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• Shorter wait times

• Reduced length of stay

• Higher consumer satisfaction

• Increased service engagement

• Lower cost to consumer

• Care provided closer to home

• Reduced travel

• Greater choice

• Faster processing times

• Productivity savings

• Minimise double-handing

• Cashable savings

• Reduced total costs

• Lower unit costs / overhead costs / 

wastage

• Reduced length-of-stay

• Reduced duplicate orders / examinations

• Increased efficiency

• Less time spent on 

administrative tasks

• Improved access to right 

information at the right time

• Improved collaboration across 

the continuum of care

• Better KPI results

• Reduced errors

• More time with patient

• Better population health 

outcomes

• Faster clinical handover

• Fewer preventable 

readmissions

• Fewer falls / adverse events

Improved 

Experience 

for Staff & 

Clinicians

Improved 

cost-

efficiency 

Improved 

Experience 

for 

Consumers

Better 

Health 

Outcomes
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BENEFITS DEPENDENCY NETWORK

ENABLERS ENABLING CHANGE DRIVERSOBJECTIVESBENEFITSBUSINESS CHANGE

Project team and establishment 
costs

Clinical/Administrative backfill 
for SME to project team. 

Confirm bed utilisation across 
and determine requirements in 

alignment with expectations

Develop a model of care that 
addresses utilisation, demand 
fluctuations and barriers to the 

ownership of patient care

Develop implementation 
strategy, communications and 
training in the new model of 

care

Determine baseline data, 
appropriate reporting metrics 

and targets for the realisation of 
benefits. 

Implement new governance and 
address breaches as part of 
continuous improvement 

Ensure staff are rostered to 
meet demand across 

wards/facilities

Implement new model of care 
ensuring appropriate change, 
training and communication 

with executive support

Improve achievement of ED 
targets by xx%

(Productivity Benefit)

Reduce Patient Length of Stay 
for specific patient cohorts

(Productivity Benefit)

Create capability to manage the 
increase in service demand 

through process and flow re-
design

Develop and implement new 
governance structure to manage 

models of care

Improve Bed/Ward utilisation to 
reduce overtime

(Cashable Benefit)

Emergency Department 
targets are not 
consistently achieved

The demand for 
services is expected to 
grow by xx% each year

Proposed new services 
do not adequately 
address access block 

and community 
expectations

There are no clear lines 
of patient ownership 
between medical 

specialties

Consultation time for 
Mental Health / 
Geriatric Patients is 

delayed

Address Hospital performance 
targets through appropriate 

models of care

Match Models of care to 
community Expectations

Redesign bed management to 
better manage growth and 
demand fluctuations across 

wards/hospitals

Community and patient group 
commitment 

The hospital bed 
management plan 
does not appropriately  

manage demand 
fluctuations

Improve workforce 
management to reduce 

sick/fatigue leave and overtime

Reduce Staff sick/unplanned 
leave

(Productivity Benefit; potential 
Cashable Benefit)

Medical, Nursing,  Allied Health 
and Executive  Commitment to 
developing a new model of care
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Justify the case for change

Validate assumptions

Enable ongoing tracking

BASELINE METRIC TARGET

Use existing metrics where possible

Link to existing KPIs

Ensure they are reliable

Be realistic, but aspirational

Ensure relevance to the change

Assign ownership



THANK YOU

MELANIE STRACHAN
PHASE 2 CONSULTING

Melanie.Strachan@Phase2Consulting.com.au
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