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SNSWLHD

12 hospitals.

2 Paediatric Hubs-
level 4

* Goulburn
 Bega

3 level 2 hospitals
* Batemans Bay
* Moruya

« Cooma
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TERTIARY

Model of Care
OUR COMMUNITY

PRIMARY HEALTH CARE /

« General Practice  + Aboriginal Health Services  « Maternal/Child Health
* Social Suppart  * Local NGO's  « Early Intervention  + Allied Health

\CHILD. INFANT & FAMILY TERTIARY SERVICES (CIFTS) /

Delegete  Bombels  (coma  Pembul Moo PRy Oben  Yes  Fwsed  Cookell

South East Regional Goulburn Base
Hospital (SERH) Hospital

ACT HEALTH

SYDNEY CHILDREN'S
HOSPITAL NETWORK
& NETS

Right Care, Right Place, Right Time... and as close to homes as possible!

Outcomes

Empowered communities

* Health promation

* Health literacy — paediatric fact sheets

# After hours support — GP health direct
Connected Primary Health Care Services
» Metworking/relationships/education

» Paediatric Health Pathways

* Case Management

» Paediatrician phone advica

Assessable diagnostic and assessments
» Multidisciplinary diagnostic assessment via CIFTS

Paediatric SPOKES in our commumities

= Paediatric Outreach clinics

» Paediatric inpatients semwvices

* Telehealth connection — inpatient rounds

* Telehealth connection — advice

» Telehealth connection — education/caze review
» Post Natal Ward

» Hogpital in the home (HITH)

Paediatric HUBS in our region

* Paediatrician 24/7

» Dedicated Paediafric Ward

» Short etay beds

» Paediatric Surgery

» Ambulatory Care/Hospital in the home (HITH)
= Paediatric Clinics

+ Post Natal ward and Meonatal services

» Telehealth HUE

Linkages to Generalist Paediatric
& Adolescent Services
* ACT HEALTH

= |npatient service with sub-specialities:
—Renal, Endecrinology, Respiratory

» Paediatric Surgery

» Qutpatient clinics with visiting sub-specialists

* Meoratal intensive care unit {NICL)

* Special care nursey | SCN)

Linkages with Specialised Paediatric Services
* SCHN/METS

# Tertiary Pacdiatric Network & Speciality semvices
* NETS retrieval

* Paediatric imensive care unit {PICU)

» Specialised outreach to ACT

& Goppright pancing



NSW Paediatric Service capability
Companion Toolkit- page 24
Tool 52 Trvolvement of Paediatricians in the care of Children in NSW
Hos-p‘tfa?s
= All children who are in a NSW Health facility for longer than 24hours
OR Any child who is
= Clinically unstable
= Has no definitive diagnosis
= Subject to a degree of concern for safe patient outcome
= Has no clear clinical improvement after initial treatment
= Child protection issues
= Signs & symptoms of deterioration / CERS

= Warrants transfer to a higher level service
= Concerns voiced by parent/ carer regarding deterioration etc
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Who are Healthdirect? [t e

= Healthdirect Australia is a national, government-owned, not-for-

profit organisation

Jointly funded by the Australian Federal Government and the
governments of the Australian Capital Territory, New South
Wales, Northern Territory, South Australia, Tasmania, and
Western Australia

Their work is underpinned by a shared vision across
jurisdictions to provide accessible and quality healthcare for all
Australians, which is delivered efficiently and effectively, using
the latest technology
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https://about.healthdirect.gov.au/equity-of-access-for-all-australians
https://about.healthdirect.gov.au/our-approach-to-digital-health
https://about.healthdirect.gov.au/our-approach-to-digital-health
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= Designed to help health care providers offer patients
video calling (consulting) access to their services as

part of their day-to-day operations

= Specifically focused on supporting patients’ access to
health care via a video call from a person's home, the
workplace, or wherever they happen to be

= We are the first to use this technology for inpatient
consultation.




Why should we use it?

= \ideo consultation enables effective human
communication

= Does not require additional software or plugins

= Can be used on devices in a person’s home, pocket
or purse without the need for special equipment,
licenses or user accounts

= \We are using existing technology - COWS




Why should we use I1t?

= Conforms to NSW Health privacy and security

= Anyone can be sent a text or email request to join the
consultation (e.g. a medical colleague or patient’s
family member)




Why should we use I1t?

= Technology aligns to the way services are delivered,
rather than the other way around

= No patient identity information retained
In video system after call ends




= To ensure that all paediatric patients receive
equitable and quality care regardless of
geographical location. (ofice ofkids s famiies Heatty , Safe & wel)

= To ensure access to timely and appropriate paediatric
care, telehealth will provide linkages between a
Paediatrician and the ED and wards as necessary.

= This activity will assist in the standardisation of
paediatric care at our smaller sites and also assist with
decisions regarding admissions/discharge and
transfers.



