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Replacing the hospital 
Laurence Malcolm 

New Zealand's shift from 
hospital care to community
based services could provide 
an important international 
model for both developing and 
developed countries. 

Recent radical changes within the 
New Zealand health system are 
leading to the phasing-out of 

hospitals as units of health care 
organization. Population-based 
services including, to an increasing 
extent, primary health care, are 
replacing hospitals as the units of 
organization and management. 

For a long time New Zealand has 
had a population-based approach to 
the provision of health services. In 
1989, after many years of debate and 
discussion, a system of 14 area health 
boards was established around the 
country. Each board provided com
prehensive hospital and related ser
vices to the population, which ranged 
from 900 000 down to 35 000. 
Boards were also responsible for 
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improving the health of their popula
tions, and therefore included public 
health services within their scope. 

An important feature of the area 
health board system was service 
management. Every service- medi
cine, surgery, mental health, geri
atrics and, in some cases, primary 
health care- became the key units of 
organization in almost all boards. 
Each service had both a hospital as 
well as a community component. 
For example, the Child Health 
Service in the Wellington Area 
Health Board, imaginatively named 
"Kiddie Corp," was responsible not 
only for the paediatric wards in the 
hospital but also for following up 
discharged children with specialist 
services, and developing educational 
programmes and preventive activi
ties to promote child health generally 
among the population served. 

More community-based 
In 1993, following the proposals of 
the government elected in 1990, the 
14 area health boards were converted 
into 23 crown health enterprises 
(CHEs). Each CHE has retained and 
extended the service management 
model and, in a recent survey, nearly 
all chief executive officers of CHEs 
indicated that they are no longer 
managing hospitals and were moving 
from hospital-based to more commu
nity-based services. They also indi
cated that shifts were occurring from 
secondary and tertiary towards pri
mary care, and they were seeking 
closer relationships with primary 
care services in their areas. 

The New Zealand system has also 
created a fully integrated purchaser, 
the regional health authority (RHA), 
of which there are four for the coun
try's population of 3.4 million peo
ple. Each RHA is responsible for 
purchasing a full range of in-patient 
care and community-based services, 
both secondary and primary, includ
ing general practice. By shifting the 
emphasis away from hospitals and 

towards community-based services, 
the RHA is aiming at promoting 
more population-based services. 

There have also been rapid devel
opments in both general practice and 
community budget-holding (i.e., to 
have the authority and be account
able for expenditures from a fixed 
budget). In Christchurch, for exam
ple, almost all 195 general practition
ers have formed a contracting body, 
called Pegasus, to be responsible for 
primary and eventually secondary 
services. They are forming the 
nucleus of a managed primary health 
care system which is expected to 
have a profound effect upon shifting 
the emphasis from secondary to 
primary health care. 

Important initiatives to encourage 
indigenous Maori people to develop 
their own services are also under 
way. In Wanganui, for example, 
tribal groups have come together not 
only to provide their own health 
services, under contract with the 
RHA, but also to be responsible for 
referred primary and secondary care 
services. This is real community 
empowerment as envisaged at the 
1978 Alma-Ata Conference on 
Primary Health Care. 

This shift from hospitals to com
munity services as units of organiza
tion, particularly for primary health 
care, could be an example to both 
developing and developed countries. 
The dominance of hospitals in all 
countries, particularly in the develop
ing world, requires a major shift to 
empower community-led and com
munity-managed primary health care 
to take its rightful and central place 
in all health systems. The approach 
in New Zealand could serve as a 
model. • 
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