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$31 billion in funding for healthcare services in 2023-24

In 2023/24...

3.2 million emergency department attendances

8 million residents on 801, 150km?

® e : .
18% people aged 65 and over N\ 2 million inpatient episodes
®

34% people live in regional NSW
Approximately 183,000 staff

142,761 full time equivalent staff

226 public hospitals in NSW

® 1.8 million calls to NSW Ambulance
i ®
1.4 million emergency incidents responded to by NSW Ambulance.
35% population was born overseas y.
[
29.5% households where non-English language is )
spoken Over 340,000 surgeries performed
' ®

Sources: NSW Health Annual Report 2023/24, The Special Commission of Inquiry into Healthcare Funding | Joint Report V24 24/11/23
NSW Health



Avoid an estimated 290,000 visits to emergency departments each year once fully implemented

A
R
% Connect more people across NSW with high quality, accessible and timely care, by expanding alternatives to the emergency
department, and by improving the flow of patients through the system

Emergency Department Relief Package
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Alternative Care
Pathways

Single Front Door

* Expansion of the ‘Single Front Door’ with
new virtual care services for patients with
non-life threatening conditions.

e ~178,000 ED presentations avoided per
annum at full implementation with all
Single Front Door pathways.

Urgent Care Services

* Investment in urgent care services for a
further two years through to June 2027

e 114,300 ED presentations avoided per
annum at full implementation.

* 49% non-admitted triage category 3,4 & 5
presentations (excluding arrivals NSW
Ambulance and NSW Police) could be
managed by UCS.

Managing ED Demand

NewGen Matrix

* Development and implementation of an
upgraded ambulance matrix (known as the
NewGen Matrix)

Computer Assisted
Coding

Computer Assisted Coding

* Implementation of an Al enhanced clinical
coding system.

* Increased accuracy of coding including coding
of more complex cases with real-time
prompts for clinician/clinical coder to correct,
augment or agree with Al

Creating Inpatient
Capacity

ED Short Stay Units

Investment in an additional 22 ED Short
Stay Unit treatment spaces

The 22 SSU treatment spaces will save
around 76,800 ED hours each year at full
implementation

Discharge and Concierge Program

Development and implementation of a
discharge and concierge program, to
improve patient flow and support
discharge planning.

Release of inpatients bed days through
early discharge especially those patients at
risk of extended length of stay

Hospital in the Home

Expansion of Hospital in the Home (HiTH)
through the use of virtual care

8,800 Inpatient bed days saved per annum
after full implementations



April 2025

GOVERNMENT

Operational Data Store

Pedram Bidhendi
Director, System Sustainability and Performance Division,
NSW Ministry of Health

NSW Health



NSW Health’s need for an Operational Data Store (ODS)

—)

Past Framework

* Lack of seamless data exchange and interoperability
across diverse healthcare settings

* Challenges in overseeing complex healthcare operations

beyond individual patient-level data

* Focus on patient-centric perspectives rather than service-

level insights to manage flow, demand, and capacity

* Dependence on unified, curated data for informed
decision-making in health system management

Present Framework

.

Support standardised
implementation of Policies

Secure and modern cloud-
based infrastructure

supporting ML/AI and Guidelines
—
= Common
Operating
= Picture
|
)
g i
Connected clinical, admin, | Single platform serving
corporate and external \ — multiple business
data sets’ capabilities



Driving priorities and reform initiatives with the ODS ﬁ‘%i\{,'

A mature, integrated system of services that can support ensuring people receive the right care, in the right place, at
the right time in a financially sustainable manner

GOVERNMENT

Patient
Administration
System (PAS)

Electronic Healthdirect
Medical
Records (eMR)

Patient
Transport
Service (PTS)

i
1

Billing Systems HealthRoster Notificable
Conditions

Information

NSW Radiology
Ambulance

@

— System
—
«Ms

NSW Health Operational Data Store

Hospital Surgery dwewd Connected Care Single Front A Rapid
Q N g N - p
h- management Management 5," & Partnerships I Door m Revenue CligicaniBiline

Surveillance

Whole of system enablers:

