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Domains

The model is based on the following three Health
Care Home (HCH) domains which we believe are still
relevant today:

1. Acute and Unplanned Care
2. Preventive and Proactive Care
3. Business Sustainability

@ HEALTH CARE HOME
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The need for change

“To improve is to change; to be perfect is to change often.”

Winston Churchill

1. Sustainability of General Practice

2. Workforce

3. Burnout

4. Ageing population

5. Unmet need within our communities
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Key elements to
modernising your General
Practice
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Extended workforce

Different modes of accessing General Practice services
Same day access for same day need

Clinical triage applied to patients requesting same day
services

Alternatives to in-person appointments

Population stratification to support proactive and
routine care

Use of Al to increase General Practice productivity
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Extended workforce
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Different modes of @ =
accessing General Practice
services
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ame day access for same
day need
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atients reques
ay services

Good morning, its
Charlie, can | please
make an
appointment?

Kia Ora, welcome

linical triage applied to
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ting same

to the Local
Medical Practice
Shelley speaking

Hi Charlie, we some
T / capacity.
so | can ensure you're
directed to the right

.( (] healthcare ¢
— professional, can | ask g

for some more
information?

It's my wound,
it looks bad.
I’d like to be

..sure seen today.

Is this a for a routine
appointment or do you
need to be seen today?

D

Oh great, thank
you!

I’m sorry to hearthat Charlie, allow me
to arrange a callback, someone will call
you as soon as they can, keep your
phone close by
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Alternatives to Iin-person
appointments

« Telehealth Consultations: Video and
phone consultations continue to be a « Group Telehealth Sessions: For patient
essential alternative to in-person visits. groups with similar conditions, such as
diabetes or hypertension, to receive
education, motivation, and support
« Asynchronous Telemedicine: Platforms collectively through virtual meetings.
that allow patients to communicate with
healthcare providers via messaging, email,
or secure portals, without needing real-  Expanded Use of Chatbots: Chatbots that
time interaction. provide 24/7 initial triage, answer common
health questions, and guide patients on
the next steps for care.

 Remote Monitoring and Wearable
Technology: Use of devices that monitor
vital signs, glucose levels, heart rate, or
other health indicators in real-time.
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Population stratification to
support proactive and
routine care

population stratification refers to the approach of
segmenting the patient population into different
groups based on specific characteristics, such as age,
ethnicity, socioeconomic status, or health risk factors.
This stratification is used to identify varying health
needs, disparities, and priorities within the community,

enabling practices to deliver more targeted, equitable,
and effective care.
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Artificial Intelligence

A survey completed by over 300 people from primary care told us that...

¥k Chatbots for patient inquiries

Al-powered diagnostic tools

Predictive analytics for patient
outcomes

Virtual health assistants

Al for non-clinical admin - paid
subscription

Al for non-clinical admin -
unpaid subscription

m Note taking tools such as Nabla

Automating 13%
routine tasks

Al users want to solve their o B vene
administrative burden

Al Technologies currently in use
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Financial Modelling

About my practice

Benefits:
» Business Effectiveness

How many people are enrolled in your practice?

Comparedto the genaral population, how would you describe Immediate and Unplanned Care
the health neads of your practice population?

[ ]
Characteristics of low, moderate and high needs populations Opportunities
Low Moderate diate and Unplanned Care. Our peti d their tamilies d hing less than swift clinical henill = i
. _ S .. Immediateand Unplanned Care. Our patients and their families deserve nothing less than swift clinical support when llness strikes or healt
Low propotion of Maori or Pacific patients, OR Pradtice population miror o oy coup-19 sparked general practices tearoa respond 1o acute and unexpected care needs. Introducing
+ Low proportion of people living in high deprivation are  poj . . .

pulation in terms of 38, cinics ensures same-day access for patients while i impact. Thi invites youto
* Younger than the average population d reimagine your approach, for dynami

Understanding your scute demand
Tofillin this section well you'll need to understand your acute demand over a week, a
The output of this analysis will dictate the amount of time, space and resource requi

Summary of current state volumes and net pmfit Guidance on how to do this is avallable on the Collaborative Aotearoa site here:
0o you want to model changes for: Status Quo Proposal
ity Phone triage No ] _ Mmﬁ,m Projections

GPINP  Other Decicated ugent are oles ves R i a e
Consultations 29,600 4,000 Population
Rate per ESU 37 05 Inputs Population 8000 8000 Boo0 800 8000 5000 8OO0 8000 BOOD  BOOD  BOOD
- Includes consultations with a nurse or other extended team members 5 growth = o] os] = o o o ™ o o%

W model twa options that ean be used 1o help manage demand: phone triage, non-

[} [ ]
Acthvity |
Financial Annual amount (ex GST) unt (ex GST) Phone triage
Revenue 2568715 Call back by a diniaan (iypically a GP) 2 essess and tiage same day demand GP/NP consultations. 28,600 25,600 28,600 20,600 29,600 20,600 16,600 16,500 16,500 16,600 16,600
» 558 The rote of calts esolve in trioge is sigaificanty higher for GPs than nurses Rate per ESU 37 3] a7 a7 37 a7 21 21 21 21 21
Expenditure s2.515781 Other dinical consultations™ 400 amoo  amo  4ow  eood  em0 108 000 700 17600 7600

