f].i Sustainable
o Health Review

WESTERN AUSTRALIA

Please complete this sheet and submit with any attachments to the Sustainable Health Review Secretariat

Your Personal Details

This information will be used only for contacting you in relation to this submission

Title

Organisation

First Name(s)

Surname

Contact Details

Publication of Submissions

Please note all Public Submissions will be published unless otherwise selected below
[ ] Ido notwant my submission published

X I would like my submission to be published but remain anonymous

Submission Guidance

You are encouraged to address the following question:

In the context of the Sustainable Health Review Terms of Reference listed below, what is
needed to develop a more sustainable, patient centred health system in WA?

¢ Leveraging existing investment in Primary, Secondary and Tertiary healthcare, as well as new
initiatives to improve patient centred service delivery, pathways and transition;

* The mix of services provided across the system, including gaps in service provision, sub-acute,
step-down, community and other out-of-hospital services across WA to deliver care in the most
appropriate setting and to maximise health outcomes and value to the public;

* Ways to encourage and drive digital innovation, the use of new technology, research and data to
support patient centred care and improved performance;

« Opportunities to drive partnerships across sectors and all levels of government to reduce
duplication and to deliver integrated and coordinated care;

« Ways to drive improvements in safety and quality for patients, value and financial sustainability,
including cost drivers, allocative and technical efficiencies;

« The key enablers of new efficiencies and change, including, research, productivity, teaching and
training, culture, leadership development, procurement and improved performance monitoring;

e Any further opportunities concerning patient centred service delivery and the sustainability of the
WA health system.
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Thank you for the opportunity to provide feedbacktloe direction of the WA health system for thaifet The
following comments are my own, and do not repretfeatviews of any organisation | am involved with.

Health versushealthcare

A successful healthcare system will achieve thies:d'healthy people,... superior care, meaning taaeis
effective, safe, timely, patient-centered, equaabhd efficient; and fairness, meaning that treatris applied
without discrimination or disparities to all inddtals and families, regardless of age, group iterdr place, and
that the system is fair to the health professignatditutions, and businesses supporting and elefig care.” [1]

It is important to point out that the ultimate cutee of interest, is “health”, and the solutionsdeskto achieve thid
will come from not only the healthcare system. Braion of disease and maintaining independence \wiag
with chronic disease are other essential ingresliehbealth that the “healthcare system” is not welced to
achieve. Any future planning to improve the healtithe WA community should invest strongly in pretien of
life style diseases (such as obesity), and pravisfctrong community based services to assistlpgogive
independently. This will require cross governmemnbivement from sectors such as aged care and taluca

Challenges

The challenges for WA health are well known. Popoitewise, we are relatively small in number, b t
geographic distances are vast.

A report by the World Economic Forum put the reasfum a growing demand for healthcare being drigemarily
by four factors: an ageing population, an explosibao-called lifestyle diseases, a rise in pubkpectations, and
a lack of value-consciousness among healthcareiomrs. Their reasons, pertinent to WA health, lza€ & lack off
data on outcome measures, and poor allocatiorsofirees due to historical reasons or vested irtcaes
significant barriers to improvement. [2]

The other challenges are that there are potensaghificant uncertainties in the future. Thesdude infectious
epidemics, climate change associated health prablehange in diseases, disasters) and the risévafgsector
solutions that may improve and disrupt traditiomedlthcare delivery.

Data sharing, gathering and outcome measur es

The WA public hospital system has already got d&népathology and radiology access sites (thra8gft and
PACS). There are outliers, who are treating pyditients - the public-private partnership hospifilglland, Peel,
Joondalup). These hospitals need to adopt the sgsbems as the public hospitals, or streamlinel#te transfer,
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as the repetition of pathology and radiology istlgosnd adds extra risk to patients (lack of tiynedsults leads to
delays, extra radiation exposure, blood wastage).

The next ICT area of need for WA is electronic prdsng for hospitals. Medication error is a sigecgint cause of
adverse events (and many are un-reported), artb&time is spent in medication reconciliationweén sectors.
A streamlined electronic record is urgently needed.

