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Using the ED care coordination guidelines self-assessment tool
This self assessment tool is intended to assist Victorian public hospitals to implement the Guidelines for the Victorian Emergency Department Care Coordination Program
 (the Guidelines). The Guidelines were identified as a key priority in the Better faster emergency care policy
 (2) which were released in June 2009.

The guidelines are a resource for health services providing care coordination services in their hospital ED. They are intended to promote consistency of practice and to support continued service improvements by providing:

· a shared understanding of ED Care Coordination services across Victoria

· a basis for continuous development and service improvement consistent with best practice guidelines

· a means of ongoing service monitoring.
Self assessment using the criteria outlined enables each individual health service to identify how they are operating against the principles provided in the guidelines. 

The Self-assessment tool (2010) (the tool) can be incorporated into the health service’s ongoing quality monitoring processes and/or accreditation requirements. The tool has been designed to assist health services to identify priority areas for action and develop a process to facilitate implementation of an ED care coordination program that is well aligned with the guidelines.
The self-assessment criteria are not an audit checklist. Implementation of each element may differ between health services, and will be guided by local context and service needs. It is expected that the findings from the self assessment will be used to inform service development and planning to improve care for patients.

What is ED care coordination?

In Victoria, ED care coordination services are provided either by an established multidisciplinary team within the hospital ED or by the hospital’s allied health or ambulatory care services on an episodic basis in response to a referral from the ED. Care coordination practitioners work as part of the ED team providing skills and information that contribute to the patients’ overall treatment and care.

The role of ED care coordination services is to minimise hospital use by facilitating timely access to an integrated system of community based services. In particular, ED care coordination services have a role in:

· facilitating safe and timely discharge to the community 

· providing person centred-care that encourages and supports consumer and carer participation 

· providing a primary access point within the hospital ED for community based services 

· promoting continuity of care within and across hospital and community sectors. 
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The self assessment process

1. Review current practice to identify opportunities for service improvement
Use the Self assessment tool (2010) and a copy of the Guidelines for the Victorian Emergency Department Care Coordination Program (2009) to conduct a review of your ED care coordination service. Involve clinicians and managers to compare your service’s current practices and processes to the self assessment tool to identify opportunities for improvement. The rating scale uses terminology common to accreditation processes; common examples are provided in Appendix 1
Document these areas under the “GAP IDENTIFICATION” column and rate the level of achievement using the assessment criteria provided. Refer to the relevant good practice indicators, system resources and tools of the guidelines for further details.
2. Optimise the service model in line with the guidelines
Use the opportunities for improvement identified in step one to ascertain what actions or solutions can be put in place to ensure your service model aligns with the guidelines. The optimal service model will fully align with the guidelines. Document intended actions to improve in the “ACTION / SOLUTION” column. 
3. Business Case Development
A business case will help to justify any investment required to change existing service model. The outcomes of steps one and two will largely contribute to the business case content. A typical business case may cover limitations of the current system, costs, gaps between existing and best practice, expected benefits of proposed changes, expected resources, and the plan for ongoing sustainability.

4. Implement sustainable improvements
Devise a plan that assigns responsibility for implementing and ongoing monitoring of any improvements. This plan will identify potential triggers for re-assessment and may be included in your annual business and quality improvement planning process.

5. Review and evaluate

Monitor and periodically undertake re-assessment to measure the effectiveness of your ED Care Coordination service, and evaluate if the changes have positively impacted patient care. 
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	About your ED care coordination service



	Name of hospital

	     

	Date of service commencement


	     

	Hours of operation


	     

	Staffing EFT (dedicated to service)
· Nursing

· Allied Health


	     

	Your self assessment


	Name of person/s completing the assessment


	     

	Contact details


	     

	Date of assessment


	     


Self assessment worksheet 1
	
	GUIDELINE
	SELF ASSESSMENT RATING
	GAP

IDENTIFICATION
	ACTION / SOLUTION
	EXAMPLES OF

ACHIEVEMENT

	3.0
	Core Functions
	N/A
	A
	I
	Eval
	Exc
	L
	
	
	