* Fit for purpose system structure, functions and leadership

Timely and appropriate information available for informed decision making to support multiple capabilities using administrative,
clinical and corporate data sets

* Integrated solutions through health industry standards and customised APIs
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Emm oemer | USING the ODS to power the Ambulance matrix Wik
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Reporting
Transfer of Car
l G = P @ S e o Ca - Datais Captured and reported to
aramedics arrive at the care , R »
aramedics arrive at the care inform current capacity and future

etung and transfer care
seti K < d\ care ;)lal’\'\in}"

4 Gl o —
= -0 lonl’
Ambulance Dispatch Patient Assessment & Treatment =
Call is made to triple zero, dispatch Paramedics assess and provide
confirms emergency needs and immediate treatment or care to the
ambulance is dispatched patient

=@=@=
£

Care Destination selection and Transport
Paramedics use NewGen Matrix to determine the
most appropriate care destination

Expected Benefits

—

Clinically appropriate ED’s ranked by Pre-ETOC

Real-time ED Throughput
Alternative Care Destinations include appropriate referral pathways

Threshold at ETA

Clinical Category Real-time Demand/Capacity Improved transfer of care

Patient Acuity Patient and Staff Satisfaction

Patient Location

Improved System Flow

Threshold on arrival Previous treating hospital where relevant

Relevant Patient History



Hospital
management

=4

View real time
estimated transfer
of care and
hospital threshold

Using the ODS to power the Ambulance matrix
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Recommended option
based on estimated
transfer of care and

travel time and where

similar across facilities
then hospitals nearer
to the patient will be
prioritised and
paramedics can
override
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Introduction of IHT Priority Categories and Medically Agreed Timeframe
* NSW Health handles over 10,000 Inter Hospital Transfers per month
* Prioritisation, planning and visibility of delays are essential to patient care and effective patient flow

* Using the ODS and the Patient Flow Portal, there is full visibility of transfers for proactive bed management and escalation of any
breaches associated to transfers not occurring within agreed timeframes.

Medically agreed

Inter Hospital Transfers .,
Total Records 4 prlorlty
Facility: Transfer Type: Status: Requested:  Delayed: Open Transfer
Royal North Shore Hospi.. ] [Outgoing ~ l ’Open ~ l D Maternal Priority Patients D OuTS@ll HD Patients 56 36 Time
HT a Cancel _ Confirm _ In o Complete . E Facili & To Eacili &| patient & Patient , Current _ Priori ~ Medezglly‘ Receiving A ting Specialty # R & | |HT Status s waya
* | HT * | IHT ¥ Progress ¥ IHT % From Facility + To Facility ¥ Patient & o ¥ Ward & | Priority @ ¢Fr;efm"v Dr. ¥ Accepting Specialty » L atu - LNO) ik
L JJL JL L JL I ¥ | YL L JL L e ][ V]| [ V]| | L
Edit IHT [E[ D Royal North Shore Hospi.. | Longueville Private Hospital 3 - Acute Th MITH, D.. | Other Specialty o] Reguested at 22-04-25T1:30 T 1h 4m
Edit IHT [E[ D Royal North Shore Hospi...  Castlecrag Private Hospital 3 - Acute 1h , A.. | Rehabilitation Medi.. © Requested at 22-04-25T11:25 T 1h 10m
Edit IHT [E[ [:] Royal Morth Shore Hospi.. | North Shore Private Hospital 3- Acute 72h N Reguested at 22-04-2511:05 1h 29m

Medically agreed
timeframe



Hospita . 1 7.
e emee | USING the ODS to reserve transport and improve R.‘%,‘L’\ﬁ
fl O W GOVERNMENT

