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List of Abb reviations

ACCNA Australian Community Care Needs Assessment
ANP Access Network Point

CACP Community Aged Care Package

CENA Carer Eligibility Needs Assessment

ONI Client Needs Identification

DOH Department of Health

DOHA Department of Health and Aging

DVA Department of Veterans Affairs

EACH Extended Aged Care at Home

EAWG Eligibility and Assessment Working Group
HACC Home and Community Care

HNI HACC Needs Identification Tool

LGA Local Government Area

LOTE Language other than English

MDS Material Data Set

MPS Multi purpose sites

NEDS National Evaluation Dataset

NGO Nongovernment organisation

PM Project Manager

SLK Statistical LinkagKey

VHC Veterans Home Care

WA Western Australia

WAANP Western Australia Access Network Point (data collection site)
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Introduction

ThreeAccess Network Point Demonstration Projects in Western Auswalia established

to provide an eaily recognisable point of contart orderto streamline entry into the

communitycare service systenthe establishment of these three Demonstration Projects

arose from the Commonwealth and State Governments commitments to work toward

Common Arrangementizy RS NJ W! b Sg { NI (&S F22INS /| @2YNEdEzy MR
reforms. The goal of the demonstration projects was to converge with the national projects
including council of Australian Governments (COAG) and the Way Forward, adding value to

the modelof cl B T2 NJ 6 KS St RSNIeé o06SAy3d RSOSt2LISR o8&
Network. The demonstration aimea establish Access Network Poimtsere people ould

obtain community care information, eligibility screeniamgd¥ 2 NJ Ot ASy ia | yR (GKS
havetheir needs assessed, and receive a guided referral to:

o0 A face to face capacity building assessment
0 Specialis{continence, GP) anat comprehensive assessment
o0 Appropriate service support

The NetworkModeland ANP are designed to streamline the clipnirney and make it
easier for them to access appropriate information and services in the community care
system, and in some cases assisting clients to navigate more appropriately through the
system.

As part ofthese commitmenta number of key project gbctives were establishedtguide
the Demonstration Projectand forthe Accesd\Network Points establishedh each State and
Territory. These objectives also served to direct the data collectioreealdiationfor the
WA Demonstratiorprojects.
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Context for Access Points

The Way Forward Objective: to
create an easier pathway for

people to access the care they COAG initiative objective: io HACC agreement: to evolve
need, to better align and link simplify entry points and improwe J.‘ principles and practices of accass
Community Care Programs, and to eligibility and assessment points, a consistent eligibility
ensure an approprate continuum processes for the Home and 'Il‘ framework and streamlined
of care for the community, that is of Community Care Program assessment
high quality. affordable and
accessible

Role and purpose of Access Points: 1o provide easily recognisable points at which people can
obtain community care information, hawve their eligibility tested and their needs assessed, and receive
guided referral to the most appropriate services, or to specialist assessments if required

Objective of Access Points: To improve consumer experiences and outcomes by:

a) ldentifiable and suftable

antry — providing an b) Streamlined passage — c) Improved efficiency and
identifiable and suitable entry providing a streamlined effectiveness — Lo improve
point (paint of contact) to the passage through the efficiency and effectiveness of
o . community cana service the community care service
cormmunity care service e Systen
system™
1. To provide an identifiable and 2. To provide accurate and 8 To impnn—t_ equily ul'ul._x:css
suitable point of entry into the complete information aboat Lo communily care services.
service systern. needs and care oprions. 9. Toredwee inappropriate
3. To provide effective referrals 1o service providers,
identification of needs. 111 To reduce inappropriate
4. To provide appropriote referral reassessments by service
wof eligible consumers o providers.
service providers. L1. To enhance the collection of
5. To provide an appropriate consumer information amd
response to incligible nformation exchange.
COMSUTTETS. 1Z. To improve service responses
6. To improve timeliness of o meet changing consumer
referral o the right service. needs (within the available
7. To simplify the process service system capacity).
experienced by consumers. 13, To minimise the rate of on-

referrul for needs that could
have been previowsly
identified and addressed.

Through: Access Point functional capabilities and relationships

14, Estublished effective fumctional capabilities built, where possible, on existing infrastructure.
1 5. Esrablished effective waorking relations between the Access Point and the service system.

A dafined by the scope of individual projects

The WAAccess Network Model was developed to reflect the key objectivéised as part
of the Statescommitment toCommon Arrangementsghile integrating current Department
of Health reform initiativesuch as the Wellness Approach and Models of Care

The repot

e Provides a summary of each demonstration atehtifiestheir differences

e Outlines the key operational issues and lesdeasnt from the Demonstration Projects
¢ Identifies andevaluateghe toolsdeveloped for the projectand

e Provides and overview de data @ptured during the demonstratios.

