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North West Tasmania

1.Problems Identified1.Problems Identified

Staff 
recruitment 
and 

Aging 
population 
with chronic 

High demand with 
supply strain

T  C  
and 
retention

with chronic 
disease Two Centres 

approx 1000 oos 
per month **

**Excluding groups like hydrotherapy,post-hab,pre-admission clinic and cardiac rehab
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Above the surfaceAbove the surface
Patients present with acute and sub-acute 

problems

Below the surface
Underlying chronic condition(s) mitigates against recovery
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A  A  Ch i  Ch i  S bS b   Acute Acute 
conditionsconditions

Chronic Chronic 
conditionsconditions

MultipleMultiple--Chronic conditionsChronic conditions

SubSub--acute acute 
conditionsconditions

pp

Acute/sub-acute episodes + multiple chronic conditions = 
high-cost high-cost 
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Time is of the essence
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Goal 1Goal 1
Reduce and maintain low waiting list to average 

20 to 30 for both OP M\skel centres

Goal 2
Clinical examination and treatment within 7 

d  f i t f f ldays of receipt of referral
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Focus on endogenous Focus on endogenous 
factors e.g.factors e.g.

Clinical and admin Clinical and admin 
efficiencyefficiency

Strategic management plan

efficiencyefficiency

Uses qualitative research methodology

Practical outcome

Long-term tactics
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The first step:

Value–chain analysisValue chain analysis

Procedures are assessed on whether they or not 
they add to the “ultimate service transaction”
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WARNINGWARNING

The following slide contains an The following slide contains an 
image that may be disturbing to image that may be disturbing to g y gg y g

owners of small petsowners of small pets
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What was I What was I 
thinking ????thinking ????
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Which led to …..

The early intervention strategy

Initial consultation and course of treatment

Initial 
consultation

course of treatment
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Things we changed

Electronic Appt diary\database
Filter and prioritize
Admin efficiency gainsAdmin efficiency gains
Auto collection of stats
Flexible no IT required
Easily modified for for data-mining Easily modified for for data mining 
and workforce planning

Change of protocols D\C summaries
MMisc

The early intervention 
strategy

Improved case management
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A – Qualitative = Immediate + Anecdotal + Common Sense

B - Quantitative = Comparative analysis
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A – Qualitative = Positive case studies (clinical) 

F     kFast access to important markers

Consensus by stakeholders

Improved filtering and prioritisation of cases

Admin and clinical time savingsAdmin and clinical time savings
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B - Quantitative  Comparative analysis March – July 2007 cf 2009 

Consistently adjusted lowest levels of the size of waiting list   

Improved waiting list size to OOS ratio 25% Burnie and 
10% Devonport 10% Devonport 

OOS to Workforce hours ratio improved for Burnie 1.12 to 1.22 and .55 to .95 Dev
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The most important thing p g

The early intervention consultation 
A proper consultation

Directed to self management 
Holistic 

Multidisciplinary
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B – Efficiency Markers             

OOS  kf  h  i

Size and aging of Waiting list

OOS to workforce hours ratio

Waiting list to OOS ratio 

New patient to OOS ratio

DNA rates



Early intervention consultations work

Unlocking capacity is the place to start

Transparent and simple markers make it 
easier for team ownershipp
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North West Tasmania

P l ti N %Population: No. %
106,000

65+ 14,585 14.4

Disadvantage score1: 940 (relatively disadvantaged)

Premature Death Rate2: 
North West Tasmania 360 1North West Tasmania 360.1
Australia 290.1

1 Numbers below 1000 (the index score for Australia) indicate that the NW Tas is relatively disadvantaged
2 Deaths at ages 0-74 years per 100,000 population

Source:  PHIDU (2005) Population health profile of North West Tasmania Division of General Practice
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Appointment Planner V 2.3Appointment Planner V 2.3

Available from Available from Available from Available from 

www.AccessToGo.org.ukwww.AccessToGo.org.uk



Contact details:
Peter Watson Deputy Manager of Physiotherapyp y g y py
NORTH WEST AREA Health Service - North West 
Regional Hospital
Phone: (03) 6430 6608
Facsimile: (03) 6430 6607
E mail: peter watson@dhhs tas gov auE-mail: peter.watson@dhhs.tas.gov.au
Brickport Road/PO Box 258, BURNIE  TAS  7320


