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Framework for medihotels in Victorian public health services self-assessment tool

This self-assessment tool is intended to assist Victorian public hospitals to implement the Framework for medihotels in Victorian public health services 2009
 (the framework). The framework was identified as a key priority in the Better faster emergency care policy
 released in June 2009.

The framework was developed to assist health services in the planning, organisation and delivery of medihotel services and to support continued service improvements. The framework is intended to promote consistency of practice and to support continued service improvements by providing:

· a shared understanding of medihotel services across Victoria

· a basis for service improvement through comparing existing and best practice guidelines

· a means of ongoing service monitoring and development.
Guide to the self-assessment process

The self-assessment tool has been designed to assist health services to identify priority areas for action and develop a process to facilitate implementation of a program that is well aligned with the framework. It can be incorporated into health services’ ongoing quality monitoring and accreditation processes.
Using the framework and self-assessment criteria, health services will be assisted to:

· self-assess the operation and performance of the medihotel service

· undertake a needs analysis

· identify major areas of achievement

· identify opportunities to improve the quality of care delivered

· identify opportunities for improvement.

The criteria are not an audit checklist. Implementation of each element may differ between health service and will be guided by local service needs. It is expected that the findings from the self-assessment will be used to inform service development and planning which will ultimately improve quality of care delivered. 
The role of a medihotel in the health system
Victoria’s medihotels provide accommodation and hotel services suited to the needs of self-caring consumers accessing acute hospital services. Medihotels provide for people making the transition between the community and acute sectors. Consumers are referred to the service from clinical, diagnostic and other hospital units.

The role of medihotels is to provide accommodation and hotel services for self-caring consumers accessing acute health services. In particular, medihotels have a role in:

· improving access to acute services

· ensuring care is provided in the most appropriate setting

· facilitating safe and timely discharge to the community

· promoting continuity of care for consumers and service integration within the health service

· enhancing the quality of health care

· optimising accountability, efficiency and optimal utilisation of resources

· supporting continuous improvement.
The self-assessment process

The release of the framework and self-assessment tool provides an opportunity for health services to undertake a self-assessment of their medihotel service. Other events that may also trigger the need for self-assessment of a medihotel service include:

· redevelopment or relocation of the medihotel service
· an increase in the number of patients or change in patient casemix

· increased medihotel service length of stay

· feedback from staff that there are opportunities to improve.

The following five steps provide guidance on completion of the self-assessment process, to implement improvements within the medihotel service.
1. Review current practice to identify opportunities for service improvement

Use the self-assessment tool and a copy of the framework to conduct a review of your medihotel service. Compare the medihotel service current practices and processes to the framework using the self-assessment tool, to identify opportunities for improvement. It may be appropriate to involve the opinions of other clinicians and managers within your health service, or across other medihotel services.
Document any opportunities under the Gap identification column of the self-assessment tool, against each assessment criteria. Rate the performance of the medihotel service against each assessment criteria. The rating scale uses terminology common to accreditation processes.
2. Optimise the service model in line with the guidelines

Use the opportunities for improvement identified in step one to ascertain what measures can be put in place to ensure your service model aligns with the framework. An optimal service model is one which aligns with the framework, and demonstrates excellence or leadership across the assessment criteria. Document measures to reach a higher rating for areas requiring improvement under the Action/solution column of the self-assessment tool.
3. Business case development

A business case will help to justify any investment required to change the existing service model. The outcomes of steps one and two will assist with the focus of the business case. A typical business case may cover limitations of the current service model, costs, gaps between current and best practice, expected benefits of proposed changes, required resources for change and measures for sustainability.
4. Implement sustainable improvements

Devise a plan that aligns responsibility for implementation, and ongoing monitoring, of any service improvements. The plan will identify potential triggers for re-assessment and may be included in your annual business and quality improvement planning process.
5. Review and evaluate

Monitor and periodically undertake re-assessment to measure the effectiveness of the medihotel service. Evaluate how the change has impacted service delivery, including positive impacts on patient care.
An electronic version of the self-assessment worksheet may be downloaded from the Department of Health website: www.health.vic.gov.au/emergency.