It encompasses the three Access Demonstration Projects in Western Australia.

e BroomeDerby Demonstratiolg commenced June 2008

o Esperance Demonstrationcommenced December 2007

e Swan Local Government Area Damtration¢ commenced July 2008
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WA Access Network Model

The Western Australian Access Network Moda$ developed with the goal of building on
existing systems and tools availableaimd tothe sector. The modetas designed to
AYUS3IANI GS dukcéskof refeyral in oeXidpdlidn an@nemetropolitan areasThe
goal was tamake it easier for clients and othestakeholderdo access the community care
system as appropriate to their needs for information, eligibility, assessment and access to
services.

The Model is represented diagrammatically overleaf. The key aspects of the Model are that
in a given geographical area there are limited numbers of designated Access Network Points
(ANP) The diagram illustrates the way the networks operate.

These ARQ gervice and support the broader community care sector by acting as a portal
for entry, informationprovision screenindor eligibilityand referralof clients and carers
Individuals(callers, new clients / carers, stakeholdezgpage with the ANP:

1. directly through telephone or fact-face contact with an ANP or

2. Viaone of the many other referral channadsitside of the ANP Networkthrough
I LILINE LINR | G SoaWANBRA NSO A2y Q

The WA Access Network Modehvisages thaindividualswill engage the ANPs to
1. seek information about community care servige=l support,

2. seekservice and support where eligible. This requires supgpaening for
eligibility for the included community care progranasd

a. if ineligiblebe referred to other appropriate@mmunity services and support,
or

b. If eligiblebe referred for either a

i. face to face assessment from a wellness, capacity building approach
and/or

ii. Specialist assessment OR

iii. Comprehensive assessment (ACAT)
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WA Access Model

Aged Care
Assessment
Team (ACAT)

HACC Service
Provider

Community
Aged Care
Packages

General
Practitioner or
other health
professional

Extended
Aged Care at
Home

Health
Service

ANP +
Commonwealth

Disability
Services
Commission

Carelinkand
Respite Cetre

LocalGovernment
Authority

A
Access Network Poigtwhigh might include also p
qQmonwealth

Mental Health
Services

Department of
+SGSNI ya
60+SGESNT vy

referral

Expected direction of client flow

HACC Service Provider

Screening point

0 JOC

Functionsof the various operators within the model are described below.

Access NetworlPoint

Selected ®isting provides of HACC andr Carelink serviceare appointed to the role of
ANP. They are required to

e Provide information about community caservices andgupport
e Complete eligibility and screening for community care services and support

8| Page



This Community Care Access Point Demonstration Project is a joint Australian Government and WA Government initiative

e Collectand reportinformation from above
e Once eligibility screen completedt ANP identified that it is more appropriate for
face to face screenint refer clients
o to providers of community care services as appropriateaface to face
assessmentrom a wellness capacity building approaétACC eligible
clients.
0 to providers of comprehensiver specialist assessment.
o Refer clients deemed ineligible to other apprate support services external to the
community care system.

Providers of HACC funded services

AAAAA

e EELISOG SR (ickent wNIPRAINEBMAtIDYSsuUpport and screeningor
eligibility.

e Collectinitial caller demographic detail fé¢# NB R A MaBANRI A 2 v Q

e Have formal partnerships in place with relevant HACC agencies to cdadadb
face assessmentsom acapacity buildingvellnessapproachwherethis doesnot
form part ofthe HACCINE @ siRISéi@Eapncity.

e Accept referrals from ANP as alaled advse, liaiseaccordingly

Other KeyStakeholders

A > 4 oA X

e 9ELISOGSR (2 WNBRANEB bDfor@atiéhf shpPoftandscreeningp t  F 2 NJ
for eligibility.
e /2t SO0 AYAGALFE OFfftSNIRSY23INILIKAO RSO AT

Demonstration Project

Thedecision toestablish three demonstration sites in three distiVgiAlocations was based
on a variety of factors Site selectionvasbeen guided by consideration of a range of
criteria, including

e Service provider mix and numbetsdalgovernmentproviders not for pgrofit providers,
service scopef providerg

e Client profiles,

e Geographical locations

o Differing Carelink and Carer Respite service models

e ACAT engagement at local level.

The rationale for site selection against these criteria was to test the model ifulli@nge
of service environments found in WA.

