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CANRKEFY 3l 2Knydzhi py 9ESOdziA GBS {dzYyY
The Health Care Home programme implemente@@DHB has provided increased access to more
comprehensive and coordinated primary health car
with their provider, an increased array of services available and provision of a variety in modes of
communi c at ierperiencé\yeaien empowerment in health decisimaking through

improved support and strengthened relationships.

Although Shared Medical Appointments were tim@nsuming to organise, they provided a shift in

power dynamic between health professionals gradients, strengthened relationships, increased
sefmanagement and i mproved health |iteracy for wh
provided a greater sense of security and contr ol
providers. Urgnt health needs were more readily met through triage, and consultations through

virtual connection was appreciated. While use of the Manage My Health portal varied, it afforded
whanau i mproved convenience of acctitnees and a t ool

Providers found visual management boards useful for aligning HCH with their existing model of care,
tracking progress and for allowing collective staff input and engagement in the implementation
process. Improved business efficiency dedter targetting of servicesvas provided througtthe
employment of Primary Care Practice Assistants, patient use effsetk in, reconfiguration of

reception areas and morning briefings. The briefing also improved cohesiveness, identified
opportunistic care angrovided a regular space for reo and tikanga through karakia and waiata.
Undertaking the Lean or Kaizer streamlining process was a difficult but beneficial process.

Whanau prefer face to face connection, personal
professionals they know, although they accepted alternatives in order to meet their health needs.

Many determinants of optimal health sit outside the biomedical model and existing health service
delivery. Whanau spoke of atchra&eirclospoaofrecabothimthef appr
health service and in the community, access to r
acknowledge the history and beginnings of their health service and the importance of health service
provision beingn iwi hands.

In order to monitor for equitable outcomes, data must first be gathered and analysed by ethnicity,
including health workforce information. Howevewralable data was insufficient to provide a
thorough analysis of equity of outcomd3ata br CCDHB ambulatory sensitive hospitalisations

(ASH), as a measure of access to primary care, S
consistently lower rates than those whowerenot. Nd@ or i experienced ASH at
Maor i , enrblledtwithean HCH provider or not, and this ratio \aconsistent over time,
indicating no evidence of a reduction in inequit
has increased. However, a higher proportion ofi#da o r i  a riaged byeGememl t
Practitioner s, whereas Maor i are more often tria
i ncreasing. Al though the numbers are small, a h
practitioner, than thatfornoiMa or i .  Wh eup tridge dvénts,wantaag is unable to be made

with a higher proportion of MAaacorrii ctormpaagree de vteon ttsh

The bestpratice evidencereview howed t hat core el ements of kaupa
service, and service dedigy are tino rangatiratanga or saletermination and autonomy, equity,
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and a solid foundation in kaupapa Maor. principl

represented in Maori model s of health]l]lTheset h t he
are underpinned by te ao Maori values that inclu
whanaungat anga, wairuatanga, hi nengar o, reo, ti K

centre. A successful model is one that has been created-oreaded by those that will deliver the

model and by those that will ultimately receive care. Models may also include appropriate processes

of engagement with whanau Maori, strengthening t
workforce, the maintenance of a ¢utally safe environment and a wider perspective of the impacts

of systemic racism and how this presents in a clinical environment.

A variety of frameworks developed through extensive consultation with tangata whenua are
available to serve as tools foritiquing programmes and interventions before their application to

Maori communities. Programmes can then be altere
Tiriti o Waitangi are met, a strong foeptat on equ
the centre and to mai nt ai The grovision of Highqualdyntidnelyw h a na u &

appropriate ethnicity data is essential.

International evidence affirms the indigenous right to health and demonstrates consistency with
Maor i memtcalityl issplacedCon relationships and sedftermination, and an ecological
approach is taken that acknowledges the impacts of colonisation and systemic failures.

When implementing the HCH programme in CCDHB, providers found that it was more work than
anticipated, there were logistical challengasd misalignmentvith existing systemsand a lack of

fl exibility meant the programme didn’'t adapt wel
This lack of flexibility and the restrictions placed ba autonomy of Mwori providers compromised

alignment with kaupapa Bbri.

There was also limited accountability to communities andgragramme wagenerally considered

to bemodelcentredby those involved in implementatiom he f unding configuratio
Very Low Cost Access providers, some targets were unrealistic and funding was inadequate to cover

the changes required as part of HCH. The implementation process also highdigha hi st ory of
provider underfunding.

While the HCH model holds promise, changes are neeledmmary of changemd guidance for

the change processre provided at the end of thigport. A model of care must be considered

within the wider contet of which it is intended to operate. This requires close consideration of
systemic structures and funding configurations that may serve to either enable or restrict provider
delivery of the model, the strengthening of respectful relationships, hightgustinely and

appropriate ethnicity data, a strong commitment to equity and to Te Tiriti 0 Waitangi and close and
authentic involvement of the community served so that tangata whenua are empowered to thrive.

Ge¢Ay2 NIYy3IFGANIGFEY3IE Y2RS
(Key informant, CCDHB)
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Whakataki [Introduction

The Health Care Hor{elCH) modelvas first introducedn the CCDHB regidn July 2016This

kaupapa Ma onmeportassessdshat tasworkedwell from the HCHnodel for whanau

Maori, what the facilitatorsand barriershave beerto its successful implementatioand italso

identifiesareas for improvement. In additionna anal ysi s of t loeequlitf®ds model ' ¢
been undertakenThe third component of the report isdesktop evidence reviewf bestpractice

features of kaupapdMa o r i mo d ant whatahty might offer to improve the HCHbdel into

the future.

The Health Care Home model

TheHCHmodel of careseeks to embethe four key characteristics of strong primary healthcare
personcentred continuous cargcoordinated acces® servicesandcomprehensive service
provision.

TheHCH modehims to shift from:

1 A systemor providerdriven model to a patiertirivenmodelof care;

9 Faceto face to virtual care where approprigte

1 Reactive care to as much planned care as possible

1 A universal model of care to one that is personalised to patient need and context, using a
team approach across sectors

1 A siloedfragmented provider environment to one that is a well@malinated, shared care
environment

9 Providers surviving the working day to providers enjoying the dagl

9 Vulnerable practices to practices that are viable in the longer term

It is implementecbverfour domains with progress measured through a maturity matrix
1. Urgent and unplanned care
2. Proactive care for those with complex needs
3. Routine and preventative carand
4. Business efficiency

The overall aim of this evaluation is to assebkgther the CCDHB HCH programme has met the
needs of whanau,uM@makaupapa Mori evhlwation feaghéwork.

Kaupapd Methodology

The framework developed for this evaluation assesses the HCH programme against six-kaupapa
based evaluatiowriteria:
1 Manaakitanga— appropriate, timely care and support, and ma@ahancing practices
1 Whanaungatanga maintaining respectful and healthy relationships
1 Rangatiratanga-selfdetermination, autonomy, sefihanagement and empowerment in
health decisioamaking
1 Pae Ora-achieving optimal wellbeing

1 https://www.healthcarehome.org.nz/download/healtbarehome-modelof-care.pdf?inline
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out comes

for

Maor i

1 Pukengatanga-excellence in skills, knowledge, information and expertise

Tikangd Methods

Methods¢ Kaupapa Mori evaluationframework
Tablel outlines thekaupapa Miori evaluation framework|It details thekaupapabasedevaluation
criteria, theresearch questionthey give rise tand the ways in which data will be gathered to
address themThe evaluation framework alqwovidesthe structure for thiseport.

TablelY Y I odzLJF LIk
anlinllRy?
Manaakitanga providers,
kai mahi and wh
appropriate, timely care and
support, through mana
enhancing practices

Whanaungatangaproviders,
kai mahi and wh
respectful and healthy
relationships

Rangatiratangaproviders,
kai mahi and If-wh
determining, seimanaging and
empowered in health decision
making

Pae oraproviders, kaimahi and

whanau achieve
wellbeing

n NR { S dukcghigs for
Maor i avlmad rnormar
equitable

t 01 Sy 3isénkicy @livery
for whanau Mao

underpinned by excellence in
skills, knowledge, information
and expertise

Tiraho Limited
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Research Questions

Q1.What were the critical success
factors of HCH faproviders, kaimahi
andwhanau Maori ?

Q2.What were the kexomponents
of the HCH model and team that
supported improved outcomes for
whanau Maori ?

Q3.What were the unintended
benefitsand consequencethat the
HCH modetreatedf or wh an
Maori ?

Q4.What were the barriers and
challenges to implementing the HC}
model of care and how were these
addressed?

Q5.How do health outcomes for
Maori c¢compMaroer it of
selected health indicators?

Q6.What are the key features of
ot her kaupapa Ma
care?

Q7.Does the CCDHB HCH
programme provide a platform for
further developments that are fit for
purpose for Maor

Q8.What are the opportunities to
modify the existing CCDHB HCH
programme to bes

2020) Kawupapa

9L tdAl GA2Yy CNI YS62N]

Data collection method

Key informant interviews with
change managemi
Ora Compass PHO

Key informant interviews with
those involved in the HCH
programme in CCDHB

Primary care provider case
studies that include:
i interviews withpractice
leaders and managers
9 interviews or focus
groups with kaimahi
9 interviews or focus
groups with

Quantitativedatafrom CCDHB

Kaupapa Maori (
guantitative data collected by
HCH providers

Desk top review of kaupapa
Maor i model s o0f
and health care dlivery

Summary of evaluative learning:

Identification of opportunities to
modify existing CCDHB HCH
programme to b

Maor i

evaluatiom of

t

he



Methodsc¢ Process evaluation

Key informant interviews
A number ofkey informant interviews were undertaken with staff fromdc Or a Compass PHO
CCDHBor the evaluation.

Primary care providerase studes
Threeprimary care providers were selected as case study sites for the evaluation. These were:

Ora Toa, Porira(HCH start date: 1 October 2016)

Ora Toa i s a MbéasedinPdrimadnd with servicey alsdMellington city

I't is owned and operateandisplsobPHOROranghyoMa&@oai
owned and run PHO in the Wellingtorgien. Ora To&as five VLCA primary care services

which operate in a hub and spoke modahd three havémplemented the HCH model of

care These are th& a k a p OMedidaliCantreCannons Crediedical Centreandthe

MungavinMedical CentreAll are located in the Porirua area and have a combined

population 0f10,554 of which 4per centor 4,392 d e nt i f yOraToa offasar i
comprehensive range of services

HoraTe Pai, Paraparaum{(HCH start datel October 2016)

HoraTe Pai Health Servicesti® onlyka u p a p a hebith service on the Kapiti coast. It is
situated inthe rohe of Te Atiawa ki Whakarongotai rohe, based in Paraparaumu, and serves
2,602 patientsof which 55 per cent or 1,438 identify asati.® HoraTe Pai aims to provide
culturally appropriate, affordable and accessible servamaoperates according to ten key
kaupapa.

Newlands Medical Centre, Newlan@idCH start datel July 2016)

This provider is based the Wellington suburb bNewlands and serves approximately
9,566patients.Of these patients, 12 per cent or 1,137 identify a@okl* Newlands has a
strong focus on family health and providiaffjordable andcomprehensive primary health
carein the community.

Table2 details thepopulatiors of the three case stug providers, and shows the wide variation in
the number and ratio of Mori enrolled in the three Porirubased medical centres of Oradalo

2 Data supplied by CCDHB, May 2020.
3 bid.
4 1bid.
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Table2: Enrolled population by provider and ethnicity, May 2020

Mnori Non- Total % Mnori nM:m

Mnori ratio

Ora Toa Takapvahia Medical Centre 2,061 1,124 3,185 65% 0.55
Ora Toa Mungavin Medical Centre 833 1,659 2,492 33% 1.99
Ora Toa Medical Centre Cannons Cree 1,498 3,379 4877 31% 2.26
Hora Te Pai Health Services 1,438 1,164 2,602 55% 0.81
Newlands Medical Centre 1,137 8,429 9,566 12% 7.41

Data supplied by CCDHB, June 2020

Table3 shows the staff FTEs for Hora Te Pai and Newlands. No FTE data was provided for the staff of
Ora Toa.

With an enrolled population of 2,602 as at May 2020, HogdPai has a total of 1.8 GP FTEs. This
equates to approximately 1,446 patients per GP FTE. It has a total of 3.0 nurse FTEs which equates
to 867 patients per nurse FTE. There is also 2.5 FTE for administrative staff, 0.4 FTE for management
and 1.0 FTEbf a mental health professional. HoFa Pai has a health coach but the FTE is unknown.

With an enrolled population of 9,566 as at May 20R@wlandshas a total of 4.&PFTEs. This
equates to approximately 1,993 patients per GP HTEas a total 06.5 nurse FTBghichequates
to 1,472 patients per nurse FTEhere isalso 4.3 FTEs for administrative staff, 1.0 FTE fidf tme
practicemanager,1.4 FTEs for primary care practice assistah&FTE for &linicalpharmacistand
0.2 FTE for a méal health professional.

Datawas uravailable by ethnicty and no data was provided on FTEsSs
nurse practitioners.

Table3: Staff FTEs by practice, June 2020

Enrolled GPs Nurses = Admin | Manager PCPA | Clinical Health Mental
popn Pharmac Coach Health
ist
HoraTe 2,602 1.8 3 25 0.4 0 0 * 1
Pai
Newlands 9,566 4.8 6.5 4.3 1.0 14 0.2 0 0.2

*FTE unknown. PCPA = Primary Care Practice Assidtdatsupplied by CCDHB, June 2020
Datacolletion

Key informant interviews were held with:
1T Melissa Simpson and Jo Henson from the Chang:
1 ArawhetuGrayEk ecut i ve Dir eCEDHB Maor i Heal t h
9 Astuti BalramformerGeneral Manager Integrated Caretle Strategy, Innovation and
Performanceleam CCDHRAstuti moved out of this rolen Felruary2020) and
1 Jim Wikj StrategyActionP anni ng f o randGat@ctsiMatdgeafothie Ma o r i
health portfolio(whichincludes Ora Toa and HofaPa), CCDHB.

The interviews were conducted kandtiite kanohi or by phone, depending on the availability of the
participants.
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At eachof the case studgites, interviews or small focus groups were held witlanagers and
kaimahiincludingGPs, nursesadministrative staff and Wamau Qa support workersinterviews or

focus groups were also held withag i ent s and whMedialCentréind NogavelPai,n d s
who i dent i fAlireedvievessverd/cdralucied kanokite kanohi and were shaped around
generating Brero on evaluation questions-4.in Table 1.

Patients of Ora Toa wermt interviewedfor this evaluation There were two reasons for this
Fistly, as Or aimflemantatioa af the HC& maedel,das felt that interviewing
w h a nmeaynot reveal experiences of the model in practiSecondly, th@ationalAlert Level 4
lockdownin March 2020leftn o t i me t o me&anohikiveikdandhi. wh a na u

Overall, a total of 34 people were interviewed includisgven key informants; four managers; three
GeneralPractitioners; three nurses; four administrative staff; two Wm & workers and 11
whanau.

Quantitative data by provider arlgy ethnicity to support the development of responses to
evaluation questions-# was supplied by CCDHB.

