
NEW WAYS OF 
WORKING AT 
CALHN 

All Staff Briefing 

Presenter
Presentation Notes
Today I want to take you through our proposal for a new way of working �I’ll touch briefly on Our Recovery Program and the progress that we’ve made in the first 100 daysAnd then I’ll share with you the vision that me and my team have for changing how organise ourselves to work together 



ACKNOWLEDGEMENT OF COUNTRY 

“We would like to acknowledge that this land we 
meet on today is the traditional land of the 
Kaurna people, and that we respect their spiritual 
relationship with their country.  
We also acknowledge that the Kaurna people are 
the custodians of the Kaurna land, and that their 
cultural and heritage beliefs are still important to 
the living Kaurna people today.”  



 
CALHN is trusted 

by our patients 
and the 

community to 
deliver industry 

leading care. 

 
CALHN embraces 

modern, ‘fit for 
purpose’ ways to 
enhance clinical 
services and the 

patient 
experience. 

 
We have strong 
people systems 

and a self-
regulating culture 

that empowers 
our people to 
deliver great 
outcomes. 

 
We are 

recognised as 
pivotal to the SA 

health system 
and to the 

wellbeing of our 
community. 

 
We work towards 

achievable 
financial goals 

and we recognise 
sustainability as 

an important 
goal. 

DELIVER 
BETTER 
PATIENT 

OUTCOMES 

OPERATE A 
MODERN 
HEALTH 
SERVICE 

BE A GREAT 
PLACE TO 

WORK 

CONTRIBUTE 
TO BETTER 

LEADERSHIP 
OF 

ADELAIDE’S 
HEALTH 

SUSTAINABLY 
ALLOCATE 

RESOURCES 

OUR VISION 
Why are we here? 

Our vision is to reposition CALHN as a high-performing and accountable healthcare network 

Presenter
Presentation Notes
As you know, our vision is to reposition CALHN as a high-performing and accountable healthcare network To realise our vision, we need to establish new ways of working that will ensure we can…Deliver better patient outcomesoperate a modern health servicebe a great place to workcontribute to better leadership of Adelaide’s health (and)sustainably allocate resources 



OUR RECOVERY PROGRAM 
The first 100 days 

DELIVER 
BETTER 
PATIENT 
OUTCOMES 

OPERATE A 
MODERN 
HEALTH 
SERVICE 

SUSTAINABLY 
ALLOCATE 
RESOURCES 

BE A GREAT 
PLACE TO 
WORK AND 
LEARN 

BETTER 
LEADERSHIP OF 
ADELAIDE’S 
HEALTH 

KEY OUTCOMES BY PROJECT STREAM 

Service 
Delivery & 
Efficiency 

People, Culture 
& Governance 

Information, 
Evidence & 
Insights 

Finance, Cost 
and Revenue 
Management 

• Held ‘Stop Ramping’ workshop and introduced a Roadmap to stop ramping 
• Launched revised ‘huddles’ to minimise patients ‘length of stay’ 
• Launched ‘Don’t Delay, Ask Today’ (4 questions) campaign to empower patients to play a more proactive role in 

their care 

• Held over 40 ‘Share and Listen’ workshops with over 350 staff to understand current ‘ways of working’ and 
identify opportunities for improvement 

• Launched a new Executive performance framework to drive accountability and performance 
• Cleared clinical coding backlog from >6,000 records in December 2018 and met SA Health target (this has not 

been met by CALHN for many years). 

• Continued to allocate activity to establish an Activity Based Budget.  
• Held introductory sessions with Business Operations Managers to introduce Activity Based Budgeting.   

 

OUR STRATEGIC PRIORITIES 

Presenter
Presentation Notes
The first 100 days of our recovery program has produced some great progress towards realising this vision�This is a testament to the hard work and dedication of not only those people involved in the program, but also the countless continuous improvement initiatives that those of you outside the recovery program are running successfully �In our first 100 days, Our Recovery Program has seen…�The Service Delivery and Efficiency stream deliver the very successful ‘stop ramping’ workshop, which many of you attended �They’ve also put together our Stop Ramping Roadmap�Highlights from the People, Culture & Governance steam include the ‘share and listen workshops’, where over 350 of you provided your insights into our ways of working and accountability – more on that shortly  �And from the Information, Evidence and Insights stream, we’ve defined how we’ll measure Executive performance and accountability. That framework is now in place and is helping us to monitor our results closely so that we can prioritise our continuous improvement effort�The Finance, Cost and Revenue Management stream have been working with our Business Operations Managers to introduce Activity Based Budgeting, which we hope to have well and truly up and running by July 1�
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CALHN is 
resourced and 

planning for 
treatment and 

care that’s 
relevant to our 

patients. 

