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Preliminary Care Coordination Plan in Ontario
Many people within the community have been suffering from traumatic experiences. Trauma refers to psychological and emotional response towards an occurrence that is disturbing. It is brought about by the people who have lost a loved one, suffering from an illness or injury, going through family issues like divorce or being a victim of an accident (Braaf et al., 2019). Within the community, people exhibited diverse traumatic experiences such as Post-Traumatic Stress Disorder (PTSD). They were indulged into this trauma due to having been exposed to terrifying events like having been threatened and having some illnesses or injuries. Such people allude to have unrelenting terrifying thoughts and memories concerning their torments.
Available community resources for a safe and effective continuum of care include first responder care, basic pre-hospital trauma care and advanced pre-hospital trauma care. First responders care can be established in the community through teaching the members on how to administer basic first aid practices. They will be taught on better ways of recognizing emergencies, call for help and issue treatment until the arrival of adeptly trained health-care personnel who provide additional care. Members of the community can be trained in offering basic pre-hospital trauma care. Advanced pre-hospital trauma care can be provided through the establishment of myriad care interventions like rehabilitation centers, highly integrated communication networks as well as complex regional call management centers (Smith et al., 2018). The aforementioned clinical services are vital in offering health services that help in alleviating traumatic experiences in people within the community. The providers will have wide-ranging formal training in administering pre-hospital care like counseling of victims of traumatic experiences. Rehabilitation centers will be formed to provide essential of mitigating adverse effects of traumatic experiences in people. 
Delivering patient-centered trauma care involves responding to the needs of patients as well as conveying most favorable outcomes alongside the continuum of care demands. Patient-centered care is essential in providing health care to trauma patients as their individual experiences are made transparent, respected, recognized and dignified without exception or relationship in health care. I will collaborate with patients of traumatic experiences along with their families to offer trauma care structured on the experience of patients. the care coordination plan seeks to have a holistic focus on the needs of the patients along with proactive consideration of the special populations’ needs. This coordination plan pinpoints seamless transitions evident across the continuum of care. Transition points like the interruption of treatments and handoff errors pose a greater risk in degrading the quality of care being administered to patients. hence to alleviate the aforesaid consequences, there is a need to ensure there is improved communication between health providers with patients as well as family members. Providing rehabilitative care to patients is important in understanding their account of traumatic experiences and recommending astute health care services to help in their rehabilitation. 
The coordination plan emphasizes a holistic focus on the needs of patients. Traumatic experiences in childhood have far-reaching adverse impacts on their abilities to learn. They may have problems in their academic performance, improper behaviors when in class and find it difficult developing relationships. When educators learn concerning the impacts of trauma, they understand the rationale that underlies some of the children’s difficulties associated with learning, behavior and relationships. To help in resolving the issue of traumatic experiences in children, there is a need to incorporate interventions that offer care to them.  For example, training teachers on proper ways of curbing traumatic experiences in children by engaging them in a play is a requisite technique of responding to traumatized patients.
Care Coordination Plan
	My identifiers
	Last verified: 
	Click here.	Last verified by:
	.

	Given name:
	.
	Preferred name: 
	.
	Surname: 
	.

	Gender:
	Choose an item.
	Date of birth: 
	YYYY-MM-DD
	Health Link:
	.

	Address: 
	.
	City:
	.

	Province:
	ON
	Postal code: 
	.
	Telephone #:
	.

	Health card #:
	.
	Issued by: 
	Choose an item.
	Alternate Telephone #:
	.

	Email address:
	.
	Preferred contact by: 
	Choose an item.
	Mother tongue:
	.

	Official language:
	Choose an item.
	Ethnicity/culture: 
	.
	Religion:
	.

	Marital status: 
	Choose an item.
	Where I currently live:
	Choose an item.

	People who live with me: 
	Choose an item.
	People who depend on me:
	.

	Primary contact:
	.
	Relationship to me: 
	Choose an item.
	Telephone #: 
	.

	Emergency contact:
	.
	Relationship to me: 
	Choose an item.
	Telephone #: 
	.



	My care team
	Last verified: 
	Click here.	Last verified by:
	.

	Care team 
member name
	Role or relationship
	Organization name
	Telephone #
	Regular care 
team member
	Lead care coordinator
	I rely on most 
at home

	.
	.
	.
	.
	Choose an item.	☐	☐
	.
	.
	.
	.
	Choose an item.	☐	☐
	.
	.
	.
	.
	Choose an item.	☐	☐
	.
	.
	.
	.
	Choose an item.	☐	☐
	.
	.
	.
	.
	Choose an item.	☐	☐
	.
	.
	.
	.
	Choose an item.	☐	☐
	.
	.
	.
	.
	Choose an item.	☐	☐
	The people I rely on most at home are feeling:  
	Choose an item.



