Review-Renew-Refresh VA¢
HealthPathways Sydney '\&_V_l)' Sydney
Reviews Redesign NSW Local Health District

GOVERNMENT

Georgina Frank and Tammy Shapiro

HealthPathways Sydney Reviews Goal

Trajectory To improve the effectiveness of the HealthPathways Sydney (HPS) Periodic
(based on the 2-year cycle) Reviews Process by February 2025 using SLHD Diabetes™ Services to foster
iIntegrated patient care through improved clinician understanding.

Case for Change

« HealthPathways is an online tool that helps primary care
clinicians assess and manage medical conditions according to
local resources and guidelines.

It aims to ensure patients receive the right care at the right

time in the right setting. Project Objectives

1. To reduce the number of diabetes pathways overdue for review by 90% by
February 2025, staged over two years:

Backlog  50% (30 — 15) by February 2025

The HealthPathways Sydney (HPS) program has over 1000
locally-developed pathways.

A formal review process is used to maintain pathways at
regular intervals to ensure the accuracy and safety of clinical
and service information.

Number of pathways

* >90% (30 — 3) by February 2026
- A 2. Reduce the average time taken to complete a periodic review (609 days)
by:

« 50% by February 2025

/ * 75% by February 2026
° 2016 s 0 3. To increase utilisation of Diabetes referral pathways (urgent and non-
Total live pathways ===New pathways due for review urgent) by 50% by February 2026
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Based on current processes, the gap between what is required
for review and what can be realistically reviewed has widened
exponentially. The current process is not fit for purpose.

Outdated content may compromise the patient care journey.

“SME
engagement, or
lack thereof, is a
huge barrier to

High Level HPS Periodic Review Process

End-user (GP) feedback

Diagnostics — Methods and Results

A summary of diagnostic activities and key findings is represented below.
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Issue - Subject Matter Expert Issue — Lack of Operational Procedures

Feedback from Engagement and Governance and Roles/Responsibilities

patient interviews In Development In Development
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review Root cause — the 2-year review cycle was over

_Root causes — lack of capacity, lack of ambitious for team resourcing leading to
reinforcement, poor program understanding demand-capacity mismatch
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* Implementation of solutions is planned to commence Re-introducing HPS on the agenda of service Key learnings from the project include: HealthPathways Sydney and SLHD e-referral
from January 2024, with evaluation of the project to and stream reports. * The importance of all levels of sponsorship — executive Project) - Project Sponsor, CESPHN

begin in late 2024. Developing an HPS operational program sponsorship is paramount to embedding the change. gergg;?gr?] Ezratger)’ Barbye Castillo - SLHD

Sustaining change Quick Wins Conclusion

* The project Steering Committee will continue to meet at manual, including dedicated GP Clinical The results of this project provide new evidence

regular intervals to monitor progress against objectives. Editor support resources and checklists. validating the original HealthPathways Sydney program

 Leveraging activities within existing committees (e.g. logic and “raison d'etre”. Contact
Ambulatory Care Business Unit meetings) Successful implementation of solutions can confer For more information of this project please contact
long-term program sustainability. Tammy Shapiro

Tammy.Shapiro@health.nsw.gov.au
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