CALHN’s 
people & 

facilities are well 
run, prepared to 
treat & care for 
the community 

as the need 
arises. 

CALHN works 
within the care 

network in 
Adelaide, so 
that care is 
managed 

where it is most 
suitable. 

CALHN 
manages 

patient 
admission well, 
so that you get 
to where you 
need to be 
treated as 

quickly and 
effectively as 

possible. 

CALHN’s 
quality of 

treatment and 
care is 

excellent. 

CALHN 
prepares 

patients for 
discharge 

really well, so 
that you know 

where and how 
you are going, 

so that you 
manage your 

care when you 
leave. 

CALHN’s 
treatment and 
follow-up helps 
patients look 

after their 
health well after 
their treatment. 

CALHN 
contributes to 

the 
community's 

health, medical 
research, and 

how the system 
operates. 

How we work 
with other 
providers to 
sustain your 
health 

How we get 
you ready to 
go home or 
elsewhere 

How we 
manage you 
when you first 
get here 

How we work 
with other 
health 
providers 

How we 
prepare 
ourselves to 
care for you 

How we plan 
and allocate 
our resources 

How we report 
on and learn 
from your 
health needs 

How we care & 
treat you when 
you’re with us 

Chief Financial 
Officer 

ED Operations  
RAH/TQEH 

ED Allied  
Health, Strategic  
Integration &  
Partnerships 

ED 
Operations 
RAH/TQEH 

ED Medical 
Services &  
Clinical 
Governance 

ED Operations  
RAH/TQEH 

Chief 
Financial 
Officer 

ED Allied  
Health, 
Strategic  
Integration & 
Partnerships 

WE’RE GUIDED BY THE PATIENT JOURNEY 
Designing new ways of working starts with the patient, not our structure 

REPORTING FOLLOW-UP DISCHARGE CLINICAL CARE ADMISSION REFERRAL PREPARATION PLANNING 

Presenter
Presentation Notes
Everything we’re doing in Our Recovery Program is aligned to our Patient’s Journey�If you haven’t seen this before, this framework enables us to deliver the best outcomes for our patients through each and every step of their journey through CALHN�As we were thinking about new ways of working, we used the patient journey as our anchor to explore the best way of ‘organising ourselves’ to work together �For each step in the journey, it’s integral that we’re all clear on who is accountable for the patient outcomes and our commercial results, and how we measure success�As you can see at the bottom of the slide, an Executive Director has been allocated accountability for one or more of steps of this patient journey. Those people have been given clear guidance on what performance metrics we’ll be using to measure success at each step of the patient journey and have already established a way to monitor those metrics and provide insights into our results 



WHAT WE’VE HEARD 
You’ve shared and we’ve listened 

Top 3 responses: What are we doing well?   

At each step of the patient 
journey, who is accountable 

for the outcome? 
 

• On average, each outcome 
received over 17 different 
responses to this question 
 

• This highlights the lack of clarity 
among our people when it comes 
to roles and responsibilities across 
our four directorates.  

26 % 18 % 43 % 

C L I N I C A L   
E X C E L L E N C E  

Excellence in 
research, clinical 

care, clinical 
initiatives and MDTs  

D E D I C AT E D  &   
R E S I L I E N T  P E O P L E  

Our workforce is 
dedicated and 

resilient  

P AT I E N T   
C A R E  

We’re dedicated to 
quality and patient 

focused care  

25 % 22 % 27 % 

W O R K I N G  
T O G E T H E R  

Working together: 
Communication and 

collaboration  

W AY S  O F  
W O R K I N G  

Ways of working: 
Structure, governance, 

process and policy  

W O R K F O R C E  
M A N A G E M E N T  

Role capacity, workforce 
development & 

retention  

350+ 36 

Share & Listen 
Workshops 

Employees 

Top 3 responses: What can we improve?  

Insights gained from these workshops 
have been used to inform our proposed 

new ways of working. 

