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Project Background and Objectives 

All RACF across 

NSLHD 

5800  
Calls to Ambulance   

4000  
Admitted to  NSLHD 

facilities 

147  
Calls to 

Ambulance  

141  
Transported by 
Ambulance to  

NSLHD facilities 

27  
Discharged 

from ED 

114  
Admitted to  

NSLHD facilities 
 

26,400 Bed days   
~ $38.94M  

TAC Facilities 

752 Bed days   
~ $1.11M  

Average LOS 
is 6.6 days 

Cost:  $1475 
/day 

Cost of 
ambulance 
~$400 per 
response 

2015  

2015  

+ 
A cost of ~ $13,200 
for the use of NSW 
Ambulance where 

transport could 
have been avoided 



Objectives 

• By June 2017, the number of TAC residents requiring 
transport via NSW Ambulance to Emergency Departments 
within NSLHD will be reduced by 25 % from 141 patients a 
year to 106 patients a year. 
 

• By June 2017, the number of “000”calls received for TAC 
residents to NSW Ambulance will be reduced by 25%. 
 

• By June 2017, all agreed identified treatable conditions will be 
managed within TAC 50% of the cases (low acuity). 



In Scope 

• Patients:  

– All residents from Twilight Aged Care (TAC) 

 

• Process: Process of choosing right ambulance resource  

– Identifying resources or options to support residents (either to 

stay at facilities or upon hospital admission)  

 

• Technology: 

– Access to documents  

– Exchange of information between the 3 x agencies to support an 

optimal decision   

– Telehealth  

 

 



Out of Scope 

• Patient: 

– Residents of all other Residential Aged Care Facilities (RACF) 

within the NSLHD 

 

• Process:  

– Mental Health  

– Care undertaken in at the hospital  

 

• Technology: 

– NSW Health / Ambulance Health Matrix  

– eHealth  



Stakeholders 

Everyone is linked together when it comes 
to residents care 



Analysis 

Access to 
services A/H 

Access to 
services in 

hours 

Families 

Systems and 
Processes 

Skill Sets 

Reasons for 
Residents going 

to Hospital 



Data Analysis – LHD and NSW Ambulance Data 
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Data Analysis – TAC Surveys (n=33) 

 

 



Data Analysis – NSW Ambulance Surveys (n=30) 
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Data Analysis – process maps 



 The Patient Journey 

Residents from Twilight Aged Care Facilities will 
receive the:  

 

Right care, 

Right time, with the 

Right people, 

 

for their acute care needs,  

through the systematic processes that provide a 
positive experience for residents, family and staff 

involved 
 

“Where am I 
going?” 

“What time is 
it, I’m sleeping. 

What’s 
happening?” It’s not my 

resident 
I cant give you a 

handover, the 
paperwork is 

with the resident 

Why are 
they back 

here at the 
ED? 



The workshop 



Summary of Key Issues 

Understanding and 
Access to Care 

Management Plans 

Staff not confident with 
management of acute 

care conditions 

Limited Access and Costs 
to Services 

Lack of Structured 
Handovers 

Inconsistent Processes to 
Escalate Care Within 

Facilities 



Summary of Key Solutions 

Acute Care plan as part of 
the RACF care plan. May 

be the Advanced Care 
Plan or ACD (if family 

agree) 

Clinical models of care 
and care plans to match 

skill set 

Training in the 
NHEDI/APAC flip chart for 
PCA's/ Empowering staff 
through this education 

Edit RACF transfer sheet 
to add box indicating 

advance care 
directive/end of life 

wishes 

Orientation. "Carer" Pack 
services used to manage 

patients clinical care 
needs within the facility.  

GP engagement in the 
acute care planning 

process - new resident 
case conference and 
arrival review of this 

ISBAR training for staff to 
introduce any news of 

health 
change/deterioration 

All care plans lodged with 
My Health Record (need 

to have patient registered 
with My Health Record) Aim to have an RN 

available 24 hrs/7 days. 
Remunerated 

appropriately and able to 
access records and care 

plans 

GPs being aware of 
services available and 
their role within that 

service 

Placement in APAC or ED 
for temporary 
secondments 

Telehealth. Consistency 
with GPs. GP relationship 
building with resident and 

core staff Implement link to My 
Health Record from 

Facilities to LHD 
Saw Heard Assessment 
ISABAR Implementation 

into facilities One page chart 
Implement into induction 
the placement of calling 

ambulance chart and 
decision making 

Remote access to patient 
notes and script for triage 

guide for O/C RN to ask 
PCA when taking call 

Remote access to patient 
notes and script for triage 

guide for O/C RN to ask 
PCA when taking call 

Community Service 
provides education  

Community Service 
provides education  

Training in the APAC flip 
chart for PCA's/ 

Empowering staff through 
this education 

Saw Heard Assessment 
ISABAR Implementation 

into facilities 

GPs being aware of 
services available and 
their role within that 

service 

ISBAR training for staff to 
introduce any news of 

health 
change/deterioration 

Edit RACF transfer sheet 
to add box indicating 

advance care 
directive/end of life 

wishes 



Implementation of Solutions – ACD field added 



Implementation of Solutions - Handovers 



Implementation of Solutions - Education 

Training in the APAC flip chart 
for PCA's /  Empowering staff 

through this education 



Implementation of Solutions - Education 



Communication 

• Newsletter/ fact sheet has been circulated to all TAC employees, 
residents and families on PAC4RAC 

 

• Education for TAC staff has commenced 

 

• Implementing staff recognition for those staff who embrace the 
project 

 

• Ambulance sponsor sent out memo to all Ambulance staff within 
NSLHD to encourage the TAC employees to Handover in ISBAND  

 

• Face to Face meeting with GP afterhours provider to TAC facilities to 
roll out Service Directory 

 

• Surveys pre / post 

 



Risks and the Challenges during implementation 

• Time 

– Annual leave 

– Major  

• Sponsorship 

• Responsibility of one person rolling out the solutions in 

TAC 

• Recruitment 

• Increase in transports due to increase in knowledge 

• Reliant on TAC managers as the change agents with 

external support to provide ongoing momentum and 

education to TAC staff / residents and families 

 



Initial evaluation 
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Initial evaluation 



Initial evaluation 
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The Next Steps 

C  
A  
R  
E 

ollaboration 
ccess 
eferrals and Responses 
ducation and Evaluation 