Three sites were selected
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e [Esperance
e Derby/ Broome
e Swan Local Government area

The Demonstration Projects were planned around a phased implementation
e Esperance commen@’ December 2007
e Derby / Broome comence 2% June 2008

e Swan LGA commencé duly 2008
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Governance

In order toguide andsupport the Demonstration Projects the following Governance Model
was implemented.

ProjectSponsor: Department of Health, Aged Care Policy Directorate, HAQ§dPn
Project Manager: CommunityWest

Regional Coordinain: A regional coordinator was appointed each demonstratiorio
provide support to CommunityWest with implementatiofthe WA AccesNetworkModel.

WA Access NetworkSteering Committee

The WA Access Network Steering Committee (WAANSC) was established to oversee the
managemenbf allthree demonstrations.The WAANSC is comprised of Department of
Health, Aged Care Policy Directorate Officers, Department of Health and Ageing
(Commonwealth andt&te representatives) and CommunityWest representatives.

Executive support for the WA Access Network Steering Committee (WAANSC) was provided
by the Department of Health, Aged Care Policy Directordtee WAANSC met monthly
throughout the project.

/ WA ACCESS NETWORK GOVERNANCE MODEL
Community Aged Care
Officials "o i National group(s) established
| to guide work of Common
’ 1 Arangements — under
I .' """ 1 “The Way Forward"

1
1

Eligibility & Assessment :

Working Group -
.................................................................................. '
WA Access Network

Steering Committee

| |
Swan Local Government Area Broome/Derby Esperance
Reference Group Reference Group Reference Group
HNI Sub Referral Protocol
Committee Sub Commitiee
q |
ANP Working AN Operational
Group Working Group

o /
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Demonstration Project Reference Group(s)

Each Demonstration Project convened a Reference Gioupe Swan demonstration two
Sub Committeeand a Working Groupere set upto support the demonstration
implementation and coordination.Executive suppw for these groups waprovided by the
ProjectManagementleam(Community\West)

At each level in the Governance Model external stakeholder® identified the
responsibilityfor engaging and consultingith these stakeholders was with the Reference
Groy andProject Managementeam

The major external stakeholders identified for engagement at a macro and micraenge|

e HACC Service Providers

e Department of Veteran Affairs

e Disability Service Commission

¢ WA Health Service & WA Country Health Services
AgedCare Assessment Teams

Carelink and Carer Respite Centres
Commonwealth Community Care Aged Care Provigg€A&CP and EACH
General Practitioners

Allied Health Practitioners

Consumer and Carer advocacy groups

Peak Industry groups and local Industry groups
Local Government

Mental Health Services

The DemonstratiofProject Referenc&roupswere established following a call for
expressions onterest (EOI) in the designation region/are@his EOI was advertised to all
Community Car&ervice Providersperatingin the relevantgeographical areaThe
compositions of the Reference Grougr® detailedat APPENDIX ONHdentification of
Issues and Respons®emonstration Project

As a general rule each Reference Group was comprisegadsentatives fronhealth and
community care service providers across the regions including all community care services,
Carelink, Hospitals, Older Person Initiative coordinator (@RIpand AjedCare
Assessmenfeams (ACATLCommunityWest, Department éfealth and Department of

Health and Ageing State Office representatives.

TheReference Groupat each demonstration worked to develpfine:

e Terms of reference

Referral Protocols

Processes

Confidentiality and ethical issuesRefer to Terms of Refereac

Sub Committeesand Working Group

Thetwo sub committees of th&wan Reference Growpere established to assist in
resolution of issues and coordination of the Demonstration. These included:
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1. HNI Sub Committee (SC)
(Later renamed tool to Client Neectidification CNI)

This SC refined theigibility screening tool to support the WA Access Model
implementation within the Swan LGA Demonstration. Tds$ development builion
the HNI andhe work begun via the Esperance Demonstration Praect Refeence
Group

2. Referral Protocol Sub Committee

This SC expanded on the Referral Protestdblishedn the Esperance Demonstration
Project This expansion customised the Referral Protazotflect the operational
climateand complexityn the Swan LGA Denstration.