Net profit (befare tax) $52.934

During a typical week, how many people call asking for a same day appointment? Rate per ESU as 08 [ 03 [0 [0 21 21 21 21
Net profit margin 21% ‘What percentage of triage calls would be made by a GP Other patient contacts** o o o o ) ) ° o [ [ o
How much do you intend to charge (6T Inclusive) for a triage call ? Rate per ESU oo | o0 6o o] 00 o0 0o 00 0o oo 00

@ view defautt Total patient contacts 53,600 33600 33600 33600 33600 33600 3600 33600 33600 33600 33600

Dedicated urgant care roles Rate per ESU a2 42 a2 42 az 42 a2 42 a2 a2 42

A non<GP role 2 ans

* includes consultations with 2 nurse or another extended team member
In 3 typical veeek, how many consultations are for urgent and unplanned care? ** Includes short contacts uia other processes e.g. resolvad in triage
How many people would you refer to another service due to a lack of capacity?

\has it cost ta reer peaple to ather services in the last year? e.g.vouchers  NGERRGHE [

Revenue

50384 §430864  543096¢ §490864 §430864 430864  S40LE34  SADIEIL  SA01EMA  §4DLENM  $4DLE3L
2 to manage urgent and unplanned demand Paramedic, extended care Population based $2077.751  S2077.751 $2077.751 $SLO77.751 SLOV7.751 S077.751 $2077,751 $2077751 S2077.751 $2077.751 $2077.751
Total Revenue 52568715 $2568715 $2568715 $2568715 2568715 $2568715 $2479585 52479585 52479585 52479585 $2.479585

Consultation volumes

ssslles SEius Quo =S proposal

o °
Al impact of proposed changes Expenditure
‘Variable 52,369,342 $2,369.342 52,369,341 $2,369342 $2,360382 $2.369342 $2,232786 $2232786 52,232,786 52232786 52232786
. 37,000 Nt Brofit Consultations Fixed $196438  S6M8 51484  S146008  SUGAIS S SIEANS  SLGAIs  SlEdss  Suesse  Sie64s
Ravanve Expanses Metproft|Go/MP - Nurse _ Otherclic Total expenses 52515781 251781 SASISTAL SISISTML SASISTEL SISISTAL $239205 52596205 $237025 §2379225 52315225

36,500 O 50 El 0 0 a 0 . - . .
erole [ Smii] ss10ar  sonoms| 1000 0 13000 Net profit 52934 $5293¢  $s293¢  sEaeEs  5EAm 551954 5100380 100360 SI00360 100350  $100.360
36,000 a % profit margin 21% 21% 21% 21% 21% 21% 4o 0% ao% ao% a0%
Average revenue
. . . 35,500 Revenue ity based e s se sus  sue sues  suss  sues  suse  suss
35,000 Population revenue siso72  smsem SO S2072  SSIT SIOT2 SISTI SIOML S1OT S1WT2 Smm
‘ swsles Sigiysquo e proposal .
- verage cost
r ‘Varlable $7052 $7052 7052 7052 $7052 $7052 566.45 56645 566 45 $66.45 $66.45
24,000 52,650,000 Fixed $18.30 51830 51830 51830 51830 51830 §1830 51830 51830 51830 51830
33,500 $2,680,000 T s TR I e TTETIT E
Xpenses
23,000 52,670,000 P
32,500
52,660,000 seees Stgtus quo (e Proposal
32,000
Bxeline Year 1 Year 2 +2,650,000 52,750,000
52,640,000 e e Net Profit
° ° ° 52,700,000
. I n a n C I a a I n S 52,630,000 saades SEWSQUD  =eCmmsproposal
I ( i 52,650,000
52,620,000 L 580,000
52,610,000
. 32,600,000 O
Baseline  vyeari vear 2 560,000
2,550,000
52,550, 540,000
2,500,000
32,500, 520,000
32,450,000 <0
Baxzling Yearl Year 2 1
-520,000
TiessDasssssnsasssnnnnan ssaQassssssad)
-540,000

Baseline Yearl Year 2 Year 3 Year 4 Year 5




Admin Burden in General
Practice

Let’'s hear from you
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Slldo Please download and install the Slido app on all computers you usg ‘

What strategies does your practice use to support with
clinical administration burden?

(@) start presenting to display the poll results on this slide.



Slido Please download and install the Slido app on all computers you us¢

What are the common bottlenecks or challenges you face with clinical inbox
management, and how do they impact patient care and staff workload?

(@) start presenting to display the poll results on this slide.



Slido Please download and install the Slido app on all computers you us¢

What solutions do you think we should scale across the country to support with this
nationally consistent challenge?

(@) start presenting to display the poll results on this slide.
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Let's kOrero

1. What is one thing that works within your Practice that you would
never change because it simply isn't broken?

2. What is your biggest challenge right now as a Practice Manager
that you need a new model of care to solve?

3. What resources do you need to help your General Practice team
evolve its model to be fit-for-the-future?
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Resources

Our website is open source. Please download and use resources on
our website to support you with the effective management of your
practice
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SIGN UP TO OUR

MONTHLY PANUI
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Building an equitable future; through transtorming health/and
wellbeing outcomes every day, to ensure whanau flourish.
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