A health care system to meet our needs

The Power
of Innovation

Care at the Front Line: Innovating through Integration
Ms Carolyn Gullery,

General Manager,
Canterbury District Health Board
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How did we do it?

Deve\oPing 3 Patient—centred health system

We baunched 3 series of initiatives
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We started with 2 vision.




What is a
District
Health Board ?

vdiicilidla



Canterbury DHB

PoP-. 510,000

Funclingz $11 billion
Employecl Workrome'. 4,000
Funded Workforce: 2000
Tertiary centre



In 2007 Canterburys health system was fragmented
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But together, we
tranSformed
our health system.
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DIRECT ACCESsS

That aims not to waste their time
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Three strategic

mml  People take greater responsibility for their own health.

*The development of services that support people/whanau to stay well and take
increased responsibility for their own health and wellbeing.

el People stay well in their own homes and communities.

*The development of primary care and community services to support
people/whanau in a community-based setting and provide a point of ongoing
continuity,which for most people will be general practice.

s People receive timely and appropriate complex care.

*The freeing-up of hospital based specialist resources to be responsive to
episodic events and the provision of complex care and support and specialist
advice to primary care.




And a collaborative
way of working

we]  One health system, one budget.

*Removing barriers and perverse incentives created by contracts and
organisational boundries by planning and working collaboratively across the
public, private and NGO sectors.

sGetting the best outcomes possible within the resources we have.

= It's about people.

*The key measure of success at every point in the system is reducing the time
people waste waiting.

sRight care, right place, right time, delivered by the right person.

Focus on leadership.

*The DHB's role is to buy the right thing for the population.
+«Clinicians are enabled to do the right thing the right way.

mnmmd Take a 'whole of system' approach.

sUnderstand and respond to the needs of populations.
e se information to plan and drive service improvement.
*Manage the short term in the context of the long term.

*Focus on improving productivity by doing the right thing the right way at the
right time.

*Make decisions based on where services are best provided:
=Whatis best for the patient?
s\Whatis best for the system?




We launched a series of initiatives.
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SuPPOrteel by key enablers:
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Hca\thPathwa\is

Agreed pathways

Electronic Referral Management System
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Electronic Referral Management Syetem
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The Canterbury health system is connected.
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More urgent care I the comm\mity

Patients attending 24 Hour Surgery vs. ChCh ED
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Patients attending 24 Hour Surgery vs. ChCh ED
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Total ED attendances
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Older PeoP|e SUPPOr'tﬁcl to regain and
maintain their indepenclence 3t home
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80 at ChCh Hospital

Occupied acute bed days for ages 60
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Fewer acute admissions

Age standandardised acute medical admission ratio
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Acute Readmission Rate
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ANd freelng up capacity to deliver elective services

% of activity that is elective
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SHorter waiting times

e.g. skin lesion removal

2011 - Plastic Skin Lesions
High Level Walue Stream Maps
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e.g. skin lesion removal

(2011 - Plastic Skin Lesions
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e.g. gynaecology
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Gynaecology consults 2005 to 2011
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Conversion rates
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Fewer PeoPle 00ing nto age& residential care

And not stayng 3 long
Bed Days For Rest Home Level (are

Clients commencing in ARC for rest home care
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And Not staying as |on3

Bed Days For Rest Home Level Care
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How did we do it

De\/e'oP]ng ] Patient-centred health syste