3. Access Network PoiWworking Group
(Manager/coordinato @ F NB Y ! -mieetingdh&d/Bthbninly)

This group worked on:
0 Internal processes
0 Identifying training needs for operational staff

0 Promotion of awareness of Access Point

0 Data cdlection

0 Identifying improvements for the Access Point Service Directory (ASPD)
4. Access Network Operation@lorking Group

(Front line staffof ANP agencies involved in screenjmgeetingsheld monthly)

This group worked otdentifying operational is®sin the following areas

0 Client Needs Identification tool (CNI)

o WA Access Network Data Collection (WAANP)

0 Referral issues

0 Community Care providers who needed further consultation on Access process
/ client re-directions

Swan Community Forum

A communityforum held monthly(in initial stagesjvasconvenedn the Swan LGA
demonstration to inform the widenetwork ofcommunitycareservice providers and other
interested partieson implementation and progress of the WA Access Network Model being
trialled in the Swan LGA

Theseforums also gave service providers an opportunity to raise issues and provide
feedbackto the projecton their experience using aaNP

No similar forum was convened for the other demonstration projects given the
comprehensive RefereedGroup membership and the smaller number of providers and
stakeholders in the catchment areas of these demonstration projects.
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Tools and Resources

To support the Demonstration Projects a range of resources and tools were developed and
trialled:

dient Needs Identification (CNI)

To view Visit
http://www.communitywest.com.au/index.php?option=com docman&task=doc download&qgid=21
&ltemid=240

The HACG®leeds Identification Tool (HN#)igibility screening toowas adaptedo support
the WA Access Model and etehe broadnationalproject objectives. This toalas
renamedthe Client Needs Identificatio(CNIYool andused by of the ANP for eligibility
screening.

The CNI reordexd sections of the HNI and introdudadditionalquestions to assist in

eligibility screening for other @nmonwealthand Stateprograms. It also introduceal

scoring methodology in the functiaha ONB Sy ({2 | & dekigidsorA y Wi NRA 33 SN
assessmentlependency, urgency, type of assessment and service n@ég. CNI was

trialled extensivéy throughout the Demonstration Projecésd data collected to evaluate

its validity.

During the demonstration improvements the CNwere identified andrevisions
incorporated irto the tool, making it more efficient and user friendly for theb t. Soéne
improvements Include:

e Changes tdormulae that determinedriggersand prompts

¢ Inclusion and linkage of HAC@ttical Linkage Key (uque client identifie}

¢ Incorporation oftext boxes to allow operator to make additional comments.
e User friendlyfont size

Issues tested during the Demonstration Projects inclutthedextent of agreement by users
of the tool

1. with eligibility screening andecision built into the CNI,
2. with the assessed outcomésr priority,

3. with the assessed recommendation for either specialist or comprehensive
assessment;

A number offurther issueswere been identified with theCN| but thedecision was made
not to undetaken further development work pending the releasefafstralian Community
Care Needs Assessment (ACENAaNd Carer Eligibility Needs Assessment (FENA

The testing of the CNI via the Demonstration Project established that it represented a viable
screenng tool requiring minimal time to complete. On average the data demonstrates that
the CNI takes on average-20 minutes to complete
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Access Point Service Directory(APSD)
To viewVisithttp://mww9.health.gov.au/ccsd/apsd/

To assist the ANP nationallg Access Point Service DirectgpPSDyvas established by the
Department of Health and Ageing

The ASDutilised as its database the Commonwealth Carelink Information SyStDag).
TheAPD did nat mirror the CCQ@in its format and presentatioandthe search capabilities
and functions were simplified and made more user friendly for use by the ANP.

Training on the use and functions of the APSD was facilitated by the Project Team in the
Esperancerd Derby/BroomeéDemonstrations and by the relevant Carelink and Carer
Respite Centre in the Swan LGA Demonstration.

The Demonstration identified that further development and enhancement would need to
be made to the search and data retrieval capabilityhaef APSD to enhance ANP take

This was the major reason provided by ANPs for not routinely using the APSD when
reviewing referral options following eligibility and screeninglad / carer calls.

The Demonstration also highlighted the importancénahds on training for ANP operators
on the use and functions of tools such as the APSD.

Theresponsibility foupdating the Directoryinformation rests withthe Commonwealth
Carelink and Carer Respite Centres as part of their commitment to CCCIS. edlrelted

to update their data for CCCIS historically service providers have not done so to the level
required to support the ANP functions. This fact was demonstrated by the increased
incidence of CCCIS updates once the significance of the APSD infarfoateferral
management was understood by providergoWders became practive in updating their
organisational information to the Commonwealth Carelink, which was an unanticipated
value add to the Commonwealth Carelink directory.

In light of this he needto build in appropriate incentives that encourage service providers
to update their CCCIS listing and ensure that it is compreheisssgen a vital to the
success of the ANPs

The APSD was used more widely in the Swan LGA due to theramgker service

providersand theacknowledgmenfromii KS | bt Q &eede&tb ise theks&aech
SyaAayS (2 Faarad oAGK O2YLIX SE SyljdANRSaAQD
In the Esperance demonstration tAdNP (Esperance Home Care) Hetthlknowledgeon

community services within theiegion; however they didequire training and
encouragement to use the search engtoeassist with complex enquiries.

