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EMERGENCY DEPARTMENT SERVICES

EMERGENCY CARE CO-ORDINATION TEAM (ECCT)
SERVICE SPECIFICATION

ED08001
1. DEFINITION

This service description relates to the provision and management of a regional Emergency Care Co-ordination Team (ECCT) and is linked to the Tier 1 Service Specification for Emergency Department services.  This is for a service provided as part of a network of five ECCTs reflecting the regions described in “Roadside to Bedside: Developing A  24 Hour Clinically Integrated Acute Management System For New Zealand” – March 1999 document.

The purpose of an ECCT is to promote:

· the implementation of the recommendations of Roadside to Bedside 

· increasing integration and effectiveness of the different healthcare providers that contribute to the emergency care system in its region 

· increasing integration of emergency care systems throughout New Zealand by being part of the national network.

The ECCT produces an annual Regional Emergency Care Services Plan which details strategies for implementing the integrated acute management system described in Roadside to Bedside.  The plan outlines progress towards improving the integration and effectiveness of emergency care services in the region and options for further improvement.

2. SERVICE OBJECTIVES

2.1 Implementation of “Roadside to Bedside: Developing A 24 Hour Clinically Integrated Acute Management System For New Zealand”

In March 1999 the Ministry of Health received agreement and support from the Health Funding Authority, Accident Rehabilitation and Compensation Insurance Corporation, and Council of Medical Colleges of New Zealand on the content of “Roadside to Bedside: Developing A 24 Hour Clinically Integrated Acute Management System For New Zealand” and its implementation process.  The purpose of the document is to articulate the key principles and components of a system that will enable all New Zealanders to gain timely and appropriate access to acute personal health services.  Acute personal health services comprise those services required to manage:

· trauma

· medical  and surgical emergencies

· complicated births 

The aim of the acute management system is to ensure the best possible outcome for people who need to access emergency services.  For this to occur it is essential that people get the right care, at the right time, in the right place from the right person. The acute management system will consist of a number of complementary components that together should provide a patient-focused, seamless service.  The system will consist of five regional networks that are managed and co-ordinated by emergency care co-ordination teams.

The aim of the ECCT is to facilitate an integrated and effective regional emergency care system. The ECCT is tasked with using appropriate information and available regional resources to identify problems and seek to implement solutions in conjunction with DHBs, the Ministry of Health, ACC and other appropriate organisations to create an integrated emergency care system featuring:

· an overall systems design;

· an integrated communications network;

· common standards and protocols; 

· comprehensive and integrated provision of all key components;

· a team approach to the development and operation of all aspects of the system; and

· improved information systems to allow sound performance monitoring and continuous improvement.

The objectives of ECCT are to identify the healthcare providers that are the major components of the regional emergency care system, and support their clinicians in promoting greater integration and effectiveness.  ECCTs should endeavour to address issues such as:

· inter-DHB transportation

· efficient use of resources across the region

· implementation of protocols for delivery, retrieval and transfer consistent with the national framework

· new developments such as pre-hospital procedures (e.g. thrombolysis) and use of mobile telemetry (e.g. ECG's).

2.2
Maori Health

ECCT services will be provided in a way that will contribute to the objectives of He Korowai Oranga (the Maori Health Strategy as referred to in the New Zealand Health Strategy) and will seek to improve Maori health, reducing inequalities between Maori and non-Maori.

The ECCT, with reference to He Korowai Oranga – the Maori Health Strategy and Whakatataka – Maori Health Action Plan, are expected to identify and recommend improvements in “Whanau Ora” and to the reduction in Maori health inequalities.  Specific Maori health priorities are outlined in the strategy under Maori health and disability priorities.

The ECCT needs to recognise the cultural values and beliefs that influence the effectiveness of services for Maori and must consult and include Maori in fulfilling the obligations of the specification.  The ECCT should consider such cultural service provision issues in relation to emergency care as:

· Access

· Access to whanau accommodation

· Access to Kaumatua/Kuia/cultural support and advocacy for Maori consumers

· Acceptability

· Appropriate discharge planning for Maori

· Maori client satisfaction surveys

· Incorporation of responses gained during annual monitoring cycle with Maori

· Alignment and implementation of the MoH Maori health strategies and policies

· Safety and efficiency

· Services ensure cultural safety for clients

· Effectiveness

· Services implement processes including retrospective case review and analysis of treatment pathways, leading to more effective and efficient resource utilisation and improved health outcomes, especially for Maori.

