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Key Elements of Triage System

· Clinically based decision making

· Customer friendly orientation

· Ease of use

· Maximize efficiency

· Promotion of clinical discussion

THE PROCESS

· New director joins staff 6/95

· Individual meetings with all staff:  near unanimity as to deficiency with current intake system

· Reaching consensus among staff

· Addressing resistance to change

· Proposal issued for discussion

· Staff mandate for change

· Multidisciplinary workgroup
WORKGROUP PHASE

· Active meetings begin
· Review of data-intakes, urgent care, on-call
· Triage protocols developed
· Levels of care
· Forms and documentation
· Specialized referrals
· Change in team model
· Presentation to staff
· Staff suggestions integrated
IMPLEMENTATION

· Program piloted 11/13-21/96

· Modifications made  post-pilot

· Full implementation spring semester, 1997

RESULTS

· All new referrals offered clinical triage appointment same day
· Urgent slots available, offered directly during triage
· Urgent care walk-in clinic experiences immediate decline.

· Spring semester, 1996 (old system):   184 visits

· Spring semester, 1997 (new system):  39 visits

· Spring semester, 1998:  12 visits

· Summer 1998: eliminated

· Clinical matching takes place within intake teams 

· High degree of satisfaction noted in community:

· consistent feedback from UMASS community about improved access

· Pt satisfaction survey 12/97 found 96.8%  overall satisfaction with our services.

· Hiring of senior clinician, expert in crisis and triage, to take primary role in daily clinical triage.

DIFFICULTIES

· With increased access, increased flow

· Staff stress

· Possible increase in acuity 

· Managing shifting demands

ONGOING PROCESS

· Workgroup has periodic meetings 

· Refinements continue to be made

MENTAL HEALTH TRIAGE DEVELOPMENT

Background:  

· A new Director joins the Mental Health Staff of UHS in June of 1995.  

· Individual meetings are held with every member of the staff, seeking their feedback about perceptions of areas of strength and weakness.  Suggestions are sought from all.

· A common theme emerges:  nearly everyone agrees that the current system of distributing new cases is deficient. 

·  People feel that the system is clinically not as strong as it should be, and that it promotes a sense of inequity about case distribution.

· During peak times, wait list for initial appointment is 3-4 weeks, with no clinical triage.  Office staff were at times performing de facto triage responsibilities.

· The walk-in urgent care is seen as frustrating to all, with patients at times waiting for brief visit, many patients not urgent, clinicians dread covering clinic.

· Despite this, there is a general sense of being “stuck” in how to approach the problem.

· Feedback from campus indicates that the intake system is a common source of frustration with our services.

First Steps:

· The Director facilitates a series of discussions about the system and ideas for change, with the full staff.

· Most ideas are initially rejected as unworkable.

· Director issues a proposal, in draft form, with an overall vision of a new model.

· key elements include clinically based decision making, customer friendly orientation, ease of use, maximizing efficiency, promotion of clinical discussion and growth.

· A mandate is received from the staff to modify the system, end of spring semester, 1996.

· A multidisciplinary Workgroup is formed, with representatives from psychiatry, psychology, social work, and office staff.  The full staff empowers this group to make concrete proposals and implement a change.

Workgroup phase:

· Group begins active meetings.

· Data reviewed, re: past use of routine intakes, urgent care clinic, emergency on-call.

· Workgroup develops clinical triage protocol, log system, and criteria for direct specialized referral (e.g. Psychiatry, group, behavioral medicine, eating disorders clinic, direct community referral).

· Non-urgent, urgent and emergency levels of care developed.

· Intake team model, with clinical subspecialties developed.

· Ideas presented to larger staff for feedback.

· Staff suggestions integrated into modifications by Workgroup.

Pilot Phase:

· Program is piloted November 13-21, 1996.

· Experience reviewed, modifications in triage protocol made.

Implementation:

· Full implementation first week of spring, 1997 semester (first week of February)

Results:

· All new referrals offered clinical triage appointment same day.

