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Background

e |In Australia 44% of children chronic condition
— 8% of children disabled AIHW 2005

 Changing medical needs for children

— Very low birth-weight 29% moderately or severely
disabled in adolescence Doyle ADC 2001

* Frequently present to EDs
— Extensive histories
— Specialized needs




Aims of the ACE Program

e For patients with chronic and complex
medical conditions who have frequent
ED attendances:

— Is it possible to prevent ED visits?
Or if unavoidable
— Is It possible to accelerate ED visits?

e Creation of the ACE Program —
Accelerated Care through Emergency




ACE Program

Chronic condition and >4 visits/12 months

ED based care coordination program
— 24 hr access to experienced paediatric nurses
— PDA based care plans

— Coordination with subspecialty services

Phone triage

— Advice and support

— Referral to community based agencies
— As required referred to ED

If presents to ED seen by senior staff




Methods

= |dentification of ACE patients
e Review of ACE phone logs

 Review of Hospital Administration System log
— Demographics

Phone calls

ED visits

Admissions

Waiting times
Parent survey (single mail out)
Ethics committee approved
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ACE Program - Demographics

e Patients enrolled (2006) 220
@ Age (Mean, Range) 8.1y(3/12- 18y)

* Primary Diagnosis
Cerebral Palsy 25%

Genetic Disorders 19%
Developmental Delay 13%
Cardiac Disorder 13%
Chronic Lung Disease 4%
Other 27%




ACE Program- Demographics

e Primary Hospital Service
Child Development/Rehabilitation 40%
General Medicine 11%
Neurology 7%
Other 42%

e Number of additional services involved

1 — 5 Services 60%
> 5 Services  (range 6-22) 40%

e Technical Devices Implants

1 Device/ Implant 49%
2 or more Devices/Implants 30%




Ace Program - ED Presentations

%Pts that present to ED

—e— Unawidable
presentations%

—m— Admissions %

% ED
presentations%




ACE Program-ED Visits and Admissions

2003 2006

ED visits vs
phone calls

ED visits vs
enrolled patient

Admissions vs
enrolled patient




ACE Program — ED Waiting Times

—e— Waiting time
(all patients)*

—m— Presentation to ward
(admitted only)*

Presentation to
decision
(admitted only)*
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Years

In all ED patients ED stay >12 h increased from 2003
(0.6%) to 2006 (1.5%)




Parent Feedback

e Return rate (1 mailing) 47%
e Contact ACE
— 1-5 times 65%
— 6-10 17%

— >11 times 13%

Reasons for contact

— Advice 51%
— Major change 45%
— Minor change 28%

ACE advice helpful 96%
Have ED visits been avoided 54%




ACE Program - Cost

e Total cost $166,000
(salary 1.2 FT, phone, admin)

— Per patient $750 (based on 220 patients)
» Average cost ED visit $340

— In 2006 est. “avoided ED visits” 636

— Total $216,000

» Potential cost savings $51,000




Discussion

Novel ED based program for children with
chronic and complex ilinesses

Well accepted by families, ED and
subspecialty services

Over time more phone calls without ED visits

Unable to show significant drop in ED visits or
admissions

Potentially saves money

Able to enhance families capacities to
manage child’s condition in community
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hiab ph aaaaaa Status @ fctive
2 Hon-active
olical Cortact Family choice
mary Conzultant hdichael Harari
cond Conzultant John Massie
Pager Pk

Email address
Community Dr
Address

ph

i=ting conditions

johin.massier@rch.org.au
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phe tetralogy of fallet (repaired 1205057,
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[ Hame plan J [ Potertial Problems ][ ED ][ Contact ]
[F'rint labels for all patients] { Print labels for individual ][ ” ]
Respiratory Care Development Schooling

CI 1N Cygen

B Mask Cuygen

Ll BIPAP

Ol cPap

(] Tracheastamy

(] Crevgen

(1 Physio therapy Daily

(I Physiotherapy when unwell
(] Suction when urwell

Gastrointestinal Care

CI Ml arally

B Gastrostorny feeds
[ Masogastric feeds
(O Intravenous feeds
(] central line
CInfusapart

O Cral diet

CIFluids anly

] Cther...

[(wvalking

[ Crawling

O sitting up

[ straller
[JBed bound

[ Talking
[Oakes sounds
B No speech

[ other...

Cutput

(1 Indwelling catheters
(J1n Qut catheters

(] Condam drainage
(] Metrofanoff

(] Colostorny

B Mappies

O Toilet

] Cther...

[ Attends schoal
[1special schoal
[JKindergarden
O creche

O carer

[ other..

FPhysical assistance

(I Hearing aids
(IHip brace
[(JHand splints
(I crutches
COaFo

(1 other...
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Father
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Community D SIA Medical Certre
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symptoms can be life threstening. If any doukt the child must present to the ED.
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