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Who and What is the Canterbury Initiative?

How We Work and Areas of Focus

Respiratory Service Initiatives and Results to Date

Specific Example - Community Screening for OSA

The Impact of the Changes on Patients and GP teams

Success Factors and Challenges

Q&A



The Mandate for Change
The Canterbury Initiative is:
 Led by GP Teams and Hospital Clinicians
e Sponsored by the 5 Canterbury PHOs
 Funded by the CDHB

Urgently addressing the challenges that a

changing population and workforce will have
on health care delivery in Canterbury



The Canterbury Initiative Team

 Development Team:

- Facilitate GP & hospital clinician forums
- ldentify opportunities for devolution
- Pathway Development

 Implementation Team:

- Reorient new services in the community
- Achieve and sustain true integration
- Pathway Implementation

e GP Liaison Team works across continuum



Our Principles

Strong Focus on Partnership - Community and Hospital
Clinician led redesign
Solutions focused — local solutions for local problems

Underpinned by evidence based pathways & quality
frameworks

Efficient use of current resources — people, facilities,
funds

Reduced reliance on hospital — prevention, earlier
intervention, better access in community
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Community Musculoskeletal Service
Integrated Respiratory Service

GP Delivered Procedures in practices
HealthPathways Website

GP Liaison Service




RESPIRATORY EXAMPLE - HOW THINGS WERE
Our patients faced challenges in the access and timing of care

Examples of challenges faced by @ Kekerengu

patients
Access often difficult, e.g.

Kaikoura

- Spirometry

- Sleep

- Pulmonary rehab Lewis Pass J
- Respiratory Physician

Few care pathways; variable care

management

Little combined communication between
primary and secondary care

Insufficient information for appropriate
triage, leading to

- Clinician uncertainty
- Treatment delays

Only <5% of referrals for Pulmonary
Rehabilitation from GPs

Ashburt:



THE BURDEN

Respiratory disease is a high burden and leads to substantial cost to
Canterbury’”™s health care system

Canterbury COPD disease burden:
- 65,000 smokers (6-8y of life)

- COPD known to GP ? 7,000

- COPD Consultations ~42,000

- 15,000 do not yet know what is wrong

- By the time they do | of 1lung
- High admission rate

- High mortality rate

- High co-morbidities

Asthma disease burden: Estimated 50,000 people

Sleep Apnoea disease burden:
- Estimated 20,000 people

- It takes ~6y until OSA treatment made

has fAgonedod

As an example,
for COPD most of
the cost of care
relates to
hospital
admissions



WHAT WE ARE TRYING TO ACHIEVE

2011 2014 2017

Our goals:

» Patients empowered to better self-manage with the support of health professionals
» Greater emphasis on staying well

e Improved access to services closer to home



WHAT WE ARE DOING TO GET THERE......

Why community spirometry?

community » Important diagnostic tool
based _
spirometry * First part of COPD pathway

» Easy community access will help get

Spirometry measures how patients on pathway faster
fast and how much

air you breathe out

What we did:

* Partnered with Respiratory lab and GP
teams & Rural Mobile Resp. Nurse

» Developed quality framework,
accreditation process and training
programme for GP teams

* Invited GP teams to attend training
programmes

* Practices invested in equipment
(discounted price) and CI provided
software

* Provide ongoing support



WHAT WE ARE DOI NG TO GET THERE...

Why pulmonary rehab?

* Most important comprehensive
Pulmonary intervention for patients with
Rehab symptomatic COPD

» Patients learn to live better with COPD /
chronic lung disease

* Low referral rates from general practice

What we did:

* |dentified areas with need

» Gained support from local practices

» Partnered with Rural Respiratory Nurse

* Mobile team provides local programmes
for local people

* Nurse, Physio, Community Physician, OT,
pharmacist, social worker, dietitian,
psychologist provide education

* Developed ongoing exercise programme




How We Accredited 16 Practices to do Sleep Assessments in <12 months

Why community sleep programme?
Community « Major issue in community
SEEED Slagg e High community cost and demand
» Wanted to make access easier

programme

What we did:

» Partnered with Sleep Unit and GP
Teams

» Developed quality framework,
accreditation process and training
programme for GPs and PNs

