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HealthOne in SWAHS

0 Three HealthOne sites (Mt Druitt, Rouse Hill &
Auburn)

0 Three different communities and different
service integration challenges

0 Varying stages of implementation

0 Consistent core implementation components

0 Cross fertilisation of learning's and experiences
0 Recognition of the uniqueness of each site

0 Builds on broader integration between CH
Services and GPs across the Area



The workforce at a glance

Community Health

0o 3 Large CH Services — 80

O

staff at each site

Populations approx
100,000

Multidisciplinary staff
profile (nursing, therapy,
counselling)

Stretched service
capacity to address
needs of rapidly
expanding populations

Change and re-structure

GPs

o)

o)

o

HealthOne sites - between 50
and 100 GPs
Mix of Practices

0 Group Practices

0 Sole Practices

0 Corporate Medical
Centres

Ageing GP population
Highest rates of bulk billing (in
some areas)

Under resourced in growth
areas

Inconsistent levels of
accreditation

Some practices not eligible for
incentives or subsidies



The nature of the challenge

0 The health, social and population
demographics of the community

0 Patterns of health service usage

0 Inequity in PHC resource allocation

0 Sustainabillity of the health workforce

0 Embracing the spirit of ‘working in
partnership’

0 Capacity to undertake & sustain such a
large scale change
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Getting Started —
the practical steps

Mapping the HealthOne arena
Systematic planning approach

Facilitated strategising
Delegated responsibilities

Referral and communication
pathway audits

Creation of dedicated GP
Liaison Nurse positions

Orientation for Community
Health Staff and GPs

Partnership development
Stakeholder linkages
Exploring governance options

Business & sustainability
planning
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The building side of things



Developing the models of care

Where will HealthOne NSW make
a difference?

o0 ldentified via consultation plus
local data analysis

o Informed by social
determinants of health

0o People not well connected with
the health system

0 Potential for improved health
outcomes

0 Opportunity for improved care
coordination

The Priority Groups

o)

0)
0)

People with chronic iliness and
vulnerable older people

People who don’t have a GP

Young families & children’s
health

Young people’s health
At risk communities
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What difference does
HealthOne NSW make?

Increased support to help people
understand and manage their
health

Increased involvement of GPs &
CH clinicians in chronic and
complex care management

Patient centred service _
coordination and care planning

Improved family health targets
and earlier intervention

Improved information sharing &
and better service system
knowledge

Reduced hospital admissions

Service equity in disadvantaged
communities

An innovative training and
learning environment



The ‘Hills and Hurdles’ of
Implementing a HealthOne site

Participation

Culture change &
understanding each
partner’s service
environment

Communication &
relationships

Trust and respect
Partnerships
Leaders & Champions



Moving to Iintegrated ways of working

Inform Involve
3 SlEuEls GPs & CH Staff in
- CI__I VISItS _ — Development of clinical
— Joint GP/CH meetings models of care
— Marketing material — Hub planning
— Information guides — Communication and
referral pathway mapping
Consult Collaborate
— Steering group participation — Develop common goals
— GP consultation and vision
— Planning forums — Care coordination
— Needs mapping — Involvement in service
shaping

Deliver : New clinical practice models



5% GP/AHS Leadership & Joint Planning

GP/AHS
Leadership

Active involvement in

10% Model development & targeted Services
° P g development of MOC

GP Involved in targeted
health care programs for at
risk patients/populations

85% HealthOne Referral &
Case Management

GPs Case Manage HealthOne Registered Clients

Multidisciplinary Care Planning in conjunction with
AHS clinicians and support for self management
principles

Referral to systems in place

Joint professional development sessions

HealthOne Engagement Matrix









