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Executive Summary

HealthPathways lllawarra Shoalhaven (HPWIS) is the initial joint venture between lllawarra
Shoalhaven Local Health District (ISLHD) and COORDINARE (South Eastern NSW PHN) that
serves as one of the foundations of the Integrated Care Strategy between the two
organisations. An in principle agreement has been reached between ISLHD and
COORDINARE to extend the service agreement for the program.

HPWIS went live in September 2015 and since that time has grown exponentially.
Background

The decision of ISLHD and COORDINARE to jointly invest in HPWIS was determined largely
from the success of the program in New Zealand and from the positive outcomes of a small
pilot conducted in the Shoalhaven in 2013-14. HPWIS came at a time when the
Commonwealth was redefining its work in primary care, while the NSW government was
realising the value of primary care in managing demand. The interest in health pathways was
in the simplicity of its approach and the value that it created in standardising medical
management in primary care, enhancing the comprehensiveness and quality of referrals from
GPs to the acute sector, but more significantly the opportunities it provided to improve
communication, relationships and trust between clinicians within the district.

The implementation within the ISLHD geographical boundaries has been extremely positive.
The program was introduced with a sound evaluation framework to be able to quantify and
describe the value of the investment.

While other Health Pathway communities would suggest that outcomes are difficult to assess
in the early stages of the program implementation, HPWIS can provide some very promising
results.

Evidence of Utilisation and Activity

HPWIS has an Evaluation Matrix which sets out the evaluation aims and expected
deliverables of the program until June 2021.

e To August 2018, 322 pathways have been published including 94 referral/request
pathways

e There are health pathways covering 75% of the clinical units within ISLHD

e Website usage is measured through Google Analytics and continues to demonstrate
increases in access as well as increased numbers of individual users (e.g. In a comparison
of the utilisation rates in the 4th quarter of 2016 and 2017 there was a 41% improvement)
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e GP Cluster meetings facilitated by COORDINARE have consistently utilised HPWIS as the
reference source for local clinical information and GPs have requested that HPWIS be
referenced in future presentations

e The utilisation of HPWIS is promoted in both COORDINARE and ISLHD’s e-newsletters
and continues to show positive results as benchmarked against other Health Pathways
communities across NSW

e A total of 7 clinical working groups have been conducted with over 110 clinicians
participating

e Consistently high utilisation and hit rates for pathways which highlight changes in treatment
regimens such as Hepatitis C, Cervical Screening, Immunisation, Influenza and the NDIS.

Impact measures

As part of a research project conducted in the renal service, evaluating the adequacy and
quality of GP referrals pre and post implementation of health pathways, there has been
statistically significant positive result improvement in the quality of referrals to the service. This
positive result was achieved in the absence of any promotional or marketing initiatives. This is
an extremely encouraging result given the formative stage of the lllawarra Shoalhaven
program. These results were presented at the 2018 Health Pathways conference in Newcastle
and are being submitted to a peer review journal for publication.

Management of Hepatitis C in primary care has been significantly facilitated by the availability
of HPWIS. While the catalyst was the introduction of a new treatment, the speed of uptake by
local GPs, has been sustained and supported by the availability of up-to-date information and
instructions on HPWIS. The Hepatitis C pathway is consistently the first or second most
frequently viewed localised pathway out of 300+ pathways. Anecdotally, local Specialists are
encouraged by the treatment initiation in primary care allowing them greater time to focus on
the more complex patients with compromised liver issues.

Influence on Clinical Redesign

HPWIS has been influential in the initiation of a revised model of care for Palliative Care and
End-of-Life Care services. The development of the model has been a considerable investment
across primary, sub-acute and acute care and provides a positive example of the value of this
approach to planning across the continuum.

The lung cancer pathway is another example where primary care was directly involved in the
development of a referral and treatment process where the GP is an integral partner in care.

Discussion

HPWIS continues to be a key component of the strategy to enhance the integration of care
across the health continuum. The platform has been widely accepted by GPs and the public
health sector and is the key source point for current local medical management of a wide
range of conditions. The program has made very substantial progress and has highlighted
opportunities to exploit future prospects.

The program may benefit from the following developments:

e Collection of baseline measures in a wider range of clinical areas
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e Engagement and involvement of the ISLHD clinical re-design and innovation teams

e Alignment with Integrated Care Strategy priorities such as Fit for Frailty, Mental Health,
Leading Better Value Care

e Surveying the needs of GPs and developing health pathways relevant to their expressed
needs

e Purposeful targeting of conditions best managed in primary care e.g. cellulitis

¢ Enhanced clinical leadership through the engagement of medical leads in COORDINARE
and involvement in ISLHD Clinical Council.

Recommendations

1. The Steering Committee membership for the program be strengthened by the inclusion
of medical representation from ISLHD Strategic Executive and medical leads in
COORDINARE

2. Health Pathways is considered an integral part of Integrated Care Strategy priorities
including Fit for Frailty, Mental Health and Leading Better Value Care

3. The needs of GPs are surveyed with health pathways developed relevant to their
expressed needs

4. Purposeful targeting of Health Pathway development for conditions best managed in
primary care (e.g. cellulitis) or through shared care occurs

5. Baseline measures are routinely collected across a wider range of clinical areas to
enable further evaluation of impact of the program

6. The ISLHD Clinical Re-design, Innovation and Whole of Health teams are engaged, as
appropriate, in further redesign to address service coordination and flow issues
highlighted through Health Pathways.
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Background

HealthPathways lllawarra Shoalhaven (HPWIS) is a partnership program between Illlawarra
Shoalhaven Local Health District (ISLHD) and COORDINARE, the South Eastern NSW PHN.

This program commenced following the NSW Agency for Clinical Innovation (ACI) sponsoring
the Shoalhaven Clinical Variation in Chronic Disease Project which explored ways to facilitate
improved management of people with Chronic Obstructive Pulmonary Disease (COPD),
Congestive Cardiac Failure (CCF) and cardiac conditions across the continuum of care. This
approach adopted the development of web-based healthcare pathways which was modelled
on a similar approach taken in Canterbury New Zealand and the Hunter New England Local
Health District. In both of these areas, the HealthPathway development was supported by
Streamliners NZ Ltd.

The HPWIS program has a Joint Agreement between ISLHD and COORDINARE and is
governed by a HPWIS Steering Committee (Refer: Appendix 1).

The program commenced in February 2015 with the portal going live in September 2015 with
47 local pathways. To August 2018, 322 local pathways have been localised with 106 of those
being referral/request pathways.

HealthPathways Research

Peer reviewed research into the implementation of HealthPathways to date has demonstrated
that the program:

e Has a high level of acceptance in both primary and secondary care?!

e Contributes to better patient management by general practice?

e Provides easily accessible best practice guidance for general practice teams that is
relevant to local services and resources?
Assists with the provision of more health care in the community?
Improves the quality of referrals for hospital treatment?
Strengthens relationships between GPs and secondary care specialists®*
Has positive impacts on clinician confidence in managing clinical conditions?
Promotes integration of health care delivery®.

1 McGeoch G, McGeoch P, Shand B. 2016. Is HealthPathways effective? An online survey of hospital clinicians, general
practitioners and practice nurses. NZ Med J, 128 (1408); 36-46.

2 McGeoch G, Anderson |, Gibson J et al. 2015. Consensus pathways: evidence into practice. NZ Med J. 128(1408).

3 Robinson S, Varhol R, Bell C et al. 2014. HealthPathways: creating a pathway for health systems reform

Aust Health Rev 39(1) 9-11.

4 Mansfield S, Quirk F, von Treuer et al 2015. On the right path? Exploring the experiences and opinions of clinicians involved in
developing and implementing HealthPathways Barwon. Aust Health Rev 40(2) 129-135.

5 Kenealy, T. W., Sheridan, N. F., Connolly, M. J. (2015). HealthPathways website: making the right thing the easy thing to do? NZ
Med J. 128(1408), 6-9.
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HealthPathways Evaluation

The HPWIS Evaluation Matrix (Refer: Appendix 2), formulated by the HPWIS Program
Steering Committee in 2015, sets out the evaluation aims and expected deliverables of the
program until June 2021.

The HPWIS evaluation aims are:
1. Toincrease the use and knowledge of the HPWIS portal

2. To improve quality of patient referral and access to specialist’s care

3. For GPs to manage patients appropriately prior to referral to specialist’s care, during
and post specialist’s care

4. To contribute to clinical redesign improvements and state/national health priorities.

The expected deliverables for the program are listed in the HPWIS Evaluation Process
document (Refer: Appendix 2):

¢ Immediate deliverables by June 2016

e Short term deliverables by December 2017
e Medium term deliverables by June 2019

e Long term deliverables by June 2021.

Purpose of this document

This document outlines progress against the HPWIS evaluation aims towards the immediate
and short term deliverables to December 2017 with additional details on medium and long
term progress.

The HPWIS Program seeks to ensure that it is meeting the aims set out for it. In order to

ensure that this occurs, recommendations for the ongoing progress of HPWIS will be made as
a result of this progress report.
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Outcomes against HPWIS Evaluation aims

Evaluation aim 1. Knowledge and use of HPWIS site content

mmediate deliverables to June 2016 Short-term deliverables to Dec 2(%

= Site access trending to 5%
quarterly increase from Jun 16

Regular presentations & education
sessions linked to HPWSs clinical content
Regular HPWIS promotion in
COORDINARE and ISLHD newsletters
HPWs is linked to discussion at 50% of

{excluding Jan)

GP cluster meetings
100% of DOT feedback is addressed
({refer 4. Immediate Deliverables)

Extracted from HPWIS Evaluation Process document /

GP Cluster meetings

General Practice (GP) Cluster meetings are designed to enable GPs to network with peers,
access continuing professional development and have input into designing systems and
pathways that are efficient and easy to use.

Cluster meetings are led by the GP Cluster Leader (a local GP) who is a member of the
Clinical Council which advises the Board of COORDINARE.

GP Cluster Meetings have been identified as the most meaningful opportunity for GPs to
gain awareness of the HPWIS portal, including its local content and convenience as a
reference tool. These meetings are geographically-based and offer an informal network and
access to continuing professional development.

COORDINARE facilitated 75 GP cluster meetings in the 2016 and 2017 calendar years in
the lllawarra and Shoalhaven regions. A total of 1,120 GPs attended with 985 evaluations
completed.

Invited speakers included local specialists from ISLHD who used the applicable
HealthPathways as a platform to outline that standard processes of providing care. This was
well received by GPs. On occasion, when HealthPathways was not referenced, GPs
requested more HealthPathways integration to support the presentations (Refer: Appendix 3).

The Chronic Kidney Disease education sessions are an example of a proactive approach to
impart information and messages with the support of accessible HPs. (Refer: Appendix 6)

HealthPathways lllawarra Shoalhaven Short Term Evaluation Sept 2018 Page | 7



HealthPathways

ILLAWARRA SHOALHAVEN

Promoting localised pathways

Local HPs are regularly promoted through the COORDINARE In the Loop newsletter and
the ISLHD, The Rounds. (Refer: Appendix 3)

Clinical Working Groups

Clinical working groups are arranged to obtain input from local GPs, medical specialists and
other expert health professionals before or during the pathway development. These groups
are designed to build engagement, localisation of pathways and to build knowledge about
HealthPathways and increase site usage®.