Methodsc Equity analysis

Quantitative data was obtained froPHO recordand supplied by CCDHB> enablean equity

analysisdat a was pr ovi de-Ma 6aondateMieoeagestaadardisedhtothe Census

Maor i 200 1Rafios warel caldulated comparingthenda or i  gr o (rgthert o Maor i
than the more typically r#portied comparison of N

Methods¢ Evidenceeview

A desktop literature review was undertaken using foblowings e ar ch t er ms ; kaupapa
Ma o, mdigenousframeworks tools; models of cag; primary care modelamodels of service

models of healthinterventions and programmesThe review focused largely on the New Zealand

contex but included some international evidence of indigenous models in primary care.
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b3 n IRdsults p

Q1. What were tle critical success factoo$ HCH for
providers, kaimahi,andl Kn y' I dz an 2 NA K

This sectiomeports on thoseeyfeatures of theHCHmodel itselfthat were successfind
beneficial forproviders, kaimahiandw h & n a u . ItMl&ocepoits on thepositive inpacts HCH has
had on primary caréor providers, kaimahi and vémau.

I nterwoven throughout this secti oandservice whanau pe
features that whanau Maori appreciated and val ue
those experiences that related specifically to elements of the HCH model from those that were

features of the providers themselves. They have beeludedhere as theyshow what is important

to whanau in terms obptimal health.

Manaakitanga

Key features ahe HCHmodel

Themorning briefing, karakj2 NJ W KaziRdrtesSdxohesivessopportunistic care and staff
involvement
Thismostly tales the form of a 10 minutea@nd-up morningmeeting Itwas seen as beneficial by
the practices, giving clarity to the day and cohesiven@sg key example was that it gave staff an
overview of the *“high needs ' thatdaydvhich bnaldeb themitos k ’ pat
arrangeopportuni stic care such as screenings or i mm
the team involvedand interconnected These are held in the staffroom at one practice where there
is privacy and a large B¢dreen to display Medtech and view templates.

aYou can get a lot of information from that 10 minutés

(Providerstaff member)

Multidisciplinarjteam meetingg NS A YLIR2 NI F yd F2NJ LINPGARAY3I 022 NRAY
As part of proactive care, Multidisdiipary Team meetings (MDTSs) were undertaken every two
months in one practice, attended by secondary services, with a list of patients sent out in advance.
Another practice holds these weekly with staff, and once a month will include others outside the
clinic such as district nurses and hospstaff. This system was in place before implementing HCH.
MDTs are useful for discussing support systems for the patient, and staff can draw on thosalsevho
have connections with theDWhamaugnletd wayg hc kmme
having multiple expertise focused on one person’

Approximately one third dfultidisciplinary Team Meetings (MDAsy / / 51 . I NB F2NJ an?2l
Between October 2014 and December 2019, there were a tota|&f7 MDTs undertaken by HCH
providers in CCDHBAN estimated 3percent( 96 9) of t hese wandthis f or Maor

SDataisfor CCDHBGO Or a Compass HCH practices (excludes Ora Tc
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proportion of approximately one t h(ihisdhtadgta or i MDT s
started before the first tranche of providers began implementing the HCH programme in Jul2016

Virtual consultation& I @S 4 2 NJ S R analthdrefis ati@singdfoa mozeNJ

Virtual consultationgn the form ofSkypeGPconsultsensure thereis noneed totake time off work

to come into the clinior find transport or childcarereducing barriesto accessThere was a desire

for these to be expanded and utilised moBth \irtual consults and GP triage have meant

providers are able to do more remotely, idat the sametimedl r awi ng mor e Maor.i i nt

t K2yS OGNARIF3IS KIad 0SSy o0SYSTAOAIFET F2NJ LINA2NRGAAAY
prefer face to facappointments

For urgent and unplanned canghone triagewas largely undertaken by GPs, dsalsodone by

nurses and nurse practitioners, strongly supported by a@Renabledthe prioritisation of acute
appointments. It was felt that the triage systen
ensuringthat those who are most in need are receiving timely care. Many patients leave their
conditions until its reallyurgent It was noted that, in the beginning,i t ook pati ent s
used t o” GRdanga cbesaltatiorf on the phonand many still prefer face to face
consuts with some patients preferring to go through tinévh & n @aiand communitjealth

workers. In one practicéhere was a lot of é&rero asstaff took some convincingf the benefits of
phone triage

a |

. ST2NRyjiskumedugiJK 2y Sa 3IJ2Ay 3T LIS2 L
GhdzNJ LIS2LX S t20S Al 6KSYy (KS
(Provider staff member)

¢CKS ydzYoSNI 2F LIK2YyS GNALF IS S JSwakeuplFparNdnafallz NA K &
HCH phone triage events in CCDHB

For the CCDHB PHO enroll ed Maor.i popul ation, the
events in the July 2016 quarter to a cumulative total of 4,108 events in the ApSilR@itter,

reflecting the exparien in triage service as the HCH modebs implemented with each tranche. In

total, Ma o rnadetupl8 pergent(14,63enments) of the total triage events in CCDHB

(83,349) during this time period.

az2zald GNRIF IS BeZ@mpletdbyd Budsd a n 2 NRA

of all Maori triage events in CCDHrebompleteden Jul vy
by a nurse (7@er centor 10,644 events)\cPsompleted approximately 2 per cent(4,160) of all

Maori triages an dpencent(20@eventsidicetprogoritiom of ériage evénts 4

completed by &5Pdecreased ovethis time periodand theproportion attended to by a nurse

increased

azad GNRI IS So&fyalFTANIYSI RNE KB dedad GF GA2yZ 2N |1
Between July 2016 and April 201B,¢ maj or ity of tr i edinesamedagfaces f or
to face consultationsand wereeither classified aargent (23 per cent) onot urgent (22per cent).

6SeeTabled: Ma o r i MDTs and t eDe@20l19ErGrDReBrenCecsburce ribtifoundrror!

Reference source not found.

" Data includes GrToa and Karori (excludes Wairarapa)

8 SeeTables: HCH Maori triage eveMptil0lby provider role, Jul\
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However, m the same time period, nearly the sampmportion of triage event$43.5 per centyvere

cl assi f i .&Nbfudhsrinfomatiormaspr ovi ded on the ‘other’ cate

Lean/Kaizer model project improvemeats a difficult process but has improved business efficiency
Improving business efficiency to better serve patients included ensthigngight peoplewerein the

right roles, amalgamating some roles and-garing, reducing duplication, organising daldelling
equipmentandimproving documentationDe s cr i bed as Heldexluttérindpunotessgood” ,
was greatly appreciate@nd the removal of the phones from the front desk meant that the focus

was placed more on the patients coming through the détowever, it was noted that this placed a

lot of responsibility on the one person left aception.All practices found that implementing lean

thinking was a vast improvement and that the process itsedfide®n embedded.

i Qa 0S02YS & 2tedthasklinodgbta s gn YiRK SGSNRE KAy 3 (KSe

OKAY1AYy3Z WINB ¢6S R2Ay3 GKAaA
(Practice managégr

Primary Care Practice Assistants (BC&#A extended clinic houesntribute to efficiencies
PCPAasks vary from practice to practice, but may include doing recalls for immunisatiolesing
consumables and infection contreunning the daily briefingorganising appointments and other
administrative tasks. One praee has had difficultied keeping staff in these roleReconfiguring
provider servicealso includd extendngclinic hourswhich were seen aan advantage for those
who are in paid worlkand who are busy. Saturday clinfesve beerwell utilised. Onepractice had
assumed that extended hours were not needad apatient survey found there was a demand.

Use of self chedk improved patient flow, yet presented logistical challenges for stafitsars®

varied across patients and practice

SIf checkin allowspatients to check in electronically and upddieir contact details without the

need to inform reception in persoand telps keep people moving through the system quicker. Some
people prefer it to coming up to the counter, especially itthear e very wunwell and

0 K

d

to peopl e. It was generally felt that Maor.i pat.

checkin as they preferred the front destwith some wtanau stating that they use isome notand

some onlyfistaff were busylt was also felt that it was more likely to be used by yoenger

generation otby those accustomed to technology. It was noted that as the selfcheck d oe s n’ t
a paper slip, this saved trees”

gi

GL LINBFSNI 0KSGORYHzyGSNE2 YS 2
(Whanau partici|

While theuse of self checin varied acrosand withinpracticesit was noted that if even a small

proportion of patients used it, this still freed up the time of front desk staff to monitor phores.

reception staff howeverthe self checkn means less interactiomnds o | ess awar eness
the waiting roomAn ongoing issue in one practice wasthat doesn’t produce an
the GPto complete with their feavhich led to poswisit holdups at the front deskThere has been

no negative feedback on the self chaokirom Newlands patientsvhich alsdias ate reooption for

self checkin.

9SeeTable: Out comes of triage ev eAprl 2019f Total nusbeo, anid, CCDHB,
percentage of all events per quarter.
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Positive impacts of the HCH modelpsmary care

Coordination of serviceslisSLILINS OA F 1 SR 6@ gKnyl dzZ FyR @ANIdz f &L
Thecoordination andstrong relationship between one GP service and specialists was noted, with
appropriate information sharing between them. Patients received reminders from their eervic
about upcoming specialist appointments.
éNow | get calls from the nurses sayng 2 dzQ@S 320G (GKAa FyR (GKAa 02\
FLILRAYGYSYGK YR y26 6KSy ¢S IS4G 2dzNJ LINBaA ONMJ LI A 2
what we have comingupimnSNXY & 2F (GSadad LEIS y2iA
(Whanau partici|

When asked if they would like appointments with specialists held sgreenw h a nweene very
open to this. The idesharing the consultation wittwo or three others in the same room was also
welcomed (as a form of Shared Medical Appointment).

2 K n yfeetlthey can more easily get appointments, consultation time is adequate and urgent care is
attended to despite the practice being busy

In terms ofaccesspatients felt that there wagnoughtime during consultationto meet their needs

and noted that waiting timein the surgery wwremi ni mal , wi t h the doctor wus.¢L
Some arrived a bit earlier to get used to their surroundings, ¥i@anotice boardor go and have a

cup of tea. Patients didn’ tWhHardu rfufedRe dHaorua i ng t
commented that the main building of their practice needs to be bigger so that everything can be in

one place, rather than havingvb separate sites at a distance from each other.

Participants of both services had noticed a change in their ability to get appointments, particularly
compared to four years ago when they couldn’t al
GLQY OSNE gl NE (&EV FNNI A FUNBE NI ©a 2
(Whanau partici|

One service had had a recent increase in patient
ability to get an appointment. In light of this, the patiermtisknowledged the extra lengths that staff
took to ersure they were seen, triaging patients, and seeking care for them outside of the service if
neededand sometimes calling for an ambulance or transporting the patient to the nearby
emergency clinidhanau themselves had alsound ways to ensure their healneeds were met,
particulaty for urgent matters

GfweOl yQIiy FISNLR Ay GYSy i adNFAIKG |

(Whanau partici|

Dropped callates and calls answered rates met and exceeded the target rates at one provider

The dropped call ratmeasures the proportionpercentagé of calls that were dropped before a

connection was made with the provider. The target is to keep this rate belowes.0ent For most

months in2019,Newl ands’ dr opped c gdrtentaratheaveage overitheed bel o
yearwas3.4per cent ForHoraTe Paj the average rate of dropped calls in 2019 was 7.9 per¥ent.

10 SeeTable7: Dropped call rate, and calls answered in under 30 sec@td$)
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The target for calls answered within 30 seconds of ringing is ovpeB&ent The rate for Newlands
appeared to increase over the course2®19 with an overall average of 86.3%here was limited
data available for Hora Te Pai.

an2NA SYyNREtYSYyd Ay /1 LINRPOARSNA | LIISIFNAR (2 NBRJ
Ambulatory sesitive hospitalASHRadmissions are those that are mostly acute and considered

preventable or reducilethrough interventions in primary care settisgHigh ASH admission rates

can indicate difficulty in accessing timely care, poor coordination or care continuity, barriers to

primary care, or other structural constraints such as provider capacityhenavailability of primary

care workers. ASH rateseaalso impacted by emergency department admission policies, patient

health literacy, public health policy and interventicarsd by the overall determinants of health.
ConsequentlyASH rates are often considered a proxy marker for primary care accesgsialityl

and lower ASH rates are associated with factors such asasetf better access, physician supply,

number of visits and shorter travel time to primary caesvices.

Maori experience high | ewalostheGCDHABSgdnYaadt es compar
research has shown that barriers to prim&ry care

1 bid.

12 https:/iwww.ccdhb.org.nz/newspublications/publicationsand-consultationdocumens/taurite-ora-maork
health-strateqy2019-2030/taurite-ora-data-profile-2019.pdf

13 https://search.proquest.com/docview/1839404045?fromopenview=true&migsite=gscholar
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Figurelshowsagest andar di sed A 8éhroltedwitk aPHD on CCDHB, lcomipkaed to
Maor i enrol ments in HCH over the time period of
implementation ofHCHcommencedwith tranche one in July 201@&nd had docus on communities

wi t h high MaandareaspfthighudepsivtatioidBesveen October 2017 to April 2020,

Maor i enr ol proedernsgsew fram 1461%Hto 27,814. Thass an increaséom 48per

centof t he CCDHB Ma oericentpDunng thistime permodhe agesfdardised

ASH r at e glecfeased ovdrallpfroin 55.7 to 52.1 per 1,600r both those enrolled in HCH

providers, and those whaerenot. The graph appears to show a steady overall decrease in rates in

line with increase in HCH enrolmeiatbeit with some fluctuationThis suggests thanrolment in

HCHprovidersi ncr eases access to primary care, and cont

the CCDHBegion.

Figurel: Agestandardised ASH rates fortotal GCD an2 NA o6-1 / 1 0F PR Y 2§1 . an2NA SyNBf YSy
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14 Data includes Ora Toa and Karori
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an2NA SyNRfftSR 6AGK /1 LINPJARSNA SELBMNKSYOS O2y
with HCH

As shownirfigure4for t he CCDHB Huaingthe time pepod bf 4 Odtobem 2017 to 1

June 2020those enrolled in HCH providers experience lowerstgadardised ASH rates, ranging

from 46 per to 53 per 1,000 compared@CDHB Maori not enrolled in HCF
from 59 to 88 admissions per 1,000

Figure2zan2NRA | /1 ! {1 NI {GSa&HODASHMmEBER (2 an2NA y2y
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Time to third next available appointment measures improved at one provider

This is a measure of the average length of time (days) between the day a patient makes a request for
an appointment, and the third aylable appointment for either a new patient appointment, a

routine physical or a return visit. It is considered a measure of access opportunity.

