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Section 6: Templates and Checklists

6.1 Service Access Snapshot Survey Template — Initial Contact (Reception)

Site: Program: Dates: Name & Position:

Guidelines:

e Each cell below represents a 5-minute period. There are enough cells to represent the working day.
e For each contact place a diagonal line through the box/es representing the time committed to that contact (see examples below).

e To discriminate between the different types of contact, please follow the further guidelines below.

e Please draw a horizontal line through the boxes corresponding with lunch breaks.

e NB: It is not necessary to record contact for Needle Exchange or Diabetic Supplies.

os00000 [ 7 PP

0900-0930 T A diagonal line through a single square (above) indicates a 5 minute contact. A diagonal line through 3 squares indicates a 15 minute contact committed
— to Service Access.

0930-1000

1000-1030

1030-1100 / To discriminate between type of contact place a letter above the line.

/ £ to indicate the contact is by PHONE
7 to indicate the contact was Face-to-face

P
/
1100-1130 /F/

1130-1200

1200-1230 To discriminate between the purpose of the contact place a number below the line.
1 to indicate contact for information only
2 to indicate contact for appointment scheduling only
1230-1300 / 3 to indicate contact for Initial Needs Identification includes prioritisation
2 4 to indicate contact for referral for service

1300-1330 /

1330-1400

\

1400-1430

1430-1500

1500-1530

1530-1600

1600-1630

1630-1700

Service Access Snapshot Survey - Initial Contact (Reception)

42 Adapted from document developed by Juliet Frizzell, Effective Change Pty. Ltd.
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Site: Program: Dates: Name & Position:

Guidelines:
e Each cell below represents a 5-minute period. There are enough cells to represent the working day.
e For each contact place a diagonal line through the box/es representing the time committed to that contact (see “Legend” below).
e To discriminate between the different types of contact, please follow the further guidelines in the “Legend”.
e Please draw a horizontal line through the boxes corresponding with lunch breaks.
e NB: It is not necessary to record contact for Needle Exchange or Diabetic Supplies.

I ™ I B I IR

0830-0900

0900-0930

0930-1000

1000-1030

1030-1100

1100-1130

1130-1200

1200-1230

1230-1300

1300-1330

1330-1400

1400-1430

1430-1500

1500-1530

1530-1600

1600-1630

1630-1700
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Guidelines:
e Each cell below represents a 5-minute period. There are enough cells to represent the working day.

e For each contact place a diagonal line through the box/es representing the time committed to that contact (see “Legend” below).

e To discriminate between the different types of contact, please follow the further guidelines in the “Legend”.

e Please draw a horizontal line through the boxes corresponding with lunch breaks.

e NB: It is not necessary to record contact for Needle Exchange or Diabetic Supplies.

0830-0900

0900-0930

0930-1000

1000-1030

1030-1100

1100-1130

1130-1200

1200-1230

1230-1300

1300-1330

1330-1400

1400-1430

1430-1500

1500-1530

1530-1600

1600-1630

1630-1700
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Service Access Snapshot Survey - overall

What do you feel is good about the current service access system?

What do you feel could be improved about the current service access system?

Other Comments:

Please return the completed Service Access Snapshot Survey to [name] by [date].



6.2 Sample Service Access Mapping — Areas for Improvement Template “

v tick relevant box
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DISCIPLINE

AREAS FOR IMPROVEMENT

[insert issues as revealed following mapping activities. For example:]

Practice

Standards/
Protocols

Information
Management

Org Terminology

Skill sets/
training

HR/Role

Definition

Resource Avail/
Utilisation

ICT

Internal Systems

Issues

External Factors/

System ssues

Reception — Sites
A, B & C Summary

Multiplicity of systems and requirements is confusing for staff and clients. “All
these different systems make us [the CHS] look incompetent”.

Eligibility Criteria not always documented and known by Reception Teams [e.g.
age requirements for Adult Speech, participation in Alternative Therapy session,
catchment].

