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WHAT DOES SERVICE
COORDINATION DO?

Service Coordimation

Places consumers at the: centre: service
deliveny,

Ensures consumers have access to the
SErVices they neead

SUPPEeKLS GppPortUNItES: e early
Intervention, health promoetien; and
Improved health and' care OUiComES.:

1 Better Access to Services: A Policy and Operational Framework. Pg. 1. DHS
June 2001




What 1s Service Coordination

It 1S a Statewide: approach teralign
PIACLICES, PrOCESSES, Proteco)s and
Systems torenanle erganisations; te; Work
1e@ether te’ provide: a seamiess and
Integrated response: te; CORsUmers




Service Coordination Resources

1. 2. 3. 4.
Victorian Good Practice Continuous SCTT 2009
Service Guide Improvement User Guide
Coordination Framework

Practice

Manual




WHY DO WE NEED SERVICE
COORDINATION?

[ respense tor prekliems
experienced by censUmEers




WHO IS INVOLVED IN SERVICE
COORDINATION?

SErVICe providers
Receptionists
Intake Workers
Ouitreach Woerkers
DUty Workers
Consumers




PRINCIPLES OF SERVICE
COORDINATION

x A central fecus, on cORSUMErs
x Partnershipsrand collahoration
m ['he soclall medell off health

» Protection of censumer infermation
= Engagement of other Sectors
s Consistency In practice standards




OBJECTIVES OF SERVICE
COORDINATION

Accurate and relevant information
Choices and informed decisions
Access to services

Engagement of consumers and carers
A seamless and coordinated system
Facilitate consumer participation




SOME BENEFITS OF SERVICE
COORDINATION

Corsumers:
Up 1o date Information abeuit SERVICEs

Stanadard practice 1n Service: and appreach
firon each agency.

Al coerdinated  response: to thelr needs

Reduces duplicationiin: providing
Infiermation




BENEFITS CONT.

Practitioners:
Improved infermatien and referal feedhack
Less Inappropriate: referrals
More knewledge: of lecal service: systems
[HUman Services: Directony.
Central intake: system
Improved coerdination With ether agencies




BENEFITS CONT...

AgERCIES:
Improved identification ofi clients needs
PrortiSatien oiff aiCCEss
Improved waitingf list management

Increasead knoewledge: ofi Senvice demanad
Py clients

Better precedures: ter suppoert walk: in:
clients.




TOOLS, RESOURCES AND
SYSTEMS

SCTT
IHUman; Services: Directony.
eReferral




SCLI

TFhe SCIFF IS a sulte off teols) te support
Senvice Coordination

Comprise: of:
Core
Optienal
Slpplementany.




THE ELEMENTS OF SERVICE

COORDINATION

Initial Contact

Initiall Needs lldentrfication
ASsSessment

s Service Specific

s Specialist
s Comprenensive
Care Planning.

Refernrall s a key: part eff Senvice: Coordination,
Referrals; can occur at, or out ofi, any. of the
elements ofi Senvice Coerdination.




THE VICTORIAN SERVICE
COORDINATION PRACTICE
IMANUAL

Practices, Precesses, protecels and
Systems; WhiIchl guide: the reles,

[esponsinilities and: practice oi all
stafiivelved in Service Coeraination.

Genenc guide enly'— willbe tailored te
Sult Individuial agencies




HOW DOES IT
ALL FIT?




Service Coordination Elements




INITIAL CONTACT - IC

Initial Contact Is the fiist point ol contact by a
consumer with the service system andiincludes:

e’ prevision| off aceclrate: service information,
e prevision: o other Infermation

direct access o services via Initial Needs
ldentification (the next step)

Referrall tor externall agencies Ifif necessary/




IC & VSCPM

Good Practice lndicators Include:

EXpected’ respense: time: te consumers: making lnitial
Contact
s Agency reles and responsibilities in relation; te Iniifal

Contact. E.G each agency. IS expected to be amn entry
POIAL INtO the ramnge of Services andl programs Within a
particular catchment

s “NO'WRONG DOOR*

s Prvacy and censent reguirements

a [he minimum; skills and cempetency ofi Workers, invoelved in
Initial Contact




INITIAL NEEDS IDENTIFICATION -
(INT)

InRlIs aniinitial sereeningl fier risk and service
reqguirements

LooKS beyond! the presenting ISsues

Not a diagnesticC process

Allews fer early’ identification) 6t conSUMErs
NEeads and health prometion; eppertunities

Consumers cani be informed: abouit the range of
Senvice options availanle to meet thelr needs




INI' and REEERRAL

Where a referiral 1s required, the INI practitioner
must:

Complete the approprate parts of the SCIF
Make' refernrals en the SCI:

Adhere 1o the reguirements; ofi the: Privacy: Act.
Viake! refierrrals in  accordance With agreed VSCPIV]




INI & VSCPM

EXpected respense times
Agency reles and respensibilities
Prvacy and consent regquirenments.

Fhe guality, accuracy: and level of detal
documented oni the SCIT

MiRimum skills: and conmpetencies

Minimum: standards for Crisis
management.




ASSESSMENT

ASSESSmeEnt
Service Speclfic Assessment

Specialist Assessment:

Comprehensive Assessment




ASSESSMENF & VSCPV]

Prvacy and consent
MiRimumi skills' and competencies
CrisIS  management

Refering agencies; shiould e netified of
euiceme wWithint 14/7 of assessment




CARE PLANNING

Refier to VSCPNV




CARE PLANNING & VSCPM

Roles; andl respoensibilities off agencies

erms of Reference for Multi-disciplinary: Care
Planning Vieetings

Role description of the Key \Worker

rggers for the development of a Care
CoeordinatenrRlan

Communication and engagement: Processes

PrOCEesses for moniterng, recall and review: of
Care Coordinatien Plans




REFERRAL

Can ececuiF at anytime

Consumer can e referred fior:

x [niermation

s REeassessment/review.

x Health promotion activities Including groups
= INI

x Allf staffiinvoelved in Senvice Coordination can
refer.




REFERRAL & VSCPM

Refernrall options and PreCesses
Ohbtain; client censent
Slppert consumer te) make selif referral

Seurce agency Infermation via IHSID! oF
local directory

ExplainWaiting tines anadl Senvice
imitauens (i knewn)

Previde copy: off SCTT If apprepriate




SENDING ASSISTED REFERRAL

Complete relevant SCIT forms

Privacy: reguirements

Priortise: refierral as Iow, routine or urgent
YOU Iionnanon=-1ts Phvate Brochure

Ukeent referral sent: within: 1 Werking day: of
ehtaINING CONSEnt

Low” er routine’ referral sent within: 7 days of
ehtaining consent

Eellew-up: crisis; referial with SCT




RECEIVING A REFERRAL

Acknewledge urgent refemals within: 2
days

Acknoewledge: reutine: referrals withim: 7
days

Referral outcome within: 14 days: of
ASSessment




Websites




