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Case study — Patient KT

Patient KT was an 86-year-old, previously well retired farmer from Denmark.
Presenting condition PC:

Systemic lliness

History of Present lliness HPI:

Polymyalgia, fevers, sweats, abnormal chest x-ray (CXR) (? Community-acquired pneumonia
(CAP)), elevated inflammatory markers; anorexia, weight loss (10% pre-morbid weight). No
response to repeated courses of antibiotics.

Midstream Specimen of Urine MSU bland, (N) renal function; no central nervous system / sinus
involvement

Infliximab Inx:

Strongly positive myeloperoxidase anti-neutrophil cytoplasmic antibodies (MPO-ANCA).
Assessment:

MPO-ANCA+ vasculitis

Management:

Oral cyclophosphamide 1gm / kg
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Case study — Patient KT: Progress

C Reactive Protein - Serum

C Reactive Protein - Serum (mg/L)

Jun Jul Aug Sep Oct Nov Dec Jan 2023 Feb

Respiratory tract infection (RTI)
ANCA ELIA - Myeloperoxidase -

(e ]
ANCA ELIA - Myeloperoxidase - (U/mL)

1000 -

750 -

500 -

U/mL

250

Jun Jul Aug Sep Oc

KT’s test results undertaken in 2022-23 @ . I

t Nov

.




Case study — Patient KT: Summary

More timely initiation of treatment.
Similar outcome.
Less disruption and risk to patient, patient’s family and system:
— No ambulance transfer from Denmark to Fiona Stanley Hospital

— No tertiary admission during COVID pandemic

Virtual Immunology Care — GP (VIC — GP) model can work for complex
and simple conditions.
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The Problem

Accumulated Open Referrals Awaiting First Attended Appointment by Month
(Click on the legend to filter to a specific priority and select one or many bars to see a list with associated referrals

for the selected months. The list will only show referrals with referral date in the selected months)
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Common Referrals to Immunology

« Category 1 — anaphylaxis requiring adrenaline, autoimmune disease with
organ dysfunction, new human immunodeficiency virus (HIV),
immunodeficiency with active, refractory infections, drug allergy requiring
desensitisation for active condition

« Category 2 — severe eczema, active autoimmune disease on steroids
without organ dysfunction; chronic or recurrent sinopulmonary
infections (? immunodeficiency); chronic urticaria on steroids, drug
allergy, food allergy without anaphylaxis

« Category 3 — allergic rhinitis, chronic sinusitis, mild — moderate eczema,
mild - moderate allergic asthma, organ based autoimmune disease, chronic
fatigue, ?drug allergy in otherwise well person
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WA Health Referral Management Process

Referral Received by Central

_ * Inefficient
Referral Service (CRS)

* Reactive
e Constrained by Resources

(Days to Weeks)

Triage

Urgent Semi-Urgent Routine

l(Weeks to Months) l (Months to Years) l (> 1 Year)

APPOINTMENTS




The Strategy
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Foundational anecdote

Late - 2018 Dr Southgate telephones Dr Dominic
Mallon regarding a patient with spontaneous
urticaria...saves 9 months wait.

“This is the way the system should work —
integrated, seamless, efficient...”

Immunology FSH 2019 Strategic
Statement

“Provide all patients referred to our service with
timely access to the care they need, regardless
of where they are”



Phase | Re-Design: VIC Process January 2020-Present
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Improvement to Open Referrals following implementation of VIC-GP

Accumulated Open Referrals Awaiting First Attended Appointment by Month
(Click on the legend to filter to a specific priority and select one or many bars to see a list with associated referrals
for the selected months. The list will only show referrals with referral date in the selected months)
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Presenter Notes
Presentation Notes
VIC has significantly improved access to care 
for patients



Observations from VIC

* Level of GP understanding and ability to manage commonly
referred immunological conditions is variable

* Small improvements in understanding will reduce need for
referral, to the benefit of the patient and the system

* GP linked follow up appointments through the VIC
educationally valuable but logistically difficult and do not fit
well with the current patient focused workflow



VIC Phase II:

Real Time or Scheduled consultation to empower and provide in
context education to the GP

* Adapt Emergency Telehealth Service (ETS) concept for Immunology
outpatient referrals

* Implement User friendly Telehealth program in GP offices —
“VIC-GP”

* Provide access in real, or at an appointed time to an
immunology specialist available 9:00am — 5:00pm



VIRTUAL IMMUNOLOGY CLINIC — GENERAL PRACTICE WORKFLOW
— “REAL TIME”
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Appointment Request received by Immunologist
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> 1-2 Minutes

— “SCHEDULED”