Intake for Service Providers using voice mail is not satisfactory for Reception Staff
or clients. At times the Reception staff do not know where service providers are or
how long it will take them to get back to clients, and cannot then answer client
questions regarding timelines and availability. Many staff are part-time or only
available for parts of the week (and this seems to change) — this adds to the
confusion. Reception staff reported that they receive complaints from clients who
are not called back in a timely manner usually when the service provider rings the
client back and the client is not available or does not answer their phone.

Telephone calls made from the Centre where the number only is left — result in
Reception getting calls from clients wanting to know why they have rung etc.
Reception do not know who made the call and therefore cannot advise the client.

Reception work is often confusing: who can they make appointments for? Who
does what? What to tell the client?.

There is a lot of calling and calling back. This is time wasting and costly (may
more calls are being made to mobile phones).

Very little Service Coordination occurring, most activity is discipline specific
screening.

43 Adapted from document developed by Lyn McKay, Inner East Primary Care Partnership
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S €5 3
go |2€ 213 Slg &
AREAS FOR IMPROVEMENT OsSD |8 o | v o| 28| & T2 B
o®8 o [Eo S| | cE |5 R c € oulcE
522 |5¢ E| 2221328  |52958¢84
S0 €8 | PE |25 | 2% |2C%E 5 |82388% 3
DISCIPLINE [insert issues as revealed following mapping activities. For example:] sha |Es. ol | Fs | Talezd C |Eallta?
Terminology is not consistent — what is screening, what is eligibility, what is a
waiting list.
Not a lot of documentation: services, eligibility criteria, priority for access,
processes.
Groups Intake process needs more structure and streamlining
Roles need clarifying
Physiotherapy Calling clients back is not efficient; sometimes it takes 6-7 calls before you reach a

client.

Prioritisation categories not clearly documented. Need urgency criteria to be
identified and documented and stricter criteria for “service eligibility”.

Need to establish an official waiting list

Nutrition Services

Lack of good information about client condition prior to presentation to dietician.

Booking people for appointment is time consuming — some are difficult to contact
— mobile phones
— relocations
— not home — no answering machines

oT

Currently because not all calls are being directed to AHA there is some
duplication/doubling up. No phone call log is kept.

Multiple site issues:

— Internal referrals — some are getting lost (don’t use SCTT)
— Registrations are sometimes duplicated — affecting intake
— Records management — file retrieval from multiple sites

Podiatrist

No written eligibility checklist
— Lack of knowledge of criteria by GPs for making referrals

More systematic and consistent pathway to refer clients for clients waiting to
access CHS.

Summary Notes:
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6.3 Sample Summary of current Eligibility/Demand Management Tools and
Prioritisation across all Disciplines Template *

DISCIPLINE ELIGIBILITY DEMAND MANAGEMENT PRIORITISATION TOOLS REFERRALS
CRITERIA I.LE. | PENSION AGE DISCIPLINE OTHER
L/W/S SPECIFIC

44 Adapted from document developed by Lyn McKay, Inner East Primary Care Partnership




Sample Service Access Support to each Discipline Template *
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* - use to identify those areas that should be strengthened to improve consistency
CURRENT | Provide Complete Complete Obtain Make Place Send out | Manage Make Make Coord.
ROLE OF | Information Intake IC INI & Risk cons. appointme | clients on | info waiting list: | appoint’s Referral internal
RECEPTION | on: covering Assess’'tto | consent | ntfor the package | e Answer | for clients s to referrals
AND SERVICE | ¢ Services | ¢ Client prioritise if urgent waiting on queries | on waiting external
ACCESS available contact access required | clients list services on list agencies
WORKER | ¢ Health details (using and waiting
prom’n e Client discipline waiting list
e Referral Informati | specific list ¢ Re-
. pathway on Risk assess
_ List s e Presentin | Assess’t ments
organisation g Issues Tools)
services below,
e.g.:
Community
Nursing:
Diabetes
Counselling
Dietetics
Drug and
Alcohol
Financial
Counselling

Youth Services

Occupational
Therapy

Clinical
Physiotherapy

Paediatric
Physio

Podiatry

Paediatric OT

Paediatric
speech

45 Adapted from document developed by Effective Change Pty Ltd
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CURRENT
ROLE OF
RECEPTION
AND SERVICE
ACCESS
WORKER

List
organisation
services below,
e.g.:

Provide

Information

on:

e Services
available

e Health
prom’n

e Referral
pathway
s

Complete

Intake IC

covering

e Client
contact
details

e Client
Informati
on

e Presentin
g Issues

Complete
INI & Risk
Assess’t to
prioritise
access
(using
discipline
specific
Risk
Assess’t
Tools)

Obtain
cons.
consent
if
required

Make
appointme
nt for
urgent
clients

Place
clients on
the
waiting
list

Send out
info
package
on
services
and
waiting
list

Manage

waiting list:

e Answer
queries
on
waiting
list

e Re-
assess
ments

Make
appoint’s
for clients
on waiting
list

Make
Referral
s to
external
agencies

Coord.
internal
referrals

HACC
Physiotherapy

Carers Nurse




Service Access Models: A Way Forward Toolkit 137

6.4 Sample Initial Contact and Initial Needs Identification Call Sheet Template *

RECEPTION TO_ ALWAYS ASK: 1. LIVE WORK STUDY IN CATCHMENT? 2. TAC OR WORKCOVER? 3. HAVE AH.C.C OR LOW INCOME? 4. HAVE AD.V.A.GOLD
CARD?

Reason for )
Name & enquiry & S i e
Eligible 3 x @
Contact # New Referee . . o3 = £
: or ; Service Requesting Dental for ) 1 @ Comments
(Firstname & P Client name and service 3] 0w 2
Surname) # if not < < 8
client
g5, K
0 > =] > ° kol %] 7 %
g g2 2|85 &£ B 5| &| g| | &) 2] &£| 2| &
8|7 S| &
S
o
[}
Ph #
Z | =
> = > - =
g g1 2 §35536§8%§§§§§
8
5
[0
(3]
Ph #
Z | <
~ UE > =
: 21385 2| B|5| & 8| 8| & 2| 8|2 &
o ()
(@]
S
o
[5)
Ph #
Z | <
~ UE > -
g g 2 2183 £| 8|6 &|8|8&8| &| 2| &2 £
o (2]
(&)
5
v 4
[}
Ph #

A - Adult client

P - Paediatric client

Ass'd Ref - Assisted Referral out. e.g. SCTT faxed or sent on via eReferral; 3-way call made with client & additional service etc
Calls - Calls made to client/referrer & outome. e.g. message left; no answer etc

46 Adapted from document developed by Whitehorse CHS



Sample Daily Service Access Call Sheet

Service Access Worker
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Consumer
Name

Date

Explain
Fees

Risk
Assessment

Switch
Appointment

Or Wait List

SWITCH
OR

EMAIL
SCOTT

Appointment/Waitlist
Letter/

Referral
Feed
Back

Demand
Management
Sheet

Batch
Stats

Interpreter
Booked
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Sample SWITCH Appointment Roster Setup/Change Request

Template ¥

Name:

Discipline:

Service:

Week 1.

First week of pay period

Start date wk 1

Please place a X through days or half days not worked

EXAMPLE Type Of Appt.
Appt. Start Appt. End Duration (eg: Review, Site
Time Time Screening,
Emerg)
9.00 11.30 30 Review A
11.30 12.30 60 New client A
2.00 2.30 30 Review A
2.30 3.30 60 SCREENING A
3.30 4.30 60 Permanent group | A
no roster will be
set
MONDAY
Type Of Appt.
Appt. Start Appt. End Duration (eqg: Review, Site
Time Time Screening,
Emerg)
TUESDAY etc
Type Of Appt.
Appt. Start Appt. End Duration (eqg: Review, Site
Time Time Screening,
Emerg)

Adapted from document developed by Southern Health Primary Care.
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6.5 Sample eReferral Readiness Checklist

Section A — Agency Details — Note that this checklist should be completed
for each site/branch of your agency

Name:

Organisation:

Branch:

Position:

Address:

Phone:

Email:

Will the above named person be the key contact for your agency during the implementation of
eReferral?

YES NO
If no, please provide name and contact details for the key contact person

Are your agency and services listed on the Human Service Directory?
YES NO

Are your agency and services listed on your preferred* Service Directory?
YES NO
If yes, which directory

Do you have staff members responsible for keeping the Service Directory entry up to date?