The Carelink for the Goldfieldssguated andoperated from Perth and used the CCCIS to
provide information to callers

The Kimberleyarelink situated and operated from Broome had issues with high staff

GdZNYy 2SN YR ¢l a y2G NBIFIRe (G2 02YYSyOS Wit AGDS
RSY2YAUGNI GAZ2Y D ¢ K S at firdt@nwt $eel thg'riredJoSideTihe APSD t Q &

for local informaton as they held local knowledge of services in their towitse ANP staff

did however require training on how to use the search engine which proved to be helpful in

15| Page


http://www9.health.gov.au/ccsd/apsd/

This Community Care Access Point Demonstration Project is a joint Australian Government and WA Government initiative

assising with enquires from people moving in and out of their loaséa The APSproved
to be usefulas aresource directory and waalsoutilised by newstaffto the region.

20K GKS 93aLISNIyOS !'btQa YR GKS . NPBaySk5SND
proved beneficial fomssisting a client who may need to travel outside of theirnewo
Perth for hospital or specialist appointments, as they were able to search for local services
that may be able to assist the client for the duration of their stay in Perth.

Availability Register

The Swan LGA Demonstratioientified the need tohaveaccess t@urrent service
availabilityinformation from service providers in the catchment area to ensure referrals
were appropriately directed.

The Carelink and Carer Respite Centrthe regionundertook to maintain and share this
data for the relevahcatchment area to the ANPThis required additionaletail to be
captured onserviceavailability and service providerformation thatwas updated and
distributedfortnightly.

Thisregisterrepresented a significant adjunct to the ANP rbi¢ was four to have some
practical limitations that included

e 2KAES YIFIAYUFIAYSR 2y F2NIyAIKIGte olara GKS
when contact /referral was made to the service provider.

e Service providers might reflect service availability but bahle to meet referrals
because of workforce constraints.

Another risk identified but not investigated or reported was the option for service providers
to register availability as a default to ensure referrals.

Statistical Linkage Key

The HACC Minimum Da&et (MDS) providedients and carerswith a unique identifier

which is made from a combination of personal variables, date of birth and letters from both
first and surname. This forms a statistical linkage key (&hikh is unique to the client /

carer.

As part of the WA Demonstration Projects an onkeeuresearch engine was made
availabletod bt Q& @2 dza Sligibilityscle®niNgiprogeds. This Search engine
enabled the AN®to enter the caller detailsgenerate a SLK and use thiséarch against a
live register okexistingHACC clients.

The SLIRegister enabld ANF to identify whether aaller wasan existingHACClient/
carerwithin the community care system or a new client to community cdf¢he caller was
an existing HACGant / carer, the details othe HAC@&\gency and a contact name/number
for follow up.

The! b t W@ very enthusiastic abotiis resource and saw it astal to reducing
duplication of effort

The SLK was not able to link to CACP/EACH/DVA databasesthadddtP was reliant on
the caller toacknowledge they wereeceivingthese services.
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Oneissuethat wasidentified was if incorrect information wasaptured when the client was
first screened for eligibilitand registered witha service provider i.e. gpelt name or
incorrect date of birth the searclwould not find a match

Referral Protocol

To view Visit
http://www.communitywest.com.au/ind&.php?option=com docman&task=doc download&qgid=22
&ltemid=240

The referral protocolwas developed toutline the process adopted by thie b t dndito
form the basis for engagemerligibility screening and referral of community care clients.

The Protocolacknowledgedthe right of clientsand/or carersto exercise choicevherever
possiblein service options, and service providers. To assist in client cholcé ideatify
and discuss referral options at key decision point&ligibility screeningprocessprior to
referral to service providers.

Access to quality, current and timely information e Commonwealth Carelinkervice
directoryunderpins theability of the ANP to providthe clientwith the capacity to make an
informed choice.

Equity, Transparecy and Accountability

WA A t Qrderstand that clients and service providers alike require confidence in the
decisions and outcomes efigibility screening and referta

To assist in providing such confidence the referral protocol makes explicit thddasion
points, role and responsibilities of participants &nsure transparency and a shared
understanding between clients, b t aQdother keystakeholders.

To assist in the management of referrdfem an ANP, to service providers, the ANP is
required to assign a priority to alleferrals based on their initialigibility screening of the
client To assist in standardising priority categorisation face to face assessmette
following frameworkisused in referrals to and from b t. Q a

Priority Catgory Indicative Timeline for Review/Assessment
Low Priority Greater than 21 working days

Medium Priority 4 ¢ 21 working days

High Priority 1 ¢ 3 working days

Feedback sourced from Service providers and other stakeholders during the demonstration
deema 97% of referrals were appropriately assigned.

