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Executive Summary 
In the first twelve months of operation the HealthPathways Sydney Program has established itself as 
an effective partnership between Sydney Local Health District (SLHD) and the Inner West Sydney 
Medicare Local (IWSML) and as an important enabler for better integrated and coordinated care. An 
effective program management team has been recruited, robust governance structures have been 
established and the team has delivered a live site on schedule.  

HealthPathways Sydney has exceeded targets for completed pathways and pathways under 
development with 47 live localised pathways and a further 223 in development. A strategy to rapidly 
develop localised content is being implemented to ensure HealthPathways Sydney establishes itself as 
the single point of access for local information to assist GPs to get the right patient referred to the 
right place at the right time and with the right information.  All but one of the initially identified 
priority areas for pathway development have pathways that are live or under development.  

The level of engagement between SLHD and IWSML clinicians for pathway development has been high 
with 81 SLHD Clinicians and 29 GPs directly involved in workgroups and pathway development. The 
integration of private allied health clinicians and Non-Government Organisations in workgroups has 
been viewed as a positive step towards functional integration at a local level.  

Through a program of workgroups, academic detailing, education and promotional events we have 
built awareness of the HealthPathways Program with 11% of IWSML GPs now aware of the 
HealthPathways program in the 2014 IWSML GP Census. Promotional activities will be ramped up in 
2015. 

We have established a Research & Evaluation Advisory Committee to provide strategic oversight, 
direction and advice for evaluation and research activities associated with HealthPathways Sydney. In 
keeping with the integrated approach of HealthPathways, the committee is composed of experienced 
researchers, clinicians and academics drawn from the SLHD, University of Sydney, general practice, 
medical research institutes and the Agency for Clinical Innovation. The committee has met 3 times and 
helped steer this early evaluation.  

We have developed a Google Analytics dashboard to monitor use of HealthPathways and established 
baseline activity. We understand the impact of promotional activities on site activity and have learned 
how to use Google Analytics to understand our users and improve the access and usability of the site. 
We have an understanding of the limitations associated with this tool and how to correctly interpret 
the information.  

Sustainability demands evidence and in partnership with the ACI we are developing an evaluation plan 
incorporating a program logic, health economic evaluation and evidence where we believe we can 
make an important contribution to the literature in the area of coordinated and integrated care. 
Additional resources will be required to implement the evaluation plan and consideration should be 
given to having some parts conducted independently of the Program Team.    
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Introduction 

Purpose of This Evaluation 
This evaluation is occurring at a time when the HealthPathways Sydney program has been active for 
over 12 months and the website has been live for 6 months. The intention of this early evaluation is to 
focus on the processes of pathway development and promotion, document early achievements and 
insights, and identify priorities for future development and evaluation.  

Project Overview 
The aim is simple: the right patient, at the right place, at the right time, with the right information.  

HealthPathways Sydney is a partnership between Sydney Local Health District (SLHD) and Inner West 
Sydney Medicare Local (IWSML) to develop local pathways of care between GP and primary care and 
hospitals and specialists. The pathways contain medical guidance on the assessment and management 
of clinical conditions, and administrative information on access to diagnostics, specialist opinion, 
specialist treatment services, and other supports. Pathways are developed by local General 
Practitioners with assistance from local Specialists and expert clinicians and are accessed through a 
password-protected website. 

Timeline 
Timeline of key events 

25 March 2013 HPS Program Management Plan started 
22 July 2013 HPS Program Manager begins work 
29 July 2013 HPS Advisory Committee meets for the first time 
20-21 August 2013 HPS Project Kick Off, Introduction and Planning Day 
2 October 2013 First HPS Workgroup meeting - Community Health Services (Childhood 

Assessment and Sexual Health Services) 
10-11 October 2013 Inaugural HealthPathways Conference held in Sydney 
5 December 2013 HPS Project Management site goes live 
1 February 2014 Memorandum of Understanding between SLHD and IWSML signed by 

respective Chief Executives 
16 March 2014 HPS launched at the inaugural Inner West Sydney Medicare Local Congress 
20 March 2014 HPS General Practice academic detailing visits begin 
31 March 2014 HPS website goes live 
10 June 2014 HPS Research & Evaluation Advisory Committee meets for the first time 
18 June 2014 First combined NSW HealthPathways Sites Meeting (coordinated by ACI) 
2 July 2014 HPS Team completes Google Analytics training course 
17 July 2014 HPS Website becomes freely accessible through SLHD Intranet 
21 July 2014 HPS Team Strategy and Planning Meeting 
4 August 2014 HPS site landing page implemented with Google search visibility 
6 August 2014 HPS Sydney site search tracking turned on 
11 August 2014 HPS Google Analytics dashboard implemented and shared with other NSW 

HealthPathways sites  
1 October 2014 HPS website live for 6 months 
20 October 2014 Most Frequently Used pathways table on homepage is populated with local 

statistics from Google Analytics 
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Team & Governance 
The Governance and Organisation Charts are shown in Appendix A and Appendix B respectively. The 
HealthPathways Sydney team are listed in Appendix C.  

The HealthPathways Sydney Research & Evaluation Advisory Committee Terms of Reference and 
Membership are listed in Appendix D. 
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Activity 

Vital Signs 
Live localised pathways 47 
Pathways in development (work in progress) 223 
Workgroup meetings 14 
GPs that have participated in workgroups 29 
SLHD Clinicians that have participated in workgroups 81 
Private Allied Health clinicians that have participated in workgroups 7 
GPs in IWSML that are aware of HealthPathways Sydney1 11% 

Pathways 
In 12 months of operations the HealthPathways Sydney team have produced 47 localised pathways 
accessible on the live site, exceeding the target of 30-40 live pathways in the MOU between SLHD and 
IWSML and HealthPathways Service Agreement with Streamliners NZ. The live pathway output is 
shown in Figure 1. The majority of these pathways are clinical pathways as shown in Table 1. 

In addition there are in excess of 200 pathways in development providing a pipeline of work in 
progress that will allow us to easily surpass the target of 80 live pathways by June 2016. Approx 25% of 
pathways in development are new pathways developed by the HealthPathways Sydney team to meet 
local needs and the rest are localisations of existing pathways, which can be produced more rapidly.  

