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WHOLE OF HEALTH PROGRAM

The Whole of Health Program aims to support timely
access to care

Overview

Key Components

o Centrally facilitated locally led
implementation

® The Whole of Hospital Program was
launched in 2013 to support local
health districts in driving the strategic

change L State-wide networking and

collaboration
® Access to high quality, safe and )
timely health care is critical for ®  Datasharing

patients, carers and staff. ° State-wide projects

® Support the implementation of the
NEAT agenda
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There is a range of resources available to
Hospitals as part of the program

Diagnostic
tools
Weekly
snapshots
Resources
Subject
Matter eleconferenceg

Experts

. Newsletters
Reporting
templates and_
website

W
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There are four common initiatives typically
used as part of the program

A. ° Patient flow process improvement

\ ! & )
-a- Demand escalation

] I I Capacity management initiatives

=+ | Emergency Department, Admitted Patient and Mental Health
vomwow  diagnostics and initiatives
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An evaluation was undertaken to review the WOHP
program across NSW

Key Insights
126 qualitative Conducted to capture key insights and the strengths, weaknesses,
Interviews opportunities and threats to the program
14 hospitals Across 14 hospitals, with engagement at facility, LHD and SHN

Including Whole of Health Leads, Patient Flow Managers,
Executives of Local Health districts, Specialty Health Networks, and
Hospitals
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A common insight was the change in program name had
minimal impact on understanding or acceptance

What'’s in a brand? Key findings

® There was recognition that the
change of brand was to reflect the
partnerships with broader health
service providers

® A number of hospitals retained

the Whole of Hospital Branding
Whole of Hospital To... Whole of Health

Program branding facilitated
relationships

0.‘
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Overall performance improved with a
reduction in length of stay in emergency
departments reducing by 59 minutes

ED Attendances and ED Length of Stay (Minutes)
2,800,000 300
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2,600,000 o~
/ - 150
2,500,000 = ——
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2,400,000 - 50
2,300,000 . . 0
2010/11 2011/12 2012/13 2013/14 2014/15 2016/17*
- ED Attendances Average ED Length of Stay - Minutes (presentation to departure)

Comments

» Data prior to WOHP demonstrated that NSW was a lower than average performer

* Emergency Department LOS reduced significantly 2011-2016
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It also identified that acute length of stay reduced
significantly from 3.5 to 3.2 days

Acute Average Length of Stay (days)

35

7385

z

8 34

§ 335

5 33

g"ni 1
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é 32+

2010/11 011/12 2012113 2013/14 2014/15 2015/16
Financial Year

—Acute Average Length of Stay [days)

Comments

» Acute Length of Stay reduced from 3.5 to 3.2 days
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To date the focus of the WOH program has been mainly on
process improvements in the acute hospital

Projects focused on patient
flow, and access

There is a belief that there is
still significant opportunity
in the acute hospital

There was few examples of
hospitals working with
community health services

Q:ﬂnv Health
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The report established 12 major findings which we were
able to reflect on

Site Lead Diagnostic Tools
Governance Teleconference
Systems Improvements Subject Matter Experts
Rural and Regional Sites Reporting Templates

Newsletters and Websites Masterclass

Weekly Data Snapshots Locally Led / Centrally Co-

ordinated
0.4
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The WOH Program ‘Site Lead’ is a pivotal role in supporting
Implementation

® The role requires dedicated time on the program

Finding 1: ® The fu_ndlng arrangements creates challenges for
: retention of valuable staff
Site Lead

® There needs to be investment in capability
development for the Lead

ﬁmﬂg Health




WHOLE OF HEALTH PROGRAM

Governance is key to driving and supporting
Implementation and change

® Effective governance is necessary to decide how best
to address local issues that influence patient flow and
access

® The evaluation found diverse governance structures

and decision-making processes for WOHP across
Governance hospitals and districts, which mirrored organisational
structures.

Finding 2:

® Hospitals with sound governance arrangements for the
WOHP were successful with implementation
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System improvements need the
engagement of the Multi-disciplinary Team

® Patient access and flow is affected by clinician
behaviour and practices — doctors, nurses and allied
health practitioners.

