management initiative did not 
respond to the questionnaire.

Most initiatives offer case management to patients receiving palliative care (n = 8; 40%), 
case management for patients receiving life-prolonging treatment and/or palliative care 
was offered by five (25%) and seven (35%) offered case management to all patients with 
a diagnosis of a life threatening disease.

For all initiatives, the case manager is accessible to patients only during office hours. In 
the majority of the initiatives (79%) the case management team consists only of case 
managers, two teams are multidisciplinary (one from a hospice and one from a hos-
pital and home care organisation collaboration), in two initiatives case managers are 
members of a home care team. The most common means of support and training are 
team meetings (95%), training courses on palliative care (90%) and intervision (a form of 
peer review) (68%) for case managers. For most initiatives (79%), a registration system 
or procedure is available to keep a record of activities. Patient records are available for 
colleagues to ensure continuity of care for 15 initiatives, and for a further two this is the 
case for some colleagues (this can vary when case managers are from a collaborative in-
itiative). The most common written policies are on the tasks of the case manager (68%), 
criteria for referral to case management (58%) and on vision on case management (53%).

Discussion
We found 20 initiatives for case management in palliative care in the Netherlands. These 
are mainly located in the most urban part of the Netherlands and the majority have been 
operational for less than five years. All initiatives identify the care needs of patients and 
their carers with regard to nursing care, spiritual/existential and social wellbeing and 
practical matters. Ninety-five percent of all initiatives also provide information and sup-
port and refer patients to nursing care, spiritual/existential and social support and help 
with practical matters if needed. Variation in the content of care is mostly dependent on 
whether the case manager delivers hands-on care him- or herself and on the care availa-
ble regarding the patient’s or family’s financial and administrative affairs. Most variation 
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can be seen in the organisational characteristics of case management, with the organisa-
tional base, the target group and the naming of case management being the most varied 
characteristics.

Strengths and limitations
This is the first national study to count the number of case management initiatives for 
adults with palliative care needs in primary care, and to describe their characteristics 
systematically. We found no similar studies in palliative care in other countries. The char-
acteristics are derived from an Nationwide survey procedure (van der Plas et al, 2012), so 
they cover characteristics that are important to case management in palliative care. Be-
cause we did not approach all home care service providers we might have missed some 
initiatives. However, palliative care network coordinators are generally well aware of the 
palliative care that is provided within their region. Another limitation is that our results 
may only be representative for mixed public–private health care systems with a strong 
primary care gatekeeper as in the Dutch system. The need for and characteristics of case 
management may be different in other health care systems. The literature indicates that 
other countries face similar problems in offering high quality palliative care (Taubert & 
Nelson, 2010; Neergaard et al, 2010; Slort et al, 2011). It would be interesting to make a 
comparison across countries to gain insight into differences in case management be-
tween health care systems (questionnaires available on request). Finally, this is a de-
scriptive study. We cannot tell whether variations in characteristics result in differences 
in outcome between initiatives. Also, in this study we asked for general information on 
case management, data on how often certain tasks are actually executed in patient care 
are now being collected and will be reported in future publications.

Number of initiatives and general description
Although most initiatives are located in the most urban part of the Netherlands, there 
are none in the three largest cities. This may be explained by the differences in health 
care provision between rural and urban areas. In rural areas health care providers may 
know each other and work together more closely whereas in the largest cities health 
care professionals are unable to maintain working ties, and in highly fragmented care 
with many different organisations knowledge of available relevant services and organ-
isations is difficult to find and to keep up-to-date with. The semi-urbanised regions may 
provide the most fertile ground for case management although urban areas may be 
most in need of it.

Content of care of case management
There is little variation in the content of care. Identification of care needs, providing in-
formation and support, referral or organisation of nursing care, spiritual/existential and 
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social support and help with practical matters are all offered by most if not all initiatives. 
These tasks can also be seen in studies on other case management initiatives (Holley et 
al, 2009; Howell et al, 2008; Reilly et al, 2010). The main differences are whether the case 
manager provides care her- or himself with regard to hands-on nursing tasks and social 
and spiritual/existential wellbeing of the patient. This may reflect the depth or specificity 
of palliative care training of the case manager and may also relate to what is provided 
by other care providers since all initiatives state that what they provide is supplemental 
to the care provided by general practitioners, district nurses or others. Other important 
differences can be found in tasks undertaken by the case manager in the area of the 
patient’s administrative and financial affairs; the priority afforded to these areas in pro-
vision and training may be lower than for other aspects of care. This is in line with the 
literature on patient and carer needs for end-of-life care which shows that the focus is 
primarily on providing information and support on topics like adjusting to the limitations 
of disease, to symptoms and to the future course of the illness (Bekelman et al, 2011) 
although financial and practical care needs should be properly addressed (McIlfatrick, 
2007).

Organisational characteristics of case management initiatives
A surprising result is that case managers were accessible only during office hours. Some 
did offer their own phone number for contact outside office hours although this was of 
their own choice. Since the general practitioner remains the main care provider when 
case management is involved, out-of-hours care may be regarded as their core respon-
sibility; however, as stated in the introduction, this is not always a guarantee of optimal 
care provision. Availability of case management outside office hours may provide an ex-
tra safeguard for continuity of care. 

Team composition shows a large uniformity with 79% of the teams consisting only of case 
managers. One multidisciplinary team was located in a hospice and consisted of a gener-
al practitioner linked to the hospice, volunteers and nurses working in the hospice. An-
other multidisciplinary team was situated in a hospital in cooperation with a home care 
organisation, and the case managers were part of the multidisciplinary hospital team. In 
a review of case management for frail elderly people and patients with chronic illness, 
of the eight teams studied, half offered care by a case manager who was part of a multi-
disciplinary team and half offered care by an ‘independent’ case manager (Oeseburg et 
al, 2009). In the Netherlands, access to physicians and nurses with formal training and 
experience in palliative care is available in the form of local multidisciplinary consultation 
teams for palliative care, and some case management initiatives work closely with such 
a team. For other disciplines, such as social work, it may be that it is not necessary to be 
integrated into the case management initiatives because knowledge from and about 
these fields of care is accessible to case managers without incorporating them in the 
initiative. However, this may also indicate a gap in care provision by case management 
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initiatives. 

That few initiatives in case management originate from hospices can be expected be-
cause most hospices in the Netherlands offer care exclusively for their own residents. 
More than half of the initiatives investigated have as their organisational base a collab-
oration between institutions; it would be interesting to know whether such collabora-
tions are more successful in communicating effectively with relevant parties in individual 
case management trajectories compared with initiatives based on a single organisation.

Conclusion
Case management in palliative care has only been established recently in the Nether-
lands and has no uniform concept so there is variation between initiatives in how they 
deliver case management. Lack of uniformity in descriptions of interventions makes it 
difficult to compare study results and to obtain insight into the usefulness of case man-
agement as a way of managing complex care processes. For interventions that do not 
use the term case management, it is difficult to ascertain whether an intervention can 
be labelled as case management or not. A clear definition of what case management is 
and what care it should and should not comprise, is fundamental in studies comparing 
interventions. For the sake of clarity in communication, uniformity of definition and de-
scription should be encouraged. Research is needed to gain insight into the best way to 
deliver case management.
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