While there were fluctuations in TNAA over time for Newlands Medical Centre (ranging from 1 to 3.2
days), it las remained relatively consistent, with no increase or decrease eviélEnt. Hora Te Pai,
TNAA measures were relatively high over the time period of October 2017 to July 2018, ranging
between 5.6 and 11 days. However, there was a distinct improvemeheinext time period of

August 2019 to November 2019, where the numbers of days until the third next appointment
decreased to between zero and 2 d#ys

Prompt effective communicatiothrough a variety of modésad A YLIR2 NI F yid F2NJ 6 Kny | dz
It was generallydund that staff are responsive, open and approachable mode of
communication preferred differed amongstetwhanauinterviewed, however it seemed #t

15 See Appendix Eigure3: Time to third next appointment (days), Newlands Medical Centre
16 See Appendix Eigured: Time to third next appointment (days), Hora Te Pai
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providerswere utilising a variety of techniques for reaching their population, and persiisting
contacting them teensure thér messageweretransmitted "~ and health plans were being
followed. Whanau said they appreciated the phogall and text reminderthey received
L FSSt fA]SlcanBskL Y SSR
G2 3SG O02yadlyd NBYAYRSNER | ff
OAfter one appointment, the doctor called me three times the following week to make sure | was
doing what had been put in place. they fol2 ¢ dzLJ® €
(Whanau particip

2 Knyldz LINSBFSNI 12 4SS GKSANI dziadzr £ R2O00G2NJ 6dzi NBO?
Some of the whanau interviewed had been attendinr
even 50 years, with most of therlchéldren andimakopana. enr ol | €
With regards tacontinuity, whanaugenerallypreferred to see theiusual doctoand appreciated

the feeling of familiarity, mutual trust and consistentjowever, if their usual GP was not available

they accepted the need to make an appointment with another GP in order to get seen. They were

thankful thatotherGBscanaccess t heir information on the comp
repeat their medical history. They spoke of the amount of trust required to attend a consultation
with a doctor they weren’t familiar with.

dits nice to get the one you knaiv
dYou leaveyourself in their hands,ye; even thoughi K S @dRtNene who normally treats née
¢ K S & Oadthr, you jushave toaccept thatthey know.é
(Whanau particip
Providing omprehensive healthcafed A YLIR2 NI I y i T2 NJ dhéinngddsibeiggimetk Y 2 a U
at their provider
Care provisioran involvedrawing onspecialist services outside the providand somevh a n a u
spoke of the need to travel to Wellington or Kenepuru to see specialigtghe burden this placed
on them.For some, hhealth needs wer@ow beingmet at their service, and for others, most of
their health needsvere being metMore comprehensive care removed access barriers and provided
continuous individualised cargVh a nappreciatecthe additional services that were available at
their primary care provider, and theflexibility in meetingadditional needst times.
Ga{2YSGAYSa L R2yQdG 3AS4G GAYS (2 3Si G2 GKS tl1 0o 1
G ¢ KI G Qbkeabduthdre LKS2 Q@S 320 SOSNEBOUKAY3ID 2
(Whanau particip

Whanaungatanga

2 Knyl dz @I f dzS NI fadthémicpefsaralicanidecticahditrGsR 2 y
Whanau of both practices wer e ythaeyarétmatadattheim t hei r
clinic. They spoke of the friendly, personal connectigih staff and ofhow they are made to feel
comfortable,valued heardand properly cared folPositive feedback on staff extended from those
at the front desk, to nursesna care workers, to GPs and management.
2SS +fft FSSt O2YTF2N
GECKSNBEQa Fftglhea || AYATAYS
G¢KS2QBS 0SSy YINBStft2dzadod (KSe@
GLQOS +fgleéa TSt UgslKRYI ST NiekdBdNIB2AKS QBB (1K S
(Whanau particip
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Whanau of both practices also said that thpgrsonal connectiosiwith staffenabledthem to build
relationshigs of trust inthe staff and the care they provide.
G2S g2dzZ RYyQli 32 ' yegRINS St &
G+ SNE S YXLdanitdtk$ahén®d 6 2 dzi Y& G KA Y :
(Whanau particip

All of those interviewed feel they have a good relationship with both their doctor and the nurses,

and find them all really pleasar@ne mentioned her mokopuna went to schoolwiterd oct or ' s
daughtersandanot her participant’s children attended t|
importanceof the whanaungatanga connection

HSQa f A1¢8 daK wKIn gzl dz
G¢KS@QNB T N ® KnBv tRe stiaff/aRd they2ger tokiow yéu.
aL FSSt tA1S LQY o0SAy3a OF NB
(Whanau particip

I g K rcehtredzapproach is important

The importance of havingtherw h a nneemberspresent in consultationsf wanted was

emphasised by those interviewetheyf el t t hat provi ders welcomed t hi
attendanceSome patients mentioned they always have ar
child, accompanying thenRatients commented that an accompanyindi a nau member can h
them rememberimportant details both during and after the consult. V@hau also said thegan

provide a third person perspectiwghich isparticularly important ifliness is being downplayed

Rangatiratanga

Key features ahe HCHmodel

Visual management boards are im@mittfor showing progress and for aligning with the existing
pradice model of care

Theseboardsare helpful for showingtargets and for staff to see progress athe areas they might

want to be involved in. The boards are presented as a journey, with a traffic light system to show
progressin Newlands the boarddisplayesstaffing levels, meetings, issues to discuss, celebrations,
progress against targets and patigeedback. The board is kept updated, with input from any of the
staff. HoraTe Pai also have their visual management board represented as a journey, with their ten
kaupapaprovidingoverall guidance. These are: rangatiratarigatiakitanga kotahitanga
manaakitangap 0 k e n g,a ttaen gr;waruatddgowhakapapawhanaungatangaand

Gkai potanga.

Year ofCare plangequire dedicated time to adevelop, yet helpromote seimanagement and more

patient involvement in their own care

TheYear of CaréYCQC)programmerequires identifying those who are at high risk, anedesigning

a year of care and support around them. The listis supplicddy Or a RHDMgsel s
patients’ ED admi ssi ons, WbtwasdoeHthat tke YOQrogersmel t s and
placed a strong emphasis on sgiinagement, and although still in its infancy, will be

transformational over timelt wasviewed by provider staffasbeig par ti cul ardndg good
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one GPs said it was particularly useful for finding out what social suppoasawtave in place and
helping get that in place if needeAnother GP said it has limitationsthmat not many patients think
of their goaldorthe yearitd o e s n’' t a | lamdthatit @quires dahigh degree of health
literacy to completelt was also notethat it can be a bit overwhelming f@omepatientsandworks
better if undertaken in two or three sessions rather than all at@ Providers reported evidence of
increased medication compliance and a reduction in ED adesresult of YOC plans

dtQeen really useful seeing where peapie and what their expectations are of us
instead of us just assuming what they dre.
(GeneralPractitioner)

Wh anau f o u nofitheir Heath carmoeeds are met at the clinic with the YOC Plan. They
have longer appointments with time to see the nurse and then the doctor to develop-a self
management plan and they appreciated thecurity of appointments, including specialist
appointments being scheduled months in advanddey appreciate the opportunity to include what
they themselves think is important for their healtito their plan, and that including their own goals
hel ppeudt “you back on tr ac kthimmgsadh awalking,Tghrdenilg, goal s i n
healthy eating, raintainingtheiri nd e p e n d e n c e , andsecial intergction.lrGerservice
allows them to be selfnanaging by providing good informati@and suppot when needed.
GPdd adzaAISAaGA2yE | NB VY[iheySyp KI G0& @KRSOF LG &Ky
S KIF@S LX Syde 27
(Whanau partici|
Advanced Cardans promote a sense of secuatthough a kaupap#ased plan ialsoneeded
AlthoughAdvanced CarBlang(AQ9 are not a component of HChe HCH programme was used
as a platform to implement ACPEehesecan be included in theeér Of Care programmeand
involvespatients setting out theicurrentgoalsandmaking a plan for how thewill spend their last
days or weeks, puttintheir minds at easeNewland MedicalCGentre uses an article or narrative
written by a koroua to shareith whanauhow it works.Staff atHora Te Pdelt that the planswere
“ t paok e hr@lhad a eurocentric approach, with little to relate to in the document. They were
seen adeingunnecessdly repetitousand t oo | ong. The practice saw t
process, and have aste f o r feetbadkimouder to develop a new forror planning advanced
care

Those wianau who had completed aACP plan spokdavourably of theprocess. Thegppreciated

both the support from nurses to complete it, and the fact that they had a sayery decision. They
alsospoke of the feeling of security to have everything organised, and to have a plan for the future,
with goals, treatment plans and wishes set down in writing. Making decisions on funeral
arrangementsvas a “ wor r y o) also appreziateditha apportunity to elevelop their
wills, with a lawyer present to guide them through the process. While it was a difficult kaupapa, it
just “had to be done”.

'a4S 2F (GKS alyl3S aé |1 SFHEGK LRNIIFIE OFNASR | ONR A3
Practics commented thathe Manage My Health (MMH) portéda bit cumbersome to use, but can

be useful for sending out bulk messages to patients e.g. with GO8ABvice and update©ne

practice undertook a big drive to promote MMH when it was first introdud#ftiile a few patients
declined to use it because they prefer face to f
were open to it. Literacy levels of patients can prove a challenge and verbal messages worikbetter

those instancesPracticeslsoneed to take care with use of medical jargon and acronyms.
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There was considerable variation in whanau feedbt
of it were used and not used.

dza i wF2NB OKSOlAY

GL 2 NRSNJI2YJRA LANGNEPOIXEA KL JGA

(Whanau particip

Sever al participants stated t hnstead TheylikeHajtingst r i ng
to the staff and prefer the personal contadthey alsdike to hear their health information direct,
and geting animmediae response. The comment was made that with submitting information via
Manage my Heal t h, ’sbhimymenitsed siraigheaway.cOthaers nyentiorfed thet
doctor would email, message or phone with resudtisdtherefored i dassurneesults were being
accessed online via MMHhere was some resistance to the use of the patal of technology, and
some knew of it, but hadn’t yet engaged.
GL R2y Qi 1y26 o6KIFIG (2 R2
GL 1SSL) GKAY]AycHoo2f RIK2 dzf R
(Whanau particip

One couple pointed out an issue regarding the separation of their personal information in the

system, noting that although they have separate Manage my Health accounts, appointments for

either of them are sent to just one of thenlikely because they afgoth under the same file

number at the practice. Whi | e fitlaisesprivacy Bsuest an i s

Some whnau found the Manage My Health portal easy to use, convenient and that it better enabled

them to be on top of thelrealth

Many older patients use MMH, not juie younger generation as is often assumexhd ®mekuia

and korouaget their grandchildren to helthem with it at first. Those who used it said they found it

very helpful after initital problems with the sysh were solved and that it waasyand convenient

to use that is wasavalable 24/7andreduced the need to visit or contact the clinic which, in turn,

reducedtime and cost barrierand improwed accesgo health carevhent h e waway feom home

Theyvalued being able to view and chart their resuitsnitoring their progress over timand not

having to rely on theimemoryand being able to send and receive communications to and from

their GP

®© @S NE ( K Aiytamsiof resitSoNidatred t 8 KSt LA yR L dz&aS AdG |
Ffa2 dzas8 A4 G2 SYFAf Y& R2O00G2NJ AT

(Whanau participant)

\<‘f—h
N
wn

Patient€lse and activation of their MMH portal varied

The ‘open notes’ m e @lagian eneolled With avservitehtlee numbdr r@distened p
with MMH and the number of these who have activated their notes (i.e. logged practice may

elect individual patients to not have open notes access, in which case their data is not reflected in
these numbers.

As at September 2019, 4@r centof all patients enrolled with Newlands had registered with MMH
(4,309 individuals), and of thes@0.5 per cent3,898 had also activated their MMH account. This
equated to 41.5er centof the total enrollel population for Newlands Medical Centre. For Heea

Traho Limited (July 2020) Kaupapa Maori evaluatioB3 of the



Pai, 19er centof their enrolled patients had registered with MMH (528 individuals), and of these
72.7 per cent384individuals) hd activated their account. This equated to 14% of the total enrolled
population for Horale Pai’

MMH datawas not available by ethnicity.

MMH portal traffic

This is a measure of the number of times the MMH portal is accessed by patients of a service. It does
not show the number of visits per patierfirom July 2017 to June 20MNwlands showd a steady
increase in access, increasing from 1,827 to 10,133 portal visits.tdifyet of 7,736 was met in

April 20188 Over the same periodjoraTePaialsoshowed a steady increase in access, increasing

from 61 to 1,306 portal visits. Thearget of 470 was met in December 207

17 See Appendix Zable9: Population, patients registered, and number and proportion of patients that have
activated MMH

8 See Appendix Eigure5: MMH portal visits, Newlands Medical Centre, July 201ifne 2018

¥ See Appendix Eigure6: MMH portal visits, Hora Te Pai, July 200@ne 2018
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{ KFNBR aSRAOFf ! LIRAYGYSY(Ga NBIjdzZANB landt 20 2F 2 NE
generateimproved health outcomes
A Shared Medical AppointmenSMA involvespatients with similar medical issues coming together,
usuallya chronic conditionfor an extended appointment timélthough quite a process to follow
for providers and kaimalforganisation, coordinatiortransportand consent)SMAsare appreéted
by patients and encourage them to talk about things they might not otherwise discuss wittlGthe
The freedom to speak and question was described
practice carried SMAs out in the local communitytoemo make it a freer speaking spa@&WVAs
work particularly well for Maor iwheretheycaalppynceeci at e
ideas offeachothet ear n fr om each o©ahehsesresnt iqaulelsyt i“ornusn, iatn dt |
long as the dotor is in the room. There is a shift in the power dynamic during an-Spdients are
more comfortable than in onéo-one consultations, there is a greater sense of safety and they are
less inhibited.
G{ 2YS0AYSa onyieli yoStyelstary thelp - fy & @2dz 12 KS
2SS KSEFENR | & 20 27
(General Practitiones)
G¢KSe LI NLAOALI GSR: Sy13
(Provider staff member)

It was felt that SMA werea good way to roll out services to the community. One practice spoke of
the SMA they or gani s e dwhave thehdrewwriheireelatioeshigbenthe wh a na u ,
community to engage familyt hat “never came i n”.

Consider abl e pr anaudoe SMgaand pgtienisea nvhartaly focushy@upoke at

length of one that was set up for gout. This SMA increased their overall knowledge of the condition,

its signs, symptoms and treatmentheynoticed an improvement in their gout (with all uric acid

|l evel s decreasing), araccessetreatmensfar thefirsitiméas they me mber s
hadn previouslybeenaware they had the condition. The pharmacist was involved in these SMAs,

providing useful information on the medications aibdlso affeded whanauthe opportunity to

develop a relationship witthem, which continued after the programme had finished.

Feedback from whanau who at t e nbdcaude tteptévieletheras t hat
the ability to(better) control their condition Whenwhanau wereasked about other kaupapa they
would like to see covered in SMAlsey listeddiabetes and hypertension.
Gb2¢ GKIFG Y& 32dzi Q& dzy RSNJ O2y (i NRf |
(GeneralPractitionerreportingap at i ent s ¢ 0 mme

Strong leadership to champion implementation

All three providerdound itchallenging to have otherscoment o t hei r forcetdeipl ace t o
i deas”, whentiosecdeéas | gon’t align with what the pra
their population, or team. While it was acceptttht there were measurements and targets to

meet, practices preferred to determine their own pdathmeet them. Strong leadershigithin

providerswas required to champion HCH implementation and gainibuyom other staff or the

process risked losing momentuifhe $aff of one practice spoke at length of their appreciation for

the leadership, strerth and consistency shown by their manager, and how this has been critical for
implementing the programme.
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Pae ora

2 K n ywelllzeing is optimised by being able to connect with services thiio8gh I 2 a n 2 NA
Patients feltthabc k nowl edgement of te ao Maor.i i sthei mport a
importance of being able to connect with their GP and clinic staff in this way.
GIK I G Qa & LiSMartHeydzyIRSNNBEAZE YR & KS all |l
L FTSSt O2YT2NIiangBA | ¥2RBRS Yy AThatéekf yePsK ScarsexpiessS NB
what | need to get out anthey getA (i ® ¢
(Whanau particip

2 Knyldz I LIINBOAI 0SS LINE dhdyrefdreficesSy G0 A2y (G2 GKSANI ySSF
The patients interviewed spoke of the promptness and thgimmess of the service provided. This
contributed to the feeling they were valued and important, and receiving the best possible care.
GLT akKS OFryQi az2t@S Al GKSe NBTFTFSNI YS adNFAIKI{
( Wh a paaticipant)

Patient preference is respected. As an example, one patient had declined chemotherapy which was
accepted and an alternative was found by the specialist, thbg werereferredto by ther GP.

