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A powerful and enduring Hunter partnership
was forged on February 28t 1988 — at 4.15pm

* Near the “Gully Line”















lts never good to have a stroke!
Know your risk factors and PREVENT

BUT -

Why does Newcastle provide (arguably) the best stroke
service in Australia?



The second

° to Partnership -

People!



The 3rd P = Performance Leadership

Research

Teaching

Clinical Academics Clinical Academics
Strong Clinical Service

Platform



Mentors
and

Role
Models



A very serious plumbing problem






Benefits of stroke unit care

| odds of death

0.86 (0.71-0.94)

| odds of death/institution 0.80 (0.71-0.90)
| odds of death/dependency 0.78 (0.68-0.90)

NNT to avoic
NNT to avoic

1 death = 33
1 dependent = 20

Benefits for all ages, severities, both sexes

Stroke Unit Trialists’ collaboration, 23 trials, 4,911 patients (Cochrane review

1997)



Stroke Units
&

4— Reperfusion

Therapies

McKeon Review 2013






BUT in Newcastle - not all “doom and gloom” - very solid clinical service platform,
strong leadership, talent, good will and support for people with drive and initiative



And - Good fortune on the horizon

Reform via end-user
engagement, incentives,

measurement and
performance monitoring




NSW Government amazingly ACTED ON
recommendations that came “undiluted” from a truly
clinician-led “taskforce” GMTT-GMCT

(now ACI — bureaucratized and stale — lost its mojo )



NSW Stroke Reformation

* Pre Reform (pre-2002)
7 hospitals with a quasi SU’s (35%)
* 3 hospitals with a “mobile stroke team” (15%)

* ASU establishment period
* Post Reform (post-2004)

* 19 Acute Stroke Units mistakes in
* minimum 4 beds (100%) retrospect !!
* 4 on-call Drs (79%)

* 1 rehabilitation Stroke Unit
* 1 hospital indirectly supported through GMTT
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MEASUREMENT

IMPLEMENTATION

_t



Stroke Units

Improvements in the quality of care and health
outcomes with new stroke care units following
implementation of a clinician-led, health system
redesign programme in New South Wales, Australia
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Repertfusion therapy access in the Hunter
ore-2000



KEY PARTNERSHIP









Prehospital acute stroke triage (PAST

&‘.\ -‘4 V4 }"
mrwh.g - "'4'3' 3O

Rates <1% mcre,asef‘l to, 4%
& f N

A}
.
AT .
Al
2" ) *
I .
Tl - .
f"/ ‘
_f.
N4
e s ‘-,, . |
' * . - N
N < -

-
—
- o .
e k& :
-~ \ v
o ¢ \N" s
v’ w
L

Rates 5% increased to
E‘. 27 1 do - 1,000 pee pls ;;*%?J %
AR

e Foime '

Hoiart 50km

12) Estrnaned reeidsn t populaan,
Sovrves Austid an D=rographis St es (320200,



http://www.abs.gov.au/ausstats/abs@.nsf/mf/3101.0

PULL RESEARCH - Translational Reserch and
Knowledge Translation IN PARTNERSHIP

* SOMEONE WANTS YOU TO DO IT

* CLINICAL NEED - PATIENT END USER
ENGAGED

* SYSTEM NEED - MANAGERS ENGAGED

« EVIDENCE PRACTICE GAP for HIGH VALUE
CARE OPTION

« LEADERSHIP
* TEAMS

« BUT
* CHALLENGES
» HUMAN FACTORS
» SYSTEMS FACTORS
» POLICY FACTORS







SO why?

* A strong tradition of working in partnership for mutual benefit
- the “one team town”

« Committed and talented leaders
* Engaged community

» A permissive health care and academic environment where
people will back a “goer”

* A talent pool that is “parochial” and wants to put “give back”
to our region

* Institutions that stand for something and have the backing of
the community



Opportunities

 Build research intensive clinical services and a health care led
research and research translation “engine” - HNE Research
Support and Development Office

 Consolidate and continue to build “local” partnership with UoN
that has flourished as the HMRI

» Take the new opportunity to build the NSW Regional
Partnership and lead research translation in better health care
nationally



But stroke care is a
bit better than it

used to be - |
thik...




Thanks to THE People!