Presenter
Presentation Notes
Our next step in developing new ways of working was to hear from you �In March, we completed a series of 36 ‘Share and Listen’ workshops so that we could get your insights to inform our thinking�Over 350 of you discussed what we’re doing well, what we can improve and who you think is accountable for ensuring we deliver outcomes at each step of the Patient Journey� Everything that you told us has been collated and built into the proposed new ways of working solution that we’ll go through shortlyDiscussing accountability �The first thing we asked you about in the workshops was accountability. We asked you who you think is accountable for delivering successful outcomes across the patient journey�On average, each step of the patient journey received over 17 different responses to this question�This clearly highlights the lack of clarity among our people when it comes to roles and responsibilities across our four directorates What we’re doing wellWhen we asked participants what we’re doing well, I was delighted to see that the most common responses were: Our dedication to quality and patient focused care;� Our dedicated and resilient workforce; and� Excellence in research, clinical care, clinical initiatives and MDTsWhere we can improve When we asked participants where we can improve, the most common responses were related to: Our Workforce: Role capacity, workforce development and retention �Ways of working: Structure, governance, process and policy �Working together: Communication and collaborationThis told us loud and clear that that you want to see positive changes. You want…�Better governance and accountability �More time to do your best work and progress your career �Better collaboration with people both inside and outside of your team, unit and directorate That’s just the start of why we need to organise ourselves differently.



THE CASE FOR CHANGE 
Why we need to change 

CALHN leaders 
have the resources 
they need to deliver 
the outcomes they’re 

accountable to 

Directorate 
leadership teams are 
stretched across too 
many patient care 

units  

Setup leaders 
with the 

resources they 
need to deliver 
organisational 

outcomes 

CALHN’s clinical 
leaders are setup to 
prioritise optimising 
delivery of care in 

their unit 

A complex 
management 

structure means that 
decision-makers 

aren’t close enough 
to care delivery 

Ensure clinical 
leaders have 

capacity to be 
visible and 
accessible  

CALHN’s leadership 
structure is clear and 

easy to navigate 
when escalations 

are required 

Roles and 
responsibilities often 

overlap, making it 
hard to identify who 
should be making 

decisions  

Make it easy to 
understand who 
is accountable 

for what 

CALHN’s operating 
model facilitates 

easy collaboration 
across the 

organisation  

Information doesn’t 
flow easily, both 

inside directorates 
and specialties and 

across them. 

Organise 
ourselves to 
effectively 
collaborate 

across teams, 
specialties and 

disciplines  

WHY WE 
NEED TO 
CHANGE 

WE WANT 
TO 

WHAT’S OUR 
VISION? 

Presenter
Presentation Notes
We’ve collated your feedback with our research and observations to establish the following summary for why we need to change.Roles and responsibilities often overlap, making it hard to identify who should be making decisions We want to: Make it easy to understand who is accountable for what�A complex management structure means that decision-makers aren’t close enough to care deliveryWe want to: Ensure clinical leaders have capacity to be visible and accessible �Information doesn’t flow easily, both inside directorates and specialties and across them.We want to: Organise ourselves to effectively collaborate across teams, specialties and disciplines � Directorate leadership teams are stretched across too many patient care units We want to: Setup leaders with the resources they need to deliver organisational outcomes



CURRENT STATE 
Operational structure in directorates 

• Below is a simplified representation of our current operational teams 
• Each directorate is very large and disciplines are segregated, which means clinical leadership 

teams find it difficult to work to a unified strategy and plan as they manage day to day operations 

Office of the COO Allied Health and Strategic 
Integration and Partnerships 

Executive 
Director 

Operations TQEH 

Executive Director 
Operations RAH 

Outpatients 

Primary Health 
and Prison 

Health 

SA Dental 
Service 

Donate Life 

Critical Care Mental Health Surgery Medicine  

Clinical 
Services 
Director 

Nursing Co-
Director 

Clinical 
Director 

Nursing 
Director 

Clinical 
Services 
Director 

Nursing 
Director 

Clinical 
Services 
Director 

Nursing Co-
Director 

Nursing Co-
Director Sub 

Acute 

Executive Director Allied Health 
and Strategic Integration and 

Partnerships 

Director Psychology 

Director Exercise 
Physiology & 
Physiotherapy 

Director Nutrition & 
Dietetics 

Director Speech 
Pathology & Audiology 

Director Social Work 

Director Occupational 
Therapy 

Director of Reform 

Manager Business 
Operations 

Manager Business 
Operations 

Manager Business 
Operations 

Manager Business 
Operations 

CEO 

Presenter
Presentation Notes
Before we go into the new model we’re proposing, here’s a quick reminder of our leadership teams operate right now�This diagram does not represent our full structure, but focuses only on our operational teams and reporting lines�What is easy to spot when you look at this is the separation of our clinical disciplines in each directorate Clinical Services, Nursing and Allied Health leaders not only have separate operational reporting lines, but need to cover such a large group of patient care units that it makes it very difficult for them to unite under one strategy and plan. This creates communication silos that are felt through the whole organisation. �It also means that our Business Operations support teams in each directorate are often working to support their leaders with differing and sometimes contradictory agendas�This brings me to accountability. To realise our vision of an accountable health network, we need one person in charge of setting one strategy and plan for each leadership team, and it should be really clear to all of us who is responsible for what in each of those teams



 
 
 
 
 
 
 
 
 

General 
Medicine and 

AMU 
General 

Surgery and 
ASU 

Geriatrics 
Emergency 
Department  

Trauma 
Care awaiting 

placement 
 
 

 
*Due to its size, Acute 
and Urgent Care will 
have a Nursing Lead 

and Medical Lead 
based at RAH, plus an 

additional Nursing Lead 
and Medical Lead 
based at TQEH. 