The HPWIS Team have implemented the following clinical working groups:

2017: COPD and related chronic lung diseases - pathways published
Lung Cancer - pathways published

2016: Mental Health - pathways published

2015: Palliative Care - pathways published

Respiratory Services - pathways published
Renal Services - pathways published

Working groups have resulted in 102 localised clinical pathways with GP and medical
specialist input, addressing the issues related to referral processes and coordination of care
raised at the various group discussions. Most of these issues were addressed by localising
pathways and promoting their use. Some issues noted, such as improving the adequacy of
GP referrals, should improve over time, as was the case in the HPWIS renal pathway
impact evaluation (Refer: Appendix 4).

Where issues are unable to be resolved they are raised with the HPWIS Steering
Committee and relevant ISLHD Clinical Co-Directors. Examples of these matters are larger
health system issues that will be partially resolved through other means including the
implementation of electronic secure messaging, prioritisation of clinical stream resources or
development of alternate care options.

Website Usage

HPWIS publishes monthly and quarterly live site usage reports. These are available on the
open access HPWIS Project Site at https://illawarrashoalhavenproject.healthpathways.org.au. This data
allows viewing of the most commonly visited HealthPathways each month which provides
feedback to clinicians and clinical departments.

Website usage for HPWIS is an indication of people accessing the website.
The short term evaluation aim to December 2017 was for site access to trend to a 5%
quarterly increase from June 2016. This target has been surpassed.

In comparing matching quarters in 2016 and 2017 the percentage increases are 25% for
the 3 quarter and 41% for the 4™ quarter, well beyond the 5% targets. (Refer: Appendix 5)

6 Spiller C, Shinkfield. 2015. Tasmanian HealthPathways—clinical leadership in action. Accessed at
http://www.ruralhealth.org.au/13nrhc/images/paper Spiller,%20Catherine.pdf on 26/6/18.
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HPWIS expects to meet the 2021 target that 50% of Illlawarra Shoalhaven general practices
use the HPWIS site.

Number of pathways localised

The number of pathways localised was a key deliverable to ensure the site displayed a
critical mass of local pathways. This was achieved to May 2018 with each targeted number
reached by the expected date.

Importantly, this localisation process considered priority clinical areas as emphasised in the
management plan.

Now that a critical mass of pathways has been achieved the localisation process is more
focussed on using the prioritisation methodology approach as summarised on page 14/15
and the recommendations messages from this report.

Pathway localising costs

The average cost per pathway from commencement of the HPWIS program was $4551 as

at June 2018. This includes all expenses except the:

e In-kind costs of the ISLHD medical specialists and other ISLHD subject matter experts’
time

e In-kind costs for senior manager time devoted to HPWIS planning and meetings.

Pathway development costs have been less than anticipated. In the 2014/15, 2015/16 and
2016/17 financial years the HPWIS Program has been under budget estimates by a total of
$28,878. The final result for expenditure in the 2017/18 financial year is anticipated to be
$90,000 under budget. This is due to:

¢ Minimising costs on clinical working groups
e Efficient use of GP Clinical Editor time
e Technical writing costs being kept to a minimum

Streamliners NZ estimated 500 hours of technical writing costs per annum to achieve 30-40
localised pathways and 30-40 pathways in draft. HPWIS has driven a larger volume of
pathway localisation over the last 3 years whilst using less than 500 hours per annum on
technical writing costs:

e Inthe 2016/17 business year, HPWIS utilised 394 hours of technical writing costs with
99 pathways localised and 50 in development.

e Inthe 2017/18 business year at 21 May 2018 HPWIS utilised 385 hours of technical
writing costs with 72 pathways localised with a further 40 in development.

Feedback from Streamliners NZ is that the HPWIS program is very efficient at drafting
pathways.
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Evaluation aim 2. Improved quality of patient referral and access to
specialist’s care

Immediate deliverables to June 2016 Short-term deliverables to Dec ZON

s Develop auditsfsuneys & obtain baseline
data for care within clinical streams
undergoing evaluation

Develop refemal/request pathways for all
major chronic disease clinical

Develop refemal/request pathways
for 80% of District clinical
departments (37 listed in ISLHD
Divisional Structure)

Log of Issues being addressed via

team/SME negofiation or CWG
process

Refemal/request process changes
agreed upon & documented

R/r processes encourage attached

departments

Extend r/r pathways to other established
prnonty areas

Keep log of issues identified via feedback
button, Clinical Editors and SMEs

diagnostic information and
dischamye advice to GPs

R/r consistency across District
Electronic referral system co-
ordinators identify HPW assisting

with design & take up
Extracted from HPWIS Evaluation Process document

Impact of HealthPathways on new renal referrals - adequacy and quality

The Chronic Kidney Disease (CKD) CNC ISLHD Renal Services is planning to publish a
paper in a peer-reviewed journal in 2018 describing the detail and findings into the impact
of local CKD related HPs on GP referral practices to the ISLHD Renal Services.

GP referral information was collected in 2012/13 to understand the characteristics of people
referred and the information contained in new referrals. In early 2016 Ethics approval was
granted to again collect referrals with the aim of describing the characteristics and
information post implementation of localised renal HealthPathways. This new collection
commenced one year after the HealthPathways had been localised and published for a
period of 12 months.

The details of the renal HPs, usage and promotion are described in Appendix 6.

The preliminary findings from the research are significant for the ISLHD Renal Service and
HPWIS. The Chronic Kidney Disease Management in General Practice guidelines (2015,
3" edition)” indicates the criteria for appropriate referral to renal specialists. It recommends
the inclusion of recent blood, urine and imaging results to allow appropriate assessment
and triaging of referrals.

7 Available at https://kidney.org.au/cms_uploads/docs/ckd-management-in-gp-handbook-3rd-edition.pdf
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The results of the research indicated an improvement in referrals with the inclusion of blood
and urine test from 44.2% to 50.6% and referrals including blood, urine and imaging results
improving from 13.2% to 19.1%. Although the service continues to receive a large number
of referrals with no adequate information (49.4% have no bloods and urine), the results
have indicated a statistically significant improvement from the previous audit. (Refer:

Appendix 7.

The other significant improvement is the increase in the adequacy of referral as defined as
bloods, urine and imaging for CKD Stage 4 patients.

The adequacy of referrals according to age group increased significantly for the 60-69
years group in regard to bloods + urine and the 30-39 years group in regard to bloods +
urine + imaging.

This renal referral analysis is unique as it compares referral adequacy data prior to and post
HPs. Other HPs regions have not reported the availability of such comparative data. The
CKD CNC Renal Services presented preliminary findings at the HealthPathways
Conference at Newcastle in May 2018. The issue of adequate information being provided
on referral to specialist services has been noted in numerous studies with these results in
renal services following the HPWIS intervention are encouraging®®.

Future directions for CKD HPWIS evaluation
Data will be collected after electronic secure messaging has been implemented for a 12
month period. This will allow further analysis of the quality of referrals by GPs.

8 Gandhi T, Sittig D, Franklin M et al. Communication breakdown in the outpatient referral process., ] Gen Intern Med, 2000, vol.
;15 (pg. :626--31.)

9 Stille C, Primack W, Savageau J. Generalist-subspecialist communication for children with chronic conditions: a regional
physician survey, Pediatrics, 2003, vol. ;112 (pg. :1314--20.)
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Referral/request pathways

To date 94 localised request/referral (R/R) pathways have been published with a further 12
in draft. These pathways cover 31 of 37 ISLHD listed departments have R/R pathways with
most clinical areas listing urgent, non-urgent and advice pathways. Clinical streams such as
assault or abuse, cardiology, diabetes, nephrology, palliative care, mental health and
women’s health have also required additional support and resource pathways.

Pain management and surgery related to general, colorectal and upper gastrointestinal will
have R/R pathways localised in May 2018.

The investment by HPWIS to develop the R/R pathways saves general practice time with
the information available at their fingertips, eliminating their need to locate this information
themselves. It also ensures that secondary health and services do not receive repeat
criteria and availability enquiries.

The consistent structure and format of the R/R pathways prepares the region for the
phasing in of secure messaging and electronic referral forms. The steering committee for
secure messaging has mapped the referral pathways for the following services and
departments:
Access & Referral, Cancer Care, Diabetes, Gastroenterology, Hepatology, Palliative
Care, and Renal.
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Identifiable improvements

/I\/Iedium-term deliverables to June ZCM
Related improvements identified via

individual clinical stream pathway
evaluations include decrease in:
o waiting times {anecdotal excluding
CKD}
incomplete general referrals
inappropriate referrals
routine follow-up appointments
complications
hospitalisations
Examine general practices de-
identified patient data (PAT CAT) &
HIE/DRG data to further evaluate
individual clinical stream pathways
Refemalfrequest pathways include
electronic referral system

Electronic referral system replicates
consistent approach
Extracted from HPWIS Evaluation Process document

Opportunities exist for HPs to show medium term deliverables for medical conditions that
are potentially preventable hospitalisations (PPH) such as:

1. Chronic Obstructive Pulmonary Disease (COPD)
In the lllawarra Shoalhaven, COPD is the second highest PPH condition. The COPD
pathway was localised in 2016 and is the 12" most viewed amongst 300+ localised
pathways. Although the pathway is accurate, ISLHD Respiratory Medicine and the
HPWIS team have identified that the pathway needs redesign for GPs to better assess
and manage patients to reduce COPD hospitalisations. As a consequence COPD
clinical working groups were held in November 2017 for the lllawarra and Shoalhaven
where issues and opportunities were identified.

HPWIS is currently reviewing the COPD and associated pathways with the intention to
publish revised pathways in August 2018.

2. Cellulitis
Cellulitis is the leading PPH condition in NSW and the third highest in the lllawarra
Shoalhaven. The localising of a Cellulitis pathway is a priority for September 2018.

3. Influenza

The 2017 Influenza Season was the most severe in NSW since 2009. In the ISLHD
there were approximately 4900 reported influenza cases, three times higher than any
previous season.
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To support the approaches to better managing Influenza into the future the HPWIS
program has:

e Updated and published the Influenza Immunisation pathway
e Published the Pandemic Influenza pathway

e Published the Influenza pathway which is consistent with the seasonal strategy.
(Refer: Page 20 Activities driven by internal redesign, Influenza)
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Evaluation aim 3. Appropriate patient management by GPs prior to
referral to, during and post specialist’s care

cnmediate deliverables to June 2016 Short-term deliverables to Dec 2017\

s FEvaluation process underway for CKD
pathways including research proposal = Evaluation of CKD pathways and
» Other set of localised clinical stream linked research project completed

pathways identified for evaluation » Other evaluation 50% complete
including engaging CNC or other District

SME to coordinate and deliver

\ Extracted from HPWIS Evaluation Process document J

Improved access to specialist care is demonstrated through the implementation of Hepatitis
C HealthPathways.

