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BRIGHT MT BEAUTY MYRTLEFORD

¢ Organisational context (a re-
engineering Process)

& Acclident and Emergency: Services
o NUrse: Practitioner



> 8 Organisational Context

ALPINE

¢ Alpine Health is funded under the Multi
PuUurpese Services Program.

& Multi Purpese Services are legislated as
flexible services under the
(Commoenwealth) Aged Care Act: 1997 and
IS/ Incorpoerated under Section 115 of the
Victeran Health Services Act 1968 (as
dimenced):

¢ Alpipe Healthrisrthe largest: VUltFPUReese
SeRvice In Victona:



As an MPS, Alpine Health,
broadly speaking must be able
to:

¥ proevide flexible care within the
context off a peeled fitnading
alrangement, sulkjected tor lecal
acecoUmtaRINIGY-
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Accident and Emergency Services

ALPINE SHIRE

& Alpine Healthrs
three physical, and
geographical sites
alie suppoerted by
lecall 4 General
PIraChICES:




M‘y' Workforce

¢ Alpine Shire’'s GP. EET has reduced firom
16.4 eft to 10.4 eft over the last 5 yrs with
sustained numpers being made up maoere
and moere by Inexperienced clinicians and /
o GRET Regjsters and / or ROVE proegram
Medical Officers.

¢ Alpine Healthrs Nursing Werkierce
continUES ter experience: e rates; of;
tUrReVer, Withr a stawler and consistenit minx
eff Divisien 4" and 2 Registered NUrses off
VARG EXPERERCE:



Outpatient client management
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¢ Background ALPINE

— Alpine Health currently supports three
‘Accldent & Emergency” departments, which
have an ‘Urgent Care Service” (UCS) status as
a result of The Ministernal Taskiorce report
Review! of Vetre and Regienal Frauma and
EmEergency Services (the RONES report)
conductedin Uiy 2002:

— RIS statls assumes a RUmBER Off thINES, GRE
O WhHICKHNIS ar capability ter respendite
EMErGENGY, PrESERLAONS G VARG dEgrees of
UFGERCY/-




Accident and Emergency Services

¢ In November 2005 the Alpine Shire’s GP groups
advised Alpine Health that they were no lenger
able te sustain an en-calll arrangement in Bright
Mit Beauty and Myrtleford during the week as well
as on weekends.

» Additienally;, they: collectively agreed that: they.
could sustain; a tewn By tewn en call service
during weekday and a common en-callf roster
aCress) the Alpine Shire at weekends.

» Alpine Healthrwas adviSed that this arrangement:
WelS geInGe e BE JIVER EfeCir as! el Eebruany, 2006;
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S0....what needed to occur

¢ Alpine Health needed to define a way.
to maintain the delivery: of
unplanned outpatient services in the

face of reduced physicall access 1o
GRS

¢ ......\We discovered that altheugh Seme

chiange Washinevitanlerandinecessany, mueh
" NEeeded ter remain; the same.

ALPINE




‘y' What did we have?

ALPINE

— UCS emergency department status

— GP support (either direct or Indirect) for
outpatient client presentations (apprex 4500 /
Vi wWiithl 75%) NIIS 48 6r 5))

— Registered Nurse (Div: 1 & 2) capalility, to
MEEet the assessmenits and Immediater care
NEEeds off eutpatienit client presentations

— EACIities equipped 16 complimeni the
assessmenit andiirstiiine care: o ecuibpatient:
clienit presentations



> 'R What did this mean moving
HEALT forward?

— The need to assess and assign a ATS score to outpatient
client presentations

— The need to previde first line care fellowing assessment

— Jhe need for Alpine Healthrs Registered Nurses, te
continue te Work within thelr Scope of practice

— he need e erganise resource capanility, (medical and
/O transpert SUPPeIL) ter sUPPeXt the management of
clinicall assessmeni

— e need o) 9e coghRisani 6f the contact details ek the
GPrenR call



* ...and what will change?