2.3
National Framework for Ambulance Delivery, Retrieval and Transfer

The ECCT has a central role in the development and implementation of protocols within the National Framework for Ambulance Delivery, Retrieval and Transfer.  The National Framework provides a protocol-based structure to ensuring the Roadside to Bedside aim to ensure that people get the right care, at the right time, in the right place from the right person.

Specifically, to support the implementation of the Framework, the ECCT must ensure that it:

1. Monitors and reports issues related to implementation of the Framework to the provider organisations involved and to individual DHBs; escalating issues to the Ministry of Health and ACC where appropriate.

2. Identifies and supports methods and structures to ensure effective operation of specialist clinical advice across their region.

3. Ensures that definitions exist to support improved access to specialist clinical advice across its region.

4. Maintains knowledge of, and endorses, all protocols for delivery, retrieval and transfer of patients within their region.

5. Agrees and begins the implementation of a (nationally consistent) outcomes monitoring framework for the retrieval and transfer of patients within their region, cooperatively with the other ECCTs. 

6. Agrees and endorses the process for delivery, retrieval and transfer of patients within their region.

7. Reviews and endorses its region’s protocols, ensuring congruence with national protocols and Roadside to Bedside.

3. SERVICE COMPONENT 

3.1 
Regional Emergency Care Co-ordination Annual Plan

The ECCT will be responsible for ensuring that a Regional Emergency Care Services Plan is developed. The development of the plan should:

· include a process of consultation with representatives of all healthcare provider organisations involved in the emergency care system in the region

· include consultation with relevant Iwi and Maori organisations in the region

· indicate clearly where consensus is not achievable.

The plan should include detail of proposed ECCT activities and objectives for the next financial year, including teleconferences, meetings, external audits, consultations, or workshops/conferences planned.  

The plan will include:

· Details on how tertiary and secondary and sub-acute hospital emergency care services are co-ordinated as part of the regional network;

· A specific review of the performance of the emergency care system in the region for the following categories:

· trauma

· medical emergencies

· surgical emergencies

· obstetric emergencies

· Maori and Pacific Island people

· people with mental illness and deliberate self-harm

· children

· The priorities for specific improvement in the region based on the evidence available:

· In the range or quality of contracted services

· In workforce development or resource

· In facilities, equipment, and technology

· In standards, guidelines, protocols, or clinical information.

· Evaluation of the network’s rescue, resuscitation and stabilisation efforts capability. 

· A description of activities designed to integrate pre-hospital care, emergency transport, and hospital-based services;

· Consideration and approval of telephone triage, dispatch and delivery protocols for use by the emergency ambulance network for the region consistent with the National Framework for Ambulance Delivery, Retrieval And Transfer Protocols

· Comment on the development of standards of best practice throughout the emergency care network in the region and nationally;

· Comment on efforts by emergency services within the regional network to improve and develop the professional expertise and mix of staff;

· Comment on issues relating to technology and communications in relation to access to and the provision of emergency care services for the region.

The ECCT should obtain endorsement of the plan by the relevant ambulance service provider[s] in each ECCT area as well as agreement to that plan from each DHB in the region, ACC and the Ministry of Health.  The plan must also reflect the collective view of the participant organisations on the ECCT.