Finding 3:

® Clinician engagement has varied across professional

Systems groups and within groups and hospitals

Improvements

® Governance structures with senior multi disciplinary
representation were likely to be more successful with
engaging all levels of clinical staff

ﬁmﬂg Health
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Rural and regional sites need greater access to support

® Clinicians working in regional and rural areas face
challenges in attending Masterclasses

Finding 4:

® [Logistical difficulties and lack of available resources for

Rural and ravel

Regional Sites
® More structured support for implementation at the
local level in rural and regional settings
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The website has been valuable, although
the benefits of the newsletter have been
varied

® Staff were very positive about the website, and the
access to tools and resources

Finding 5:

® There was varied views about the newsletter with

Newsletters minimal reader uptake

and Website
® Staff suggested more agile ways of interfacing would
increase access and uptake
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Generally data snapshots have been useful although further
Improvements are required

® Hospitals with limited access to data find them useful,

. . whilst data rich sites saw less utility in the data
Finding 6:

Weekly Data ® Stakeholders use the data to understand trends across

the system over time

Snapshots

® The format is not meeting the needs of the user

ﬁmﬂg | Health
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The diagnostics tools have also been useful

® Most hospitals were really positive about the
diagnostic tools provided by the Ministry.

Finding 7:

Diagnostic ® Tools such as:
Tools — Who owns the timeline study

— Why am I still here study

Q:ﬂnv Health
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The teleconference provides support but there is
opportunity for improvement

® Many WOHP Leads regularly attended fortnightly
teleconferences

® Some found these very useful for learning about
| f certain topics and for hearing about other hospitals’
Teleconference experiences, as well as for networking

Finding 8:

® WOHP Leads new to their position typically found the
teleconferences most useful
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The Subject Matter Experts are a valuable
resource to bring insights to teams

® Ability to communicate and tell a story

® Expertise and evidence-based approach
Finding 9: ®

Subject Matter
Experts ® Mix of different technical skill sets

Understanding of the culture of the hospital and district

® Responsive, with a coaching approach.

® The channel to access the SME needs to be clear
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A major challenge exists in application and use of reporting
templates

® Ministry reporting templates can be onerous

Finding 10:

Reporting ® Hospitals frequently utilise their own templates

Templates ® There can be duplication in documentation

ﬁmﬂg | Health
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The feedback on the Masterclasses was largely positive

® The classes were most useful when the topic was
directly relevant to their current needs

® \When the content addressed context-specific
Finding 11: challenges and was solution-focused.

Masterclass ® |ess useful when insufficient detail was given about
what skills are needed, and how to manage the change
management process

® Decisions about who attends are based on the program
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To be successful the program needs to be locally led and
centrally co-ordinated

® Relationships

Finding 12:
Locally-led ® Trust

Centrally ® Understanding of the local context

co-ordinated
® Sponsorship
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There are 3 Key Strategic Priorities of the Program

Increase . . . .
Support To increase support to improve patient flow and operational

S performance for timely access to care

Promote . . . . .
Knowledge To improve communication, collaboration, capability and

w across the system
an

Provide
Analytics To support staff with analytics and to ensure data is

0 4 accessible, and meaningful to both managers and clinicians

Q:ﬂnv Health
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1

Increase . . .
Support To increase support to improve patient flow and

S operational performance for timely access to care

® Tailored project support
® Commitment from diagnostic to implementation
® Reliable access to coaching

® Clear channels to access resources

ﬁmﬂg Health
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Promote . . . . -
Knowledge To improve communication, collaboration, capability

and across the system

® To provide capability development for WOHP leads, and key roles
® To collaborate with the pillars and agencies
® To continually strengthen the Masterclass

® To actively facilitate access to the right resources and relationships across
the system

® To ensure education and engagement is multidisciplinary

0.‘
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Provide To support staff with analytics and to ensure data is