Some of WA health has started using electronic cadecords. The overseas experience of EMRsgsliar
positive, but there are significant costs and alhsta Ensuring intraoperability between systemsghal and
community sector) should be an essential part pioagoing solutions.

Finally, in order to truly improve, we need to ealt more patient centered variables than curranirastrative
data provides. Patient reported outcome measuoéptient experience) are more useful in undedstgrnwhether|
the treatments provided lead to outcomes thatmatiealue.[3]

Environmental sustainability

The healthcare sector contributes significantlgriergy usage (and emissions productions) and dibfmwaste
generation. Given that CO2 emissions, and pollugemeration from energy production are signifiqaurtlic
health issues, the healthcare sector has a rebgiinso assist in reducing their footprint. A digssion about the
generation of waste from single use items, and timgisequence to the future needs to be had, thefemnarrow
focus on a “per-item” cost. Furthermore, lookingvatys to shift energy usage to renewables, ordoo® energy
usage is also of importance. An example of an &st$oic leading this change is
https://practicegreenhealth.org/initiatives

Strategy and co-ordination

The governance structure of WA health now has séleadership layers. The Department of Healthbdea®me
the “systems manager” and then each health semaigdoth a board and an executive. It appearshtbanain
reason for this transition was to provide bettegreight of each health service. It offers the piakfor a better
link between the community and the hospital thavfes it services. However, the danger is that ¢héates
duplication, distance between the “front line seeg’ and leadership, and uncertainty about rolesdsn the
Department of Health and the services. Duplicasind uncertainty are the usual culprits when lookarg
inefficiencies in a system, and it should be disedsas to whether coordination of services coulsitoelified.

Primary health networks have been charged with wctivty community health needs assessments, to truly
understand what is required. This should also begbahe larger role of WA health, given that jgatis move
between sectors.[4]

Regional WA

Health outcomes for patients in regional WA argfrently worse, largely due to the time to defidtoare, and the
regional services and RFDS provide outstanding@es\to their populations. However, there are many
idiosyncrasies to how this occurs.
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As of 2016 there is now an established referrél flor unplanned adult inter-hospital patient transfaccording to
catchment areas. However, WACHS Wheatbelt refead] three metro links. Visiting outpatient speigtd to
regional areas are not coordinated, as many amesaé of long standing links with specialistsr(e private,
some public) who have performed this service ouheir own initiative. Unfortunately this leadsttee situation
where a patient may be well known to a special@nhfone hospital from their visits, but needs tdga
completely different hospital for an acute issuisTis not beneficial for the patient or the reaggjvmedical teams

The potential solution:
Outpatient and inpatient referral patterns areieahif

Resources/funding to provide these services amedteetween the owning “metro health service” dredregional
service”.

Electronic appointment systems. A central systeath¢éhables regional services to book appointmeiitis,the
correct specialist, in real time, would help reduneertainty about the need for appointments, amal tve patient
was seeing. From an IT point of view, somethingilsirmo Healthengine could be considered (a priyatyider
currently doing this for GP/specialists in Austagli

Small hospitals

Regional WA has a large number of small towns liaae small hospitals. It would be useful to hava da this,
but anecdotally, often there are large proportfitie beds at the hospitals being used for agedawaaiting
placement. If there are other larger towns in floanity (which is possible in the Wheatbelt, SoudsyWA), then
consideration as to whether these hospitals coallgfnlesignated, to use much more of a hub andcespaitem.
The smaller hospitals may end up having tele-hesdthice with on-site nursing staff, but this mayually allow
more funds to be available to the hub hospitals.

Public-private and State-Federal funding structures
There are many inefficiencies as patients move éetvgectors, but this is an Australia wide issue.