ALPINE

— GP support for ATS category 4 & 5
presentations (on
Weekends)

— Response capability by GP's for ATS
categeny 1, 2 & 3 presentations
(G weekends)



Essential elements for Advanced
Practice Nurses: *

¢ The Advanced Practice ALPINE
R O I e ) tKnowledge and Skills JI'I‘*E‘AI;I"“H”
— ELEC training

— Competency training
program

— Clinical risk
managemenit pPolicy,
FEVIEW,

— Standiing erders

— Nurse Iinitiated
medication

— Clinncal guidelines

Maintenance

Tools

Competency measurement
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Barriers to change

¢ Community *

ALPINE

¢ EXisting culture
¢ Industral guidelines

¢ ACCess to funding fer training fer a
critical mass of stafi

9 Legisiatien
& SUppIly; eff Medications
¢ Bleed alcenolfcollection post: VIVA
o ife extinct



Critical success factors

» Multi stakeholder involvement (early
and regularly and sensitively)

¢ Clarity of strategy and precess
— Time
— Preplem management:
—raining andideveleopmeni
—[feadership
—Riermauen
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ALEINEL | essons learned

¢

Community education- people want to know but
only when it directly effects them and then only at
the time It directly effects them.

Cultural change IS not easy or quick.
— SET AND EORGET DOES NOT EXIST!

Build capacity’ ahead ofi demand.

Communicate! communicate!l communicate!
(mternally/ and externally).

Estalish strong relationships With these: people: /
erganisations that will“lve: able te facilitate change,
Uplirenit and eary. (e.g. er expert advice, or
EXPEFENTIAIFEIAVICE, 1o)X PHOCESS aSS|stance for
ermal evaluation skllls @I 2ICCESS| 1O fundlng)

Leek 10 the Industny and mere Breadl\/ er ether
examples. (.0, NESHerelements ol bV
F2IMEWoN)




ALPINE

Consideration ofi the Nurse
Practitioner modell for A&E



AL# VNPP Round 4.1

¢ Assist rural health services to
develop implementation plans for
nurse practitioner (NP) reles that are
strategic, sustainable & Integrated
Withy the breader healith
service/industry, direction

¢ Facilitate collanoration BEtWEER
health services and other
Stakehelders in the develepments,
Implementaen & stpReRE el NP
models



Alpine Health’'s Project Aim

TThe overall aim of the project for
Alpine: Healthrwas:

¢ to explore the ‘fit” of a Nurse

Practiieoner rele at Alpine Health

Wit reéspect 16! Service planning
directions.
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Potential Areas explored for NP
role in Alpine Health

Emergency NP & Palliative Care NP

Did not satisty reguirements because:

¢ A considerable amount off the work would be after
hours;

o [here may e msuificient work at a level whaich
Woeuld mamiain N2 skills;

9 he financial impact el R2aVing ter emipley, mere
than one EFT NP across more than one site; and

9 EXIStING| SErVICES WeERen place. "

ALPINE




Preferred Area for NP role In

* Alpine Health

ALPINE -
HEALTH Primary Care NP:

¢

Expands & enhances current service provision

¢ largets community members Whe currently enly.

® ¢ o

Use: healthr services when acutely, unwell or not:
at: all

Prevides a single polnt off contact & can
altenemoeusly: complete: cyCIeS ol care

Previdestleadershiip terothers staiil
BUIldS SERVICE! Capacity/ & Premeles: collaberation
IRlitiater & URdertake fesearch



Barriers to Implementation

¢ Funding Including no access to PBS/MBS

& Recruiting — rural lecation; cost of endorsement;
professional Isolation;
¢ NP Role - extensive with a high worklead; potential for

Lnclear role expectations; resistance from other health
professionals; NP are not ‘pseude medical stafi’

¢ Support — lack of GP. time; distance from| other forms of
clinical support & Menters

& Equity - three sites creates challenges in ensuring
eguitable aceess 1o the Service

¢ Evaluation — must be'effective & inclbiide structure,
PROCESS & OULCOMmE

ALPINE
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