Karakia

Tariq, tria te mata hau nd Rangi
Tudriq, tdria te mata hau no Papa
Paiheretia te tangata ki te kawa tupuag,
ki te kawa tawhito

He kawa ora! He kawa ora!

He kawa ora ki te tangata

He kawa ora ki te whanau

He kawa or ki te iti, ki te rahi

He kawa tataki ki au mau ai

Taturu o whiti, whakamaua kia tina
Hui e! Taiki e!

Elevate and celebrate the gifts of Rangi

Elevate and celebrate the gifts of Papa

People are bound by the spiritual forces of ancestry
Uplift the spirit! Support the spirit!

Raise up the health of people, of family, of all.

A spirit that guides me

Hold fast! Uphold the essence.

Bring it together! It is complete.



Stakeholder hui

- Margie Apa, Chief Executive Health New Zealand
« Martin Hefford, Director Living Well

« Andy Inder, Director Ageing Well

- Corbin Whanga (MC)

« iSign — NZ Sigh Language

Health New Zealand Te Aka Whai Ora

Te Whatu Ora Mdori Health Authority



Designing Future Primar

Healthcare

Martin Hefford, Director Living Well




Please tick the multiple-choice poll

You can select more than one option

 Tend

 Practice Plus

Which of these telehealth . CareHQ

GP services have you used? * Bettr Health

« House call
« KaOra

* None




Primary care is big...

We spend about 6%
Relative numbers of our budget
25,000,000 ($1.4B) on GP [ PHO
services
20,000,000 GP visits generate:

« 80+ million script
dispensings,

_ i
15,000,000 « B0+ million lab tests, |
« 2 million outpatient
referrals |
10,000,000

Enrolled population:
- 5 million people,

970 GP facilities,
83 Maori owned

5,000,000

GP Urgent care  Outpatient ED Inpatient Ambulance Community Births
encounters visits visits presentations stays visits MH



Strong primary health care
benefits society and the
overall health system, and
can contribute to delivery of
health targets.

Currently there are significant
constraints to accessing high
guality care.

SN
e

Enrolment barriers - Not everyone
IS able to enroll with a general
practice.

$ Cost barriers - Even if enrolled,
patients may not be able to afford
a visit.

FE Waiting time barriers — wait times
are a significant access barrier -
even where affordability may not a
problem.

|



Workforce: General Practitioners

Forecasting shows a
shortage of 753 to 1,043
vocationally registered GPs
by 2033 relative to
population demand.

GP workforce:
- Average age is b4 years;

« 45 percent of GPs retiring
in the next 10 years.

« 40 per cent of NZ GPs are
overseas trained;

Projected Vocational Registered GP workforce (FTE)
== Size of GP workforce (FTE)

------ GP FTE required for Maintaining Current

Service Standards _-=° 5212
= = = Unmet Need (50%) =
f”
f"'
f"
""
"

= eI e 4293
s 3420

2023 2033

1792
FTE gap



The
medical
cavalry
are not
coming...




Constrained resources not well

targeted to need

Current capitation formula:
funding (red) does not match need (blue)

Future capitation:
funding (red) closely matches need (blue)

Required Spending vs. Capitated Spending by Healthcare Need
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Poll results ...

Which of these telehealth GP services have you used?

 Tend

Practice Plus
- CareHQ

« Bettr Health
 House call

- KaOra

* None
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Future directions

- Optimal use of telehealth
o Ka Ora [ GP telehealth
o Support for self-management

E

« Team based care
o Full use of nonmedical staff
o Prework to sort to right person

« Shifting the joy:admin ratio
o Inbox management roles [ Al
o Restructuring appointments

o GP with Specials Interests (GPSI)
roles

m Paramedic

Assess and treat people who
are acutely unwell or need same

Pharmacist

Support and educate on
medications

Manage long term conditions
Able to prescribe medications

day care

Deliver clinical care in people’s

homes

& Practice Nurse

Deliver nursing care, imms, minor
treatments and screening
Proactive chronic disease
management

Assessment, diagnosis and
treatment of complex conditions
Complex clinical procedures
Clinical oversight and support for
the wider team

GENERAL
PRACTITIONER

Kaiawhina /
PRIMARY CARE practice assistant
NURSE
whanau

PHARMACIST

agencies
Assist nurse / GP

PARAMEDIC

Care Coordinator
CARE

COORDINATOR

management

health services

. ®

ES

...
.