The solution that may have the most likelihoodwfcess for WA is great contribution of (unifiedYaléetween
the sectors , ideally both episode data (suchszhdige summary or pathology results) and outcate .d

Workforce

WA now has three medical schools. There has begadual increase in the number of graduates who garal
posts, but there still remains a large imbalan¢ed®en the city and regional WA. Furthermore, treeeincreasing
numbers of specialists, which may promote furthhemh in healthcare costs as doctors are resp@a@bimuch
of the supply side of healthcare costs. Given tiogepted large number of junior doctors, thinkitgpat the best
ways to use them could be useful (as there isfliteebe significant bottlenecks as they await irairplaces). They
may have a role in outreach to nursing homes (usiggervision of a GP/geriatrician), health promotativities.

Clinician engagement
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Engagement with improvement initiatives in WA iswly improving with groups like the Choosing Wisely
Champion Hospitals and the High Value Care Collatvee. Nonetheless, there remains a lot of wonkaixe
quality improvement a core role within the medistalff as well. In addition, while there are mangedent pilot
projects conducted, the ongoing implementationkaetthviour change strategies are not well resowrced
prioritised. Healthcare delivery solutions / resbaranslation has as much to offer as new metkcaihologies,
but we need a coordinated approach, that is geedt across the health services.

Training

Interdisciplinary training remains uncommon, whetliedergraduate or in the workforce, and given hieaith carg
is increasingly delivered in teams, this shoulddmeised on for the future.

Retention

Regional WA has struggled to retain staff. Grediscussion of organised outreach from the metra aeeds to
occur.

Conversely the recruitment process across WA Héalften slow and cumbersome. This does not make W
Health “nimble” to respond in times of need.

Intensity and location of care
“Futile care”

There has been much written about the large anafuiitile care” provided to patients at the endloéir lives.
This is important as it is neither patient centddveys show most patients don’t want aggressivebeneficial
treatments) and nor efficient (if it is futile,ig not going to work). However merely decidingtthe need to stop
providing futile care is somewhat problematic feveral reasons. First, it is much easier to analitsations with
the benefit of hindsight, namely it is often haocptedict outcomes for individual patients. Sec@uine treatment
may be warranted (analgesia, trial of limited nggrassive therapies) and be unable to be provatddgst
initially) at home or in the community.[5] Thirchére remains a lack of uptake of advance care igwithin the
community.

Potential solutions:
1. The recent goals of care (4 tiers of treatmentagws)itrial is a useful step forward for in-hospdate

2. There are patient groups are high risk of dyindnimithe next 6-12 months. Namely patients with
metastatic cancer, end stage heart, lung or kidremase, severe frailty. Given the poor community
uptake of completion of advance care planningradesyy that focuses on these high risk groups iar
addition, everyone in residential care), wouldljkeave better results. This could involve outpatise
at public hospitals, nursing homes, GP clinics.

3. Any record of advance care planning needs to biyemsessible and available across sites. Thisdc
be developed as a stand alone system, or paré enyhealthrecord.

UJ
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Other patient groups

For patients not at the end of their lives, theeestill options for patients to choose the loaatidhere they receive
their healthcare (public, private, outpatient, itngrat) and the type of service they require. The Wétro hospital
system has increasing become “tertiary heavy” thagrovision of lower intensity care to these gatss in tertiary
hospitals is not efficient (the expertise and stgfimix at these sites is expensive). There i€k ¢td rehabilitation
and community hospital level beds to provide treseices. Looking at our smaller hospitals and wbethey
could be expanded to take on more of these rolgsbman effective shift of resources (and patieften want to
stay closer to home, if possible). In addition.d@stiment in community care to help provide careoatdy out of
business hours, would be another alternative solufihe Chemo at Home service now available isexaenple of
an innovation providing care to patients in thecplavhere they want it, out of the tertiary centres.

This would also be applicable for maternal heathcommunity hospitals can provide a great sefeicw risk
women (Australia has one of the highest caesametios rates in the world, which can delay breastling,
mother-child attachment and a midwifery led moaelldéw risk births is shown to have lower inteniens). [6]

Prevention

Other countries, planning their health systemsetsarted thinking about “promoting wellness” -attempt to
prevent many of the problems before they arisé={]instance, in Japan, screening for metabolidi®me is
mandatory for ages 40 and. China is planning on focusing efforts on its topch@onic diseases.