 

Figure 1 HealthPathways Sydney Monthly Live & Total Localised Pathways Feb-Sep 2014 

 

  

1 Source: IWSML Census 2014.  
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Table 1 HealthPathways Sydney Pathway Status Progress at Sep 2014 

Live Localized Pathways 47 
     Clinical 31 
     Referral and request 7 
     Resource 5 
     Patient information 3 
     Other 1 
Work in Progress 223 

     Under development (from scratch) 40 
     Localising (from other regions) 160 
     Pending development/localization  23 

Google Analytics  

Introduction 
Google Analytics (GA) is a service offered by Google that generates detailed statistics about a 
website’s traffic and traffic sources. GA Universal Analytics tracking code is installed on every 
HealthPathways Sydney page and access to the HealthPathways Sydney GA data is made available to 
the project team by Streamliners NZ Limited.  

Several members of the HPS team undertook a one day introductory course on GA through the 
University of Sydney Centre for Continuing Education2, which was organized and funded by the Agency 
for Clinical Innovation for the supported HealthPathways sites in NSW3. This training and the 
understanding of how to use this analytics platform lead to several improvements in our use of GA.  

Dashboard 
The HPS team has developed a simple dashboard view of the HPS GA statistics. The dashboard displays 
six statistics described in Table 2.  

This dashboard is shown at Committee meetings including the HPS Advisory and HPS Research & 
Evaluation Advisory Committees. The dashboard has also been uploaded to the Google Analytics 
Solutions Gallery4 so that it can be shared with other HealthPathways sites for comparison and 
benchmarking purposes. An image of the dashboard is shown in Appendix H. 

  

2 http://cce.sydney.edu.au/course/COGA  
3 Hunter New England, Central Coast, Western Sydney and Sydney.  
4 
https://www.google.com/analytics/gallery/#posts/search/%3F_.viewId%3DFpP860zSQISCOcdmXrMXY
w 
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Table 2 Description of HealthPathways Sydney Google Analytics Dashboard Statistics 

Statistic Definition and Comment 
Sessions Also known as visits, these are the individual periods of time that visitors 

spend on your site. A visit is ended either after 30 minutes of inactivity or 
if the user leaves the site for more than 30 minutes. If a user leaves the 
site and returns within 30 minutes, this is counted as part of the original 
visit. 

Unique Pageviews The unique pageview number counts all the times the page was viewed in 
an individual session as a single event; so whether a visitor viewed the 
page once in their visit or five times, the number of unique pageviews will 
be recorded as just one. 

Sessions by User Type New versus returning visitors. New visitors are those users that have not 
visited your site before the time period specified, while returning visitors 
will have made at least one visit to at least one page on your site 
previously. This is again determined by whether Google Analytics can 
detect cookies, which indicate previous visits. If Google cannot detect a 
cookie one will be set for future recording, unless the user has disabled 
cookies in their personal browser preferences 

Sessions by Source Traffic sources show you how users got to your site and are split into 
direct and referral traffic. Direct traffic is made up of visitors that type a 
URL directly into the address bar, select an auto-complete option when 
typing the URL, or click on a bookmark to get to your site (however, 
instances when Google Analytics cannot determine a source also get 
automatically assigned as direct). Referral traffic is when a user has landed 
on your site by clicking on a link from somewhere else e.g. SLHD Intranet 
hyperlink, IWSML website hyperlink or hyperlink sent in an email.  

Unique Pageviews by 
Page Title 

This displays the unique pageviews broken down according to the title of 
the visited page.  

Site Search When a user searches for a term via the HPS search box the search term 
used is recorded and listed by frequency in this table. This can be a useful 
way to identify content that users want which has not yet been localized.  

 

Activity Report 
Dashboard statistics were extracted from Google Analytics for the first 6 months of activity – 31 March 
to 30 September 2014. There were 2,381 sessions and 11,388 unique page views during this period. 
Daily sessions for this period are shown in Figure 2. The data demonstrate a mid-week peak in activity 
on the site with little use occurring on the weekend. The top 20 pathways according to unique 
pageviews are shown in Figure 3.The most frequently used pathways in general reflect the length of 
time the page has been live on the site. Over time this should better reflect the most frequently used 
pages on the site, which will be linked to a table on the HP Sydney homepage that is updated monthly. 
How users reach the HealthPathways site (“Sessions by Source”) are shown in Table 3.  
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Figure 2 HealthPathways Sydney Daily Sessions 31 Mar-30 Sep 2014 

 

 

Figure 3 HealthPathways Sydney Top 20 Pathways by Unique Pageviews 31 Mar-30 Sep 2014 
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Table 3 HealthPathways Sydney Acquisition by Source 31 Mar-30 Sep 2014 

Source Sessions Comment 

n % 
(direct) 1030 44.8% Web address is typed in or bookmarked in browser 

iwsml.org.au 359 15.6% IWSML website link 

admin.healthpathways.org.nz 357 15.5% Administrative access 

intranet.sswahs.nsw.gov.au 196 8.5% SLHD intranet link 

healthpathwayscommunity.org 95 4.1% Access by other HP sites 

GPs_140326 92 4.0% GP access from launch email 31 March 2014 

Other 169 7.5%  

Total 2298 100.0%  

Interpretation & Limitations 
Due to the non-specific nature of GA data interpretation is limited to general comments.  

HealthPathways Sydney GA activity is relatively low and stable 

The HPS team is not currently actively promoting use of the HPS site because consistent informal 
feedback from GP users indicates that a lack of localised content is a disincentive to ongoing use.   

Given there are in excess of 750 General Practitioners working in the Inner West Sydney Medicare 
Local area the number of sessions per day (10-20 on weekdays) is consistent with limited uptake in 
clinical practice. Some of this activity is likely due to the HPS team and other HP sites in Australia and 
New Zealand accessing the live site. We are encouraging our editors and team to access the draft site 
rather than the live site when working on pathways so this activity is not recorded as live site activity.  

Activity is discussed at every HealthPathways Sydney Advisory Committee and strategies to promote 
clinical use are being developed with timing to be determined by reaching a critical mass of localised 
content. We are in a good position to monitor increases in activity using the metrics we have selected.  