Strong uptake by local GPs to manage Hepatitis C patients

The treatment of hepatitis C has been revolutionised through the introduction of new direct
acting anti-viral treatments (DAAS) which were listed on the PBS in March 2016. The DAAs
are cost effective and highly effective with a cure rate of greater than 95 per cent.

General practitioners can now initiate treatment with or without the support of a specialist.
Treatment in primary care is now easier and frees up the Liver Clinic to focus on more
critical patients.

The Hepatitis C Health Pathway provides GPs with critical information to enable GP
commencement of DAA treatment.

Liver Clinic referencing Hepatitis C pathway

Specialists in the lllawarra Shoalhaven region have implemented the strategy that all
general practitioners use the HPWIS Hepatitis C pathway for Hepatitis C patients
considering commencement of DAA treatment. The ISLHD Liver Clinic has provided
education to GPs at forums in 2016 and 2017 where the Hepatitis C pathway has been
referenced with encouragement for GPs to access it in their treatment of patients.

The ISLHD Liver Clinic CNCs have also facilitated the use of the pathway by making
reference to the Hepatitis C pathway in every related phone conversation with a GP or
primary care nurse and ensured it is further referenced in related letter/correspondence with
a supporting brochure on Health Pathways.
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Hepatitis C pathway usage
The following table shows the high usage of the Hepatitis C pathway

Year Page views | *Ranking Users
Jul - Dec 2016 220 1t 104
2017 385 2nd 136

* The Hepatitis C pathway is consistently the first or second most frequently viewed
localised pathway out of 300+ pathways.

Within the pathway the hyperlinks to the related Management Plan and Remote
Consultations are frequently accessed.
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Evaluation aim 4. Contribute to clinical redesign improvements and
state/national health priorities

Short-term deliverables to Dec 2017

CWGs continue to be held as
required considenng need and
budget — minimum 2 in 6 months
Continue ISLHD Redesign team
liaison and determine parallel action
outcomes

Assess CKD pathway evaluation for
redesign outcomes

Ensure 2™ stream evaluation

Immediate deliverables to June 2016
All identified issues resolved or reported
to ISLHD/COORDINARE, Govemnance
Group &/or raised at CWG
ISLHD Redesign team briefed bi-monthly
on HPWIS progress
o Parallel action coordinated
Hold two CWGs (incl. possible 2™ Renal
one)
Pathway development underway in all
priority Chronic Disease streams
R/r pathways completed in all prionty
chronic disease sireams
Mational Health Prionties

considers redesign aspec ts/assess
T0% of available HPW chronic
disease pathways localised
Cancer Services screening related

Childhood immunisation pathway
Possible Cancer Services screening
related pathways assessed for
localisation

pathways completed
Chapters of Mental Health
pathways priontised and localised

R/r Mental Health pathways completed
Other potentially preventable
hospitalisations

Extracted from HPWIS Evaluation Process document

Activities driven by LHD redesign

HPWIS and ISLHD regularly liaise and align activities to support and complement redesign
initiatives. Examples are as follows:

1. Maternity
HPWIS is engaged with the Clinical Co-Director, ISLHD Division of Maternity and
Women’s Health regarding Antenatal Shared Care pathways and Service Redesign.
Maternity pathways will be published soon.

2. Cancer Care
The ISLHD Cancer Care team engaged HPWIS to improve Lung Cancer assessment
and management pathways for patients in the lllawarra and Shoalhaven. This was a
successful partnership and included two clinical working group discussions and
pathways that link Lung Cancer pathways with localised Respiratory Medicine clinical
and referral/advice pathways. ISLHD are currently awaiting a decision on the Cancer
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Care Centre’s grant application to the Cancer Institute NSW to evaluate the impact of
the Lung Cancer HealthPathways on patient care.

3. Fit for Surgery
The Wollongong Hospital Optimising Pre-operative Project engaged HPWIS and
COORDINARE to provide an opportunity to educate GPs. HPWIS is also engaged to
develop a Fitness for Surgery pathway.

4. NSW Leading Better Value Care Program
HPWIS assists the ISLHD Leading Better Value Care Program to ensure priorities are
supported by clinical and referral pathways. Examples are the Osteoarthritis Chronic
Care Program (OACCP) and the Osteoporosis Refracture Prevention Program.

HPWIS is currently liaising with the High Risk Foot Screening team to develop
assessment and clinical pathways, whilst also ensuring the activity is supported with
comparable data prior to and post the intervention and pathway use.

Activities driven by external changes

Localised Health Pathways that promote external changes are the most viewed. This
indicates that GPs are using Health Pathways to find and understand these changes to
practice. Examples include:

1. Hepatitis C
The Hepatitis C pathway is assisting with a strong uptake by local GPs to treat and care
for Hepatitis C patients in primary care.

This initiative is demonstrating a whole of system approach linked to medical
advancements to positively impact patient treatment in the most appropriate setting.

The Hepatitis C collaboration demonstrates improved quality of patient referral and
appropriate access to specialist’s care. This result highlights the positive contribution
that HPs make to influencing health system reform.

(Refer: Page 15, Strong uptake by local GPs to manage Hepatitis C patients)

2. Cervical Screening
The Cervical Screening pathway was revised in December 2017 to include information
introduced to the National Cervical Screening Program (NCSP). The pathway is now the
most viewed page as GPs rely upon the revised assessment and management
information.

COORDINARE supported the pathway by:
¢ Promoting information on their website including a link to the NCSP website
e Hosting a webinar on the changes with an available video link
e Promoting related on line training through NPS MedicineWise
e Publishing related articles in the ‘In the Loop’ GP newsletter.
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The Cervical Screening pathway and the supporting actions is an example of a
proactive approach to contribute towards redesign in clinical practice.

3. NDIS
For the last half of 2017 the National Disability Insurance Scheme (NDIS) pathway was
the second most viewed pathway on the HPWIS site. The pathway specifically
describes the role of the GP, information on state funded services, assistance for
patients with a mental health issue, and details for childhood early intervention.

4. Pre and Post Exposure Prophylaxis (PrEP)
A HIV Pre (PrEP) update was published on the Pre and Post Exposure Prophylaxis
pathway as PrEP was listed on the PBS in April 2018 for prescription by GPs for eligible
patients.

This will be a necessary resource for GPs encouraging the use of HIV medication to
reduce the risk of HIV infection for patients who don’t have HIV, but are at risk of
infection.

Activities driven by internal redesign

1. End of Life Care

In 2015 HPWIS hosted a clinical working group as palliative care was identified as a
priority area to publish pathways. GPs, palliative care specialists and primary health
nurse management attended. Many issues and opportunities were raised.

As an outcome 32 Palliative Care pathways were localised. These pathways are
regularly viewed and the following three are the most accessed:

Top three pathways Ranking amongst 300+ localised pathways
Advanced Care Planning 7t most viewed
Palliative Care Advice 13t most viewed
New Palliative Care Patient 14t most viewed

The pathways addressed concerns whilst the following issues remain outstanding:

e Variable access to pathology and diagnostics
e Electronic secure messaging
¢ Notifying GPs of patient medication changes.

A key outcome of the clinical working group and the continued collaboration between
specialists, GPs, HPWIS and COORDINARE is the palliative and end-of-life model of
care for lllawarra Shoalhaven — a reference guide for health services and health
professionals and includes a whole-of-health sector model for best practice and
collaborative palliative and end-of-life care in our region.
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The model:
e Supports more consistent involvement of GPs in palliative and end-of-life care
e Strengthens the coordination and management of palliative and end-of-life care
between GPs, the specialist palliative care service, primary health nurses and
other care providers
e Improves outcomes for patients with palliative needs and their families and
carers, including greater support for dying at preferred place of choice.

The Expert Advisory Group (EAG) which informed and helped shape the model included
ISLHD specialist palliative care services, GPs, specialists, other care providers and
consumers. Importantly, the EAG included Dr

Bronwen Spalding, the HPWIS GP Clinical Editor who published the related pathways.

The tools and resources listed in the appendices for the model are also available in the
palliative care pathways.

One of the learning and education resources is the Palliative Care online learning
module covering early identification, advice and referrals, advanced care planning and
medication use. The HPWIS Clinical Editor was a key facilitator between ISLHD and
COORDINARE in the development of this resource module that addresses GPs’
learning needs for Palliative Care.

HPWIS activity has provided the catalyst for the re-design of a Palliative and End-of-Life
Model of Care for lllawarra Shoalhaven.

2. Influenza
Following the notably unusual 2017 influenza season, ISLHD and COORDINARE
identified a need to improve the regional approach to seasonal influenza through a
regional strategy. In the first half of 2018, working groups were held to bring together
ISHLD specialists and local GP’s to agree on the optimal approach to the 2018 season,
with aims of optimising patient and community outcomes whilst utilising resources in the
most efficient and consistent manner.

The resulting seasonal strategy approach as ratified by ISLHD specialists formed the
basis of the Influenza HP which was localised in May 2018. This demonstrates the role
of HP in supporting service redesign, through providing a known platform for users upon
which new information of this kind can be published.

The number of emergency department presentations and hospital admissions for
influenza-like-illness are reported by ISLHD regularly, meaning the possibility exists to
measure the impact of the seasonal strategy this year.

HPWIS Prioritisation Methodology

To assign resources HPWIS has established a prioritisation system to reflect organisational
priorities and consumer/provider need. The system includes prioritising:

¢ Changes to clinical practice, and/or regulations or policy
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e Pathways to localise for commonly encountered medical conditions and/or services
e Pathways due for review that are frequently viewed

e Stakeholder requests or recommendations'©

e Alignment with and support of PHN/LHD priorities

Progress towards identified priorities

In 2015 the HPWIS Evaluation Process document (Refer: Appendix 2) was created with the
then listed NSW and national health priorities.

1. National Health priorities
Cancer screening pathways were localised in 2016 and are constantly viewed by GPs.

The Childhood Immunisation pathway was localised in 2015 and is regularly updated.
Immunisation pathways have also been localised for adolescents and adults. Influenza,
pandemic influenza and influenza immunisation pathways have been revised or
localised in 2018. (Refer: Appendix 8)

33 Mental Health pathways were localised in the latter half of 2017 with an even mix of
clinical and referral/request/advice pathways.

2. Other potentially preventable hospitalisations (PPH), NSW 2016-17
Each year NSW Health lists PPH conditions. In summary, HPWIS has localised pathways
or a collection of pathways that cover the majority of these conditions including COPD,
congestive cardiac failure, diabetes and asthma (Refer: Appendix 8). Those not yet
addressed are considered within the prioritisation process.

3. Chronic disease pathways

Besides the above lists including chronic disease pathways, the HPWIS localisation
process has prioritised other chronic disease areas. Some of these streams have been
supported by clinical working groups for renal and respiratory medicine. Other localised
pathways that may fall under some of the same listed clinical streams include
cardiology, gastroenterology and Aboriginal health (Refer: Appendix 8).