PTS Reservations Model PTs
Transfer Type: Transport Mode: Transport Reason: Booking Period:
« Reservations model for booking non-emergency transport further | V]l V] [iemeseceg Y] oo hd
enhances discharge p|anning by haVing a confirmed piCk‘Up time Unplanned @ Planned @ Patient Awaiting Pick Up )  Patient Enroute to Destination @)
7 ——

providing greater certainty and improving discharge planning

Edit PTS & :Ere;v Al's | EditIHT & PTS VETZ LS

% From Location 4 To Location

4k

Reason

* Clinicians can book transport directly from Patient Flow Portal, e al -

Wlth the sy5tem retu i ng a bOOkI ng tl me Edit PTS [’ Edit IHT m Inter-Hospital Tr... | Royal Prince Alfred Hospital | St Luke's Private Hospital
° | m plementatlon Of the I’eservations model haS seen a 30% Edit PTS 4 Edit IHT m Inter-Hospital Tr... | Royal Prince Alfred Hospital | Nowra Community Private Hospital

. . . . . dit PTS p it IHT nter-Hospital Tr... oyal Prince Alfred Hospita oyal Rehabilitation Private Petersham
reduction in major transport delays and a 46% reduction in P — Iner HospTRTT | Royel Pinos Fted Mospltal | Rovel Reneherion Privete Petersh
trans ort crew overtime Prefarrad Dt Trm: 22-04-2512:00 Inter-Hospital Tr... | Royal Prince Alfred Hospital | The Sydney Private Hospital
p Requested DCTm: 22-04-251454 Inter-Hospital Tr... | Royal Prince Alfred Hospital | Gosford Hospital
From Location: Royal Prince Alfred

° Tra nSpOFt booking Statuses are u pdated in real time th rough ‘ ::i‘::;m: o e Inter-Hospital Tr... | Royal Prince Alfred Hospital | Blacktown Hospital

integration with Computer Aided Dispatch systems Petersham

Booking 1Dz 4233804
Status: Planned
Awaiting Bed Confirmation: No

Requestor Name: Realtime display of Transport
Planned Pick-up: 22-04-2515:01 Booking Status and ETA

Booked by: LORDAN, Mary
Transport Reason: Inter-Hospital Transfer
(IHT)

PTS5 Service Timeframe: Within 120

minutes of requested tii

confirmed time ft

users).

10



e mngene | USing the ODS to manage transport for well ﬁ%g'_\lﬁ
patients going home

Taxi and Rideshare Bookings

* Previously, low acuity patient transports were managed on an ad-hoc basis via community transport, taxi vouchers, or PTS, leading to
inconsistent practices and impacting patient flow

* Taxi and rideshare services can now be booked for well patients ready to go home via the Patient Flow Portal thus providing a
centralised and streamlined booking process

Add PTS HealthRide Request

Patient Gend Patient ID: DOB: Age: 57 AMO: ARNDT, Grace-antionette
T Book via PFP and direct Patient to Despatch to Uber or Taxi service Receives SMS with ride details
ransport ails atient Requirements . .
Transfer Type:' lP'\ckUpT\me vl N ple_up p0|nt
Ready for Pick Up:* [2270472025 ]ﬁ IE V] [30 VI
From Address: GOSFORD HOSPITAL, 76-100 HOLDEN ST GOSFORD 2250

Current Ward: ASPALCGOS (AS Pall Care)

To Location:* | Other Location ~ @

To Address: 100 PITT STREET, SYDNEY 2000

Reguestor Name:* l JONES, Sharon

Ward/Unit Phone: @ l 02248111 ]

oamasnm
] o4 !

HealthRide Approver. @ [ SMITH, Johnathan(Nurse Manager) I
0414123123 I

Patient Mobile phone # for SMS
ication:

Patient consents to submitting name and mobile number to HealthRide provider: @

Awaiting Pick-up / En-Route

Close Add HealthRide

11



e neemer | USINE the ODS to operationalise Patient Risk ﬁ_'\,s‘lf\!ﬁ
Algorithms

Improving Patient Flow by operationalising research developed ED START and Early Warning Score (EWS) algorithms by leveraging the state-
wide data set and modern data analytics functions of the ODS to risk stratify patients in real time when presenting to the Emergency
Department

START and EWS provide patient flow decision support and assist to reduce stain on healthcare staff and resources