PROPOSED PROGRAM MODEL 
New ways of working 

• This proposal outlines a collaborative, multi-disciplinary model to manage the patient journey 
• The following eight clinical programs would replace our four directorates 
• As shown below, each patient care unit would be reshuffled into one of the eight programs 

 
 
 
 
 
 
 
 
 

Adolescents & 
Young Adults 
Haematology 

Medical 
Oncology 
Radiation 
Oncology 

Palliative Care 
Support 
Services 

 

Cardiology 
Cardiothoracic 

Surgery 
Respiratory 

Endocrine 
Diabetes 

Renal 
Transplant 

Dialysis 
Gastro-

enterology 
Rheumatology 
Dermatology 

Infectious 
Diseases 
Clinical 

Immunology and 
Allergy 
Clinical 

Pharmacology 

Perioperative 
Medicine 

Anaesthetics  
Hyperbaric  

ICU  
Theatres / 
Technical 

Suite, MER 
Acute Pain 
Endoscopy 

 

 

 

 

*Due to its size, 
Perioperative, 

Anaesthetics & ICU will 
have a Nursing Lead 

and Medical Lead 
based at RAH, plus an 

additional Nursing 
Lead and Medical Lead 

based at TQEH 

 
 
 
 
 
 
 
 
 

Specialty 
Surgery 
Urology 

Otolaryngology 
Ophthalmology 
Gynaecology 

Vascular 
Surgery 

Oral Maxio 
Facial 

Craniofacial 
Orthopaedics  

Burns Unit 
Breast 

Endocrine 
Plastic Surgery 

Upper GI 
Colorectal 

Hepatobiliary 

 
 
 
 
 
 
 
 
 

Spinal Unit 
Neurology 

Stroke 
Neurosurgery 

General 
Rehabilitation  

SA Spinal Cord 
Injury Services 
SA Brain Injury 
Rehabilitation 

Service  
Chronic Pain 

 
 

Community 
Mental Health 

Inpatient 
Mental Health 

 
 
 
 
 
 
 
 
 
 
 
 

