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Educational Objectives

1 Describe the model of care for justice-involved
patients in New South Wales, Australia

|dentify the modes of virtual care provided in
2 correctional centers in New South Wales

3 Apply the learnings from the outcomes of the
project to other correctional settings
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Correctional Healthcare in Australia

At 30 June 2021 m E,m
There were about 43,000 prisoners in Australia. T
Just over 9 in 10 (92%) prisoners were men. o A i

Just under 1 in 3 (30%) prisoners were Aboriginal R =
and Torres Strait Islander. T
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SOUTHERN NSW

We provide care to adults and young people .
In contact with the forensic mental health 526, —mncv
and criminal justice systems.

Our staff work in more than 100 locations
across the state, including correctional and
detention centres, courts, police cells,
inpatient7settings, and in the community.




Our purpose is to provide a safe and equitable health service

Justice Health NSW care for highly vulnerable adults, adolescents and forensic patients whose health needs are frequently challenging and more complex than the broader
community.

0)
63% 26% 10% 76% report a L0

identify as Aboriginal or - :
L 9 no fixed health condition Have an intellectual

Torres Strait Islander :
2 ' mm ion ail;
compared to 3% in the ACCOMMOCENO 26% report more disability

broader community than three

Have a mental illness

20% 65%

0 .
18 /0 1 | n 5 report Reported first time Have experienced at

Had a daily substance accessing healthcare least one traumatic

intergenerational misuse problem T e
incarceration P y event

2 out of 3

have previously
attempted suicide

*Sources:
Justice Health NSW Annual Report 2021
AIHW | Secondary education: school retention and completion 2019

AIHW | lllicit Drug Use 2020
AIHW | Mental Health: prevalence and impact 2021
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What is Virtual



Virtual care aims to optimise choice, quality and effectiveness of patient care

Virtual care is any interaction between a patient and clinician, or between clinicians, occurring
remotely with the use of information technologies.

Virtual care be:

« real time using video or telephone conferencing

« sharing of information or medical images to inform
diagnosis, care planning and treatment

* remote patient monitoring
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Our Virtual Care Journey

2017

* 0.5% of all clinical activity delivered via “Telehealth”

«  Majority via telephone

«  Drug and Alcohol Service, GPs and Psychiatry 2022
5.5%
@
2022 2017
« 5.5% of all clinical activity is “Virtual Care” 0.5%

* Over half of all appointments are video conference mode

* Most services deliver some care virtually



Our Virtual Care Model

Internal Virtual Clinics conducted from administration
centres, Correctional Centres and home offices
» Specialised virtual nursing and medical clinics are
organised to support face to face onsite clinics based on
patient acuity and need; and can be
- Phone consultation, clinician to clinician
- Phone consultation with the patient present

- Video consultation

External Virtual Specialist Consultations delivered by

Local Health District tertiary referral hospitals.
* We have supported virtual specialist appointments with
Cardiology, Neurology, Oral and Maxillofacial Surgery,

Oncology, and Endocrinology.






Educational Objectives

|dentify the modes of virtual care provided in
2 correctional centers in New South Wales




Medical (General Practitioner) Telehealth

« Virtual GP clinic co-ordinated by centralised waitlist
management

« 102.5% increase in patients seen from October 2017 to May
2022

« Model of care has contributed to significant reduction in
waiting times despite an increase in demand for GP services




Mental Health Consultation Liaison Nurse Service

The MHCLN service is a state-wide
exclusively virtual service

Mental Health Nurses provide virtual care,
assessment and follow up to mental health
patients on the GP walitlist

An interface between the GP and Psychiatry
service

Philomena
Mental Health Consultation Liaison Nurse, Primary Care




Results

Patients requires GP follow up/ review

Days Waiting for GP Services 7 Feb - 15 Apr 2019 (9 weeks)
50 n =295 pts
45 19% decrease in Requires GP r/v
40 median days waiting fornonMH
health issues
o35 / 14 (5%)
S 22 T~ Mean
= - —Median
220
© - =Goal
Qo 15 Patients no
1 T longer requiring
GP f/u
S 281 (95%)
0

Nov Dec Jan Feb Mar Apr May Jun

‘I would just like to thank you for the help and support you have
given and shown me over the past year. | am forever grateful for
your kindness and | believe without your support | may not have
continued to “get up” and keep going’ — Patient feedback letter to MHCLN
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Telesmiles — Teledentistry Service

« Teledentistry by Network Oral Health Service
* An adjunct to on-site oral health treatment
« Timely assessments and enhanced triage

« Supports an upstream approach

Telesmiles
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Results

Number of patients on Hunter dental waitlist

®
Pre-intervention:
107 patients
100 A

Desired direction
of chart is PDSA 1
80 DOWN 0
l Post-intervention: | _—>»
60 70 patients
40
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=—=Number of patients =—=Median 101 patients Stretch Goal 53.5 patients

@~ Urgent wait times decreased by 84.9% from 52 to 21 days

@~ Semi urgent wait times decreased by 80.95% from 59 to 25 days
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51% patients re-triaged

40 1
35 4
30 1
25 1
20 +
15 4
10 +

POST-consult: Telesmiles has heped reduce your
concerns

B Strongly disagree
B Disagree
O Agree

[ Strongly agree






VALUE Project - Virtual Cardiology Collaboration

* Restricted movements

« Patients don’t want to transfer for medical appointments

« Cancellations have a negative effect on health outcomes

« Significant ‘whole of government’ costs and increased risks

« Challenging experience for patients, staff and members of the
public.
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Redesigning the “Prison” Cardiology Clinic

Project aim to increase the utilisation of virtual care in collaboration with the Prince of Wales Hospital to improve
patients access, patient and clinician experience and reduce costs.