10 Stakeholder requests include:
o LHD and PHN directives or requests with cross-organisational executive support
o  Suggestions or requests from GP Cluster Leaders or SMEs endorsed by clinical council(s)
o  Substantial gaps identified by clinical editors.
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Discussion

HPWIS is naturally maturing and evolving as the impact of the program is assessed. The
current evidence clearly indicates that Health Pathways have helped improve patient
referrals, access to specialist care and other services.

The integration and presence of HPs in the health system is a significant accomplishment,
and has empowered GPs, specialists and health services, creating opportunities for health
system improvement and in turn enhance patient care.

The process to develop and implement local HPs has fostered stronger relationships
between medical staff and clinicians, and has set the foundation for effective future
collaboration.

The internal CKD evaluation data provides promising results. At present this data appears
to be the first pre- and post-HPs referral data for any Australian HealthPathways region to
measure impact.

Electronic secure messaging is expected to be incorporated into local referral HPs in
2018/19. This will improve the communication flow between GPs and clinical services, as
well as guide GPs to enter complete and appropriate referral criteria data. This will assist
further evaluation exercises.

There are clear opportunities to collect quantitative and qualitative data in targeted clinical
areas for evaluation purposes.

Conclusion

The HPWIS short term evaluation highlights the following:
1. Increased knowledge and use of the HPWIS portal:

v' The process to localise HPs and refer to these at GP network and professional
development meetings is building local primary and secondary health
collaboration and knowledge

v Site usage is growing exponentially and beyond the short term targets.

2. Improved quality of patient referral and access to specialist’s care:

v" HPs influencing significant improvements in the adequacy of local Chronic Kidney
Disease (CKD) new referrals

v" The local request and referral pathways are saving general practice time, and the
consistent format and content prepares the region for electronic secure
messaging.
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3. Appropriate patient management by GPs prior to referral to specialist’s care (SC),
during SC and post SC:

v' The Hepatitis C pathway is assisting with a strong uptake by local GPs to treat
and care for Hepatitis C patients in primary care.
4. Contributions to clinical redesign improvements and state/national health priorities:

v Clinical working groups and pathway development/usage is supporting and
complementing ISLHD redesign initiatives

v' HPWIS activity was the catalyst for the local re-design of a Palliative and End-of-
Life Model of Care

v Local pathways and their use are addressing NSW and national health priorities
v" GPs are using HPs to understand medical advancements and new/changing
schemes.

It is envisaged that the medium and long term goals for HPWIS are achievable and that the
program is on track to achieve these. As expected the goals will need to be reviewed with
time passing, in light of this report and better reflect changing stakeholder expectations.

Recommendations

1. The Steering Committee membership for the program be strengthened by the inclusion
of medical representation from ISLHD Strategic Executive and medical leads in
COORDINARE

2. Health Pathways is considered an integral part of Integrated Care Strategy priorities
including Fit for Frailty, Mental Health and Leading Better Value Care

3. The needs of GPs are surveyed with health pathways developed relevant to their
expressed needs

4. Purposeful targeting of Health Pathway development for conditions best managed in
primary care (e.g. cellulitis) or through shared care occurs

5. Baseline measures are routinely collected across a wider range of clinical areas to
enable further evaluation of impact of the program

6. The ISLHD Clinical Re-design, Innovation and Whole of Health teams are engaged, as
appropriate, in further redesign to address service coordination and flow issues
highlighted through Health Pathways.
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Appendix 1 — Terms of Reference HealthPathways Steering Committee

TERMS OF REFERENCE

Health Pathways Program Steering Committee

1. MEMBERSHIP
e ISLHD Stream Leader, Integrated Chronic Disease Management
e South Eastern NSW PHN Regional Director, Engagement and Coordination
e ISLHD Director, Ambulatory & Primary Health Care
e HealthPathways Program Manager
e South Eastern NSW PHN Communications Manager

2. OFFICERS IN ATTENDANCE
Program staff

3. QUORUM REQUIREMENTS
Half of the membership of the group plus one.

4. ROLE

To provide direction and support for the HealthPathways Program, including facilitating the
establishment of clinical work groups and health pathway development processes.

5. TERMS OF REFERENCE
e Provide oversight, assistance and guidance on the development of pathways
e Advise and prioritise on preferred pathways
e Review and endorse pathway publication, ensuring compliance with health service
principles
e Monitor activities, outcomes and provide advice for the direction forward
e Develop processes to determine clinical priorities for the program

e Provide practical support, where necessary, in the formation of pathway teams e.g.
recruitment of Specialists / GPs into pathway development teams

e Ensure wide participation and involvement of clinicians and health managers

6. FREQUENCY OF MEETINGS
Monthly or as required

7. EXECUTIVE SPONSOR

e |SLHD Chief Executive
e |SLHD Director, Integrated Care, Planning and Performance
e South Eastern NSW PHN Chief Executive

8. SECRETARIAT
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HealthPathways Program Manager

9. METHOD OF COMMITTEE EVALUATION
e Number of meetings held
e Percentage and number of meetings attended by committee membership
e Number of completed actions
e Timeliness of tasks undertaken and reports presented by membership

e Number of targeted consultations, education and training for other health service
providers involved in the shared care of patients.
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Appendix 2

Evaluation Aims

Increased knowledge &
use of HPWIS portal

Improve quality of
patient referral & access
to specialist’s care

Appropriate patient
management by GPs
prior to referral to
specialist’s care (SC),
during SC & post SC

Contribute to:

e Clinical redesign
improvements

e NSW & national health
priorities

Activities

Set up and use Google Analytics
including page / unique page views / IP
address access

Promotion of HPWs to GPs

Promotion of HPWs to ISLHD

Surveys to GPs & ISLHD

Questions within GP Survey

Collect feedback reporting clinical
pathwav inaccuracies and currencv

Establish number of referral/request
pathways localised

Record feedback regarding
referral/request pathways

Evaluate sets of clinical stream pathways
Analyse Google Analytics for
referral/request pages’ hits

Collate data for first clinical stream under
HPWIS evaluation

Identify IP address usage to access CKD
pathways

Survey sample of patients regarding
experiences during care and in transfer of
care

Survey of specialists during and following
GP referral

Survey GPs during and following
specialist’s care

‘Issues log’ progress determined during
pathway development and through CWG
process

Hold CWGs as recommended by HPWIS
stakeholders and agreed upon by HPWIS
PSC

Liaise with ISLHD Redesign team and
coordinate parallel action

Cross match pathway development,
CWGs, data collection and clinical stream
evaluations with NSW & national health
priorities over time

HPWIS Evaluation Matrix

Immediate deliverables

by 30 Jun 2016

Regular presentations & education
sessions linked to HPWs clinical content
Regular HPWIS promotion in
COORDINARE and ISLHD newsletters
HPWs is linked to discussion at 80% of
GP cluster meetings

100% of DOT feedback is addressed
(refer 4. Immediate Deliverables)

Develop audits/surveys & obtain baseline
data for care within clinical streams
undergoing evaluation

Develop referral/request pathways for all
major chronic disease clinical
departments

Extend r/r pathways to other established
priority areas

Keep log of issues identified via feedback
button, Clinical Editors and SMEs

Evaluation process underway for CKD
pathways including research proposal
Other set of localised clinical stream
pathways identified for evaluation
including engaging CNC or other District
SME to coordinate and deliver

All identified issues resolved or reported
to ISLHD/COORDINARE, Governance
Group &/or raised at CWG
ISLHD Redesign team briefed bi-monthly
on HPWIS progress
o Parallel action coordinated
Hold two CWGs (incl. possible 2™ Renal
one)
Pathway development underway in all
priority Chronic Disease streams
R/r pathways completed in all priority
chronic disease streams
National Health Priorities
Childhood immunisation pathway
Possible Cancer Services screening
related pathways assessed for
localisation
R/r Mental Health pathways completed
Other potentially preventable
hospitalisations

nths (by Dec 2017)

Site access trending to 5%
quarterly increase from Jun 16
(excluding Jan)

Develop referral/request pathways
for 80% of District clinical
departments (37 listed in ISLHD
Divisional Structure)

Log of Issues being addressed via
team/SME negotiation or CWG
process

Referral/request process changes
agreed upon & documented

R/r processes encourage attached
diagnostic information and
discharge advice to GPs

R/r consistency across District
Electronic referral system co-
ordinators identify HPW assisting
with design & take up

Evaluation of CKD pathways and
linked research project completed
Other evaluation 50% complete

CWGs continue to be held as
required considering need and
budget — minimum 2 in 6 months
Continue ISLHD Redesign team
liaison and determine parallel action
outcomes

Assess CKD pathway evaluation for
redesign outcomes

Ensure 2" stream evaluation
considers redesign aspects/assess
70% of available HPW chronic
disease pathways localised

Cancer Services screening related
pathways completed

Chapters of Mental Health
pathways prioritised and localised

Medium term
18 months-3 years (by Jun 2019)

30% increase in the number of
general practice users compared to
18 months earlier

Returning visitors 20% higher than
new users

Related improvements identified via
individual clinical stream pathway
evaluations include decrease in:
o waiting times (anecdotal excluding
(61 (D)]
incomplete general referrals
inappropriate referrals
routine follow-up appointments
complications
o hospitalisations
Examine general practices de-
identified patient data (PAT CAT) &
HIE/DRG data to further evaluate
individual clinical stream pathways
Referral/request pathways include
electronic referral system
Electronic referral system replicates
consistent approach

CKD evaluation report used to
improve reporting process for second
stream evaluation

Findings of CKD evaluation used to
predict further opportunities to
promote HPWSs, maintain existing
resources and gain additional
resources

Second clinical stream evaluation
complete

ISLHD Redesign Projects include
HPWIS involvement from
commencement

Integrated Care Strategy reporting
includes HPWIS progress and
linkages to integrated care
improvement data

COORDINARE progress reports
highlight HPWIS processes and on-
line portal contributing to addressing
national health priorities

Measure GP confidence around
caring for patients

Long term
3-5 years (by Jun 2021)

50% of general practices use the
HPWIS site

30% increase in the number of
users compared to 24 months
earlier

Returning visitors 40% higher than
new users

Referral/request pathways include
ISLHD electronic referral system
linked to patient records

ISLHD electronic referral system
linked to patient records
Consistency across Clinical
Divisions and Department
Decrease in 28 day readmissions

HPWIS Evaluation completed
combining:
the CKD evaluation
other clinical stream evaluation
medium term findings from other
evaluation aims

Evaluation conducted and
completed on a clinical redesign
initiative that involved a
comprehensive approach to
pathway development

Evaluation outcomes need to
identify improvements as per the
medium term outcomes listed for
Aim 2
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Appendix 3 Knowledge and use of HPWIS site content

GP Cluster Meetings

The communication strategy for HPWIS included using HealthPathways in GP
Cluster meetings as the key process for highlighting the standardisation of care
delivery across the lllawarra Shoalhaven.

The HPWIS team promoted topics and encouraged specialists to use
HealthPathways at Cluster meetings where local pathways were available in
support.