The self-assessment worksheet
	Name of health service:      

	Location in the hospital
	     

	Number of beds:
	     

	Days/hours of operation
	     

	Staffing EFT

· Nursing
	Dedicated 

     
	Shared 

     

	Information about the self-assessment

	Name of person completing self-assessment
	     

	Contact details
	     

	Date of assessment
	     


	
	
	Self-assessment
	

	Guidelines
	N/A
	A
	I
	Eval
	Exc
	L
	Gap identification  
	Action/Solution

	1 Physical Facilities
1.1 Non-ward type accommodation is reflective of a hotel character/environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.2 Location is within or in close proximity to a hospital
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	1.3 Facilities and accommodation for a family member or carer is provided as required
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.4 Facilities for preparing and consuming meals/refreshments is provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.5 A recreational area with appropriate entertainment and communication equipment is available
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.6 Facilities are configured to maximise consumer privacy 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.7 Accommodation and facilities are accessible to people with a disability and compliant with accessibility standards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.8 Accommodation and facilities are safe for staff and consumers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.9 The service provides a minimum of 8 beds and offers a sustainable service delivery model
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	2 Access to services

2.1 Medihotel is accessed via referral. Sources may include clinical unit, investigative, allied health, or bed management service following a screening process
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	2.2 Information regarding the referral process, eligibility criteria and other medihotel service promotional material is readily available in print and electronic format
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	2.3 Established service eligibility criteria are in place to assist referral from health services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	2.4 Eligibility criteria are consistent with the scope of services and are included as part of the referral documentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	2.5 Care pathways for medihotel consumers are clearly delineated and documented
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	2.6 Existing care have been updated to include the option for transfer to the medihotel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	3 Referral processes

3.1 Policies and procedures to govern medihotel referrals are well established
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	3.2 Referral information requested by the medihotel informs clinical decision making and supports the care and management of consumers 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	4 Screening criteria

4.1 Screening criteria are established to determine a consumer’s suitability and priority for service 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	4.2 The screening criteria identifies consumers at significant clinical risk who could not be safely or appropriately accommodated in a medihotel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	4.3 The screening criteria are included in staff orientation and information sessions on medihotels for referring services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	5 Registration

5.1 Consumers are recorded as registered guests of the medihotel and not as a patient admission or discharge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	5.2 Consumers are registered at the medihotel before or after but not during an admission as a hospital inpatient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	5.3 Consumers are registered at the medihotel in accordance with the Victorian Admitted Episode Dataset User Manual
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	6 Care and supervision

6.1 The care and supervision provided in the medihotel is person-centred, actively supports self-care and is similar to episodic care provided in the community
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	6.2 Consumers are provided with information about their rights and responsibilities, and scope of care and supervision provided in the medihotel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	6.3 Systems to obtain and monitor consumer and carer feedback and satisfaction are established
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	6.4 Medihotel protocols for patient transfer to the hospital emergency department or an inpatient unit (where a consumer’s condition deteriorates) are established
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	7 Program management 
7.1 Medihotel staffing profile is flexible and reflects the level of supervision and care required by consumers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     


	7.2 Ongoing staff education is provided and staff have an understanding of the medihotel role
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	7.3 Formal relationship between the medihotel and the bed management / patient flow units within the hospital are established
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	7.4 Care and supervision is established by care, treatment and discharge plans prepared and arranged by referring units
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	7.5 A quality improvement plan and process has been established for the medihotel including a clinical review and audit program and processes for managing compliments, incidents and complaints
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	7.6 Client record management is established including processes for informed consumer consent, documenting information, secure information exchanges and transfer of information between health service units
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	7.7 Performance monitoring measures are established including data collection and reporting systems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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