	My health issues
	Last verified: 
	Click here.	Last verified by:
	.

	Issue type
	Description
	Clinical description
	Date of onset
	Stability
	Notes

	Choose an item.	.
	.
	YYYY-MM-DD
	Choose an item.	.

	Choose an item.	.
	.
	.
	Choose an item.	.

	Choose an item.	.
	.
	.
	Choose an item.	.

	Choose an item.	.
	.
	.
	Choose an item.	.

	Choose an item.	.
	.
	.
	Choose an item.	.

	Choose an item.	.
	.
	.
	Choose an item.	.

	Choose an item.	.
	.
	.
	Choose an item.	.

	Choose an item.	.
	.
	.
	Choose an item.	.

	Choose an item.	.
	.
	.
	Choose an item.	.

	Baseline vitals

	Height: 
	.
	☐
	cm
	☐
	in
	Weight: 
	.
	☐
	kg
	☐
	lb
	HbA1c:
	.
	☐
	%
	☐
	mmol/mol



	My known, current allergies and medications
	Last verified: 
	Click here.	Last verified by:
	.

	Allergies and intolerances

	No known allergies (NKA):
	☐

	Be sure to review these allergies before treating the person

	Substance
	Allergy or intolerance
	Symptoms
	Severity

	.
	Choose an item.	Choose an item.	Choose an item.
	.
	Choose an item.	Choose an item.	Choose an item.
	.
	Choose an item.	Choose an item.	Choose an item.
	Medications

	Be sure to review these medications before treating the person

	Date of last medication reconciliation:
	YYYY-MM-DD
	Performed by:
	.

	My last medication change was:
	.
	It made me feel: 
	Choose an item.

	Aids I use to take my medications: 
	Choose an item.
	Challenges I have taking medications:
	.

	Drug name
	Dose
	Route
	Direction
	Reason
	Pharmacy
	Start date
	Change date
	Prescriber

	.
	.
	Choose an item.
	.
	.
	.
	YYYY-MM-DD
	YYYY-MM-DD
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	.
	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	Special notes or instructions:
	.



	My plan to achieve my goals for care
	Last verified: 
	Click here.	Last verified by:
	.

	Care team members who contributed to this plan: 
	.

	What is most important to me right now:
	.

	What concerns me most about my healthcare right now:
	.

	What I hope to achieve
	Suggested by
	What we can do to achieve it
	Who will be responsible
	Expected outcome
	Barriers and challenges
	Results achieved so far
	Review date

	.
	Choose an item.
	.
	.
	.
	.
	.
	YYYY-MM-DD

	
	
	.
	.
	
	
	
	

	
	
	.
	.
	
	
	
	

	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	
	
	.
	.
	
	
	
	

	
	
	.
	.
	
	
	
	

	.
	Choose an item.
	.
	.
	.
	.
	.
	.

	
	
	.
	.
	
	
	
	

	
	
	.
	.
	
	
	
	

	My plan for future situations

	Future situations
	What I will do
	What I will not do
	Who will help me
	Telephone #
	Review date

	.
	.
	.
	.
	.
	YYYY-MM-DD

	.
	.
	.
	.
	.
	.

	.
	.
	.
	.
	.
	.

	.
	.
	.
	.
	.
	.

	I have received information about advance care planning: 
	Choose an item.

	I have a completed advance care plan: 
	Choose an item.
	My ACP is located here:
	.

	As I understand it, my advance care plan says:
	.

	I have a Power of Attorney (POA) for personal care: 
	Choose an item.
	My POA document is located here:
	.

	Name of POA attorney:
	.
	Relationship to me: 
	Choose an item.
	Telephone #:
	.



	My situation and lifestyle
	Last verified: 
	Click here.	Last verified by:
	.

	How I work: 
	Choose an item.
	How adequate my income is for my health: 
	Choose an item.

	Supplementary benefits I receive (select all that apply):

	☐
	Private Insurance
	☐
	Ontario Disability Support Program (OSDP)
	☐
	Special Service at Home (SSAH)

	☐
	Canada Pension Plan (CPP)
	☐
	Ontario Drug Benefits
	☐
	Veteran’s benefits

	☐
	Canada Pension Plan Disability (CPPD)
	☐
	Ontario Guaranteed Income Supplement (GAINS)
	☐
	Other
	.

	☐
	Guaranteed Income Supplement (GIS)
	☐
	Ontario Works
	☐
	Decline to answer

	I follow my recommended diet: 
	Choose an item.
	How adequate my food is for my health: 
	Choose an item.