Education and 
Training 

Professional 
Development 
Safety and 

Quality 
Training 

Leadership 
Programs 

Wellness & 
Spiritual Care 

Centre for 
Creative 
Health 

Research  
 

Acute and 
Urgent Care  

Leadership, 
Innovation & 

Learning 

Executive Director Operations RAH  |  Executive Director Operations TQEH       

Heart & Lung Cancer Specialty 
Medicine  

Specialty 
Surgery  

Perioperative, 
Anesthetics, 

ICU  

Injury & Illness 
to Recovery  Mental Health  

ALLIED HEALTH 
LEAD 

MANAGER –  CLINICAL  
PROGRAM DELIVERY  

NURSING 
LEAD  

ALLIED HEALTH 
LEAD 

MEDICAL
LEAD 

MANAGER –  CLINICAL  
PROGRAM DELIVERY  

NURSING 
LEAD  

ALLIED HEALTH 
LEAD 

MEDICAL
LEAD 

MANAGER –  CLINICAL  
PROGRAM DELIVERY  

NURSING 
LEAD  

ALLIED HEALTH 
LEAD 

MEDICAL
LEAD 

MANAGER –  CLINICAL  
PROGRAM DELIVERY  

NURSING 
LEAD  

ALLIED HEALTH 
LEAD 

MEDICAL
LEAD 

MANAGER –  CLINICAL  
PROGRAM DELIVERY  

ALLIED HEALTH 
LEAD 

MANAGER –  CLINICAL  
PROGRAM DELIVERY  

NURSING 
LEAD  

ALLIED HEALTH 
LEAD 

MEDICAL
LEAD 

MANAGER –  CLINICAL  
PROGRAM DELIVERY  

NURSING 
LEAD  

ALLIED HEALTH 
LEAD 

MEDICAL
LEAD 

MANAGER –  CLINICAL  
PROGRAM DELIVERY  

NURSING 
LEAD -TQEH 

MEDICAL 
LEAD -TQEH 

NURSING 
LEAD - RAH 

MEDICAL 
LEAD - RAH 

MEDICAL 
LEAD -TQEH 

MEDICAL 
LEAD - RAH 

NURSING 
LEAD -TQEH 

NURSING 
LEAD - RAH 

Presenter
Presentation Notes
Our proposed new ways of working is designed to be a collaborative, multi-disciplinary solution that puts the patient journey at the centre of what we do�We’re proposing that our four directorates would be replaced by eight clinical programs that focus on patient pathways, conditions and treatment needs�Each patient care unit would be reshuffled into one of the eight programs. No other changes to the units are proposed.  �Acute and Urgent Care would focus on ensuring those patients with acute needs receive the correct treatment in timely manner. The Program will be made up of: General Medicine and AMUGeneral Surgery and ASUGeriatricsEmergency Department TraumaCare awaiting placementThe remaining programs, our specialties, would be: Heart and Lung, made up of CardiologyCardiothoracic SurgeryRespiratoryCancer, made up of Adolescents & Young AdultsHaematologyMedical OncologyRadiation OncologyPalliative CareSupport ServicesSpecialty Medicine, made up ofEndocrineDiabetesRenalTransplantDialysisGastroenterologyRheumatologyDermatologyInfectious DiseasesClinical Immunology and AllergyClinical PharmacologySpecialty Surgery, made up ofSpecialty SurgeryUrologyOtolaryngologyOphthalmologyGynaecologyVascular SurgeryOral Maxio FacialCraniofacialOrthopaedics Burns UnitBreast EndocrinePlastic SurgeryUpper GIColorectalHepatobiliaryPerioperative, Anaesthetics and ICU will sit together in one program and will be made up of: Perioperative MedicineAnaesthetics Hyperbaric ICU Theatres / Technical Suite, MERAcute PainEndoscopyInjury & Illness to Recovery program will be more focused towards subacute patients and will consist of:Spinal UnitNeurologyStrokeNeurosurgeryGeneral Rehabilitation SA Spinal Cord Injury ServicesSA Brain Injury Rehabilitation Service Chronic PainMental Health will remain unchanged.Community Mental HealthInpatient Mental HealthFor those teams that currently sit across a number of directorates, such as the Outpatient and Patient Flow teams, you will continue working as you are at this stage. For example, if your role currently sits within Orthopaedics, you would stay within that specialty. �We’re also proposing the introduction of an Executive Director to focus on developing the Leadership capability, innovation and learning across the network. Having one point of accountability for all learning programs enables us to formulate and deliver one, consistent employee development strategy for all staff.



PROPOSED PROGRAM MODEL 
Program leadership roles 

• The leadership structure for each of the proposed eight clinical programs includes three new roles – 
Nursing Lead, Medical Lead and Manager – Clinical Program Delivery 

• An Allied Health Director would be assigned to each program as the Allied Health Lead. Their current roles 
would not change. 

• The delivery of nursing services 
across the program 

• Leading the program’s nursing 
team – professional advice, 
leadership and management 

• Effective and efficient use of 
resources to deliver the program 

 

R E P O R T I N G  L I N E  
• Manager –  Clinical  

Program Delivery (Operational) 

• Executive Director Nursing 
(Professional) 

D I R E C T  R E P O R T S  
• Level 3 and 4 nurses  

• The delivery of medical services 
across the program 

• Leading the program’s medical 
team – professional advice, 
leadership and management 

• Effective and efficient use of 
resources to deliver the program 

 

R E P O R T I N G  L I N E  
• Manager –  Clinical  

Program Delivery (Operational) 

• Executive Director Medical 
Services (Professional) 
 

D I R E C T  R E P O R T S  
• Heads of Unit 

• The delivery of Allied Health 
services across the program 

• Supporting the program’s Allied 
Health team in conjunction with 
other relevant Allied Health 
Directors – professional advice, 
leadership and management 

• Effective and efficient use of 
resources to deliver the program 

 
R E P O R T I N G  L I N E  
• Manager –  Clinical  

Program Delivery  

• Executive Director Allied Health 
 

D I R E C T  R E P O R T S  
• As per current Allied Health 

Director role 

 

• Strategic and operational 
leadership of the program 

• Critical performance indicators 

• Budgeting  

• Ensuring a successful 
multidisciplinary model of care to 
deliver better patient outcomes 
 

R E P O R T I N G  L I N E  
Executive Director Operations 

 
D I R E C T  R E P O R T S  
Nursing Lead, Medical Lead, Allied 
Health Lead 

 

