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Process/Plan for Providing Care Coordination for Patients with ACHD 
 

Date Effective: MM/DD/YYYY 

Type of Policy: Please indicate if this document is hospital policy or ACHD program policy/clinical 

guideline.  

 

Staffing Requirement 
This criterion requires a 0.5 FTE dedicated professional in charge of care coordination. This may be a social worker, 

care coordinator, nurse coordinator, etc. If this position is covered by one of the program’s dedicated nurses, the 

program must have more than 1.0 FTE dedicated to nursing. 

 

Purpose 
Indicate why this policy is in place and the population it benefits.  

 

Policy Statement 
State the actual policy for providing coordination of care for ACHD patients. This statement can be a brief overview 

of the policy. Please reference: 

• What services are provided (i.e., assistance with transportation/lodging/meals for appointments/ 

accessing insurance coverage, etc.)  

• Personnel who provide the assistance 

o Is there a care coordinator in the clinic or an institution-wide program? Is this provided by Social 

Work? Do nurses take on this responsibility? 

• Description of ACHD team involvement in ensuring that patients receive the assistance that they need. 

• While much of this care can be provided by ACHD nursing coordinators, these needs represent additional 

scope of care outside of pure coordination of care. Due to this, if the program only has 1.0 FTE for an 

ACHD nurse coordinator additional FTE support is required to meet this requirement. This can be 

achieved via an additional 0.5 FTE for an ACHD nurse coordinator or other options which can include a 

program/care coordinator, social worker, or medical assistant who is dedicated at least 0.5 FTE to the 

ACHD program  

 

Procedures  
Provide a more detailed description of the processes for evaluating needs and providing resources for ACHD 

patients, including specific steps/guidelines and the ACHD team’s involvement in the process. Please also include 

information on other services that the system provides. 

 

References  
If applicable, please list any articles or other resources utilized to develop your institution’s policy on the 

evaluation of advanced heart failure patients. 
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Required Signatures  
This document requires signatures from specific personnel. Please note that we require signatures from ALL 

individuals listed below in order for the document to be valid:  

• Medical Program Director of ACHD 

 

Helpful Tips 
Please upload any documentation or examples of the above policy to the “additional files” section of your 

application.  

Section S: Mental Health/Care Coordination. These documents should be labeled with “S2” only in the title so 

that each policy/plan can be easily identified. 