Physiotherapist Health Improvement

Assessing, diagnosing and Practitioner
treating musculoskeletal

conditions

Providing support to improve of
rebuild health and wellbeing

©~ Health Coach

Rehabilitation for long-term
conditions

Non-clinical components of
long-term condition
management, or health and
wellbeing management

1

Cultural safety/trusted person for

Connection and access to services,
supports and other government

Intermittent navigation support
through to comprehensive case

Manage transitions between



Solutions in train: Clinical telehealth

Rural Clinical Telehealth Programme

A Rural Clinical Telehealth service (Ka Ora) was
established in November 2023.

The service includes:

- After hours telehealth nurse triage, booking,
and handover service

« GP overflow and afterhours telehealth
consultations

 Integrated booking system support service

« Programme coordination (of rural practices)
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Primary Care Development Programme

mmmmw Primary care

e Meso-level contracted services
e Capitation re-weighting

e Data & digital modernisation

e Workforce planning

e Contracting and accountability frameworks ]

mmmm Urgent care and after hours 1|

* Models of care / Workforce Telehealth
* Levels of service across NZ / pricing / fees

Rural unplanned care

e Urgent care inc PRIME

Primary Care Development Programme — Health New Zealand | Te Whatu Ora
https://www.tewhatuora.govt.nz/health-services-and-programmes/primary-care-development-programme/



https://www.tewhatuora.govt.nz/health-services-and-programmes/primary-care-development-programme/

Ageing Well

The Review of Aged Care Service and
Funding Models across our system

May 2024

Andy Inder, Director Ageing Well

Te Kawanatanga o Aotearoa Health New Zealand
New Zealand Government Te Whatu Ora



What our system delivers now for older people

Many older people get the services they need from our system today:

» 35,000 live in over 670 care homes at any point in time
« More than 80,000 people receive Home and Community Support Services

- Over 96% of people over the age of 65 are enrolled in general practice, access is a
challenge

« 32% of 65+ New Zealanders receive five or more long term medicines; this rises to
52% of those over 85

 People 65+ are cared for in hospitals for over 1.25M bed days per annum, and we
need to ensure there are better options to keep people healthier outside of hospital,
and to ensure an efficient and sustainable return to living location

But we need to do better and design a health system that works for older people.

Te Kawanatanga o Aotearoa Health New Zealand
New Zealand Government Te Whatu Ora



Population Trends

- New Zealanders over the age of 65
comprise for 16.6% of the 5.Im
person national population

* In the next 15 years the over 65
years population is expected to
increase by 44% (based on
StatsNZ medium growth forecast)

« Over the same period the 85+
population will double to 198,900
people

 The overall population will grow by
just 11.8%

1,400,000

1,200,000

1,000,000

800,000
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M 85+ years

W 80-84 years
W 75-79 years
70-74 years
65-69 years

New Zealand Total Population Growth 65+

2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034 2035 2036 2037 2038 2039
103,800 109,500 115,100 118,100 123,100 128,600 134,900 144,700 154,000 162,100 170,000 177,200 184,500 191,600 198,900 206,400
120,400 124,400 133,200 144,100 151,900 159,100 164,700 167,000 169,600 173,800 178,400 184,100 189,800 196,000 203,000 209,500
190,500 197,000 199,100 201,700 206,000 210,900 217,000 223,200 230,000 237,500 244,600 252,500 260,800 268,400 273,100 275,700
231,700 238,000 244,400 251,300 259,100 266,500 274,700 283,200 291,100 295,900 298,300 297,700 296,200 295,100 296,400 298,700
279,900 288,200 296,900 305,000 309,600 312,000 311,100 309,200 307,800 308,700 310,900 316,100 320,100 320,900 318,400 314,000

65-69 years 70-74 years M 75-79years M 80-84years M85+ years




Reviews and consultation confirm key pressure
points in our aged care system

« While provider operating costs are covered by funding models’, margins are insufficient
to invest in sustainable businesses over the long term.

- Access to aged care and relevant community services is inequitable across regions and
population groups, particularly for priority populations and in rural areas.

« Like the rest of the health system the aged care sector continues to face workforce
pressures.

« Models of care across the regions are inconsistent, with some delivering flexible
restorative models and others have tasked-based traditional home support.

 Access to support for carers is inconsistent across the regions.

« The funding models used to distribute funding to the sector are no longer fit for purpose
and commissioning arrangements do not deliver the service mix the system needs.



