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Health costs for 65yo will increase seven fold.

Source:  The 2010 Intergenerational Report, Treasury, Australian Government.



Introducing the mid-patient.

*The Smith Group



Emergency access drives outpatient complexity



Growth in activity, optimise available revenue.

Patients treated in VACS and MBS funded outpatient 

clinics
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• Build primary care 

capability – relieve 

demand for acute 

care.

• Coordinate access 

to hospitals, 

especially for those 

with chronic 

disease.

Develop a system responsive to 

people’s needs...



Other priorities

• Activity based funding to improve efficiency.

• Policies and initiatives to improve access.

• Public reporting – eliminate hidden waiting lists



ABF will support cost-efficiency, but…

ABF will incentivise treatment at lower than average 

costs. 

This can be achieved with internal efficiency, but can 

also be achieved through patient selection – a risk in 

elective services such as outpatients.

ABF can also drive volumes – it is at best neutral on 

allocative efficiency. This is a risk in terms of primary 

care demand, but better managed with patient level 

data.



What is a primary-care type outpatient?
Social risk factors for maternity by model of care

0

5

10

15

20

25

30

35

40

45

Private Public Clinic Midwives

clinic

Shared care

(hospital and

GP)

Primary

medical

Primary

midwife

%

≤ 24 years of

age (%)

Not married

(%)

< avg HH

income

(<$20,000)
Health care

card (%)

Not

complete

Yr12
NESB



Improving referral quality



From consultation to treatment?
Physiotherapist initial assessment for OA Hip and Knee.

 Most patients referred for consideration of hip or knee surgery are 

triaged to the OAHKS service. This accounts for between 9% and 

27% of total orthopaedic referrals (~6,000 patients per annum).

 For 70% of services, the median waiting time to initial assessment 

is less than 12 weeks. 

 More than half of services (80% in rural) provide conservative 

management (e.g. physiotherapy, dietary advice, pain 

management) within the OAHKS. 

 Prior to service implementation, up to two-thirds of OA patients 

had not received any conservative management prior to referral.



From consultation to treatment? (2)

• Victorian Paediatric 
Orthopaedic Network

– Online education
– Seminars and workshops
– Developmental dysplasia 

of the hip DVD



From consultation to treatment? (3)
Building GP capability for diagnosing infant hip dysplasia.
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Acute care: an episode... not the whole story.

 Benchmarking new 

patient waiting times 

across units helped 

double discharge 

rates.

 Registrar education, 

consultant 

accountability -

mandatory consultant 

review points



Other initiatives to improve access.

• Funding for new activity to match capacity and 

demand.

• Funding for new workforce & service models (care 

coordination)

• Clinical prioritisation categories & guidelines –

standardise practice.



A dynamic system.

Define service thresholds 

and pathways

Build primary care 

capability.

Improve matching of 

demand and capacity

Modernise management of 

queues.

1
2

3
4

Improve 

discharge 

rates





Are outpatient queues fit for public reporting?
Reduction post-audit in wait to “next available” appointment.
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Measures that matter.

Recommendation 14: 

• That a measure of surgical access time (‘National 

Elective Surgery Access Time’), that is from GP referral 

to patients receiving surgical care, be developed to 

determine the true waiting time and demand for 

elective surgery, and that consideration be given to 

utilising such a measure of elective surgery 

performance in future agreements.

Expert Panel - Review of Elective Surgery and Emergency Access Targets under the 

National Partnership Agreement on Improving Public Hospital Services, 2011.


