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John Hunter Hospital: Vision 

John Hunter Hospital is committed to provide each patient with 

world class care, exceptional service and the compassion that we 

would want for ourselves and our loved ones.  

 



John Hunter Hospital:  

• About 640 beds:  440 ED accessible for adults 
 

• FY15-16: 76,474 ED presentations (ETP 65.4%): 26,316 admissions 
 

•  Tertiary Referral Centre for Northern NSW:  

− Trauma, Neurosurgery, Stroke/INR, Cardiothoracic Surgery, ICU, Renal etc. 
 

• About 600 medical staff: 

−  approx. 360 senior: 200 staff specialists; 160 VMOs 

− Approx. 250 junior: 90 PGY2/PGY2; training programs ++ 
 

• Built in 1980s:  Now physically constrained;  

− No hybrid theatre(s) 

− About half ICU/HDU beds of a comparable TRH 

− Small ED for total presentations: EDSSU not co-located 

• Need a new hospital!! 

 



Medical Leadership at JHH 

• Opened January 1991:  

– Decentralised matrix structure designed along the lines of a US academic 

centre:  Medical Clinician Managers as the operational leader of each 

division and department  

– Administrator appointed August 1991 

– Medical staff removed from operational roles in late 1990s due to problems 

with accountability, especially financial  
 

• First DMS appointed in March 2014: 

– Now four major services with 8 Medical Directors and 32 Heads of 

Department 

– Senior medical staff coordinating group:  JHH Medical Leadership Team 
 

• Tripartite partnerships: 

– JHH: General Manager; Director of Nursing &Midwifery; DMS;  

– Services: Service Manager; Manager of Nursing Services; MD  

– Strong support from management accountants  



JHH Medical Leadership Structure 



Personal Ideas on Medical Leadership for Change 

• IHI Triple Aim: recurring theme 

– Improving the individual experience of care;  

– improving the health of populations;  

– reducing per capita cost of care 
 

• Keith Grint:  Management style depends on the problem: 

– Critical: Crisis:   Command and Control; usually short-term 

– Tame:  Known cause:    Managerial systems; rosters etc 

– Wicked:   Complex:    e.g changing culture and practices:  

   Leadership essential:   Involves ‘clumsy solutions’ 
 

• Studer Excellence:  

– An evidence-based ‘operating system’ for safe and effective health care; 

every patient, every time. Highly structured and applicable widely. 
 

‘Culture beats strategy every time’ 

 



Enhancing Medical Culture and Engagement (IHI) 

• Discover common purpose:  The ‘Why’ 

– Patient outcomes and experience 

– Academic performance 

– Reduce hassles and wasted time 
 

• Maximise consistency of messages 

– Build consensus for change and stick to it 
 

• Get results 

– Fundamental to maintaining credibility 
 

• Show courage and be accountable 

– Especially with behaviour and competency 

 

 

 



What Has Been Achieved:  2014 - 2016 

• Reduction in Hospital Standardised Mortality Ratios 
 

• Improved harmony and performance of particular departments 

• Increased involvement of medical staff in managing complaints and 

incidents 
 

• Agreed priorities for capital works: eg hybrid theatre(s), ED 
 

• Projects to improve administrative processes for medical staff 

– Review of managerial allowances 

– Review of the management of annual and TESL leave 

– Development of an annual planner 

– Review of outside practice 

• Measuring perceived engagement and care by medical staff 



Impact of Doctors Leading Change 



Medical Leadership for Change – Patient Experience 



Medical Leadership for change:  Patient experience 



Medical Leadership for Change:  Patient Experience 

• As part of its Excellence program, HNELHD has been using Patient Experience 

Trackers (PETs) in its wards, outpatients and other patient care areas 

 

• In response to concerns raised about the engagement of medical staff with 

patients and their families, the JHH developed 2 PETs to capture feedback from 

patients on what they perceive to be the care and engagement by medical staff in 

the wards and outpatient clinics. 

 

• The data collected will provide feedback to doctors, initially by ward and teams 

but ideally individually, about their patients’ perceptions 

 

• The data will guide quality improvement activities across the hospital.  

 

• In the future it is conceivable that data such as this will be used, together with  

relevant clinical service and academic information, to provide departments and 

individual doctors with evidence about their performance. 

 

 



Medical Leadership for Change:  Patient Experience 

Feedback template:  Engagement with doctors in hospital 

Feedback template:  Care from doctors in hospital 



Medical Leadership for Change – Physician Compact  (TOH) 