Evaluation of the use of HealthPathways in GP Cluster meetings was through
session feedback forms. These contained positive comments about
HealthPathways, especially in regards to the use of HealthPathways as a reference
point for information provided in sessions.

Promotion through organisational publications

The HPWIS site and pathways were regularly promoted through:

COORDINARE - ‘In the Loop’ 2015 - 2017

Out of 40 editions of the ‘In the Loop’ newsletter HPWIS was promoted on 31
occasions. Site usage consistently increased up to 2 days after these editions.

ISLHD, The Rounds 2015 - 2017

HealthPathways articles appeared in four editions of the ‘ISLHD, The Rounds’.
Often the articles were supported by emails to stakeholders. Site usage consistently
increased for a week after these articles and emails.

ISLHD, Health in Focus - Summer 2016/17

A full page article was devoted to HPWIS which featured the Wollongong Hospital
Liver Clinic and the supporting Hepatitis C pathway.
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Appendix 4 HPWIS Clinical Working Groups
HealthPathways clinical work groups that have been held or arranged to date:

Clinical Attendance
Stream Location Date Outcomes
GPs Specialists Other

Renal WShoal  |30Jun15 | 4 4 3 | Refer Section 2

Services

Respiratory | yshoal | 19Nov15 | 6 2 g |13clinical&3

Medicine referral/service pathways

Palliative Care | lll/Shoal 9 Dec 15 7 4 6 R‘?fer Sec_’uon 4 ACt'V't'?S

driven by internal redesign

lllawarra 10 Nov 16 4 2 5 16 clinical & 17

Mental Health referral/service pathways
Shoalhaven | 15 Nov 16 | 1 2 7 pathway
Shoalhaven | 27 Apr 17 4 5 2 ‘Diagnosis’ and

Lung Cancer ‘Established’ Lung

Cancer, pathways linked

lllawarra 2 May 17 3 8 4 to Respiratory

COPD & lllawarra 9 Nov 17 1 1 8 Pathways to be

related chronic published/reviewed by 30

lung diseases | Shoalhaven | 21 Nov 17 2 2 6 June 2018

Totals 31 30 49
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Appendix 5

HPWIS Website Usage

The comparison data listed below are the session numbers for the HPWIS live site
between June 2016 and December 2017.

Google Analytics Normalised data is used which means that users from other
HealthPathways Community regions are excluded and an extra filter is used to
exclude users from within the ISLHD computer network. The application of these
filters ensure the data more accurately reflects usage by health professionals in GP
Practices of the lllawarra and Shoalhaven.

In comparing matching quarters in 2016 and 2017 the percentage increases are
25% for the 3" quarter and 41% for the 4" quarter, well beyond the 5% targets
stated in the HPWIS Evaluation Plan.

L0s ouareny
Month increase for

2016 2017 AL
Jul 324 400
Aug 407 444 25%71
Sep 320 557
Oct 320 566
Nov 374 579 41%7
Dec 253 461

* Sessions are initiated by users to the HPWIS site. If a user is inactive for
30+ minutes any future activity is counted as a new session.
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Appendix 6
Chronic Kidney Disease (CKD) related HealthPathways (HPs)

The following CKD related HPs were localised and published in late 2015 following
clinical working groups:

e CKD Screening and Assessment

e CKD Management

e Drugs in Kidney Disease

e Managing Complications of CKD

e Urgent Nephrology Assessment

e Non-urgent Nephrology Assessment
e Nephrology Advice

e Renal Specialist Nursing

CKD HealthPathways Promotion

CKD HealthPathways were promoted by the ISLHD Renal Service in the 2016/17
period during five education evenings for GP Cluster groups:

e Early Detection and Management of CKD — Vincentia Cluster
e Renal Supportive Care — Milton Cluster

e Early Detection and Management of CKD — Kiama Cluster

e Early Detection and Management of CKD — Milton Cluster

e Pharmacological Challenges in CKD - Nowra Cluster

The CKD related pathways were also promoted in COORDINARE’s GP focussed
newsletter, In the Loop.

CKD related HealthPathways website usage
CKD related HealthPathways demonstrated high rates of viewing:

HealthPathway Page views to Oct 2017
CKD Screening and Assessment 223
CKD Management 239
Drugs in Kidney Disease 214

These page views ranked in the 25 most frequently viewed clinical pathways
amongst the lllawarra Shoalhaven localised pathways.
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Appendix 7
Impact of HealthPathways on new Renal Service referrals

The Chronic Kidney Disease Management in General Practice guidelines® (2015, 3™
edition) indicates the criteria for appropriate referral to Renal Specialists. This includes:
o Estimated Glomerular Filtration Rate (eGFR) results

e Albumin:Creatinine Ratio (ACR
o Kidney imaging tests
To allow appropriate assessment and triaging of referrals.

Following implementation of CKD HealthPathways referrals to the service improved:
e Blood and urine test completed improved from 44.2% to 50.6% (p=0.0312)

e Blood, urine and imaging results completed improved from 13.2% to 19.1%.
(p=0.0062)

This improvement was most pronounced in the following age groups:
e 60-69 years for blood and urine test completed (p=0.0312)
e 30-39 years group for blood, urine and imaging results completed (p=0.009%).

This data is currently being used for further service improvement.

11 Available at http://kidney.org.au/cms_uploads/docs/ckd-management-in-gp-handbook-3rd-edition.pdf
12 statistically significant with an a=0.05.
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Appendix 8

HealthPathways progress against identified Commonwealth and NSW Health
priorities
1. Commonwealth Health priorities
National headline indicators under the PHN Performance Framework®? reflects government
priorities and aligns with PHN objectives. These include:

e Potentially preventable hospitalisations

e Childhood immunisation rates
e Cancer screening rates (cervical, breast, bowel) and
¢ Mental health treatment rates (including for children and adolescents).

2. NSW Health priorities
NSW Health have a range of indicators under agreement between NSW Ministry of Health
and ISLHD which reflects NSW government.

The HPWIS HealthPathways listed below address these priority areas:

Pathway Rankin_g by Commpnyvealth NSW priority
page views priority
Cancer Screening
Cervical Screening 1 v v'i4
Breast Screening 4 v v'15
Bowel Cancer Screening 11 v v/15
Childhood Immunisation
Childhood Immunisation 39 v V15
Potentially Preventable Hospitalisations
COPD 12 v v'16
CCF - Ongoing Management 61 v v
CCF - Cardiology Advice 63 v v
CCF - Heart Failure Services 66 v V7
CCF - Newly Diagnosed 85 v V7
CCF - Advanced or End-Stage 130+ v v
Iron Deficiency Anaemia 8 v v
Intravenous Iron Infusion 16 v v
Non acute Asthma in Adults 15 v V17
Acute Asthma in Adults 67 v v
Diabetes - Continuing Care 47 v v
Diabetes — Support 70 v V17
v v'17
Urgent Diabetes Assessment 130+

13 Available at http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Program Guidelines
14 NSW Cancer Institute
15 NSW Centre for Population Health
16 NSW Health Leading Better Value Care initiative
17 NSW Clinical Excellence Commission. Available at http://www.cec.health.nsw.gov.au/echartbook/cec-
indicators-intro-echartbook/blood-watch
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Ranking b Commonwealth NSW priorit
Pathway page vi%w)s/ priority P ¢

Vaccine Preventable Conditions

Influenza Immunisation 56 v V18
Immunisation Adults 20 v v'19
Immunisation Adolescent 84 v v'19
Measles 63 v v'19
Pertussis (Whooping Cough) 60 v V19
Pertussis Vaccine for Pregnant v V19
and Postpartum Women LD

Hepatitis B 42 v V19
Hypertension 12 v V19
Pelvic Inflammatory Disease 120+ v v'19
Rheumatic Heart Disease 140+ v v'20

18 NSW Immunisation Schedule. Available at http://www.health.nsw.gov.au/immunisation/Publications/nsw-
immunisation-schedule.pdf
19 NSW Sexually Transmissible Infections Strategy 2016-2020 =- available at
http://www1.health.nsw.gov.au/pds/ActivePDSDocuments/IB2016 005.pdf
20 NSW Rheumatic Heart Disease initiative — available at
http://www.health.nsw.gov.au/Infectious/rheumatic/Pages/introduction.aspx
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Appendix 9 List of HPWIS Pathways

Clinical Stream Name of Pathway Status Pathway Go live Date
Type

Acute or Emergency  Anticoagulation Therapy for DVT and Complete Clinical 14 Sep 2015
PE

Acute or Emergency  Emergency Assessment Complete Referral 15 Sep 2015

Acute or Emergency  Acute Chest Pain Complete Clinical 23 Mar 2016

Acute or Emergency  Hospital in the Home Complete Referral 23 Jun 2017

Acute or Emergency  After Hours Management Planning Complete Clinical 28 Jun 2017

Acute or Emergency  Acute Dystonic Reactions Localising Clinical

Allied Health Disability Support Services Complete Referral 29 Jun 2017

Allied Health Speech Pathology Therapy for Complete Request 14 Sep 2017
Children

Assault or Abuse Domestic Family Violence Support Partial Resource 22 Apr 2016
Services Update

Assault or Abuse Domestic Family Violence Complete Clinical 5 May 2016

Assault or Abuse Same Sex and Transgender Complete Clinical 30 May 2016
Domestic Violence

Assault or Abuse Adult or Adolescent Recent Sexual Complete Clinical 20 Dec 2016
Assault

Assault or Abuse Disclosure by Child or Young Person  Complete Clinical 20 Dec 2016
of Sexual Abuse

Assault or Abuse Health Professional Has Concerns Complete Clinical 20 Dec 2016
about Child or Young Person Sexual
Abuse

Assault or Abuse Previously Undisclosed Sexual Complete Clinical 20 Dec 2016
Assault

Assault or Abuse Sexual Assault Services Complete Resource 20 Dec 2016

Assault or Abuse Caregiver Raises Concerns of Child Complete Clinical 21 Dec 2016
or Young Person Sexual Abuse

Assault or Abuse Carer Support Complete Clinical 7 Aug 2017

Cardiology Heart Failure Services Complete Request 4 Mar 2016

Cardiology Cardiology Advice Partial Request 4 Mar 2016

Update

Cardiology Non-urgent Cardiology Assessment Complete Request 8 Mar 2016

Cardiology Immediate or Urgent Cardiology Complete Request 8 Mar 2016
Assessment

Cardiology Hypertension Complete Clinical 23 Mar 2016

Cardiology Hyperlipidaemia Complete Clinical 24 Mar 2016

Cardiology Heart Failure (HFrEF) - Ongoing Complete Clinical 24 Mar 2016
Management

Cardiology Rheumatic Heart Disease (RHD) Complete Clinical 1 Apr 2016

Cardiology Oral Antiplatelet Agents Complete Request 2 Apr 2016

Cardiology Atrial Fibrillation (AF) and Atrial Complete Clinical 5 Apr 2016
Flutter (Newly Detected)

Cardiology Cardiac Catheterisation Complete Clinical 7 Apr 2016
Complications

Cardiology Percutaneous Coronary Intervention ~ Complete Clinical 15 Apr 2016
(PCI) Follow-Up