[
CUT®® UR & Alerts® PatientiD § Patient ® Age © Abork® [~'P$ Adm Reason s :;“‘(2;0 s ¥ Scon® STARTCategory it EWS 1t AMO ¢ Specialty ) i) ol } ATl
(I ] o | ] o o 2l | | 2
Emer Restrcted Yes Vv | Restricted 35 I'»'».-',. likely admis. 8 - Likely admission to ICU KATSOGIANNIS,
Emer Restricted No v est 3 Very likely adnt = | .. 10 IC DUTTA, Knshna

e ’ v- Extreme: Resp_Rate, C l

- START used to identify Last Updated: 08-11-2024 1 4

Emer A Restricted No V| Rest likelihood of admission 24 . Likely admissicf STHGHGT Care reeced Early Warning Score used to identify
Emer A Restricted v Very likely admis. 0- Low high care need patients and those who
o W — restr - o RS 0 Lon need to be prioritised for admission to
Emer Restricted No - v‘ Restncted b 5 hrs & n ndeterminate 1- Low ICU
Emer. Restricted No Vv | Resincted Shrs3 15 ndetermanate 0-Low KATSOGIANNIS, .
Emer Restrcted No v | Resincted Shesd 15 ndetermnate 0 - Low BADYARI, Javed
Emer Restncted No v Restnicted 4 hrs 15 ndeterminate 0 - Low AZIEZ, Syed
Emer Restricted No v | Restricted 1hr 37. 4 ndeterminate 0 - Low BVIRAKARE, Da
Emer Restricted No v | Restricted 8hrs S 1- Low KATSOGIANNIS,
Emer. Restricted No N vi Resincted 4 hrs 0-Low BADYARI, Javed

12



Emm e Using the ODS for complex discharge planning

management

Wik

NSW
GOVERNMENT
4 )
Cu Fre nt State Admission & Treatment EDD Discharge
Late identification of patients with complex i.............. i........ i [
discharge needs = delays, inefficiencies and =
prolonged Iength of stay. T Identification of complex discharge needs Readrr?ission
Waits l
Patients at high risk of readmission often return | |
to hospl.tals rather than being managed through [« e g >
alternative care models.
.................................................................. .4,—.....----.....--.---....----.--..-------.....-----.....-----....
\§
4 )
Future State EDD
Early identification of patients with complex discharge needs = Admission & Treatment Discharge
reduced length of stay and lost bed days. |
© Y Y EEEEEEEEEEEEEEE il
Increased utilisation of out of hospital care models, e.g. Identification of complex discharge needs Out of hospital care
Hospital in the Home (HITH). ’ X
Hospital stay

13
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,'% PatientFlowPortal resmsisins

(@ Northern Sydney >Royal North Shore Hospital | Allocations v | Patient Views v

All ED and Inpatients

Total Records 413

Ambulances En-route:

Administration

Bed Views

@

EPIJB Bed Board

Bed Clean v

Mon-admitted in ECx

Transfers v

Admitted in EDx

Dashboard

Surgery

Reporting v

ED Acc Bed Occ %

Integrated Care

aQa B B B

Total ED Acc Bed #:
440

[RYS ED STEP: ‘Ward STEP:

Predicted Unplanned

Using the ODS for complex discharge planning

Co-Commissioning

ED Acc Bed Occ #:
410

Wik
NSW

GOVERNMENT
Reporting Edmond Long Yin Ngai go
© | @ | X | Asat28-011809 &

Surge/Closed beds in Use:

Avail AdultICUT Beds:

Readmission Risk

ntegrated Care

Co-Commissioning

a Bk|®

29 4
% pURR * | Waw $ G20 s
T | Y | )
D T
hd
¥ - Medium
n Last updated 15-12-24 1028

