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Background
• In Australia 44% of children “chronic condition”

– 8% of children disabled AIHW 2005

• Changing medical needs of children
– Increased survival for many disorders

• Very low birth-weight infants, 29% moderately or severely disabled in
adolescence. Doyle ADC 2001

– Increased technological support to enable Pts to be cared for at
home

• Home ventilation, parenteral feeding, monitoring, baclofen pump

• These children frequently present to ED’s
– Extensive histories
– Specialized needs, multiple sub-specialities involved
– Almost totally disengaged from community medical services
– Often engaged with community support agencies



Ace program, Overview

• RCH Emerge Dept 55,000 pts/annum (busiest in state)

• Initially 97pts identified with > 3 visits/year

• ACE program inception April 2002, trial of 50 pts ( >4 visits/yr)

– Aims

• Reduction in the use of Emergency department and inpatient facilities

• To support and enhance the families’ capacity to manage their
children’s conditions in the community

• To create clearer clinical pathways to deliver improved continuity of
care

• To enhance proactive management of patients healthcare needs



ACE Program

ED based care coordination program

• Coordination to streamline care team
• Coordination with subspecialty services to develop individual care

plans
• Care plans carried by nurses on PDA’s
• Phone triage (available 24/24)
• 24 hr access to experienced paediatric nurses…specialist teams
• Advice and support
• Referral to community based agencies
• As required referred to ED
• Co ordinate with medical/ paramedical team
• ED presentation facilitated
• Advance notice provided by nurse
• Seen by ED consultant within 20 mins, rapid decision making
• Facilitated admission process



ACE program, Admission criteria

• Chronic condition and >4 ED visits in
prev 12 months

• Implanted device,( baclofen pump)

• Ex prem neonates with complex
disorders (do not need to wait 12/12)

• Cardiac babes awaiting second surgery
(BT Shunt)

• Pts under 4 yrs of age with
Haemophilia



ACE program, Growth

ACE program, Growth
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ACE program, ED presentations

ED presentations
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ACE Program - Demographics

• Patients enrolled (as at Dec 2006) 220
• Age (Mean, Range) 8.1y(3/12- 18y)

• Primary Diagnosis
Neurological disorders 25%
Genetic Disorders 19%
Developmental Delay 13%
Cardiac Disorder 13%
Respiratory Disease 4%
Other (metabolic, surgical, haematological) 27%



ACE Program- Demographics

• Primary Hospital Service
Child Development/Rehabilitation 40%

General Medicine 11%

Neurology 7%

Thoracic Med 7%

Other (cardiac, metabolic, gastro, haematology, surgical) 35 %

• Number of additional services involved (Inc

Community based services)

1 – 5 Services 60%

> 5 Services (range 6-22) 40%

• Technical Devices Implants
1 Device/ Implant 49%

2 or more Devices/Implants 30%



Ace program, care plans

Pt referred by care manager’s consultants, nursing staff, MSW’s,
parents

After referral information taken from Hx, consultant contacted for
clarification, care plan formulated.

Parents contacted care plan discussed, consent obtained, ACE
contact details given

Community agencies involved notified of ACE involvement and
contact details sent

Hospital computer programs configured to flag alerts at
presentation



Parent Feedback
• Return rate 47% 2005 33%2007

• Contact ACE
– 1-5 times 65% 69%
– 6-10 17% 18%
– >11 times 13% 10%

• Reasons for contact
– Advice 51% 43%
– Major change 45% 23%
– Minor change 28% 15%

• Mean satisfaction score 8.3 8.5
• Have ED visits been avoided 54% 50%



ACE Program – Cost/ Savings

• Total cost $166,000/yr

– Per patient $750 (based on 220 patients)

• Average cost ED visit $340 Not inc pathology, radiology etc

• 2006 “avoided ED visits” 636

• 2007 “avoided ED visits” 850

– Total savings $520,100

– Nett savings $188,000



Summary.

• Novel ED based program for children
with chronic and complex illnesses

• Over time more phone calls with lower
% ED visits/admissions

• Saves money

• Able to enhance families capacities to
manage child’s condition in community

• Well accepted by families, ED and
subspecialty services





aaaaaa
aaaaaa
aaaaaa
aaaaaa



aaaaa
aaaaa
aaaaa
aaaaa
a



aaaaaaa
aaaaaaa

aaaaaaa
aaaaaa
aaaaa