HealthPathways Sydney user engagement is relatively low however this is consistent with expected 
clinical use.  

It appears that most users who visit the site only view the home page, which is consistent with taking a 
quick look but not spending time exploring the site. Some use the search page and may look at just 
one or two pages. As more localised content becomes available we expect the depth of engagement 
will increase however in clinical practice we anticipate GPs will go in to HealthPathways briefly and 
navigate through 2 or 3 pages to get the information they require before leaving the site.  

HealthPathways Sydney GA data cannot tell us about who is using the site 
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One of the limitations of GA is that individual user groups cannot be identified. Clinical user groups 
cannot be differentiated at login because all clinicians accessing pathways use the same username and 
password. Information about where a user is located is determined by the location of their Internet 
Service Provider, which may be located at some distance from the end user. Individual user Internet 
Protocol (IP) addresses could be used to trace individual users. This information is not collected by GA 
but is collected by the HealthPathways server when users log-in, however individual IP addresses 
would need to be collected from end users with their consent.  

 HealthPathways Sydney GA data cannot be compared with other HP sites 

There is no standardisation of GA metrics amongst HealthPathways sites. Meaningful comparisons 
between sites would require adoption of consistent metrics between sites and some means to 
account for differences in potential user population size and live localised sites. Published activity from 
other sites use different metrics (Alison Boughey Consulting 2014) (BMcD Consulting 2013). We 
believe our metrics are better choices for monitoring HPS activity. We are working with the ACI and 
other pathways sites to coordinate comparisons based on consistent metrics. 

Landing Page 
Prior to 4 August, 2014 there was no landing page on the HPS site. Users accessing HPS were asked to 
enter their username and password before any information about HPS became visible in the browser. 
This was a barrier to access as the site could not be found in search engines queries and users without 
login details were not provided with any information about the site including alternative contact 
details.  

After 4 August HPS moved to a new server and a landing page was implemented with reference 
information about the site including contact details and a disclaimer. This landing page is shown in 
Appendix I.  

A web search for ‘health pathways sydney’ using Google, Bing or Yahoo will now include the HPS 
landing page and project management site in the first two search results ensuring it can be easily 
found.  

Site Search Tracking 
On 6 August 2014 site search tracking was activated which allowed monitoring of the search terms 
used within the HealthPathways Sydney site and reported via GA. Between 6 August and 30 
September 2014 there were 231 unique searches performed on the site. The most common search 
terms are displayed in Table 3. The volume of search terms is low, reflecting low use of the 
HealthPathways Sydney site overall.  

With increased usage it is anticipated that search terms may be used to identify non-localised content 
that the HPS team can prioritise for localization.  
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Table 4 HealthPathways Sydney Search Term Report 6 Aug-30 Sep 2014 

Search Term* Total Unique Searches Pageviews / Search 
driving 6 1.00 

dental 3 1.00 

Diabetes 3 2.67 

hepatitis b 3 1.00 

hyperparathyroidism 3 1.00 

liver function tests 3 1.00 

pertussis 3 1.00 

antenatal care 2 1.00 

breast imaging 2 1.00 

chronic care 2 1.00 

diabetes 2 2.50 

ectopic pregnancy 2 1.00 

haemochromatosis 2 1.00 

health 2 1.00 

hepatitis c 2 1.00 

* Search terms are listed as they were entered by the user 
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Reflection 

Pathway Development Process 
The pathway development journey begins with the commitment of a clinical service to undertake 
pathway development. 

 

Figure 4 Major Pathway Development Steps 

Prioritisation 
Initial pathway priorities were agreed at the outset of the program and were strongly aligned with the 
Inner West Sydney Medicare Local Needs Assessment Report 2013, in keeping with the primary 
purpose of HealthPathways as a resource for GPs. A focus for some priorities was refined following 
discussion at early HealthPathways Sydney Advisory Committee meetings and during workgroup 
discussions.  

The initial priority areas were: 

• Liver Disease (incl. Hep B&C)  
• Haematology (incl. neutropaenia & iron deficiency)  
• Sexual Health (incl. HIV)  
• Community Child Health  
• Drug Health  
• Antenatal shared care  
• Mental Health (adult)  
• Respiratory (COPD)  
• Gynaecology (menorrhagia)  
• Diabetes (access to education services)  
• Cancer Services  

 
All priority pathway groups have pathways under development except Respiratory (COPD).  
 
A draft pathway prioritization matrix was developed to manage the situation where requests for 
pathways exceeded the resources to develop them and this is shown in Appendix J. However, to date 
this has not been required. Identification of other General Practice priority areas for is discussed 
below (Usage & Pathway Prioritisation page 19). 

1 
•Preparation, Service Mapping (HERO) 
•WORKGROUP 

2 
•Clinical Editor/SME meetings (rapid localisation) 
•Draft pathways circulated 

3 
•Verification 
•Publication 

4 
• Feedback 
•Review 
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Clinical Engagement & Service Mapping 
The first step is engagement of the key clinical leaders and stakeholders from SLHD to provide an 
introduction to HealthPathways and identify if a workgroup is required and if so the key SLHD staff to 
participate in that workgroup. Relevant outpatient clinic listings are extracted from HERO5 to identify 
the scope of outpatient services currently provided. In some areas a workgroup is not required and 
these groups have been listed in Appendix F. 

Workgroups 
Workgroup formation is a key event in the pathway development process. It is an opportunity to bring 
together SLHD clinicians, GPs and private sector allied health for a moderated conversation about the 
current operation of local services. Workgroup participation is managed to ensure that all service 
delivery locations are adequately represented and there is a balanced number of specialists and GPs. 
To ensure a ‘360 degree’ view on the problem we have on occasion invited important Non-
Government Organisations (e.g. Diabetes Australia, Kidney Health Australia) to participate in 
workgroups. If we are aware of active research directly relevant to a particular workgroup, especially 
studies of integrated or coordinated care6 we have invited representatives to attend as observers.  

Post-Workgroup Development 
There are four outputs at the end of a workgroup: 

1. Pathways for development – a mix of rapid localisation of existing pathways and new 
pathways to be developed from scratch.  