Whnnau want to improve their health literacy amanagement of their own health
Someparticipantssaidthey took a number of medicationsutw e r e n’ t thar buepasewhichn
really bothered themThey aidthey would appreciate clear labelling with the reason for the
medication, dosage and frequency

¢S NBZ yaRn NRRrabartant forNBlibeing
Participant talked of the importance of te reo @dri to them. Theyfelt it was important to seand
hear tereo spoken at their health provider dsmade them feel at ease
G ¢ KS ilyddreant diriportant to see it [in the building], important to heasgit
(Whanau partici|

There was discussion in omdnanau focus group on the @orrect usage oé karakiaprinted on a

poster on the wall, and the desire for it to be ussatrectly. There were also discussions about the

mis-spelling and mipronunicationof Mo r i pl ace names Thkesednisgesoffel e’ s n a
reocontinuetocause offence and distress to whanau.

The i mportance of rongncl@ngd@ecrisswa® Spolged, alcu we
healing practices.

Provider connection to place and history needs to be acknowledged in the wider community
A number ofwhanauparticipants talked of the importance of connections to place and history. For
exanple, one group talked ohe beginnings of the hauownd howt h e y ' d tolbe khavn antd i s
acknowledged by the wider communifypcludingby the adjoining noiMa o r i heaTheyh ser vi c
spoke of a tension between¢h t wo ser vi ces adbtbebtildirtg bnel sith, despite a* s U
the history that sat behind thenirhere wasilsoa desire for the hauora to bie iwi hands.

G/ 2y GSEG NBLrtte YIGiSNAO®

(Key informantCCDHB)
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Q2. What were thé&ey components of the HCH modeld its implementation
that supported improved outcomes fpractices kaimahiandg K n y In@&? a

This section relates tthe implementation of the HCH programme jpsoviders the change
managemenprocess for implementatio facilitated byT @ Or a RHOamgtle$ngolvement
of, andrelationship with CCDHB

Manaakitanga

Support for providers was appreciated gradual, deliberate implementation worked well

It was commented several times by providers that the support from both the change tedniiat Or a
Compas#HO, and those involved at CCDHB was exceptional, greatly appreciated and contributed to
easing implementationTheT 0 Or a RHOmolpB@gs team undeok monthly visits in the first

year, every two months in the second year gmdvidedother support and advice as and when

needed The philosophy of the team is to “lead witdt
when required. Many in the O have worked in primary care and are conscious of the pressures, so
thereisf | exi bility in the programme toyatemlaouse and h;

conscious of th@eed to be agile and make changes when required, and to reflect and adjust i
order to ensure practices are receiving appropriate individualised supporfTThe Or a KCGHmMp a s s
team incorporates aspects &hupapatikanga ande reo Maori into their work.
GLIQA |y S@2f dziA2yl NE
(KeyinformantT d Or a RHOmpas s

Agradual implementation of the HCH programme seemed to work well (compared to Waikato
where the HCH model was implemented overnight), with staff briefed on each claawolyeith
opportunitiesprovided for both training and staff input. The process was oriatadducing a
change through a planned, stepwise approach, trialling it for a penatthen reviewing and
revising it.

Provides gained useful data on patient engagemantl want to do more to suppast K n yid gilze
feedback

Several of those intervieveefrom the providersspoke of implementing the new patient
management systerrndici, and that it provided some good data on patient engagement.

Practicessaid hey wouldalsol i ke mor e f e e db a dkimproveamnpleriveatationi pat i e |
of HCH. Thewant to know things likewhat more could they be doirg/Are their health needs being

met? Havehey noticed a difference Dothey need more explanation of their medicatidothey

feel confident with their medicationPiowever, poviders reported that may of their clientele have

limited literacy, includindhealthand ITliteracy. Tofacilitate this communication flow, providers

highlighted theneed to increas@atient health literacy and ensure staff are communicatiith

themin ways that are cleaandunderstandable.
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Whanaungatanga

Practices underwend#l ready for chand&analyss and had opportunities to share learnings with other

providers

Practices underwent aeady for changeanalysis. Thisasmeant that some practices kaan edge

as they already met some of the criteria with their existing mode of practice. Havingteeen

potential forgreaterhealth careaccesgor Maori throughHCHC@O HB want ed Maor i prov
the first tranche to get this added advantage. Practicesagseprovided opportunitiesto come

together and shardearnings from their tamplementHCH and shanesources h e yeveloped.

The change team at T Ora Compass is also part c
nationally.The sharing process is anportant part of gathering feedback on what works and what
doesn’t, in order to inform ongoing improvement

Rangatiratanga

TheHCH programmgives providers both structuaad flexibility to tailor it to their practice
StafffromTd Or a CeoMpraistsed t he HCH model as “fluid anc
being both structure and flexibility.

GLGQA YIFGd2NBR a 6SQ@3S YIFGdz2NBRX® D2@SNYyFyOS
management has matured, implementors dadilitators have matured and so have our practices
Ff2y3 GKS g1t @
(KeyinformantT 0 Or a EHOmp as s

As such,hie model should be able to adapt to what works fiooviders and theipatients However,
the claim to flexibility wasometimesat odds with reports from providerd.his isdetailed in the
section on barriers and challenges.

Providerchosewhetheror notto implement the HCH programme

In the beginning, practices wenevited by CCDHB join the HCHprogramme. Participation was
therefore by choice rather than at the direction of CCDHBIrRplementation providers are invited
to identify their own team leaderand diivers for change. The aim of the process is to bespoke as
much as possiblfr individual practicesyherethey are able to progress at their own pace.

It was reported that the providersho were successful in implementing the HCH programme could
“see t hemsel v teytould see at thesutsetdhaet lcould work farem. Key
features of successful implementation were reported todteng clinical leadership, a solid practice
cultureand a willingness to change.
G, 2dz OFyQi dzy RSNBalGAYLEGS (K
(Key informantCCDHB)
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Q3. What were tlk unintended benefitand consequences
that the HCH modareaedT 2 NJ g Kny | dz an 2 NA K

Manaakitanga

The HCH programme provadiexibility, choicand stronger engagement between provaterd

g Knyl dz

Overal] HCH allowmultiple ways of doing consutions,more proactive car@s opposed to
treatmentand i mpr oved ac c eTdestriagesystemvandmoening biedings einable
opportunistic appointments and followps with patients, through more coordinated and responsive
care.The YOC process has hassefulfor providers to learn more about their patients and what
they need and expect instead of makiagsumptions

Whnnau have particularly enjoyed attending Shared Medical Appointments (SMAS)
As noted earlier in the report, vimauh ave f ound SMAs engaging and upl
learn more about their health in a safe, comfortable spalumgside their whnau and peers

Whanaungatanga

Relationships within providers strengthea&ahg with relationships betwe@novides, communites
YR 6Knyl dz

Practices found aspects thfe HCH brought thie team of staff closertogetherthrough a better
appreciati on o,fwhich has had fiowrhberefits for pateht ease.

Numerous éatures of the HCH programme haaisobroken down barries betweenGPsand
patients through more direcbngoing contact. Patients appreciate this, @hd benefitsare
experienced byoth staff andwhanau. The improved level of cateo hasbuilt bridgesbetween
staff and wkanau, buildingrapport and trust andimproved knowledge of patienteeds and what
practices can do to help

MDTsandthe organisatiorand runningof SMAs have also helped build relationships between
health professionals and between health professionalslandlcommunitiesand whanau, centred
around improving patient cat&SMAs have also allowed the developmenbogoingrelationships
between whanau and other health professionals whave beerpart of it.

Rangatiratanga

Improved overall sefhanagemenbdf healthfor patients undertaking YO8MAsand using the MMH
portal

Patients experiencencreased selmanagement ofheir overallhealth, particularlythrough YOC
SMAs and through use of the MMH portahd including those witbhronic conditionsuch as
diabetes andCOPD who have been able to selinageexacerbationsOne provider spoke of a
patient who attended SMAs, and during this time they could see a visible improvement in his
appearance, dress, hygiertd@s positive attitude towards the SRsandto his health in general.
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Pae Ora

Morning briefings have provided a spacedaeoand tikangaVinori
Morning briefings have been seen as a space for staff to use and practiceaedd¢itangaviaori
and particularly through karakia and waiata.

Implementation of HCH has allowed for greater practice efficiencies and forward planning

The HCH modetded up timefor provider staffto focus on other aspectsf the practice such as
governance, meeting targets and addressing equity issues. It has allowed for conscious reflection
reviews of systems and standaraisd forward planningo improve care for wanau Maori.

Through HCH, Newlands Medical Centrelbeen able to extend the practicewith a new space
built for allied health services. While they might have done this without HCH, it was felt that the
patentc ent redness of the model “gave focus to it al

Implementation of HCH has hedpsupport staff wellbeing
It was reported that thdriage processhashelped increase the confidence of the nursing staff
successfully triage patients

Covid19 response

Several aspects of HCH helped in the response to the-T3dBdemic.

The® included MDTggelephone consultationgjse of videoconferencing and technology to allow
whanau to havenon-contact consultationsnd continue to access health caommunity workers
have tabletsand were thus able to connect to GPs via zoom for adeicevhanau.
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4. What werehe barriers anl challenges to implementiige HCH model of
care and how were these addressed?

Anumber ofsignificantbarriers and challenges to implementing tHE Hnodelwere identified.

Alongside this, providemacknowledged thefforts of both the CCDHBanldi Or a Compass PH
and, in generalgppreciated the good relationshs@and open communicatiothey have with each

other.

Manaakitanga

The HCH modelnst patientcentredand haslementghat are ilksuitedto whnnau

One GP described the HCH programme as a "™.model o
One practice manager felt that the HCH programme was very deetatric.

One examplgealready raised, is thad@Psare seen by some Bbri staff and wkanau asbeing
unrelateableand not designed for Bbri. In one practiceACPsv e r d@mplernentedasthey found
the questionnairecumbersometime consumingandeurocentricandthat it left patientsthinking
“my dtokitmks | ' nThg wiuef ACPRisackobivledgedhoweverandthere is a plan
to develop a process and documentation thadrks better for wianau.

There is a lack of accountabililycommunities

One practice spoke of the resistance from tHeiimahito some aspects of HCH, and how those at
the interface who have a community’ gesponsihilgyt , ar e
of managing patient responses to change but often have little say about that change or how it is to
be implemented.
G¢CKSBQNBE (KS 2y Sa ¢ KESNEINARS GKS AN 16K nk/F NEBE | 1
(Practice Manager)

Gonfidentialityis compromisedwith open notes

One provider was reluctant to make patient’s not
interconnected community, other individuals or relatives are often mentioined pati ent’' s not
and to grant the patient access to these notes would compromise confidentiality. The Privacy Act is
quitecl ear that details of others can’t be reveal e

Whanaungatanga

Supporing the whanaungatanga that is the core of practiceafar 2 NA

Staff at Maor.i providers spoke of the depth of t
community. Whakapapa connections to bdtte whenua and to individuals anehanauof the

practice meant they viewedhemselves as an inextricable part of the organisation, wiskrang

sense of responsibilityp take care of thevhanau they work with It means they carry a greater level

of accountability and have more at stake to ensure intervergisach as the HCH meet the needs of
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their whanau andcommunity. This is a key strength of such providers and the challenge fontéCH
the futureis to ensurehat strength is supported, including by beiagcountable andesponsive to
staff and whanau needs, ideas and feedback.

Gddd GKSNBQa (KF(G NIl ®BKOF dad 2 dENJI:
(Providerkaimah)
Gl 26 RSSLI R2 a2NENJ IR 2A0ya [hya 2ANBal A & (A 2
Myo St AST Aa (GKIG 6SQNB KSNB (2 SyadzMSQURI Gf 5bRa
32Ay3 (G2 06S KSNB o0 gSONSI NF KSNBIKSNI®HZEI Kb A:
(Practice manager)

Rangatiratanga

The HCH model ksflexibilityl y R R 2 S awglaithelsgetificiontext of provider

The view across all three providers what the model lacks flexibilityPractices foundhat funding

was put at risk if they didn’t adhere to the exa
given included the requirement for GP triage as opposed to triage by nurses, nurse practitioners or a
combination of nurses and GPs. Another was the requirdrfar clinics to have extended operating

hoursas opposed to the preference of someiterease the availability appointments by rostering

on additional GPs instead. There was a strong view that more is neededagnise the

idiosyncrasies of each guetice particularly those that serve high needs communitaas] enable he

model to be adapted to suit their needs.

Instead, providers would have liked the freedom to select the elemehisCHhat suited them
bestand beconsulted on what was neededrftheir practice and communityzor exampleone
practice was required to do a pilot programme on pediathaswith only two patients in pediatrics
it was of limited use. If given the choice, the provider would have dgritvaon cardiovascular
conditions.

Providers also saidth&# o me of the things they were already d
HCH programme. One in particuleted thelargenumberof activitiesand services they offer, but

nonecould be counted towards HG¥¢causehey wer e ihéldtat a general practic&iven that not

all primary care is concentrated at general practice, they felt there should have been some flexibility.

¢KS 1/1 Y2RSt RARYQG FtAdy ¢Sttt 6AGK I dzLJ LI an?

Kaupapa Mori providers acknowledged that someeeme nt s of HCH coul d be ‘tw
kaupapa and met the needs of atau (such as SMASs) and that in some respects providers could
‘“pick and choose’ the elements that suited them.

model was beingdrced into a Miwori framework.
G2 SQNB 2Fi4GSy FSSRAy3a o001 G2 GKS t
(Practice manager)
At HoraTe Pai, the key features of HCH were put alongside their ten kaupapa. It was felt that every
element of HCH should be abletobex pr essed t hrough the kaupapa of
HCH model fell short and their kaupapa were not able to be adequately expressed.

