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Setting the Scene — demographic changes

IN 5 YEARS, WA WILL HAVE AN PROVIDERS ARE 97-8% FULL AND WA NEEDS ANOTHER 2800 AGED
ADDITIONAL 55,000 PEOPLE OVER HAVE LONG WAITLISTS. CARE BEDS IN 4 YEARS TO MEET
75 YEARS DEMAND.
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Setting the Scene — system reforms

National Health Reform

Significant State/Commonwealth reform
Agreement

Stregthening Medicare initiatives

Primary care investment reform
y Uplifts in bulk billing
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Setting the Scene — strengths & opportunities

Minister for Aged Care

State Government and Aged Care

Sector Collaboration

Workforce commitment to person
centered care
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State First Dementia Action Plan

Aligned to the National Dementia Action Plan

Training for hospital staff — in partnership with NGOs
Communications campaigns to support management at home
Promoting a ‘dementia friendly approach’

Review and reconfiguration of existing service
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The Virtual Hospital = care closer to home

WA Virtual ED Community Virtual Health Care includes:
» Emergency care delivered virtually » Virtual care + hands-on care
» To support patient in situ » Remote monitoring (incl escalation pathways) i el pE
» And/or escalated to ‘4 walls’ hospital » Remote up-skilling/education of on the ground I:;s?:;sniar;?care
clinicians homes
— » Seamless transitions of care
—
Connects to
services delivered
in the community
Enablers:

o0

** Mobile imaging and pathology

Community based/outreach services

Digital system integration and/or information portals
Seamless coordination

Leveraging shared relevant staff
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Enablers to deliver functions?

Community Virtual Healthcare Residential Aged Care Integrated Care Model Barriers blocking delivery of functions?
Clinical severity requiring intervention and service delivery functions Roles?
( \v Service Integration
Problem to solve
Discharge to RAC — GP and
Nursing | Pathology | Expanded service: nursing ongoing care
Low/ Unsure
but not S Medical Residential Aged C
Baseline Geriatrician viedl esigential Agea Lare
specialist care Imaging Integrated Model Current services across HSP
. Includes, but not limited to:
Palliative care * Physical & « RCL
v Triageinto the right WA specialistcare > * Virtual \\ « GRO
Moderate e RACF Health service function ¢ One number N .« CHOICE
Acuity "| Linked GP Mental N
Allied Health: Health Service Plan to be N ¢ MPaCCS
physio/OT/Speech R “< | + Ssilverchain PC
developed N
e HATH
¢ RAILS
e RITH
A > * Respite Pilot
Enact/consult care plans \ / « TCP
_ e Social supports
Care-in-situ
further care
required
Ambulance
Dispatched e Supported
Severe /High . Emergency/000 > ¢ WAVED Consult —_'l ED presentation adnpma. slsonn | discharge
Acuity v
RACH address v
recognised by SIWA for | WAVED Triage | -7
WAVED enrolment Acute care -7 -

managed safe for |
return to RACH
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Assertive Aged Care Discharge Current Process

