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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?

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

e 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;

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

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

e 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
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Submission to Sustainable Health review - TRACSWA

WA Health’s TRAIning Centre in Subacute care (TRA®WS) is a state wide service. The vision of TRAC® WY that all people in WA requiring subacute
care receive coordinated, best practice, care $idhed, engaged and committed clinicians. TRACS Wavides training and support to subacute climigia
to facilitate the provision of best practice care.

The Sustainable Health review is seeking advictherdelivery of patient centred, integrated, highlity and financially sustainable health care ssithe

state.

The contribution of TRACS WA to the delivery of saisable health services are outlined below as agetihallenges to be addressed.

Quality and value

TRACS WA's role as a centralised statewide trairpngyvider
facilitates inter-service understanding and codjara

Supported the development of the stroke hospithavyay project
which facilitates the provision of best practiceecacross the
whole patient journey and promotes equity of actessroke
services.

Monitors and provides training and development &zm
identified needs of WACHS staff — eg. access taation via
VC, skills exchange program, promoting teleheatiti @onsulting
widely in the development of models of care.

Although there is ongoing work to generate bettagosis
specific pathways, e.g. through Health Pathways,ista
challenging task without excellent cooperation asrioealth
services.

With the increased focus on providing care ‘clasedme’ there
has been a tendency to down play the need for baghty
specialised services e.g. management of SCI, comiyié,

DBS for PD etc. It is necessary to recognise tlelrier highly
specialised care in some diagnoses or complexaliscenarios
and to ensure that staff are sufficiently trained eetained to
provide such specialist care.

Outreach/telehealth support from specialised t® éaperienced
service providers, for instance for complex tractemy care,

is not able to be supported in the current fundnaglel as a
client service can only be attributed to one nomisted
outpatient clinic registered in an approved PAS.

Patient pathways and
experience

Provides education/support to subacute care staffdvide client
centred care across the whole client journey, dinlyitraining in
client centred goal setting, self-management, teaiing and
evidence based practice.

Has undertaken service mapping to allow clinicianislentify the

Delivery of health care can involve highly comp#stems with
many players — putting the focus on the outcomeéah
individual person is necessary to break down thécesilos
that currently exist.




best available options for referral for their ctien

Financial
sustainability

Sharing of skill/lknowledge and resources to rediwgication of
time and effort, and to support clinicians to po®/appropriate
services closer to the client’s location.

Provides a statewide, centralised, coordinatedamabspoke
model of standardised education, up-to-date ressurahich
may be more effective /reduce duplication of edocahcross
multiple wards/services and reduce non-clinicalesges.

Supports better coordination of care through trgnn inter-
professional practice, team building and clienttiehgoal setting
to reduce provision of unnecessary/unwanted care.

There is a risk with the new health service boafdsncouraging
silo mentality and discouraging sharing of resosiaed
specialist expertise.

Rationalising dispersed education and traininguessss and
where appropriate reallocating resources centvadiyld reduce
duplication. Wards/services dedicate consideraivle &nd
human resources to developing, delivering and ramiimg often
already existing training and education programsddress
needs of the workforce that are similar acrosssar@gstem
wide efficiencies and consistency in delivery oidewnce based
education content and methodology, can be achigwedgh a
long-term commitment to centralised education aaithing
team. This model can support the local workfoocentike
adaptations (rather than recreating/ duplicatiniggne required
to suit specific contexts/needs.

Different geographical health jurisdictions may timyestablish
specialist services resulting in a dilution of thelity of care
and waste of resources. There is a need to loattujplication of
staff positions, service delivery and redistribateording to
need. A commitment from all Health Service Boawsgvbrk
collaboratively is required to minimise risk andere funding
goes where it is needed across the system soithegeal
access to the required level of clinical servieescbnsumers
across the State.

Prevention, promotion
and partner ships

Provides education/support to staff to work welleams, deliver
evidence based care and look after their emotioeeakh.

Assessment of training needs and provision ofitngiacross

health jurisdictionfrequently unmasks service gaas well a

Entities that sit outside geographical health flidgSons (eg.
ACAT) may be at risk of having to duplicate serg@eross all
four health jurisdictions and lose the advantadéseng a
centralised service.




duplications.

Supports and develops Communities of Practice (@dih
allow clinicians to come together to share rescuierel
knowledge on a specific topic/diagnostic group ssrdifferent

health jurisdictions. A lack of emphasis on primary and secondary préwent

services and subacute care will increase the buoden

Partners with Primary Care providers - eg with WAPHoO -
emergency services and acute care.

develop information and pathways that support G&’s
understand appropriate services and referral pgthteeget
people the right care in the right place at thatrigne.

