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Pathways to integrated health care in southern NSW 
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This paper outlines the approach taken to implementing HealthPathways across south-eastern NSW 
and the ACT, and describes the achievements, challenges and lessons learned to date in the two 
years since its launch locally in April 2015. 

What is HealthPathways? 

HealthPathways was first developed in 2007 in Canterbury, New Zealand, and is now being 
implemented in 34 sites across Australia, New Zealand and the United Kingdom.  

It provides an online clinical information and referral portal for use by clinicians at the point of care. 
HealthPathways provides primary care providers with access to evidence-based content on a wide 
range of clinical presentations as well as information about local clinical services and their referral 
processes.  

HealthPathways is simple and quick to use. The portal uses a scalable format that allows users to 
customise the level of detail displayed, which provides a quick reference to be used at the point of 
care or more detailed information to be viewed at a later time.  

The ‘pathways’ are dynamic, with new pathways constantly under development and regularly 
reviewed in light of changing evidence, technology and service development. They aim to facilitate the 
right care, in the right place, at the right time and with the right provider.  

The clinical and referral pathways are developed and agreed by GPs, hospital and community health 
clinicians, and organisations involved in local health care and support services. Thus the 
HealthPathways methodology is also a useful engagement strategy through which to identify and 
address service gaps and also promote communication and teamwork amongst local primary care 
and specialist providers.  

Expected outcomes 

The underlying premise behind HealthPathways is that the use of locally-agreed condition-based 
guidelines improves healthcare by:  

• increasing GP knowledge about appropriate care and services available in their local community 

• reducing inappropriate referral 

• improving pre-referral work-up 

• enhancing the accuracy of referral information to facilitate efficient triage 

• promoting better integration between and across health and community services, and 

• facilitating post-specialist care feedback to, and integrated shared care with, GPs. 
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The HealthPathways approach can also be used to target particular issues in health services 
provision, such as clinical services affected by excessive wait times, or opportunities to improve local 
primary care services to assist patient management while waiting for specialist assessment. 

The overall expected outcome for HealthPathways in our region is: Improved coordination and 
integrated health care across the ACT and Southern NSW, through clear clinical and referral 
pathways. The achievement of this broad outcome is supported by five key areas of activity, each with 
its own suite of performance measures against which the program can be assessed. These areas of 
activity include: 

• development of local evidence-based care pathways 

• inclusion of consumer-centred resources and links, sourcing primarily local content where 
available 

• proactive promotion of HealthPathways to health care providers 

• increased usage of local care pathways portal, and 

• improved referrals and transitions of care within localised pathways. 

While outside the direct influence of the program, a further aspirational outcome concerns 
HealthPathways-related work done by our hospital-based program partners, namely to have in place 
clear hospital/specialist triage processes to enable efficient GP referrals. 

Our region 

Most of the south-eastern NSW region is characterised by relatively low population density, and 
corresponding limited public transport options. The predominantly rural region stretches 44,534 
square km across seven Local Government Areas, extending from Batemans Bay down to Eden on 
the NSW South Coast, across the Great Dividing Range to Yass and Queanbeyan, past Goulburn in 
the Southern Tablelands, down to Cooma and the Snowy Mountains. Our HealthPathways program 
also includes the Australian Capital Territory. Major regional industries include agriculture, 
government administration, hospitality and tourism.  

The south-eastern NSW population of nearly 203,000 (2015) is generally older than the median age of 
NSW residents (43.9 years, compared to 37.9 years in NSW). Indigenous people comprise 3.5% 
(2.9% for NSW), but there are relatively few non-English speaking residents, with just 5% speaking a 
language other than English at home (21% in NSW). However, there are wide variations across sub-
regions, with greater concentrations of older people in coastal areas than in Queanbeyan (median age 
52.2 years and 36.0 years, respectively) while one-third of the region’s entire Indigenous population 
reside in the Eurobodalla area (ie the coastal region around Batemans Bay and Moruya). The region 
is also significantly affected by seasonal population increases, including winter visitors to the 
snowfields and a greater than threefold population increase in some coastal areas during summer 
holidays—significantly straining local health services at these peak times.  

This is quite a different population to our metropolitan partners across the border in Canberra, whose 
386,000 residents (2004) are relatively younger, live longer, are better educated and more likely to be 
employed, and generally enjoy better health outcomes than most other Australians. 
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Residents of south-eastern NSW have limited access to some health services, especially to many 
specialist services and after hours health care. Around 23% of our residents attended a hospital 
emergency department in the last year; this is often the only option for after hours care. South-eastern 
NSW has 12 public hospitals and/or multi purposes services, including the newly established South-
East Regional Hospital in Bega. However the only tertiary referral hospital is in Canberra. Almost one-
third of all surgical procedures performed in ACT public hospitals are on NSW residents, 80% of 
whom are from the south-east.  

The world of rural health is formidable, affected as it is by the tyranny of distance, workforce 
challenges, more social disadvantage, poorer health problems, and less access to the range of 
services that urban residents have come to expect—and, therefore, a greater need to travel outside 
the region for specialist health care. Our region is no different. 