Cardiology Permanent Pacemaker Complete Clinical 2 Jun 2016
Complications
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Cardiology Cardiac Drugs and Monitoring Complete Clinical 8 Jun 2016
Cardiology Advanced or End-stage Heart Failure Complete Clinical 1 Jul 2016
Cardiology Palpitations Complete Clinical 30 May 2018
Cardiology Heart Murmurs In Adults Localising Clinical
Cardiology Funny Turns Localising Clinical
Cardiology Long QT Syndrome Localising Clinical
Cardiology Infective Endocarditis Prophylaxis Localising Resource
Child Health Pertussis (Whooping Cough) Complete Clinical 10 Sep 2015
Child Health Measles Complete Clinical 24 Dec 2015
Child Health Child or Young Person Sexual Abuse Complete Clinical 23 Dec 2016
Child Health Child or Young Person at Risk Complete Request 5 Jan 2017
Child Health Child and Adolescent E-Therapy Complete Request 21 Jun 2017
Child Health Paediatric Medical Advice Complete Request 27 Jun 2017
Child Health Milestones Complete Resource 30 Jun 2017
Child Health Urgent Paediatric Medical Complete Request 12 Jul 2017

Assessment
Child Health Non-urgent Paediatric Medical Complete Request 12 Jul 2017

Assessment
Child Health Failure to Thrive Complete Clinical 14 Jul 2017
Child Health Healthy Kids Check Complete Resource 14 Jul 2017
Child Health Bronchiolitis in Children Complete Clinical 14 Jul 2017
Child Health Heart Murmurs in Children Complete Clinical 14 Jul 2017
Child Health ADHD in Children and Youth Complete Clinical 14 Jul 2017
Child Health Constipation in Children Complete Clinical 14 Jul 2017
Child Health Developmental Concerns in Children  Complete Clinical 19 Jul 2017
Child Health Non-acute Asthma in Children Complete Clinical 19 Jul 2017
Child Health Coeliac Disease in Children Complete Clinical 19 Jul 2017
Child Health Croup Complete Clinical 20 Jul 2017
Child Health Unsettled Infant Complete Clinical 31 Jul 2017
Child Health Depression in Children and Youth Complete Clinical 31 Aug 2017
Child Health Speech and Language Difficulties in Complete Clinical 20 Dec 2017

Children
Child Health Reflux and GORD in Children Complete Clinical 21 Dec 2017
Child Health Acute Asthma in Children Complete Clinical 16 Apr 2018
Child Health Behavioural Concerns in Children Complete Clinical 30 Apr 2018
Child Health Enuresis in Children Complete Clinical 30 Apr 2018
Child Health Child Abuse and Neglect Draft Clinical

Pending
Child Health B4 School Checks Draft Clinical
Pending

Child Health Cough in Children Localising Clinical
Child Health Gastroenteritis in Children Localising Clinical
Child Health Generalised Anxiety Disorder in Localising Clinical

Children and Youth
Child Health Psychosis in Children and Youth Localising Clinical
Child Health Grief and Loss in Children and Youth  Localising Clinical
Child Health Obsessive Compulsive Disorder in Localising Clinical

Children and Youth
Child Health Child With a Rash Localising Clinical
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Child Health Food Hypersensitivity in Children Localising Clinical

Child Health Urinary Tract Infection (UTI) in Localising Clinical
Children

Clinical Drugs in Kidney Disease Complete Clinical 14 Sep 2015

Pharmacology

Diabetes Self-Monitoring Blood Glucose Complete Clinical 25 Aug 2015
(SMBG)

Diabetes Glycaemic Control Complete Clinical 25 Aug 2015

Diabetes Diabetes - Continuing Care Complete Clinical 27 Aug 2015

Diabetes Insulin - Ongoing Management Complete Clinical 31 Aug 2015

Diabetes Newly Diagnosed Type 1 Diabetes -  Complete Clinical 31 Aug 2015
Adults

Diabetes Ongoing Management of Type 1 Complete Clinical 1 Sep 2015
Diabetes

Diabetes Hypoglycaemia Complete Clinical 2 Sep 2015

Diabetes Insulin Pump Breakdown and Complete Resource 2 Sep 2015
Troubleshooting

Diabetes Needle Phobia Complete Clinical 3 Sep 2015

Diabetes Diabetes Cycle of Care Complete Clinical 4 Sep 2015

Diabetes Diabetes Dietary Information Complete Referral 7 Sep 2015

Diabetes Starting Insulin in Adults: Overview Complete Clinical 7 Sep 2015

Diabetes Screening and Detection of Diabetes  Complete Clinical 10 Sep 2015
and Pre-diabetes

Diabetes Newly Diagnosed Type 2 Diabetes - Complete Clinical 15 Sep 2015
Adults

Diabetes Immediate or Urgent Diabetes Complete Request 21 Sep 2015
Assessment

Diabetes Diabetes Goals for Management Complete Clinical 28 Sep 2015

Diabetes Diabetes Medication Management Complete Clinical 12 Oct 2015

Diabetes Non-urgent Diabetes Assessment Complete Request 23 Oct 2015

Diabetes Hyperglycaemia in Pregnancy Complete Clinical 3 Dec 2015

Diabetes Cardiovascular (CV) Risk Complete Clinical 23 Mar 2016
Assessment

Diabetes Diabetes Support and Self Complete Request 11 Aug 2016
Management

Diabetes Surgery, Contrast, and Bowel Localising Clinical
Preparation in Diabetes

Diabetes Diabetes Education Localising Request

Diabetes Diabetes Eye Disease Screening Localising Clinical

Diabetes Diabetic Foot Screening Localising Clinical

Diabetes Renal Disease Screening - Diabetes  Localising Clinical

Diabetes Diabetes and the Older Person Localising Clinical

Diabetes Education for Insulin Localising Clinical
Commencement

Endocrinology Amenorrhoea Complete Clinical 15 Nov 2016

Endocrinology Osteoporosis Complete Clinical 30 Aug 2017

Endocrinology Vitamin D Supplementation Localising Clinical

ENT/Otolaryngology, ENT Requests Complete Referral 16 Sep 2016

Head, and Neck

ENT/Otolaryngology, Urgent ENT Assessment Complete Request 16 Sep 2016

Head, and Neck
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ENT/Otolaryngology, ENT Advice Complete Request 16 Sep 2016

Head, and Neck

ENT/Otolaryngology, Non-urgent ENT Assessment Complete Request 16 Sep 2016

Head, and Neck

ENT/Otolaryngology, Audiometry and Hearing Support Complete Referral 18 Oct 2017

Head, and Neck Services

ENT/Otolaryngology, Asymmetrical Sensorineural Hearing  Localising Clinical

Head, and Neck Loss

ENT/Otolaryngology, Epistaxis (Recurrent) in Children Localising Clinical

Head, and Neck

ENT/Otolaryngology,  Tinnitus Localising Clinical

Head, and Neck

ENT/Otolaryngology, Vertigo Localising Clinical

Head, and Neck

ENT/Otolaryngology, Ear Anomalies Localising Clinical

Head, and Neck

ENT/Otolaryngology,  Rhinosinusitis Localising Clinical

Head, and Neck

ENT/Otolaryngology, Nasal Fracture Localising Clinical

Head, and Neck

ENT/Otolaryngology, Hearing Impairment in Children Localising Clinical

Head, and Neck

ENT/Otolaryngology, = Tympanic Membrane Perforation Localising Clinical

Head, and Neck

ENT/Otolaryngology, Neck Lumps in Adults Localising Clinical

Head, and Neck

ENT/Otolaryngology, = Submandibular Gland Disorders Localising Clinical

Head, and Neck

ENT/Otolaryngology, Otitis Externa Localising Clinical

Head, and Neck

ENT/Otolaryngology, Ear Wax Localising Clinical

Head, and Neck

ENT/Otolaryngology, Ear Discharge Localising Clinical

Head, and Neck

ENT/Otolaryngology, Foreign Bodies in the Ear Localising Clinical

Head, and Neck

ENT/Otolaryngology, Allergic Rhinitis and Nasal Localising Clinical

Head, and Neck Obstruction

ENT/Otolaryngology, Nose Foreign Bodies Localising Clinical

Head, and Neck

ENT/Otolaryngology, Epistaxis in Adults Localising Clinical

Head, and Neck

ENT/Otolaryngology, Chronic Throat Irritation/Globus Localising Clinical

Head, and Neck Pharyngeus

ENT/Otolaryngology, Parotid Gland Disorders Localising Clinical

Head, and Neck

ENT/Otolaryngology,  Otitis Media with Effusion (Glue Ear)  Localising Clinical

Head, and Neck

ENT/Otolaryngology, Otitis Media with Effusion (OME) in Localising Clinical

Head, and Neck Adults

ENT/Otolaryngology, Hoarse Voice (Dysphonia) Localising Clinical

Head, and Neck

ENT/Otolaryngology, Oral Lesions Localising Clinical

Head, and Neck

ENT/Otolaryngology, Tonsillitis and Sore Throat Localising Clinical

Head, and Neck

ENT/Otolaryngology, Acute Otitis Media Localising Clinical

Head, and Neck
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Gastroenterology Incidental Liver Lesions Complete Clinical 15 Sep 2015
Gastroenterology Abnormal Liver Function Tests Complete Clinical 15 Sep 2015
Gastroenterology Fatty Liver Complete Clinical 15 Sep 2015
Gastroenterology Chronic Hepatitis B Complete Clinical 13 Oct 2015
Gastroenterology Chronic Hepatitis C Complete Clinical 17 Nov 2015
Gastroenterology Gastroenterology Advice Complete Request 17 Nov 2015
Gastroenterology Urgent Gastroenterology Complete Request 18 Nov 2015
Assessment
Gastroenterology Non-urgent Gastroenterology Complete Request 18 Nov 2015
Assessment
Gastroenterology Liver Condition Advice Complete Request 19 Nov 2015
Gastroenterology Urgent Liver Condition Assessment Complete Request 19 Nov 2015
Gastroenterology Non-urgent Liver Condition Complete Request 19 Nov 2015
Assessment
Gastroenterology Intravenous Iron Infusion Complete Clinical 3 May 2016
Gastroenterology Inflammatory Bowel Disease (IBD) Complete Clinical 3 Jun 2016
Gastroenterology Inflammatory Bowel Disease Complete Request 8 Jun 2016
Assessment
Gastroenterology Bowel Cancer Screening Complete Clinical 9 Sep 2016
Gastroenterology Irritable Bowel Syndrome (IBS) Complete Clinical 6 Nov 2017
General Medicine Opioid Substitution Treatment (OST) Complete Clinical 27 Sep 2016
- Methadone and Buprenorphine
General Medicine Cellulitis in Adults Localising Clinical
General Surgery Mastitis and Breast Abscess Complete Clinical 13 Jul 2017
General Surgery Upper Gastrointestinal Surgery Complete Request 6 Jun 2018
Assessment
General Surgery Non-urgent Colorectal Surgery Complete Request 6 Jun 2018
Assessment
General Surgery Non-urgent General Surgery Complete Request 6 Jun 2018
Requests
Genetics Genetic Health Assessment Complete Request 22 Dec 2017
Gynaecology Women's Health Support Services Complete Request 30 Jun 2016
Gynaecology Cervical Screening Complete Clinical 31 Aug 2016
Gynaecology Cervical Shock Complete Clinical 9 Nov 2016
Gynaecology Cervical Polyps Complete Clinical 10 Nov 2016
Gynaecology Female Genital Mutilation (FGM) Complete Clinical 15 Nov 2016
Gynaecology Chronic Vulvovaginal Candidiasis Complete Clinical 16 Nov 2016
Gynaecology Acute Pelvic Pain in Women Complete Clinical 16 Nov 2016
Gynaecology Dysmenorrhoea Complete Clinical 16 Nov 2016
Gynaecology Intermenstrual and/or Post Coital Complete Clinical 16 Nov 2016
Bleeding
Gynaecology Post Menopausal Bleeding Complete Clinical 16 Nov 2016
Gynaecology Endometriosis Complete Clinical 16 Nov 2016
Gynaecology Vulvovaginal Pain Complete Clinical 16 Nov 2016
Gynaecology Menopause Complete Clinical 18 Nov 2016
Gynaecology Urinary Incontinence in Women Complete Clinical 13 Dec 2016
Gynaecology Prolapse Complete Clinical 13 Dec 2016
Gynaecology Ring Pessaries Complete Clinical 13 Dec 2016
Gynaecology Menopause Hormone Therapy Complete Clinical 14 Dec 2016
Gynaecology Polycystic Ovarian Syndrome Complete Clinical 14 Dec 2016
(PCOS)
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Gynaecology Heavy or Irregular Menses Complete Clinical 19 Dec 2016

