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Western Australia
Demographics

• State population ~ 2 Mil.p p

• 1.9 Mil. population in the 
metropolitan areametropolitan area

• Concentrated in 5 public 
tertiary facilities

• 1 3 million attendances• 1.3 million attendances 
per annum

• Approx 700,000 medically 
attended visits



BackgroundBackground

• The current position p
looked to be unsustainable

• Health Reform Committee 
f d h i d bformed – chaired by 
Professor Michael Reid

• Report providedReport provided
– Long term health care vision
– Major reform plan

Reconfiguration of health– Reconfiguration of health 
system over 10 to 15 years

– 85 of the 86 
recommendations endorsedrecommendations endorsed



Drivers for Outpatient ReformDrivers for Outpatient Reform

• Excessive wait timesExcessive wait times 
for elective services

• Operational p
Inefficiencies

• Inequity of Accessq y



Outpatient Reform
Scope and Scale

• Initiation of Referral • 5 Tertiary Sites.Initiation of Referral 
to Discharge from 
Out-Patients

5 Tertiary Sites.
• 750,000 visits per 

annum 
• Links to Elective 

Waitlist Projects
• Approx 130,000 

referrals per annum.Waitlist Projects



Program ObjectivesProgram Objectives

“Streamline and standardize administrativeStreamline and standardize administrative 
processes in out-patients”

• Facilitate informed clinical decision making
• Expedite patient journey through system



Key issuesKey issues

• Follow ups: 85% of capacityFollow ups: 85% of capacity

• DNA rate: 16% (25% of new appts)DNA rate: 16% (25% of new appts)

• Wait to first Appt >1yrWait to first Appt >1yr

• Multiple entry points for referrals• Multiple entry points for referrals



Key performance targetsKey performance targets

• Wait to First AppointmentWait to First Appointment 
– target <90 days

• New to follow-up ratio• New to follow-up ratio
– target 1:3

• Did Not Attend (DNA) rates• Did Not Attend (DNA) rates 
– target 10%

L it• Long wait cases 
– target 5%



Process redesignProcess redesign

• Phase 1: Incoming Demand• Phase 1: Incoming Demand
– Approach: Active Demand Management

• Phase 2: Service Delivery
– Approach: Service Delivery Optimisation

• Phase 3: Transfer of Care
A h E dit Di h– Approach: Expedite Discharge



Phase 1
Demand Management Initiatives
• Clinical Priorities AccessClinical Priorities Access 

Criteria (CPAC)
• Standardised 

/Centralised Processing 
• Audit of referrals
• GP Liaison (Clinical 

Priorities Access Nurse)
Call Centre• Call Centre



Phase 1
Outcomes

• Audit of long wait referrals: 65% removedAudit of long wait referrals: 65% removed. 
– Over boundary cases eliminated at 3/5 facilities

• Referrals receipted and triaged within 24hrsReferrals receipted and triaged within 24hrs
• Referral quality improved. 
• Duplication reduced• Duplication reduced.



Impact of referral audit
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Referral Content Guidelines
Clinical Priorities Access CriteriaClinical Priorities Access Criteria
Clinical Priorities Access Nurse/GP Liaison
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Phase 2
Service delivery initiatives

• Alternate Models of Care• Alternate Models of Care
– Allied Health/Nursing and Multidisciplinary teams 

• Service Rationalisation: Pain services
– Wait times reduced from>2yrs to 90days

• Caseload Distribution: Neurology Services
– Algorithm for use by Central Receipting Unitg y p g





Phase 3
Transfer of Care

• Clinical GuidelinesClinical Guidelines
– Follow-ups. 

• Transfer of Care
Discharge Policies Follow up and non attendance– Discharge Policies. Follow up and non-attendance.
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Web interfaceWeb interface



Web interfaceWeb interface

http://www.gp.health.wa.gov.au/CPAC/speciality/index.cfm



Web interfaceWeb interface



Web interfaceWeb interface



Web interfaceWeb interface



Patient informationPatient information



Useful Links:Useful Links:
• http://www.gp.health.wa.gov.au/CPAC/home/



Progress to dateProgress to date

• 7% Increase in clinic throughput7% Increase in clinic throughput

• 21% Increase in new patient throughput21% Increase in new patient throughput

• Average wait times reduced to <90 days• Average wait times reduced to <90 days



Issues for ongoing reformIssues for ongoing reform

• Elective Surgical WaitlistElective Surgical Waitlist

• Initiatives:Initiatives: 
– Transfer Elective caseload to General Hospitals
– Alternate Models of Care 

• reduce % addition to waitlist



Additions to Elective WaitlistAdditions to Elective Waitlist

Additions to Elective Surgery Waitlist
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Next stepsNext steps

• “Smart Referrals”: 
Integration of Clinical 
guidelines, Decision 
support and Referral pp
systems

• Secure Messaging 
between providersbetween providers

• Patient Initiated Booking
• Online Referrer Booking

• Telemedicine• Telemedicine