Manager –  Clinical  
Program Delivery  

Medical  
Lead 

Allied Health  
Lead 

Nursing  
Lead 

The Perioperative, Anaesthetics & ICU Program and Acute and Urgent Care Programs 
Due to the size of these two programs across two locations, each will have a dedicated Nursing Lead and Medical Lead based 
at RAH, plus an additional Nursing Lead and Medical Lead based at TQEH who will work across both of these programs 

Presenter
Presentation Notes
The proposed leadership structure for each program includes three new rolesManager – Clinical Program DeliveryNursing LeadMedical Lead Each Program would be led by a ‘Manager - Clinical Program Delivery’, who would be accountable for the program’s patient and commercial outcomes, planning, resourcing and measurement.�Supporting the ‘Manager - Clinical Program Delivery’ in each program would be three clinical leads – a Nursing Lead, a Medical Lead and an Allied Health Lead, who will drive integrated care and treatment in their specific program.  �Pulling all three disciplines together to focus on one specific area of patient care enables better communication and collaboration – removing the silos that we’ve all been frustrated with for a long time �Further, giving operational responsibilities to the ‘Manager - Clinical Program Delivery’, means our clinical care leads would have the capacity to focus on optimising care in their program, without getting caught up in operational responsibilities �Nursing Leads and Medical Leads will have a non-clinical operational reporting line into their Program Delivery Manager, but will maintain a professional reporting line into the EDON and EDMS respectively �Each of our Allied Health Directors will also be assigned to a Program as the Allied Health Lead. Their current roles will remain unchanged.�The introduction of Allied Health into the leadership group of each program has many benefits, including facilitating meaningful use of community pathways and community education.�The proposed change means that we can no longer accommodate our existing directorate leadership roles - Clinical Services Director, Clinical Director, Nursing Co-Director, Nursing Director and Business Operations Manager �Individuals in these roles have been informed of the proposed changes prior to today’s announcement and many will have the opportunity to apply for one of the new leadership positions outlined�For other staff, this change may mean that you have a new Manager and we want to make sure that you feel supported during that transition. Please speak up during the consultation process and let us know how we can further support you.



WHO IS 
NEEDED TO 
DELIVER? 

MEDICINE 

ALLIED 

MGR CLIN.  
PROGRAM 
DELIVERY  

PROPOSED PROGRAM MODEL 
How does this relate to the patient journey?  

8.0 REPORTING 7.0 FOLLOW-UP 6.0 DISCHARGE 
5.0 PATIENT 

CARE & 
TREATMENT 

4.0 ADMISSION 3.0 REFERRAL 2.0 
PREPARATION 1.0 PLANNING 

Facilitate 
Clinical 

Program 
Planning to 
understand 
demand and 

allocate 
resources to 

deliver 
outcomes. 

Engagement 
with CALHN 
support to 

ensure 
availability 
of facilities 
& services 
required to 
deliver the 
Program. 

Plan and 
manage an 

effective and 
efficient 
Patient 

Admission 
into the 
Clinical 

Program. 

Plan and 
manage an 

effective and 
efficient 
Patient 

Discharge 
out of direct 
CALHN care. 

Plan and 
deliver 

effective 
patient care 

and 
treatment 
through 
medical 

practices 
and 

workforce. 

Plan, 
mobilise 

and manage 
the network 

and 
pathways 
into the 
Clinical 

Program 
from the 

community. 

Plan, 
mobilise and 
manage the 
network and 

pathways 
out of the 
Clinical 

Program 
into the 

community. 

WHO IS 
RESPONSIBLE 

FOR THE 
RESULT? 

 
 

W hi le  the 
Manager –  

Cl in ica l  Program 
Del ivery is  

accountable for  
a l l  outcomes 
wi th in  the i r  

program, they 
de legate the 

respons ib i l i ty  o f  
de l ivery to  the i r  

most  appropr ia te  
leader.  

NURSING 

MGR CLIN.  
PROGRAM 
DELIVERY  

MGR CLIN.  
PROGRAM 
DELIVERY  ALLIED NURSING MEDICINE NURSING ALLIED 

Monitor & 
Manage 
Clinical 

Program 
Reporting 

and Funding. 