2. Clinical service redesign opportunities – issues amenable to redesign which may be achieved 
without additional resources or could form part of a formal project through the Centre for 
Healthcare Redesign.  

3. Major system change opportunities – issues that will require major system change to address.  
4. Identified areas of future workgroups.  

A GP Clinical Editor (CE) is assigned to work on the identified pathways with Subject Matter Experts 
(SME), who are identified for individual pathways at the Workgroup. Service mapping, referral 
pathways and prioritisation systems are usually considered first as these are common endpoints 
required for pathways. The process for approval and movement to the live site is shown in Appendix J. 

Pathway Development Narrative 
To provide insights into how one local pathway was developed we asked Dr Simon Cowap, one of our 
GP Clinical Editors, to select a pathway for which he was editor and describe the journey in developing 
that pathway. His description, found in Appendix L, provides a first-hand account of how the 
Deliberate Self Harm pathway was developed from scratch and insights into what makes a good 
pathway.  

5 Health Establishment Registration Online  
6 Diabetes Renal Project – The George Institute for Global Health; Priority setting with oncology health 
professionals about evidence practice gaps in lung cancer – Sydney Catalyst Translational Cancer 
Research Centre. 
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Awareness & Usage 

Email Effectiveness 
Email has supplanted fax and mail as the dominant means of communication for many organisations. 
When the HealthPathways Sydney website went live on 31 March 2014 we promoted the launch in an 
email to General Practitioners and Allied Health Practitioners from Dr Michael Moore, CEO Inner West 
Sydney Medicare Local. The email was sent to GPs listed on the IWSML GP email list using 
MailChimp®, which allows tracking of email performance and a Google Analytics tracking code was 
inserted into the email and thus we could trace visits to the HPS live site that resulted directly from 
the launch email. This provided us with insights into the utility of email as a promotional tool.  

The results are summarised in Figure 5. The open rate and click rate are considered good results by 
industry standards but the majority of recipients did not even open the email. A similar email was also 
sent to 691 Allied Health Practitioners. The open and click rates were lower (32.3% and 7.9% 
respectively) however the resulting sessions (48) were significantly less. Even after 6 months, sessions 
are still being generated as a result of this email suggesting that a few GPs are using this email as a 
way to remember how to access HealthPathways Sydney.  

Email appears to be an effective tool to promote web resources and future campaigns should include 
the ability to track similar metrics to monitor effectiveness.  

 

Figure 5  Analysis of HPS Website Launch GP Email Campaign Outcomes 

Academic Detailing 
The Advisory Committee was concerned that GPs may not use the pathways due to poor awareness, 
which was identified as a problem in the initial Hunter New England HealthPathways program 
evaluation (BMcD Consulting 2013). The HPS team decided to develop an academic detailing program 
to address this issue locally.  Academic detailing is a non-commercial educational approach that 
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involves face-to-face education of clinicians by trained health care professionals, 
typically pharmacists, physicians, or nurses. A process began to select practices that were likely to 
engage with HealthPathways Sydney and adopt pathways into their practices.  

The following factors were considered important (listed in order of priority): 

1. AGPAL7 accreditation 
2. History of participation and engagement in the Australian Primary Care Collaborative8 projects 
3. Good geographic distribution across the IWSML region 
4. Manageable number of GPs within the practice i.e. practices with large numbers of part time 

GPs were excluded 
5. Subjective opinion regarding practices most likely to engage with HPS based on working 

knowledge of practices from previous academic detailing program 
 
Twenty one practices were identified for what we termed ‘supported implementation’ of 
HealthPathways into their practice during the first 6 months of the live site and these are shown in 
Figure 6. A project officer with experience conducting academic detailing as a NPS facilitator was 
recruited to conduct the academic detailing for HealthPathways Sydney. 
 
The support included the following elements: 

• General information about the HPS program emphasising that it is a partnership between 
SLHD and IWSML and commitment to long-term project.  

• Personal introduction to HPS website conducted in the consultation room during a booked 
appointment with follow up phone call.  

• Training in use of HealthPathways using a consistent training script and time-saving tips such 
as setting up a quick-link within Medical Director.  

• Phone and email support for problem-solving  e.g. helping to negotiate individual pathways  
 
All other practices received a ‘standard’ level of support including: 

• Access to the HPS site 
• Promotion at education sessions e.g. HPS is mentioned at every GP education session 
• Phone and email support 
• Practice visits upon request 

 
The intention had been to conduct a study to evaluate the effectiveness of the program on uptake of 
HealthPathways into practice. However this was not implemented because consistent feedback from 
GPs indicated that the low volume of localised content was a barrier to uptake. 
 
Consequently the supported implementation program was scaled back. The academic detailing 
resource continued to provide practice support however the role was expanded to that of a project 
officer within the HPS team. This allowed an increased rate of localisation to address this feedback.  
 

7 Australian General Practice Accreditation Limited 
8 A series of projects run by the Improvement Foundation in partnership with the IWSML. Practices 
were offered the opportunity to improve their practice with financial and infrastructure support then 
offered the opportunity to continue the project without direct support but access to appropriate 
software was provided. http://www.apcc.org.au/getting_involved/for_medicare_locals/ 
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Figure 6. Map of Phase 1 Supported Adoption General Practices 

 
The HPS team plans to continue the academic detailing program and incorporate a review of 
outcomes of interest in subsequent evaluations including: 

• Usage patterns (by IP address) in clinical practice 
• Factors associated with successful implementation of HealthPathways into clinical practice 
• Barriers to successful implementation of HealthPathways into clinical practice 
• Qualitative feedback e.g. ease of use, support experience 
• Case-control studies (users v non-users)  and patient stories  

IWSML Census 
IWSML conducts an annual census with a comprehensive telephone follow-up program to boost 
return rates. The census is conducted as a Survey Monkey survey and distributed by email with a 
paper copy available on request. In June 2014 the survey was sent to 802 GPs and 192 surveys were 
returned (23.9% response rate). The survey included two questions on HealthPathways: 

1. Are you aware of the HealthPathways program? 
2. Would you like more information about the HealthPathways Program? 

 
The results are shown in Table 5 and indicate a relatively high awareness of HealthPathways amongst 
respondents. In absolute terms, 11% of all GPs in IWSML were aware of HealthPathways. Eighty three 
GPs requested more information about HealthPathways and these clinicians will be targeted for early 
promotion once additional localized content has been developed.  
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Table 5 IWSML GP Census 2014 HealthPathways Questions & Responses  

Question Yes, n (%) No, n (%) Blank, n (%) Total 

Are you aware of the HealthPathways program? 91 (47%) 65 (34%) 39 (20%) 192 

Would you like more information about the 
HealthPathways program? 