3.3
Co-ordination

3.3.1
The Regional Emergency Care Co-ordinating Team

The ECCT is the primary consultative forum that should meet at least twice per year.  It should include, wherever possible, representatives from each of the major clinical contributors to the emergency care system in the region. These must include but need not be limited to:

· At least one emergency ambulance officer

· At least one rural nurse involved in emergency/PRIME care

· At least one rural GP involved in emergency/PRIME care

· PHO and other GP representation as appropriate

· At least one emergency medicine/intensivist/surgical specialist from a secondary hospital emergency department

· At least one emergency medicine/intensivist/surgical specialist from a tertiary hospital emergency department

· At least one emergency department nurse

· At least one intensive care nurse

· A representative from the emergency ambulance Regional Communications Centre(s)

· A representative of all emergency air ambulance operators in the region

· Clinicians (or managers) representing each DHB in the region

· At least one representative from a Maori healthcare provider, preferably involved in emergency care

· A lead maternity carer

· Appropriate trauma, medical, surgical, obstetric, psychiatric, and paediatric specialists, either in the team or available to the team from the tertiary DHB 

· A Police Service representative where necessary

· A Fire Service representative where necessary

· At least one public health representative

· An ACC representative.

The intent is for the ECCT to ensure that regular linkages are made within their region’s clinical care system, but not to unnecessarily duplicate inter-agency meetings.  Where established regular meetings of particular groups exist (e.g. Emergency Services Co-ordinating meetings between Ambulance, Police and Fire), an ECCT may by agreement link with them separately to the primary ECCT forum outlined above provided this occurs with similar regularity. 

This service does not affect the existing contracts for emergency care services in the region, which will be negotiated between funders and healthcare providers. Information reporting and co-ordination for individual patient transfers between ambulance operators, primary care providers, secondary and tertiary DHBs are part of the respective contract service specifications.

3.3.2 The Regional Emergency Care Co-ordinating Team Executive

The ECCT will appoint annually an Executive that will be responsible for managing the development of the Annual Plan in conjunction with the ECCT.  The Executive will be at least 5 members of the ECCT and include at a minimum:

· The Chair of the ECCT

· The DHB manager responsible for the ECCT service 

· At least one ambulance representative
· At least one rural nurse or GP involved in emergency/PRIME care

· At least one emergency medicine specialist from a secondary hospital emergency department

· At least one emergency medicine specialist from a tertiary hospital emergency department.

The Executive may include a specialist in maternal and newborn emergencies (i.e. obstetrician or midwife) and a paediatrician at the discretion of the ECCT.

The Executive shall meet at least quarterly and ensure the effective development and implementation of the Annual Plan, Annual Report, and protocols within the region.  They are also responsible for ensuring effective consultation with the full regional ECCT and key stakeholders as required.

The ECCT Chair and Executive will oversee and advise on the activities of the Emergency Services Co-ordinator (ESC) 

The Chair and ESC will meet with all other Regional Chairs and ESCs at least twice per year.

3.3.3 Appointment of Emergency Services Co-ordinator

The holder of the contract to which this specification is attached will employ an individual in the role of Emergency Services Co-ordinator (ESC) to co-ordinate activities designed to aid in the achievement of goals in the regional Emergency Care Services Plan.  

3.4 Key Service Locations

	Northern North Island
	The boundaries of the Northland DHB, Waitemata DHB, Auckland DHB, Counties Manukau DHB, and the coastal waters and islands to the limits of New Zealand as defined by ACC and Health legislation respectively


	Midland North Island
	The boundaries of the Waikato DHB, Lakes DHB, Bay of Plenty DHB, Tairawhiti DHB, Taranaki DHB, and the coastal waters and islands to the limits of New Zealand as defined by ACC and Health legislation respectively

	Southern North Island
	The boundaries of the Capital and Coast DHB, Hawkes Bay DHB, Whanganui DHB, MidCentral DHB, Hutt Valley DHB, Wairarapa DHB, Nelson Marlborough DHB and the coastal waters and islands to the limits of New Zealand as defined by ACC and Health legislation respectively

	Northern South Island
	The boundaries of the West Coast DHB, Canterbury DHB, South Canterbury SHB, and the coastal waters and islands to the limits of New Zealand as defined by ACC and Health legislation respectively

	Southern South Island
	The boundaries of the Otago DHB, Southland DHB, and the coastal waters and islands to the limits of New Zealand as defined by ACC and Health legislation respectively


Note that wherever necessary, the ECCT will work to develop boundary management protocols with neighbouring ECCTs to ensure seamless and customer focussed management of emergency care services boundary issues.  Such Protocols must take into account the principles of Roadside to Bedside and the National Framework for Ambulance Delivery, Retrieval and Transfer cf Section 2.3.

