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Abstract 125 Words 
 
 

In March 2014 the Wauchope District Memorial Hospital 
(WDMH) Emergency Department (ED) was replaced by an 
Urgent Care Centre (UCC).   
 
The successful transition was underpinned by a 
comprehensive communications strategy and made possible 
by the formation of a dynamic team which included key 
persons from health and the community. The aim was to 
provide daily, but not 24-hour, non-emergency access with 
treatment within 60 minutes. 
 
The hospital in a rural community is considered a vital part of 
the community and proposing a major change presented a 
huge risk for the District. There was potential for the 
community and staff to purposefully agitate in the media.  
The success of the project was measured against any 
negative/positive media, community dissatisfaction as well as 
clinical outcomes.  
 
 

 

Relevance to entry 
category: 

 
 

125 words 
 
 

The Mid North Coast Local Health District (MNCLHD) 
convened a diverse team of stakeholders to work towards 
improving patient care and staff safety. Membership included 
the Director of Emergency Services, Critical Care Nurse 
Consultant, NSW Ambulance Service, Governing Board 
member, Executive Officer, Network Management, staff and 
Media Unit 
 
‘Wise owls’ (compromising of community senior members) 
initially informed the consultations strategy including 
community meetings in Wauchope and outlying communities 
to receive their concerns.  At each stage 
community/stakeholder views were used to inform the 
Communication Plan/Portfolio (ref1).   
 
Other award categories impacted by the UCC: 
1. Patients as Partners – shared decision making; 
2. Integrated care – partnering with the community; care 

provided in appropriate settings; 
4. Local solutions – devolved decision-making; 
5. Preventative Health – closing the gap in Aboriginal health. 
 
 
 
 

 

 



Innovation and 
Originality 

250 words The transition of WDMH ED to an UCC arose as a result of a 
MNCLHD-sponsored review of a 2011/2012 small-volume 
Emergency Departments (ref2). This investigated the current 
service delivery and proposed measures to either support the 
existing Model of Care (MOC) or provide alternative MOCs 
that would provide a sustainable, consistent, quality service.  

 
The review identified a significant risk to staff and community 
in continuing to provide the ED. It was determined that the site 
could no longer support a full emergency service and the UCC 
MOC was required to better suit the needs of the community 
and the capabilities of the facility and its workforce. 
 
In 2011, patient acuity was predominantly triage categories 4 
and 5 with most presentations between 0800hrs and 2000hrs 
(ref3 fig1/2).  
 
The UCC was a trusted model but implemented in an 
innovative manner to ensure ‘buy-in’ and trust from the rural 
community.  To implement without significant community 
backlash - it was critical for the very committed team of 
communicators to design, implement and interrogate each 
step of the strategy.  It was agreed the beginning that one 
mistake in communication could be catastrophic. 

 
The Communications strategy was developed specifically for a 
small community which would resist any attempt to downgrade 
their hospital.  It commenced with specific briefing sessions for 
’Wise Owls’ to bring community leaders into the debate from 
an informed perspective.  By giving the ‘power of knowledge’ 
to these leaders they were able to provide measured feedback 
and quickly calm any rumours.   
 
 
 

 



Sustainable and 
Scalable 

250 words Prior to the introduction of the UCC MOC, the hospital trialed 
Telehealth technology.  ED cameras transmitted high-definition 
images to PMBH ED to facilitate off-site medical review and 
treatment when WDMH had no onsite medical officer. Despite 
some success, the technology was not well supported with 
staff reporting frustration and a lack of confidence. Usually, 
nursing staff were instructed to “send to Port Macquarie”.  
 
The UCC operates 10 hours a day, 7 days a week, staffed by 
a Medical Officer, First Line Emergency Care accredited  RN,  
EN and receptionist; supported by a 7-day Radiology service 
and Allied Health and Pathology collection.. This staffing 
model has significantly improved the hospital’s ability to 
support and retain medical staff.   
 
Sustainability is evidenced: statistically significant increase 
from 363 to 659 UCC presentations per month and satisfied 
staff (ref4-fig3/4/5). 
 
Scalability of the practice and principles is viable. The UCC 
model is one which could efficiently be applied to all small rural 
hospitals where there is a need to offer daily, but not 24-hour, 
non-emergency access. However, proximity to the level 5 ED 
at Port Macquarie has been an essential feature, where 
patients know they will continue to receive emergency care for 
serious or critical illness or injury. 
  