YES NO
If yes, is the information currently up to date?
YES NO

* NB Preferred Service Directory is either Connectingcare or S2S/Infoxchange Service Seeker

48 Adapted from documentation developed by Infoxchange Australia, Inner East PCP, Outer
East Health & Community Support Alliance and others.
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Section B — Compliance Checklist — [Please complete one checklist per branch/

campus/ site/ business unit/ clinic]

TASK

YES

NO

COMPLETION
DATE

CERTIFIED BY:

SERVICE COORDINATION

Compliance with Victoria Service
Coordination Practice Manual checked

SYSTEM READINESS

Web Browser: Internet Explorer 6, Netscape
7, Mozilla 1.2 or higher

Screen Resolution: 800x600 pixels or higher
(1024x768 is recommended)

Internet connection appropriate: 56 kps
modem, ADSL or network connection

Computer processor adequate; Pentium 11
233 or higher

RAM sufficient (96 Mb or higher)

2 Gb hard drive or higher

PC or MAC with Microsoft Windows 98 or
higher

Users have e-mail access

PKI ACCESS

PKI (if available) address

PKI date of registration
(NB 2 years till renewal)

Duly Authorised Officer (for HeSA)

PKI will be installed at future date

REFERRALS

Agency referral procedures reviewed?

Services offered listed (Section C.1)

Referral sources listed (Section C.2)

Referral destinations listed (Section C.2)

STAFF PREPAREDNESS

Do staff have adequate access to
computers, internet and email?

Is staff computer literacy adequate?

Do staff know how to access and update
Service Directories?
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TASK

YES

NO

COMPLETION
DATE

CERTIFIED BY:

Are staff familiar with your client
management software?

Do staff members know how to produce and
save SCTT documents from your client
management software, and how to attach
these documents to eReferrals? Or to utilise
online forms to generate a SCTT referral?
Have these procedures been documented?

Do Service Access staff members know how
to receive and save referral documents and
link to your client records (e.qg. in client
management software or on the network in
authorised folders)? Are these procedures
documented?

Are staff familiar with the Victorian Service
Coordination Practice Manual or Local or
Regional PCP Service Coordination Manual?

Are staff familiar with the Victorian Privacy
Principles & legislation requirements?

Does your organisation have a designated
privacy officer?

Have you identified and listed staff to be
allocated to eReferral roles (eg. such as
case manager, referral coordinator, intake
person, etc.)

Has provision been made for regular
roles/staff training and induction?

Have the new agency eReferral procedures
been documented?

Have you developed an implementation and
training schedule? Who is responsible?

SERVICE REGISTRATION

Have you registered/updated your agency
details on your preferred Service Directory ?
(see page 1)




Section C — Registration

C.1 ConnectingCare users
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CONNECTINGCARE USER/STAFF
REGISTRATION

* THIS PROCESS CAN TAKE PLACE
DURING TRAINING VISITS; HOWEVER
MANAGERS NEED TO BE AWARE OF THE
PROCESS, AND DELEGATE AGENCY
LEVEL ACCESS TO RESPONSIBLE LEAM
LEADERS OR SUPERVISORS.

Have you registered your agency, all
campuses and services on the CC service
directory?

* HSD data dump can speed this process
and reduce double entry

For Agency Users - Have appropriate staff
been trained and registered as Level Two
Users which will allow them to manage your
agency'’s services information, register new
users, retrieve and manage logs for auditing
referrals in and out etc ?

For Service Access Workers (Level One or
Two users) (receiving eReferrals) - Have
users completed the user registration
information on-line - : e-Referral User
Registration?

Have Service Access workers been trained,
and have access to designated drives/folders
for purposes of saving referrals inline with
team and organisational protocols?

For Level One users (sending eReferrals) -
Have users completed the user registration
information on-line - : eReferral User
Registration?

(Access this through following the ‘Register
me’ link above the CC log-in box before
making a referral)

Also see http://www.connectingcare.com/docs/e-ref implementation.pdf




Section C — Registration
C.2 S2S users
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INFOXCHANGE USER/STAFF
REGISTRATION

* THIS PROCESS CAN TAKE PLACE
DURING IMPLEMENTATION VISITS;
HOWEVER MANAGERS NEED TO BE
AWARE OF THE PROCESS.