Analytics accessible, and meaningful to both managers and

” clinicians

® To ensure support for leads, clinicians and managers to
understand and access relevant data
® Easily accessible Apps:
— Health System Performance App
— ED demographics App
— ED Dashboard
— Patient Flow Portal

ﬁmﬂg Health
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Go to Overview-

Health System Performance - NSW Overview aanyet |1Q Seanh M
Transfef of Care —— g ETP All Pafients  Fotutron @ Surgery ACCeSS  ringoutnore
<= J0 mins Performance - All Cat

Latest Week State Targe! Latest Week State Target  ——— Lstest Manth State Tarpet
0 S 0 —_—
93.1% N0 73.6% % 97.0%
050812017 - 110672017 Weekly Trend Lest 3 Months 05/08/2017 - 11062017 Weekly Trend Last 3 Months 01/052017 - 07/0672017 Monthly Trend Last 3 Manths
Total Ambulance g TotalED Total Patients
. Find out more an . Find out more g Find out more
Arrivals Presentations Treated
Latest Weak Latest Week Latest Month
10,551 e 50,210 22,083
05062017 - 110672017 Weekly Trend Lest 2 Months 05/06/2017 - 110612017 Weekly Trend Last 2 Months 01/052017 - 07/0572017 Monthly Trend Last 3 Months

Provides an

overview of
system
performance

Last Updated on:

This data is for intemal Ministry use only. The data has not been validated and is subject to amendment by LHDs. Material from this application should not be published or used in the public domain
19/06/2017 12:07:18 PM
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P WA EER R Nl R

- - - #=YD O
Dashboard Qverview Analysis Self Service -
NSW Ith Print  Filters Reports Help
GOVERNMENT Hea t Sheet
Health System Performance Weekly Perf. Monthly Perf. Measures Q search -
O Choose Measure Transfer of Care <= 30 mins *| LHD Details For Period 05106/2017 - 1110612017
= Fy - Transfer of Total Ambulance
Choose Dimension LHD LHD Care <= 30 .IF;D Ambulance  Arivals <=
mins._ Arrivals 30 mins.
Transfer of Care <= 30 mins Total 931% 10,551 9,319
Central Coast LHD 20.1% 0% 890 622
Ranked LHDs For Period 05/06/2017 - 11/06/2017 Far Wesi LHD 7.1% 0% 54
Hunter New England LHD 233% 0% 1341 1.258
Ilawarra Shoalhaven LHD 93.0% 0% kel 880
Western NSW LHD - Mid North Coast LHD 927% 0% 428 401
Murrumbidgee LHD 232% 0% 368 k3
<< Clear Selections e rFarwestLHD | [l Nepean Blue Mouniains LHD 95.7% o0% 512 400
Northern NSW LHD 88.5% B0% 421 an
Northern Sydney LHD 957% 0% 862 325
Horihem NS LAD H South Eastemn Sydney LHD 927% 0% 23 ar4
H South Westemn Sydney LHD 21.3% 0% 1328 1212
Central Coast LHD ! Southern NSW LHD 987% 0% 302 8
- A St Wincents Heslth Network 90.3% 0% 278 251
D r I I I t 0 8tVincants Health Network ! State Sydney Childrens Hospisls 08.6% o0% 130 137
- Sydney LHD 26.9% 0% 74 T2
South Wesiemn Sydney LHD _Tame1 Western NSW LHD 7% o0% 528 15
0% 230 323

fac I I Ity I evel Westem Sydney LHD d% Westem Sydney LHD 926%
86% 88% BDI% 92% 94% 96% 98%
and compare Trnatr o car = 8 i by Wook
o Choose Trend Type 100%
multiple p—

@ Single Trend selected items

® Year on Year 95% ~- State Target
pa am eters ® Compare by LHD - /\/——\/—f\/\w

Ne—
Chaose Target Type* 85%
@ State Target
HD Target (0L 01000, 0100400000000 BB BB ot A8 Q8L \‘\A QA8 A8 Week Starl
i \\'\\w s ‘]QBBQQ\\\‘ Pala PN, \\\\q,q,q,,»_,ﬂ;»_‘ ) u;s,lg‘s;u
9,888 S S