Obesity is a rising problem in WA, and there agniicant consequences as a result. Testing diffeselutions is
necessary to see whether sugar taxes, easier aodessh food, easier access to physical actofiyons may be
successful.

Poor sleep has also been identified as a signtfivaalth and economic cost issue. A Deloitte repoggest that th
total cost of inadequate sleep in Australia is @8li8n dollars a year and 7.4 million Australiaget inadequate
sleep. Recent Busselton health data suggests ofdstrgleep apnoea is 20% of adult men and 10%wlf a
women, and double 1995 data from the US.[7]

Early childhood is an area where promotion of lieigllikely to achieve significant benefits. Fostance, longer
maternity leave has been associated with bettét bhalth (including mortality), potentially frorotger breast
feeding.[8] It also promotes attachment.

Early childhood education and care is another ateae improved access to childhood education leabstter
health outcomes later in life. Like many socialtfes with health implications, the children mog&ely to benefit
from early childhood education — those from disadaged backgrounds — are least likely to partieipand
Australia lags well below the OECD average for.fBijsOne of the issues in Australia is that overai% of
Australian children attend ECEC in private, not4fwofit or community-run services, compared to d&GD
average of 32%. All of these services are privatéies that receives more than half of their doreding from
government, but then the government does not hasd rrontrol over delivery, quality or pricing.

11

Public Submissions for the Sustainable Health Review
Version 1 — August 2017 7



ﬁl. Sustainable
el Health Review

WESTERN AUSTRALIA

Submissions Response Field

Please type your response into the field below. Alternatively you may provide your submissions as a
separate attachment (Suggested Maximum 5 pages).

Care coordination

A relatively small proportion of the population aants for a much larger percentage of healthcaagaisThese ar
patients living with significant chronic diseasksorder for them to get the best value from thaltheare system,
care coordination is essential. These strategies been shown overseas to reduce hospital admssaiah
readmissions. A local example is CoNect (Complerd$ Coordination Team). Evaluation of their sugcasd
also whether potentially the coordinator is besigrated in the community, should be considered.

Community

Improved honest dialogue with the community is 8seey. Discussions around advance care planning,
expectations of what rural hospitals are able tivele and whether the government is able to fumeging
chemo/immunotherapies are all difficult discussitmbave. However, part of sustainability is deti@ing what
mix of services the public feels is reasonableufapsrt, when the trade-offs are reductions in opaet of the
State’s economy (education, infrastructure etc).

Ways to improve the community involvement in demismaking, and their health literacy is essentaliiese
discussions to be meaningful. The Choosing Wiselgtéalia 5 questions is one approach that coulthdre
widely adopted.[10]

Over seas exemplar

Kaiser Permanente in California, USA has sevetdbates that are worthy of consideration. KaisemPanente
(KP) is a large integrated health care system aspaeross 8 US states and provides care to oveilllén
members. In a way it functions like a large publealth system, where the doctors are salaried gegd there ar
distinct regional entities, and patients receiw@rthare only within the Kaiser system. They ardl kreown for
their electronic medical record which is availaiol@ll parts of the system, and their emphasisrefgntive care.

1. Centre for Effectiveness and Safety Research : Gdritre, separate but collaborative with the

researchers within the organisation, asks clinezaders what are implementation or research questjio

of importance to the organisation, and then attertgpstudy them. This gives a rigor to quality
improvement, while aligning with organisationalnitial priorities.

Of note, NSW has the Clinical Excellence Commissiod AlHI which perform similar roles.

2. EMR and prevention: Every interaction between asiamember (patient) and the system is desigr
to act as a prompt for preventive health. For imstaif a patient attends a cardiologist appointinen
there are flags for immunisation/cancer screerthmg, the administrative assistants or the docter ar
required to act on, to make an appointment for phatentive health opportunity.

3. Community needs assessments: as part of their rofit-gtatus, hospitals undertake community nee

assessments to assess what services they mayorggepbrt in their community (whether this may be

availability of fresh food options, or specific nieal services).

D
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4. Innovation Centre —in order to quickly adapt, t@stv products or mock-up building lay-out, KP hag
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