However, our HealthPathways program is quite unique, in that it has to balance the competing (and 
sometimes quite divergent) priorities of rural and metropolitan communities. And our complexities 
don’t end there. Ours is the only NSW HealthPathways site that straddles both multiple PHNs and 
multiple LHDs, while we also have to negotiate cross border flows across two state/territory health 
systems. 

The ACT and Southern NSW HealthPathways program 

Our HealthPathways program is a four-way collaboration between the two primary health networks 
(PHNs—Capital Health Network, and COORDINARE) and the two corresponding local hospital 
districts (LHDs—ACT Health, and the Southern NSW LHD) that straddle the largely rural south-
eastern corner of NSW and the ACT.  

The program is managed jointly by the two PHNs, with an integrated program team located across 
two sites (Moruya and Canberra). The team comprises a program manager, three project coordinators 
(one for each of the two PHNs and the Southern NSW LHD), project support officers, and GP Clinical 
Editors and Leads. 

The program’s Governance Committee meets quarterly to provide strategic oversight and monitoring 
of the program. It comprises executive representatives of all four program partners, as well as Calvary 
Public Hospital and consumers from both the ACT and south-eastern NSW. The Governance 
Committee actively monitors progress against the program management plan, budget, risk 
management plan, issues register, priority setting framework, evaluation strategy, and stakeholder 
engagement and communications strategy.  

A clearly defined stakeholder engagement and communications framework is critical to successfully 
promoting awareness and active use of the HealthPathways portal amongst local healthcare 
providers, and importantly, recognition of HealthPathways as a credible adjunct to clinical practice. 
The key guiding principles underpinning our communications are to:  

• maximise the use of existing events and established communications mechanisms (thereby 
minimising unnecessary additional communications with busy clinicians) 

• utilise clinical peer-to-peer communications and demonstrations, where appropriate, to maximise 
professional trust, and  
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• coordinate consistent key messages, communications activities and recognisable 
HealthPathways-program branding across all regional partner agencies.  

Our approach to agreeing priorities for local HealthPathways development involves, firstly, 
establishing initial feasibility of a given priority. A quick assessment can confirm whether two key pre-
conditions for pathway development exists (and that responses to both are positive before 
proceeding), namely that there are:  

• opportunities to improve the effectiveness of—and reduce variations in—care, and  

• engaged clinicians and subject matter experts (SMEs) are willing and available to collaborate. 

Once initial feasibility has been successfully considered, an assessment of potential pathway 
suitability and prioritisation occurs against three criteria: (1) Community demand and impact, (2) 
Operational readiness, and (3) Capacity for quality improvement (with a supplementary fourth criterion 
to support rapid response to an emerging need). These criteria and guiding sub-questions are 
detailed in the table below. 

Table 1 Criteria for assessing pathway development prioritisation  
PRIORITISATION CRITERIA 
1. Community demand 

and impact 
• Is it identified as a priority area: 

– by a program partner? 
– amongst primary / community sector providers? 
– for the secondary / specialist sector 

• Is it affected by significant prevalence, risk factors and/or social impact? 
• Is it an area of significant complaint amongst health care consumers? 
• Is the area a frequently searched term amongst HealthPathways users? 

2. Operational readiness • Has pathway development work already commenced in this area? 
• What is the degree of feasibility (operational, resourcing)? 
• How receptive are GPs likely to be to the guidance offered by this pathway? 
• Have suitable SMEs been identified and confirmed availability to assist 

pathway development? 
3. Capacity for quality 

improvement 
 

• To what extent will pathway development  
– address service gaps? 
– address equity of access issues? 
– improve system integration? 
– enable care closer to home? 
– increase health system efficiencies? 
– address clinicians’ knowledge gaps about this issue? 

SUPPLEMENTARY 
4. Capacity to proactively 

respond to emerging 
need  

• Criterion applies where an emerging need requires a prompt response. 
• Priority area must successfully meet above criteria. 
• If issue is not unduly sensitive or controversial, pathway development may 

proceed without the need to first confirm the new priority with the Governance 
Committee. Members will be apprised at the next Governance Committee 
meeting. 

 

The level of work needed to localise a given pathway varies due to the topic’s complexity, sensitivity, 
and whether a suitable pathway already exists in another Australian HealthPathways site. For 
instance, some ‘quick-win’ pathways may not need significant additional clinical input, such as for 
managing a common condition in primary care that does not require referral, and could be largely 
adapted from other Australian sites. Clinical input in these cases may often be limited to a GP clinical 
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editor and SME reviewing the pathways for currency and appropriateness for local application, and 
ensuring that the information reflects evidence-based best practice, before proceeding to publish to 
the live pathways site. This process (known as ‘rapid localisation’) usually requires minimal 
engagement and input from broader clinical working groups. More complex pathways, however, 
usually need reviewing by a working group to resolve service issues and resources within the region, 
or to ensure that clinical information mirrors the best practice methods used within local primary and 
secondary settings.  