	How I travel: 
	Choose an item.
	How difficult it is to travel: 
	Choose an item.

	How difficult it is to read and understand information about my health: 
	Choose an item.
	How adequate my housing is for my health: 
	Choose an item.

	I smoke tobacco: 
	Choose an item.
	# of cigarettes/day: 
	.
	# of pack years: 
	.
	Quit date: 
	.

	I drink alcohol: 
	Choose an item.
	# of drinks in one sitting: 
	.
	# of drinks/week: 
	.

	I have ever used other substances: 
	Choose an item.
	
	

	Substance
	How recently
	How frequently

	Choose an item.	Choose an item.	Choose an item.
	Choose an item.	Choose an item.	Choose an item.
	Choose an item.	Choose an item.	Choose an item.
	Choose an item.	Choose an item.	Choose an item.
	I gamble responsibly: 
	Choose an item.
	Most recent date I gambled:
	.
	# days in last 90 days:
	.

	I get 30 minutes of physical activity 5x/week:    
	Choose an item.

	I have had social interaction in the last 7 days:   
	Choose an item.

	Other considerations (e.g., sleep habits):
	.



	My recent health assessments
	Last verified: 
	Click here.	Last verified by:
	.

	Assessment type
	Assessment name
	Completed
	Date completed
	Score
	Actions taken

	Frailty
	.
	Choose an item.	YYYY-MM-DD
	.
	.

	Health literacy
	.
	Choose an item.	.
	.
	.

	ADL
	.
	Choose an item.	.
	.
	.

	IADL
	.
	Choose an item.	.
	.
	.

	Pain
	.
	Choose an item.	.
	.
	.

	Hospital re-admission risk
	.
	Choose an item.	.
	.
	.

	Cognition
	.
	Choose an item.	.
	.
	.

	Aggressive behaviour
	.
	Choose an item.	.
	.
	.

	Risk of self-harm
	.
	Choose an item.	.
	.
	.

	Mood
	.
	Choose an item.	.
	.
	.

	Risk of falls
	.
	Choose an item.	.
	.
	.



	My most recent hospital visit
	Last verified: 
	Click here.	Last verified by:
	.

	Hospital name: 
	.
	Type of visit: 
	Choose an item.

	Visit date:
	.
	Date of discharge (if applicable):
	.

	Reason for visit:
	.
	Complications:
	.

	Hospital physician name:
	.
	Hospital physician telephone #:
	.

	Key advice from hospital physician:
	.

	Follow-up appointment made with:
	.
	Date of follow-up appointment:
	.



	My other treatments
	Last verified: 
	Click here.	Last verified by:
	.

	Significant surgeries and/or implanted devices (e.g. pacemaker, transplant, stent):
	.

	Health education or counselling (e.g. group counselling):
	.
	Next planned date:
	.

	Assistive devices (e.g. oxygen cylinder, wheelchair):
	.

	Self-monitoring routines (e.g. daily home blood pressure readings): 
	.

	Other treatments (e.g., traditional healer):
	.



	My current supports and services
	Last verified: 
	Click here.	Last verified by:
	.

	Contact name
	Organization name
	Services provided
	Telephone #
	Email address
	Start date

	.
	.
	.
	.
	.
	.

	.
	.
	.
	.
	.
	.



	My appointments and referrals
	Last verified: 
	Click here.	Last verified by:
	.

	Date
	Time
	Provider name
	Purpose
	Notes

	.
	.
	.
	.
	.

	.
	.
	.
	.
	.


	

The care coordination plan was administered through the collaboration of health providers with patients and their families in different communities within Ontario to attain desired outcomes. The objectives of the care coordination plan were numerous. They include:
a. Advocating for the provision of sufficient resources with the aim of meeting the needs of people with traumatic experiences in the community.
b. Promoting an affordable and efficient delivery of care.
c. Reducing the incidence as well as the severity of the traumatic experiences in patients.
d. Ensuring equitable access to effective healthcare resources within appropriate time. 
The care coordination plan was developed through the collaboration of health institutions with relevant stakeholders in the community. This aimed at defining and establishing support processes along with mechanisms of fulfilling the mandated of developing all inclusive and widespread trauma system. The priority of the trauma system is to enhance the safety of patients and provide quality outcomes by designating accountable as well as performance improvement activities such as integrated trauma data collection process (Smith et al., 2018). The relevant parties in the community accepted to collaborate with health institutions to ensure that the problem of traumatic experience is alleviated. The cooperation will make it easier for adept care to be provided to traumatic patients. 
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