* Provided software for tracking

» Practices invested in oximeter
(discounted price)

* Provide ongoing support




l Prevalence of Sleep-Disordered Breathing I

n = 3513 questionnaires (1843F, 1670M)
p 602 underwent PSG (250F, 352M)
ercent

Age 3060 years
25

CIAHI>5+EDS
20 |OAHI=S [T

 W——
| —

24

Young et al 1993

Female ~ Male




OSA Burden of Disease iIn NZ

Mihare et al Sleep 2009
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Figure 1— Estimated population prevalence of OSA and OSAS.
Estimated population prevalences for Maor: and non-Maor1 men
and women. Respiratory disturbance (RD): an episode of oxvgen
desaturation > 4% accompanied by an increase in heart rate > 10
beats per minute and/or a burst of snoring. Excessive daytime
sleepiness (EDS): ESS score > 10.




How We Accredited 16 Practices to do Sleep Assessments in <12 months

Why community sleep programme?
Community « Major issue in community
SEEED Slagg e High community cost and demand
» Wanted to make access easier

programme

What we did:

» Partnered with Sleep Unit and GP
Teams

» Developed quality framework,
accreditation process and training
programme for GPs and PNs

* Provided software for tracking

» Practices invested in oximeter
(discounted price)

* Provide ongoing support




Sleep Assessment/Oximetry Outcomes

350 +
Sleep Assessments and Outcomes - July 2009 to date
300 - 294

250 -

200 +

150 -

102
100 - - 93

50 1 34

Total Assessed FSA Higher Level CPAP GP Managed Not Yet Known



OUR RESULTS TO DATE...

16 approved sleep providers
5 approved spirometry providers

Mobile team in place- links with
Rural Respiratory Nurse

Quality frameworks
800 spirometry and sleep tests

5 rehab programmes in community
and follow on exercise classes

140 patient assessments by
Community Respiratory Physician

145 provider education sessions
Strong uptake from rural practices

Good working relationships
developing across the patient
continuum

Pathways agreed for COPD, OSA,
Cough
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WHAT HAS IT MEANT FOR GP TEAMS AND PATIENTS

4 Welcome

&2 Child Heaith

&J General Surgery

& Gynaecalogy
& Heavy o [regular Menses
W Hystaroscopy Refarral
W Intarmenstrual andfor Post
& Menopause Symotoms
& Ovanan Cyst
&4 Palycystic Ovanan Syndrom
) Post Menapausal Bleeding
o Pralapse
& Sub Fartiity
@ Tarmination of Pragnancy
& Uninary Incoronencs
W Referral to Gynascology Dy

4 Orthopasdics

& Respratory

@ Cortace Numbers

& Diagnastic Tools

& General Practice Servicas

W Mabile Surgical Sarvices

W Patient Information

o Raferral Farms

@ HP Teams - Whe's Wha

Welcome to Canterbury HealthPathways

Local information for General Practitioners on:
s Manzgement of conditions
o First Speciglist Assassment referral critena
o ‘What to inciude with your referral
New to HealthPathways
o Child Heath - Reflux (GOR)
o Chronic Obstructive Pulmonary Disease (COPD}
* Gynagcglogy - Uringry Incantingnce

o See the table of contents for mare conditions

@ ‘

Please note: This wabsite is currently under constructan, Many more cenditions will be added
ovar the following months, |t 5 important you read this declamar before using the informatian n
this sits. Use the Send Feadback button in tha top nght comer of any pags to suggest a
- condition you would tke to ses added, make comments, or to adviss of broken Inks or numbers
F—3 thatneedtobe changed,
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Greater
awareness

Improved
access

Empowerment



SUCCESS FACTORS/ CHALLENGES.............

Relationships & = ‘? ~
Trust Investing'in

Equipment

Agreeing on Quality

Frameworks
Scale tu aintain
proficiency
Funding Referring
to other GP
colleagues

Spreading the
Message



Q&A

Representing the Integrated Respiratory Service Development Group (IRSDG)
Dianne McLaughlin, Rural Respiratory Nurse, RC PHO

Judy Jones, Community Respiratory Facilitator, Canterbury Initiative

Deb Bailey, Kaikoura Medical Centre

Jan Edwards, Operations Manager, Canterbury Initiative



