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Real time Store and forward




Silver lining from
the pandemic

OStretched resources
OShrinking of work force

ODifficulty for patients to get timely
health care for non urgent
presentations

OReluctance to access/provide face
to face healthcare

OBOOMING OF TELE- HEALTH




Problem




A Aacianina thea alhiiflian
id — designing the Solution
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What we d

OProcess mapped ED
journey

ORecruited to roles -
included consumer reps

OGP liaison
OConnected with like

services (interstate and
oversedas)

OPartnered Key Stakeholders
ORisk assessment
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Lack of
private space
for vulnerable
population

Difficulty
sharing
sensifive
health
information
remotely

Q.9
B

Video consult
may expose
patients living
conditions to
the provider



Increase digital health literacy

Workforce training in clinical telehealth
Co-design new models of care
Change management

Culturally appropriate models of care

Sustainable funding



Medicina 2021, 57, 1314. https://doi.org/10.3390/medicina57121314



Make experience
as close to anin
person interaction

Improve
communication

Engaging
clinicians

Consumer
YeliNieleiile]a

together

Reduce medico-
legal risk

Reduce clinician
fatigue



DATA SECURITY LIMITED ACCESS TO LACK OF DIGITAL DIGITAL LITERACY POOR QUALITY OF
ISSUES INTERNET AND DEVICES, CELLULAR AUDIO AND VIDEO
TECHNOLOGY DATA, WI-FI



a = [ & X

Privacy and Reimbursement or Technological Training and Maintenance and
security concerns payment issues accessibility Education updating devices
(non Medicare)



OiApply form
OExclude Priority 1 and 2
OMajor tfrauma
OSevere shortness of breath
OAcute neuro presentation
OChest pain
OHead injury with LOC.
OPrompits for specific conditions







Scope of Child and Adolescent Virtual Urgent Care Service

O  Children and Adolescents aged é
months-18 years

O  South Australia — metro, rural, regional

Exclusion criteria
O P1 and P2s

O Major trauma, excluding minor
fractures

O Severe shortness of breath

O Acute neurological presentations
seizures, syncope, stroke

O Mental health problem / illicit
drug/alcohol problem

O Chest pain
O Head Injury with LOC

Consumers
SAAS

Health Direct
GP

PED

Youth Justice
GOCE

Self Care

GP

ED

PCC

OPD

Admission
Virtual ‘Ward’
CAVUCS booth




Training and Education

Will we be able to identify a sick child?
How will we navigate care for a sick child?



O iApply form

O Exclude Priority 1 and 2

O Major trauma

O Severe shortness of breath

O Acute neurological presentation: seizure, stroke, syncope
O Chest pain

O Head injury with LOC.

¥ together



Patient Journey- Patient facing
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You are joining

(PM) CAVUCS Green
WCH Child and Adolescent Virtual Urgent Care Service

START A VIDEO CALL

Run a pre-call test & Whatdo | need? @
v window, then click the “Start a video call” button and enter detail

Need more help? @
15 requested, ther

We support these browsers
©ee@090

By using this service you agree to the Coviu Terms of Service [ and
Privacy Policy (4. Powered by Coviu [].




(PM) CAVUCS Green

(PM) CAVUCS Green

Important Information

> advise staff if you ¢ t at your home address at the time of the call as your location may need to be known

vent of an emerge

ncy

roduce

anyone who is attending the call with you

is permitted to record the call without co

We have received your ragistration, you

are waiting to see one of our emargancy

stalf - your first contact will be with an

‘administration staff mesber to confirn e

your details. Ploasa watt to be connected,

ploasa do not disconnect or ro-rogister.
o335

Some patient appointments may take longer than others, which may lead to

mply click the “Refresh” button

The WCHN is committed to ensuring that you are fully inft

and aware of what to ex

ving health
care

Ploase ramain on this page to keep your
‘placa within the queue. fyou leave this
page you will ba disconnectad from the
Virtual Waiting Room and will lose your
‘placa within the queve.