83 (43%) 65 (34%) 44 (23%) 192 

Usage & Pathway Prioritisation 
The HealthPathways team decided to conduct a direct survey of GPs to understand usage of 
HealthPathways and other web resources and identify general practice priorities for future pathway 
development. The survey was created in Survey Monkey® and promoted to GPs by IWSML through 
their newsletter.  

The response rate was low (16 responses) limiting meaningful interpretation of the data. The majority 
(14 out of 16) were accessing web resources for clinical information or decision support once a day or 
more often.  The most popular web resources (excluding HealthPathways) were Therapeutic 
Guidelines, Google and MIMS (see Figure 7 Web Resources Used by GPs). Six of the GPs had used the 
HealthPathways Sydney site. 

Respondents identified the following priority areas for pathway development: 

1. Paediatrics 
2. Dementia  
3. Chronic pain 
4. ENT & hearing 
5. Obesity 
6. Orthopaedics & fractures 
7. Cardiovascular & heart failure 

  The complete prioritised list is shown in Figure 8 GP Pathway Development Priorities. 

These priority areas will be taken into consideration when planning ongoing priorities however the low 
response rate means that we must consider other sources of prioritisation  when setting the 
HealthPathways Sydney Program work for the next 12 months.  
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Figure 7 Web Resources Used by GPs 

 

Figure 8 GP Pathway Development Priorities 
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GP Registrar Survey 
At the beginning of the second GP registrar term for 2014 Dr Linda Mann, GP Clinical Lead, addressed 
the incoming GP Synergy GPT19 cohort of 12 trainees. Trainees were given a 10 minute presentation, 
outlining the challenges of finding local resource to help solve clinical problems for them as new 
registrars and included a live demonstration of HealthPathways. The trainees were asked to complete 
a short questionnaire before and after the presentation which included the following questions: 

1. I am comfortable finding local resources when I am in a new practice 
2. I have medical management tools suitable for my new term: 
3. I can solve medical problems for patients with confidence:  
4. I want to refer a patient who has prostatism; the sources I would use to find the 

options available are: 
a. My supervisor 
b. Contacts list in medical software 
c. HealthPathways 
d. Google 

 

Responses were in the form of a 5-point Likert scale except question 4, which asked the trainees to 
rank the 4 options. The responses to question 4 are shown in Figure 9. This result was interesting 
because following a brief demonstration HealthPathways was ranked equal to Clinical Supervisors as a 
source of information to assist referral.  

  

Figure 9 Responses to GP Trainee Survey Clinical Scenario 
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Ongoing Evaluation Activities 

HealthPathways Sydney Workgroup Study 
The HealthPathways Sydney program team has initiated a study to evaluate the Workgroup held as 
part of the pathway development process. Workgroups are an established process within the 
HealthPathways Sydney program and have never been evaluated locally or within other 
HealthPathways programs. The hypothesis is that the Workgroups are an intervention that is having 
an effect on the relationship between participants and shared understanding of multidisciplinary 
perspectives on care pathways.   

The aims are: 

1. To describe specialty- or condition-specific patient journey pathways from the clinician’s 
perspective.  

2. To identify the main perceived problems with specialty- or condition-specific patient journey 
pathways from the clinician’s perspective. 

3. To evaluate the impact of the HealthPathways Sydney Workgroups on participant 
understanding of   specialty- or condition-specific patient journey pathways. 

4. To evaluate the impact of the Workgroup process on clinical services and pathway 
development. 

 
The results of this study will be de-identified and used to improve the HealthPathways Sydney 
program through a quality improvement process, contribute to reports of the HealthPathways Sydney 
Advisory Committee and result in peer-reviewed publication.  

Research Partnerships 
The HealthPathways Sydney team invited experienced, senior investigators from two independent 
research projects to participate in Workgroups. Both projects have the desired outcome of improved 
clinical care pathways but are not associated with the HealthPathways Program. Collaboration with 
established and appropriately resourced research projects is an opportunity to improve the quality of 
HealthPathways by capturing broader stakeholder engagement and an additional evaluation value 
stream with minimal impact on program resources.  The two projects are summarised below. There 
are no outcomes to report at this stage.  

Diabetes  
The Diabetes Renal Project: Better Outcomes for Patients with Diabetes and Chronic Kidney Disease.  

Summary: 

People with diabetes and chronic kidney disease (CKD) suffer from significant morbidity and premature 
mortality. Studies suggest a substantial gap between current recommended practices and treatment 
targets, which may be related to existing health services being unable to respond to these patients’ 
complex needs. This project aims to address this gap, by characterising the needs of patients, and the 
location, capacity and performance of existing health services. This work will ultimately inform the 
design of a new model of care. 

Lead Investigator: A/Prof Sophia  Zoungas  

Link: http://purl.org/au-research/grants/nhmrc/1055175  
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Lung cancer 
Priority setting with oncology health professionals about evidence practice gaps in lung cancer: Focus 
groups in Sydney and Western NSW Local Health Districts 

Summary: 

This is one phase of a larger project, the Sydney Catalyst T2/T3 Flagship Program that has the aim to 
develop and test a Sydney Catalyst Implementation Research Framework that will inform knowledge 
translation activities in cancer. Tasks include identifying and quantifying specific, local evidence 
practice gaps, engagement meetings with stakeholders to select priority knowledge translation 
intervention areas and commencement of a pilot implementation project in knowledge translation that 
will address at least one priority area. 

