[bookmark: _GoBack]Training a System Literate Care Coordination Workforce
The Commonwealth Fund conducts an annual International Health Policy survey of adults in 11 countries, focused on people’s experience s with their country’s health care system1. The 2013 survey of 20,045 adults revealed that care for patients with complex and chronic conditions continues to be fragmented and poorly coordinated. From 2010 to 2013 there has been a reduction in the proportion of Australian adults reporting that their general practitioners and general practice coordinates their care (53% to 40%) and a reduction in the proportion of Australian adults reporting that their regular doctor / general practitioner or medical staff always explain things in a way that was easy for them to understand (77% to 67%)2.

To reverse these trends, a different approach is needed.  One solution has been an investment in effective models of care coordination, that use a care coordinator workforce for chronic conditions, patient care settings, population groups and organisations3.
Interest in what is care coordination and the roles of care coordinators is growing internationally4 and nationally5.  Care coordinators are not a homogenous workforce - but an applied professional role, providing direct and indirect care, and is often undertaken by nurses, allied health professionals, social workers or general practitioners.  Care coordinators work with multiple health professionals, within and across multiple organisations, settings and systems5.  The operation of care coordination follows diverse models of care, regulations and guidelines.  A search of Care Coordinator jobs6 reveals in excess of 1,800 positions are advertised nationally including roles such as Home and Community Care Coordinators, Social Support Care coordinators and Primary Health Care Nurse Care Coordinators. These roles are undertaken in diverse settings such as local government, non-government and religious based health care oganisations.  These roles across the healthcare sector reveal the investment, diversity and complexity of the care coordinator industry.  Currently in Australia, there is no dedicated training curriculum nor courses for the care coordinator workforce.  Furthermore, care coordinators are not recognised by the Australian Health Practitioner Regulation Agency (APHPRA), as they are an applied profession, thus, no nationally recognised care coordinator professional quality standards exist.
With the growing complexity and fragmentation of the health care system, health system literacy - shared understanding of the roles and contributions of the different workforce professions, organisations and systems, among patients and indeed the health workforce is required7,8.  Health literacy refers to the personal characteristics and social resources needed for individuals and communities to access, understand, appraise and use information and services to make decisions about health. Health literacy includes the capacity to communicate, assert and enact these decisions.9,10. Health literacy is increasingly recognised as not just an individual trait but a characteristic related to organisations 11.  Health literacy responsiveness describes the way in which services, environments and products make health information and support available and accessible to people with different health literacy strengths and limitations9,10 .  Health professionals and practice managers lack adequate awareness and understanding of health literacy issues12 and do not routinely use health literacy practices12.  We need universities and relevant regulatory authorities to be aware of these knowledge deficiencies and ensure better training.
Efforts to improve health system literacy among the health workforce are increasing.  Health policy examples include: the 2011 National Mental Health Workforce Strategy13; the 2013 Australian Medical Association14 response to the Australian Commission on Safety and Quality in Health Care (ACSQHC) Consultation Report on Consumers, the health system and health literacy: Taking action to improve safety and quality; and the release of the 2014 National Statement on Health Literacy15 by the ACSQHC.  Health literacy professional development courses also exist16. 
Systematic and practical models are being developed through which health services, at all levels, can rapidly understand and respond to the health literacy needs of their community.  The Ophelia (OPtimising HEalth LIterAcy) study being undertaken across eight organisations in Victoria, is a collaboration between Deakin and Monash universities, and the Victorian Department of Health (www.ophelia.net.au). The Ophelia study engages in careful health literacy needs assessment17 of the full range of clients an organisation serves, and works closely with practitioners and managers to develop health literacy responsive services18. The research explores not just ‘what’ is going on, but ‘how’ we can better support practitioners and generate a health literacy responsive healthcare system.  For many people in the community, the distinctions between a general practice clinic, outpatients and community health are all a blur, let alone what entitlements they might have.  Informed care coordinators are central to enabling patients to have a chance of navigating the ever increasing complex health care environments. 

Despite these policy, practice, and research investments, there is insufficient evidence about what are the health system literacy needs of care coordinators, and what is required for them to be most effective.  To build a health system literate care coordination workforce we need to:
· identify the core health system literacy capabilities care coordinators require across various models of care coordination;
· develop evidence informed interventions to build the health system literacy capability of care coordinators; and
· evaluate the outcomes of health system literate care coordinators for people with chronic and complex care conditions.
In summary, with the increasing number of people with chronic complex conditions who often require both ongoing and intermittent services from different parts of the healthcare sector, care coordination is becoming much more than an optional extra, but one of the only ways we are going to be able to provide equitable health services.  It is the people who have low health literacy who require more support with the coordination of their care, therefore we need to build a high performing care coordinator workforce that upholds professional quality standards, and is health literacy responsive. 
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