Reporting

®

Edmond Long Yin Ngai

090
[

A | Asat28-011839 2

ED Accessible Wards Only Exclude HITH Patients 1 &7 35 3%
Avail Adult ICU 2 Beds: Avail Ve Pressure:
Exclude Out of Hospital Care Patients 5 6
LHD 4 Facility g PPPWady Bed i Alerts ¢ IR $| patientID | Patient it Age s AMO
L] YL ]l )L Y[ ] I | J
MNorthern .. | Royal Nerth Shore He... | 5EC Crtho.. | 01(Single) A A 2334668 Restricted &3 ELLIS, Andrew
MNerthern ... | Royal Nerth Shore He... | SEC Ortho.. | 01 (Single} A 2298655 Restricted 41 GRAY, Randolph
Morthern ... | Royal North Shore Ho.. | SEC Ortho.. | 02 (Single) A 2336429 Restricted 78 HANDFORD, Cameron li.. | Orthopaedics
be o i . R -
J’J? PatientFlowPortal s Administration~ EPJB Bed Board Dashboard Surgery |
(@ Northern Sydney >Royal North Shore Hospital | EPIB Facility STEP:

Facility: Ward: Occupied: 33/30 Incoming: 0 Outgoing:

’ Royal North Shore Hospi... l ’9A General Medicine (9A..

Colour coding indicates if
interventions in place

Nurse Alerts Bed IR PatientID | Surname Specialty AMO '(r;anrgn HLOS | EDD EDD# @ G2G DCL pLOS pURR W&w DC Pl
Tom/Anna o1 1630030 Restricted Medical ... De Silva,... 3 | DD-h D ~ 5 LN} [

B #1day(s}
Tom/Anna A 02 187994 Restricted General ... Krieger, L 7 D I 13| Last updated 19-12-24 1504

T T T
Tom/Anna A 02 2229451 Restricted Cardioth... Brady, P ~ 5. Rose

Predicted Length of

pries: 0 In ED Total: 22 Outliers Out: 37 In Charge: lPrak noo

DT

Edit EFIB

Referrals Non Clinical b

Stay

[
[
L

14
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Demand and Capacity | BED DEMAND STATUS
ODS driven demand and capacity data modelling with 14

days prediction.
\

BED DEMAND STATUS Scenario — Major tertiary Sydney hospital

Predictive modelling indicates:

10 patients remain in the ED from the day before

. 54 will be admitted via ED to an inpatient ward

Yesterday's Admissions still in ED
Unplanned Predicted Admissions via ED . 5 patients will need to be transferred from other hospitals or direct from the community
Admissions Predicted Direct Admissions ) ] ) )
T LTl T T . 15 patients will be booked for theatre or procedures required an overnight bed
Booked DOSA . . . . .
Planned i : . 64 patients will be discharged from the inpatient wards today
Admiszions Booked Overnight
Predicted Planned Admissions What happens with the extra 20 patients ?
Surge Beds to be closed
Unstaffed beds in use
Beds i U . . N . . . )
nUse I EDOZ3hr requiring an mpatient bed Assists Hospital Managers to prioritise any delays around discharge or transfers or activate Short Term Escalation Plans such as:
Predicted Beds Required .
Predicted total beds REQUIRED *  Adding surge beds
Dizscharges Predicted Discharges . Additional resourcing
Beds Empty Available beds at Tam
Predicted total beds AVAILABLE . Potentially rescheduling elective surgery

15



[l sreeromoer — Using the ODS to manage referrals to ﬁ\\l\{’»

virtualKIDS and virtual ADULTS services

healthdi{gﬂcmr
Healthdirect ODS Patient Flow Portal
Virtual Care Pathway selection Patient Matching Clinician Assignment
triggers API to State ODS Clinical History Call initiation
Previous Admissions Completion of Referral
Video call platform Disposition

Harnessing the power of the ODS to match patient records from Healthdirect to NSW Health clinical records to support virtual care workflows
around referral management



@ e Using the ODS to digitise patient admission and ﬁ%%
chargeable patient workflows Cortmmo

.
{(—n_b Integrated workflow ))[; » Guided Interview guestions ]))[T_‘EI Digital Forms and Signatures }

* NSW Health uses manual, paper-based system for
patient admissions and billing, which involves printing
numerous forms for almost 2 million admissions each
year

* Current process is complex and involves many steps,
such as moving forms between departments, manual
checks, collation, filing, storage, and scanning

* Labor-intensive workflow is inefficient causing delays
and frustration for both staff and patients

* Digital workflows and forms guide staff through
interview questions, suggests a Financial Classification
and generates electronic forms for digital signature on
an iPad