To learn more about your Healthcare rights pl

o https://tinyurl.com/MyHealthRights

03:350M

By clicking "continue”, you agree to the terms presented above

5 CONTINUE

Now pentng

Fading Distance - Gemafreie Lounge Musik

“ K@) M«

Patient Journey- Patient facing

Asked to put their complaint in 3 words




FParent registration

L

4" Complex Health |ssue

| Los=ss of Consciousness

L.
I:l Chest Fain
L.

Dverdose or Suspecoed
poisoning

Immune Problems

Poisons Hotline

Complex Health Problemnn

Difficult to Wake

Rash

Breathing Issues

MNone of the abowe

Repeated VWomiting

Wormnit with blood

| Womiting or Diarrhoea

Mot peed in 8 hours

Mone of the abowe

MNew Headache

Headache with Vomiting

Headache from imjury

Mo improverment after meds

MNone of the abowe

Head imjuwry

Sritches

Burn

Difficulty mowving and swelling

Eye

Chest or Stomach

Mone of the abowe

Algorithm in the background




Know how fo
optimise the
technology

Optimise the
environment

Optimise the
patient’s
experience

Inform patient
what to expect

Standardise
steps to begin all
consultation

e Consent

*|nfroduce
*Optimise




O Introduce yourself.

O Ensure that the carers can hear and see you.

O Confirm Name, DOB, Phone Number.

O Explaining the limitations of a virtual consuilt.

O Consent from all in the room and request to move into camera view
O Reassure if any technical difficulties we will call them.

O Adjust their camera, positioning, lighting.

O Once you are satisfied that you can communicate effectively,
begin the consultation.




O Acronym examinations for history

O Observations — using parents help and home devices
O Video that explains the process

O Examination- Work of Breathing, Abdominal Exam, Rash.
O Sharefile images or videos




Initial consult with nurse — Level 2
OTriage

ORapid triage during times of
surge.

OHistory and observations

ONurses use the same template to
evaluate patients

OAny abnormal vital signs must be
reviewed by a consultant

OEscalation of care in T1&2

O(1/3 patients seen by nurse alone)




O Consultant review

OSupport each other and nursing staff
O Repeated reviews in Virtual Ward
Oanalgesia/antiemetic/ TOF
O Facilitate same day reviews if required.
OPriority Care Centers, GP, CAVUCS face to face booth
OIf requiring next day review
OCAVUCS next day nurse or doctor follow up
OMetropolitan Referral Unit




Self Care

Priority Care Centres
GPs

Virtual “admission”

ED referrals

Next Day Reviews post Ulirasound/ Specialist review

Direct Admissions to Ward/ WCH@Home
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O Discharge education
ODiscuss red flags,

OProvide written communication and patient
information sheets

OPatient and GP receive the discharge summary on m
the day, with management plan o
O COMMUNICATION
O COMMUNICATION
O COMMUNICATION




Book them and check the deiails
OSend Message Media links
OShare images via SharekFile
OSend Scripts to local pharmacy
OKeep frack of inflow




Other Pathways of
referral




SAAS, GP, RLHN, Nurse led clinics phone

O Clinicians call the doctor on shift
directly on our team phone.

O Paramedics, nurses, doctors
from community or in rural Eds

O Together we come to a joint
plan to manage the child

O Most often with a video
consultation

Healthdirect

O Since October 24 2023

O In the decision tree (while we are
open and care within 2hours is
needed)

together




O Since October 24t 2023 collaboration with Health Direct

O Consumer contacts Health Direct parent line

O Assessed by Health Direct triage nurse — and put directly into our WR

O On average CAVUCS sees 250- 300 patients referred from Health Direct per month
O Approximately 12% of those were being referred from CAVUCS to an ED.
O Posed a new risk- we have mitigated.

O Now decreased as we have infroduced iApply for HD patients as well



Pulled to CAVUCS during surges

Next Day PED to CAVUCS




14yo boy

Boarder in Adelaide

Parents live interstate

Finger injury playing football
Requiring specialist intervention
Involve Mum in consult

Able to view images

Share decision making in real time

‘The Virtual Urgent Care Service provided me with
the opportunity to be a part of my sons health care
when he is over 3,000kms away, something that |
haven't experienced before.’



- 2yo girl

* Not moving arm

- Screaming +++

- Assessed virtually

- Diagnosis of pulled elbow made

* No imaging required and treatment on side
of road

“l am so thankful that this service exists, and
we were able to avoid a trip to the Emergency
Department.”