4.  SERVICE LINKAGES

This section sets out the requirements regarding linkages between this service specification and other related services and/or service specifications.  Such services do not attract additional funding.  ECCTs are required to establish working arrangements or protocols that reflect the size and scope of each organisation and the degree of co-operation required between them.

As noted in the outline of ECCT membership, an ECCT need not establish and manage linkages outlined below.  For instance, ensuring links are in place with existing inter-agency forms (e.g. Emergency Services Co-ordinating meetings between Ambulance, Police and Fire).

	Linked Providers
	Nature of Linkage
	Accountabilities associated with the linkages

	· Same site hospital emergency and intensive care services

· Other hospitals and local health agencies involved in emergency treatment of accident cases

· Ambulance services (road, air and sea)

· Rural general practitioners and nurses, especially those involved in the PRIME systems for response to emergencies

· Local general practitioners, primary care organizations, and other primary care providers

· PRIME nurses and doctors in rural ares and the Regional Director for Rural Health

· Accident and Medical Clinics

· Lead Maternity Carers

· Community mental health and/or crisis services
	Achieve a continuum of care with optimum health outcomes
	All providers are accountable for ensuring a continuum of care. ECCTs should act as a forum for assigning responsibilities and clarifying processes

	· Maori primary and community care services

· Other appropriate Maori organizations

· Consumer advocacy services, including Maori advocacy services
	Meet Treaty obligations
	Establish in consultation with local Iwi/Maori organisations

	Other emergency services:

· Fire 

· Police

· Civil Defence

· Land Transport Authority

· Operators of facilities that represent significant hazards in the region (airports, major or hazardous industries) meriting specific provisions in the regional emergency care system

· Search and rescue organisations

· Emergency relief organisations (e.g. Red Cross)
	Achieve a continuum of care, including disaster response
	All parties have accountability for establishing and maintaining the linkages that contribute to effective disaster response


5.   EXCLUSIONS

Telephone triage systems, and emergency care help-lines for healthcare professionals, are covered by specific contracts.  Co-ordination for transfers to the appropriate treatment provider, and between DHBs, is covered by other contracts.  Information reporting is specified in contracts with healthcare providers, including ambulance operators and DHBs.  Guideline development, health technology assessments, and the assessment of clinical indicators may be funded using other contracts. The regional team should discuss this with the Ministry of Health and ACC as required.

6.   QUALITY REQUIREMENTS

The service is required to comply with the Standard Terms and Conditions and the Provider Quality Service Specifications as set out in your Crown Funding Agreement or Service Level Agreement as applicable. 

7   
PURCHASE UNITS TO BE USED BY FUNDERS ALSO KNOWN BY THE MINISTRY OF HEALTH AS SERVICE UNITS FOR MONITORING PURPOSES

The following purchase unit applies to this service. Purchase units are defined in the Nationwide Service Framework Data Dictionary.

	PU Code
	PU Description

	ED08001
	Emergency Care Co-ordination – Regional management of Emergency Care Co-ordination Team activities as part of the national Roadside to Bedside programme


8   REPORTING REQUIREMENTS

The Regional Emergency Care Services Plan (see section 3.1) must provide detailed analysis of the achievement of goals and recommendations.  The plan must report on the previous year’s goals and achievements, identifying valid and reasonable options to address barriers to integrated emergency care services and recommend and establish the goals of the ECCT for that year. The analysis should also comment on consensus changes achieved, remaining barriers that exist within the region and the monitored performance of the regional network.

The completed Plan should be forwarded to DHB Chief Executives of the region, the Ministry of Health and ACC by 1 February each year and a copy provided to Ambulance New Zealand. 

The plan may also be provided to individuals and organisations in New Zealand or overseas on request to the Ministry of Health.

� The Accident Insurance Act 1998, which details the responsibilities of ACC, includes in New Zealand anyone who is travelling by sea or air between New Zealand ports and who does not exceed 300 nautical miles from shore at any time in that trip, while the responsibilities of the Ministry of Health under the New Zealand Public Health and Disability Act 2000 are bounded by the territorial waters of New Zealand (which means up to 12 nautical miles from shore).
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