Referral Protocol Flow Charts

To assistservice providers andother stakeholders to better understand the processes
agreed for the management ofNPreferrals,Flow Chartsvere developed. The Flow Charts
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were developed to reflect the key activities associated with tleferral management
processand include:

1. Flow Chart X Enquiry Process
2. Flow Chart Z; Initiate a Client Referral
3. Flow Chart ¥ Receiving a Client Referral

Aged Care Assessment Team (ACAT)Protocol

To view Visit
http://www.communitywest.com.au/index.php?option=com docman&task=doc download
&qid=124&Itemid=240

The ACAT referral protol outlines the process that was agreedbythe ! b t adithe WA
ACAT Managepo form the basis for engagemersligibility screening and referral of clients.

The ACAT referral protocoutlinesthe roles and responsibilities of tieCAT irmssessing
eligibility for Commonwealth fundedommunity careand determining whether a client is
eligible for HAC8upport The referral protocatlentifieskey decision points, roles and
responsibilities of ACAT in referring to an Access Network Point.

The ACAT refral protocoloutlinesthe! b t r@l&in providing timelyeedbackto client
referral.

e ¢KS | meguedto fespond within 2 working days of receiving referral advising
ACAT of outcome of Referral/Redirection

Feedback fronthe SwanACAT during thdemonstration led to the development of a
feedback fax to ensure the ACAT were inforrbgdhe ANPf the client outcome.

As theSwan ANBlemonstration progressedswan District Hospital Social Workers have not
only referred clients foeligibility scre@ing and face to face assessment foACC level
servicesthey now referclients who have been previousigsessethy the ACAT as eligible
for Community Aged Care Package support and entrust the ANetche client onto a
service providewith identified availability foprovisionof an Aged Care Package.

During the demonstration th&ged Care Client Record (A@JRas introducedn the LGA

of Swarfor use electronicallythis meant that the ACCR referral from ACAT normally via fax,
now was obtained kectronically from the Medicare websitélhis had an impact on the
project aseach of thel bt Q& apply Praccéss to théviedicarewebsite to retrieve the
ACCERe to make a referral to a service provider. To be able to be given access to the
websitean ANP needed to be a service provider funded for CACP/EACH pacCkargénak

was not granted access to the website during the demonstrasortheSwan ACAfiad to
continue tofax the ACCR to Carelink as required.
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Lessons learned

(In addition to the lghlighted lessons learned aligned to the tools armbueces)

The design of the dMPhas maximised the use of existing infrastructure within each of the
networks community care system, so there has been little additional infrastructure
required. However egh ANPhas needed to establish mechanisms to support the effective
functioning of their new roleThis has incorporated providingdadicatedoperational staff
member to fulfil the functions required of an Access Network Point

Integration of Access Netwtd Points into Existing Client Induction Practice

For service providersperating in a broader catchment area than tABIPboundary needed

to implement new clientntake procedures|In these instances the implementation of
eligibilityscreening and filtef 3 LIN2 OS&aasSa (2 O2vyLi e gAGK (GKS
R22NR LI GKgl & NBLNBaSyuSR I OKFftSy3asSs LI NIA
demonstration

Stakeholder engagement

The Demonstration Projects relied upon internal promotion and aidopof the Access
Network Point Referral Procedhis approach was chosém preference to a broader
marketing and promotion campaign to the community and stakeholders given the
Demonstration nature of the project.

Stakeholders demonstrated and reportesdmereticenceto engage witlthe ANPwhile it
wasstill ademonstrationproject. Their primary reasofor this reticence was thathey did
not want to make changes to their referral pogolsuntil the demonstration was evaluated
androlled outas standad practice.

Telephone screening

The WA Access Modielcorporated telephoneligibility screening otll clients and refeal
of eligible HACC clients face to face assessmefibm a wellness capacityuilding.

This was an issue for tel Stlient population living in communities without telephones
limited access to telephonedAdditionallyanecdotal reports from service providers whom
attended the Swan Forums advistétetre was some reluctance by ATSI, Cahdpeople
with cognitive issuetd use he telephone to enquire/acceservicesReferral by the ANP to
a service provider to conduct ade to faceassessmentvas the option for most of thee
clients.
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Transmission of client referrals

The Department of HealttDOH)information ManagementPolicy No.P08/0703itle:
Sharinginformation for Continuity of Health Care Poligetermined the WA model would
use facsimile transmission faansferring information duringhe demonstration. The
development of an electronic system would be informedlig information obtained from
the ANP demonstration projects.