Ora Toa spoke of how they initially thought it aligned well with kaupapa, but quickly realised it did
not and thatthere was rigidity and clashes instead.
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Some targets were unrealistindthe funding formulai KS&@ QNBERARESR @FNJ F2NJ =[ /
Various targets were set as part of HCH, inclufiingmoking cessation and immunisation, with
fundingdependent on achievement of those targetBroviders saithe funding formula did not

work for Very Low Cost Access (VLCA) practices, as it was much more difficult for them to reach their
patientsas theyoften change phone numbers and addresdesieant that mesting thosetargets

took considerable amousbf time and efort and diverted time away from critical care. Targets

were alsooften unmanageable because of the larger gap between their current numbers and the

target numbers (from having, for example, higimambers of smokers in their enrolled populatjon

There was a general view thifie targets did not reflect kaupapa@dri priorities or contexts. There

was also a view thaiCH should not be dependent on targdtst it acted as an immediate barrier

andwas not practical at the practice level. One provideo t ed t hat t heaghed¢heiu !l dn’ t
targetsif theyh a d n ' acontmardty team to call on.

CdzyRAYy3 gl & AYIRSldzkdS 2 O20SN) 6KS OKIy3aSa LINEC
account the different complexities for different providers

Providers were undefunded and underesourced to implement HCH, even where they had already
implemented some aspects of it before signing up. One provider talked of the very expensive phone

system they did not want but were required to purchase, and which continues to be difficult to use

and generate data they don’'t wuse.

HCH funding did not take account of the different complexities in different proviateds

implementation of the model made naaocessions as to how providers had been funded to date

For exampe, the underfunding was particularly harsh oradfi providers as their previous funding

model had been inadequatier many yearsOra Toa spoke of their 30 year historybake contract
underfunding bythe systemand the impact on their infrastructurénother provider found that the

HCH GP triage process clashed with how they remunerated their GPs which impacted on how it was
implemented.

HCH funding for the fourth and final year was halvedc o mpr omi si ng t he progr ami
through that year and beyond arateating additional difficulties for providers to meet their targets

and provide the same servicE.iu Or a FEl@paswi ew t hafundedbidthec oul d be
efficiences it produced was not supported by the any of the providers. Instead, providers said it will

be a challenge to keep the changes going when the funding ceases. The options they face are to

make cutdo services, retain only those aspects that are sustainable or not continue with HCH.

In the face of the funding shortfall, Hora Te Pai has made cuts to its services and will not run any
more SMAs due to the costs involved and despite the successeachesyved. WhBnau enrolled in
their servicewho had participated in these highly productive and effective foeae extremely
disappointed by this news.

There was a strong view that HCH funding should be maintained for the final year, not halved, and
continued into the future. It was felt it is an important investment that helps ease the load on
secondary services which has been a key driver of HCH. Attempts to address the funding issue with
the PHO have not been successful.
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Practice readiness assessmaesign was limited and did not assess provider infrastructure

At the time of implementing the HCH programme, Ora fiegorted that theyhad just taken on

board two newpractices, bringing their total number to &TheHCH was implemented in three

practiees, operating as a hub and spoke model. In retrosghel saidit might have been better to

implement HCH in just one practice to begin with as implementing it in three so soon after purchase
presented a huge logistical challenge to the organisation,thadbase infrastructure covering the

five practices wasn’'t yet stable enough to suppc
design was limited and was not geared up to assess provider infrastructure. It assessed the hub of

the three practices aa whole, but did not recognise that the individual practices operated quite

differently, with distinctly different contexts and communities. In addition to this, their capacity to

report back on HCH was limited due to running five practices and they wehef restrained in

moving forward by the inadequate level of funding attached to H&Hbutlined above, Ora Teaas

also restricted byhe 30-year and reportedly $1million shortfall of funding for their base contracts

and no additional base funding wpsovided to help faciliate their implementation of the HCH

programmeOr a Toa’s i mpl ementation of HCH is currentl

Looking to the future, Ora Toa suggested that a more helpful appreacid befor providers to be
resourced for what currently works well in their model, and to strengthen that first. They also
reported that by reveal i n gtormoafandenfundjng,ltheigHCHi ng CCDF
journey has created a focus for support from CCDHB.
2SS ySSRSR (G2 R2 AG NRIKG |
(Key informant, CCDHB)

There was limited engagementh (i K { ReBtnesshipBobid before implementing HCH
TheMa o rarinerghipBoard (MPBjvas nottruly consulted during the decisiemaking process for
CCDHB to take on the HCH programiimstead the MPB was presented to about the HCH model
before it was implemented.

G an 2 NAQrealfy Nsked how thiswasgoy 3 G2 +F FFSOG a
2SS gSNBE LINI 2F (GKS RAaOdz
(Key informant, CCDHKIB

Provider autonomy and data sovereignty was compromised during implementation
As outlined in the case study overview of providers participating in this evaty&dra Toa is also a
PHO. The decision of CCDHB tolmih administration and data collection into the controlDfl
Ora Compasset up a conflict between the two PHOs who are essentially competitoeqquired
Ora Todo feed theirdatatol 0 Or a RHOang relingush their data sovereignty aral
certain amount of their autonomy and contrehich runs counter to theery foundationalkaupapa
ofMaor i p, theirvanghtaatasgal he view of Ora Toa was that thesk of implementing the
programme should have sat witbdHB rather than a rival PHO.
S FIAESR hNI ¢2KSYS F2 ANBSIRS H1KSS YU K
R Iy AYLI2&aaAof S Y2p08ldnoth@Shaditai KS Y
60S FSR G2 I 02YLJ
d ¢ KSANJ NI yaht evénMibré so isgtanawhenyihad been inappropriately trampled on,
no one had tbught about this, letalonthe¢ NB I & 206t A3 G A
(Key informantCCDHB)

a¢KAA Aad K29g

I7]
28 KIFIR AYLRAS
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dhyS 2F (G4KS NBlFrazya S FT2NX¥YSR I tlh g1 & a2 ¢S
OFNBI 2dzNJ 26y FNIYSG2N] o
(Provider staff member)

Systemic baiers and institutional racismere encountered

Maori providers reported that they faced even yet more barriers when referringnah to external
specialist services, in the form of systemic barriers and institutional rdossmhospitals whose
processes and procedures require more cddvl providers.

2SS KI @S G2 2dzYLd GKNRBdAAK | f23 Y2NB K22LJa (KIy
funding gets squeezed, and the more it gets squeezed, the more we have tthahowe are
an2z2NAoe

(Provider staff member)

One GP statedthata lotofthe@ma u t hey see as patients have bee
just health, but also by the education and justice systems and so on, which has created a deep

distrust of ingitutions. Community workers were seen as key in bringingnali into providers,

Maori providers included, where the aim is to facilitate an experience that makes fibel as

though “this is not aWhilajoinsvideotcanstswitnCCDHBspesialistss o u r
have been successful, it was found that CCDHB was not well set up to conduct video consultations

Pae ora

Practices experiencedange fatigueand resistance from staff

Practices found the fast pace of change while also maimgitheir existing workload a challenge,

and also spoke of change fatigue when trying to implement other changes simultaneously such as
switching to a new patient management system. It can take some time for new changes to embed in
a practiceln some infances, staff were hard to convince of the benefits of the changes proposed in
the HCH programme. This was noted in one practice as coming from a deep commitment and loyalty
to the existing organisation and structurEhe strategy of managementas to idetify the most

resistant person, get them on board, and then get them to get others on board.

Staff turnover presented a challenge to implementation

Practices that experiencedP turnoverfound it a a challenge to maintain consistency of
implementationand continuity of care for patient$zor example, it was found that GP triage worked
best for experienced GPs, and was a challenge for newdBRegractice experienced a period of
strike by clinical staff, and a loss of a number of staff in a short thmether practice reported
difficulties with keeping PCPA staff in the role.

Implementation and reporting was more work than anticipated

Providers stated that a considerable amount of monthly reporting was required in the first few

year s, andal‘“mgdsatng”i nign gtohe i ni t edarn addtionalghalenge f t he
to implementation and reporting. Howevemuch of thissettled over time Overall it was felt by

some that implementing the HCH programme was a lot more work than they had anticipated.
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Implementation of the HCH programme presented logistical challenges

One practice felt that the removal of the phone from the front desk was a goodndis@ory,but in

reality created a logistical challenge for those at reception, particularly when therefivel@Ps

consultingand eight phone lines witjust two people to manage call§he selfcheck n hadn’'t bee
working for over a year in one prace. While theyfound most patients preferred to check in at the

desk, they were encouragirity use again with the advent of COVIDB.

MMH produced clashes with existing booking systamdshallenges remained in improving uptake

One practicesaidthat the online booking system clashed with those phoning in for urgent

appointments, and they had to start guarding appointmeitseyfelt that once this was sorted out

and MMHwas underway, it would be useful in freeing up the fronskleHowever, challenges

remained in gettingreople touseMMH —and whilemany sign the formsomed o n " t theairt i vat e
portal. Possible barriersicludedthe level ofiTliteracy of patients, limited access to devices or data

or the system itselfot benguserfriendly. While many were using MMH, a level of disinterest was

also noted as a barrier to uptake.lliferacy too was barrier for staffwho not being experts in it
themselveswere limited in the help theywere able to offetto patients.
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health indicators?

Oritetanga: outcomaMaofror aMaoriguandbrha&n

Interviews with CCDHB key informants showeer¢e is recognition that the element of equity in the
HCHnodel was “hktthatithere hadbeeh dregemtturn to focus on strengthening this
aspect.This has included four equity workshdpald in the CCDHiggionand which havénvolved

Maori providers, academi cs utetodreafresh af theammodel wvatmad ¢ o n s u
stronger focus on equityAs noted by one of the key informants, becausa@ok health is so
vulnerable, “you actually have to do more to get

There has been no evidence produced as yet about whether the HGblviespequity and anecdotal
reports of its impacts have been mixadthile nursesit one practice observed thahe HCHmodel
has increased their equity outcomes, a manager at another practice noted that the process of
implementing the model allowed them ®ee that more focus and resource was being directed to
non-Ma or i gcampamtes to Maor.i

This section reports on an equity analysis of health outcomes &ariMind nonMaori for selected
health indicatorgelevant toHCH. The indicators include enrolment in an HCH provider, the number
of triage events, the proportion of triage events completed by a GP, triage outconegs,oportion

of triage events where contact is not made with the patiettigge results and AStdtes.

In order to monitor for equitable outcomes, data must first be gathered and analysed by ethnicity.
However, some data was anailable by ethnicitysuch as use of the Manage My Health portal.
Providers said they would lilethnicity-baseddata on he use of the MMH portal, and self cheick

Approximately 8percen2 ¥ [/ / 5 | and rena ) IR#EAenrolled in a HCH provider

In May 2020approximately 8ercento f Ma or i e GCD&IB regiorlereenmolled in a

HCH providef® This proportionwassimilar across age groups, and identical to the rate for-non

Maor i indicating no differedMaérinenhel pedpwithoe
provider in CCDHB.

Figure 7 in the appendshowst he pr opor t i o provawdr, byM@ancheginceithe e ac h
beginning of the HCH programme implementation in CCitHBly 2016 The intent was to enrol
providers with high numbers and @andBrpbReferencens of N
source not foundshows the high proportionsf Maori enrolledin the three Ora Toa practicesd

inHoraTe Pai . While Newlands Medical percen)thisstihas a s
equates b 1,137 individuals as they have high overall enrolment numbers.

20This includes those enrolled in Ora Toa practices
21 See Appendix 2Figure: pr oporti on of HCH enrolled patients who a
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I n the time period from July 2016 to July 2019,
M a 1o proportion of all triage events increased from 3.7 @@per cent Adecrease in the non

Maor i proportion of triage events is seen throug
an2NA GSYyR (2 KI@S | f 2 ¢ SomplataNByla)SBdd hid gfop@tbis G K S A NJ
decreasing

In the HCH enrolled population of CCCdéBveen Janary2018 and June 2018)aor i pati ent s
experienced a noticeably lower proportion total triage events completed by a @Bmpared to

nonrMaori. This pr op o rtimé, particulabpabetwabr thertimeapsriodifroro v e r

Jaruary 2018 to July 2019 where it dropped from gér centto 22 per cent During this same time

period, the proportionofnorMa or i tri age events c¢compperecéntod by a
34 per cent?®

Most triages wer e ¢ o mappreximately7Sipgr ceatin Apdl2G® f or Maor i
compared to @ percentofnonrMaor i tri agketeoeghsa small number
higher proprotion of triages completed by a nurse practitior®# per cen) compared to norMa o r i

(1.6 per cen).

CNALF IS 2dziO02YSa | NBE GSINENFKAYAT NI F2NJ an2NR | yR vy
Bet ween October 2016 and December 202IMaortir iaargee 0
very similar for all outcomes (data not shown). Bo@ cept i on i s t hat Maor.i app
higher same day urgent appointments, howembis may also reflect provider differences in

categorising triage events as during this time there were no same daymgamt events recorded at

alLMaor i patients appear t o dppropeateAccidentang Kadicay hi ghe
eventsas triage outcomesthanneMaor i , and slightly | ower Emergen
(data not shown)Between July 2016 and December 20417 estimatedd9Ma o r | patients we
seen ateither ASEor emergency departmentdue to insufficient capacity at their provider,

compared to394non-Ma O r i

¢CKS LINBLRNIAZ2Y 2F GNAF3IS S@GSyilia sKSNBE O2yil OG A3
Of some concern, ihat the proportion of events where contact was not made with the patieat

hi gher ihthetimd@idod from Jamry2018 to July 2019. The proportion ranged from 4

l6percentf or Maor i ¢ o mp al0pedcenifar noeMa @& daig ed presented)

I n terms of when a triage eventMaosrir eneorlev esdi,mirleas
groups experienced an increase in eventwearycl assi f
2018 to July2019. It is possible thathis increase over time reflects an increase in use of the triage

function in practices (i.e. patient awareness of this service is greater over time), hqutés et

possible to determine this from the data.

22See Appendix Figurel0: t r i age events pr ophaadrTiage datafinclidés®©raiToaand nor
and Karori, and excludes Wairarapa data.

23 See Figure 9 in Appendix 2: HCH triage events by provider roleifoi &hd norMaori, January 2012 pril

2019.
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Similar proportions, and a similar pattern over time is seen for triage events that result in an
appointmentonthesamed ay (urgent/ non urgent), orMaorithe fu
(data not presented)

Nona n 2eXferience ASH at approximatély £ ¥ G KS WMdetiieSendli€d irnan RQHA >

provider or not

For the time period 1 October 2017 to 1 June 2GRfestandardsised ASH rates for the Abla o r |
groupenr ol l ed in an HCH provider are cong$iCHtentl!ly
provider.ForHCHwon-Maor i , t hese r a22e88s preande 0WOt. weFeor HCH M
rates range between 462 per 1,000.

Similarly, agestandardisedASHates for noaAMa o r i not enrolled with an HC
consistently lowet h a n NosrmorHCH nofMa o r i ,rangelbatveen 2&7 per 1,000For
norHCH Maori, t he5088perd00ge bet ween

¢KS RAALI NRGE Ay {1l -aMi2iN3a LBNBARIY 280BNNIG AIVYSR Y 2y

ThenonMaori group experience apgysensitiverhadgpiwlisationhh al f as
as Maori, whet her enroll ed with anHGHCaergia ovi der |,
0.50.6).

During the time period from October 2017 to 1 June 2020, these wades consistent over time,
indicatingno edenceofar educti on i n the di spMaoirtiy fboert weheons eMé
enrolled with an HCH provider, and also for those who are*hot

From the analysis in this section, and particularly in relation to the persisting disparities in ASH rates
betweenMaori and nonMaori, it issuggested that the HCH model has not yet had a impact on
equity in outcomes. It also raised concerns about equity in access in terms of GP triage.

