One System

Making Rural Health Services
Better



World Health Organisation- Annual Report 2008

“"Meanwhile, the nature of health problems is changing
dramatically. Urbanisation, globalisation and other factors
speed the worldwide spread of communicable diseases,
and increase the burden of chronic disorders.”....

: . # :
“In the face of all this, business as ucu. for health systems is
not a viable option.”




A way of working that embeds
system change.




Seeing the Future — the Canterbury
Challenge

1 By 2020 we will need
another hospital the
size of Christchurch
Hospital
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Building the Picture




Key Implications
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Are We On the Right Track

1 World Health Organisation Annual Report
1 Veterans Health Care System

1 NHS

1 Canada

1 Scotland




Transforming the System

“Organisational Ambidexterity can lead to high
performance organisations”

There are two key elements:

1 Understand and successfully operate the existing
business - Alignment.

1 Explore new, often uncertain, opportunities -

Adaptability.
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Getting the System to Work

1 Information

continuum of care
1 Align funding with desired BUtC
1 Quality
1 Accountabllity
1 Leadership




Doing the Basics Well

Actions
1 Constrain expenditure to within the funding received.

1 Reduce waste and duplication and improve the quality of patient
care by adopting a standardised approach.

1 Prioritise resources to meet increasing demand and to deliver the
maximum health benefits.

1 Re-allocate funding between discretionary and non-discretionary
services to manage demand driven growth.

1 Take a whole Health System approach to reduce unnecessary
hospital admissions and manage acute demand.
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The Role of Funding Mechanisms

1 Can act as a barrier to change
1 Do not drive change

1 Need to be used to support/embed change




Partnerships

You decide

We discuss and
funder decides

We discuss and
You decide

Funder Decides




Embedding System Change

1 Complex/chaotic systems cannot be managed in
the sense of standing outside them and
manipulating some of the elements towards a
precise outcome. Command and control is out.

1 Observation, negotiation and facilitation are the
tools required.

Complexity and Healthcare Organisation: A View from the Street
David Kernick




1 People
21 Process
2 Technology




Thinking About
Populations




Background:

Populations
ldentifying Service Gaps
Planning Systems




How do you identify a in such a
way that you can plan how to

keep people well?
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Planning using a “Model of
Care” :

Source
What it does

¥ i



Health
Services
Planning




Take Some Design Principles

A person and whanau centred approach
— based on individual, whanau and community enablement

A point of continuity based in the community/primary care

with a trusted relationship

Consideration of the wider determinants of health
An individually tailored approach with a holistic focus
Evidenced based practice

Clinical responsiveness

Active systematic management of the interaction between

episodic intervention and ongoing care of long term
conditions




Add a Model of Care

1 Ilt's about people and their journey

1 |lts about populations and their different
needs

1 There is no “right” model




What Does It Enable?

ldentification of services that need to be
delivered on an individual or population-
wide basis to deliver the best care we can

These services can be for a
- specific group of people
- a particular disease or condition
- a type of service .k' OB 2
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What Does It Offer?

A way of co-ordinating, connecting and
organising all the different parts

of the health system.

It’s not a health plan for individuals - it’s a
way of organising services to meet the

health needs of commum’tiesm .
¥+EER



An analogy.



Some Models

Four versions
How do you categorise people




Model of Care for those over 65 years
or with age related Conditions

COMPLEX CHRONIC CONDITIONS
Highest need, top %

Identify and target assessment and
assistance

CHRONIC CONDITION/S
At risk of decline %

Ensure clear pathways of care and use of a
personal health record.

Focus on prevention of decline.

AGING HEALTHILY %

Assist with community facilities and information.
Health promotion and Preventive Care
Preparation for limited income
Involvement in the community
Supportive neighbourhoods







Intervention Model for Long Term
Conditions

Case Management

Level 3

Coordinated Clinical Care Complex Chronic

Conditions

Level 2

Early Clinical Support Stable Chronic

Condition(s)

Supported Self & Level 1

Aging

Community Care Healthily




Healthy community
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More people are
seen and treated
early

Less people need Less untimely Death with dignity

More people stay
hospital care deaths

well

Qducation and information s

Screenmg programmes When required, more Care and support is
are available. People People are supported . .
complex care is available to meet all

T EUENE @ SIETE 2 to stay in t.he" available in a timely health needs in an holistic
symptoms and seek community.
manner. way.
help early

Lifestyle Interventions

Community is well.
Education and support
o self-modify lifestyle is

available.

Expectation

No needless pain, no untimely death, more quality years




Key System Enablers

1 Self-management

1 Decision support

i Delivery system design

1 Clinical Information systems
1 Organisation of health care
1 Community

FHEER
3 :
Wagner Model- Key System Enablefsg v 0!