RESOURCES DEVELOPED

«  Prince of Wales Hospital providing about 3000 v vive
outpatient appointments across multiple specialties, > Communication process workflow

and over 800 ED transfers every year. Y & Il > Ve netructions forciicians

> JMO orientation training package

« Cardiology represents about 15% of all OPD
appointments, with high cancellation rates

Following Clinical Redesignh Methodology

 Clinicians now have access to all documentation
and live ECG as required

« Patients have face-to-face nursing support

« Where appropriate, clinical and patient supports
can be invited to attend virtually

22



Results: Operational

Clinic Utilisation

=

O—

47

Clinics

194

Consultations

Before the project
50%

May 21 - May 22
average

89%

173

Return Patient
Transfers Saved

79%

Virtual

49% T

Clinic utilisation

39% 4

Cancellations/DNAs

96% J

Patient transfers
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Virtual Consultations

25 4

20 -

15

10 -

Number of consultations

o | NN NN . _ B

B Face to Face Consultations

m Nl Bm N Bm

May-21 Jun-21  Jul-21  Auwg-21 Sep-21 Oct-21 Now-21

Virtual cardiology consultations: 79% of all consultations
Face to Face consultations: 10% of all consultations

Dec-21 Feb-22 Mar-22 Apr-22 May-22

Clinic Utilisaton Rate —Target

100% ~ 100% L100%
g : e X
= “95% N 95% . 94% 95%
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S 80% 0%
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o 81%
80% = / k.
2% "78% To%
' T4%

70%
Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Now-21 Dec-21

Average utilisation before project start: 50%
May 2021 - May 2022: 89%

Jan-22 Feb-22 Mar-22 Apr-22 May-22



Results: Patient Satisfaction

Patient Reported Experience/Satisfaction with Virtual Cardiology Consultation

100%
95%

100%
90% 90% 93% 80 93%
859 L
Patle_nt_s are S e
satisfied -
70% 73%
65%
60 %
E5%

50%
The health professional  Thinking about the care  The health professional Compared to an in-person  Qverall, | rate the virtual

% of patients

listen carefully to any and treatment you explained things in a way appointment, my virtual care | received as Good or
views and concerns | had  received during your that | could understand  care experience was as Very Good
virtual care appointment: | Good or Better.
was involved, as much as
wanted

N 24






Educational Objectives

3 Apply the learnings from the outcomes of the
project to other correctional settings




Solutions that support care provision across the system

iPADS NEW TELE-CARDIOLOGY
IN HEALTH CENTRES BWSINESS PROCESSES
& CHECELISTS

myvirtuallCare
FLATFORM

& e

="

SECURE SOLUTIOMN ACCESS TOSELHD MNETWORK
FOR DOCUMENT bR TELEHEALTH HNURSE
TRAMSFER

ELECTROMIC EXPANSION OF MOU TELEHEALTH
SIGNATURE ON WITH LHD's For ~ ROSTERING SOLUTION
eFORM IN PAS TESTING



Opportunities for Virtual Care across multiple services

Aboriginal Chronic Care
Program

Adolescent Mental Health
Cancer Care Coordinator
Connections Transition Team
Custodial Mental Health
Dermatology

Diabetes Management and
Support

Dietitian
Drug & Alcohol

Integrated Care Service

Mental Health Consultation
Liaison Nurse (MHCLN)
Nurse Practitioner Primary
Care

Occupational Therapy
Older Persons Clinic

Oral Health

Physiotherapy

Population Health

Virtual GP Clinic

Wound and Stoma Care Clinic
GP ROAMS






Clinician Feedback

“ VIRTUAL APPOINTMENTS WORK WELL
WHEN THE TECHNOLOGY IS RELIABLE"

“ HAVING SUPPORT AVAILABLE TO ENSURE
CLINICS RUN SMOOTHLY IS VITAL"

* ASCUMING RECENT TEST RESULTS ARE
AVAILABLE AND ON HAND VIDEO
APPOINTMENTS FOR THE RIGHT
PATIENTS ARE GOOD"

“ HAVING A NURSE AT THE OTHER END
TAKING 0BS AND RECORDING THEM IN
THE MYVC CHAT MAKES THINGS EASIER"




Benefits of virtual care in our settings

« Timely access to specialist care
* Reduced need for facility transfers

« Can help Aboriginal patients remain on country and
closer to their support networks

« Less disruption to other aspects of their custodial routine
» Continuity of care in a familiar environment

« Stability in treating team helps with improved
identification and escalation of patients with increasing
or serious physical or mental health needs

« Targeted referrals leads to shorter waiting times for
patients with complex care needs

31



Innovation and Future Plans

« Digital medical devices for skin, ear and throat examinations
* Remote patient monitoring

« Virtual Care collaborations with further community hospitals
« Tablet technology for expanding videoconferencing

« Virtual Care in Police Cells

Enabled and supported by:

« Digital Health Steering Committee

« Justice Health NSW Strategic Plan

« Justice Health NSW Digital Health Strategy

« NSW Ministry of Health Virtual Care Strategy




| essons learnt

» Create the space for innovation

« It's not just about the technology

« Early and targeted stakeholder engagement
« Communicate widely and often

* Sijte visits to Correctional Centres to showcase
care in our context

 Focus on solutions that matter and work for both
partners and patients

« Listen to and consult patients
« Ensure adequate support

« Be patient
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Michael's Story
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Thank yow

b » Questions?

35