Has your agency/service identified how the
intake process (incoming referrals) will be
managed?

(i.e. Centralised Access system, by site, by
individual services or a combination of the
above)

Has your agency implementation visit been
organised with Infoxchange?

Have you advised Infoxchange of the
following:

All the services, their users and positions
and their e-mail address?

Have all eReferral users registered on-line?
(This facility can be accessed via your PCP
website or www,s2s.org.au).

Are your staff booked in for S2S training, or
received training?
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Section D — Services Offered and Referral Patterns

D.1 Services Offered

For example in the Program/Service area “Allied Health” is not specific enough, but
“Physiotherapy”, “Occupational Therapy”, “Podiatry” is acceptable.

And in the Referral Protocols area, you would list Functional Profile and Living
Arrangements as being mandatory if you are a HACC funded service. List any documents
you want to receive routinely.

Note that it is not mandatory to forward the ‘Consumer Consent’ form.

Program / Service

Referral Protocols

O Consumer Info O Summary & Ref O Consent O Functional
O Living Arrangements [ Hth Behaviour [ Hth Condition

O PsychoS O Funct Ax O ServCoord O Carer O Other

Current Receipt
Mechanisms

Program / Service

Phone Fax Self eReferral Letter Other

Referral Protocols

O Consumer Info O Summary & Ref O Consent O Functional
O Living/Care Arrangements O Hth Behaviour 0O Hth Condition
O PsychoS 0O Funct Ax O ServCoord O Carer

O Other

Current Receipt
Mechanisms

Program / Service

Phone Fax Self eReferral Letter Other

Referral Protocols

O Consumer Info O Summary & Ref O Consent O Functional
O Living Arrangements 0O Hth Behaviour 0O Hth Condition

O PsychoS O Funct Ax O ServCoord O Carer O Other

Current Receipt
Mechanisms

Phone Fax Self eReferral Letter Other
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Services to be considered for future rollout Contact

Program / Service

Program / Service

Program / Service

Program / Service

Program / Service

Program / Service

Program / Service

D.2 Referral Patterns

1. REFERRALS IN (highest to lowest)

Please include self referrals in Referral Source Column

Referral Source (Agency Name) Type of referral i AT
(i.e. paper or (per week)
electronic)
2. REFERRALS OUT (highest to lowest)
Referral Destination (Agency Name) Type of referral How many?
(i.e. paper or (per week)
electronic)

3. What is your turn around time for referral acknowledgement? (Referral
acknowledgment procedures should match or exceed those in the Victorian Service
Coordination Practice Manual)
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Section E — Client Management Systems

1. What information management system/s does your agency currently use?

O Expedite Q Medical O Quicksa Q The Care
Director Manager
a ACE Q SWITCH Q Sharikat Khoo O No System
o HACC PAC o QDC O Goldcare a iPM (iISOFT)
O TrakCare a Other
(specify)
2. Is this system SCTT compatible? (Does the system auto-populate to the
SCTT?)
YES NO Not Applicable

3. If yes, what document format is the exported document?

a DOC a PDF a RTF O Not Sure

o HTML a Other

1. Any other comments or issues regarding service coordination and the implementation
of the eReferral System for your agency or your key referrers? Please add contact
details for follow-up with key personnel
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6.6 Service Access Models Comparative Chart - Template

Elements Features Integrated Non Integrated
Legend: Single Parallel Multiple access
¢ Applies Access system Access system points
* Particularly relevant for rostered or allocated activity staffing options
< Particularly relevant for dedicated staffing option ) )
_ Possibly Historically
Integrated: dominant mode/
Single Access system - Single discrete access point regardless of the number of sites. Characterised by systematic and consistent practice for all programs/services o kolw Jo] = o bolw o [s|o kolw o [=s
S . . . . . . . . . . o oo K o oo | o fol|lo |
Parallel Access system - Combination of discrete access points for most services/programs (organisation/site/ LGA/region based) and/or additional discrete program/specialist/ service- 2 Bola a9 2 Bola a |9 2 Bola a |9
specific access point(s). Characterised by integrating mechanisms that support systematic and (mostly) consistent practice for all programs/services % 2 2 R g g 5 g2 R (3" g 5 g2 R 3 g
= S E S =S
Non-Integrated: Multiple access points characterised by variable inconsistent practice per practitioner/discipline/program (historically dominant model) @ § % a § @ § % g g @ § g' a §
o|&a o|& o| &
S| o S| o S| o