Gynaecology Urgent Gynaecology Assessment Complete Request 4 Jan 2017

Gynaecology Ovarian / Adnexal Cyst Complete Clinical 5 Jan 2017

Gynaecology Non-urgent Gynaecology Complete Request 6 Jan 2017
Assessment

Gynaecology Gynaecology Advice Complete Request 3 Feb 2017

Gynaecology Colposcopy Complete Request 20 Feb 2017

Gynaecology Contraception Options Complete Resource 2 Feb 2018

Gynaecology Progestogen-only Pills (POPSs) Complete Clinical 2 Mar 2018

Gynaecology Intrauterine Devices (IUDs) Complete Clinical 2 Mar 2018

Gynaecology Long-acting Reversible Methods of Complete Clinical 2 Mar 2018
Contraception (LARCS)

Gynaecology Contraceptive Injection Partial Clinical 2 Mar 2018

Update

Gynaecology Contraceptive Implant Complete Clinical 3 Mar 2018

Gynaecology Emergency Contraception Complete Clinical 3 Mar 2018

Gynaecology Combined Hormonal Contraceptives = Complete Clinical 5 Mar 2018
(CHCs)

Gynaecology Sub-fertility Localising Clinical

Gynaecology Miscarriage or Threatened Localising Clinical
Miscarriage

Haematology Acute Leukaemia Complete Clinical 7 Sep 2015

Haematology Antithrombotic Drugs and Surgery Complete Clinical 14 Sep 2015

Haematology Warfarin Over-anticoagulation Complete Clinical 14 Sep 2015

Haematology Anaemia in Adults Complete Clinical 14 Sep 2015

Haematology Warfarin - Starting and Monitoring Complete Clinical 14 Sep 2015

Haematology Lymphadenopathy Complete Clinical 14 Sep 2015

Haematology Iron-deficiency Anaemia Complete Clinical 14 Sep 2015

Haematology Non-vitamin K Oral Anticoagulants Complete Resource 1 Oct 2015
(NOACS)

Haematology Deep Vein Thrombosis (DVT) Complete Clinical 8 Oct 2015

Haematology Haematology Advice Complete Request 22 Oct 2015

Haematology Urgent Haematology Assessment Complete Request 23 Oct 2015

Haematology Non-Urgent Haematology Complete Request 23 Oct 2015
Assessment

Haematology Paraproteinaemia (Monoclonal Complete Clinical 23 Oct 2015
Gammopathy and MGUS)

Haematology Therapeutic Venesection Complete Request 30 Oct 2015
Assessment

Haematology Haemochromatosis and Raised Complete Clinical 30 Oct 2015
Ferritin

Haematology Thrombotic Disorders Complete Clinical 10 Nov 2015
(Thrombophilia)

Infectious Diseases Immunisation - Adolescent Complete Clinical 14 Sep 2015

Infectious Diseases Blood or Body Fluid Exposures Complete Clinical 19 Oct 2015

Infectious Diseases Infectious Diseases Advice Complete Request 30 Oct 2015

Infectious Diseases Urgent Infectious Diseases Complete Request 30 Oct 2015
Assessment

Infectious Diseases Non-urgent Infectious Diseases Complete Request 30 Oct 2015
Assessment

Infectious Diseases Zika Virus Complete Clinical 17 Feb 2016

Infectious Diseases Tuberculosis Complete Clinical 22 Apr 2016

Infectious Diseases Rheumatic Fever Complete Clinical 26 Oct 2016
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Infectious Diseases HIV - Pre (PrEP) and Post Exposure  Complete Clinical 24 Mar 2017
(PEP) Prophylaxis

Infectious Diseases Hand Hygiene Complete Resource 29 May 2017

Infectious Diseases Influenza Complete Clinical 15 May 2018

Infectious Diseases MRSA Localising Clinical

Investigations Breast Screening Complete Clinical 8 Sep 2016

Investigations Bone Density Scan (DEXA) Complete Request 29 Aug 2017

Investigations Spirometry Testing Localising Clinical

Lifestyle Energy Rebates for Medical Complete Request 24 May 2017
Equipment

Lifestyle Smoking - Preventive Care Complete Clinical 26 Jun 2017

Mental Health Needle and Syringe Programs Complete Request 25 Aug 2015
(NSPs)

Mental Health Scheduling a Patient Complete Clinical 7 Jul 2016

Mental Health Urgent Mental Health Specialist Complete Request 14 Jul 2016
Assessment

Mental Health Alcohol Intervention Complete Clinical 20 Sep 2016

Mental Health Drug and Alcohol Support Services Complete Request 20 Sep 2016

Mental Health Methamphetamine (Ice) Complete Clinical 20 Sep 2016

Mental Health Cannabis Use Complete Clinical 20 Sep 2016

Mental Health Alcohol Withdrawall Complete Clinical 21 Sep 2016

Mental Health Non-urgent Older Persons Mental Complete Request 2 Feb 2017
Health Specialist Assessment

Mental Health E-Mental Health Services, Treatment Complete Request 29 May 2017
and Support Programs

Mental Health Non-urgent Adult Mental Health Complete Request 21 Jun 2017
Specialist Assessment

Mental Health Bereavement, Loss, and Grief Complete Request 21 Jun 2017
Counselling

Mental Health Problem Gambling Counselling Complete Request 21 Jun 2017

Mental Health Bereavement, Grief, and Loss Complete Clinical 23 Jun 2017

Mental Health Non-urgent Child and Youth Mental Complete Request 26 Jun 2017
Health Specialist Assessment

Mental Health Child and Youth Counselling Complete Request 29 Jun 2017

Mental Health Adult Counselling Complete Resource 6 Jul 2017

Mental Health Mental Health Community Support Complete Resource 7 Aug 2017

Mental Health Family and Carer Support Complete Request 8 Aug 2017

Mental Health Perinatal Mental Health Support Complete Request 29 Aug 2017

Mental Health Daily Living Support Complete Request 30 Aug 2017

Mental Health Mental Health Advice Complete Request 29 Sep 2017

Mental Health Depression in Older Persons Complete Clinical 2 Oct 2017

Mental Health Anxiety in Adults Complete Clinical 25 Oct 2017

Mental Health ADHD in Adults Complete Clinical 1 Nov 2017

Mental Health Borderline Personality Disorder Partial Clinical 2 Nov 2017
(BPD) Update