SNSWLHD Paediatric ED

Presentations (0-<16 years)
e otaz013| 20132014 | 2014i2015

SNSWLHD

Facilities 16,904 18,988 17,547
Queanbeyan 3,685 3,757 3,592
Goulburn 3,390 3,228 2,990
Bega 2,068 2,184 2,215
Batemans Bay 2,747 2,673 2,091
Moruya 1,736 1,751 1,544
Cooma 1,295 1,532 1,477
Yass 971 1,284 1,207
Pambula - 1,201 1,026
Crookwell 579 719 740
Bombala 147 331 327
Braidwood 257 300 315
Delegate 29 28 23
Other NSW LHDs 746 787 738

Source: NSW Health ED Activity Analysis Tool 2015 V1



SNSW paediatric inpatients flow to ACT (49%)
and Sydney Children's Network (12%)

Resident separations by LHD and hospital, 2014/15 (ACT 2013/14), age <16 years

LHD / Hospital No. Bed days

Goulburn 1,532 14.4%
Bega 368 751 8.9%
Moruya 67 159 1.6%
Cooma 63 120 1.5%
Batemans Bay 59 117 1.4%
SNSWLHD total 1,159 2,688 22.1%
Canberra 1,837 5,324 44.3%
Calvary Canberra (Public) 191 597 4.6%
ACT public 2,028 5,921 48.9%
Children's Hospital Westmead 260 1,271 6.3%
Sydney Children’s 240 778 5.8%
Nse¥xg$|¥ Children’s Hospital 500 2.049 12 1%
NSW private 141 212 3.4%
lllawarra Shoalhaven LHD 82 335 2.0%
Total 4,146 12,161 100%

Source: NSW Health Flowinfo V15.0. Excludes unqualified neonates and ‘ED only’. ACT data duplicated 13/14 to 14/15






Process Map

Dioes the child reguire emergency
consultation, retrieval?

. 4

L 2

mm)| YES |mmmmmm=) Call NETS: 1300 36 2500

5 minutes prior to Video call get COW and set up in front of patient.

[Does the child meet ariteria for
Paediatric Consultation?

Emergency Department or
Inpatient ward

* 24 hour time threshold

* |5 clinically unstable

# There is a degree of concern
for a safe patient outcome

+ Mo clear clinical improvement
despite treatment

= Suspected child protection
issues

# Has significant co morbidity

=  Shows signs and symptoms of
deterioration

+ Warrants acute transfer to a
paediatric service

+ Concerns expressed regarding
deterioration or change in
status (including by
parent/carer)

* (ther

MO to phone regicnal
Pasdiatrician to discuss and
determine need for addition of
video call

SERH on-call Pasd: 0477 744 362
or AHM/ Bed Manager :
0457542812 / 64919140

. 4

Ensure time availability for
video call.

Immediate or scheduled

Scheduled: Ensure required
staff are present at patient’s

bed side
et

Gain patient/carer consent for
call and document

¥

Using the ‘Cheat sheet — Patient end” follow the
instructions to “Start video call”- call goes to waiting room.

. <

Consultant / paediatrician logs in to Video call waiting area
and accepts call.

4

Consultation with SERH
paediatricians

ze

Document in medical
records at patient end:

O Time/ date of
consultation with
notation ‘conducted

via telehealth’
Consent given

Parties present at
both ends & roles

> 4

End call - Follow up on

actions requirad A.'.m_ﬂsment_ =
clinical findings
‘ Recommendations

Paediatridian logs call with
SERH CW nursing staff in
telehealth logbook







Parents, MO and Paediatrician involved in decisions around care




One click of a button

2 Paediatrics - Internet Explorer

:@ v I@ http: //staffnet.snswihd.gsahs.net/nursing/nursenet/default.asp?page=56 19 DEI Q Paediatrics X I.

Directorate |

Acute Paediatric Clinical
Practice Guidelines

Development

Eating Disorders
Education - DETECT Junior
Education - Resus4kids
Education Calendar
Education- Power points
EZ-I0

Falls

FLECC/PACN ] = =
Flow charts- CPGs a e I a r I Cs

Gastrostomy Tubes

healthy kids-weight resources
Humidified High Flow Nasal
Prong Oxygen therapy

Neonatal & Paediatric Blood
Management Guidelines

Observations ‘PAEDIATRICIANS AT GOULBURN AND SERH WILL PROVIDE SUPPORT THE SMALLER HOSPITALS IN SNSWLHD VIA TELEHEALTH. EARLY INVOLVEMENT OF A PAEDIATRICIAN IN CARE I!
Paediatric Palliative care {REDUCES THE NEED FOR UNNECESSARY TRANSFERS.
Paediatric Sepsis Pathway | DETAILED CHEAT SHEETS OF ‘HOW’, ‘WHEN’ AND ‘WHY’ AVATLABLE HERE.

et =™ || Goulburn Paediatric SERH (Bega) Paediatric
el : consultation consultation

Parent Help lines
Photo Gallery
PIVC

| @ | Startvideocall € | 2] Startvideocall €
Guidelines _— _—
Practical Paediatrics

Private car transfer

Resources- Asthma

NSWKIDS

EHNETS " Faties

Click here for
Drug Calculator
link website.

Resources-Burns




Level 4, Sage Building T + 61 2 9464 4666

67 Albert Avenue, Chatswood NSW 2067 F+ 6129464 4728
PO Box 699 info@aci.health.nsw.gov.au
Chatswood NSW 2057 www.aci.health.nsw.gov.au

Ruth Skinner-Smith

Digital Health Project Officer
Tel: 02 9464 4654
Mob: 0409 382 268
Email: ruth.skinnersmith@health.nsw.gov.au
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