Vision for Rural Health Services

1 Designed to strive for equity in both access to
health care and in health outcomes

1 No single strategy — Unigue approaches

1 Solve the short term in the context of the long
term

1 Focus on outcomes — (the “what” not the *how”)
1 Adapt or redesign urban based strategies
1 Engage whole of community




One System — One Budget

1 New models will act as local community
resource centre and provide the bridge
between home and the specialist hospital
resource through the delivery of both
ambulatory and/or inpatient services
closer to communities.
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Taking a Whole of System
Approach

1 Understands and responds to the needs of populations

1 Make decisions based on where services are best
provided eg
— Day-case
— Pre-admission assessment
— Post-operative care
— Planned rehabilitation

— Admissions where specialist input is not required or can be
delivered remotely

— Stabalisation prior to transfer
— Ante-natal and post-natal

— Diagnostics

— Out-patients




Its About the Community

1 Recognise and harness local community
support
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Harnessing Technology

1 Shared electronic health record

1 PACS,Eclair, CIS, Telehealth etc
1 Training and education

1 Remote consultations

1 Diagnostics
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Building the Workforce

1 Motivated, dedicated, resourceful and innovative
1 “specialist” generalists

1 Taking multi-disciplinary teams to a new level

1 Strengthening the nursing roles

1 Exciting and varied roles with team-work and
supportive education

1 Work with education to get clinical placements Iin

rural areas
i‘ {5# ﬁ R
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Building the Infrastructure

1 Public/private/community partnerships
— No single answer
— The history can be a challenge

1 New and reprovisioned facilities need to be
effective, adaptable and flexible

1 Sustainable and built for the long term

1 Driven by strategic service development and not
by current land and facility availability

1 Joint planning with local community
1 Need to have an aligned and integrated

transport policy |
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Can We Make 1t Work ?

¥ 31



Our patients faced challenges in the access and_timing of care

Examples of challenges faced by patients

Lewis Pass w8
‘4: N 'J‘
y

- Only <6% of referrals for Pulmonary
Rehabilitation from GPs

chronic lung
problems often do not know what to
do if they are unwell

2.5



ULTS TO DATE
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17 approved sleep providers g ¥ Kaikoura
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5 approved spirometry providers 4
*Mobile team in place Lewis Pass il

«Joint quality frameworks in place g£2d/creviot

*800 spirometry and sleep tests
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Amberley
8 pulmonary rehab programmes
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WHAT IT HAS MEANT FOR
GENERAL PRACTITIONERS
AND PATIENTS




We Know That...

Every system Is perfectly
designed to get the results
It gets.

If we want different results,
we must change the

system. PO
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“The world we have made as
a result of the level of
thinking we have done thus
far creates problems we
cannot solve at the same
level of thinking at which we
created them”

Albert Einstein
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D e &
NHS|

Institute for Innovation
and Improvement

The best innovators aren’t lone geniuses.
They're people who can take an idea that’s
obvious in one context and apply it in not-so-
obvious ways to a different context.
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Institute for Innovation
and Improvement

It Is not because things are difficult that
we do not dare, It Is because we do not
dare that they are difficult.

Tools Phase 2



NHS
[ e for Innovation
and Improvement




Sometimes we face
difficulties

"Some minds are like concrete - all
mixed up and permanently set.”
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But these attitudes are not
new

“That it [the stethoscope] will ever come into general
use, hot withstanding its value, is extremely doubtful
because its beneficial application requires much time
and gives a good bit of trouble; both to the patient
and practitioner. Its hue and character are foreign
and opposed to all our habits and associations.”

The Times, 1834
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Think 'outside of the box'

T never came upon any of my discoveries
through the process of rational
thinking."

Albert Einstein




Then change the mindset

"The problem is not how to get
new, innovative thoughts into
your mind, but how to get old

ones out.”
?

Dee Hock

Founder, Visa
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Change is the only constant

"The world is moving so fast these days
that the man who says that it can't be
done is generally interrupted by
someone doing it."

Harry Emerson Fosdick
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This may not be easy but it /s
achievable

“The secret of getting ahead is getting
started. The secret of getting started is
breaking complex overwhelming tasks into
small

manageable tasks, and then
starting on the first one.”

Mark Twain
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Sometimes it will not go well

"The important thing is to learn a lesson
every time you lose.”

\\ 7/
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John McEnroe




But learn and move on

"There is no mistake so great as the
mistake of not going on.”

William Blake




Include everyone

“Tell me, T'll forget. Show me, I may
remember. But involve me, and Tl
understand.”

?’p Chinese Proverb
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“The trouble with the
future is that it usually
arrives before we're
ready for it.”
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