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NAHS September 2009
John Kirwan

CEO Northern Area Health Service

Put the patient/population first

• 140,000 in the Northern community, growing and 
ageing
• Significant burden of disease
• 14,000 over 70, will increase by 31% by 2016
• Geographically dispersed
• Two island communities, Finders and Cape 
Barren, both with significant Aboriginal population
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Put the patient/population 
first…..by

•Taking responsibility for improving the heath outcomes of 
our community
•To work with the community in developing local solutions to 
local problems
•To invest and trust in the skills and commitment of our staff
•To work with and build on the existing Launceston and 
Northern strong ‘community’ sprit.
•Being honest and accountable
•Use stewardship as the guiding principle, not command and 
control

The major theme of the structural changes is integration – so that we avoid 
overlaps and can close off gaps in service provision, and improve 
communication between service providers and our patients. They will allow: 

• Greater autonomy and accountability for the parts of the DHHS that are 
delivering services 
• Better coordination and integration of the core policy, planning and 
performance roles 
• Better support for the more effective and efficient delivery of health and 
human services (including finance, HR and IT support). 

Above all, we want to reduce the bureaucracy for patients and clients who need 
care.

DHHS Directions 2009
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•Reintroduction of the former regional structure

•Top down/additional levels of control and bureaucracy

•Redirection of resources to the acute sector

•Opportunity to reduce or close primary health services 

•Inpatient only focused

What it is not !

The NAHS challenge

We have the dubious honour of leading Tasmania in the 
following areas;

•Lung Cancer
•Lymphomas
•Diabetes
•Asthma
•Cervical cancer, albeit the rate is reducing
•Heart Disease, albeit the rate is reducing

7 out of 8 LGAs are below 1000 on the SEIFA Index
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“An ageing population, increasing rates of chronic disease 
and health workforce shortages are straining our health 
system. Without change, we will spend more and more to 
achieve less and less.
Australia is preoccupied with hospitals, not health. Hospital 
should be a last resort not the first. Dignity, autonomy and 
good health are best served by delivering health services in 
the home or as locally as possible.”
Jennifer Doggett

Northern Area Health Service

•LGH (35% of patients come from out side Launceston)
•Community advisory boards. Consumer reference 
groups
•Primary Health, community, district, MPC/MPS, aged 
care
•Launceston/Northern ICC
•Various partners, Mental health, Dental, UTAS, TAS, 
GPs, GP North, AMA, aged care providers, NGOs, 
Calvary, NW Area HS, RHH
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Northern Area Health Service 08/09

$187.5 million budget at LGH $33  million in Primary 
Health

1436 FTE/2251 Head count at LGH, 435 FTE/776 head 
count Primary Health

Almost $100 million in capital works at LGH,  $8 million 
capital works in Primary Health

70% of LGH budget spent on the workforce next largest 
cost is 6% on pharmaceuticals.
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“Implementation of an integrated delivery system requires a 
significant philosophical shift from a focus on responding to 
illness of individuals to accountability for improving the 
health status of a defined population.”

The challenge

•Focuses on meeting the populations heath needs
•Matches service capacity to meet the populations health 
needs
•Coordinates and integrates care across the continuum
•ICT systems to link patients, providers and across the 
continuum of care
•Focus on services and health outcomes, not structure
•Avoid overlap and duplication of services.

What are the key elements?
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•Shared population health outcomes are supported by 
organisational, workforce, financial, governance, ICT, capital 
and other systems
•A strong focus on continuously improving patient outcomes
•Strong consumer/patient input and focus
•Strong collaborative model that involves working with other 
organisations to achieve the shared outcomes required 
•A strong focus on educating the population on the cases of 
disease and their responsibilities for prevention and self 
management

What are the key elements?

•Expanded transitional care/aged care, based on a One stop 
integrated  aged care service
•Improved bed management/care closer to home/patient 
flow
•Joint approach to Staff training and development
•Strong focus on community engagement, e.g. Launceston 
Health Precinct advisory group
•New workforce employment models that follow the patient

Northern Area, first steps
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Care Principles

“The right person, in the right setting- first 
time.”

Royal College of Physicians (London)

Acute Medicine Taskforce

Why don’t we apply this principle to the whole patient 
journey and design a model of care and a flow 

system around it?

The Patient Centred Approach
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The Patient Journey
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Steps on Journey = Process

The quality of a patients experience and care 
depends on the processes.

The patient journey through these processes 
needs to be mapped to assess points where 
changes in model will improve outcome.

Processes are inter-dependant, and they are 
secondary to-

• Human Capital
• Resources
• Environment
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Model of Care (Essential Elements)

• Focus on process from patient 
perspective.

• Value human capital and invest in their 
experience.

• Accessibility
• Be responsible to population health 

economic realities.
• Holistic approach with prevention valued.
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New Area Models of care
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Structure and Governance
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“Stewardship is defined as the willingness to be accountable for the wellbeing of 
the larger organisation by operating in service, rather than in control of those 
around us. Stated simply, it is accountability without control or compliance.

Stewardship maintains accountability for keeping things under control, but does 
not centralise power or the point of action. As soon as you centralise the point of 

action at a higher level you take away real ownership and responsibility from 
those closest to the work…….Compliance is the antithesis of the emotional 

ownership that real accountability means”

Peter Block, Stewardship – Choosing Service Over Self-Interest.

Governance through 
Stewardship

•Consider the health needs of each community

•Map existing services, patient flow and referral patterns

•Assess the popn health data/test against current and 

planned services

•Develop NAHS workforce plan

•Maximise new models of care and new technologies

NAHS and District Health 
Services
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It’s About a Patient Centered 
Model

(not regional tension)

A Collaborative 
interdisciplinary 
approach across 
regions, silos and 
between the primary 
and acute sectors

“It’s our job to care for people and to find the 
best way of doing it”

DHHS Directions 2009

Questions?