Some of theeedbacks relating to the use of facsimiles for client referral include

e Useof facsimlewas SSy | 4 OdzYoSNB2YS FyR Ww2dzi RI(
e Privacyg location of organisations fax machine

e Quality of print

e Concern about wasted paper

Theprivacy issuevasresolvedby organisations putting internal processes in place i.e.
secure location of fax machine

Service providers were not providing a timely response to the Access Network Point to
confirm acceptance of a referralhis was a critical issue as it impacted on the referral
outcome i.e. priority of need and urgenfiyr face to face assessmenthis was aongoing
issue forl b t a@dibecame an onerous taklaving to chase up with service prders for a
response.

Acceptance of Referral Pathway and Access Points
Analysis oHACC MDS idefigd that only47.3% of new clients were enteritdACC in the
Swan demonstratiothrough an Access Network Point.

The project teamdentified the organisatios who had notedirected anew client to an ANP
and vsits tothese organisations/iere conductedo discussagreed WA Access Model and
process The main issue identified for these agencies had been that they were funded to
service the wider metropolitanraa and theSwan LGA Access demonstratieasa smaller
areathat was included in their largdroundary and this made it difficult for these agencies
to implement a change to their client induction process.

Another issue raised was thas no marketing as directed at Clients in Swan LGA, clients
continued to contact agencies direct and were being assisted via normal entry process by
these agencies.

A key strategy of the WA Demonstration Projects had been to limit promotion of the ANPs
to within the senice sector. This was a deliberate choice not to initiate a broad based
YIEN]L SGAYT YR LINRY2GA2Y OFYLI AIYy Ay fAIKG 27

Engagement and promotion was primarily directed at the full range of community care
stakeholded A GK (GKS 321t 2F Sy3ar3aiay3ad GKSY Ay (KS
appropriate ANP in their area.

SeealsoAPPENDIX ONHdentification of Issues and Respond@emonstration Project
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WA Access Network Point Key Findings z All Projects

As part of the Access Network National Project WA was required to capture and report on a
range of evaluation criteria. Additional to this the WA Project sought to test specific
evaluation questions around the tools, resources andgeols developed. An online data
collection tool for ANP data entry was establist{@gpendix four WA Access Network data
collection form. This was supplemented and linked to another online tool developed by the
Universityof WA (UWA) which facilitatethe uploading ofive CNIdata.

The CNI and the ANP evaluation data bases used the datrstiSal LinkageKey (SLK#as
the matchingclientidentifier for both datasets.

Outlined below are some of the key findings from all three Demonstration Psoject

Reason for Contact with ANP

Access Point Data
Total Client Contacts: 1492

The chart abov@rovides an insight into the stated reasons for tamt made with the
AccessNetworkPoints The majority of contact was made to obtain either information and
service support or service support (65%) watily 35% of contacts requesting information
only.
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Information sought at ANP

Type of Information Sought

Specialist
Health Services (Other) Counselling &
2% 1% Support  Disability

Retirement Living
1%

2% Goods & Equipment
2%
Extended Care &
Rehabilitation
0%

CAT:P)'EACH 2% Services

Residential Care
Services
5%

Palliative Care
2%

In total 1,492 contacts were made to the WA Access Network Points. Their primary reasons
for making contact are reflected in the chart above. The majority of callet$)(@ere
requesting information omome care ®rvice available in the community.

All Caller Type

Caller Type

Allied Health
Professional
3%

Other Service
Provider
9%
HACC Service
Provider
3%

GP

3%
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The majority otcallers(57%9 were made upof family/ client/carers. Theother significant
callergroup washealth services oprofessionals/hospital§43%).

Age and Gendeof Clients Referred to Service Support

Demographic information was collected only on those clients who received HACC service
support. Across the three demonstrations a total of 711 callers continued on to receive
HACC service support.

The sex and age distribution of these clients is reflected in the graph below. As would be
expected the majority of clients are greater than 65 years of age, consistent with the
eligibility criteria of community care programs. However it is worthingpthe number of
clients referred to service who were in the young age categories.

Access Clients
By age and Gender

350
303

300
250
200

m Male
150

B Female

100

50

0-24  25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+
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Clients Preferred &anguage

Access Calls
By Preferred Language

Ukranian, 1
Not stated/
Inadequately
described, 74

Vietnamese, 3 Arabic (including

Lebanese), 3
Macedonian/

English, 1 Cantonese,

2 Croatian, 5

Italian, 12
Hakka, 1 Dutch, 2

English/
Polish, 3

English and French,
3

Of the 711 clients screenaaing the Client Needs Identification tool (Catlan Access

Network Point and who continued on togeive serviceb52 clients were from an English

speaking background.