In selected cases, a small project team comprising a resource from each program partner and other 
interested parties (as appropriate) may be established to address a particularly intractable service 
issue and/or area of significant need, such as excessive wait times for triage and specialist 
assessment or enhancing local primary care options to assist patient care (eg for chronic pain) while 
waiting for specialist assessment. We are currently trialling this approach to address extensive waiting 
lists and inappropriate referrals to the Canberra Hospital’s urology services, with a further initiative 
planned to address similar issues for back pain referrals.  

Achievements, challenges and lessons learned 

The ACT and Southern NSW HealthPathways web portal went live on 13 April 2015, with 65 localised 
pathways. A target of 225 pathways was set, to be achieved by June 2017; this target was reached in 
November 2016, eight months ahead of schedule. As at 31 March 2017, we have 274 ‘live’ localised 
clinical and referral pathways, with another 101 currently undergoing localisation. We have 1,300 
registered clinical users, and are currently attracting around 70 new user registrations each month. 

An independent evaluation commenced in 2015 to establish baseline data. The evaluation used a 
variety of methods, including: analysis of program documents and HealthPathways Google Analytics 
data, key informant interviews, and online surveys of health professionals, including deep dives into 
three case study areas (Paediatrics, End of life care, and Hepatitis C). Preliminary results provide 
useful insights into the implementation of HealthPathways to date across the ACT and Southern 
NSW, including the:  

• wide and increasing usage across the region from an early stage, with an average of 2,114 page 
views per month throughout 2016 (with the top three page views being Hepatitis C pathways, 
Liver Condition Referrals and Lower Back Pain) 

• usefulness of HealthPathways in eliciting broader conversations amongst clinicians and health 
services about systemic quality improvement 

• need for more local content (a particularly common theme, especially in early surveys),  

• patchiness of information and knowledge gaps amongst clinicians about the existence of referral 
options and local services, and  

• ongoing need to ensure HealthPathways facilitate both admission and discharge (ie two-way 
flows).  
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Some of the major challenges experienced to date include: 

• the complexity of local referral pathways and difficulty obtaining referral information, due to the 
numerous disparate service providers, cross-border issues, and lack of integrated information 
repositories 

• striking the right resourcing balance between competing priorities, including developing new 
pathways, reviewing existing pathways to maintain currency, and communications and 
engagement activities to promote uptake and meaningful use 

• obtaining the timely support and engagement of already-overcommitted SMEs, which can 
severely impact pathway development timeframes and also the comprehensiveness of pathways, 
and 

• disparate and inconsistent systems, requirements for referring into specialist services and 
outpatient clinics, lack of clear triage processes, and an over-reliance on siloed manual booking 
systems (email, fax, mail)—which limits any potential for developing a coordinated single-intake e-
referral capability. 

A key question is whether HealthPathways affects clinical behaviour change and engenders systemic 
change. This will be a primary focus of a later evaluation, once our HealthPathways program has 
matured to the point of having a critical mass of localised pathways and users. In the interim, we can 
start to measure the impact of individual pathways on reducing inappropriate referrals to specialist 
services and improving the quality and accuracy of referrals. 

However, it is important to acknowledge that HealthPathways cannot solely engender systemic 
improvements. This requires a whole of system approach, within which HealthPathways can play a 
critical role, but merely as one tool amongst a suite of levers. Real change needs to be driven through 
a coordinated, multi-faceted systems approach that includes: 

• transparent procedures for accessing secondary and tertiary services, including excluded 
services, patient eligibility, triage processes, referral requirements (e.g. pre-referral work-up, 
appropriate forms, e-referral capacity), and prompt rejection of referrals that do not comply with 
policies 

• capacity to act on service redesign opportunities and intervention levers amongst local health 
services 

• coordinated multi-agency communications activities to local health care providers to promote 
accurate information about service descriptors, eligibility and referral requirements, newly 
published HealthPathways, and alternate services (where they exist) 

• promotion at themed education events to coincide with the release of new pathways, and  

• processes for engaging hospital GP Liaison units and PHN practice support teams to work with 
GPs and practices which continue to submit inappropriate or non-compliant referrals. 

Improving healthcare pathways and the overall ‘patient experience’ for our south-eastern NSW 
communities is the ultimate aim for our PHN’s participation in our HealthPathways initiative. And our 
early results clearly suggest that we can indeed make a difference. 



 

7
 

Presenter 

Jennie Roe has extensive experience in health and social services, across non-government agencies 
and the public sector (including as a senior executive in the Australian Government). Her varied 
experiences include driving high-profile primary health care reforms (including the establishment of 
Medicare Locals for the Commonwealth Department of Health), developing and managing health 
programs and projects, leading significant population health initiatives, working as a health policy 
consultant, managing community services for a national NGO, teaching undergraduate health 
promotion and community development, and working in a British general medical practice setting. Her 
skills and interests centre on population health, primary health care, chronic disease prevention and 
management, working with vulnerable communities, and health data and informatics—all of which 
build on her early roots in nursing and community health promotion. Jennie also has a long-standing 
interest in women’s health consumer advocacy and she takes a keen interest in promoting greater 
awareness of prevention, early detection and living positively with chronic conditions. 
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