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Aging and Multimorbidity 
A major challenge for all healthcare systems 

• Ageing populations 
• Increasing long-term conditions 
• Increasingly complexity 
• Care is more specialist and fragmented 
• More expensive and less affordable  

Presenter
Presentation Notes
Although complexity is under-represented in the research literature, it is common place in general medical practice, where the challenges are “horizontal”, integrating not only at the level of the clinical encounter, but also in the co-ordination of services to support patients with multiple problems. The challenge of carrying out research on multimorbidity is to reflect, investigate, inform and improve these aspects of generalist clinical practice.



NZ Triple Aim 



• Measurable Quality Improvement 
• Cost Reduction/containment 
• Utilize Data to inform care   
• Best Practice Advocacy 

– Education 
– Multidisciplinary working 
– Standards and Guideline development 

& uptake via expert systems  
– Professionalism vs compliance  

 
 

 
 

Driving Principles Promoting Primary Care 



Health System Funding  
• predominantly publicly funded, universal coverage 

health system 
• government funded 82.7% of national health care 

expenditures in 2012 
•  public expenditure on health care was equivalent to 

10.3% of GDP, just above the OECD average of 9.3% 
• Primary care funding ; capitation 45%, patient fees 

38%, workers insurance cover 11% performance 
programmes 6% 

• Life expectancy at birth 79.3 years for males and 83 
years for females. 



Capitation vs Fee for Service  

• Has had a significant impact 
– Still maintain focus on individual BUT   
– Now a focus on the enrolled population ( Panel).  

• Seeing measurable improvement in individual 
and population health   

• Tied in to feedback and education on 
performance  

• Focus on Professionalism and appropriate 
incentives  vs compliance  

 
 



Data into Information  
• National data sets including social 

determinants are used to identify 
populations requiring intervention and 
support  
 

• Practice data sets including social 
determinants can and do identify 
individuals requiring intervention/support  

 
 

 
 

 



National dataset - Polypharmacy 



Regional/Practice dataset 
Real Time 



•  
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Focused Education 

• CRP vs ESR Assessing & Measuring the 
Inflammatory Response 

• ESR ~ 68% decrease 
• CRP ~ 54% increase  

 

Overall 29% decrease in total tests 



Focused Education 

CRP vs ESR 2005 -2012  

Combined total savings 
> $17 Million 

 
Cost of $1.5 million  



Oxycodone use 



Who is prescribing oxycodone? 
The majority of oxycodone is now initiated outside of general practice 

 



NEW ZEALAND TODAY 
Integrated into the standard 

workflow 
Average of 140,000 hits per 

working day  or 29.5 million per 
year 

 
Used in 98% of practices 

New Zealand Population: 4.5 million 



Basic Principles 

Guidelines or 
Pathways  

Care 
Information 

Guidelines 
Digitised on   
BPAC servers 

Business Rules 
Engine 



Patient Prompt Clinical Modules Intelligent Referrals 

Diagnosis 
Support 

In-consultation 
Guidance 

Referral 
Management 

                                    at a glance 



CKD in consultation clinical decision 
module 

Presenter
Presentation Notes
This graphic shows how a part of a guideline is converted to a graph which is displayed in the BP CARE Screen.



Patient 
specific 
advice based 
on Guideline  
 
 

Presenter
Presentation Notes
The current pathway is based on NICE.  This will be adapted as required by NHS Scotland and the Health Boards.  We anticipate this will be based on SIGN Guidelines.  



Standardised 
electronic 
referral 





New Zealand Risk Stratification 

Probability of Acute  Number 2013 Acute Admission: Positive 

Admission in 2013 of patients Yes No Predictive value 

>=90% 597 419 178 70.2% 
>=80% 1598 1126 472 70.5% 
>=70% 3884 2589 1295 66.7% 
>=60% 9173 5657 3516 61.7% 
>=50% 20921 11564 9357 55.3% 
>=40% 47,013 22,644 24,369 48.2% 
>=30% 101988 40688 61300 39.9% 
>=20% 222658 68355 154303 30.7% 
>=10% 567005 111268 455737 19.6% 
>=0% 1409506 154892 1254614 11.0% 

1,409,506 general practice patients were included  



The Personal Health Plan  
creating, sharing & updating 



The Personal Health Plan  
– eReferrals to MDT 

• Dieticians to provide nutrition education for individuals and groups.  
• Social workers to provide psycho-social support services.  
• Pharmacists to optimise the patient’s medicine self management and 

adherence 
• Podiatrists to focus on the prevention and management of foot problems, a 

leading cause of hospitalization for people with diabetes 



The Personal Health Plan – MDT 
replies visible in Patient Prompt 

• Accessing MDT replies from the 
Patient Prompt  

• Joined up working with integrated 
systems and messaging 

• A banner on the Patient Prompt 
gives a ‘quick view’ of recent 
eReferral replies  

• Open this, and you are taken to 
the eReferral Message Logging 
screen.  You can select within this 
screen to view messages by 
patient, for your user account or 
by practice. 



  Future Health System 
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