The next significant grog@preferred languagevasidentified asAboriginal or Torres Strait

Islands (AT SIwith 49 clients. It is worth noting that we do not have datacordson howv
many calls were made from clients of Cultlyalnd Linguisitically Diverse (CALD)
backgroundsvho went direct to service providerf®r informationandor entry into
community services.
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Screened Priority
In revising the HNI and creating the I@iNe tool was created in an excel format to enable a

scoring methodologyhat included priority ratings and triggers for comprehensive and
specialist assessments to be incorporated into the .tool

All referrals from an Access Network Point were refetied face to face assessment to
determine need and appropriate service support. Referrals were sent out with a priority
catergory which indicated the timeline allocated to the referral for assessment / review.

Screened Priority

This chartrepresents theassessedkevelof priority of the clientXYeferral based on the

outcome of the Client Needs Identification screening tool (CNie Project sought to test
iKSasS GNARI3ISNE FyR Ffaz2 G2 ¢éKIFG SEGSyld GKS
In 98.6%0f cases the Acess Network Poirdgcreenersagreed with the priority level that was
triggered through the completion of the CNI.
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Specialist Assessment Triggers

H | : Dementia
Specialist Assessment Triggers "
Speech PathologistAudiology Continence 0%

Social Worker 4% 4% Nurse
5% ' 4%

Physiotherapy
15%

Opthomology/
Optician
4%

The CNtool included triggers for referral to either a comprehensive or specialist
assessment. A aaprehensive assessment referral equalled Aged Care Assessment Team
while a specialist assessment refemals a recommendation to any of the above specialist
services.

All comprehensive or specialigferrals maddrom Access Network Pointgere accepted
for further assessment. Of these the distribution by category were

o0 11% of clients triggered for an ACAT comprehensive assessment

0 60% of clients triggered for a specialist assessniii¢ a client might trigger multiple
specialist assessment recommendais)

0 53% of clients screened did not trigger for any further specialist or comprehensive
assessments.

In 94.4% of cases the Access Network Paseteeners greed with thecomprehensive or
specialist assessment suggestion triggered by the completion dEiie
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Program Eligibility

Programs Eligible For

Other Respite
6%

Mental Health
Services
2%

CACP/EACH
3%

All callers contacting an ANP where screened using the Gadritfy eligibility for
Commonwealth and State fundgutograms. The CNI criteria triggers built into the tool

were formulated using the criteria agreed for each gmam.

Clients who were screened as eligible for both State and Commonwealth funded programs
i.e. HACC program and DVA or CACP/EACH were given the choice to decide which program
they wished to be referred to based on priority of need, service provisioraaadability.

While 63% of clients were screened as eligible for the HACC pro@@ab?o of clients were
referred to the HACC prograas a result of clients deemed eligible for CACP/EACH and DVA

electing to be referred to HACC
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Referrals Accepted

Access - Referrals Accepted

800 751
600

M Yes
400

HNo
200

The graph above demonstrated the high level of acceptance of referrals made by Access
Network PointsHowever a small number of referrals where not accepted, the predominate
reasons being:

o No capacity

o Availability of hours but no workforce

Clients waitlsted

Access - Clients Waitlisted

300 743
600

M Yes
400

B No
200

During the 12 months of data collectiomly 35 clientchose to bewaitlistedwith a service
provider. All other clients (743) were happy to be referred on to service providers who had
capacity to assist.

The WA Access Demonstration also captutath on the number of clients who exercised

the option to self manage the referral process and throughout the three Demonstration
projects only threeJ) clients chose to self manage their own referral
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Access referrals declined

Access - Reason for Declined Referral

Inappropriate

Referral, 4 Consumer

Ineligible, 1

During the demonstradn both service providerand consumers were asked to provide
feedback on the outcome of the referral from Aecess Network Poinlt is worth noting
throughout the three demonstration projects only one consumer was recorded as being
ineligibleafter beng referred for face to face assessment

Access registered unmet need

During the 12 month data collection period, 19 occasions of unmet need were recorded at
the Access Network Points. Access Network Points were asked to record an unmet need
after they had completed three rounds of referrals for a client and not resulted in
acceptance. Consumers were asked t@ngage with an Access Network Point after 4
weeks when another round of referrals would commence. It is worth noting that of the 19
clientsregistered with unmet need, some may have been successful on future occasions.
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