	3.1

3.2
	INITIAL CONTACT AND INITIAL NEEDS IDENTIFICATION

· Risk screening tool referral process to service in place 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Alerts in place for frequent attenders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· ED triage and community based practitioners have direct access to ED Care Coordination
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.3
	ASSESSMENT

· Appropriate multidisciplinary assessment tool and process in place 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Discipline and specialist assessment process in place
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.4
	CARE PLANNING

· Process for developing and monitoring ED Care Plans, intra and interagency care plans established
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Care plans are documented in histories
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Established codes of conduct for crisis intervention and protection are incorporated into care planning and referral processes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· ED care plans developed for frequent attenders and accessible to ED staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· GPs and community based services providing services notified of care plans and interventions provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.5
	REFERRALS

· Methods of referral, consent, after hours process, prioritisation, and mandatory reporting procedure documented
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Referrals to community agencies follow Service Coordination Tool Principles

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     


Self assessment worksheet 2
	
	GUIDELINE
	SELF ASSESSMENT RATING
	GAP

IDENTIFICATION
	ACTION / SOLUTION
	EXAMPLES OF

ACHIEVEMENT

	3.0
	Core Functions
	N/A
	A
	I
	Eval
	Exc
	L
	
	
	

	3.6
	INTERVENTION
· Discipline specific /service interventions /aids and equipment provision are covered in policy and procedure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.7
	SERVICE BROKERAGE

· Brokered services are accessed and initiated in a in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Brokered services are monitored for quality and cost effectiveness 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.8
	EARLY DISCHARGE PLANNING
· Clinical handover processes for admitted patients established with key inpatient, sub acute care units and other relevant services 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· GP and community based services providing services are notified of patients admission
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.9
	FOLLOW UP SERVICES
· ED Care Coordination interventions  are systematically monitored and reviewed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.10


	OUTREACH SERVICES
· Access to outreach services are provided to prevent ED presentations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.11
	STAKEHOLDER ENGAGEMENT

· Agreed methods of communication and service coordination are developed with key stakeholders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	3.12
	CONSUMER AND CARER ENGAGEMENT

· Patients /consumers are involved in care planning, informed of rights and responsibilities and consent process
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Culturally sensitive practice in place


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     


Self assessment worksheet 3
	
	GUIDELINE
	SELF ASSESSMENT RATING
	GAP

IDENTIFICATION
	ACTION / SOLUTION
	EXAMPLES OF

ACHIEVEMENT

	4.0
	Structure and Governance
	N/A
	A
	I
	Eval
	Exc
	L
	
	
	

	4.1
	SERVICE STRUCTURE

· Staffing structure  - interdisciplinary / multidisciplinary team, with a mix of disciplines from nursing, OT, physio and social work, based in the ED
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Service components -service offers extended hours of service including after hours referral process and on call support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Service linkages - formal relationships established with relevant programs and services including Health Independence Programs (HARP, PAC, SACS) HITH, ACAS, AMHS, drug and alcohol services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Support components - established electronic referral systems and handover processes between the ED, hospital allied health services and specialist services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Staff support - staff receive appropriate orientation, clinical supervision, professional development, credentialing, training, and performance development
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Records management - procedures state clinical documentation requirements, patient records management, consent and transfer of information between services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     


Self assessment worksheet 4
	
	GUIDELINE
	SELF ASSESSMENT RATING
	GAP

IDENTIFICATION
	ACTION / SOLUTION
	EXAMPLES OF

ACHIEVEMENT

	
	Structure and Governance
	N/A
	A
	I
	Eval
	Exc
	L
	
	
	

	
	· Quality assurance – risk management and continuous quality improvement processes address OHS issues, service development, monitoring and review at the service level

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Performance monitoring - data collection, research, evidence based practice activities, performance monitoring and reporting systems, in place


