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WHAT DOES KI A ORA NGATIWAI THINK IS QUALITY?

» Evidence based medicine

» Kaupapa Maori (culturally appropriate care)
» Addressing social determinants of health

» Whanau ora (patient and family centered)

» Tino rangatiratanga (self determination)



WHAT DO THE PATIENTS OF KI A ORA NGATIWAI THINK IS QUALITY?

» Whanaungatanga

» Developing community spirit
» Developing resilience

» Inclusiveness of service

» Warmth of staft

» Lack of judgement

» Free



WHAT IS KI A ORA NGATIWAI MEASURED ON?

Number of immunisations % of CVD patients with BP < 140/90
% HbAlc < 75

Mammograms
Number of smoking cessation consultations

Number of cervical smears

Number of consultations

Number of group conferences
Number of CVD risk assessments

% of patients with CVD risk assessment >20 on a statin



THE QUALITY DISCONNECT
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Ki A Ora Ngatiwai

Access
Acceptibility
Clinical effectiveness Clinical effectiveness
Empowerment

Acceptibility
Empowerment
Access

Patients




HOW IS QUALITY MEASURED?
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CAMPBELL'S DEFINITION OF QUALITY HEALTH CARE
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CAMPBELL'S DEFINITION OF QUALITY HEALTH CARE
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'DASHBOARD" FOR MIPS
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'DASHBOARD" FOR GPRMA
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'DASHBOARD" FOR PRIMARY CARE CORE MEASURES
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'DASHBOARD" FOR IPIF
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WHERE ARE THE GAPS? - STRUCTURE
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WHERE ARE THE GAPS? - ACCESS

STRUCTURE ~ PROCESS  OUTCOMES
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WHERE ARE THE GAPS? - PATIENT CENTEREDNESS
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IMPLICATIONS OF GAPS IN QUALITY MEASUREMENTS

» No incentive to change the 'model' of interpersonal care
» No incentive to Improve access

» Neglects the primary care paradox

» Further marginalisation and worsening health inequities



IMPLICATIONS FOR PRACTICE

» Acknowledge the inherent weakness in quality measures

» Apply a theoretical lens to quality measures



CONCLUSION



