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Provides services to: 

• 873,741 people, including 34,752 Aboriginal and Torres Strait 

Islander people (which equates to 21% of the state’s Aboriginal 

and Torres Strait Islander population) 

• 169,846 residents who were born overseas 

• Employs 15,912 staff including 1993 medical officers 

• Is supported by 1600 volunteers 

• Spans 25 local government areas 

 

Is the only district in New South Wales with: 

• A major metropolitan centre 

• A mix of several large regional centres 

• Many smaller rural centres and remote communities within its 

borders. 

 



Hunter New England Local Health District 

Hospital Specialist Outpatient Services 
 

 

63% John Hunter Hospital 

8% Tamworth Hospital 

7% Calvary Mater Newcastle 

7% Maitland Hospital 

4% Manning Base Hospital 
 

23 locations 

64 clinical areas 

2,600 clinics 

Approx. 500,000 appointments annually* 
 

*Excludes community based services. 



Ambulatory Care Centre, John Hunter Hospital 

82 Clinic rooms 

 

Monday to Friday – 8.00am to 5.00pm 

 

8 hours clinic time per room per day 

 

656 hours clinic time per day 

575 patients / day 

 

11,500 appts / month 

 

138,000 appts / year 





NOTE – Includes both 

management led and 

clinically led activities. 
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Responding to changes in patients’ needs and preferences 
 

Letter mailed to patients on waiting list requesting that they 

contact facility to inform of their preference to remain on list 

Sample of Initiatives 

Waiting list audits 



Sample of Initiatives 

Referral Information Management System (RiMS) 

Replacement of manual paper-

based processing of referrals 

with  electronic system in 2010 

 

– Reduced document handling 

– Improved referral tracking and 

data collection 

– Improved time to referral triage 

– Reporting functionality 

 

 

50 additional referrals each month 



Sample of Initiatives 

Referral Quality Audit 

142 randomly selected GP referrals audited using standardised tool 
 

 12% - reason for referral unclear 

 42% - no information about physical examination findings 

 55% - no information about previous management 

 55% - results of relevant investigations not included 

 21% - no information about past medical history 

 21% - no current medication list 

 24% - no information about allergies 

 1 in 6 considered inadequate to enable triaging of referral 

 

 

 



Sample of Initiatives 

HealthPathways 

• The HealthPathways website is a 

vehicle for communicating new 

ways of working to clinicians across 

HNE – public, private, primary, 

secondary and tertiary care 

• HealthPathways was the foundation 

of the relationship that led to the 

Alliance 

• There are currently 192 pathways 

live on HealthPathways 

• Averaging over 6000  

sessions a month 

 



Sample of Initiatives 

Ophthalmology Services 

Service Principle 1 – The service profile is clear. The service agrees on who 

they see and who they don’t see. Alternatives are identified. 



Sample of Initiatives 

GP ENT Clinics 

• Pathway created for appropriate patients on ENT waiting list to 

be seen in GP ENT clinic 

 

• 28 new patients per week from waiting list 

– 58% managed/reviewed in GP clinic and/or discharged 

– 42% expedited for ENT specialist consultation 

 

• Improved access to appropriate care 

 



Sample of Initiatives 

Positive Faecal Occult Blood Test Pathway 

• Provides patients with a 

pathway for rapid access 

colonoscopy 

• Replaces initial specialist visit 

with nurse phone consultation  



Sample of Initiatives 

Orthopaedic – Knee Osteoarthritis 
Primary Driver 1 
 

Increase the % of patients who receive appropriate care prior to referral to specialist clinics 

Most knee OA patients are not placed onto 

surgical waiting list after their initial appointment 

1 in 3 are referred / recommended for non-surgical 

care following the initial orthopaedic consultation 

19% are smokers 

95% do not eat enough fruit / vegetables 

30% potentially misuse alcohol 

68% do not get enough physical activity 

37% have had a fall in the past year 

Non-surgical care is underutilised 



Sample of Initiatives 

Orthopaedic – Knee Osteoarthritis 
Primary Driver 1 
 

Increase the % of patients who receive appropriate care prior to referral to specialist clinics 

Currently trialling a Musculoskeletal Service which aims to: 

• optimise use of non-surgical management 

• help address adverse health behaviours 

• help identify those of greatest need and those no longer 

needing specialist consultation 

Ambulatory Care Guiding Principles 

III. Care is evidence-based and continuously improving 

IV. The elements of care are integrated and coordinated 

VI. This is a focus on preventative healthcare 



Draft only – not for 

distribution 

 
 

 For the whole system to work,  

The whole of the system needs 
to work  

TOGETHER…  
 

 

 
 

…to provide the right 

service, at the right time 

in the right place.  



Future Initiatives 

eReferrals 
Phase 1 Implementation - Feb 2016 

Service Principles 1, 3,4 



Future Initiatives 

Rapid Access Information Seminars for patients 

on outpatient specialist waiting lists 
 

• Information and resources to help patients better manage 

their condition, inform their management preferences and 

prepare for their consultation 

• Content/structure based on consumer engagement 

• Trial in November with patients with knee osteoarthritis 



Thank you for your time and interest 

Sushila.Wagener@hnehealth.nsw.gov.au 

Robin.Haskins@hnehealth.nsw.gov.au 
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