@ Facility Target S n&a‘” ’meq\u@%p; R O T T B s oﬁu@g @@’\ A
This dats is for intemal Minisiry use only. The data has not been validated and is subject to amendment by LHDs. Materisl from this application should not be published or used in the public domain el
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Health System Performance

Current Selections

<< Clear Selections

& o @ 7 [0 4+ 7 * [Select Bockmark | [Select Report | v Mare
Dashboard Overview Analysis Self Service
Weekly Trends Monthly Trends Scatter

Choose Trend Type

@ Single Measure by LHD

@ Single Measure Year on Year

@ Two Measures Comparison (Mix)
@ Two Measures Comparison (Split)

Additional

Facilities with ED Dept. Y/N
Yes
No

Peer Grou

Al-Principal referral
A2-Paediatric Specialist
A3-Ungrouped Acute - tertiary
B-Major hospitals

C1-District Group 1

C2-District Group 2
D1a-Community Acute with Surge
D1b-Community Acute without Su
D2-Community Mon-Acute
F1-Psychiatric

F2-Mursing Homes
F3-Multi-Purpose Services
F4-5ub Acute
F5-Palliative Care
FE-Rehabilitation
F7-Mothercraft
F&-Ungrouped Non-Acute
F9-Dialysis

This data is for internal Ministry use

Q&

2 2 ;xf”ﬁ'f” 2 \"JD\"’D\"? \\\"J \"3 ’1}@’1)@ SRS \E‘
PSS \6”% s St

\U\‘“Q'L MNP

Review each
metric from the
weekly snapshot

Choose Measure

%\0 \E)"E)"() Q

ED Presentations

Measure Transfer of Care <= 30 mins
NEPT Web Booking Rate
NEPT Sameday Booking Rate
ED Presentations
ED Presentations (MH D&A)
Total Admissions from ED
MH Admissions from ED
D&A Admissions from ED
% Admissions from ED
MH D&A % of all ED Presentations
MH D&A Disch ED Tmt Completed
% ED Presentations DNW LOR
ETP All Patients
ETP Admitted Patients
ETP Not Admitted Patients
MH ETP All Patients
MH ETP Admitted Patients
MH ETP Non Admitted Patients
ED Average LOS - All Patients (hrs)
ED Average LOS - MH Patients (hrs)
ED Average LOS - D&A Patients (hrs)
Patients in ED > 24hrs
atients in ED > 24hrs

A \\“3 200 8
@P S %A Trans Other Facility
Admission to EDSSU from ED

Admits to EDSSU from ED % All Admits
ED to EDSSU, % of ED presentations
% EDSSU Patients Admitted to Ward
Admission to MAU from ED

b amendment by LHDs. Mate ED to MAU % All EDPpresentations

ED Patients Admitted to PECC

Clinician Defined EDDs

Expired EDDs

Weekday Discharge Rate

Weekend Discharge Rate

Unplanned ED Representations < 48hrs All
Unplanned ED Representations < 48hrs MH
Unplanned Readmissions within 28 days
Ave ED A ible Bed Occupancy

HITH Overnight & Same Day Activity

No. Transit Lounge Patients

% Transit Lounge Discharges via ED

= Y B O

Print  Filters Reports Help

Sheet
Q search -
70,000
65,000
50,000
55,000
50,000
\\_-s R
RETEL SR Ay

Last Updated on:

& public domain
19/06/2017 12:07:18 PM
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09:00-17:59 1,486,240
After Hours 1,233,234
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Overall ETP