Impact on aged care services is driven by the type of
SUPPOl‘t Older people need - Baseline forecast suggests by

2040 there will be around

Baseline forecast « ¢59,000in ARC

160,000

« ¢l45,000 receiving HCSS

140,000

 However, older people do seem to
be getting healthier, ARC use is
declining, and we are substituting

100000 care from ARC to HCSS services
s0ne - In the best-case scenario by 2040
there will be around
60,000
« c45,000in ARC
40,000
« ¢152,000 receiving HCSS
20,000
I | « To achieve this, we need a clear
plan to align the health system and

2022/23 2023/24 2024/25 2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 2035/36 2036/37 2037/38 2038/39 2039/40 its services

120,000

o

B ARC ®HCSS

ARC = Aged residential care (Care homes)

HCSS = Home and Community Support (care in people’s home)




What we need to aspire to:

- Better links between aged care and the wider health and hospital system to improve patient
pathways and reduce barriers for patients needing services from residential care or home
support

- Better patient and medicines management in community settings to support independence,
lower system costs and maintain continuity of care, especially across different care settings

» Support for older people, their carers and whanau to safely maintain the level of independence
they aspire to

- Equitable and sustainable funding that is easy to understand, incentivises the services and
infrastructure the system needs and supports better outcomes for older people

« Support quality, innovation and transparency to:

- deliver person-centred, quality care by a skilled workforce.

- improve aged care services and their relationship with the health and hospital systems.

« increase accountability for how aged care funding spent while minimising regulatory and
administrative burden.



Integrated Models of Care For Aged Care Services
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tht we are doing.....

We recently sent out hundreds of invitations to key stakeholders around the Country to
attend one of our eight workshops nationwide. Two complete, plus an online session
with Dementia New Zealand.

- We will also hold an online workshop in June for those unable to attend face-to-face
workshops, and an online survey to capture views from the public and those in the
sector.

- Some of our partner organisations will also facilitate workshops for target groups.

- We want to work with the sector and users of the system to design an integrated
model of care to arrest the challenges the sector faces in the coming years.

« This work will take some time, but we have identified some areas where there are
quick gains to be and we will work together on areas that will take more time and
potential investment.

- Phase 2 of the work programme to design the system should be completed in
October 2024.



For more information

Living Well Information

o Email: Primary.Care@tewhatuora.govt.nz

o Website: Primary Care Development Programme — Headlth NZ

Ageing Well Information

o Email; Agedcarefunding@health.govt.nz

o Website — View Report: Aged Care Funding and Service Models Review — Health NZ

Primary and Community Care

o Email: Kamini.Pather@TeWhatuOra.govt.nz

o Website: Workforce Development Programme for Primary and Community Care — Health NZ



mailto:Primary.Care@tewhatuora.govt.nz
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tewhatuora.govt.nz%2Fhealth-services-and-programmes%2Fprimary-care-development-programme%2F&data=05%7C02%7CKatrina.Grooby%40TeWhatuOra.govt.nz%7Caab2bb730ecf4bdecab908dc6e27a2e0%7Cbed4da513cdb4d0dbaf8fb80d53268e3%7C0%7C0%7C638506363753935933%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=L3UzBp8M51KYYdoXDiOCSEKo5gk%2FB4httsYgHGivjKs%3D&reserved=0
mailto:Agedcarefunding@health.govt.nz
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tewhatuora.govt.nz%2Ffor-health-professionals%2Fclinical-guidance%2Fspecific-life-stage-health-information%2Fhealth-of-older-people%2Faged-care-funding-and-service-models-review%2F%23downloads&data=05%7C02%7CKatrina.Grooby%40TeWhatuOra.govt.nz%7Caab2bb730ecf4bdecab908dc6e27a2e0%7Cbed4da513cdb4d0dbaf8fb80d53268e3%7C0%7C0%7C638506363753954390%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=262VKfIk9omt%2FOYS%2FbkY4vODGJGX8AKc5ezi%2Bik%2F4kU%3D&reserved=0
mailto:Kamini.Pather@TeWhatuOra.govt.nz
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tewhatuora.govt.nz%2Ffor-health-professionals%2Fhealth-workforce-development%2Fhealth-workforce-initiatives%2Fworkforce-development-programme-for-primary-and-community-care%2F&data=05%7C02%7CKatrina.Grooby%40TeWhatuOra.govt.nz%7Caab2bb730ecf4bdecab908dc6e27a2e0%7Cbed4da513cdb4d0dbaf8fb80d53268e3%7C0%7C0%7C638506363753963102%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=yFDOkjXkiqND33rCz1yKJ84CQT%2BoA6akkp%2Bt%2F9UagOI%3D&reserved=0

Questions?

WAL /,

b

Health New Zealand Te Aka Whai Ora

Te Whatu Ora Maori Health Authority




Karakia

Kia whakairia te tapu
Kia watea ai te ara

Kia turuki whakataha ai
Kia turuki whakataha ai

Haumi e. Hui e. Taiki e!

Restrictions are moved aside
So the pathway is clear

To return to everyday activities.
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