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3 Base Hospitals – Bathurst, 

Dubbo and Orange.  

4 District Hospitals – Cowra, Forbes, 

Mudgee, Parkes 

               38 Hospitals in Western NSW LHD 

6 Rural/Remote Hospitals &  
25 Multi-Purpose  Services (MPS) 

30  

10-12 GP/VMO’s 

2-10 

1-3 GP/VMO’s 
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Large Ambulatory Care Units, 
on site medical specialists 

130-300 
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WNSW Target 16/17  2.7% 
                          17/18  4.1% 
         NSW Health T2 KPI 
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HITH - WNSWLHD 

Number %

Western NSW LHD 

  Month FYTD 

  Number % Number % 

April 105 3.9              1,083  3.9 

May 129 4.4              1,213  4.0 

June             141              5.0               1,345              4.1  

July 165 5.6 165 5.6 

August  161 5.1 326 5.4 

September 174 6.0 501 5.6 

Private Health Insurance (PHI) 



7 

ADULT ONLY 

PAEDIATRIC  ONLY  



FINANCE DIRECTORATE 

  

HITH Productivity 

Efficiencies 

 

        Quarter 1 2017/18 

July - September 2017 

$923,234 
Southern,  
$283,833  

Dubbo,  
$135,793  

Northern,  
$45,071  

Orange,  
$287,056  

Bathurst,  
$171,481  

HiTH Patient 

$627 
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Rural Shared-Care HITH Model 
Overarching Principle 

• Integration - ‘One patient-one health team’ or one 
team regardless of location 

Features 

• Change Management  

• Acute            Community shared responsibility 

• 24 hour accountability 
    *HITH patients on ward electric journey board 

    *HITH patients on ward nurse patient list 

    *After hours – ward nurse allocation for  

                               HITH patient care 
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Trial Cobar Health Service 16/17 
• First remote HITH service  

• 12 months  – 60 patients 

• HPA HITH Cost Analysis 2017 

• Improved care coordination 

• Improved AMS 

• Predictable pathway of care 

•      ward admissions  
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“As a GP/VMO, HITH meets the 
patients needs but it also meets 
my needs. I know the increased 

care & monitoring they receive in 
HITH and that’s reassuring “ 

HITH commenced 



Challenges 
LHD: 

• Variation within LHD – different stages of adaptation 

• Linking so many facilities of varying sizes  

• Growth of HITH service as a clinical specialty across LHD 

• Service of choice for Aboriginal people 

Base: 

• Increasingly complexity in HITH patients & sufficient 
workforce support 

• Geography - 40% admissions not local postcode (100-300 km) 

Rural sites  

• Continue gather evidence HITH benefits to patient, workforce and 

health system specific to small rural communities 

• Change management  – engagement of acute & community  services 
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FINANCE DIRECTORATE 

  

       HITH Future in WNSW LHD 

• HITH Strategic Plan 2017-2020 

• HITH Clinical Advisory Group 

• HITH Nurse Forum 

• HITH Consumer Group 

• Patient Flow Unit ‘eAcute Project’ 

     - 24 hour medical/nursing access  

     - Remote Tele-Health in-hospital and in-home 

 



 HITH as a innovation or disrupter in Rural Health Services 

 HITH will be the natural first option in WNSW 
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