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Consumer Directed Care models require aged care providers to be more responsive to clients’ expressed needs, to provide individualised care planning, and to maintain a more flexible service delivery infrastructure 
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A network of multiple professionals and organisations across the health and social care system that provide accessible and comprehensive services to a population in the community
Integrated care programs for frail elderly populations have demonstrated an impact on the number and duration of short-term hospitalisations, drug use, mortality, cost of services, and a smaller proportion of older people wishing to be institutionalised
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- in Australian residential aged care systems, the information exchange process is typically associated with coordination of care, and often occurs across multiple channels (telephone, face to face, emails, etc) depending on the information that is being communicated- When this information exchange works well, care is usually efficiently and effectively provided. When this information is exchanged poorly, the quality of care can be reduced
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Evidence about how to design, deploy, and maintain information and communication technology applications in community aged care is sparse
Barriers to successful ICT implementation include a failure to account for the interdisciplinary nature of aged care, the community environment in which it is based, and the difficulty this introduces in exchanging information across multiple care providers servicing the same client
There is a limited understanding of the workflow processes on the frontline of care that might impact on ICT design and implementation in aged care
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Prior to the introduction of CareLink+, client information records were paper-based, and regional Uniting service centres maintained separate documentation systems for all client records
CareLink+ was introduced to support a single client record, containing information about clients receiving services, their needs, and the care workers scheduled to complete these services. It supports electronic record keeping and information sharing across all clients across the organisation, including care workers who provide support to clients, and Case Managers who coordinate the support services that clients need at the point of care delivery. The system was also introduced to enable better risk management through enhancing the visibility over client activity.
The centralised service centre and CareLink+ were tested at two regional test sites in late 2012. The roll-out of the system across the entire organisation was handed over to business as usual operations on 20th March 2015, and it is now a part of the new integrated care model across all regions of the Uniting operating regions in NSW and the ACT.
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So what did we find?
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• The service provision roster is a high volume activity supported by CareLink+ (shown in the CareLink+ key information dimensions section of the Figure)
• Main information dimensions that support the roster are the preferences of clients receiving services (Clients), the services available from Uniting (Services), and the preferences of Care Workers who provide services (Care Workers)
• An algorithm within the software combines these dimensions to produce the service roster by considering the service needs of the client, and which Uniting employees are qualified to provide the services
• The quality of entered information has an impact on how effectively each information dimension within CareLink+ links together to produce appropriate service provision rosters

13



Customer Service Officers were the primary contact for all parties about the service provision roster. Clients called them to raise issues with their service arrangements, for example if a Care Worker had not arrived for a planned service. Care Workers called them if they were unable to work, or if they arrived to deliver a service and the client was not home. Case Managers called Customer Service Officers to ask questions about the roster for particular clients, or to request changes to the Care Worker assigned to a client. Conversely, Customer Service Officers called clients to renegotiate service times if a Care Worker was unable to cover their scheduled service. They called Care Workers about providing additional services that were not already allocated to a Care Worker. Finally, Customer Service Officers notified Case Managers when clients requested to speak with them, when a Care Worker could not be found to cover a service, or when a Care Worker was having trouble providing a scheduled service.
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