Lead Investigator: A/Prof Tim Shaw 

Link: http://www.sydneycatalyst.org.au/our-research/t2t3-research/t2t3-program-and-
projects.aspx#t2flagship  

ACI Evaluation Development 
The NSW Agency for Clinical Innovation (ACI) has provided financial support for several NSW 
HealthPathways sites and is committed to assisting with the evaluation of those programs. This 
assistance includes developing an evaluation plan comprising an outline of the evaluation processes 
that can be used as a guide in assessing the quality, effectiveness and system improvements 
established to improve patient outcomes and system efficiency. The evaluation plan includes a 
program logic, which represents industry best practice and is used widely in Australia for program 
evaluation. The program is individualised for Sydney Local Health District however it has been 
developed with input from other HealthPathways sites and builds on previous evaluations. The ACI is 
facilitating regular meetings of the NSW HealthPathways sites to assist with development of 
comparative evaluations.  

The ACI will not be providing resources that would be required to undertake this evaluation. 
Depending on available internal resources, a system of prioritising evaluation components may be 
required to ensure that it can be undertaken. It is proposed that the HealthPathways Sydney Research 
& Evaluation Advisory Committee will be responsible for these decisions.  
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Future Evaluation Action Plan 
Sustainability demands evidence 

For the HealthPathways program to be successful and sustainable it must be supported by an evidence 
base demonstrating value and effectiveness even though these benefits may not be realised for many 
years.  

The first 12 months of this program have focused on building an effective team, understanding the 
role of HealthPathways in integrated care and care coordination and developing a ‘product’ (clinical 
care pathways) that is attractive to general practitioners and easy to access and use. By and large, the 
Program has met these goals.  

The next phase involves driving uptake and use in general practice whilst widening engagement to 
other clinical areas, addressing priority gaps in localised content and ensuring clinical redesign 
opportunities are identified and addressed. Similar process metrics can be applied to evaluate these 
goals.  

An important pre-requisite for evaluation of impact and outcomes is the development of a 
comprehensive program logic and this will be a key short-term goal for the program team. It will 
provide the essential framework for all ongoing evaluation activities. However, executing an 
evaluation with scope of the full program logic will be beyond the resources and skills of the current 
program team.  

Demonstrating benefits and value in the long term requires developing the framework for an 
economic evaluation now and conducting a financial evaluation to analyse and understand the costs of 
the program. This will help to establish the ‘5th right’ for HealthPathways – the right cost. Ideally this 
would be, at least partly, independent of the Program Team but conducted collaboratively to build 
ongoing internal evaluation capacity through skills transfer.  

Currently there is no dedicated resourcing for evaluation activities in the HealthPathways Sydney 
Program plan and budget. An example of dedicated funding from another HealthPathways site is 
provided in the Table 6 Program Comparison below.  
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Table 6 Program Comparison 

 HealthPathways Sydney HealthPathways Tasmania 
Population (est.) 548,00010,11 514,70012 
Program budget $2.7m over 3 years $4.7m over 3 years 
Evaluation budget nil $1.1m over 3 years (KPMG) 
Pathway targets 80 over 3 years 130 over 3 years 
Sources of funding SLHD 60% 

IWSML 40% 
ACI $100k (one-off) 

Tasmanian Health Assistance 
Package Element B (Federal) 

NB. Both groups are likely to exceed their pathway targets.  

  

10 From Memorandum of Understanding. 
11 Estimated resident population in Ashfield, Burwood, Canada Bay, Canterbury, Leichhardt, 
Marrickville, Strathfield and Sydney LGAs at 30 June 2013 is 683,297. From ABS report 3218.0 Regional 
Population Growth Australia 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/3218.0Main+Features12012-13?OpenDocument 
accessed 1/10/14 
12 http://www.abs.gov.au/ausstats/abs@.nsf/mf/3101.0  
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Appendix A HealthPathways Sydney Governance Chart 
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Appendix B HealthPathways Sydney Organisation Chart 
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Appendix C HealthPathways Sydney Project Team 
 

Position (FTE) Person Comment 
Program Manager (1.0) Paul Bennett  
Clinical Lead – SLHD (0.4) Angus Ritchie  
Clinical Lead – IWSML (0.2) Linda Mann  
GP Clinical Editors (0.8 in total) Alison Free 

Kate George 
Lara Mihaljevic 
Margo Hoekstra 
Zofia Perkowska 
Simon Cowap 
Margot Woods 

 

Work Group Facilitator (Moderator) Leslie Innes  

Jessica Crause Started 8 July 2014 

Administration Officer (1.0) Lorna Plunkett Finished 11 April 2014 

Andrew Brown Started 9 April 2014 

Project Officer & Implementation Officer (0.8) Cameron Stewart Started 1 July 2014 
Medical Coordinator Sunil Adusumilli Finished 30 July 2014 
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Appendix D Research & Evaluation Advisory Committee TOR & 
Membership 

 

NAME: HealthPathways Sydney Research & Evaluation Advisory Committee 

GOVERNANCE:  HealthPathways Sydney Advisory Committee 

OBJECTIVE/S: 
To provide strategic oversight, direction and advice for evaluation and research 
activities associated with HealthPathways Sydney.  

CHAIRPERSON: 

Co-Chair: Professor Andrew McLachlan – Professor of Pharmacy (Aged Care) 
Faculty of Pharmacy and Centre for Education and Research on Ageing, 
University of Sydney & Concord Hospital; Chair, Concord Human Research Ethics 
Committee. 

Co-Chair: Associate Professor Lyndal Trevena - Associate Professor, Primary 
Health Care, School of Public Health, University of Sydney; Joint Head General 
Practice, Sydney Medical School. 

MEMBERS: 

HPS Program Manager Mr Paul Bennett 

HPS Clinical Lead – IWSML  Dr Linda Mann 

HPS Clinical Lead – SLHD  Dr Angus Ritchie 

SLHD Research Centre representative Ms Merela Ghazal,  
Research Business Manager 

SLHD Pathway representative A/Professor Nicholas Shackel, 
(Gatroenterology) 

SLHD Pathway representative Dr Ilona Cunningham,  
(Haematology) 

SLHD Performance Unit representative Ms Rachel Knoblanche, 
Operations Manager 

ACI Representative  Ms Sigrid Patterson, 
Evaluation Manager, Health 
Economics & Analysis Team 

General Practitioner (independent) Dr Winston Lo 

General Practitioner (independent) Dr Louise Stone 

IWSML representative Ms Natalie Hanson 

Medical Research Institute representative A/Prof Fiona Blyth, Senior Adviser, 
Knowledge Exchange, Sax 
Institute; Head, Concord Clinical 
School.  