i/ Patient Identified for Discharge Planning

s Admitted to

ital: . Discharged from Hospital
Entry to Ho: :
o Hosiak [y Hospital Ward
= WAPOL
= GP clinics
« IHPT (HSP Int gl E
HEP Ext} EE
« WAVED = ‘g"
. ucc 9] ;
» Cammuriity o 2 y— i o .
* Community Mersal @ B -\ Discharged from ED e Patient’s choice /
Heahh 5 5
o g Emergency Department ) o @ Discharged to RACF
« Respite ;
« HITH ¥ |
« TCP i Speciality Intersection: e Pinch points:
« RITH Admitted to ED _‘* - Medical . Patient decision for Sub Process: = Ongoing Medical Assessment - Despite decision
« ED direct 1o wand Clinical -ACA Patient's | choice direct pathway- = Details entered on redicaly fit and conlusion.
« Olther deterioreation - General Medicing advice from MDT TACS. » Timely review.
identified - Geralrics Yes No * Joumey Board - * ACH resaurcing in actioning Residential Respite
- The “clogy's” Medical records Program referrals.
- Payeh genatnician ] e « ACH identified issues - bed offer accepances,
= Mursing R eframes, processes and sysiems,
j: + Alied Health ACH assessment completed Interim bed Activated ather * Infar about eammuricatin issues
ACA team assess - Social wark armangements streams Elements/pathweys » Show resparse fiarm Centielink.
Pinch poi . and determines ED - Decupational Therapy for consent = Pre-approval letter valkid for 26 days
= Paych periatician transfer - Physictherapy Allied Heafth review l [informal). » Financial isses,
» Social work - Diabetics ety maareh . TCP - » Family agreement due i arsa.
+ Neurn Paychiatr . ' " ; )
: Famiy"ﬁ? i :: : ize:ch pathiagy initiated + Residential Congent to ACA or ﬂ’é'?f“ F{;.G EEI. * :\::J:its::rem:::: gender, shared, single
» Heeropeneily of Newvigator - Phamnaey 1-& different types of Respite alliziy i Sy e T’ e "J + Big family changeldecision- requitement far
Services Transport eramged = Legal patients but only 1-2 = Time ta Think - skip to update * RE’:'“R‘: suppon in decision making/change (social wark
» Cidier Acdult Menial Health Beds via Bmbulance - State Administratve categories fit for discharge bed TACS (TCR/R " mTL _ burden in scute bed).
- Tribunal [SATHCPA = Medi hotel = Centrelink financial « Comglesity (familly, SAT i),
- Neuro Psychiatry G T T - ‘assessment to * Agceplance Ssues post cosrdination (i.e.mot
- Auvanced Care Planning Defini ) fo aged care Social work refer to receive pre- rnedicaly ready, has RACE bed, changed mind).
« Famiy Efining semvicas for o ACA approval letter. « Timely transpor
+ Navigainrs (heteragensity par HSP) patiant * State « Anpiy o facilties « Algring transport with tacility admission timed
— -GRO - Connect Y = Urgency of ranspon o ransitional care plan
ED triage and - GARM - Chaoice oz ) (Irested as patient retnning 1o nursing home-
management - Otmers - RiTH BALHEE REae el oe an' cansicer admission).
= Aged Care Hub - Sihver Chain « Pharmacy issues with Gmely crganisation.
_RFF + Preseribing issues on residentisl sde.
N Yes L — » Ineomplele of inaecurate handover altar patisnt
Admission route to disposition: atceptance - does nat align with refesral
+ In patient Admission ACH delegated 4- » Meical stalf nal all singing fram e same Fymn
- Teniary hosgital Foumed ot 24hrs sheal
- Secondary hospital (Rehab, - - suitable? + Sined decisian making.
e Stepdawn, MB, HITH) . « Length of time for SAT/egal process (small
e + Older Adult Merial Health (Sely). Sl zal 23y Undate TACS amount but significant time).
i + Intensive Care Unit | and eligibity + Family not inucived in decision making.
+ High stiss and discrientatian for Y - - e « Diflerent proceases arreas sitws,
aged patienls - State unded (Cannec, Diecharged patient safetly
+ Gaps in carer availahilty or home Choice, RITH, Silver Chain, to home
readiness. RPP)
+ Medication recanciiation erars. e e i
+ Poor folwr-up coorinasion between {HCP, NDIS, Resiorative Points for deliberation: :
haspital and community providers eare) . Points for delberation: + Pasient cerdic-care - wiap seruices 1o
« RACF « Junice mecical siaf, « Paient eenlsic care - wiap Jre— pasienisfinsead °'P"'e"':’l° ”ﬂ:“:ﬂ-_
- Resgits « Tirnely review. senites Lo palienls nstead iz = + Not able to use 12 months fnding in ime.
- Permanent (Time 1o Think, » Dilficidt 1o place *mid conmple pasisns, of patient 1o Sarvices. » Front loading funding L2 implement care.
Respite, RCL. Co-HIVE). + Revigit sendee erilefia. + Mot ahle o e 12 menths » Lack of overl system manages for patients
= HomeLink « Familypatient not happy with medicallAH team recommendalions. Tunding in timea. Organize st g b .
= Qutpatient cinic (FRAC) + Social wark resaurcing. = Front lnading funding to medications * Cnflollged Care - o charging o
. GP + Lack af senior decision maker on frari line. implement care. Lt e R
+ Private (Inpatient/Oulpatient) « Warklaree - Juriior decision makers, + Reactive not proaciive. e L L
o Ll e + Diflering basedine of acceptable hame envirenment (el i e il =L e
+ Death « Length of time for SATRegal process (small amourt bt significant Carparnt: ﬂ
e « Shared Care Model
+ ACP or IHPs only in place when awaiting RACF placement. « Empowering decisian making G:l park: Care Mot ﬂ
Diechalg:cpgtiem o . fing decision making




Older Adult Community Integrated Care Hubs

Older Adult Community Integrated Care Hubs

Integrated with hospital

Enabled by virtual Access to services in built multidisciplinary hubs in the community and community services

care and digital (including social and age
capabilities care services)

*  North Metropolitan Health Service .

*  East Metropolitan Health Service

¢  South Metropolitan Health Service

U

Full range of clinical staffing: Services include:
« salaried GP * Memory clinics
* in-reach from hospital specialists » Advanced care planning
(including geriatrics) » falls clinics, exercise support
* pharmacy and rehabilitation
» physiotherapy * Navigation support for end of
« dietetics life decisions
= social work » Navigation support for aged
* psychology care supports




Closing - achieving our vision together
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Questions?
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