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CASE FOR CHANGE

The patients are complex and immunocompromised — malignant and
chronic non-malignant conditions.

The pressure: growing demand, treatment complexity, an ageing
comorbid population

The Gap: no funded haematology coordination model unlike oncology

KEY FINDINGS

THE STRUCTURAL ROOT CAUSE

Of Service Constraint and Unmet Need
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The mechanism: absent coordination drives a self-reinforcing
inpatient cycle and outpatient capacity saturated yet under-utilized
‘(10.5% unused, 46-49% unable to shift to community) — the cascade
driving the downstream harms mapped 1n the Figure (left).
Implications: service constraints are not independent problems — they
lare downstream effects of this principal structural driver. Treating them

SAFETY RISKS PATIENT
~ WORKFORCE  HEALTH SYSTEM . . g .
; ;SR ) in isolation does not eliminate the burden — addressing the root cause

prevents the cascade at its source.

METHOD —- WHOLE-OF-SYSTEM DIAGNOSTIC TO REDESIGN
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THE SOLUTION — CO-DESIGNED CARE COORDINATION

The Power of Lived Experiences and Frontline Insights

TARGETING PRIORITY GAPS EFFICIENCY & COMMUNICATION

where harm is greatest

across all care settings

Multidisciplinary Team

MEDICATION SAFETY \ 16 MEMBERS " VISIBILITY & ACTIVITY CAPTURE
reconciliation where risk is greatest ) Medical - Nursing - Allied health \ demand and complexity countable
. Pharmacy - IT team )
SAFE TRANSITIONS with consumers, GPs and BEHAVIOURAL CHANGE

community health

accountable handover between settings built with those who do the work

' EQUITY & NEEDS-BASED ACCESS District Working Party with ( SUSTAINABILITY
Participatory Research Design

complexity-based, resources effectively utilised shared care and community models

IN BUILD — THE FIRST DELIVERABLES

Risk stratification tool MOSAIQ - SDPR Medication Safety
digital infrastructure

Person-centred

Gap Visibility Community Models
Design

THE IMPACT Early intervention - Safe transitions - Community care - Better health outcomes

Absent care coordination is not a worktforce, capacity or access problem — it is the structural root cause driving these downstream eftects.

Haematology care coordination offers scalable prevention infrastructure for complex chronic disease.
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