24 See Appendix EFigurel2 Agest andar di sed ASH rates peMadr 00Byover
HCH/norHCH

25 See Appendix Figurel3: ASH rate ratios for neMa o r i compared to -NM@ori for HCF
populations
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Q6. What are the kepestpracticef S| G dzNBa 2 F | | dzcdre2J- an 2

Puokengatanga: service delivery for whanau Maz¢
skills, knowledge, information and expertise

Introduction

While this evidence review explores key featur es
expanded in several way3he gope ofthe reviewextendsbeyond primary car@nto other areas of

health such as mental healthnd also beyond modebf care to models dfiealth, servicalelivery,

programme design anahtervention. It also includes eeview of assessment tools that can be used

to critiqgue and evaluate a model or inteAventior
model needs to be considered in the context within which it intends to operate. Research and

experience has revéed systemic structures that serve to disempower those delivering care to

wh a n a u ,2Meraforeithisreview includes an overvieof systemic direction and ofational

frameworks and strategies that serve to guide activities in the health sector.

Recehreviews highlight systemic failures and reiterate the necessity of adhering to te Tiriti

A whole of system approach to model development is requieetl afocus on the need for systemic
transformational change is timely TheHauorareport, releasedm July 201 epor t ed t hat Ma
want a system that is aspirational and inspirational. It recomneelfelmb e ddi ng mat aur ang e
and implementing te Tiriti across the whole health and disability system, requiring a commitment to
achieving Mayandihonbueng the guaramtgeuof tino rangatiratart§ét also found

thatpr i mary health care funding has not addressed
Ma o-lediservices, stating that health entities are not held to account for achieving equity.

GX GKS / NRgy FIAESR (2 tSIR FYR RANBOG GKS LINRYI
adzLIL2 NI SR YR NBa2dz2NOSR an2NR (G2 RSaAay | YR LINR
RSEAGSNAY I LINAYINE KSIfGiR QNBRBIRAOCaAnh2ZHNROI FRS OLNE
G2 &addzadlrAy GKSANI KSHfOGK FyR gStftoSAyaoe

Five principles of Te Tirdii Waitangiare specified as they apply to the health and disability sector as
follows: tino rangatiratanggpartnership active protection options and equity.

The recently releaseHealth and Disability System Reviglso recommends enhancing
rangatiratanga and mana motuhake opportunities within the health and disability system, and that

26 Came H and Tudor M 2017, Waitangi Tribunal 2019.
27 pepler E and Martell RC 2018.

28 Waitangi Tribunal 2019.

22 Waitangi Tribunal 2019, p161.
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mat aur anga Ma o roiall heaith aadndisabititydserdcédWithtregards tgprimary

care, the report recommeneld that asthere is no requirement to contract through PHO services,

additional investment should be madeka u p a p a hebdth gervices and providers, and that
coomunities are given a ‘real say’ pimarytcatee syst em.
dataset and a data strategy.

The Whanau Ora Commi ssiknnpaga Aaorcy sdvvicaees Ma
care and partnership in decisianaking. Th& 2019 report emphasiset he need f or whana.t
control over their own health and the system itself, and reitechiige importance of tackling

ongoing institutional racism and bdthesmalr s t o qua
funding steam that has been provided for this to happen, stating that the funding for health

ser vi ces “Hamperedvbadoutiight urelerminédand“the system has been set up to fail

Ma G Bli

Tangata whenua have the right to sovereignty over their data

Maor i data refers to data that i s about Maor i, P
health ecosystenand all the environmentthatMa or i have a relationship wi
the right to thistaongais affirmedin Te Tiritio Waitangimd t he Uni ted Nation’s D
Rights of Indigenous Peoples and i s articulated in the United N

of All Forms of Racial Discriminati&T his rightalso includes the right to monitor the Crown and
the right to high quality, timely ethncity data provided by the Crot#

National frameworks and strategipsomote aspirational wellbeing through a holistic model of health

and strong relationships

He KorowaiOrangas t he Maor i h e al t hoal efttacaddradhgalthy futuresh, t he o0\
and also includes whanau ora (healthy familes),
environments. The comprehensive framework was developed following extensive consultation with

M a o.3F First developed ir2002, then updated in 2014 is accompanied by K I 1 I G, thé I { I

Maori Health Action Plan*®which is currently bein

2 Kny | docuseslon the network of relationships surrounding an individual, empowering

whanau as a wdhiod ewhdrauwonutad cmme s :manading;tivewh anau wi
healthy | ifestyles; participate foryhaveyeconomicsoci ety
security and be involved in wealth creation; and
Ora Outcomes Framework has set goals and targets for the next 25*)&taBy providers employ

Wh & n @aiworkers who are communiigasedandwho work directly with families. Some

30Health and Disability System Review 2020.

S Whanau Ora Commi ssioning Agency 2019.

32 United Nations 2007, CERD 2007.

33Reid and Robson 2007

Te Mana Raraunga is the nat ihtps:dniww.tdMaadardraulDanmaarinS8over ei g
35 Ministry of Health 2014https://www.health.govt.nz/ourwork/populations/maorihealth/he-korowak

oranga

36 Ministry of Health 2019.

37 Te Puni Bkiri 2015.
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programmes consult c¢closely with their community
at a local level®

A number of assessment tools are available to criigdeedesigmprogrammes before

implementai A 2y Ay an2NR O2YYdzyAiGASa

Various assessment tools have been developed that can be used to estimate the potential impact of
an intervention or programme, and in this instance, could bedusessess the impact of the HCH
model of <car e oservevasiexamales ofNtanteworks in ather DHBs.

Equity needs to be the focus of every model, framework, strategy and intervention in the health
system, and indeed t he, Tau@dds cavitied aroundihe eohcephof St r at ¢
balanceand usti ce, and | ays down t R&hestlatagy| enge of Mac
acknowledges that the current system, services and policies have failed tangata whenua and support
inequity, and it contains a commitment to rebuild as a-pauity organisation. guity has also been

defined as a central component to quality improvemenpiimary care, and the recent increased

national focus omprimary care saw the establishment of the Whakakotahi programme with the key

aims to address equity, foster consumer engimgnt and promote system and service integratfén

TheHealth Equity Assessment TUAEAT) is a planning tool that improves the ability of policies,
programmes and services to promote health eqditit.is a set of 10 questionghich can be asked

of an intervention or programme, such as ‘“how coc
benefi't most ?’ Since its development in 2008, it
assess programnseand interventions. Similarly, theKny'F dz h N> | S f 6 K LYLJ} OG !
establishes a process to assess t h%Fromthpeact of poao
Treaty Understanding of Hauora in New Zealand (TUHANZ), a series of questions have been

devel oped such as: how wndkKi MadriHowearnevMi vreid ag
reflected? What actions will be undertaken to ensure health equity outcomes? How will they be

monitored? How well are Mao®fi world views and va

The2 Knyl dz lpNlactexz2fMaori at the centre of planning,
can be used to assess or design proposed interventions and prografhihbas a set of questions

at each level: organisationgirogramme implementation and evaluation. These seek to examine
empower ment of Maori and | eadership development,
wor kforce needs, benefits @afndt hemcprucsp e d fp rMa@Ira
in models of health. It is designedtoenp | e ment ot her tool s such as th
Ora Health Impact Assessment.

The9 ljdzA G& 27F | S| f K O lisNuBompréhidsive maddJor pdiifore arel NJ
organisations with clear actions that can be taken at individual, seavidesystem levels that will

38Kidd 2010.

39 CCDHB 2019.

40HQSC April 20109.

41 Signal et al 2008.

42 Ministry of Health 2007.

43 Health Promotion Forum 2002.
44 Ministry of Health 2008.
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contribute to achieving equity. These are organised into three categetiesdership, knowledge
and commitment, and include actions suchi@ag ngage Maor i toacknpwledgethe at el vy,
importance of te re@and toensure figh quality ethnicity dat4®

He Pikinga Waiora a framework specifically designed for implementation interventians, is

intended for Maori wi t-deteominationmatits core and consistsa@ folw. | t
elements— culturalcentredness, community engagement, systems thinking and integrated

knowledge translationit contains a clearly constructed table demonstrating different measures for

the principles in practice, and a coding scheme for each (high, medium, low or negative). The

features of an intervention can be assessed against this framework to estimate its effectiveness for
Maori and ident i fy.*HeaPkiaga Waidra hastbeen gppliedrtoedipheties e d
interventions in four countries, in a study which found thattare-centredness and community

engagement explained differences in blood pressure outcothes

Other tools includérhe CHI Modé€Culturally Appropriate Auditing Model) which enables service
delivery to be audited against Maori “®Hevel opment
TauraTiekpr ovi des a checklist which asses%Akthsughef f ect i
these two models were published in 1994 and 1997 respectively, they contain many of the same

themes present in recent models.

Institutional racism is a significant barrier to quality service delivery, and exists when the nature of a
system, its stucture, processes and outcomes is determined by one (usually dominant) ethnic
group, thus standardising care into one dominant cultural paraditydm assessment of a

programme should include identifying and eliminating structural racism, which can kevadiby
upholding te Tirito Waitangi*

At a local level ithe Bay of Plenty DHBBOPDHBHe Ritengas a framework designed as a

mechanism to implement the Treaty of Waitanige Korowai Orangand2 K I { I (intégithe] |

overall governance planning adelivery of a health organisatidd It is framed around the five key

pathways that form the base of He Korowai Oranga, and contains an attainment level and a process

for identifying the degree of risk to attaining
a framework forthedt er mi nant s of Maori healtieMPoas been de
Oranga Tangata Whenusas devel oped through consultation wi
health providers to ensure traditional tangata whenua values, knowledges and institutions are

recognised as key indicators of toi ora (optimal health and wellbéhif)ese two documents form

the basis of the recently releasd@ Toi Ahorangi t he Maor i health strategy,
Ridnanga Hauora o Te Moana aBOPDHB, It atscwupholdsahe doghtt e d T i
to health enshrined in te Tirib Waitangj the United Nations Declaration on the Rights of

45 Ministry of Health 2014.

48 hitps://www.hpwcommunity.com/applyinghe-framework

47 Oetzel J et al 2017.

48 Durie 1993.

4 Cunningham 1995.

S0HQSC 2017.

51Came et al 2019 .

52BOPDHB 2004.

Te ROnNnanga Hauora o te Moana a Toi 2007.
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Indigenous Peoples and also the Mataatua Declaration on Cultural and Intellectual Property Rights.
Te Toi Ahorangs inspired, driven and led by tangata whenua and intends a wifedgstem
transformation to achieve toi ora.

Theseofan2 NA Y2RSfa 2F KSI hepknsirdicrangetfohedlth teedsef | 4 8 Saa Y.
GKnyldz I N AyOf dzZRSR Ay GKSANJ OF NB

Probably he most well known model of health¢sS 2 KI NBX , ¢ lwliJit h2 Kt ° s four co.
that represent tinana (physical), hinengaro ( mer
and social wellbeing) and wairua (spiritual wellbeftfd)lany models us this as a core framework

to build upon.

Te Whekdas eight dimensions including the additional concepts of whanaungatanga, waiora (total
wellbeing), mauri (life force), mana ake (unique identity), whatumanawa (emotional wellbeing) and

ha a kokruoo mmaa, (abr eat h A mbdelffoehedlthr ppomotiarfiedPaes t o r s )
Mahutongaalso includesnaur i ora (cul tur al i deywhiord y and acces:
(environmental protection)toiora (healthy lifestyléste oranga (participation in sodig), ng a

manukura (leadershipandte manawhakahaere (autonomy¥

b3In t2dzsalaylmodel that situates individual healt]
four concepts of whanaungatanga, te ao tdroa (er
and identity) and taonga tuku iho (cultural heritage), highlightingtheionr t ance of’ te r eo

The TUHANZ document describes ‘elements of Maori
whanau, te ao t 0r o arafgetimthée imporiame of tajguage) ldnguage agae o

taonga, a gift from ancestors and ates of identity. It also emphasises the importance of tino
rangatiratanga, or having control over healt h, r
context of the social, economicaedu | t ur al p a*6Theddcumentatsd ackviaviedge

thedver sity of Maor isthe eoasidérdationefother faatods sushr as age, gemder,
socioeconomic, urban and rural realities and their implicatiofi®e importance of the unique

identity of diifdemghassedt | wi and hapda

Key aspectsfo t hes e Maor i :shlf@etdmiinatiomachdlistit erspeative of health
foundationofc o r e Ma 0 rsand gnradkrmowlédgement of the specific circumstances of
tangata whenuaThis summary has deliberately included those with a pdimtifference and
creative application of traditional practices in a modern context

2 Knyldz 22dzNyySeéa Ay KSIF 4K Ydzzadonid igpatioyi BekllRSNBER Ay
determinants

More recent devel opments of tMlodeaframevarkforn model s
clinical assessment and engagement. The very compreheligilena Modepresents the health

journey of a patient alongside that of their whaia
health in the physical and sot@nvironment, considers the role of the health systand also

54 Durie M 1994.

55 Pere 1991.

56 Durie 1999.

5"Henare 1988.

58 Health Promotion Forum of New Zealand 2002.
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includes social determinants of health such as colonisation, racism, marginalisation and mijration
This model is taught in the Otago university medical curriculum alongsidduh@roceswhich is a
framework for engagement between health professiaead patiensthat follows the pattern of

traditional Maor i r i t ua lwhanauhgatangay thegerchaage bf. 't incl
personal information in order to build trust, find an authentic connection and engage through te ao
Maoflincor porating te reo Maor. in consultations,

identified as an impdant factor inprimary care.5!

Authentic, respectful engagement througla®e a n 2 NBuild KUStbaséd relationships
Another process for engagement isii, vhich means careful, slowly, cautiously. It describes the
development and maintenance of afsaspace by focusing on relationships and negotiating
boundaries and includes principles of respect, reciprocity, reflection and transfornfation

Planning Alternative Tomorrows with Hoff@ATH) is a collaborative planning tool used both as a

met hod of engagement with whanau and as a proces
storytelling, critical analyess and active engagement to create an aspirational place for patients and

w h a n®&Two key aspects set it apart from other taaslfefficacy and creativity. This is an

example of a model developed overseasGanada) , and adapted for use w
planning health journeys.

I n general, Ma or i svavoarkarohi ki te Rathohifaae no rfage) interactens,

allowing for trustbuilding and authentic engagemetftThis requires health professionals and

organi sations to engage at a c¢ o mdefinadspagessuch whanau
as marae. The development of these community relationships can reduce barriers to health system
engagement fferctwlw&@nawutlhBfenti ¢ engagement bet weel
individuals, whanau and communities reduces barr
consultation.

an2NRA Y2RSta 2F OFNB IINBE FANNE &nANAG NINR yIOR LI S al 4

practices

A report developed t@roviceinsightsint o a kaupapa Maor i primary ment
modelundert ook extensive consultation with Maori c
perspectives oltideatiiesl seven Gothinamtitheemes of relevance to a kaupapa

Maori —-ndhédeadacunt r ed, by Maori for Maori, Maor i pri
mat auranga Maori and rongoa. A further collectio
ora,te Tiriti, mana mot uhake, i n c-bases approached, te Aba 0 r i m
Maori, te taiao, t ohung auyia, Waitatanga, acgess, workfardea papa, K

development and the involvement of tangata whaiStahese were congisnt with themes
identified in the Mental Health and Addictions Inquiry, which also noted the importance of having

9 pitama, Huria and Lacey 2014.
50 acey et al 2011.

