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Some scene setting

The Organisations Business Rationale and the Need for Change:

· Inconsistencies in referral practice and recording practices

· Disparate staff expertise employed. Reduced triaging capacity resulting in inefficient use of clinical resources

· Consumer / community complaints reflect confusion about which service does what. 

· ‘Silo’ approach to service delivery – some services unsure about what others do and little cross referral / cross pollination

· Under-developed relationship between what services provide / what service targets are.

The Vision that would change the way we managed the Intake and Referral Process for RAPCS
· To provide timely and easy access for consumers, carers and community members to RAPCS services through an integrated information, assessment and triage service.

With the provision of

· a comprehensive and evidence based assessment of individual needs at a single point of service entry

· a triaging process to ensure consumers needs are met in a timely and efficient manner (i.e. to the right services)

· access to up to date and easy to read information about health and welfare issues and services for consumers and the community 

· a centralised data collection and performance measurement process for triage and assessment to ensure consistent documentation is obtained for all service types

· an improvement in the profile of the organisation 

· enhanced staff skills to provide an appropriate initial assessment, triage and referral process.

· an integrated Inpatient and Outpatient triage service to broaden service response to consumers

· a client management Information systems and supports for front and back end integration

The government’s strategy to further develop Primary Care Partnerships was a major influence in ensuring the service is integrated into the community and supports strong communication with all providers. 

So what is ACCESS?
Admission into rehabilitation & aged care inpatient services 

Community information

Consumer and carer support

Entry into all RAPCS community services

Single, streamlined point of contact

Specialist aged care & rehabilitation care

Who are the internal participants?
· Bed Management

· ACAS

· CDAMS 

· Community Rehabilitation Centre

· Domiciliary Care

· Podiatry Services

· Continence Service

· Falls Service

· HACC Day Care

Who are the External Participants?
· Carers

· Self referrals

· Families

· District Nurses

· General Practitioners

· Local Government

· Residential Care
What are the components of ACCESS?

· Multidisciplinary team
· Co-located into one geographic area
· Dedicated staff 
· Inpatient and outpatient triage services integrated
· Staffed by skilled senior clinicians and administrative staff
· Access to medical and executive support
· Sound telecommunications systems
· Use of service coordination tool 
· Supported by electronic referral system 
· Co-located with visible information centre
Two Initiatives that involve the access unit

· Implementation of a software package across RAPCS

· GP Engagement through the Best Practice Project

Soft ware Package for RAPCS
Sound Communication Systems

As previously stated our services and communications systems were fragmented and a number of software programs were operating with little connectivity. Client management systems varied greatly and the credibility of data was often questionable. 

As a result a software program has been implemented to support intake referral and client management system across sub-acute services and incorporating service co-ordination tools at the point of referral for use in all RAPCS programs. 

Essential Key functional requirements of the software

That Supports

· Effective and efficient use of staff resources at one point of entry to collect client information 

· Access to service co-ordination tools at the point of referral and discharge from Peninsula Health

· Reporting requirements for HACC, CRCs, ACAS and Specialist clinics and other programs where Peninsula Health might wish to utilise this particular software product

· The consent process at the point of entry

· Availability of information for staff at other sites

· Functional requirement of all program such as case discussion agendas, production of client feedback reports.

· Links to HOSPRO client information system through the HL7 

· Training and support to maximise the software potential

· Initial and ongoing costs to Peninsula Health
Use of service coordination tool

DHS PCP strategies are in the process of mandating the use of Service Coordination tool templates for HACC funded program and Aged Care Assessment Services.  

Our software product is capable of generating the SCoTT tool automatically from the registration template.  

This means that users of the database can easily generate several referral documents that will be accepted by service providers in the area once the E-referral process is resolved.  

The possibility in the future of accepting electronic SCoTT tools that can be downloaded into the database has been raised.  The main issue for proceeding with this option is that DHS have not prescribed a language for these documents and so the field has various versions of the tools including Rich Text.  The belief is that if DHS were to mandate the tools using HL7 for example that possibly progress could be made to the next stage of development.