Patients in ED

177

Arrivals

Since midnight

Ambulance patients 126
Walk-in patients
Orther 0

Ambulance Details

Transfer of Care KPI

Target

90%

Waiting to Offload < 30 mins

& 29

Waiting to Offload = 20 mins = Thr 15
Waiting to Offload = Thr =
En-route & 18

Booked Transfers (P3/ R3) & 16

Patients in ED

Triage Category
18 u Category 1
a7 u Category
Category 3
Cotegory £
) u Category S
» Unassigned
0 - 3 hours it}
3 — 4 hours 15
4 = 5 hours 22
5 =12 hours &7
= 24 hours 0
Admitted (Awaiting inpatient bed) 17
Beds -
Total no. of ED accessible beds 28
Mo. of occupled ED accessible
beds 35 9%
Mo. of avallable ED accessible
2 8%

beds

ED Presentations
Since midnight

0 —

07

02 —

0] | —

04—

05—

06
.
I eee—
R —ee—.

e aa——

o

Real time ED
activity,

acuity and
demand

o 13 ] 45
m ED Presertations This Hos
m Encounters meetng ETP Tesget (in ED for <= 4 hour)

Admitted to ward 97 20%
Discharged from ED 49 15%
Left at own risk 0 0%
Did not wait 9 3%
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(L) B B0t wesem syey

Manage Patient Allocations — Facility Level

‘ [ HAubum Hospital

L ———

Demand: 1

Integrated bed

Incoming Patients
From List: Speciality Group: Speciality:
|A|| [DlAu [D Al [D

23Hr: 0/1 DOSA: 2/3 DWA:

| Auburn Hospial

[ Auburn Hospial

| Auburn Hospial

| Auburn Hospial

| Auburn Hosptal

| Auburn Hospial

| Auburn Hospial

Facility From List

Requested
Date Time.

Time inED CurrentWard ~ RequestedWard PatientID Hame

(ANA (Medical A) Bob BLACK

|AMA (Medical A) Bob TRACEY

AMA (Wedical A) Bobbie WHITE

|ANC (MedicalC)

Blackiown BPD | AMA (Medical A) Bobdie PNK

ASW (Surgical)  |ANA (Wedical A)

ASW (Surgical)  |ANA (Wedical A) | Alice WONDER

AMA (Medical A) [Tom COOK

Craig SHABBOBLE

system via the
Soccuty  AdmaskonReason PTS _ Wara Aoceion patient flow
[avavescan)_| ]
[ ol portal

[5G pveacacy |

Age  Alerts R AMO

Dent, John

Emergency Nedicine

Pain, abdominal

Smith, James | General Medicine | Pain, chest

General Medicine | Cardioversion

Johnson, Mary

Sari, Shari | General Medicine | Pain, abdominal

Brown,Bob  |General Medicine | Fracture leg

Macaty, Tony |General Medicne | Fracture arm

Smith, James | General Medicine | Hemia

Outgoing
Ward Group:

Patients
Ward:

l Ward Group 1

[ El | AMA (Medical A)

Auburn Hospital
Auburn Hospital

Auburn Hospital

Ward

Tony BLACK

AMA (Medical A)
AMA (Medical A) Brian SU|
AMA (Medical A) Diane OVAL
AMA (Medical A) Edward PICKERING
AMA (Medical A) Greg WINTER
AMA (Medical A) Alison STOLL

AMA (Medical A) John JAMES

Empty Beds: 5 G2G Actuals: 2 M G2G Queries: 5

Specialty Admission Reason waw

Emergency Medicine | Pain, abdominal

General Medicine Pain, chest

General Medicine Cardioversion

General Medicine Pain, abdominal

Brown, Bob General Medicine Fracture leg

Wacatty, Tony General Medicine Fracture arm

Smith, James General Medicine Hernia

[] Cancel

[] Save
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The WOHP can provide support

-
& Proj
. ject Management
[
®
A

me Diagnostic and patient flow systems assessment

,@\ Change Management

22

; Process Improvement

"".{ Communications and Stakeholder Engagement

Al Data and analytics support

=
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Channels to access support

Whole of Health Program

g http://www.health.nsw.qgov.au/wohp/Pages/default.aspx

wohp@doh.health.nsw.gov.au

Performance Support Branch and Whole of Health
Program

Telephone: 0418 623 824

Justin Gardiner, Associate Director, System
R
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