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Background and aim
Pursuing seamless, integrated care is necessary to meet community expectations, technology and knowledge developments, and available resources.
However, integrated care is not a one size fits all approach: understanding the service and practice nuances across different settings is required. Western
Sydney Local Health District (WSLHD) developed inTouch as a mechanism to ensure appropriate and quality patient care is delivered in the right
environment.

The study investigated the inTouch Program to identify core elements required to enable integrated care application in different organisational and care
settings.

inTouch Pathways
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(NSW Ambulance, Western Sydney Primary Health Network, General
Practitioners, Aged Care providers) to develop, deliver and modify several

Western Sydney InTouch Service — Rapid access to community care for RACFs

inTouch pathways, with flexibility to further develop pathways. Two care _’ i (%)

setting pathways are presented: Support 8 capacity bulding  EuRACK PatientiFamiles!  haats sorltioniooue.
cop patientwell 1
e

Directives/Plans
Consultation with GP

Decision on patient disposition

Pathway 1: inTouch COVID Care in the Community l_l l L_l
1)

Emergency health Urgent concern that Patient health concern Patient health concern
concern or unstable cannot be managed requiring additional resources NOT requiring urgent
NSW Ambulance patient at the RACE to manage patient at RACF additional resources

transport 1 \ 4
|
h!ﬂrlct’l

(central point of

' ' Ambulance transfer access) called by Decide on community-based
NSW Ambulance F’aﬂentsdassessed by Paramedic calls as per NSWA GP/NSWA/RACF resource to deploy to the
dispatched o a paramedics as inTouch COVID protocols Consultation with facility OR arrange a virtual
patient at home COVID positive with Care for advice _ Ny InTouch clinician telehealth consultation
mild/moderate inTouch COVID Care (single-point of
symptoms take over care plan @ contact)

for patient Emergency

Department

inTouch Elements

The inTouch program can be tailored to different clinical pathways to create
iInTouch models of care. There are six common core elements that remain
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inTouch Principles

= Accounting for nuances in organisational and care settings, is the difference between success and failure for integrated care.

= The inTouch Program achieves success by facilitating cooperation and coproduction between internal and external healthcare providers across primary
care, aged care, community care and hospitals and social services to reconfigure services.

= The inTouch Program elements provide a common focus for service providers to integrate systems components, platforms for service delivery and
environments for care delivery.

* There are key enablers to create an environment that engages people to work across different organisational and care settings, including:
» construct a shared broad vision through a population approach
* engage social services such as housing, welfare, education and police
= clarify responsibility and accountability
= facilitate coordination, collaboration and cooperation
* enact proactive communication, engagement and decision making across multiple levels, and
» ensure the seamless flow of information between services providers in a timely and contextually sensitive way.
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