Revision of the Service Coordination Tool Templates


Criteria to determine which suggested changes to the Service Coordination Tool Templates should be considered

This document has been produced following a discussion on this topic at the Steering Committee meeting.  

Better Access to Services Principles

It was suggested that the overriding criteria to determine whether a particular change should be considered was that the change would better align the updated tool templates with the principles outlined in the Better Access to Services Framework

The principles outlined in the Better Access to Services as discussed under the heading “Fundamental requirements underpinning Service Coordination”, page 9 are:

A central focus on consumers

· Driven by the needs of consumers rather than the needs of the system or those who practice within them

· Provide a seamless pathway for consumers, adapted to the needs and characteristics of local communities

· Sensitive to issues of age, religion, gender and language and diversity is respected

· Encourage self-management

· The contribution of carers and their expertise, needs and approach to care are taken into account

· Health promotion and capacity building are emphasised

· Unnecessary, duplicative and/ or intrusive practices are avoided

Partnerships and Collaboration

· Agencies/ practitioners take responsibility for the interests of ‘the whole’ as well as for their own individual interests

The Social Model Health

· People seeking services are dealt with holistically and that service coordination models trigger considerations beyond those associated with the immediate circumstances and conditions a person may present with whether social, environmental, biological or medical

Competent Staff

· Elements must be undertaken by staff that are appropriately skilled, experienced, supervised and supported

Protection of Consumer Information

· Information about consumers and services flows through the service system in a timely and efficient way

· Complies with all relevant Commonwealth and Victorian legislative standards

Facilitating cross sector alignment

· Actively involve the broad range of community based service providers in their catchments in developing and implementing local Service Coordination models

· Developing strong links with Divisions of General Practice and individual general practitioners will be critical in achieving Better Access to Services

Aligning with other sectors

· The development of strategic links between PCPs and service sectors such as acute care, residential aged care, children’s and family services and disability services

· Need to build on the relationships that already exist with these service sectors and develop an understanding of and protocols, links and interface with the relevant service sectors taking into account relevant eligibility requirements and other access issues. 

As well as including these fundamental principles as criteria, it was also suggested at the meeting that we consider the purpose of each of the elements of Service Coordination as described in the Better Access to Services document. The following is a synopsis of this:

Initial Contact

· Access to comprehensive, accurate and reliable service information by phone

· Staff able to communicate with accuracy and confidence the range of services offered

· Record basic information 

· Direct access to INI 

Initial Needs Identification

· Consider consumers social, psychological, medical and physical aspects of health. 

· Determine the consumer’s risk, eligibility and priority for service. 

· Not a diagnostic process.

· Allows for the consumer’s needs and health promotion opportunities to be broadly identified as completely as possible early in their contact with the service system.

· Identify the full range of consumers needs including health promotion or illness prevention activities as well as capabilities and potential and not just those needs that can be met by the agency undertaking that assessment.

· Show how priority of access and eligibility will be transparent and consistently applied

· Proactively reduce risk for consumers

Care Planning

· Take into account services both within and external to the partnership

· Provide for effective monitoring (both formal and informal) of consumers health and wellbeing and formal evaluation of the effectiveness of services being delivered.

· Ensure referrals are appropriately expedited, referral information is received and acted upon by the service provider to whom the referral is made and feedback is provided to the referrer.

· Facilitate access to appropriate interim management and support for consumers

· Utilise the common planning tool across the partnership 

Better Access to Services Principles Interpreted as Criteria

Interpreting these principles into criteria, which can be used to determine whether a suggested change should be considered, would see them written as:

Whether the suggested change:

1. Considers consumer needs as paramount

2. Provides a seamless pathway for consumers

3. Is sensitive to consumers diversity and issues of age, religion, gender and language

4. Encourages self management

5. Takes into account the contribution of carers needs and expertise

6. Enhances health promotion or capacity building opportunities

7. Reduces duplicative or unnecessarily intrusive practices

8. Enhances the partnership approach i.e. the interests of the ‘whole’ are taken into account 

9. Will better trigger practitioners capacity to consider beyond the consumer’s immediate circumstances including social, environmental, physical, emotional and cultural. 

10. Is appropriate to the skill level and experience of the practitioners likely to be undertaking the function

11. Maintains or strengthens the integrity of the purpose and scope of each of the corresponding elements as outlined in the Better Access to Services document e.g. the profiles assist practitioners to identify the full range of consumer needs as well as capabilities and potential and not just those needs that can be met by the agency undertaking that assessment

12. Assists the flow of consumer information in a timely way

13. Facilitates cross sector involvement including the broad range of community providers, General practice, acute, residential aged care, children’s and family services and disability services.

At the meeting the group also suggested we look at the program areas who have indicated a commitment to implementing Service Coordination in the Implementation Plan for PCPs 2004 –2006 and add these to the list of sectors we would be looking to involve.  This would expand the list of program areas cited above in criteria 13 to include, Mental Health, Continuing Care, that is Subacute and Ambulatory Care Services, Small Rural Health Services, Alcohol and Drugs and Housing. 

Other Agreed Criteria

In addition to maintaining the integrity of the Better Access to Services framework, other criteria to assist with determining which changes should be considered were agreed at the steering committee meeting.  Some of these are repetitive of the criteria derived from the Better Access to Services framework and these are referenced: 

Whether the suggested change: 

· Benefits consumers (See BATS criteria numbers, 1 – 7)

· Benefits practitioners (See BATS criteria numbers, 8, 10, 13)

· Assists in engaging other sectors particularly those with strong referral pathways to/from the primary care sector 

· Improves the quality and specificity of information

· Improves the usability of the tool templates; make processes more efficient and improve workflow

· Represents shared interests in that this information is commonly required

· Improves efficiency of information transfer – collection, transfer and receipt

· Collects the appropriate level and type of information for each element as outlined in the BATS framework i.e. screening level information, not assessment in profiles, basic client information at initial contact (See BATS criteria number 11)

· Improves workflow in an electronic environment

· Is a product issue, not a person, process or policy issue

· Can be made with available resources eg cost, IT/IM resources etc

Next Steps

Once the analyses of the submissions is complete, the criteria will be applied and the analysis and how each change meets the criteria will be discussed at the steering committee meeting on the 9th August 2005.
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