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* Population focus « Built off a platform of experience
« Risk profiing — Chronic care programmes (Countes/Orion/Enigma)
« Access

— CVD (AucKand University & Enigma)
— Nationa regsters -particuarly dabetes
— Elective services national guideline implementation
— Individua vendor expeiience (e.g. Nextgen)
« Utilising a world class guideline development capability
— NZ Guiddines Group

« Disparities

« Continuity of care
¢ Aging GP workforce
« Emerging broader definition of primary care
¢ Chronic care management burden

« Co-ordinators of care, leverage point for resource
management
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Goals

1. Enhance capacity of pimary care through accessible
managementadvice and infomaton available at the paint of
care

2. Enhance patientself care thiough tailored information/advice
thatsupports individua plans of care

3. Promate service co-ordnaion and responsiveness to
« increas e range of options av ailable to primary care
« better align options with evidenc ed bas ed best practic e

4. Increasethe utlisation of best practce

5. Support development of populaion based healthcare
knowledge and undeistanding of the level of incidence/risk
and the impactof service strategies

Mo H sponsored EDS prog amme m

¢ Clinical areas
— Chronic care
« Diabetes
« Cardio vascular disease
« Stroke
— Elective Services
* Gynaecology
« National EDS guideline management capability,
supporting translation, quality assurance, localisation
« Multi vend or patient management system integ ration
« Care co-ordination, inter-s ystem messaging & EHR
exchange
« Practice feedback, audit, reinforcement
« Population risk profile, epidemiological research

Open standards and et hods criticd m

* Guideline architecture
- GEM
¢ Clinical translation process & QA
— HL7 RM useful contribution
* Provider referencing
— New Zeadand's nationa provider index (NPI)
¢ Clinical coding
— Read
— LOINC
« System integration/user interface
- XML
¢« Messaging
— HL7v3 CDA
« EHR
-2
e Security & privacy
— Health intranet
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« Complexsocial system
— Divergentinterests, variation in stakehdderagreement
— Areais developmental, uncertain
« We will have to learn our way in
— Buildon te islands of undeistanding
— InvestinR&D
— Praciceloosel/ight wisdom

— Encourage pracical & fomal leaming as part of standards
development

— “Allmodels ae wrong - some are useful”
+ Focus on the mix, level & balance issues
— Mix - we need theright mix of components o emerge
— Level - we need suficientlevel functiondity to have the
impactdesired
— Balance - we need the right balance of funcionacross the
mix

What do we need? m

* Make progress, increase rate of practical leaming
« Develop capabilities
— Clinical translation
— Systems
— Applicaion methods and prctce
* Foster emergence of useable standards & methods to
facilitate efficiencies across whole
¢ Build the sustainable business model

* New Zealand clinicians, academics, providers and
vendors have a contribution to make ... and much to learn!