Nelis

Effective

Patient Centered

Timely

Efficient

Equitable




O T Sc ] Al g»(@ U i] le

-

Annual Au

OFFICIAL
WCHN Child and Adolescent Virtual Urgent Care Service Evaluation Schedule 2022-2024
Audit/Evaluation [ scope [Resp | Method [Freq | 2022 | 023 [ 2024
I s TF[mam[s JiJaTs JofuTo]s [Fmfamls [s Jas Jo[w[o[s [Fm[a]m[s s [a]s Jo[n]o]
‘Standard 1 - WCHM Clinical Govemance Framework, Culfurs and Safety 8 Quality Systems
Risk AssesamentiSystem Evaluation
' | ] |

physical environment audit WCHN

Stakshoider Engagement - staff and consumers

WCHN | EDCS Eval annual
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Long Wait Times

Sick patients slipping in

Re-tweaking of iIApply form

Reviewing language

Efficient

Equitable




CAVUCS Dashboard - iapply
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CAVUCS Dashboard - iapply
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Key Outcomes to date:

- 54,846 consumers accessed CAVUCS Around 50,949 able to avoid an ED

1,889 patients referred via SAAS 1,743 able to avoid onward fransport

() Efficient Average LOS 01:24 min

2 clinical, 3 Script related, 11 Breach of Privacy

16 incidents

& Positive consumer feedback ++ CSAT Score 91%

Travel Distance saved- 6 times around the globe




2024
2023

g 2022
BT R | B w -’

Jan - Mar  Apr - Jun Jul - Sep Oct - Dec

Total on 6/10/24 54,846



CAVUCS Patients by Age

811 688 572 545 432 366

15 16

Age Distribution



CAVUCS BY PRESENTING COMPLAINT
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CAVUCS patients by Indigenous Status

Not Aboriginal-TSI No - Client
Not Aboriginal-TSI No - Family
Not Aboriginal-TSI No - Staff
Not Aboriginal-TSI Not Aboriginal-TS|
Aboriginal Aboriginal
= Aboriginal Aboriginal - Client
= Aboriginal Aboriginal - Family
= Not Stated Not Stated
= Not Stated Not Stated/Inadequately described

- Client

= Not Stated Not stated/Inadequately described
- Family

ATSI Presentations

Government of South Australia CREATE

Women'’s and Children’s
Health Network togeth er




O Introduced a face to face booth

O Partnership with Haem-Onc dept
O RPM through MRU and WCH@Home
O CAMHS CAVUCS pathway




O Low Acuity mental health presentations
O Direct from schools or community

O Non sectioned

O SAAS




OClinical support of non emergent
presentations

OReduce travel requirements
OReduce need to present to ED

OTime saving for families

OMedical support for remote locations
OEarly interventions

OHospital avoidance

OPrevent Hospital admissions




FOR LHNS & ENVIRONMENT

O Less expensive
O Accessibility to paediatric advice
O Environment friendly- reduced carbon footprint

O Invest in RPM and Assessment methods for Nurse led clinics
O Support Hydration and Resp checks via RDNS/ MRU
O Facilitate direct admissions — bypassing ED




O Can work from home
O Longevity to career




wch.sa.gov.au
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Consumer Feedback Results

How Satisfied are you with the Virtual Service?

Very Unsatisfied Unsatisfied Neutral Satisfied

If you hadn't accessed the Virtual Service
where would you have gone to seek help?

‘ mED
®m GP
m Other

None

2500

2000

1500

1000

500

Very Satisfied

Would you use the Virtual Service again?

Very Unlikely Unlikely Neutral

Which ED would you have presented to?

\

= WCH

m FMC

= LMH
Other

Likely

Very Likely




CSAT score 921%

-

SCORE 0%-40%- MAJORITY SCORE 40% - 60% - SOME SCORE 60%- 80% - GOOD SCORE ABOVE 80% - HIGHLY
OF CONSUMERS ARE ROOM FOR IMPROVEMENT STANDARD (>77% IS GOQOD) SATISFIED CONSUMERS
UNSATISFIED

WCHN benchmark is 88%



Consumer
Feedback &
Experience

‘Loved it. Consider extending your hours’

‘Such a relief to be seen in a timely manner by a lovely nurse who put
us at ease’

‘Great service. Saved us a trip to the city and now we know what to
do with any complications. Very helpful’

‘We received excellent advice from the nurse’
‘Why wasn’t this service started sooner’
‘Doctor was fantastic. She didn’t rush me and was patient’

‘Great service for autistic children who cannot be in busy, loud
environments’

‘Great for a child in home quarantine with anxiety issues — saved a
trip to EDY’

‘Will definitely use the service again’

‘Fantastic experience. Very useful service for a child with
immunodeficiency’

‘Awesome initiative’
‘Saved us a long night in ED’
‘The team went above and beyond’

‘So grateful for this service’
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