61 Pitama 2011.

62 Pphatu 2005.

63 Pipj 2010.

64 Cram 2009, Jones et al 2010.
65 Awa Associates 2019.
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workers from local areas working with their own communities, and the need for funding to be
flexible to respon® to the needs of whanau

Wit h regards to i mplementing a Whanau Ora model ,
region.Te Oranganui lwi Health Authority, M agoverined and led PHO provides a range of

programmes which reflect a broad determinants approach to health. This egogmbining

different contracts and funding sources, working intersectorall, and often outside the scope of
narrowly-defined contracts. & Kn y I dz h NI ! Zhasdeed derigped t¢ reeasure and
monitor whanau wel |l bei ng,haannadu aOrtar au gradoatgi tpiroongerrasn
with an undergraduate diploma in this area of experfiS¢ her e i s a focus on a ‘s
to the health system for whanau, and a represent
follows:single pointof entry; inital assessment bgclinician andVh a n @raipractitioner,

prioritisation of need and identification of internal specialist servicea¥h a n a yoraditiorer

andwh a n; development ofacare plan and identification of external agency segviequirements

andactivation ofa multidisciplinaryteam withthe Wh a n a wraditiomer as lead careiThe
representation of the patient and whanau journey
considering the context and perspective of thdkat the health system serves.

Comprehensive programmes that centralise equity and autonomy and are facilitated by skilled workers
supported by technolggare effective

al yli €na programme designed to suppoedbydtaori wi
expert advisory group to align withe Korowai Orangandthe9 lj dzA i & 2F | SFf G K [/ I NB
Framework and therefore has equity and rangatiratanga at its &8ieworks across the system,
services and at a wh an dianofladiversd rangeofiprovidesm| ves t he
encompass the wider determinants of wellbeing. It is delivered through kaimanaaki who receive
specialised training that includes motivational interviewing, cultural safety and health literacy.

Kaimanaaki live in antbntribute to the communities with who they are working. A purpose

designed, sophisticated information platform (Mohio) has been designed to allow data capture.

¢S Ynglils gd (tte ao Maori approach to carthaswi t hin
developed, through a single point of entry, access to a raft of services for those who are mentally
distressed, and a therapeutic treatment pathway based onMtahi a Atua model This model is

facilitated by skilled and diverse practitioners knovam@ataora, who have recognised expertise as
tohunga (traditional Maori healers) and provides
creation and custom narrative®) Through this process, an individual can develop a full

understanding of their own edext and determine possible ways forward. The stories cover many

topics such as conflict, adversity, incest and bullying but also demonstrate resoligissues that

involve love, nurture, courage, empathy, curiosity, creativity and endurfitee Kadwat awat a i s
centred on the following principles immediate response, whanaungatanga, flexibility and mobility,
tolerance of uncertainty, wananga and transparer

Western therapy, medication or coercionginsteade ncour ages a ‘culture of f
therapist performance and whanau outcomes measur

56 Inquiry into Metal Health and Addiction 2019.
57 Boulton et al 2013.

58 Harwood 2018.

89 Tipene-Leach D eal 2019.

®Rangihuna et al 2018.
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Similarly,theo I n t 2dzf ¢ B KR WSETr k i s c e.itisbasedonitheartveekofh o Ma o r |
Robyn Kahukiweand isa series of eight pait i ngs of wahine Maori who eac
strengths and characteristiche pou are connected to stories t he
promote reconnection through whakapapa and whanaungatanga. This becomes a decolonising

process and serves testore the mana, tapu, mauri and rangatiratanga of women who have had

challenges with gambling. The model involves traditional activities such as weaving amaliaj,

and has been positively received by participafts

TheWhanaungatanganodel ofcarau ses t e Whare Tapa Wha as the cor
underpinned by the philosophies of whanaungatanga, manaakitanga and arohatanga. The

interesting aspect of the interpretation of whanaungatanga in this model is that it involves

obligations to thoe who have shared experience, and therefore the nurses who care for individuals

and whamau' whanaunga' . I n this model , the rol e o
wairuatanga is incorporated into recovery alongside conventional medicines and gattnA

tuakanateina model of mentorship is included to support nurses in traiffng

Frameworks includefacus on the systeandhealth workforce, andlear guidelinesor achieving
SEOSttSy0S Ay KSIftGK OFNB T2NJ an2NAR
Tel n 2 i Sis & filamefvbriddeveloped as a part of a PhD thesis, through consultation with

ten whanau with recent maternity experiences. It
whakawhanaungarad t he t hree Tiri ti principles which is
and frameworkslt s poi nt of difference is that it includ

also for the systen®®

TheY I dzLJF LI an2NR aSy il f dsS8dstPin#icelFraRewdtRtBAsSXi A 2y { S NI
dimensionssk aupapa (defined as indigenous solutions f
whanaungatanga), whanau or a, rangatiratanga, mat
mental health. It alsincludes health workforce and service development, and the framework is

presented in a useful and uséiendly table that describes each dimension, best practice examples

and implicationg*

Te Ara Whakapikiorangaas developed to infornthe practiceforal | t hose who wor k wi
towards optimal well being. It acknowledges whana
the reclamation of wisdom inherently present wit

whanau (t hfamilyg guhafkitd pona {ptacice wisdom sourced through whakapdpa)
tohu o te r acemradtleaderahip@nd haaan@auhono atu (connections and
relationshipsy®

Other models
Whil e not kaupapa Maori mo d e bfgare cairrergly uhdergding wi ng e X
reconstruction contain some elements of importance.

I Morrison & Wilson 2013.

72 yford and Cook 2005.

73 Stevenson 2018.

74Te Rau Matatini 2016.

> MoananuiMakirere et al 2014.
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2 KAES y20 {1FdzZld LI an2NAZ 20KSNJ Y2RSta AyOf dzZRS A
development, funding configurations and the responsibility of health profdssmi#luence system

change

Thevision of theNew Zealand Nurses Organisation (NZNO) acknowledges the need for a flexible,
personcentred model based on whanaungatanga, manaakitanga, rangatiratanga and wairu&tanga
Extensive consultation identified&v key t hemes of whi ¢ hprovidiegawas mat

place for traditional p r acertredcaresandathe tuakaA@igas of know
relationship model for professional development. This review also acknowledges the importance of
strengt hening and caring for the Maor.i heal th worKk

The NZNO emphasises that a model of care involves both people and money, and acknowledges the
restrictions of existing funding modetkeir contribution to increasing disparitiesd the need to

focuson service mix and design. They note the inertia of the system and the entrenchment of the

bi omedi cal model of care t keeti nifsd NZNMOnigibilisesi cal | y ¢
power in naming the model as a "model of care an

The Physiotherapy New ZealafRINZ)nodel of care acknowledges systéavel components that
physiotherapists work within, bugtates theyshould“influence & they are able” The model places

i mportance on awareness of physiotherapists
positively to diversity and sharing of power, responsibility and decisiaking with patients and
whanau and ef datoeandsiaeng af mformationiwith a distinct focus on increasing
health literacyThe PNZ model is clearly visually represeil
and equally weighted components.

o wn

A model of care needs to consider health worklborcea n 2 NA  KSI f 6K g2N] SNE>X | YR
AI'FTS SYGANRBYYSY(d FT2NJ 6Knyl dz an2 NA

A model of care needs to consider the health workforce that will deliver the service. This includes
professional development in terms of clinical skills taahnological expertise for new systenia

provide appropriate care to whanau Maori require
ti kanga, hauora Maori and cultural safety. There
frameworks for health wororce development, of which th&akarangi Competency Framewdsk

probably the most commonly implementéti

Cultural safety is an area currently undergoing considerable review in the medical profession, with a
recently released statement on cultural safdty the Medical Council ofeM/ Zealand It considers

the power dynamic between health professiogahd patiens, the development of a critical
consciousness and the practice of gelflection, and identifies the need for doctor awareness of

their own bases, attitudes and assumptions that can impact the quality of care pro#tded

76 Nursing Council of New Zealand 2011.
"TNZNO 2018.

8 |bid.

7 Physiotherapy New Zealand (undated).
80 Huriwai 2013.

81 Te Kaunihera Rata o Aotearoa 2019.
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Indigenous populations worldwide have the right to optimal health andegetimination

The scan of international literature was brief, and limited mostly to reviews, baated some
interesting and important commonalitssand affords a broader perspectivehe United Nations
states that in order to address indigenous health, there must be full recognition and exercise of
indigenous collective rights to communal assets anddstiérmination. This right ig the United
Nations Declaration on the Rights ofligenous People® and the Convention on the Elimination of
Racial Discriminatiof?

Current research on indigenous health models worldwide has revealed four core elethents
desire to not only survive, but thrive; a distinctive identity and belongimgjmportance of balance,
harmony, equilibrium and living in balance with nature; and autonomy ordsgérmination®

A scoping review of literature on indigenous primary health care service delivery models revealed
eight themesaccessible health seices community participationcontinuous quality improvement
culturally appropriate and skilled workforpeulture; flexible approach to cardolistic health carp

and selfdetermination and empowerment.

A focus on the wellbeing of both individualsd families was common across models. Cultural

values, customs and beliefs were seen to be central and interwoven through all the other elements.
The review also identified three characteristics of indigenous service delhampappropriate and
skilledworkforce, community participation and seletermination and empowerment. The creation

of a welcoming space was found to be importantluding familyfriendly environments, use of
indigenous artwork, signage and language. Also importanethe employnent of indigenous staff
cultural mentoringand ensuring cultural competence of neéndigenous staff members. The
interdependance of all these characteristics was evidant culture was woven throughout each or
seen as central to all the other them&s

Relationships are iteacknowledgement of diversentexs, resource realitiesnd a commitment to

heaing are required

The ‘relational’ worldview is shared by many i no
such as the importance of the extendéainily, connection to land and spiritual wellné§Rather

than focusing on symptoms or causes of illness, it aims to réheimdividual or system back into

balance. It contains four quadrants: context (family, culture, community, environment, history)

mind (cognition, emotion, identitybody (physical and practical neegaihd spirit®” Elsewhere, the

inclusion of funding mechanisms in framewsHas been described as importafit

Research in American Indian and Alaska Native contiesirtheorises about indigenous model
developmentstates that the intent of an indigenous model must reflect indigenous reality and
integrate the past, present and the people’s vis
and challenges, and contairdaep commitment to resolving health concerns and issues. An

indigenous model also requires an ecological approach in which inequities are recognised as failures

82 United Nations General Assembly 2007.

83 Convention on the Elimination of Racial Discrimination 2010.
84 Kukutai T, personal communication, May 2020.

85 Harfield S et al 2018.

86 Rountree and Smith.

8 Friesen B et al 2014.

88 Davy C 2016.
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of the system. The wounds of colonisation, trauma, racism, disparities in health, educatitvirzgnd
conditions must be recognised, alongside a strong commitment to healimy.he

International examples promote sefficacy shared responsibility customer ownership and a deep
commitment to wellness

Two international models wemmentioned several times during consultatitor this evaluation The

first is theStanford seHmanagement programme which was developed to support those with
chronic disease, and has been adapted and implemented in over 25 countries, including Aftearoa.
The model is based on a concept of sdficacyand isapplicable to a range of chronic diseases. It is

provided throughasiwe ek course (available in many | anguag
time and location suitable to community groups a@sdpen to family and carer participation. There
is a focus on godaletting, problems ol vi ng and reducing isolation an:«

confidence in managing their health and keeping them active and engaged in their lives.

Workshops are fallitated by two trained leaders, one or both of whom are Hwalth professionals

with a chronic disease themselves. Topics covered include dealing with problems such as frustration,
pain and isolation, appropriate exercise, appropriate use of medicatmmmamunicating effectively,
nutrition and how to evaluate new treatment$

The second model of interest&o ut h ¢ e nt r a Nukd&System efaCaréheterm describes

the entire healthcare system created, managed and owned by Alaskan Native §&€bpéemodel

recognises the control of individuals over their healthcare decisions and focuses on understanding
eachcustomeowner ' s wunique story to engage them in thi

The vision and mission focus on physical, mental, emotional and spwigliaessandworking
together as a Nativeommunityand are facilitatedsharbdd ough t hree
responsibility commitment to quality and family wellness. The governing board is composed entirely

of customerowners and a sophisticated data atrecking system ties directly back into the

fulfilment of the vision andnission.Servicedelivery mechanisms include visits to the practice, home

visits (including distance visits to villages off the road system accessible only by air or boat), email
andtelephone visits, health information and education delivered bpenson classes and mixed

media, hospital services and consultation with specialist care. A seamless continuum of care is
provided by working in partnership with tertiary and specialist mabservices. Statef the art

telemedicine technology is used to facilitate consultations from a distance. At the core of this model

is relationships-that between consumepwners and providers, but in every other operational

aspect of service plannirand deliveryTheo per at i on al principals spell o
and the core concepts spell the word ‘“wellness
decisionmaking and supports innovation and creativity, with a focus on lootktion rather than
competition. Better relationships entail healthier custom@xners and also healthier employees

and a healthier organisatiott

89 Chino M and DeBruyn L 2005.

®Someti mes call ed Long comarmsaede meont threodrCahmmen’'i ,c dri s‘e
LI FE’ , or ‘LIFE programme’

91 New Zealand Guidelines Group 2011

92 www.scfnuka.com/ousstory/

9 Gatlieb 2013
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The evidence reviewveals consistent themasy LINE @A RAY 3 FT2NJ gKnyl dz St fy

Core el ements of kaupapa Maor.i mo:dn® taggaticafanga ar e, s
(sefd et er mi nati on and autonomy), equity and a sol:i
practicescentr @Rdwmdmdad , based on a Maori concept of

supported by an appropriately skilled workforce and delivered by providers who are empowered
through equitable funding configuratisins what works best for tangata whenua.
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Q7. Does theCCDHB HCH programme provide a platform for further
RSOSt2LIYSyda GKIFIG INB FAOLG FT2NI LI

dThe conceptiseasy6 a a Sy G ALt & AdGQa | NRBdzyR IAGAYy3A LIS2LI S
respectful and supportive way, and in a flexibleéa
(Provider GP)
Gl /1 A& 0SUGGSNI GKIY 6KIFEG 6S KIRX oc
(Key informant)

Keyfeaturesofthe HCHmoded ui t many of the needs of whanau Ma
providing flexibility, choice and various modes of accBss/ider pocesses are more streamlined,

enabling the redirection of resources to where they are most neédedat her t han t hose
book appoi nSevermlfdataresfsarve ® timprove sefficacy and health literacy for

w h a n a provide ahealthcare service that is less individualisGare provision is more

comprehensive and coordinatexhd there is closecommunicationand connection between

provi der , whan ase ofaaththologwanmedbutmprovidgd.convenience and

flexibility. Some f eatures require modificatiandhA®so bett er

I't was felt that the HCH model had ,thateenere n st r uct e
some elements to preserve, some to modify or build andthat it still has potentiabnd provides a
pathway for new ways of doing things.

