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The CCM Programme

= Based on Wagner's Model:
= High need patients
= 4 free practice visits per annum
= 6 hours nursing time per annum
= Structured notes
— Embedded within practice computer software
= Empowered primary care
- Secondary outreach/training
- Electronic Decision Support
— Regular reporting on progress
= Empowered Patients
— Patient held care plans
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Initial Implementation
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= Administration overhead was high by GP and server
- Only partial validation at PMS
= Patient eligibility status was reported only monthly

- Inorder for patients to be eligible for the programme they had to meet
specific Clinical Entry Criteria for Funding. Criteria was not enforced by
PMS, and ineligible patients were only identified monthly.

= No centralised error tracking at server

= Limited uptake by PMS Vendors

= Time consuming to modify programmes
= No real time Electronic Decision Support
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The Way Forward

= Provide on-line capacity

= Improve central administration ability

= Entry Criteria warning

= Improve message validation

= Make it easier for PMS vendors to implement

= Make it easier to deploy new/changed programmes
= Use alternative decision support

= Other Funding/Programme Streams
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The Key Components of this Solution:

= The Template Interface Manager (TIM)
- Developed using dynamic HTML technologies (AJAX)
- Interface is created by XSLT transformation of an XML definition file
- Can be run either ‘within’ a PMS or directly from a Browser
= Apache/PHP server
- On-line (Health Network) & batch (Healthlink)
- Validation with same XML file as used for User Interface Definition

=  Predict
- Decision support. (Some Decision Support in Apache)
= Orion SDM

- As before, but ‘behind’ Apache
= Secondary Care Access via Concerto
- Allows clinicians in secondary care to view CCM Data
- If patient attends EC, clinician is alerted
- Using service based infrastructure (SOA)
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Incorporating Best Practice Guidelines
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Key Technical Advantages of TIM

= On-Line (real-time) access
— Across Health Network

= Remote Updating
- (In practice not useful as PMS configuration required)

= Consistent User Interface across PMS's (MedTech, my
Practice, Profile for Windows, Profile for Mac)

= Integrated with PMS
— Both pre-population & storage of advice in PMS

Reduced requirements of PMS Vendor
- We cam implement program changes

Use of Open-Source software
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Access to CCM Information via EC Whiteboard
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Sharing with Secondary Care
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CCM Surmmary

Programme Current Status Status Date Date Last Visit

caro ACTIVE 22/10/2004 24/02/2005

CHF BCTIVE 19/02/2005 15/08/2005

o ACTIVE 29/09/2005 29/05/2005

OTHER BCTIVE 30117004 30/11/7004

DEP ACTIVE 27/69/2005 6/10/2005

Standard charts for patient on these programmes

Blood Pressure
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Future Plans

= Link data more closely with Enterprise
— To allow a more holistic view — already viewable by Concerto users

= Improve PMS Integration

— Based on user feedback, there are improvements that would improve
the user experience

= Implement new programmes and funding streams
- Renal Disease

= Patient Access
- More in the long term.
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Business Advantages

= Patients
— Care Plans
—  Free visits
= Primary Care

- Facilitating workflow and funding through feedback on entry criteria to the
programme

- Decision support and Structured data entry to empower nursing staff
-  Comparative Reporting
=  Secondary Care
- If patients attend EC, they are alerted that the patient is on a CCM programme
— Al secondary clinicians have access to CCM data
= DHB
- Reporting
Overall improved health of population
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