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	4.2
	GOVERNANCE STRUCTURE
· Clear line management delegations within the ED and discipline specific linkages for individual practitioners

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	
	· Involvement in broader ED and health service risk management, quality assurance, monitoring and reporting processes


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     


APPENDIX 1: Examples of rating scale
	Parts of core functions
	Awareness (A)
	Implementation (I)
	Evaluation (Eval)
	Excellence (Exc)
	Leadership (L)

	Initial needs identification –

Risk screen
	Process in place for ED staff to identify and refer patients eligible for ED care coordination. 
	Documented referral process in place for how ED is to refer to service. A validated risk screening tool is used to decide when a patient needs to be referred to the service and how urgently they need to be seen. No monitoring of the identification or referral process has occurred.


	Elements of implementation have been achieved. Data is collected and evaluated to make sure patients are appropriately identified and referred. For example compliance to the risk screen is monitored through the ED’s documentation audit and results are routinely feedback to ED staff. 


	Elements of evaluation have been achieved. Risk screen and referral process has been compared to other organisations and improved as a result OR research has been conducted on the risk screen OR excellent outcomes have been achieved. 
	Elements of excellence category have been achieved. Processes used for risk screen and referral have been published/ presented at conference and are sought out by others. Participation and collaboration has occurred with other organisations to improve risk screening for ED care coordination across the sector.

	Assessment
	Assessments are routinely conducted for all patients. No standardisation of assessment process or documented policy and procedure in place. 


	Standardised multidisciplinary assessment tool, policy and procedure in place. Assessment processes meet accepted service and disciple specific requirements. ED processes enable access to specialist and service specific assessments as required. No monitoring of assessment tool or process or plans to improve has occurred.

	Elements of implementation have been achieved. Assessment tool and process is routinely reviewed and modified as appropriate to ensure it meets service needs and is in line with best practice.


	Elements of evaluation category have been achieved. Assessment process has been compared to other organisations and improved as a result. OR research has been conducted on assessment OR excellent outcomes have been achieved. 
	Elements of excellence category have been achieved. Assessment tool/ process has been published or presented at conference and are sought out by others Participation and collaboration has occurred across organisations to improve assessment for ED care coordination across the sector.

	ED Care Plans
	ED care plans are developed for patients who frequently attend ED however there is no formal process for identifying frequent attenders or when an ED management plan is required
	ED care plans are developed for patients who frequently attend ED. Policy and procedure states which patients should have ED care plans, how the plans should be developed and when they require review. ED care plans are easily accessible to ED staff. Appropriate patients are routinely referred to HARP or community based program for assessment and case management. No monitoring of ED care plan or process or plans to improve has occurred.

.
	Elements of implementation have been achieved. Data on ED care plans is collected and has been evaluated to ensure frequent attenders have appropriate and current care plans in place. For example ED care plans are audited. There are plans in place for further improvement.


	Elements of evaluation have been achieved. ED care plan process has been compared to other organisations and improved as a result. OR research has been conducted on ED care plans OR excellent outcomes have been achieved. 

	Elements of excellence category have been achieved. ED care plan process or relevant research has been published or presented at conference and are sought out by others . Participation and collaboration has occurred across organisations to improve ED care plans across the sector.

	Referrals
	Process in place for ED care coordination to refer appropriate patients to community and specialist services
	Documented process in place for making internal and external referrals including ability to refer via secure e-referral tools to external agencies. No monitoring or review of the process or plans to improve has occurred.
	Elements of implementation have been achieved. Data regarding referrals is collected and routinely analysed to inform further services improvements.
	Elements of evaluation have been achieved. Referral process has been compared to other organisations and improved as a result. OR research has been conducted methods of referral OR excellent outcomes have been achieved. 

	Elements of excellence category have been achieved. Referral process or relevant research has been published or presented at conference and are sought out by others . Participation and collaboration has occurred across organisations to improve ED care plans across the sector.
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