HEALTHIER BABIES, HEALTHIER FUTURES, INC.

CHILD ASTHMA LINK LINE 

CARE COORDINATION SERVICE AND QA PROTOCOLS


Step-by-Step Procedure for Providing Care Coordination Services:

1. Verify that referral information is complete: 

a) Information required for initiation of Link Line services

· If referred by Children’s Hospital of Philadelphia (CHOP) Emergency Department (ED), CHOP’s ED Questionnaire, Screening Form and signed CHOP Research Consent Form, and client contact information

· If referred by Temple University Children’s Medical Center (TUCMC) Emergency Department (ED), TUCMC ED Screening Form, signed Child Asthma Link Line (Link Line) brochure consent form and client contact information

· If referred by schools, community sites or self-referral, family must complete, sign and return Link Line brochure consent form (after verifying contact information via telephone, Link Line will mail brochure to families that self-refer)  

b) For any incomplete referral information, Asthma Care Coordinator (ACC)  must contact referral site for appropriate follow up:

· If possible, contact EDs, schools and community referral sites directly to get information

· If possible, contact family (via letter or telephone) to get necessary information 

2. Power Pack:  

a) Two types of Power Packs: one with a brochure and one without a brochure (refer to document Link Line Responses By Respondent Characteristics (rev. 10/03))

b) Mail the same day unless referral received after 3:00 p.m.; for referrals received after 3:00 p.m., send out the next business day

c) Enclose brochure for self-referrals and families referred by schools or community sites that may not have received the brochure

d) For commercially insured, send Power Pack (without brochure) and refer to health plan as appropriate

3. Initiate telephone contact with family within 1-3 days of receipt of faxed referral or brochure consent:

a) If referred by CHOP, brochure consent not necessary

b) If referred by TUCMC, MUST receive signed brochure consent; Temple uses the brochure consent, because the Link Line does not always receive a copy of their IRB consent

c) If referred by schools, community referral sites or via self-referral, family must complete, sign and return brochure consent before Link Line can provide any services (ACC must mail a copy of the signed brochure consent back to parent/caregiver)     

4. If contact successful, verify the following:

a) All contact information (including emergency contacts)

b) Health Insurance status: 

· If insured by more than one insurer, verify which is the primary health plan

· Medicaid Managed Care Organization (MMCO) membership as verified by EVS or other State-run electronic data system 

· Uninsured 

· Commercially insured

c) Child’s date of birth to determine if 5-12 years old

5. Data Entry:

a) As indicated, complete Needs Assessment and Evaluation Survey as follows (refer to document Link Line Responses By Respondent Characteristics):

· Everyone aged 5-12 years in the target area if enrolled in MMCO or CHIP or uninsured  

· Complete up to ques 24 if 5-12 years, enrolled in MMCO or CHIP or uninsured in Phila. but not in target area 

· Complete up to ques 24 if 0-4 years or 13-18 years and MMCO or CHIP enrolled or uninsured in Phila.- in or outside of target area 

· Complete up to ques 24 if enrolled in MMCO or CHIP or uninsured outside of Phila. (any age)  

· Do Not complete survey if commercially insured 

b) Data enter all other pertinent information:

· From faxed referral

· From brochure consent form

· All outgoing service referrals 

· All service referrals completed (i.e., kept appointment)

· Any other pertinent information from telephone encounter

6. Managing Calls:

a) If contact successful, but timing of call not good, establish another time that is convenient for parent/caregiver (ACC should commit to this time or call family to re-schedule as appropriate)

b) Based on all information collected and issues raised during the encounter, does child/family need any of the following services?:

· Health Insurance (refer uninsured to Project ACCESS, CHIP, KidsChoice, AdultBasic, etc.) 

· MMCO referral for Asthma Case Management Services

· Primary Care Provider (PCP) Referral:

1) If insured and no PCP, contact MMCO Disease Case Manager (DCM) or member services hotline 

2) If uninsured and no PCP, contact Philadelphia Dept. of Public Health District Health Centers

· Home Visiting Services (as appropriate, refer to MMCO DCM, Community Asthma Prevention Program (CAPP) or Asthma Safe Kids/National Nursing Centers Consortium (ASK/NNCC)

· Asthma education (CAPP, District Health Centers where appropriate, etc), 

· Specials Needs (refer to MMCO DCM for direct link to Special Needs Unit or refer to other service providers as appropriate)

· Social Services (food, housing, public assistance, GED training, job training, etc.)

· Using a 3-way telephone connection, facilitate scheduling medical and other service appointments for parent/caregiver

c) Inform family of monthly follow up call for the next 3 months to check on child’s progress and whether the family followed through on all service appointments and referrals 

d) At the 4-month follow up encounter, inform family that they will be contacted in 2 months for completion of the 6-month follow up survey   

e) If telephone contact unsuccessful after 3 attempts:

· Send letter asking family to contact Link Line (provide telephone number and Email address)

· Forward same letter each month (after 3 telephone attempts) until intervention period ends (4 months from date of referral) 

7. Unable to Contact by Telephone

a) If unable to contact by telephone (disconnected, wrong number, always busy, no answer, etc.) and no other number was provided, send letter asking family to contact Link Line immediately; document reason unable to contact in Link Line database    
b) If family refuses Link Line services, send letter encouraging them to call back should they desire services later; document in Link Line database  
8. Forwarding Information Collected by the Link Line:

a) Fax ED referral to MMCOs as appropriate

b) Send aggregate data to MMCOs as appropriate (responsibility of Philadelphia Allies Against Asthma (Allies) Research Team)

c) With appropriate patient authorization, send follow up information to Community Referral Sites  

9. Defer any other issues/concerns not addressed in the protocol to ACC Supervisor

Quality Assurance Protocols

1. The ACC Supervisor will:

a) Randomly select client cases for review with each ACC on a monthly basis to monitor compliance with care coordination protocols

b) Review ACC “To Do List” to assess the appropriateness of all service referrals and the rate of client follow through

c) Work closely with Allies network service providers to determine whether families are receiving expected services:

· Follow up with service providers as needed to close any gaps in the referral process

· Verify the number of completed referrals on a monthly basis 

d) With assistance from the Allies Research Team, monitor and assess completeness of survey data   

e) Correct and/or complete all incomplete client records  

f) Attend regular meetings with key Allies constituencies for guidance in carrying out project protocols for Link Line operation, project updates and to report on progress (includes meetings with project management team, full Coalition and its subcommittees, MMCOs, Community Referral Sites, etc.)

2. The Allies Research Team will:

a) Monitor ACCs during telephone interviews for compliance with research protocols

b) Revise survey instruments as needed to improve data capture

c) Forward data entry errors to ACC Supervisor for correction by ACCs 

d) Hold regular meetings with Link Line personnel to discuss ongoing progress and to address any issues 
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