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How Chance Connected NSW Health Minds 



Potential to Innovate & Collaborate  

I think we 
should 
Partner



Should we Innovate & Collaborate? 

• 5 Twilight Aged Care Facilities located in the 
north of Sydney

• 147 Triple Zero (000) calls from  Twilight 
Aged Care Facilities in 12 months

• NSW Ambulance transported 141 patients 
to Northern Sydney Local Health District 
(NSLHD) Hospitals



Should we Innovate & Collaborate? 



Did we have all the ‘Partners?’
PROCESSPROCESS



Which minds can we connect? 

Project Team

Jonathan Tunhavasana: HRM NSW Ambulance
Jacqui Edgeley: DON Mona Vale Hospital NSLHD
Claire Bannister-Jones: Facility Manager TAC



How can we be Innovative Partners?
Redesign Methodology

Project Initiation 
&  Start-up

Diagnostics

Solution 
Design

Implementation 
Planning Implementation 

Checkpoints
Implementation

Planning

Evaluation
Sustainability

Knowledge 
Sharing 

Diagnostics 

Industry Frameworks & Methods used in Redesign:
• Business Process Re-engineering
• Lean Thinking
• Six Sigma
• Theory of Constraints
• Systems Thinking
• Accelerated Implementation methodology (AIM)



PAC4RAC was Born 



What was the Case for Change? 
All RACF across 

NSLHD

5800
Calls to Ambulance  

4000 
Admitted to  NSLHD 

facilities

147 
Calls to 

Ambulance 

141 
Transported by 
Ambulance to  

NSLHD facilities

27 
Discharged 

from ED

114 
Admitted to  

NSLHD facilities

26,400 Bed days  
~ $38.94M 

TAC Facilities

752 Bed days  
~ $1.11M 

Average LOS 
is 6.6 days

Cost:  $1475 
/day

Cost of 
ambulance 
~$400 per 
response

2015 

2015 

+
A cost of ~ $13,200 
for the use of NSW 
Ambulance where 

transport could 
have been avoided



Objectives
• By June 2017, the number of TAC residents requiring transport via NSW 

Ambulance to Emergency Departments within NSLHD will be reduced by 
25 % from 141 patients a year to 106 patients a year.

• By June 2017, the number of “000”calls received for TAC residents to NSW 
Ambulance will be reduced by 25%.

• By June 2017, all agreed identified treatable conditions will be managed 
within TAC 50% of the cases (low acuity).



Scope

• Determining In and Out of Scope:

– Patients
– Process
– Technology



The Patient Journey

“Where am I 
going?” “What time is it, I’m 

sleeping. What’s 
happening?”

It’s not my 
resident

I cant give you a 
handover, the 

paperwork is with the 
resident

Why are they 
back here at the 

ED?

Residents from Twilight Aged Care Facilities will receive the: 

Right care,
Right time, with the

Right people,

for their acute care needs, 

through the systematic processes that provide a positive experience for 
residents, family and staff involved.



Analysis

Access to 
services A/H

Access to 
services in 

hours

Families

Systems and 
Processes

Skill Sets

Reasons for 
Residents 
going to 
Hospital



Analysis



What did we find 

Understanding and Access 
to Care Management Plans

Staff not confident with 
management of acute care 

conditions

Limited Access and 
Costs to Services

Lack of Structured 
Handovers

Inconsistent Processes to 
Escalate Care Within 

Facilities

Understanding and 
Access to Care 

Management Plans

Staff not confident with 
management of acute 

care conditions

Limited Access and Costs 
to Services

Lack of Structured 
Handovers

Inconsistent Processes to 
Escalate Care Within 

Facilities



Collaboration assists in a number of aspects 



Some of the possibilities discussed 
Acute Care plan as part of 
the RACF care plan. May 

be the Advanced Care 
Plan or ACD (if family 

agree)

Clinical models of care 
and care plans to match 

skill set

Training in the 
NHEDI/APAC flip chart for 
PCA's/ Empowering staff 
through this education

Edit RACF transfer sheet 
to add box indicating 

advance care 
directive/end of life 

wishes

Orientation. "Carer" Pack 
services used to manage 

patients clinical care 
needs within the facility. 

GP engagement in the 
acute care planning 

process - new resident 
case conference and 
arrival review of this

ISBAR training for staff to 
introduce any news of 

health 
change/deterioration All care plans lodged with 

My Health Record (need 
to have patient registered 

with My Health Record)

Aim to have an RN 
available 24 hrs/7 days. 

Remunerated 
appropriately and able to 
access records and care 

plans

GPs being aware of 
services available and 
their role within that 

service

Placement in APAC or ED 
for temporary 
secondments

Telehealth. Consistency 
with GPs. GP relationship 
building with resident and 

core staff Implement link to My 
Health Record from 

Facilities to LHD

Saw Heard Assessment
ISABAR Implementation 

into facilities

One page chart
Implement into induction 
the placement of calling 

ambulance chart and 
decision making

Remote access to patient 
notes and script for triage 

guide for O/C RN to ask 
PCA when taking call

Remote access to patient 
notes and script for triage 

guide for O/C RN to ask 
PCA when taking call

Community Service 
provides education 

Community Service 
provides education 

Training in the APAC flip 
chart for PCA's/ 

Empowering staff through 
this education

Saw Heard Assessment
ISBAR Implementation 

into facilities

GPs being aware of 
services available and 
their role within that 

service

ISBAR training for staff to 
introduce any news of 

health 
change/deterioration

Edit RACF transfer sheet 
to add box indicating 

advance care 
directive/end of life 

wishes



Keeping Staff, Residents and Families Updated

• Flyers
• Intranet
• Surveys
• Communication
• Education

Enables better understanding, integration and 
collaboration amongst all stakeholders 



Implementation and Education was not always easy

Training in the APAC flip 
chart for PCA's/ 

Empowering staff through 
this education

Community Service 
provides education 



Charts were simplified for ease of use
Training in the APAC flip 

chart for PCA's/ 
Empowering staff through 

this education



There was some Information Technology updating
Edit RACF transfer sheet 

to add box indicating 
advance care 

directive/end of life 
wishes



Handover forms and template created
Saw Heard 

Assessment
ISBAR 

Implementation into 
facilities

ISBAR training for 
staff to introduce any 

news of health 
change/deterioration



Results through working together



Lessons learnt assists for the next one
• Management of Time:
• Work vs Project vs Personal

• Regular engagement of sponsors

• Need to share the responsibilities

• Importance of providing flexibility

• Ensuring version control with documents



The future looks good

• Ongoing education and training of Twilight Aged Care staff.

• Twilight Aged Care is looking at further collaborative work.

• North Sydney Local Health District identifying other RACFs.

• Engagement from other districts and hospitals.

• Promotion of the program through Whole of Health Program.
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Questions

Contact:
Jonathan.Tunhavasana@health.nsw.gov.au

mailto:Jonathan.Tunhavasana@health.nsw.gov.au