17
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NSW Single Front Door initiative

HY

Healthcare is complex for
consumers to navigate

Primary care access
challenges

Increased ED presentations
for lower acuity issues

(3
NSW Health

WHAT

«  One contact for urgent, unplanned health needs
« Information, advice, assessment and triage by RNs
«  Connection to clinically appropriate care

«  Unify and scale care options - primary, urgent, virtual
models

« Access is quick, easy and free

«  Phone/web/app, language and hearing support, no cost,
24/7 - 365 days

« 1800022 222 - healthdirect.gov.au

WHO
* Led by NSW Health, delivered by Healthdirect Australia

e Advice and care for all ages

EXPECTED OUTPUTS

* Reduce avoidable ED demand
* Improve the experience of care for patients

* Improve equity of access with virtual options.

STRATEGIC ALIGNMENT

» Regional health strategic plan:
Priorities 2, 5
 Future Health:
Strategic objectives 1,2,5,6
« Virtual Care Strategy 2021 — 2026:
All focus areas
* Elevating the Human Experience 2020: Focus
areas1,3,4,5,6
* NSW Health Strategic Framework
for Integrating Care
» NSW Aboriginal Health Plan 2013-2023:
Strategic directions 3, 5
» National Digital Health Strategy
» NSW Digital Government Strategy

™,

healthdirect



CONSUMER
ACCESS

24/7 Consumer
calls
Healthdirect

24/7 RN
advice,
assessment,
triage

24/7 Mental
health advice,

assessmer@
triage
24/7 Medical

escalation
available

24/7 Digital
channels:
symptom
checking and
service finding

SERVICE LOGIC AND REFERRAL PATHWAYS

1. Assessment and 2. Connection with

3. Management and

CLINICIAN/
DIRECT ACCESS

virtualSPECIALIST

State-wide clinician to
clinician escalation

Consults provided by
specialist clinicians

risk stratification the right pathway information sharing
_I Medical emergency I_ Warm transfer to Triple Zero Local ED
Physical assessment required
virtualKIDS
Go to ED Suitable for virtual care
virtualADULTS
Physical [ |
health is Urgent Care
primary See a Dr Physical assessment required (NSW Urgent Care Services and Medicare UCC)
concern within 2 hours
Local GP
Suitable for virtual care and . .
— . virtualGP service
local GP not accessible
See a Dr
eldlln 22 Wt Suitable for pharmacist-led treatment Connect with prescribing pharmacy
— Warm transfer to 000/ go to local ED
High risk or high need
] LHD urgent mental health care
Menta.l L Moderate risk or moderate need
heélth ° GP/community-based care within 24hr
primary - -
concern I Low risk
| GP/community-based care within 48hr
Suitable for self-care Information and advice
@

MENTAL HEALTH
FRONT DOOR

State-wide access for
emergency services, GPs
and psychiatrists

Receive advice and
connect consumers with
assessment and triage

Healthdirect confirm patients” own GP availability and post-care connectedness

. healthdirect

<

KEY

Services
operated and
or funded by
NSW Health

C'wlth
funded
services

NSW Gov
investment
FY24/25:
planning
phase

s
NSW

GOVERNMENT



Number of calls

50,000
45,000
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30,000
25,000
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15,000
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Single Front Door Call Volume

--w.- Total Calls Handled

Total Calls Triaged

J\II

GOVERNMENT

5/% ED

diversion
In March
2025

Number of referrals

12,000

10,000

8,000

6,000

4,000

2,000

T
=

<
N

<

N
—_
[oX

<
m ED/Triple Zero

Single Front Door Referral Pathways

JuI-24

Jun—24
Aug 24
Sep-24
Oct 24

Local GP mNursing Advice and Informed Self-Care mvirtualGP

<

mII 1 1 1
>

@©

=

Nov-24
Dec-24
Jan-25

NSW UCS myvirtualKIDS

Feb-25

virtualADULTS

CKygy ED/000

Mar-25

Local GP

Nursing Advice
5492 & Self Care
2 789 V|rtuaIGP

NSW UCS

V|rtuaIKIDS

761 virtual ADULTS
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People in NSW going to EDs with flu-like symptoms has grown significantly (YoY)

ABC News Report:
» Influenza-Like-lliness Surge in NSW
* Impact on EDs: "Influenza is having an

enormous impact on our emergency
departments at the moment," Health
Minister Ryan Park said.