· All patients triaged as urgent have available urgent intakes, offered directly during triage assessment, within 72 hours.

· Urgent care walk-in clinic experiences immediate decline.

· Spring semester, 1996 (old system):   184 visits

· Spring semester, 1997 (first semester with new system):  39 visits

· Spring semester, 1998:  12 visits

· Clinical matching takes place within intake teams, allowing for more refinement of case distribution.  This includes specialty referrals (addictions, eating disorders, child and family), patients with special requests (e.g. To see a woman, etc.), matching schedules, and meeting clinician’s interests.

· High degree of satisfaction noted in community:

· consistent feedback from UMASS community about improved access

· Patient satisfaction survey in December of 1997 found 96.8%  overall satisfaction with our services.

· Senior clinician, expert in crisis and triage, hired via university search process, to take primary role in daily clinical triage.

Ongoing process:

· Triage Workgroup continues to meet periodically to update system, and make modifications.  The group has met twice this semester, and continue to propose and implement refinements in the system.

· Urgent care walk-in clinic being discontinued at the end of May, as it has become obsolete, with urgent needs being addressed through triage and ongoing availability of urgent intakes.
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Date:______________________


University Health Services





University of Massachusetts



Clinician:___________________

Amherst, MA 01003






(413) 545-2337





Call Time:__________________

Patient Information:
Local

Name:________________________________________
Address:__________________________________________ 

Date of Birth:______________Age:_____   M___ F___
__________________________________________________ 

Social Security #:_______________________________ 
Phone (Day):__________________________

Year in school:                        Major:________________

___ Fresh  ___Soph  ___Jr  ___Sr  ___Grad  ___Other
    (Evening):__________________________

Insurance Information: 

______Basic
______Supplemental
______Kaiser   _____Other (Specify)____________________________   

Presenting Problem:__________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

How long has it been a problem?____________________________


Who is requesting service?  _____self     _____parent of minor     _____Other(Specify)_______________________

History and Relevant Information:
Current outpatient treatment

_____N _____Y
Who?______________________Phone:______________

Past outpatient treatment


_____N
_____Y
When?__________Who?__________________________

Past psychiatric hospitalization

_____N
_____Y
When?___________Where?_______________________

Are you currently having thoughts of                                                        

           harming yourself or others?

_____N
_____Y

History of suicide attempts

_____N
_____Y
When?________________________________________

Are you having concerns about your use                                                                                             

             of ETOH or other substances?
_____N
_____Y
Explain________________________________________

History of substance abuse

_____N
_____Y
Explain________________________________________

Are you having concerns about your 

         eating behaviors and/or weight?            _____N _____Y         Explain________________________________________

Medical Problems


_____N
_____Y
Explain________________________________________

Current Medications


_____N
_____Y
What?_________________________________________

Who Rx'd?__________________Phone:______________

Triage Disposition:
Level:
_____Non-urgent   _____Urgent
_____Emergency   _____Direct Group   ____ED Clinic   ____Bmed  ____MD

Direct referral out to:  ____PSC   ____EWC   ____CCAD   ____Other

Referred to:_____________________________________________________________________________________

Appt. Date:______________________
Appt. Time:_____________________

Signature__________________________________________________

(OVER)

Call back status:

Is it OK to leave a message with provider name and time /date of appt. on machine?  _____Yes     _____No

                                                                                  with a person?  _____Yes     _____No

Available Hours for Appointment:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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TRIAGE LOG SHEET
Date
Shift
                 Pt. Name
Clinician
Insurance
Disposition
Team









































































































































































Key
Insurance:

B-Basic

S-Supplemental

K-Kaiser

O-other(indicate)

Disposition:

NU-Non urgent

U-Urgent

E-Emergency

GRP-Group

ED-E.D. Clinic

BM-B. Med.Clinic

MD-Direct MD referral

PSC
EWC
CCAD
O-Other(indicate)

Cmty. referral

Info- Information call

Team:

A-Addictions

F-Child/Family

ED-Eating Disorders

    Use "S"-if specialty referral

e.g.: A-S

