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2016 AWARD ENTRY TEMPLATE  
 

The following template has been designed to assist in identifying the relevant components relating to the award 
category and addressing the award criteria. The quality of all award submissions is considered by judging panels. 
Please ensure information is presented in a logical, coherent manner supported by evidence and/or research. 
 
 
AWARD CATEGORY 
 
Award Category: 
 

2. Integrated Health care 

 
ENTRANT CONTACT DETAILS 
 
Team Contact Name: 
(please select one member of your 
team) 
 

Leanne Kelly 

Contact Position Title: 
 

Nursing Unit Manager 

Contact Number: 
 

65989223 

Facility or service unit: 
 

Nambucca Valley Dialysis Unit (NVDU)  

Contact Postal Address: 
 

2-6 Wilunga Ave Nambucca Heads 2448 NSW 

Email Address: 
 

Leanne.Kelly@ncahs.health.nsw.gov.au 

Number of People in Your Entry 
Team: 
 

5 Departments  

 
 
ENTRY DETAILS 
 
SECTION WORD 

LIMIT 
GUIDELINES 

Entry title Max. 50 
characters 

“ Hub and Spoke “ 

Partner 
organisation/s 

 MNCLHD, Nambucca Healthcare; Laverty Pathology; Active Imaging 

Image of team  Must be in 
.jpg, .jpeg 
or .png 
format and 
under 3MB 

Image of team to be included in the submission 

 



 
  
 

2 
 

  
 

Abstract  125 Words 
 
 
 

In 2014 the Coffs Clinical Network identified capacity issues for haemodialysis 
patients.  This resulted in a partnership between the District and Nambucca 
Healthcare, developing an innovative hub and spoke model.  
 
Nambucca Valley Dialysis Unit aims:  
• Provide an integrated model of care involving Active Imaging, Laverty 

Pathology and Nambucca Healthcare; 
• Reduce patient travel time to <30 minutes’ average to attend three weekly 

treatments. 
  
Co-ordinating public/private services improves quality of life with more time for 
activities between treatments due to reduced time patients spent at treatments 
and appointments on non-dialysis days. Travel costs are also reduced. 
Patients navigate less complex, seamless systems of care. Aims achieved.
  
After effective service redesign, treatment numbers have quadrupled and 
there is capacity to double this with the current infrastructure. 
 

 

Relevance to 
entry category 

125 words Nambucca Valley Dialysis Unit (NVDU) aims to provide seamless care across 
several different health settings under the one roof. Partnerships between the 
public and private health sector ensures best possible health outcomes for 
renal patients.   
 
Care is being provided in a community setting that is cost-effective and 
innovative.  Renal staff co-ordinate other disciplines and service organisations, 
e.g. on-site imaging, pathology, ECGs. 
 
Patients are being kept closer to home and spend less time travelling to attend 
treatment and appointments on non-dialysis days. Flexible, continuous and 
appropriate care is delivered by specialised staff.  
 
Transitions from Coffs Harbour Renal have been seamless as have radiology 
and pathology services. CORE values are mainstream, reflected through 
positive patient surveys.  
  
This project also positively impacts categories 1,4 and 6. 
 

 

Innovation and 
Originality   

250 words Capacity problems around dialysis identified increases of 4.6% of the 
population receiving dialysis in NSW since 2011 (ACI 2014). 
 
Prior to this innovation, patients had to travel long distances each way to 
dialysis and even into the larger metropolitan centres due to capacity issues. 
The flow of information between services was less organised and the patient 
experience was not as positive.  
 
Innovation and Originality:   
• We developed a structured and sustainable transition of suitable patients 

from an in-centre unit towards a community based care approach, i.e. hub 
and spoke model; 

• As part of the partnership tender agreement with Nambucca Healthcare, 
catering and cleaning is provided; 

• Active Imaging and Laverty Pathology, are now onsite;  
• Co-ordinated care also occurs through Laverty Pathology having direct 

access to the pathology staff which has helped with the smooth co-
ordination of pathology collection and reporting to both the referring doctor 
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and dialysis staff. without delay; 
• Renal staff co-ordinate radiology, pathology, ECG, specialists and GP 

appointments with the patient for a time that suits the patient; 
• Liaison between dialysis staff throughout the District and the 

sonographers has ensured co-ordinated care when ultrasounds are 
performed on dialysis patients;  

• When the visiting vascular surgeons attend to patients for follow up the 
nursing staff are also available to liaise with them about the patient’s 
vascular access and any possible concerns; 

• NVDU is currently in negotiations with the Agency for Clinical Innovation 
to initiate the Patient Reported Measures.   

 
 

 

Sustainable & Scalable (15 points) 

•  

Sustainable  
and Scalable 

250 words 
 
211 

The development of a spoke and hub model reflects the demand for Renal 
Replacement Therapy (RRT). NVDU is a mainstream service partnering with 
the private sector but aligning to the District's mission and goals with 
resources and governance.  
 
NVDU is currently operating at full capacity.  The unit has increased in 18 
months from nine treatments per week to now offering 36 treatments per 
week.  
The operating of NVDU is sustainable in that it can increase to 72 treatments 
per week with the current infrastructure. 
 
