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Ambulancas are no longer routinely baing sent
to car accidents In South Australia, 38 the State
Government attempts to eass the burdan on
the heatth system.
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e Tasmanian solution
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© Beautiful Holidays

Devonport  rumar valley

Cradle
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Launceston

’t forget about us . ..

500,000 population
Only state with majority
of population outside of
capital city

Oldest population

3 Emergency
Departments

Limited specialist
services

350 FTE

500 volunteers

54 Stations

12 24hr FT double crew
3 single 24 hr +
Volunteer

14 single BSO +
Volunteer with on-call
25 Volunteer only
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AN BRIDGE TRAGEDY 1975




TASMAN BRIDGE 1975

-_—







( ampegmn y for nationa) gun bws as man s charged o bodsade




1¢0) !d ,‘.\!]’9’ Café Memorial

e i
A




J‘I e Shoan
v

irrony
CAFETIIIA
SOUVENIRS FllLys
CLOTHINVG BIOOK S
HOURLY PR NS A T ¢







~ PROBLEM?
Growth in Demand

Patients not finding the most
‘appropriate health pathway




SOLUTION?

Let’s have a Review



Review of Ambulance Tasmania
Clinical and Operational Service
Final Report

e
Tasmanian
Government



lasmanian Health Reform

on Safe and Sustainable Clinical

Tasmar ear Strategic Plan
oril 2016

e timely care in Emergency Departments

nts First releasec

ecommendation was:

8 “examine enhancing the scope of practice for paramedics to
enable them to manage pre-hospital and potential emergency
department demand including reviewing the potential for
secondary triage and referral to alternate services”.



Review Considerations

1ing scope of practice of paramedics
in their home/community where

rove patient flow ir
1ding enhanced triaging
borative clinical governance and integration of

al services across ambulance and the Tasmanian
h Service

of private non-emergency patient transport

=@ Partnerships between ambulance and community &
~ primary care services

=@ Impact on balance with core service of emergency
ambulance response



- Review Design

mania data

Consultation with stakeholders
and staff

1 Site visits to other jurisdictions



Review Findings

10 and 2015-16 demand grown by
th 5.5%)

gverage (3.6%)

-gency response times have increased

of Tasmania only has 1 ambulance available
In a timely emergency response radius, with
ck-up considerable distance away.

= Utilisation rate has increased annually and now
exceeds national utilisation rate

= 149.4 patients per 1,000 population



Utilisation Rate
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Figure 1 — Utilisation rates of ambulance
services nationally and in Tasmania

(Source: Productivity Commission)




Review Findings

bulance calls did not
Ansport.

1te non-time
ical or non-acute

. 7 2% of calls truly life-
- threatening (i.e. cardiac arrest)



leview Findings

aimon chief complaints
ansported (in

dominal pain
ost infection
“Unknown Problem~



Review Finding

non chief complaints
d not transported)

[inor wounds, lacerations and
nor closed fractures

= Soft tissue injuries and burns
= Mental health issues
= Back pain



Review Findings

f demand and utilisation




Review Findings

Figure 4: Distribution of age of patients attended by Ambulance Tasmania, 2014-2016
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Figure 5 = Transport Category by Age

(Source: KPH, 2017)




Review Finding

Figure 5 —Transport Category by Age

{Source: KPH, 2017)
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Figure 6 — Transport Urgency by Age

(Source: KPH, 2017)




‘eiew Findings

and and utilisation
sers of services

onic disease prevalence
os of health literacy
reasing emphasis on screening, self assessment

= People without regular relationship with a primary
care provider and/or inadequate social support
have higher ambulance and ED utilisation.



Review Recommendations

emergency ambulance services
o O o ° o
nediate 12% increase in full time

amedi |
velopment of a ¢ condary triage system
ilar to Ambulance Victoria.

ence discussions with external
. iders for access to clinical pathways
~ outside of the acute health care system

4. Engagement with primary and community
health services to build relationships and
alternative pathways.




36view Recommendations

expand use of Community
focus on urban fringe and

mmunity paramedic involved in dispatch to
or focus on appropriate patients

neation of Community Paramedic,
\dvanced Care Paramedic and Critical Care
Paramedic roles.

Appointment of Community Care paramedic
independent of ACP qualification.



Review Recommendations

'mpact of urgent care centres in
ons as to impact on ED’s

iversity for delivery of ACP

artnersh1p with acute, primary and
nunity health services develop patient
agement plans for appropriate patients
uding frequent users, palliative care,
chronic pain and mental health care.

‘12 Ambulance arrival boards in Emergency
Departments.



36view Recommendations

mania Health System to identify
acceptable risk associated with

d samples prior too arrival in ED
s in ED.

elop protocol for referral of Eatients to non-
gency patient transport (NEPT).

3 egulatory framework for NEPT.

ew Ambulance Tasmania organisational
ure.

18. Identification of appr(épriate model of corporate
- support services to reduce single person dependency.

19. Enhance volunteer recruitment, retention and training.




ve believe it will be
- successful?

the Ambulance Victoria



A_mbu!ance
Victoria

Delivering our patients the
right care, at the right time,
at the right place

Revsed Clinical Response Model Evaluation Report
June 2017



9bjective of Revised Model

esponse with patient acuity
esponse to time critical

1ce number of cases which are receiving an
ropriate Code 1 response.

ase number of cases managed through
or alternative health service providers

@ Reduce number of cases requiring dual
~ dispatch of ambulances



AV Report Conclusions

P attendance at cardiac arrest due to
bility. (from 87.7% to 92.1%

omes. 32.2% survival from

access to definitive care for stroke patients
ved

ase in management of severe pain
~ @ Faster response times across all codes

m Code 1 cases attended within 15 minutes increased
from 75.8% to 76.4% despite 5.9% (10,000) 000 calls



- Av Conclusions

nes 2% ahead of where they would

(approx 50,000 less responses). Now receive
referral to an alternative health service, or

NEPT or self-care.



AV Conclusions

Code 2 cases attended within 30
od from 74% to 76%.

on > 3 cases attended witin 60
tes increased m 77.7% to 82%

i ated 11,600 red on in attendances at
tal ED departments.

alls assessed as non-emergencies 40% could
ated in the home:
. J% self-care advice
u 7% locum visit
= 50.1% self-present to a doctor or hospital

= 2.5% connected to a telehealth provider for consult with
doctor.




Risk Management

orehensive risk management
events during evaluation

ymplaints relating to not sending
ulance (0.1% of triages). 7 considered to be
1 and steps taken to prevent recurrence.

atients out of 46,682 that should have
received code 1 response, but no adverse
effects. Not all would have received a Code 1
response through traditional emergency triage.



onclusions

dations have been approved by

mmitted in the first instance,
s to be submitted

; Officer being appoied

ance Tasmania has high expectation that the

esponse system will:

Increase availability of emergency ambulances thus improving

response potential

= Patients will have their health met through appropriate clinical
pathway.

= Reduction in patients being taken by ambulance to EDs




Don’t call 000
AN emergency



