New Approaches
to Old Problems In
Ambulatory
Services



Issues in Ambulatory Services

e AcCcess IS our greatest issue

— Aging populations/increased life
expectancy

— Increasing rates of chronic diseases
— Increased public expectations
— New technologies

— Crisis in health care professionals
numbers

— Funding issues nationally, regionally
and locally



Auckland District Health Board

Four hospitals amalgamated In
2003 onto to two sites:
« Auckland City Hospital- inpatient

e Greenlane Clinical Centre-
Outpatient/Ambulatory
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NZ Funding Arrangements

Population Based Funding Formula
(PBFF) introduced in 2003

Adjusters used (Pop. Based weighting and

average costs per person; Recognised unmet
needs; Rural adjustor; Tertiary adjustor (no
longer in place)

ADHB- 51% of funding from Inter
District Flows

Only DHB provider for many
services in the region and country



Governmental Waiting List
Management

Elective Service Performance
Indicators

Principles of clarity, timeliness and
falrness

National Scoring Tools- Clinical
Priority Assessment Criteria
(CPAC) score

Thresholds for acceptance

Triage of referrals

Production Planning

MOH monitors compliance monthly



Patient Flow Management

Route causes of blowouts/non-

compliance:

Too many referrals accepted for
capacity

Too many follow-up appointments-
less first appointments per clinic

Too many patient accepted for
surgical waiting lists- more follow-
ups generated

“Carve-outs” at expense of other
waiting lists



Patient Flow Management

e Short Term “Fixes”
— Initially- Panic
— CPAC scoring tools

— Determine capacity/resources-
production plans

— Determine Thresholds

— Decision on what services are no
onger provided

— Transfer referrals back to
referrers




Patient Flow Management

e Short Term “Fixes”

— Clean up of waiting lists

— Extra clinics- evenings and
weekends

— Seconded extra staff into clinics

— Extra day surgical procedures-
evenings and weekends

— Qutsourced to private providers



Patient Flow Management

e Long Term Management-
Clerical/lInfrastructure

— Look at scheduling and booking
processes-streamline

— Manage patient process through
system

— Managing DNAs
— New technology — more mobility-
electronic clinical records, xrays,

equipment- retcam, photos for virtual
clinics

— Increasing space
— Monitoring and reporting



Patient Flow Management

« Long-Term — Clinical

— Examine waiting list management- by
service and subspecialities *

— Analyse referrals, develop sustainable
access criteria and thresholds

— Implement guidelines for referrals

— Implement guidelines for management
by primary care- shared care

— Guidelines for numbers of follow-ups
per sub-speciality developed and
Implemented



Patient Flow Management

Demand and Capacity

Demand
(All requests for service-
what we should do)

Activity

(what we are
doing)




Patient Flow Management

« Long-Term — Clinical

— Examine waiting list management- by
service and subspecialities

— Analyse referrals; develop sustainable
access criteria and thresholds *

— Implement guidelines for referrals

— Implement guidelines for management
by primary care- shared care

— Guidelines for numbers of follow-ups
per sub-speciality developed and
Implemented



Patient Flow Management

Referrals Management
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Patient Flow Management

« Long-Term — Clinical

— Examine waiting list management- by
service and subspecialities

— Analyse referrals, develop sustainable
access criteria and thresholds

— Implement guidelines for referrals

— Implement guidelines for management
by primary care- shared care

— Guidelines for numbers of follow-ups
per sub-speciality developed and
Implemented



plement new roles/clinic

rse Specialist roles
bTenons NS

rse Practitoner role
otometrists

A -
AUCKLAND

MAETMIET HEALTH BDAND




Patient Flow Management

— Reduce follow-ups by Consultants-
guidelines for management, follow-up
by other health professionals

— Reduce clinic appointment times and
procedures during appointments *

— New ways of working- after hour
clinics, Virtual Clinics, Outreach
Clinics, working with primary care
clinics, NGOs

— Develop relationships with private
facilities- shared care



Triaged as
Medical or

Surgical Retina

\!

IVFA ( Nurse and Photographer required)

Need IVFA
prior to clinic?

Patient Attends Clinic as
per appointment letter

Presents to Clerk and waits
in waiting area

Visual Acuity
(N,H,Op,Or)

Pinhole test
(N,D,Op,Or)

IOP (N,Op,D,Or)

Need Dilation?

Dilate
(N,Op,Or,Dr)

Needs IVFA Sees BeiEr MM Needs OCT OCT (Dr.N,Op)
Clinic post tests

Sees Doctor post Tre_z;tm?_?t :Ian Sees Doctor post
IVFA identiie ocT
Laser needed Leser
Doctor/Reg

Discharged back Follow Up by Eye Referred back /to i
VT to GP/referrer. Service Diabetic Screening Surgery Required

Available now

eferral to
Surgeon




Patient Flow Management

« Long-Term Management- Clinical

— Reduce follow-ups by Consultants-
guidelines for management, follow-up
by other health professionals

— Reduce clinic appointment times and
procedures during appointments

— New ways of working- after hour
clinics, Virtual Clinics, Outreach
Clinics, working with primary care
clinics, NGOs

— Develop relationships with private
facilities- shared care



Patient Flow Management

e Conclusion
— Managing and improving flows is
ongoing work
— No “Magic Bullet”

— Strategies need to be
multifactorial

— Impacts of improving in one
service may impact on another



