How a tertiary level, generalist-run Movement Disorders Clinic in a Modified Monash Model 5 Australian rural hospital can positively impact the greater health service by improving health economics, key performance indicators and measurable health outcomes

Abstract

To provide equity and fairness in the provision of rural health care there needs to be sufficient health care resources and skills at the local level in the rural environment. For the viability of the health care system in general there needs to be efficiency and cost effectiveness with value outcomes for expenditure made. 
This case study exams the development of a specialist movement disorder clinic specialising in the advanced treatment of Parkinson’s diseases in an Australian rural hospital in a Modified Monash 5 location.  The results demonstrate the feasibility of developing tertiary level services in a rural location.  The economic and clinical effect of this on the provision of and maintenance of local services and of the significant cost benefit to the larger health system is analysed. The unique cost benefits of reversing flow from a tertiary centre are discussed. 

The utilisation of spare bed capacity to provide a tertiary level service from a generalist multidisciplinary team model was a conscious decision to engage the Maleny Soldiers Memorial hospital in the provision of valuable service for the Greater Health Service of the Sunshine coast in Queensland.
The strategic aim was to provide an innovative service that would be a valuable asset for the greater Hospital and Health service by improving the Hospital and Health services economic position, improve its KEY performance indicators and reduce tertiary bed pressure. 
Parkinson’s disease is a progressive, incurable, neurological disease that effects 867 per 100 000 people over the age of 50 in Australia. The health care costs in 2014 due to Parkinson disease were estimated at 1.1 billion dollars. The care of Parkinson’s disease is usually fragmented and the health care burden and cost is higher than other illnesses  due to this fragmentation.
In the Sunshine Coast Hospital and Health care service Parkinson’s disease is minimum category 2 outpatient appointment and with only 1.8 neurologists the waiting time for review  was outside acceptable KPI. 

This case study demonstrates the improvement in wait times by diverting these patients to a rural based multi-disciplinary clinic. The readmission rate across the health service has decreased for this cohort of patients. The progression to nursing home has been slowed and some patients have returned to independent living.  Length of stay has been decrease because of improved treatment. Reverse flow has improved the economic efficiency of the Hospital and Health service because of a significant reduction in the cost per national weighted activity units by transfer to a rural environment. Bed block in the tertiary facility has been improved by back flow. Individual patients quality of life has been improved because of access to a multi-disciplinary team providing high level services previously not available in the Sunshine Coast Hospital and Health service. 
The general lesson to learn from this case is that rural hospitals can utilise their advantages of economic efficiency, generalist and team approaches to develop unique viable programmes that fill a gap in the larger health service capabilities resulting in efficiencies and improvement in the tertiary hospital function while engaging local clinicians and health workers, improving their skills, attracting new employees and students while providing a dynamic and stimulating environment. 

