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Southern Health — fast facts

= Victoria's largest health service located across South
East Melbourne

= We integrate uniquely in one organisation primary,
secondary and tertiary health services, as well as
%Jnl}ll_?_l‘SIty affiliated international research and teaching
acllities

= We offer health care across the entire lifespan from pre-
birth to palliative care, for all groups and stages of life

= Over 250 programs and disciplines are provided, that
range from ﬁreve_ntlon, early intervention and primary
care through to highly complex acute, aged residential,
rehabiliation and mental health services
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Southern Health Catchment

Melbourne 4-Monash Medical Centre Clayton
Greater Dandenong CHS - ale
o e P L
ndenong Hospita
@ Greater Dandenong CHS - @ Cardinia CHS -
Dandenong Cockatoo

® Casey CHS - Doveton

Parkdale @ @ Casey CHS - Berwick
N Community = Berwick
Rehabilitation (new hospital in 2004) @ Cardinia CHS -

Pakenham

Kingston Centre =je

@
Cranbourne Integrated Care Centre g Cardinia CHS -
Port Phillip (inc. Casey CHS - Cranbourne) Bunyip

Bay
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Ambulatory & Community Care

Principle
Contemporary person-centred care

Purpose

To proactively support our community to improve and
maintain health, independence and wellbeing by co-
ordinating and/or providing care across multiple settings
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Ambulatory Care Services
Model of Care

 TRANSITION
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Ambulatory & Community Care Structure

Business Manager General Manager PA

Director ACC Director ACC Director ACC Director ACC
(Outpatient Services) (Health Independence) (GP Interface) (Community)

» Outpatient services at - HITH
* PAC
*Clayton
*Moorabbin © (e
.Dandenon * GPAH » Greater Dandenong CHC
.Case 9 *« HARP * GP Principal » Cardinia Casey CHC
Y « Early Intervention / Chronic Maternity  Oral Health
« Pre-Admission Disease * Projects » Bunurong Care Co-ordination
. » ABI / Slow to Recover » Academic Unit * SEAS
* Maternity
d * LIAISE
* Information Management
* RITH
* MBS Management . CRC

 Specialist Clinics
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No Wrong Door:

Work with Gen Mobile Access
[Access Structure} [ Med } [ 2 HARP Intake }
[ Blnaiients } [Access Liaison }
Access
ACC Access Q-m_aster_ &
R Ecier Centralised iCARE
numbers
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No Wrong Principle

Referral is Referral redirected
received to appropriate
Incorrectly service

" Partner agencies work with agreed principle
" Agreed tools and process

" Referrer feedback provided

" Framework facilitates targeted education

" Relationships across various services developed
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Choose and Redirect

B = B | Chcossadoscial v 1 Q Search SIAFFLOGIN  STTEMAP

ABOUT US PATIENTS & VISITORS GPs HEALTH PRCTESSIONALS SERVICES RESEARCH CAREERS MEDIA & EVENTS
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Choose and Redirect

ABOUT US PATIENTS & VISITORS GPs HEALTH PROFESSIONALS SERVICES RESEARCH CAREERS MEDIA & EVENTS

In this section Home > Choose and Redirect
Centre for Clinical Effectivensss Choose and Redirect M B
Clinical

Search the Directory
Education and training

Elective surgery Search by name: :’

s o

Events Post Code: |3175

Maternity Service: IDiabetes bt
No Wrong Door

Administration

Choose and Redirect

Search Results

Feedback 5
Provider

Frequently asked questions

A1l

Links T 5 3 z
Diabetes Cardiovascular Advisory Clinic GPS

Referral Redirection

What's New (inc. education and

T2ing) Diabetes in Preanancy Triage OFS Clinic
Log Out
Private patients 5 -« 0 0

Diabetes OPS Clinic

) (internal 49888)
Services and programs
Diabetes OPS Clinic

SRS decoy Diabetes Suoport Seil gygiity Criteria

For-complex diabetic clients, often with co morbidities

&

Gestational Diabetes g T
Exclusion Criteria (internal 43888) 0 0
Simple diabetes management that can be dealt with in the community 4900 247 972
High Risk Foot OPS Cl Theiiees (TS

(internal 49888)

first & prev 4 nexts lasts

w|
http:{fwww.southernhealth, org. aufChooseAndRedirect f{ServiceDirectory/View/9/66/ °Internet L# F100% ~




Referral Redirection form

Choose 3 Hespal
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Referral Redirection form
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Department of Health feedback

= NWD policy:
Sremely Slgnlflc.ant step Improve .underst.andlng
comprehensive towards integrated & provide clarity of
P access across SH entry criteria
SH to share the Choose
and Redirect tool with SH gold winner of DoH’s 2010 Healthcare Award

its peers
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No Wrong Door

Service
Improvements

Choose and Redirect (launched)

Choose and Refer (new initiative)

Expand NWD membership &
engage with more agencies
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Outpatients Access

= Qutpatients review conducted in 2008 - external consultants

= Recommendation - Centralised referral management,
enquiries and Did Not Attend process

= OPS Access Unit established— 5.3 clerical EFT

= Launched a 1300 3iICARE telephone number and
959ICARE fax number (for OPS and CS)

= Implemented Q-master (with funding received from DoH)
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Q-master Implementation

= Q-master Is an integrated telephony system that:

Manages calls, faxes and emails via the desktop of a pc

Enables Access to be responsive (in relation to enquiry
and referral management)