AVAILABLE AT REQUESTED TIME
N M5 Teams consultation concurrent with GP

and patient scheduled

xh*

VIRTUAL IMMUNOLOGY CLINIC — GENERAL PRACTICE WORKFLOW

-

DISCHARGE
™y with plan / advice
M

Telehealth

UNAVAILABLE AT REQUESTED TIME

> 1-2 weeks

F2F clinician +/-
nurse review
e.g. clinical examination, skin testing, SCIT

VIC
review

tz

{ GP-linked VIC telehealth review

-

f

Referring Doctor advised and given option
to re-refer or to have Referral Mxed
accord ing to current VIC workflows

Timely follow-up if
required



VIC-GP model is more integrated and efficient than business as usual

(BAU)
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needed
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PCP — Primary care physician
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ABF — Activity Based Funding



VIC-GP
Outcomes —
Pilot Phase:

January 2022

— June 2023

Established automated workflows

Established administrative processes

65 GPs registered from 13 practices (in 2024, increase from 65 to
172 GPs registered!)

25 successfully referred at least one patient
3 practitioners have referred >10 patients

>240 new patient referrals (in 2024, >800 new patient referrals)

55% discharged after first consultation
12% reviewed via Telehealth with GP

20% seen face to face (F2F) at Fiona Stanley
Hospital

* 10% reviewed F2F — VIC-GP clinician

* 5% Nursing procedure

* 5% on-referred to other Immunology Clinics
11% chart review / results follow up
0 did not attend
Time from referral to being assessed - minutes



e COVID vaccine advice

* Acute and chronic urticaria
* Allergic rhinitis

* Food allergies

Conditions * Eczema

* Angioedema

referred

* Antibiotic allergy
* Facial rash - ? Lupus
* Systemic lupus erythematosus (SLE)

* Antineutrophil Cytoplasmic Antibodies (ANCA+)
vasculitis




Patient Feedback (n=69

How well did the VIC-GP process address the problem you attended your doctor for? (-; - - Having been through the VIC-GP process for your condition, what would be your preferred

way to receive Specialist Immunologist advice for your condition? (zp/ 7 v2) Refresh plot
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Patient Feedback - Qualitative

“Thanks for making specialist advice more accessible. Perhaps provide some information to
frequently asked questions for the particular immunological problem via link or email.”

“Very happy with the first round of talks , questions and answers, | feel that they have advised
me of the best steps to take for the next of discussions.”

“.... I really like having my GP and Specialist in the same room- as the GP knows the doctor speak
and some of the things | forget, but i know the details on the day to day. Also, as the GP helps
with ongoing care | think it's very useful for them to be involved. ...”

“As a health professional myself, | found the overall experience great. The chance to have a more

cohesive interdisciplinary approach far more beneficial. This approach will see | believe a decrease
in wait times and significant gaps in receiving care via multiple specialists.”



Summary

Virtual Care can provide improved access to care with equivalent clinical
outcomes for selected conditions.

VIC-GP has demonstrable advantages over the traditional model.
« Timeliness and equity of access to care

Improved patient convenience

Improved patient reported outcomes

Enables collaboration and GP upskilling

Reduced requirement for hospital resources

The key to timely and equitable access to healthcare in Australia is well

educated and supported Primary Care.
¥ e

* VIC-GP model is designed to do both
<O O e
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Tﬂday l Clinical Implications

This novel model of care uses available technology to
provide patients with immediate access to advice from a

7 specialist care provider via their primary care provider,

enabling improved coordination of care and more advanced
skills through additional education and training within
context for the primary care provider.
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Community of Practice Four tutorials held thus far

e \Via MS Teams e Cow’s Milk Protein Allergy
(with Michael O’Sullivan)
e Using referred patients as * Penicillin Allergy (with Jack
material from which to teach Bourke)

e Use of the Immunology
e Incorporating subject matter Laboratory in the Investigation

experts from within the of Allergic Symptoms
Department * Management of Peanut allergy

in Children



Quality Assurance (n=53)

Clinical

Audits
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Paediatric with all hospltal
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Issues

Changing GP referral behaviour is difficult.

« Expression of interest for pilot > opt in — does not replace central referral service
process

N = 157; from 54 practices / hospitals / Aboriginal Medical Services (AMS)
Workflows are clunky for the specialist — Bossnet / REDCap / eReferrals / iSoft / Teams.

Activity Based Funding.

« 3-way consultation is currently ineligible for funding of all entities under ABF
= SMHS does not charge for these consultations BUT
= I[mmunology generates sufficient billable activity to maintain current investment (0.7 FTE)

 Model may soon be billable under Medicare

SRS
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