MGR CLIN.  
PROGRAM 
DELIVERY  

  
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 

Presenter
Presentation Notes
As I said earlier, when we were designing this solution we started with our patient journey and developed leadership roles that would hold accountability for the delivery of each step of that journey�As shown in the top half of this diagram, at each of these steps – Planning, Preparation, Referral, Admission, Patient Care & Treatment, Discharge, Follow-up and Reporting – it’s integral that our multidisciplinary teams work together to deliver the best result. �However, what you have told us over the last few weeks is that it is important that there is clarity on ‘who is accountable’ for decision-making to ensure our patient experience is delivered to the required standard�While the Manager Clinical Program Delivery would be accountable for ensuring a good end-to-end experience of the patient journey, their leadership team would be delegated responsibility to deliver clinical and operational outcomes as required�The bottom half of the diagram shows that one leader is responsible for coordinating our resources to get the best patient and commercial outcomes at each step of the patient journey�Our ‘Manager – Clinical Program Delivery’ would be responsible for consulting with their Program Leadership team to deliver the Planning, Preparation and Reporting steps, which covers strategic planning, resource planning, budgeting and performance monitoring. They would delegate responsibility for the rest of the patient journey to the Nursing Lead, Medical Lead and Allied Lead, but still hold accountability for ensuring a successful end-to-end patient experience�Our Nursing Lead would be responsible for consulting with their teams and multidisciplinary peers to deliver a great patient experience from Admission to Discharge, while our Medical Lead is responsible for coordinating resources to deliver great patient care and treatment, again by working with their multidisciplinary peers �Our Allied Lead would be responsible for mobilising the network and pathways to ensure community referrals into the program and to ensure pathways out of their program at the ‘Follow-up’ step of the patient journey �Keep in mind that this proposed operating model is just a starting point.  Today will kick-off our consulting phase, where we hear from you about how we can refine this operating model to ensure we have a smooth transition plan from our current way of working to this new way of working.



PROPOSED PROGRAM MODEL 
New ways of working 

Clinical Programs organised around our patient’s conditions and treatment needs. 

NURSING 
Deliver exceptional care & 
a great patient experience. 

MEDICAL 
Provide effective treatment 

to deliver patient 
outcomes. 

ALLIED HEALTH 
Support integrated patient 
treatment and recovery. 

CLINICAL PROGRAM DELIVERY MANAGEMENT 
Shape and manage an integrated, end to end plan to mobilise resources and deliver a 

clinical program.   

CALHN FACILITIES & SUPPORT FUNCTIONS 
Provide the platforms and services to support the delivery of clinical programs. 

Aligned organisational 
support to deliver the 
clinical program plans. 

   CLINICAL PROGRAM DELIVERY 

Aligned clinical 
leadership driving 
integrated care and 
treatment. 

OUR PATIENTS 

Cancer Heart & Lung Specialty Medicine Perioperative, 
Anaesthetics, ICU 

Acute and Urgent 
Care Specialty Surgery Injury to Recovery Mental Health 

Senior program 
management to drive end 
to end planning, delivery 
and measurement. 

Presenter
Presentation Notes
In summary, the proposed program model would enable a true multi-disciplinary approach at the highest operational level�The approach would allow each program leader to focus on delivering in their area of expertise, while bringing the disciplines together to deliver one, consistent vision for the program �We are already doing this at a micro level through our new proactive huddles, and we’ve seen a really positive impact in a short amount of time 



PROPOSED PROGRAM MODEL 
Consultation Phase 

What do you think? We want to hear from you… 
 

► Over the next month or so, we will be running consultation sessions to get your 
feedback on the proposed change – look out for the details in my Friday bulletin 

► We gained so much insight from the ‘Share and Listen’ sessions that we ran in March 
and look forward to benefiting from the cooperation and participation of staff, unions 
and other stakeholders through this consultation phase  

► Sessions will be a mixture of ‘question and answer’ and working with you to identify 
impacts of the change on our patients, people, processes and technology. 
 

After consultation 
 

► At the end of the consultation period (anticipated to be 3 May 2019), we will work 
through your feedback and insights and use it to inform any final design of the solution 

► We’re aiming to have this new way of working implemented by July 1 2019 in order to 
align with the start of the new financial year 

► Please support each other, chat to your leader and utilise the Employee Assistance 
Program if you need further support. 

Presenter
Presentation Notes
Now that you know what we’re proposing, we want to hear from you�Over the next month or so, we will be running consultation sessions to get your feedback on the proposed change – look out for the details in my Friday bulletin�We have gained so much insight from the Share and Listen sessions that we ran in March, so we are looking forward to getting more assistance from you through this consultation phase�Sessions will be a mixture of a question and answer format and a workshop format, where we’ll be assessing the impact of the change on people, process and technology and on the patient journey.�After consultation�At the end of the consultation period, we will work through your feedback and insights and use the content to inform any final design of the solution�From there, we’re aiming to have this new way of working implemented by July 1



 
 
• All the material you have seen today will be available in Staff Areas and on the 

Our Recovery Program Intranet page 
 

• Email any questions or feedback to Health.CALHNRecovery@sa.gov.au 
 

• Look out for the details of our upcoming Consultation Workshops – we’ll get 
you details as soon as they’re ready. 