Future planning was considered during the design of the building and 
plumbing with two extra dialysis machine connections to the water distribution 
system allowing for an extra 12 treatments per week with minor internal 
renovations.   Significant attention to detail was applied to the physical 
environment, access to parking and delivery of high quality care which all have 
had a positive impact on patient care, reflected in patient feedback. 
 
Following stage 1 and 2 success, discussions are currently underway to 
introduce an afternoon shift to double our treatment numbers.   Additional 
nursing staff, cleaning and meal preparation will ensure a smooth transition to 
full capacity. Parking is sufficient for both staff and patients as the capacity of 
the unit increases. 
 
The hub and spoke model is easily scalable and able to be replicated with the 
potential to be successfully transferred to other health services or settings. 
Our plans, program resources, presentations, documentation, guidelines and 
experience will be made freely available to others as RRT demand will only 
increase. 
 
 

 

Better Patient 
Outcomes 

200 words 
 
144 words 

This collaboration means patients have a less complex system of care to 
navigate. With the availability of community based services in the one 
complex, there is seamless transition of care. Appointments with Radiology, 
Pathology, specialists and GPs are coordinated with the patient for a time that 
suits them.  This has resulted in improved quality of life with more time 
available for activities the patients enjoy on non-dialysis days.   
 
Outcomes: 
• Care is provided close to home in an appropriate setting; 
• Patients' quality of life (QOL) has improved;  
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• 95% satisfaction rate with service delivery (bi-yearly surveys); 
• Discomfort and infection risk is minimised when pathology is taken during 

haemodialysis instead of separately; 
• Reduction in time that patients spend commuting to appointments on non 

dialysis days, e.g. for pathology; 
• Reduced cost due to reduced travel; 
• Patients' travel time, one way, has reduced from around 90 to 20 minutes; 
• Parking frustration is gone as patients and carers park at the front door, a 

necessity for those with serious chronic illness attending three times a 
week. 

 
Patients appreciate the provision of a seamless, effective and efficient process 
that looks at care beyond their renal treatment. 
 
  

 

Better 
Teamwork and 
Partnerships   

100 words Better teamwork and partnerships has resulted in successful bookings of renal 
patients for any radiology or sonography appointment post haemodialysis and 
liaison between GP’s and specialists, removing professional boundaries.  
 
Teamwork and satisfaction has improved within and between dialysis 
clinicians, the wider clinical team and external colleagues, e.g. nursing staff 
discuss vascular access concerns directly with sonographers and visiting 
Vascular Surgeons and accompany the patient to the onsite Imaging 
Department if patients request.   
 
Collaboration with the other healthcare providers within the same complex has 
enabled more efficient, integrated care for all patients that also contributes to  
the organisation's values and goals. 

 

CORE Values – 
Collaboration, 
Openness, 
Respect and 
Empowerment 

100 words Collaboration: 
NVDU success depended on everyone working to contribute and seek 
ways to improve systems; much easier with co-location. 
 
Openness: 
All stakeholders have been open and honest with their feedback about 
developing and improving he service.  Openness extends to patients who 
are formally invited to feedback twice yearly. 
 
Respect: 
This local innovation has been encouraged by trust and respect between 
all partners, providing a platform to engage the community in service 
redesign. Everyone's input is valued.  
 
Empowerment: 
The workplace culture is one where staff empower each other. Surveys 
empower patients to have a say in their health care. 
 
  

 

Link to NSW 
Health strategic 
planning 
framework 

100 words NSW2021: 
• Direction 3:  Delivering Truly Integrated Care: Right Care 

at the Right Place and Right Time. 
 
NSW State Health Plan - towards 2021: 
• Supports the Integrated Care Strategy to move from 

hospital-centric to where care is connected across 
different health and social care providers. 
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• Meets Plan aims: 
• Patient centred;  
• Integrated and connected;  
• Local decision making;  
• Strong partnerships;  
• Financially sustainable.  

 
MNCLHD Strategic plan (2012-2016) priorities: 
• Community – cooperation, collaboration, communication;  
• Comprehensive and coordinated care;  
• Increase investment in alternative models of service 

delivery; 
• Improving patient experience;  
• increase clinician engagement.  
 
 

 

Productivity 
and Efficiency 

100 words Efficiencies/Productivity: 
 
Patient: 
• Transport to attend dialysis and appointments has reduced 

dramatically as treatment is closer to home; 
• Appointments are available on the same day as dialysis. 
 
Organisation: 
• No more duplication of services, e.g. drawing blood; 
• The demand on acute care, with higher costs, has reduced 

significantly. 
 
NSW: 
A 4.6% increase in demand of RRT in non-metropolitan units 
was reflected in the Coffs Harbour Renal Unit regularly 
operating at 100% capacity with no existing infrastructure for 
expansion. NVDU solved this problem; efficiency and 
productivity is maximised in the community setting.  NSWHealth 
transport and ambulance costs are decreased. 
 
 

Total 1350 words Including references; but excluding reference list and entry title.  
 

Tables and 
graphics 

 Must be in.pdf, .doc, .xls, .xlxs, .docx, .jpg, .jpeg, or .png format 
and under 3MB 

Reference list   NSW Agency for Clinical Innovation Renal Network (2014). 
Report from the NSW Dialysis Capacity Audit 2014. NSW 
Health, Sydney.  

 
I support this award entry and confirm that funding for the project/program continues in the next 
financial year. 

 
Manager Signature ………………………………………… 
 
Date: ……………………….. 
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