Figure 2. ‘Influenza-like iliness’ weekly counts of unplanned emergency department (ED) presentations and
admission following presentation, 2023-2024, persons of all ages
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s \|Umber of admissions s N umber of presentations w0y TRQUINNG BAMISSION

Source: NSW Respiratory Surveillance Report - week ending 13 July 2024

NSW records almost 40 per cent increase in influenza cases over a week,
with emergency departments seeing a rise in admissions - ABC News



https://www.abc.net.au/news/2024-06-27/nsw-flu-rates-increase-eds-slammed-covid/104029738?utm_campaign=abc_news_web&utm_content=link&utm_medium=content_shared&utm_source=abc_news_web
https://www.abc.net.au/news/2024-06-27/nsw-flu-rates-increase-eds-slammed-covid/104029738?utm_campaign=abc_news_web&utm_content=link&utm_medium=content_shared&utm_source=abc_news_web
https://www.health.nsw.gov.au/Infectious/covid-19/Documents/respiratory-surveillance-20240713.pdf

The NSW Single Front Door is working

NSW referral pathways are successfully moderating ED demand during flu surge period

Healthdirect helpline flu-like-illness symptom* weekly triage volume trend by

referral outcomes NSW
3500
3000
2500
2000

1500

1000

Frequency by care pathway categories

D D B,y sy s 0 0 6 B oy oy 0 0 6 By e b b o o abe b ok h o ob ok o
P PP PP PSPPI PPY
U R R R R iy S, i R U U R i SRR Ui S O R R g g S N
PP FFE Y FF @ @O WO R WY W0 Y Y@@ S @S
B AT N @ D S QS YD P9 T AN N @ W Y AT N oY @ Y e W
m Triple Zero m Attend ED Virtual Emergency Department ® Urgent Care Centre (UCC)
m GP helpline m See GP Self-care m See other health professionals*

*Screening definition
*See other health professionals include pharmacist, dentist, mental health provider, primary maternity care, poison information center, etc.

Despite a significant
Increase in volume
during flu surge period,

the absolute volume of
referrals to physical ED
remain relatively stable
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*  Expansion of linked alternative referral pathways: NSW UCS, virtualADULTS
*  Establishment of new services: Mental Health Single Front Door

*  Enhance consumer connection to expanded-scope pharmacists

*  Public campaign to support consumer behavioural change: tailored messaging for CALD, Aboriginal, priority population groups

e Clinician/internal communications to build awareness and trust

*  Establish digital self-referral pathways to NSW Health services via Symptom Checker

*  Establish a NSW Single Front Door app

e 3-digit strategy — National Front Door

*  Focus on Aboriginal access to SFD and cultural safety

*  Clinical governance: embed enhanced visibility between NSW Health and Healthdirect CG systems
*  Monitor and evaluate program and pathways: Treasury and others

*  Contract and performance management

*  Business continuity processes

NSW Health 24



Single Front Door roadmap 2024-26
[21u/gold = planned

= expected dates

f= =ODS/PFP
L e,
“I% work required

Jan - Sep
2025

virtualKIDS PFP virtualADULTS virtualADULTS WNSW _
implementation SLHD Hub and and EWNSW hub and Videocall Phase 2
Videocall launch expansion across

LHDs

Videocall launch

b NS
r A

Dec 2025 H2 2025 H2 2025 July 2025 June 2025
Symptom
Mental Health SFD cheyckgr self- SFD App VCCC referral to Pharmacy
launch reforral launch virtualKIDS Pathways
virtualADULTS launch

Virtual Specialist

SFD operational Videocall Phase

reporting dashboard 3- SDPR
in PFP integration

launch
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Thank you.

NSW Health

1 Reserve Road, St Leonards NSW 2065, Australia
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