Whil e feedback fr om vahdaghowed thathaatth andoedltieihgpengfitssi t i v e
wider than the current delivery scope of HG&t been deliveredprovider experience vard with

reportsof limited flexibility, funding constraints, unrealistic targets aadtrictions ontheir

autonomyto deliver care to their communitie§he equity analysis of the available quantitative data
revealed some@ositive outcomes of HCHbwever, there wadittle evidence of improve@quity in

outcomes. lalsoraised concerns abouhe inequitable distribution of some HCH featuresich as

equity in accesss in terms of GP triaged inadequate ethnicity data.

The bestpractice evidence reviewrovidesseveral frameworks through which the HCH programme

can be critigqgued from a kaupapa Maori perspecti v
whan@ue el ements of kaupapa Maori model s of car ¢
indigenous experiencg and both the literature and cthe-ground experience highlight the

importance of close authentic involvement of both providers and comnmesiit the design and

redesign of their care.
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Q8. What are the opportunities to modify the existing CCDHB HCH programme
to best suiproviders, kaimahl Y R ¢ & m ¥ IN@zK

Gl 26 R2 6S Sy andahRlo thed@Snvhat thely Aeld? & Kur service delivery
model working efficiently? Howdow@NB | § S Iy STFFAOASYy(d aeaasSy
an2NAK 126 Oy 6S 6S TtSEA0fS Sy2d
(Key informant, CCDHB)

Providerdelt that the HCH programme should be and could be customised to their needs, but they
lacked the time to ddhis themselvesl t needs to be centr edfounded a Maor

on Maor.i princi pl e saqgththie mddeliam th¢ imgleenentation gratesd neegly . B

to provide for autonolmy wds pfrelvi dtahesttr aotrfld et wa t& trheem p
into providers presented problems, especially to
model with the provider “not the other way round

GLT GKSANI Y2RSf R2S&ayQi g2

(Practice manager)
G L aS8S struttdre thatyoulweave thingsinti & | & 4 NHzZOG dzNB=X AdGQa | ol 2
-whenyou interface itwitha NA ¢ & 2F GKAY(1Ay3aZ AG | OlGdzafte Y
KFELILISY dzyGAf g1 & R24Y

(Key informant CCDHB)

Drawing on the &rero shared by participants pportunities to modify the existing model include:
1 Areview of theentremo d e | using a kaupapa ;Maor i assessm

1 Provision of lgh quality ethnicity data on all features of HCH

1 High quality ethnity data onthe health workforce

9 Data on the full range of health workers in provisier

9 Targets defined by providers and commuesg;

1 Continue andurther embed lean/Kaizer practices

1 Ensure adequate time for triagend flexibility in the triage process;

1 Ensure triage staff are fully supported

1 Ensure confidentialitis maintained with open notes

1 Reconsider the reception seip to suit what works best for individual practices

I Thedevelopmentdka upapa Maor i earofCdreana Advanted Camdns, Y
facilitated through a ;suitable Kaupapa Maori

1 Extend and continue Shared Medical Appointments, and ensure ongoing support

9 Ensure inclusion dé reo andtikanga

T I'nclude quality mechani smsayfor authentic feei

1 Strengthen and promote the variety of ways wl
access health informatign

1 Better dignmentbetweenthe model andhe specific context of individual providerand

1 Ensure adequate funding, armige appropriate configuration for individual providers

Traho Limited (July 2020) Kaupapa Maori evaluatiob3 of the



Several things will be importaintto the future

T
1
1

=4 =4 =4 4 -8 4 -8 -8 -8 -8 o8 o

Strengthening relationships between providers and their community;
A clear recognition of the diverse needs of
Ongoing development and maintance of trustbased relationshippetweenCM®HB, PHOSs,
and providers
Strengthening relationships between providers and other health providers in their
community such apharmacists;
Aut hentic engagement with the Mador i Partner s|
manawhenua
An acknowledgement of the impacts lutorical and ongoing inequitable resource
distributionto providersand plans to remedy the inequity;
Ensuring provider data sovereignty is maintained
Constantly challengintpe biomedical modedf health
Flexibility and reflexivity
Embed features that are working
Ensureheheal t h wor kforce and Maori; health worker
A strong focus on equity in all aspects of the model
Acritiqgue and reviewof the funding configuration
Ensuring funding continuity
Ensuring provider autonomy is maintaingd
Acritique of sgtemic lines of power and decisionaking
Empoweri ngandvh anau
Close, authentic involvement of commuetin the design of their care
G2S ySSR (2 32 2y GKF{G 22 dzN
(General Practitiongr
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Appendces

Appendix 1Quantitative data analysis methods

Ethnicity
These analyses have used patient record ethnicity data teeatate of data extraction, using
prioritised ethnicity to-Mabtmanigrespsmates for Ma

I n keeping with k,aupmmplay Magprtiherievxerpl| MM&dor i’ pri
entails including in the Maori count iwhaddrevi dual s
not currently recorded as Maori. An imwhwestigatio
currently identify as Pacific, and 400 who are c
the past.

While these were not included in the final analysis (due to time restrictions), it raises an important
point about ensuring the quality @thnicity data on patient records.

Age Standardisation

Where comparisons ar e nMadoer ib,e tdwesbeaardiddddsottgeand non
Maori 2001 st a%Nbtathat thipdatdsiherafdrd noticomparable to similar data

for HealthCare Homes that has been standardised to a different standard population.

Rate Ratios

A kaupapa Maori analysis has been undertaken in
this case,thenoMaor i group i s compar ed theanore thaditioMdidyo r i gro
reported-MAdorii :cooompari si ons) . TMéiosr iplgaomeusp ,t he f

highlighting advantage when present, and limits the opportunity for deficit analysis.

94 See Robson B and Purdie G 2007 for a description, and Robson B et al 2008 for the theoretical background.
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Appendix 2: Data tables and figures

MultidisciplinaryTeam meetings (MDTSs)

Tabled: an2NA a5¢a | yR (20&d2019/ /51 . hOi
number " | ot
" (%)
2014 Oct 0 ) 1
2015 Jan 1 (7 14
Apr 6 (23) 26
Jul 6 (24) 25
Oct 7 (41) 17
2016 Jan 14 (67) 21
Apr 8 (36) 22
(HCH start) Jul (0) 16
Oct 3 (33 9
2017 Jan 5 (3D 16
Apr 59 (40) 148
Jul 94 (40) 235
Oct 72 (38) 192
2018 Jan 103 (38) 270
Apr 89 (34) 262
Jul 87 (33) 266
Oct 100 37) 270
2019 Jan 92 (29) 319
Apr 66 (30) 218
Jul 76 (29) 262
Oct 65 (28) 232
Total 953 (33.7) 2,341
Data supplied by CCDHB, June 2020
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Triage

Table5Y | /1 an2NA GNAI IS SOSApri 20190 & LINP OARSNI NPt S>3 Wwdz @
a n 2 tNdge event by provider role anzNA CCDHB
Nurse Totaltriage total
GP Nurse Praditioner events
n (%) n (%) n (%) n (%) n
2016 Jul 11  (100.0) 11 (3.7) 298
Oct 24 (100.0) 24 (3.9) 621
2017 Jan 1 (2.9 41 (97.6) 42  (6.1) 689
Apr 1 @19 52  (98.1) 53 (3.7) 1,419
Jul 1 (1.3 77 (98.7) 78 (5.5) 1,428
Oct 1 (1.9 69 (98.6) 70 (4.4) 1,577
2018 Jan 88 (49.2 91 (50.8) 179 (8.8) 2,039
Apr 618 (47.9 673 (52.1) 1,291 (14.3)| 9,040
Jul 874 (30.2 2,018 (69.8) 2892 (172) | 16,848
Oct 733 (24.9 2,273 (75.6) 2 (0.1) 3,008 (212) | 14,196
2019 Jan 640 (20.7) 2,368 (76.9 77 (25) 3,085 (20.3 | 15,208
Apr 816 (21.8) 2,808 (74.9 127  (34) 3,751 (198) | 18,956
%‘;";}d 3,773 (26.0) 10505 (72.5) 206 (1.4) 14,484 (176) | 82,318
Data supplied by CCDHB, June 2020
Table6Y hdzi O2YSa 2F GNRI IS S JRpnili2d19 atdlhumle? ahdl fercentage bf albeventd\eat &
quarter.
)
'% Eﬁ I = "8 g I g
S £ £ 2 S 85 gz
g 22| £ S» g B3 g5
. 28| < 238 e of o 7 s | =
2 38| & &%f 2 53 58 £ £
< <O W wo T n s n e O ~
n@) n(%) | n(%) n (%) n (%) n (%) n (%) n (%)
2016Q3 1(9.1) 5 (45.5) 5 (45.5) 11
Q4 3(12.5) 14(58.3) 7(29.2) 24
2017Q1 3(7.1) 12(28.60 27(64.3) 42
Q2 5(9.4) 22(41.5) 26(49.1) 53
Q3 9(11.5) 35(44.9) 34(43.6) 78
Q4 7(10.0) 42(60.0) 21(30.0) 70
2018Q1 16(8.9) 40(22.3) 64 (35.8) 59(33.0) 179
Q2| 5(0.4) 7(0.5)| 3(0.2 89(6.9) 249(19.3) 364(28.2) 574(44.5)| 1,291
Q3| 8(0.3) 13(0.4)| 8(0.3) 318(10.9) 526(18.1) 769(26.4)| 1,268(43.6)| 2910
Q4| 12(0.4) 19(0.6)| 8(0.3) 1(0.0)| 334(11.0) 597(19.6) 789(25.9)| 1,289(42.3)| 3,049
2019Q1 | 21(0.77 20(0.6)| 8(0.3) 1(0.0)| 376(12.00 696(22.1) 606 (19.3)| 1,418 (45.1)| 3,146
Q2| 17(0.4) 36(.00| 7(0.2) 2(01)| 374(99) 1,043(27.6) 601(15.9 | 1,698(449) | 3,778
TOTAL| 63(0.4) 95(0.6) | 38(0.3) 4(0.0) | 1,535(105) 3,151(215) 3459(22.) | 6,426(439) | 14,631
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Dropped call rate and calls answered in under 30 seconds
The target for dropped call rate is >5%

The target for calls answered in less than 30 seconds is >85%

Table7: Dropped call rate, and calls answered in under 30 secands,

Feb Mar Apr May June July Aug Sept Oct Nov
Newlands Dropped 3.2 1.4 6.5 3.2 3.3 2.9 3.2 2.2 5.1
under 30s 83 83.9 845 886 89.3 83.2 84 89.1 0911
Hora Te Pa Dropped 2.7 5 4.9 121 104 10.7 9.2
under 30s 428 37.3

Time to Third Next Appointment (TNAA)

Figure3: Time to third next appointment (days), Newlands Medical Centre

3.5

2.5

15

0.5

o [l N
JUl-17 ——
Aug-17 ——

Sep-17

Nov-17 I

Dec-17

Jan-18

OcCt-17 H—

Newlands

Jun-18 I

Jul-18 n—

Aug-18

Feb-18 n—
Mar-18
Apr-18 n—
May-18 n—
Sep-18 n——
Oct-18 m———
Nov-18 m—
Jan-19
Feb-19 m——
Mar-19 n———
Apr-19 m———
May-19 n——
Jun-19 n—
Jul-19 ——
Aug-19 m—

Dec-18

Figure4: Time to third next appointment (days), Hora Te Pai

12

10

Jul-17
Aug-17

TT aho

Oct-17 N
NOv-17

Sep-17
Dec-17

Li mit

ed

Jan-18

Hora te Pai

Apr-18 e ———

May-18
Jun-18
Jul-18

Aug-18

Feb-18 nm——

Mar-18

Sep-18
Oct-18
Nov-18
Dec-18 s
Jan-19 mm
Feb-19
Mar-19 =

(July 2020) Kawupapa

Data supplied by CCDHB, June 2020

Data supplied by CCDHB, June 2020

Apr-19 1
May-19 1

Data supplied by CCDHB, June 2020

Maor i

(2}
—

o
[}
0

Jul-19

Aug-19 m—

Jun-191
Sep-19

evaluati o662 of

(o]
—

i
O

(0]
N

Oct-19 1
Nov-19

(2}
—

>
o

t

he



an2NR ! {1l N}IGSa

Table8Y / /51 . -Ad2MRINRSASR {1 NIraGdSa FyR an2NAX LRLMzZ I GA2Y Sy N
Total CCDHB [/ 51. ar Total CCDHB
an2zNA ! { enrolledin HCH anz2NRA
(age std)
n (%) n
1/10/2017 55.7 14,619 (47.7) 30,626
1/01/2018 56.3 17,411 (55.8) 31,192
1/04/2018 55.5 18,238 (58.2) 31,326
1/07/2018 55.2 18,626 (59.0) 31,560
1/10/2018 54.2 20,911 (65.8) 31,769
1/01/2019 53.2 23,350 (73.2) 31,907
1/04/2019 53.7 25,710 (80.6) 31,908
1/07/2019 56.3 24,655 (80.1) 30,769
1/10/2019 53.5 26,898 (79.8) 33,717
1/01/2020 53.6 27,614 (79.8) 34,615
1/04/2020 52.1 27,814 (79.9) 34,820
Ratesaregest andar di sed to the Maori 2001 standard popul ati on. L

Manage My Health registrations and activation

Table9: Population, patients registered, and number and proportion of patients that haweasedi MMH

Enrolled Totalpatients Totalpatients  Percentage of
populationas  registered activated total population
of September  with MMH (% of adivated

2019 (% of registered)
enrolled)
Newlands 9,383 4,309(45.9%) 3,898(90.5%) 41.5%
HoraTe Pai 2,737 528(19.3%) 384(72.7%) 14.0%

Data supplied by CCDHB, June 2020
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Manage My Health Portal Visits

Figure5: MMH portal visits, Newlands Medical Centre, July 2Qllihe 2018
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Figure6: MMH portal visits, Hora Te Pai, July 200vne 2018
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Triage results

Figure7: Proportion of triage events resolved, not resolved, or contact not madez NMIJA
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Figure8: proportion of triage events resolved, not resolved, or contact not madeanor2 NJA
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Ambulatory Sensitive Hospitalisations (ASH)
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Triage events bgthnicity

Figurel0: i NA I 3S S@Syiia LINELENNIN®2ZY 2F an2NRA FyR y2vy

GP Triage Event Percentage by Ethnicity,
1/07/2016 to 30/06/2019
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Triage events by provider role by ethnicity

Figurell: HCH triage events by provider roledon 2 NRA  layiR NAZyY WHAPARONE H A My
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ASH rates by ethnicity

Figurel2s Agea G Yy RF NRA&ASR ! {1 NI GSa LISaNG N nane-HORSING ViAW S F2NJ an2N
Age-standardised ASH rates per 1,000 over time forCCDHB Maori and non-Maori by HCH/non-HCH
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ASH rate ratios by ethnicity

Figurel3: ASH rate ratiosfor nean 2 NA  O2 YLJ NBR (i 2 -HOHDopdatohe NJ | /| | yR y2y

Non-Maori to Maori ASH rate ratio by HCH/non-HCH
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