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The critical question 

Are we putting the patient first?  

 

 

 

 

 

Or is it all about us?  

Keeping patients, with old ways of working that suit us? 



Outpatient Care – initial observations 

 In considering today’s topic ‘How to drive innovation in 

Outpatient care?’ the following features have struck me: 

 Difficulty in definition – Outpatients is a mode of care 

 Difficulty in measurement of Outpatient care 

 There exists a lack of focus – Outpatients / ambulatory / 

non-admitted …??? 

 There exists a lack of definition and therefore 

measurement 

 There exists examples of both terrible and wonderful 

patient experiences 

 Examples of innovation / examples of “tradition” 

 

 

 



Outpatient Care – initial observations 

 It has capacity to contribute significantly to improved 

health care access and outcomes 

 

 Defines the service and measures this in terms of quality, 

outcomes, value for investment 

 Strengthens its focus on the patient journey and care pathway, 

seeking out and responding to what is best for the patient and 

family 

 Building partnerships with the primary care sector to allow “care 

closer to home” 

 Reach out and use the modalities now available 



What is Outpatients? 

Outpatients is: 

“Patient-centred care of an individual who is not an inpatient in a healthcare 

facility and whose care is delivered by a provider at that facility. Outpatient 

care may be provided through face to face contact or via telemedicine. 

Outpatient care may involve consultation or an intervention or minor surgical 

operation. Outpatient care may be provided by medical, nursing or allied 

health staff.” - Senate definition 

 

“An examination, consultation, treatment or other service provided to non-

admitted non-emergency patients in a specialty unit or under an 

organisational arrangement administered by a hospital.“ – Specialist 

Outpatient Services Access Policy 

 

These differences demonstrate the different perceptions and 

understandings of Outpatients in the system. 



Patient Experience 1. - Accessing Outpatients 

A mother of four from the country has a child requiring paediatric services. This 

requires appointments with various clinicians – medical and allied health. 

The trip to Perth is an ordeal that takes her away from her other children for two 

nights at a time, usually with little certainty around appointments which are left to 

her to coordinate. 

Trying to coordinate and align all the appointments defies this mother and in 

seeking help she also identifies her fears in leaving her children with her 

husband who has a history of family violence. 

She has support from PATS and arrives in Perth. She waits overnight and 

eventually sees the registrar, who she has never met before and is likely will not 

see again. The total appointment lasts only 15 minutes and she and her child are 

then sent home again with a referral to another person on another day. 

Accessing Outpatient services can be disruptive, frustrating and 

unresponsive to consumer needs. 

 



A Significant Investment 

 In the acute space, there is clarity about service 

definition, measurement and performance monitoring. 

For example: 

 Inpatient episode by DRG 

 NEAT and NEST 

 KPIs and Performance Indicators such as infection readmission 

rates etc. 

 

 The same can not be said for outpatients – where we are 

investing approximately $660M for 2015/16 – 14% of the 

total ABF budget 
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From a Purchaser’s Perspective 

 From a purchasing perspective 

 Price, Volume, Quality are key tenets of purchasing 

 Definition 

 Measurability 

 Outcomes 

 What value is derived from Outpatients? 

 Is some of this discretionary / unnecessary? 

 Is it our role, or are we crowding out the private / NGO sector? 

 What should it cost? 

 Why does it cost more in WA? 



Patient Experience 2. - “Mick” 

“Mick” is a 48 year old shearer from the Great Southern who was without family 

support, and had lived a hard life, without prioritising his health. 

Mick has been a long term inpatient of RPH due to a severe case of necrotising 

fasciitis. However he had no insight into how serious his condition was or 

understanding of the consequences of the disease.  The longer he remained in 

hospital the more dissatisfied and non-compliant he became.   

Eventually Mick was discharged to his local regional hospital with supervision 

provided through the RPH Plastic Surgery Telehealth service, and then 

discharged with outpatient services still through RPH. 

Telehealth outpatients allowed Mick to return to his home. He has now moved 

to a different part of the state and all the while receiving continuing care 

through a telehealth Plastics service from his new location. 

An example of seamless Outpatient care delivered within a telehealth 

setting. 



The Role of Technology? 

 eHealth 

 Information systems 

 Diagnostic tools 

 Videoconferencing 

 Power of people and technology (telehealth / ETS) 

 Connects clinicians 

 Contextual / environmental fit 

 Timely 

 Education 

 Governance 

 



Outpatients and Primary Health Care 

 The linkage between Outpatients and primary care 

providers needs investment. 

 What role should Outpatients have? 

 Return of the patient to the GP or primary care 

provider? 

 Supporting GPs and others to care for the patient 

using the specialist, rather than patients being 

rescheduled into Outpatient appointments? 

 KPIs that purposefully reflect movement into primary 

care rather than increasing occasions of service in 

Outpatients 



Patient Experience 3. - Poor Coordination 

A 65 year old man from a small country town was facing a third 

amputation of his lower leg.  He has been diabetic for over 15 years. 

 He had developed severe complications and pain. His amputation site 

had become infected, which recently required fortnightly attendances 

over a number of months at a teaching hospital for wound care. There 

were no “close to home” options for this man and the round trip journey 

was 6-8 hours. In addition, appointment delays could make that 10-12 

hours.  

His pain and disability were impacting on his sleep, marriage and ability 

to maintain his small business as a postal/courier service much needed 

by the local community.  



Patient Experience 3. - Poor Coordination 

On more than one occasion he arrived for an appointment suffering 

from severe pain and significant difficulty walking. On many occasions 

he was told to come back on another day.  

In all his 15 years with diabetes, hundreds of health care encounters 

including outpatient visits, he had never been referred to a diabetes 

educator, nor had anyone sought to coordinate his care or address the 

significant issues now contributing to his third partial amputation. 

In this case, access to a local nurse practitioner to coordinate his care 

and address his underlying issues of smoking, pain and depression, 

along with access to telehealth wound and diabetes care from the 

teaching hospital resulted in his health improving and avoided the next 

partial amputation. 

 



If we are putting the patient and the public 

first - what would the Outpatients service 

look like if: 

 
 Access and timeliness 

were important? 

 Patient experience and 

quality of care were 

important? 

 Value and efficiency were 

important? 



If we really put the patient and public 

first, what will Outpatients look like 

in the future?  

 

… PS did I mention telehealth? 


