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Realising the HealthOne NSW Vision

HealthOne NSW goal:

To provide patient-centred, continuing, coordinated and
comprehensive care through a strong integrated and
sustainable primary health care and community care sector
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Realising the HealthOne NSW Vision

A HealthOne NSW service should aim to:

*Support individuals and the community to make healt hy choices and
be involved their health.

*Deliver accessible, affordable primary health care services that are
responsive to the health needs of the local communi ty and reduce
inequities in health status.

*Provide coordinated, continuing and integrated care

*Develop cross-sectoral processes, structures and in itiatives in
collaboration with other agencies and providers.

Link service provision, evaluation, research and he alth workforce
education and training.

*Establish a professionally satisfying and financial ly sustainable
working environment that encourages the recruitment , retention of a
high quality, flexible primary health care workforc e.
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Hunter New England Health
HealthOne NSW Sites:

Manilla (Wave 1)
Quirindi (Wave 2)

Raymond Terrace (Wave 2)

Forster-Tuncurry (Wave 2)

awks Mest / Tea Gardens
& Mental Health Hospilal - Nelson B -
m Community Health Service
# Community Hospital & MPS HEEE:;ETT.E
# District Health Service - CLUSTER
@ Rural Referral Hospital :I-UL:TEE';
€ Tertiary Referral Hospital CLUSTER
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HNE Health — HealthOne NSW

 Manilla (Wave 1) — comm 2005

— Located on Manilla Health Service
site

— Combined MPS and HealthOne
development

— Single GP practice (4 GPs)
— Lead partners — GPs/ HNEH/ Local
Health Advisory Committee

Quirindi (Wave 2) — comm 2005

— Located on Quirindi Health
Service site

— 3 solo GPs

— Lead partners — Local Council,
HNEH and GPs
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INE Health — HealthOne NSW

« Raymond Terrace (Wave 2) —
comm 2006
— Located in CBD

— Large GP practice (14 GPs) + 2 solo +
one 2 GP practice

— Lead partners — large GP practice/
HNEH/ Local Council

e Forster-Tuncurry (Wave 2) —
comm 2006

— Located adjacent to private hospital,
1-2 km to Forster Community Health

— Virtual model - 30 GPs (10 practices)

— Lead partners — HNEH/ Community
Assoc/ DGP/ Council



HealthOne NSW Development -
Some Key Practical Steps

Developing the proposal and engaging key
partners

Developing a team

Establishing structures

Service and capital planning

Clinical Model redesign and development
Operational / management issues




Achieving the Vision
-Engagement and Teams-

GPs

Local Councill

Community Health

The Community

Patients and Clients

Visiting Health Professionals

Other Partner/ Visiting Services
Capital Works Team

Clinical Integration Team

HNEH HealthOne Coordination Team



Engaging GPs
Why would they bother?

May solve recruitment/locum issues
Establish improved models of patient care
Allow for business expansion

Financial incentives (MBS, Practice Nurses,
Allied Health)

Improved referral systems



Engaging GPs

Perceived loss of autonomy
Uncertainty regarding financial issues
Fear/ uncertainty of change

Uncertainty regarding governance
arrangements

Possible capital loss
Lack of understanding of virtual models
Concern regarding sharing records



Community Health Staff
What's In it for them?

Improved models of care/ refocus care
Improved case management

Opportunity for increased health promotion /
orevention education

ncreased job satisfaction — teamwork
ncreased potential to recruit and retain
Training/ learning environment

Less paperwork —  patient face-to-face time
More functional working environment
Improved primary care structure




Community Health Staff

Fear of change

Age related — too old to change now
Fear of loss of control/ new teams
Governance arrangements

Fear of technology

Loss of historical space/ of view/ of parking
space

Perceived lack of consultation - change
being done TO them rather than BY them



Local Councll
What's in it for them?

Enhanced GP recruitment
mproved health service provision
ncreased capital asset

Precinct development

Kudos

Political points




Local Councill

_ack of capital

_0ss of face due to non progression of
oroject

Managing community expectations
Governance




The Community
Why Would They Want It?

Improved services locally
Improved health service faclility

Uncertainty about new service
Location
Engaging at appropriate level and time



Clients / Patients
How will it be different?

One stop shop
One medical record - tell the story once

Improved co-ordination and integration of
care

Improved access to specialist services
locally



Clients / Patients

~ear of change - Age related
Privacy Issues

Perceived lack of consultation - change
peing done TO them rather than BY them




Visiting Health Professionals
What's In it for them?

Increased links with general practice
Improved clinical pathways- service continuum
Wider scope of practice

Improvement in “recruit and retain”

Fear of change
Establishing effective engagement



Capital Planning Team

Planning to budget

Achieving service and capital planning
documentation

Meeting stakeholder needs
Timely approvals
Meeting capital timeframes



Clinical Integration Team

Engaging clinicians

Pathways and clinical redesign
Meeting stakeholder needs
Synchronising with capital timeframes
Integrating electronic records
Involving the community/patients



HealthOne Coordination Team

Keeping the program on track
Keeping everyone informed
Sharing the learnings
Achieving real integration

Engaging the community/ clinicians/
executives

Integrating electronic records
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