Allocates calls including call-backs
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Q-master features

= Call-back functionality

= 14 826 call-backs
= Call-backs returned within 9 minutes

= |s set up with predetermined rules (such as priority over
certain gueues internal and external queues)

= Q-master has enabled access to be responsive as now
we can acknowledge 100% of GP referrals with a return

fax to the GP
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Outpatients Call Management

Pre Q-master

= Enquiries from patients and referrers managed via 3 lines at Clayton (this
included the “Did Not Attend” telephone line)

= Each line dealt with approximately 60 calls per day (180 calls) — inbound
and outbound

Post Q-master

= Test phase (diversion of 3 phone lines to Q-master for 6 week period — 400
inbound calls per day)

= |n Jan 2010, post the launch of the 1300 number, call volume increased to
600 calls per day (up to 900) — inbound and outbound
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How have we used the data?

= Data from the first six months (3.08.09 —
29.01.10) enabled access to:

= |dentify the time of day we receive the highest number
of calls and when (during the day) we record the
highest number of abandoned calls

*View demand in relation to referral and enquiry
management

This has assisted in the way we roster staff and the number of
staff allocated to manage calls or process referrals
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Data — calls received

= During the 12 month period 1.11.2009 — 31.10.2010
we received a total of 103,918 phone calls (inbound

only)

= Q-master recorded a total 18,701 abandoned calls
of which 7,826 were abandoned during the ICARE
Q-master script — prior to being placed in a queue)
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Call Analysis

Analysis of calls received via Q-master

18000
16000 S
14000
«» 12000
= ==0==inbound
..; 10000 == outbound
9 8000 callbacks
g =>=abandoned
< 6000 total calls
=0,
4000 Yoabandoned
— Linear (total calls)
2000 , _—
AR '

Dec-09 ©
Jan-10 @
Feb-10 @
Mar-10 @
Apr-10 ©
Jun-10 ®
Jul-10 ®
Aug-10 @

Sept 10 ®

*Increased capacity from 180 calls per day within existing call taker eft.
*Abandoned rates < 10%

*40% abandoned calls are during script (consider personal initial response)
*Remaining 60% abandoned calls all waited in a queue longer than 40 seconds (consider

additional eft to respond to calls within 40 seconds) zcare Soutk ern Health
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Outpatients Referral Management

Q-master has enabled Access to acknowledge
100% of GP referrals

Access received approximately 1,000 new
referrals on a weekly basis
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1300 3ICARE

= 1300 number and Q-master functions have been extended to
HARP, HITH including In-Reach, PAC and Community
Rehabilitation access teams

= Community Health Access currently utilise Q-master and will be
coming on board shortly with the 1300 number

= |[ntroduction of Q-master has enabled an increase in the number of calls
taken by Cardinia-Casey CHS by doubling the amount of calls taken
same time last year

= 12 month plan — all access teams to be able to respond to all
gueries across Ambulatory and Community Care and within the
NWD framework

J6are | Southern Health
’-__\



Care Steams Access — working

with Gen Med

Workshops held with Gen Med to identify issues/barriers
to access to HARP, HITH and PAC services

Resultant Recommendations:

= Assistance in understanding complex and variable eligibility criteria
= One telephone number to process ambulatory services referrals

= Prevent referrals bouncing around the service system

= Simple referral form/process

= Embed an ambulatory services team within the multidisciplinary ward
teams

= Assistance with InterPAC referrals
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Gen Med / Ambulatory Services

What did we do?

Southern Health

Ambulatory and Community Care

. Launched iRefer tools on intranet
e 24" May 2010:

Azearch tool that details contact information for

Ambulatory and Community Care services both internal

and external to SH. Thetool details eligibility and

exclusion criteria for each senvice Searches may be

conducted according to one or more fields including age p ~

and postoode of patient and service type required. |Ch00$9

InterPAC Search Tool - -

Enables the referrer toinput the patient’s home ( )

posteode and instantly locate the relevant InterPAC |nterPAC t00|

sendcetorefer to It provides the InterPAC agency S )

contact details and an electronic version of the

appropriate referral tool, ( )
AmbSORT

AmbSORT - (Ambulatory Services Online Referral - o

Tocl), AmbSORT iz an online referral form for
ambulatony services within Southern Health, The tool
does not require detailed knowledge of the different
eligibility criteria for HITH, PAC and HARP senvices. s
a simple "smart tool” that automatically caleulates the
appropriate service and priority for referrals. Input from
wards is minimal without the requirement for information
which iz later collected upon assessment.
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Outcomes

Improved relationship between ACC and Gen Med
96% respondents increased confidence in referring
Understanding of ACC services and confidence with referring increased from
4/10 to 8/10 (pre and post pilot)

Improved discharge planning for patients
100% respondents - MAT input useful in discharge planning

Reduction in Gen Med LOS

Difficult to isolate impact of MAT (due to simultaneous implementation of a
MAU). MDT asked to estimate impact on LOS for each patient referred to ACC
via MAT for final 2 weeks of pilot — ave. reduction of 4 days per patient

Increased referrals to ACC services

77% increase in referrals from Gen Med to ACC. Average referral rate
increased from 29 per month to 52
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External & Internal Access Brochures
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Service brochures

SOUTHERN HEALTH SOUTHERN HEALTH
Ambulatory and Community Care Ambulatory and Community Care

Southern Health
Pt ——
fcﬂm Batinr Hanll® for Chir Coasrariisily
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Questions
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