Scalability is evidenced by our resources: 

• ED review / template 
• Communications Plan-Portfolio  
• Stakeholder analysis / consultation checklists 
• Training resources for presentation and community 

information 
• Audit tools  
• Media resources 
• Plans 
• Why the Communication Plan worked 
• Consultation checklist 
• Q&As for staff and community 
• Policy / procedures 
• Training  
• Audit  



Better Patient 
Outcomes 

200 words The UCC has ensured we meet the needs of people with 
minor injury or illness in an efficient, convenient and timely 
manner, in the most appropriate setting.   
 
Presenting patients are assessed and treated for acute 
medical conditions (non-emergency) and referred back to 
their General Practitioner for follow-up.  
The impact of this change for patients is evidenced (ref5-fig 
5/6/7): 

• After-hours presentations; statistically significant 
decrease from 46 to 6.8 per month;   

• Transfers out: statistically significant reduction from 
8.7% to 3.4%; 

• Increased access to higher-level clinical care for 
critically ill patients in a more timely manner as the 
NSW Ambulance Service now bypasses WDMH 
traveling directly to Port Macquarie; 

• Increased access to radiology services;  
• Increased patient safety due to the stability and 

retention of nurses and medical staff and role clarity 
for nursing, medical and ambulance staff.  

 
Patient feedback has been very supportive of the model 
(ref5-table1) as evidenced by unsolicited feedback via the 
hospital’s compliments/complaints/suggestions processes. 
 
Since the introduction of the UCC the number of incidents 
reported by nursing staff has declined from 23 in the period 
March 2013 to February 2014 to 14 incidents for the same 
period to February 2015.  
 

Better Teamwork and 
Partnerships 

100 words The UCC provides the community with efficient access to 
effective, treatment which can be safely provided in a more 
appropriate setting. The communication strategy has informed 
the community of the need to call 000 or attend PMBH for 
serious conditions. 

 
There are high levels of satisfaction. In 2014, staff were asked: 
“Overall are you satisfied with the transition from ED to UCC?” 
with none reporting dissatisfaction (ref5-table1). 
  
Partnerships with Port Macquarie ED and NSW Ambulance 
have also improved with more efficient systems. 
 
Through excellent teamwork the LHD has delivered the right 
health services to support a stronger and safer community. 



CORE Values – 
Collaboration, 
Openness, Respect and 
Empowerment 

100 words Collaboration:  This transition process targeted the entire 
community and all staff.  Collaboration was key to its success. 
 
Openness:  The communication strategy involved regular 
information being provided to the community via multiple media 
outlets ensuring the community was aware of the proposal and 
understood the reasoning and implications. 
 
Respect: The emotional connection to this rural health facility 
by the local community was considered in every step.  
 
Empowerment:  The community was an important part of the 
process. Time was allowed for people to understand what the 
changes would mean and provide the tools to make better 
decisions about where to access healthcare. 
 

 

Link to NSW Health 
strategic planning 
framework 

100 words 

 
The transition from ED to UCC at the rural community of 
Wauchope was strategically aligned to the objectives of the 
NSW 2021 Plan.  Objectives of the process were to ensure our 
health services is patient centered, providing the right care in 
the right place at the right time, characterised by strong 
partnerships and financially sustainability. 
 

 This project meets NSW2021 goals: 
#11: 
• Reduce potentially preventable hospitalisation, including 

the NSW Aboriginal Health Plan 2013-2023;  
• Flow-on effect to reduce ED treatment times. 
 
#12:  
• Providing work class clinical services with timely access; 
• Re-organised health system to focus more on patients.  

 

Productivity and 
Efficiency 

100 words Secondary transfer creates delays to diagnosis, treatment and 
definitive care. It also impacts the ability of the ED to deliver a 
quality service and increases risk of adverse events. 
 
Results (ref5-fig8/9/10): 

• Proportion of patients treated within 60 minutes: 
statistically significant increase from 35% to 59%; 

• Average treatment time: statistically significant 
decrease from 105 minutes to 70 minutes; 

 
This staffing model has significantly improved the hospital’s 
ability to support and retain medical staff, reducing agency 
and locum costs.   
 
Wauchope UCC, Port Macquarie ED and NSW Ambulance 
have achieved significant cost and time savings.  
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