Strength S Improves access for consumers by providing clear access points and referral pathways

Enhances identification of broad consumer needs and prioritisation of access at earliest point of contact

Enhances consumer navigation through system and supports assisted referrals

Streamlines navigation/intake and referral processes for consumers and service providers

Supports appropriate eligibility screening and early intervention for targeted consumer groups

Reduces response times to consumer enquiries

Improves equity of access to services through consistent application of clear eligibility criteria

Increases capacity to facilitate consistent response to both ‘telephone’ and ‘walk in’ consumers

Supports development and consistent application of clear IC, INI and referral policies and processes

Supports development and consistent application of clear intake policies and processes

Supports consistent application of privacy principles

Activity is focused on core Service Coordination processes

Increases capacity to provide brief interventions at INI, for example, telephone counselling

Increases capacity to provide early health promotion interventions at INI

Supports a centralised, integrated appointment system

Improves capacity for consistent waitlist/demand management and (mostly) reduced waiting times

Control of appointment systems and waiting list management retained by practitioners

Promotes continuity of care

Enhances coordination of care for consumers requiring multiple services

Increases capacity to effectively respond to cultural and linguistic diversity

Supports consistent use of service directories and quality service information sharing

Supports streamlined, quality consumer information sharing and referral (internal and external)

Provides clear and simple referral point for GPs and other referrers

Standardisation of data collection, maintenance and analysis practices to support service planning

Minimises multiplicity of forms/tools

Enables development and use of common forms/tools, for example, risk assessment tools

Enhances strategic focus on Service Coordination

Supports innovative approaches to systems management

Enables service access function to be spread according to geographic need

Can provide targeted intake function for specific disciplines/programs/consumer groups

Autonomy of operation and systems is retained by individual programs/services

Increases capacity to streamline workflow practices and delineate task breakdown

Eliminates/reduces duplication of tasks

Reduces levels of bureaucracy

Increases operational efficiencies
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Elements Features Integrated Non Integrated
Legend: . Single Parallel Multiple access
¢ Applies Access system Access system points
* Particularly relevant for rostered or allocated activity staffing options
<> Particularly relevant for dedicated staffing option ] ]
_ Possibly Historically
dominant model
Integrated:
Single Access system - Single discrete access point regardless of the number of sites. Characterised by systematic and consistent practice for all programs/services o kolw Jo] = o kolw [v [s |0 kolw [o [=s
o . . . oy . . L ) . ) o oo IK o oo |K o oo |K
Parallel Access system - Combination of discrete access points for most services/programs (organisation/site/ LGA/region based) and/or additional discrete program/specialist/ service- 2 Bel2 a9 2 Bela 4 Q 2 Bola a |9
specific access point(s). Characterised by integrating mechanisms that support systematic and (mostly) consistent practice for all programs/services 5 2 2 T g g 5 = T ‘3" g % pae T CBD g
= S B S = S
Non-Integrated: Multiple access points characterised by variable inconsistent practice per practitioner/discipline/program (historically dominant model) @ B 2 a § o B a § @ B2 a §
n =| = m =| = m = =
o| o Ol o =N Is)
S| o S| o S| o

Reduces budget expenditure due to pooling of funds

Supports development of appropriate staffing profiles and human resource deployment

Provides clear definition around roles and responsibilities

Builds capacity and skill base in relation to IC, INI, knowledge of service system and intake for specific staff

Increases workforce cohesion across traditional management and discipline boundaries

Supports practitioners with additional time for service delivery

Enhances ease of electronic referral deployment and central incoming referral point

Chal |enges Ensuring clarity around access points and referral pathways

Ensuring streamlined navigation/intake and referral processes for consumers and service providers