Mental Health Physical Health and Mental lliness Complete Clinical 6 Dec 2017

Mental Health Depression in Adults Complete Clinical 6 Dec 2017

Mental Health Deliberate Self-harm Complete Clinical 11 Dec 2017

Mental Health Suicide Risk Partial Clinical 12 Dec 2017

Update
Mental Health Psychosis Complete Clinical 26 Feb 2018
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Mental Health Perinatal Depression and Anxiety Localising Clinical
Mental Health Eating Disorder Counselling Localising Referral
Mental Health Eating Disorders in Children and Localising Clinical
Youth
Mental Health Antipsychotic medication Localising Clinical
Mental Health Bipolar Disorder Localising Clinical
Mental Health Eating Disorders Advice Localising Request
Mental Health Medications for Depression and Localising Clinical
Anxiety (Pregnancy and
Breastfeeding)
Mental Health Eating Disorders Specialised Localising Referral
Assessment
Mental Health Problem Gambling Localising Clinical
Mental Health Eating Disorders in Adults Localising Clinical
Mental Health Chronic Opioid Use and Localising Clinical
Deprescribing
Nephrology Chronic Kidney Disease Complete Clinical 14 Sep 2015
Nephrology Non-urgent Nephrology Assessment  Complete Request 27 Oct 2015
Nephrology Nephrology Advice Complete Request 30 Oct 2015
Neurology Non-urgent Neurology Assessment Full Review Request 13 Jul 2016
Neurology Urgent Neurology Assessment Localising Request
Neurosurgery Non-urgent Neurosurgery Localising Request
Assessment
Older Adults Health Non-urgent Aged Care Assessment Complete Request 27 Apr 2016
Older Adults Health Urgent Aged Care Assessment Complete Request 27 Apr 2016
Older Adults Health Aged Care and Community Care Complete Referral 24 May 2016
Assessment Services
Older Adults Health Behaviour Concerns in Dementia Complete Clinical 30 May 2017
Older Adults Health Abuse of Older People Complete Clinical 30 May 2017
Older Adults Health Healthy Eating Services for Older Complete Clinical 30 May 2017
People
Older Adults Health Cognitive Impairment and Dementia  Complete Clinical 30 May 2017
Older Adults Health Delirium Complete Clinical 31 May 2017
Older Adults Health First 12 months after admission to a Complete Resource 31 May 2017
Residential Aged Care Facility
Older Adults Health Unexpected Deterioration in an Older Complete Clinical 31 May 2017
Person
Older Adults Health Older People Weight Management Complete Clinical 31 May 2017
Older Adults Health Before Entering a Residential Aged Complete Clinical 1 Jun 2017
Care Facility (RACF)
Older Adults Health Falls Prevention and Assessment Complete Clinical 1 Jun 2017
Older Adults Health Medication Management and Complete Clinical 7 Jun 2017
Polypharmacy in Older Persons
Older Adults Health Antidepressants for Older Persons Complete Clinical 29 Sep 2017
Oncology Urgent Oncology Assessment Complete Request 7 Jul 2017
Oncology Non-urgent Oncology Assessment Complete Request 7 Jul 2017
Oncology Oncology Advice Complete Request 19 Jul 2017
Oncology Cancer Care Support Services Localising Resource
Orthopaedics Non-urgent Orthopaedic Assessment Complete Request 8 Aug 2017
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Orthopaedics Urgent Orthopaedic Assessment Complete Request 11 Aug 2017
Orthopaedics Fracture Clinic Assessment Complete Referral 16 Aug 2017
Other HealthPathways General Complete Other 13 Feb 2015
Other Interpreter Services Complete Resource 18 Aug 2015
Other Integrated Team Care (ITC) Complete Resource 23 Oct 2015
Other National Disability Insurance Scheme Complete Resource 19 Jun 2017
(NDIS)
Other Useful Websites Complete Resource 14 Dec 2017
Other Education Complete Other 26 Apr 2018
Other Introduction to the Illlawarra Localising Resource
Shoalhaven Health System
Paediatric Child with a limp Draft Clinical
Orthopaedics Pending
Paediatric Surgery Neck Lumps in Children Localising Clinical
Pain Management Opioid Use in Persistent Pain Localising Clinical
Pain Management Urgent Chronic Pain Specialist Localising Request
Assessment
Pain Management Medication Options for Chronic Pain Localising Clinical
Pain Management Pain Management Localising Clinical
Pain Management Chronic Pain Localising Clinical
Pain Management Chronic Pain Advice Localising Request
Pain Management Non-urgent Chronic Pain Localising Request
Assessment
Palliative Care Paediatric Inpatient Palliative Care Complete Request 2 Mar 2016
Palliative Care Palliative Care Advice Complete Request 3 Mar 2016
Palliative Care Palliative Care Overview Complete Resource 16 Mar 2016
Palliative Care Urgent Palliative Care Assessment or Complete Request 6 Apr 2016
Admission
Palliative Care Spinal Cord Compression in Complete Clinical 12 Apr 2016
Palliative Care
Palliative Care Non-Urgent Community Palliative Complete Request 12 Apr 2016
Care Assessment
Palliative Care Sweating in Palliative Care Complete Clinical 12 Apr 2016
Palliative Care Constipation in Palliative Care Complete Clinical 13 Apr 2016
Patients
Palliative Care Sleep Disturbances in Palliative Care  Complete Clinical 13 Apr 2016
Palliative Care Seizures in Palliative Care Complete Clinical 13 Apr 2016
Palliative Care Hiccups in Palliative Care Complete Clinical 14 Apr 2016
Palliative Care Oral Care in Palliative Care Complete Clinical 14 Apr 2016
Palliative Care Pruritus (Itch) in Palliative Care Complete Clinical 14 Apr 2016
Palliative Care Hypercalcaemia of Malignancy Complete Clinical 15 Apr 2016
Palliative Care Weakness and Fatigue in Palliative Complete Clinical 15 Apr 2016
Care
Palliative Care Superior Vena Cava Obstruction Complete Clinical 15 Apr 2016
(SVCO) in Palliative Care
Palliative Care New Palliative Care Patient Complete Clinical 28 Apr 2016
Palliative Care Cachexia and Anorexia in Palliative Complete Clinical 10 May 2016
Care
Palliative Care Palliative Care Equipment Loans and Complete Resource 10 May 2016
Purchase
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Palliative Care Bowel Obstruction in Palliative Care Complete Clinical 10 May 2016

Palliative Care Raised Intracranial Pressure Complete Clinical 11 May 2016

Palliative Care Nausea and Vomiting in Palliative Complete Clinical 11 May 2016
Care

Palliative Care Medications in Palliative Care Complete Resource 17 May 2016

Palliative Care Secretions (Death Rattle) in Palliative Complete Clinical 17 May 2016
Care

Palliative Care Cough in Palliative Care Complete Clinical 17 May 2016

Palliative Care Delirium and Terminal Restlessness ~ Complete Clinical 18 May 2016
in Palliative Care

Palliative Care Pain in Advanced Cancer Complete Clinical 30 May 2016

Palliative Care Syringe Drivers Complete Clinical 30 May 2016

Palliative Care Management of the Terminal Phase Complete Clinical 1 Jun 2016

Palliative Care Dyspnoea in Palliative Care Patients  Complete Clinical 8 Jun 2016

Palliative Care Diabetes Mellitus Management in Complete Clinical 14 Jun 2016
Palliative Care

Palliative Care Advance Care Planning (ACP) Complete Clinical 6 Jul 2016

Pharmacology Medication Management Reviews Complete Referral 9 Jan 2016

Pharmacology Reporting Adverse Events to Complete Resource 20 Sep 2016
Medicines and Vaccines

Pharmacology Practical Prescribing Guide Complete Resource 23 Sep 2016

Pharmacology Clozapine Monitoring Complete Resource 20 Apr 2018

Pharmacology Poisoning and Drug Overdose Localising Clinical

Pharmacology Medicinal Cannabis Localising Clinical

Pregnancy Pertussis Vaccine for Pregnant and Complete Clinical 14 Sep 2015
Postpartum Women

Pregnancy Antenatal Care - Routine Localising Clinical

Pregnancy UTlIs in Pregnancy Localising Clinical

Pregnancy Pre-conception Consultation Localising Clinical

Pregnancy Antenatal First Consult Localising Clinical

Public Health Influenza Immunisation Full Review Resource 18 Aug 2015

Public Health Adverse Events Following Complete Clinical 26 Aug 2015
Immunisation (AEFIS)

Public Health Notifiable Diseases Complete Resource 10 Sep 2015

Public Health Rabies and Bat Lyssavirus Complete Clinical 10 Sep 2015
Vaccination

Public Health Immunisation - Childhood Partial Clinical 14 Sep 2015

Update

Public Health Tetanus Prone Wound Management  Complete Clinical 15 Sep 2015

Public Health Immunisation - Adults Complete Clinical 16 Sep 2015

Public Health Vaccine Storage and Cold Chain Complete Resource 30 Sep 2016
Management

Public Health Personal Protective Equipment Complete Resource 22 May 2017
(PPE)

Public Health Waste Management in General Complete Resource 24 May 2017
Practice

Public Health Sharps Management in General Complete Resource 24 May 2017
Practice

Public Health Pandemic Influenza Complete Resource 19 Apr 2018
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Referral Information Urgent Nephrology Assessment Complete Request 22 Oct 2015
Referral Information Cardiac Rehabilitation Complete Request 4 Mar 2016
Referral Information Drug and Alcohol Assessment and Complete Request 20 Sep 2016
Treatment
Referral Information Pain Management Referrals Localising Referral
Resources Organ and Tissue Donation Complete Clinical 18 Aug 2015
Resources Chronic Disease Management MBS Complete Resource 18 Aug 2015
ltems
Resources Issuing a Death Certificate Complete Clinical 10 Sep 2015
Resources Resources Complete Resource 19 Oct 2015
Resources Connecting Care in the Community Complete Request 23 Dec 2015
Referral Guidelines
Resources Aboriginal and Torres Strait Islander ~ Complete Resource 22 Jan 2016
Health Assessment
Resources Cultural Competencies Complete Resource 22 Jan 2016
Resources Closing the Gap - Improving Health Complete Resource 22 Jan 2016
Outcomes for Aboriginal People
Resources Multicultural Services Complete Resource 30 Jun 2016
Resources Department of Veterans' Affairs Complete Resource 22 May 2017
Resources Taking Medical Photographs Complete Resource 24 May 2017
Resources Cleaning for Infection Prevention and Complete Resource 24 May 2017
Control
Resources Guide to MBS Items Complete Resource 28 Jun 2017
Resources Aboriginal Medical Services Complete Resource 11 Jun 2018
Resources Search National Health Services Localising Resource
Directory
Resources Aboriginal Services Directory Localising Referral
Resources My Health Record Localising Clinical
Respiratory Home Oxygen Complete Request 24 Mar 2016
Respiratory Non-urgent Respiratory Assessment  Complete Request 24 Mar 2016
Respiratory COPD Partial Clinical 29 Mar 2016
Update
Respiratory Non-acute Asthma in Adults Complete Clinical 4 Apr 2016
Respiratory Acute Exacerbation of COPD Complete Clinical 6 Apr 2016
Respiratory Advanced or End-stage COPD Complete Clinical 28 Apr 2016
Respiratory Spirometry Interpretation Partial Clinical 28 Apr 2016
Update
Respiratory Smoking Cessation Advice Complete Clinical 15 Jun 2016
Respiratory Acute Asthma in Adults Complete Clinical 27 Jul 2016
Respiratory Incidental Lung Lesion Complete Clinical 26 Jun 2017
Respiratory Urgent Respiratory Assessment Complete Request 26 Jun 2017
Respiratory Dyspnoea Complete Clinical 27 Jun 2017
Respiratory Chronic Cough Complete Clinical 28 Jun 2017
Respiratory Respiratory Advice Complete Request 12 Jul 2017
Respiratory Lung Cancer — Diagnosis Complete Clinical 13 Jul 2017
Respiratory Haemoptysis Complete Clinical 19 Jul 2017
Respiratory Lung Cancer — Established Complete Clinical 9 Oct 2017
Respiratory Respiratory Department Referrals Draft Referral
Pending
Respiratory Bronchiectasis Localising Clinical
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Respiratory Community Acquired Pneumonia Localising Clinical
(CAP) in Adults
Respiratory Legionnaires' Disease Localising Clinical
Rheumatology- Anaphylaxis Localising Clinical
Immunology
Sexual Health Sexual Health Requests Complete Referral 15 Sep 2015
Sexual Health Contact Tracing Complete Clinical 2 Mar 2016
Sexual Health Herpes Simplex Virus Complete Clinical 2 Mar 2016
Sexual Health Sexual Health Screening Complete Clinical 2 Mar 2016
Sexual Health Gonorrhoea Complete Clinical 3 Mar 2016
Sexual Health Chlamydia Complete Clinical 4 Mar 2016
Sexual Health Epididymo-orchitis Complete Clinical 2 May 2016
Sexual Health Syphilis Complete Clinical 2 May 2016
Sexual Health Human Papilloma Virus (HPV) Complete Clinical 3 May 2016
Sexual Health Pelvic Inflammatory Disease (PID) Complete Clinical 17 Nov 2016
Sexual Health Human Immunodeficiency Virus Complete Clinical 21 Mar 2017
(HIV)
Sleep Obstructive Sleep Apnoea (OSA) in Localising Clinical
Adults
Specific Populations  LGBTI Support Services Complete Referral 28 Nov 2017
Urology Acute Urology Assessment Localising Request
Urology Non-acute Urology Assessment Localising Request
Vascular Surgery Non-urgent Vascular Surgery Complete Request 22 Jan 2018
Assessment
Vascular Surgery Urgent Vascular Surgery Complete Request 22 Jan 2018
Assessment
Vascular Surgery Vascular Surgery Advice Localising Request
Totals Complete 322
Partial
Update 8
Localising 94
Draft
Pending 4
Full Review 98
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