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Models of genomic service delivery

As genomic care becomes a routine part of healthcare, hospitals and health services will need to establish nhew ways to deliver timely care.

Effective genomic care requires service delivery that is efficient, fair and tailored to the clinical settings. Developing a clear service delivery
model can help build an understanding of what’s needed at each step — from the right people and resources to the systems and processes
that smoothly integrate genomic care.

The table below gives a snapshot of two service delivery models — collaborative and independent — which were road tested through the
Melbourne Genomics clinical program against the traditional referral model. These examples offer a starting point for hospitals and services
that are considering how to meet the growing demand for genomic care in a safe and effective way.

Model Example Benefits Challenges Requirements
Referral model A paediatrician who suspects a e C(Clear delineation of roles e Patients may miss out on care they e Clinicians able to identify patients
At ti f tient” . . )
Clinicians refer any gen:ja_ tIF caus%e 0 t?\ pa hltlacllw ts e Medical specialists do not need if their doctors do not know who_ could benefit from genomic
tient who might condition refers the child to a L when or how to refer them to testing
pa g clinical genetics service for need to change their clinical - .
benefit from genomic : kflow clinical genetics e Established referral pathways
; ialist assessment and testing. The wor p i
care 10 a speciails genetics service manages all Fragmentation and delays in care between medical specialty and

] Can accommodate a range of
aspects of consent, test ordering  jinical complexity

and explanation of results, the
child and their family returning to
the paediatrician for follow-up
care.

genetics service

enetics units
(clinical genetics). g

Many patients would prefer genetics to
be integrated into the care provided by Sufficient capacity in genetics services
their primary doctor to manage demand
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Collaborative model

Genetics expertise is
brought into a clinical
specialty unit in some
way, to support
patients who could
benefit from
incorporation of
genomics into the care
they receive during
their regular
appointments.

Best suited when
genetics, treatment
options or patient
needs are complex.

Genetic counsellors were
embedded within memory
loss clinics. They work closely
with neurologists and
neuropsychiatrists to identify
patients whose early-onset
dementia may have a genetic
basis. They support these patients
and their families through
genomic testing and follow-up, all
within the service patients are
used to attending.

Genetics expertise is °
integrated with specialty-
specific expertise

Patients can see all relevant
specialists within the same
service

More patients who can benefit
from genomics are identified and
can be seen more quickly

Appropriate resourcing and clinical e
governance must be determined

Guardrails in place to manage
complex cases safely

e Collaborative relationships between
genetics and other specialists, with
the value of genetics clearly
understood

e Escalation pathways for complex
cases to clinical genetics

Independent model

Genomic care
(including ordering
tests and using results)
is largely managed by
clinicians within the
specialty — with option
to refer to genetics for
complex cases or
follow-up care for
family members.

Best suited where
patient and test
selection can be clearly
defined.

Nephrologists manage the
majority of renal patients who
need genomic care within
their own clinics. They have
point-of-care resources to help

them decide which patients could ®

benefit from genomic testing, and
how to understand and apply
results to care. They can also seek
advice on any case at a monthly
statewide meeting that includes
renal and genetics experts.

Medical specialists use
genomic tests results to
inform care, in a timely
manner

Patients receive genomic -
care from a doctor they

already know. This can often

also mean care closer to

home

Specialist genomics
expertise is reserved for
more complex patients and
family follow-up

Transitional support may be needed to e
establish this model:

Support for practice change for

time-poor clinicians
Adaptive support to meet
varied learning needs and
different ways of working
across different services

Recognition of genomic testing as
part of care under available
funding models

e Clear guidance on which patients
benefit from genomic testing, and
which patients should be referred
to clinical genetics

e Mechanisms for medical specialists
to seek advice (e.g.
multidisciplinary meeting;
secondary consultation service)

e A workforce confident and capable
to use genomics

Appropriate clinical governance and
guardrails
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