Determining when INI is undertaken and by whom

Monitoring if/how INI is being undertaken during initial service delivery appointment

Supporting consistent application of clear IC, INI and referral policies and processes

Supporting consistent application of clear intake policies and processes

Ensuring awareness by practitioners of full range of programs/services across organisation and service system

Ensuring consistent response to enquiries in order of presentation or priority

Balancing demand of ‘telephone’ and ‘walk in* enquiries

Maximising practitioner time for direct service delivery (if practitioners undertake IC/INI as part of normal work)

Maximising opportunities and capacity for integrated and coordinated care

Minimising potential consumer concerns not accessing practitioner at initial contact with organisation

Ensuring appropriate client information management processes are in place to ensure:
e timely and appropriate transfer of records
e records not being lost between sites or within operational system
. privacy is maintained
® and compliance with Health Records Act and Privacy Act

Ensuring received referrals are consistently tracked, acknowledged, monitored and followed up

Ensuring facilitated/assisted referrals are consistently offered and provided according to consumer preference

Tracking unmet need and identifying gaps in service provision

Maximising operational efficiencies

Potential fragmentation of forms/tools usage, data collection/waiting list management

Potential for phone messages being ‘lost’ in system

Potentially significant change management process

Reallocation of fiscal and human resources

Potential reconfiguration of office accommodation

Potential requirement for infrastructure upgrades (telecommunication systems, IT, software, etc.)

Providing an holistic service access approach

Perpetuation of ‘silo’ operation

Ensuring application of streamlined and consistent workflow practice

Intensive use of resources, duplication of screening and intake resources

Maintaining management commitment and enthusiasm to facilitate sustained change

Managing workforce responses to sustained change, including maximising value of and supporting staff ‘champions’

Managing potentially negative perception by practitioners re:




Elements Features
Legend:
¢ Applies
* Particularly relevant for rostered or allocated activity staffing options
<> Particularly relevant for dedicated staffing option
= Possibly
Integrated:

Single Access system - Single discrete access point regardless of the number of sites. Characterised by systematic and consistent practice for all programs/services

Parallel Access system - Combination of discrete access points for most services/programs (organisation/site/ LGA/region based) and/or additional discrete program/specialist/ service-
specific access point(s). Characterised by integrating mechanisms that support systematic and (mostly) consistent practice for all programs/services

Non-Integrated: Multiple access points characterised by variable inconsistent practice per practitioner/discipline/program (historically dominant model)
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Single
Access system

Integrated

Parallel
Access system

Non Integrated

Multiple access
points

Historically
dominant model/
O POl ()] O POl (%)) O POl (%))
O"‘Ogﬁ g O—"Og ﬁ g O"‘Og 5 (%
2 BS|2 B2 |2 BS|e (B[22 8BS |8 |8
c g0 |84 ([¢c gp2|lo | |4 |c Belw |8 |&
S. = 3 (@] S = 3 (@] S = 3 (@]
3 B3| = 3 B3| = 3 B3| 3
O b 2|0 o o 86 0 ® b 8o (2}
S w2 o N =0 =] (O B /= =] o
[N I3 [N I3 O o
S| o S| o S| o

. need for improvement to current approach
. loss of control over screening, scheduling and/or waitlist management

® providing transparency around appointment availability

Managing recruitment and capacity building of appropriate staff

Enhancing job variety and satisfaction, and retention of appropriate staff

Clarification and delineation between reception and dedicated access system staff roles and responsibilities

Resourcing of appropriate staff for backfill

Workforce impact from balancing constant, multiple demands, competing priorities and crisis events

Ensuring completion of consumer follow up while meeting competing direct service delivery demands

Reliance on individual disciplines to balance competing demands of access/intake function and service delivery role

| mplementation Requires analysis of current admin and practitioner time spent on IC/INI to determine appropriate reallocation of human and fiscal resources

Requires pooling of resources to support improved efficiencies

Distinctions

Requires systems to ensure response to enquiries in appropriate order e.g. response to ‘walk in’ enquiries where services are not located at that site

May require system for transport of medical records between sites or electronic access to records (for example, centralised records system) to ensure compliance with Health
Records Act and Privacy Act

