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Case for change
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Proposed solution

Objectives

1. To reduce Emergency Department presentations to Wagga
Wagga Base Hospital for urgent Care services that do not
require the Emergency Department setting from 44% to 34%
by December 2024

2. To decrease “Did Not Wait’(DNW) and “Left at Own Risk”
(LAOR) rates at Wagga Wagga Base Hospital ED from 8%
to 4% by December 2024
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Method

To gauge the extent of overcrowding in WWBH ED as well as
determine the root causes of the problem and potential solutions,
data was obtained in the following way:

* Brainstorming workshops with ED staff, NSW Ambulance

Care ConneXion Coordination

Murrumbidgee Care Connexion (MCC)

Phase 1 Phase 2

Providing a centralised contact pomt for Community- facing clinicians, from NSW RACF
Ambulance, General Practice, Health Specialists and Residential Aged Care Facilities, for MPHN After
coordination of non-life-threatening situations where alternative pathways of treatment

within MLHD can be considered and delivered to the patient utilising a tailor — made,
patient centred plan. Using existing and future MLHD resources and pathways to deliver
best practice care to our patients..
This coordination should achieve the objective of the project 10% reduction in T4 and 5

HCP Calls MLHD Intake Patient Refers Self
Phone Mumber via MLHD Web Page

GP

NESW Ambulance

Riverina
Medical/Dental

WWBH ED presentations and 4% reduction in Did not Wait (DNW) and Left At own Risk ol Bsed Snices s T e care s
(LAOR) for WWBH ED, As well as improving patient experience and staff wellbeing. s Diagnostic RAC EDC Coordinators | | Virtual P accessvia || Commniy Support
Alternative care pathways would be considered from a centralised service directory of —— ————— — ==
available urgent care provision and include various alternative platforms such as virtual —— — — Outpatien:Cinics e
care and in reach services. — — ety || e e
Once this coordination is implemented in the Wagga Wagga area with proven WWBH ED
avoildance, the aim 1s then to extend the Model of care to Griffith to enable similar results Acknowledgement: Dr Loren Sher, Clinical Director - Victoria Virtual Emergency
at GBH ED, as well self-referrals from Patients m the two cities. HCP = Healtn Care Profession

Continued Interagency CoPs will focus on breaking down silos, working as an itegrated
health care team and focusing on patents with unique care needs, and is an essential
inclusion in this model.

paramedics and Aged Care workers

 Literature Reviews of successful ED avoidance strategies and
recommendations from the NSW Parliamentary Enquiry into
ambulance ramping and access block.

 Bench marking and a site visit to the Victorian Virtual
Emergency Department (VVED) where a clinical redesign
model has diverted non-life-threatening presentations to
alternative care locations with good patient outcomes.

 Listening to patient stories, feedback from BHI patient
experience surveys and perspectives from end-user clinicians
such as paramedics and GP’s. Reading correspondence and
complaints
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Diagnostic findings
A WWBH ED is over-capacity daily with 100% bed occupancy;

:z:1::] 100% Ambulatory chair occupancy and excess patients are

overseen by the Triage nurse in the waiting room

Admitted patients wait in ED chairs overnight for up to 24
hours despite being referred by their GP or Specialist

e

Q 44% of patients presenting to WWBH ED are for non-urgent

d B, concerns

?O 8% of non-urgent presentations DNW or LAOR
=

V. /3% of patients indicated they would choose an alternative
—=rcare location if it was available.

/8% of patients were discharged from ED, suggesting these
patients may have been treated in a different care location.

2. 82% of admitted patients in WWBH ED did not meet the 4hr
ETP KPI

Sustaining change

Care ConneXion will be sustained as a collaborative Whole of Health
approach to address improved patient journeys for non-life-
threatening health care as well as eased demand on the Wagga
Wagga Base Hospital Emergency Department.

Evidence of sustained change will be shown with monthly collation of
the following key indicators and process measures:

1. Reduction in low-acuity presentations to WWBH ED
2. Reduction in DNW and LAOR

3. Increase trend of GP, NSWA and RACF referrals to Care
ConneXion

4. Improved WWBH ED Patient Satisfaction Score

With the continued collaboration and agreement of services involved
including significant “What'’s in it for me” incentives, along with strong
sponsors in each service, sustainability of the model will be insured.

Recommendation

The Care ConneXion Model of Care is ready to be implemented once
funding is made available for the project. KPI's collated monthly will
assess project success.

A reduction in low-acuity presentations to ED as well as reduction in
DNW and LAOR will provide leverage for advancing the Model of Care
beyond Wagga Wagga to the wider district of Murrumbidgee Local
Health District.

The use of existing resources and staff as well as the integration of
coordination services will reduce the amount of ongoing funding
required.

The cooperation and teamwork of staff from multiple agencies and
services will be an invaluable and lasting result of this project and the
Care ConneXion Coordination solution.
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