
CAMPASPE PCP - SERVICE COORDINATION FLOWCHART

Initial Contact
Establish if services or 
information is required

Service Access
Forms:
- Consumer Information SCTT 
 form
- DHS "Your Information it's 
 Private"
Actions:
- Provide Information
- Make Appointment

Screening & Needs 
Identification
Forms:
- Summary & Referral 
 Information SCTT form
- Supplementary Profiles 
 SCTT form
Actions:
- Conduct Broad Needs screening
- Refferal as Appropriate

Referral
Forms:
- Summary & Referral 
 Information SCTT form
- Feedback Form
- Relevant Profiles
- Consumer Consent SCTT form
- Consumer Information 
 SCTT form
Actions:
- Update froms if required
- Complete Referral

Assessment
Forms:
Service specific forms as per 
service
Actions:
- Service Delivery
- Monitoring & Management
- Provide Information

Feedback
Forms:
- Feedback Form
Actions:
- Contact Referral
- Service to inform of outcomes
- Quality Feedback

Quality Feedback Criteria: 
timely, relevant to service needs, 
jargon/acronym free - phone 
through if urgent

INITIAL CONTACT WITH SERVICE

Services Required Information Required

Collect Consumer 
Information & Privacy. 

Obtain consent for 
referral/services

Provide information on health needs/service 
via service brochures and internet:
www.betterhealthchannel.vic.gov.au
www.connectingcare.com

Exit Service System
Consent Given
Enter Service 

System

Consent not 
given

Undertake Screening & Initial Needs Identification

Check for eligibility for services required
Internal and/or external referral for service

Is the referral urgent?

YES
Gain consent from 
consumer & phone 

urgent details to the 
service

NO
Gain consent. Complete required referral forms & 
request feedback of referral acknowledgement

Send writtten referral via most appropriate and/or secure 
method:
 - Email (digitally signed & encrypted)
 - Fax
 - Phone
 - Post
 - Send with consumer 'in person'

Complete Assessment
Build on screening information; service 

specific action/documentation; etc.

Are 3 or more 
services being 

provided?

NO YES
Provide Intervention

Service delivery; individual care plan; 
monitoring & review

Feedback to referral service/client if applicable. 
Relevant assessment outcomes to key services & 

supports, eg. GP.
Proceed to Care 

Coordination 
pathway

Review assessment. Have new needs been identified?

YES - Complete referral 
as above

NO - Continue 
intervention plans




