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SWARH VISP - Virtual Reception Protocol

1.1
Change Control

	Name
	Status
	Date

	Katharina Redford
	VISP Virtual Reception a/g
	March 2006

	Katharina Redford
	VISP Steering Committee approval
	April 2006

	Garry Druitt
	SWARH Steering Committee approval
	May 2006


1.2
Scope

The protocol applies to all virtual reception sites both client and provider established under the VISP project and covers the following activities:

· access to emergency advice

· planned appointments with other health care professionals 

· health education sessions.  

1.3
Objective

To establish guidelines for the utilisation of videoconferencing technology to provide a link between xxx and xxx campuses to enhance health service delivery to the community. To enable timely access to medical and allied health advice for the community of xxxx.  The community will have access to emergency advice, planned appointments with other health care professionals and the opportunity to participate in health education sessions.  

1.4
Definitions.

	Item
	Description

	Data logs
	The recording of research data during a VC

	IP
	Internet Protocol – Language of the network

	SWARH
	South West Alliance of Rural Health

	VC
	Video Conferencing

	Video Conferencing
	Generally IP based carriage of TV quality video images between sites.

	VISP
	Virtual Services Project – delivery of health services to rural and remote communities utilising Video Conferencing Technology.  Consisting of: Virtual Assessment, Virtual Reception, Virtual Monitoring, and Virtual Communications for the deaf.



	Virtual Assessment (VA)
	The provision of clinical advice and reviews using Virtual Services technology

	Virtual Communications for the Deaf
	The use of VC to enable communication via signing and lip reading

	Virtual Monitoring
	The ability to remotely access real time cardiac and foetal information via the SWARH network.

	Virtual Reception (VR)
	The provision of clinical advice to areas which do not have medical services.

	
	


1.5
Preamble.

Intended Outcomes

1. Timely access to emergency advice for the community and support of staff in emergency situations in conjunction with established emergency services.

2. Minimising the need for travel and maximising the efficiency of the delivery of allied health services through planned appointments.

3. Enable the community /staff to participate in health education forums conducted throughout the region.

General Principles

4. The participating agencies will be either a client site (smaller agency who will seek further advice) or a provider site (larger agency who can offer wider range of services and /or emergency advice).  These agencies will have an agreement to provide services under the VISP participant agreement.
5. The technology to facilitate Virtual Reception (VR) episodes will be available within usual business hours or as agreed by sites.
6. All Videoconferencing (VC) calls will be initiated by staff on behalf of the community at the client site.  

7. All VC calls will be point to point calls only to ensure patient privacy.  Multi point calls should only be used for case conferencing – not direct care activities.

8. All VC calls seeking emergency advice will be preceded by a telephone call to the Emergency Department of the nominated provider site.

9. A data log will be kept for each call (to be completed by staff seeking assistance or by the health care professional conducting the consultation).
10. Planned appointments will be made with in consultation with other health professionals as required.
11. All planned sessions will be arranged with care provider, by means of usual appointment booking practice.  The VC call will be initiated by the care provider

12. Consultations should be conducted in an appropriate location to ensure patient privacy, adequate lighting and audio quality.

13. Documentation of planned consultations will be made in the patient record and will be in accordance with recommended practices for health information collection.

14.   Documentation of advice provided in emergency situations will be in line with current practices at agencies for documenting telephone triage advice.

15. Users will adhere to SWARH policies / guidelines for use of videoconferencing.

1.6
Policy – Emergency Calls

1. All clinicians utilising VC to seek emergency advice will establish the session by first placing a telephone call to the Emergency Department of the nominated provider site from which advice is being sought.

2. If patient requires emergency transport, arrangements for this should be put in place in conjunction with VC.

3. A data log (template provided by VISP) will be kept for each call - to be completed by staff from both facilities. Completed data logs will be collected on a regular basis by VISP project manager.
4. Documentation of advice given should be in accordance with current practices in place at each agency.
1.7
Policy – Planned Calls

1. Planned appointments will be made with in consultation with other health professionals as required.
2. All planned sessions will be arranged with care provider, by means of usual appointment booking practice.  The care provider will initiate the VC call when they are ready to commence the consultation.  The staff at the client site will facilitate this process by having the client ready and the VC turned on at their end.

3. Documentation of the consultations will be made in the health record and will be in accordance with recommended practices for health information collection.

4. A data log will be kept by health professionals providing services via VC to the community (community members are not asked to complete the log).  When complete, please return to nominated person at your agency. Completed data logs will be collected on a regular basis by VISP project manager.
5. A test call will be conducted between client and provider agencies each week, preceded by a telephone call from client site. (Day and time to be determined at agency level)
6. Users will adhere to SWARH policies / guidelines for use of videoconferencing (availabe on SWARH intranet).