Can be used to coordinate internal referrals

Requires additional approach to ensure consistency and coordination of services between parallel access points

Requires effective human resource allocation and monitoring to alleviate workload issues

Is well supported by the dedicated staffing option

Viabil |ty and Accommodates diversity of program requirements while ensuring consistent practice

Sustai nabi | |ty Can maintain best practice for consumers while accommodating growth in demographics or program provision

Supports capacity to provide appropriate service at most appropriate point in consumer journey

Maximises embedding of Service Coordination across the organisation

Improves efficiencies and reduces number of hours previously spent on IC and INI

Allows for manageable level of equipment and staffing

Is supported by appropriate resourcing model that can respond to changes in growth or program mix

Supports capacity to sustain or improve service levels

Increases capacity to identify unmet need and advocate for/allocate appropriate resources accordingly

Viability of maintaining multiple access points - operational efficiencies, resource utilisation and reallocation etc

R|Sk Encourages development of documented access system policies, practices and guidelines that address:
Management ®  Clinical factors
® Non clinical factors (program functions)

® OH&S factors, for example, crisis or critical incident management

Supports development of clearly articulated performance indicators, including policies dealing with breaches in protocols and practice

Allows for clear identification of potential risks to consumers

Allows for clear identification of potential risks to organisation

Supports identification of levels of threat posed to service provision and range of options for dealing with risk to organisation, for example, of service interruptions

Uses clearly defined, evidence-based risk identification tools that are appropriate and available for identifying the clinical and psychosocial factors for a range of consumer needs,
disciplines and services

Ensures identification and resolution to practice issues, guided by appropriate practitioners’ clinical and professional expertise and organisation policies

Supports systematic addressing of additional risk factors relating to:
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Elements Features Integrated Non Integrated
Legend: Single Parallel Multiple access
¢ Applies Access system Access system points
* Particularly relevant for rostered or allocated activity staffing options
<> Particularly relevant for dedicated staffing option ] ]
_ Possibly Historically
dominant model
Integrated:
Single Access system - Single discrete access point regardless of the number of sites. Characterised by systematic and consistent practice for all programs/services o kolw Jo] = o kolw [v [s |0 kolw [o [=s
o . . . oy . . . . L ) o oo [K o oo |K o oo |K
Parallel Access system - Combination of discrete access points for most services/programs (organisation/site/ LGA/region based) and/or additional discrete program/specialist/ service- 2 Bel2 a9 2 Bela 4 Q 2 Bola a |9
specific access point(s). Characterised by integrating mechanisms that support systematic and (mostly) consistent practice for all programs/services 5 2 2 T g g 5 = T ‘3" g % pae T CBD g
= S B S = S
Non-Integrated: Multiple access points characterised by variable inconsistent practice per practitioner/discipline/program (historically dominant model) @ B 2 a é o B a § @ B2 a §
n = 0w = n =
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Risk Management | Information management

(contd) IT systems
Communications systems
Client records
Security management
Public liability
Internal and external emergencies
More easily incorporates systematic consumer complaints and feedback mechanisms around service access and response

Ensures periodic review, understanding and adherence to existing control measures, for example, management of crisis presentations

Incorporates appropriate role statements and staff profiles to ensure that all staff have responsibility for embedding Service Coordination, and competent staff are employed with
appropriate skills to match responsibilities

Addresses human resource issues around:
Task breakdown, workflow and role delineation
Qualifications
Recruitment
Retention
Training
Backfill
Unplanned/extended leave
Job variety, satisfaction and stress management

Supports appropriate workforce development

Reduces direct service delivery time if practitioner undertakes IC and INI during service delivery time

Risk of enquiries not being followed up/completed if that needs to be completed in service delivery time

Increases risk of INI or other inappropriate activity being undertaken by reception/unqualified staff

Increases risk of consumer moving from IC directly into service-specific assessment, and INI not being delineated or undertaken (beyond identification of presenting issue)

Increases risk of staff ‘burnout’

Increases risk of referrals being ‘lost in the system’

Increases risk of consumers not being seen in order of presentation or priority

Perpetuates ‘silo’ operation and lack of integrated care

Limits capacity to identify service gaps
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