Is developing partnerships with Primary Care prexsdo
encourage screening of patients with chronic iBesghat
identifies issues that can be managed with apatepreferrals
e.g. the Neurological Needs Checklist is a tookttgwed locally
by TRACS WA in collaboration with consumers and rbens of
the subacute care Community of Practice.

Use of a screening tool such as the NeurologicabdS&hecklist

could support referral to Allied Health cliniciaostside the Incentives through the Medicare Benefits Schedwdg be
public system for people with chronic conditionsitbr support | required for GP’s/ practice nurses to use a téel the
patients living with chronic illnesses and reduneecessary Neurological Needs Checklist.

presentations to ED and admissions.

Brings key stakeholders together across differentth
jurisdictions (eg. TRACS WA have facilitated four éiginal
Directors of Strategy from different health sergite meet to
collaborate about development of training to suppest practice
care of Aboriginal people. Representatives frontislist

amputee services are meeting to develop a moaerefand ) . e
database under a TRACS WA CoP). There is a need for the independent players/entiti¢acilitate

the networking and connectedness of others, brgalamn
TRACS WA is independent of any health jurisdictaord so is siloed thinking and working together for the comngood of
able to facilitate collaboration between entitiesluding within each individual we care for.




and outside WA Health.

Digital, innovation and
resear ch

Encourages sharing of clinical tools to facilitagnsition of care
across services.

Collaborates with partners to produce key onlirs@ueces for
subacute care clinicians, including a variety afichl simulation
videos, e-learning packages, interactive servigesmand
calendars of upcoming training opportunities.

Is able to provide resources/support to cliniciaith research
translation and quality improvement activities.

Provides access to best practice national anchisiienal
resources via an online subacute care resourckag&taallowing
clinicians to easily seek information for practiogrovement.

Our large mailing list allows information to be pided quickly
and efficiently to clinicians, including advice alidraining
opportunities, new resources and information.

There is a need to develop a culture of researbleétth
organisations, especially small scale clinical aesle that starts
at the ground up. This needs leadership and deditatman
resources with relevant experience in the organisab support
clinicians to choose interventions wisely, and utale
appropriately targeted activities to translate earevidence intd
practice and achieve better health outcomes.

Clinical/non-clinical allocations in our currentssgm mitigates
against engagement in research and even qualitpuament
activities. Funded backfill and support from mamagat is
required to support clinical research and resetagectslation.

The labour intensive process required to obtaiitgthpprovals
and use of the RGS system, is a limiting factorcforicians in
WA to be involved in small-scale clinical resear8lchange in
current ethics process to exclude Service Evalngtiojects
will enable collection of routine clinical data Wwiut formal
consent processes being required and the abilitgesuch de-
identified data for low risk research projects.

One solution is the introduction of an opt—out slaon
relevant clinical ward, stipulating that clinicatd is collected
and may be used for research and subsequent pidrlidé a
patient has concern about inclusion in such dagahadlsey can
discuss with an appropriate person in authoritys Th
arrangement has been in place in a number of rigatibn
institutions in the UK for many years. This mettamdild be
applied to places like the State Rehabilitatiorviserwhere
considerable data are collected which could be vahyable but
are currently not able to be used for researchligaiton
without formal consent and ethics approvals.




Workforce and
culture

Provides skills exchange program to allow clinisignsually
from WACHS) to gain specific skills and knowledgedadevelop
relationships with more experienced clinicians &lisuat
specialist services).

Opportunity for skills and knowledge from trainiagpported by

the learning fund or skills exchange programs tehmged widely

across subacute care clinicians.

Clinicians can be supported to undertake QI prejtt are
identified during training.

Effective leadership is crucial to the culture andcess of our
health care services Instability and acting appoéanits at senior
levels has flow on effects. Naturally, when hotgdanposition
temporarily, one has less ability to impact oniston and
direction and the level of accountability is Idsart being in a
permanent position where one is accountable fasidees
making and delivery. Commitment to long-term roiets
provide greater stability and make all health adf more
accountable. This will have a positive impact otiqrd care,
teams, services and ability to meet targets. Bhéssential for
good governance, accountability and sustainabiiity the
future.

Commitment to future high quality health care wéuire
provision of adequate education, time and oppdsiunimentor
and precept current and future generations, ergstirdents
graduate with the appropriate skills for a sustaliméuture.
Funding for permanent full-time staff developmetieators
needs to be safeguarded, to ensure that qualdynatal
supervision of students and mentoring of junioff s¢a
maintained.

Long term commitment to funding a centralised tragrand
education unit will enable retention of experiendadhly
skilled staff who can most efficiently and effeetiy address
workforce learning and development needs acrossdtier.






