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Conclusion
This project has delivered a Centralised Intake system with effective triage and 
prioritisation guidelines supporting the process, which will improve equitable 
and timely access for care. The newly developed Karitane Triage Tool can 
support other Child and Family Health Nursing services in NSW Local Health 
Districts to guide the prioritisation and suitability of clients to their programs.

Future development of electronic medical records will further streamline the 
Intake process which will improve equitable and timely access for referred 
families, so that the right families are linked to the right Karitane service in a 
timely manner.

DiagnosticsResults

Karitane Redesign Intake Systems Project (KRISP)
Rebecca Gallagher, Jenny Parker, Donna White, Angela Wood

Karitane

Goal:
To streamline the Intake process to improve equitable and timely 
access for referred families so that the right families are linked to 
the right Karitane service, by August 2019

Objectives:  
(1) A decrease in the waiting period for clients from referral received 
to being contacted from 23 days to 7 days by Aug 2019 
(2) A decrease in the waiting period for clients being triaged and 
allocated to a service from 35 days to 7 days by Aug 2019 
(3) Decrease the average waiting times of high-risk families referred 
to the residential units at Karitane from 9 weeks to 6 weeks by Aug 
2019.

Method:
Data Collection activities included:

• Process Mapping with clinicians and admin (n=12)

• All Karitane Staff survey (n=33)

• Referring Agents Survey (n=57)

• Issue Identification with clinicians and Steering Committee 
(N=10)

• Time in motion study with clinicians and admin (4hrs)

• Literature Review 

• Client interviews (n= 16)

• Root Cause Analysis “5 ways” with clinical staff (n=10)

Sustaining change
Sustaining change will be monitored by the following ways:

• Data collection of waiting times for clients to be contacted and accessing 
our services will continue to monitor changes.

• Client, staff and referring agent surveys will continue and solutions will be 
implemented.

• Ensuring Intake staff are compliant with implementing the triage guidelines. 
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Case for change
In the last five years our referrals have increased by 236%. We 
receive on average 300 referrals per month to be referred to nine 
services within Karitane.
Our average waiting times for clients to be contacted and booked 
into one of our services is 23 days, and for high risk families 
entering our residential units is 9 weeks.