Medical Research Institute representative A/Prof David Peiris, Program 
Head, Primary Health Care 
Research, Office of the Chief 
Scientist, George Institute; 
Associate Professor, Sydney 
Medical School, University of 
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Sydney. 

HPS Administration Officer Mr Andrew Brown 
 

SECRETARIAT: HealthPathways Sydney Administration Officer 

QUORUM: The nearest whole number above one half of the membership 

MEETING 
FREQUENCY: Second-monthly and / or as required by the committee.  

ROLE: 
 

1. Devise, develop and implement research and evaluation strategies for 

HealthPathways Sydney including but not limited to: 

a. Pathway development and implementation processes; 
b. Impact on clinicians and performance within Sydney Local Health 

District and Inner West Sydney Medicare Local; 

c. Patient and health outcomes within Sydney Local Health District and 

Inner West Sydney Medicare Local; 

d. Data sharing and linkage between Sydney Local Health District and 

Inner West Sydney Medicare Local. 

2. Monitor HealthPathways Sydney research and evaluation activities. 

3. Make recommendations on the most appropriate means of conducting 

research and evaluation activities. 

4. Examine unsolicited proposals for research related to HealthPathways Sydney 

5. Provide an annual report summarising research and evaluation activities and 

key findings and outcomes. 

PERFORMANCE 
REVIEW: Annually 

REPORTS: Chair, HealthPathways Sydney Advisory Committee 

MINUTES: HealthPathways Sydney Administration Officer 
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Appendix E HealthPathways Sydney Workgroups 
Date Workgroup 

20/08/2013 Hepatitis and Liver Disease 

02/10/2013 Community Health Services (Childhood Assessment & Sexual Health) 

17/10/2013 Drug Health Services 

31/10/2013 Mental Health 

16/12/2014 Orthopaedics (Lower Limb) 

29/01/2014 Haematology 

13/02/2014 Palliative Care 

02/07/2014 Type 2 Diabetes – first meeting 

08/07/2014 Hospital in the Home 

10/07/2014 Physiotherapy 

17/07/2014 Speech Pathology 

20/08/2014  Type 2 Diabetes – second meeting 

09/09/2014 Occupational Therapy 

11/09/2014 Lung Cancer 
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Appendix F Non-Workgroup Pathway Development Sets.  
 

Antenatal Shared Care 

Breast Feeding 

Breast Screen 

Domestic/Family Violence 

Aged and Chronic Care Referral 

Dental 

Public Health and Immunisation 
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Appendix G Live Pathways 
Abnormal Liver Function Tests Aged, Chronic Care, and Rehabilitation Services 

Australian Bat Lyssavirus Exposure Management Bisphosphonates and Dental Care 

Breast Screening Chlamydia 

Chronic Hepatitis B Chronic Hepatitis C 

Complaints about Public Hospitals and 

Community Services 

Contact Tracing 

Dental Assessment Dental Caries and Oral Checks in Children 

District Nursing Services Driving and Vehicle Assessment 

Emergency Department Requests Fatty Liver 

Gonorrhoea HealthPathways General 

Herpes Simplex Virus HP Teams - Who's Who 

Human Papilloma Virus (HPV) Human Immunodeficiency Virus (HIV) 

Immunisation - Adults Immunisation – Adolescents  

Immunisation – Childhood  Issuing a Medical Certificate of Cause of Death 

Liver Assessment Measles 

Nicotine Replacement Therapy (NRT) Paediatric Candidiasis 

Paediatric Dental Infection Paediatric Hand, Foot, and Mouth Disease 

Pertussis Vaccine for Pregnant and Postpartum 

Women 

Referral Information Centre (RIC) 

Sexual Health Sexual Health Risk Assessment 

Sexual Health Services Smoking Cessation Advice 

Syphilis Tetanus Prone Wound Management 

Toothache Trauma to Teeth (Avulsion) 

Travel Vaccination Understanding the Dying Process 

Useful Websites Varicella and Pregnancy 

When Death is Near  
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Appendix H HealthPathways Sydney Google Analytics Dashboard 
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Appendix I HealthPathways Sydney Landing Page 
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Appendix J Draft Decision Matrix for HealthPathways Prioritisation 
 
Background: It is anticipated that there will be a wide range of interest in the HealthPathways 
program and a need to manage the demand for participation in the program. The HealthPathways 
Sydney Program Team has capacity to coordinate a number of concurrent complex clinical work 
streams and a range of smaller work groups. The HealthPathways Sydney Advisory Committee 
(HPSAC) will take on the role of agreeing on local priorities for pathway development. This tool has 
been devised to support the committee and to guide whole of system thinking and to make the 
process transparent. 
 
How to use the matrix: HPSAC considers the proposed pathways, answers the questions posed below 
and provides a score from 1 – 6. The higher the score the more likely it is that this pathway is seen as a 
shared  high priority area for HealthPathways. 
  

Question to consider 
Score for each domain 

1 
Low 

2 
3 

Medium 
4 5 

6 
High 

Is this a priority area for both IWSML and SLHD?       

Has this been identified as a priority area for 
General Practice? 

      

Has this area been identified as a priority by an 
SLHD Clinical Service?  

      

Does this condition affect a large proportion of 
patients presenting at the general practice in Inner 
West Sydney? 

      

Will General Practice Clinicians use the completed 
pathways monthly, weekly or daily? 

      

Is there a high level of engagement across primary 
and secondary care for this pathway? 

      

If this pathway requires service redesign is the 
clinical service ready to work on redesign of the 
system? 

• Do the clinical leaders recognise that there 
are issues to be resolved? 

• Is there an existing committee structure for 
this area that could be used to sign off 
clinical Pathways? 

• Do the key players have a good 
understanding of what HealthPathways has 
to offer and what is not within the scope of 
the program? 

