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Important elements of a MoC 

1. Leadership by executives 

 

2. Engaging clinical leaders 

 

3. Multi-disciplinary team solutions 

 

4. Patients  & carer collaboration 

 

5. Baseline data collection & monitoring change 

 

6. Targets & timeframes 

 

 

Other features of a MoC – the Service 

1. Solutions that lie within current resources should be implemented 

 

2. To standardise processes & care delivery  

 

3. To maximise resources, & avoid duplication 

 

1. Staff benefit by avoiding frustrating clinical processes 

 

 

 

 

 

• Coordination of care aims to achieve a seamless patient journey 

 

• By achieving a more simple and coordinated process 

Patients are not lost to the system 

 Increased patient safety 

More timely access 

More effective care 

 Improved patient/ carer satisfaction 

 

 
 

Other features of a MoC – The Patient 

* 

* Taken from “Paying the Price” The Butterfly Foundation 2012  

• “The right care in the right place at the right time” 

 

• A repeating pattern of key components of every patient journey  

1. Referral/admission  

2. Assessment/service delivery  

3. Discharge/transfer of care  
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The Patient Journey Mapping the Patient Journey 

• The patient is the only one who sees the whole journey 

 Avoiding disconnection between stages of the patient journey 

 Making essential steps work more efficiently 

 

• The steps make the journey visible to (important) others 

 Real-life problems with real patients engages staff 

 This drives change 

 

• What steps add value and impact on this journey? 

 

• Ask clinicians / managers: 

  “If this was your INSERT {daughter/sister/friend} what would you want to 
happen?” 

 

 

Advantages of a standardised process 
Eg Acute medical admission is required if BMI < 16 and / or HR < 40 

 
 

 
1. A documented set of agreed standards facilitating a consistent care 

pathway 
 

2. Provide a  benchmark when assessing process/pathways etc 
 

3. Improved quality of care 
 

4. Easier for clinicians (to teach, less decision making, second nature)  
 

5. Appropriate admissions to care setting  
 

6. Managing patient flow & optimal use of care setting /beds (& supports 
continuity external to your care setting) 

  
  

 
 

Data & Monitoring 
• Do you have a baseline in order to measure benefits? 

 Ideal to collect data prior to implementation 

 The effort to collect data should not outweigh the benefit 

 

• Some examples 

 Waiting times for treatment  

 Length of stay in ……..an acute inpatient bed 

 Patient & carer satisfaction 

 Time to first appointment from referral 

 % of patients with MDT care plan within 1 week of admission 

 Delays of transfers between care settings due to provider factors  i.e. waiting 
for an inpatient bed, enrolling in a day program 

 

 

 

Care plans and discharge planning 

• Core elements of good practice  
 

• A consistent planning process from admission to transfer of care / 
discharge  

 Good communication 

 Clear management plan 

 Realistic goals 

 How does the multi-disciplinary team share information? i.e. current weight 

 Plan for follow-up & by who? 

 Inclusion of patients & carers in decision-making  

 

  
 
 

What are your local resources for MoC? 

• What are the key relationships required? 

 Which disciplines of staff currently provide services?  FTE? 

 

• What processes & tools are in place to support access, referral, admission, 
assessment, care delivery?  
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Other resources for MoC 

The NSW Eating Disorders Service Spectrum 

Key elements of a MoC for eating disorders 

 
• The system / your LHD / service 

 A whole-of-health model of care 

 A responsibility for early identification, assessing and delivering treatment 

 To support  self sufficiency in each LHD 

 Developmentally appropriate services (children, adolescents, adults, older adults, during 
pregnancy) 

 Across the care continuum meeting every level of clinical need (outpatient to inpatients) 

 Policy, protocols, referral pathways & information 

 Access to specialist/tertiary treatment when required 

 

• Individual 

 All clinicians need to know their treatment responsibilities 

 Patients access treatment where they live 

 Timely access  

 Carer & consumer collaboration 
 

 
 

Challenges, barriers & CHANGE 
 

• Traditional view of health 

 Vertical system versus horizontal patient journey 

 

• Groups based on function  

 Orientate work by views endorsed 

 Cherish autonomy 

 Resist change 

 

• Your LHD /service/system? 

 Organisational readiness 

 Breaking down “silo” mentality 

 

• Understanding views (stigma/ bias) against eating disorders 

 System views versus individual views 

 

 Stigma/Bias 

• System views: 

 Its someone else's problem 

 Assumed to be the domain of experts in some other service 

 “They should come under …..{enter specialty}” 

 They should be treated by specialists only / at RPA etc 

 

• Individual views: 

 It’s a lifestyles choice & they should……..   

“just eat”  “get over it” “pull themselves together”  

 Difficult to communicate with, manipulative, selfish, a liar, don’t want to get 
better 

 Leads to becoming frustrated, judgemental, critical, angry 

 

 

 

* Taken from “Paying the Price” The Butterfly Foundation 2012  

Day Program Pilot model 2008 - 2011 
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Important aspects of the MoC 
 • Location 

 Terrace house in Glebe relocated to RPA 2014 

 

• Service to be delivered 

 6-8 patients, 4 days/ week, group based CBT, treatment philosophy 

 

• Staffing requirements (multi-disciplinary) 

 3.9 FTE (7 staff)= dietetics, psychology, occupational therapy, RA 

 

• Key message   

 Effective clinically, mood, QOL 

 Keeps people out of hospital 

 Consumer / patient satisfaction 

 Accessible 

 Cost effective ( when compared to inpatient admission) 

 

 

Questions  for your service/ LHD 

• Identify current care 
 Identify ‘gaps’  of current care 

 How do they enter & exit your service? 

 Where can they fall between the cracks? 

 Can you identify the “patients” in your area? 

 Why is the current model not an option? 

 Find evidence that demonstrates the need for enhanced care  

 

• Identify opportunities appropriate for local context  
 Incorporate core elements of ‘good practice’ 

 What is  the most appropriate model?  

 