Progress and evaluation to date

	Process undertaken to design/implement the service?
	Research of models, PCP modelling and data bases

Conceptual development

Organisational endorsement and support

Consultation and input from program managers and HODs

	Staff involvement and reaction to its development?


	Not quite ready to determine the outcomes Generally accepted by HODs and program managers.

Some concerns in the early stages about resource transfers to establish ACCESS 

Some anecdotal evidence

Three levels – as it happens, scheduled meetings and full evaluation in the future.

There has been a sense of co-operation and recognition of the worth of a single system, that resources were re-align for service areas eg ACAS and CRC etc to support the ACCESS unit



	How has it been marketed and promoted within PH and to external service providers?
	HODs meetings and meetings with the various program managers and staff

Currently promoting the Service changes through written communication and a Launch using Media

	Costs involved ?
	Yes, communication systems, office equipment, office building restructure 

Staff resources were transferred from a number of different departments either in the form of personnel or dollars



	Lessons learnt so far?
	The team balance and skill mix is a vital component

IT hardware and software is the crucial success factor 

Need the healthy culture of change

Staff training and more training

Communications technology expertise and support is essential


GP Engagement through the Best Practice Project

Supported by electronic referral system 
A DHS GP Division funded 6 month project to identify best practice service co-ordination e-referral pathways between general practice and primary health services

These pathways are being built into the seamless Access Systems protocol for use with all agencies participating in the Frankston Mornington Peninsula Seamless Access System

What is the goal

To implement an electronic referral system using the electronic ScoTT

Objectives?

Model and implement a PKI based referral system

Learning by doing approach

Evaluate E-forms and templates

Explore IM issues

Evaluate Success against outcomes

Evolve best practice

The initial project involved 

· Mornington Division Of General Practice

· Langpark Medical Centre

· Peninsula Health R.A.P.S. (Rehabilitation, Aged & Palliative Care Service)

access unit

A WORK IN PROGRESS
· Mapping existing referral process Medical Centre and Access.

· Application/registration PKI digital certificates.

· Support and training loading/using PKI certificates.

· Loading software on to Peninsula Health for Access and ensuring it can be extended to other Peninsula Health PCP participants.

· Development of the FMPPCP E-Referral Protocol.

· Training and support for project participants in using the protocol.

· Testing the protocol.

· The major learning is that it takes a lot of time, training and support to assist an agency to apply for and be registered, and then load and use the PKI software that enables fully encrypted emails between registered PKI certificate holders.

· At this stage, only one general practice, has participated in the project.

· There are a number of other GP’s who have indicated interest in participating.

Need to ensure that the e-referral protocol actually works well between participating referrers before including more general practitioners in the project

What do we see as the long term benefits of these two initiatives?

· Improved client and customer service outcome, service co-ordination and data quality

· Cost efficiencies and productivity

· Greater effectiveness through standardised processes and practices

WHAT NEXT?

The Way Forward and work in progress?

· Although the time is up all project participants are committed to continuing until the e-referral protocol is operating effectively.

· Our whole FMPPCP Seamless Access System participants (10 agencies so far) are in the process of applying for PKI registration so that they can participate.

· The continuation of the roll out of hardware and software, training and support 

· Training and development of all staff to support a culture of one consolidated service using one communications system

· Ongoing review and re-design of forms information and resources

· Ongoing refinement of the referral and triage process that is communicated through the SCTT referral templates

· Referral pathways reviewed through PCP protocol and GP Best practice E Referral

· Systems and Information resources aligned to support ACCESS processes

· Integrating the E-mail into the back end of the data base using messaging and standard XML/HL7
· Reviewing software capability and suitability.

Summation

In this region Rehabilitation Aged and Palliative Care Serves I believe are leading the way to ensure there is one strong and sustainable communication system across the Mornington Peninsula. One of the most positive benefits for the organisation in establishing the ACCESS unit is that it is acting as a catalyst for change in many areas not least is the development of out IT communications.
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