      

Has work already been completed and agreed in 
some of the pathways for this area that might 
represent quick wins? 
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Is this an area where there might be funding 
available outside LHD and ML for redesign and to 
facilitate change? (Grant funding, Commonwealth 
funding, State funding, seed funding) 

      

 
Additional questions that should be considered when deciding on whether to take on a work stream 
include:  

• Is this clinical service already undergoing clinical redesign processes? If so consider whether 
this is the best time to undertake this work. 

• Are there external factors – imposed Commonwealth or State funding changes that might not 
make this the best priority at this time 

• Are the Clinicians involved able to take this work on – do they have capacity? Programs will 
stall if clinicians do not have the capacity to work on them 

• Are the clinicial Directors on board with HealthPathways? Will they release the clinicians, and 
support them with opportunity time and capacity to make the HealthPathways work a 
priority? 

 
Evaluation  

It is critical to consider evaluation measures at the outset for working on any Pathways. The following 
questions should be considered for any workstream prioritised for action: 

Domain Key question Rationale: 

Patient experience  Why are we doing this and how 
will it make the patient 
experience better? 
 

By reducing waiting times the pathway 
may improve the patient experience.  

End-user experience  What are we hoping to achieve 
by making this information 
available on HealthPathways 
Sydney? E.g. increased referral 
rate or quality of referral 
information or appropriateness 
of referrals. 

The pathway supports GPs to better 
understand referral options for a 
condition. 

Redesign 
opportunity 
 

Why and what is the case for 
change? 
 

The pathway presents a redesign 
opportunity. 
 

Evaluation 
Measures  

What baseline data is available 
to measure the identified 
desired outcome(s) 

Is you don’t measure you can’t identify 
improvement. 
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Appendix K Pathway Identification, Development & Approval Process 
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Appendix L Deliberate Self Harm Pathway Development Narrative 
A “Novice” Clinical Editor’s Insights from Early Pathway Development 

One of the first tasks facing the work group of GPs and subject matter experts (SMEs) is to work out 
which pathways to develop first for the Sydney site. There are no guidelines for this, but to me it 
seems a number of factors go into the mix when deciding which problems to address – frequency, 
severity, availability of relevant resources in the area, how well it’s being currently managed, how 
much anxiety does it cause of GPs and/or patients, and whether a pathway already exist. A separate 
issue is what did we want the pathway to address – a diagnosis or a clinical problem? While pathways 
can address a range of different categories, the mental health group wanted to focus on clinical 
problems as they present to the GP. 

Deliberate self-harm (DSH) emerged as a clinical scenario that was reasonably common in GP, had 
potentially severe consequences, and created a lot of distress and uncertainty on the part of GPs, 
patients and carers, and where GPs had difficulty accessing appropriate resources. So, even though no 
pathway was available to localise, the group decided it warranted a place in our first batch of 
pathways. 

Starting from scratch with my first pathway was perhaps over ambitious, though working with the 
endlessly helpful Lil Vrklevski as SME was a delight. Inevitably, the early drafts were far too long. The 
initial impulse was to be comprehensive, as if I was writing an article for Australian Family Physician.  I 
wanted to include background information on associated diagnoses, extensive information on 
psychosocial history taking and mental state examination, detailed advice on psychoeducation, self-
soothing techniques, a self-harm emergency plan,  advice for parents, the finer points of dialectical 
behaviour therapy…  all good stuff, I felt, that GPs would love to read. 

Even I realised the first draft was a bloated monster, and did my best to cut it back. However it still 
needed numerous exchanges with the vastly experienced team at streamliners before it was in 
anything like the proper shape. As a GP and pathway writer, I had a horror of leaving anything out, and 
I think SMEs naturally want to share as much information as possible. But as an editor, I have to bear 
in mind the utmost need for relevance and utility.  I also realised I had a tendency to want to spell out 
how to do things most GPs already knew (such as how to assess an emotionally distressed patient). On 
the other hand, helping GPs access DBT groups and individual therapists clearly was helpful. 

So for me as a novice clinical editor, by far the hardest part was working out what didn’t need to go 
into the pathway. Making a brief pathway that would actually help GPs deal with this complex 
presentation was a real challenge that required considerable patience on the part of Lil and 
streamliners. I think we eventually succeeded, but I look forward to receiving feedback from my 
colleagues once it’s uploaded to the live site. 

Dr Simon Cowap 
Clinical Editor, HealthPathways Sydney 
15 October, 2014 
 

 

HealthPathways Sydney 2014 Six Month Evaluation Page 42 of 42 


	front page for evaluation report - final
	HPS 6m Evaluation - final
	Executive Summary
	Introduction
	Purpose of This Evaluation
	Project Overview
	Timeline
	Team & Governance

	Activity
	Vital Signs
	Pathways
	Google Analytics
	Introduction
	Dashboard
	Activity Report
	Interpretation & Limitations

	Landing Page
	Site Search Tracking

	Reflection
	Pathway Development Process
	Prioritisation
	Clinical Engagement & Service Mapping
	Workgroups
	Post-Workgroup Development
	Pathway Development Narrative


	Awareness & Usage
	Email Effectiveness
	Academic Detailing
	IWSML Census
	Usage & Pathway Prioritisation
	GP Registrar Survey

	Ongoing Evaluation Activities
	HealthPathways Sydney Workgroup Study
	Research Partnerships
	Diabetes
	Lung cancer

	ACI Evaluation Development

	Future Evaluation Action Plan
	Works Cited
	List of Tables
	List of Figures
	Appendix A HealthPathways Sydney Governance Chart
	Appendix B HealthPathways Sydney Organisation Chart
	Appendix C HealthPathways Sydney Project Team
	Appendix D Research & Evaluation Advisory Committee TOR & Membership
	Appendix E HealthPathways Sydney Workgroups
	Appendix F Non-Workgroup Pathway Development Sets.
	Appendix G Live Pathways
	Appendix H HealthPathways Sydney Google Analytics Dashboard
	Appendix I HealthPathways Sydney Landing Page
	Appendix J Draft Decision Matrix for HealthPathways Prioritisation
	Appendix K Pathway Identification, Development & Approval Process
	Appendix L Deliberate Self Harm Pathway Development Narrative