CONSULTATION AND SUPPORT CHANNELS 
Where do I go?  

For more information 

 
 
• Chat to your leader 

 
• Email any questions Health.CALHNRecovery@sa.gov.au 

 
• Utilise the Employee Assistance Program: 

• Phone 1300 66 77 00 or (08) 8215 67099 
• Online portal www.accesseap.com.au (username: SA Health | password: Health) 
• App: ‘Our EAP’ on iTunes or ‘My EAP’ on Google Play  

For support 

Presenter
Presentation Notes
As we work towards that, it’s important to remember that changes like this can affect people in different ways �Please support each other, take the time to chat to your leader and make sure you utilise the Employee Assistance Program if you need further support�I’m really excited to hear what you have to say over the coming weeks.

mailto:Health.CALHNRecovery@sa.gov.au
mailto:Health.CALHNRecovery@sa.gov.au
http://www.accesseap.com.au/


US 
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8.0 REPORTING 7.0 FOLLOW-UP 6.0 DISCHARGE 
5.0 PATIENT 

CARE & 
TREATMENT 

4.0 ADMISSION 3.0 REFERRAL 2.0 
PREPARATION 1.0 PLANNING 

Facilitate Clinical 
Program 
Planning to 
understand 
demand and 
allocate 
resources to 
deliver 
outcomes. 

Engagement with 
CALHN support 
to ensure 
availability of 
facilities & 
services required 
to deliver the 
Program. 

Monitor the 
pathways for 
referral against 
the Program 
Plan anticipated 
demand and 
resourcing. 

Monitor the 
Patient 
Admission 
experience 
against desired 
measures. 

Monitor Patient 
Care & 
Treatment 
Outcomes 
against desired 
measures. 

Monitor the 
Patient 
Discharge 
experience 
against desired 
measures. 

Monitor Patient 
Follow-up 
experience 
against desired 
measures. 

Monitor & 
Manage Clinical 
Program 
Reporting and 
Funding. 

Participate in the 
planning process 
to incorporate 
Nursing needs 
and 
responsibilities. 

Shape and 
prepare the 
Nursing 
workforce 
required to 
deliver the 
Clinical Program. 

Monitor the 
pathways for 
referral to 
support effective 
patient 
admission into 
the Program. 

Plan and 
manage an 
effective and 
efficient Patient 
Admission into 
the Clinical 
Program. 

Support patient 
care and 
treatment 
through effective 
Nursing practices 
and workforce 
aligned to the 
model of care. 

Plan and 
manage an 
effective and 
efficient Patient 
Discharge out of 
direct CALHN 
care. 

Active 
engagement of 
the pathways for 
referral to 
support effective 
patient discharge 
out of the 
Program. 

Undertake the 
required 
reporting activity 
to reflect patient 
nursing care. 

Participate in the 
planning process 
to incorporate 
Medical needs 
and 
responsibilities. 

Shape and 
prepare the 
Medical 
workforce 
required to 
deliver the 
Clinical Program. 

Engage peers in 
community 
health to support 
effective referral 
of patients into 
the Program. 

Support effective 
& efficient 
Patient 
Admission with 
medical criteria, 
decisions, and 
resources. 

Plan and deliver 
effective patient 
care and 
treatment 
through medical 
practices and 
workforce. 

Support effective 
& efficient 
Patient 
Discharge with 
medical criteria, 
decisions, and 
resources. 

Undertake the 
required 
reporting activity 
to reflect patient 
medical care. 

Participate in the 
planning process 
to incorporate 
Allied Health 
needs and 
responsibilities. 

Shape and 
prepare the 
Allied Health 
workforce 
required to 
deliver the 
Clinical Program. 

Plan, mobilise 
and manage the 
network and 
pathways into 
the Clinical 
Program from 
the community. 

Support effective 
& efficient 
Patient 
Admission with 
allied health 
criteria, 
decisions, and 
resources. 

Support patient 
care and 
treatment 
through effective 
Allied Health 
practices and 
workforce 
aligned to the 
model of care. 

Support effective 
& efficient 
Patient 
Discharge with 
allied health 
criteria, 
decisions, and 
resources. 

Plan, mobilise 
and manage the 
network and 
pathways out of 
the Clinical 
Program into the 
community. 

Undertake the 
required 
reporting activity 
to reflect patient 
allied health 
care. 

NURSING 

MEDICINE 

ALLIED 

MANAGER –  
CLINICAL  
PROGRAM 
DELIVERY  

Engage peers in 
community 
health to support 
effective referral 
of patients into 
Community care. 

PROPOSED PROGRAM MODEL 
Appendix – proposed roles of each discipline at each step of the patient journey  
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