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Foreword 
When the Primary Health Care Strategy was first established, it envisaged a primary 
health care service that would focus on better health for the population and that would 
work actively to reduce health inequalities between different populations. 
 
Since then, we have all played a role in advancing a dynamic primary health system 
that has witnessed, and indeed met, many challenges.  We have also seen many 
important gains made along the way, and it is important to acknowledge this, but these 
successes are tempered by the knowledge that there is still more that we need to do to 
secure this vision. 
 
As a sector, we cannot stand still.  If we are serious about reducing inequalities and 
progressing the vision of the Primary Health Care Strategy, we need to build the 
capacity for continuous learning into our system to ensure we keep evolving in a 
considered and sustainable way.  This is not about a one-off ‘fix’. 
 
Our primary health care system needs a responsive and connected information 
environment that enables all primary health care participants, and I use that term in its 
most inclusive sense, to continually enhance their ability to take informed action to 
improve health and wellbeing. 
 
For example, from a patient point of view, we need to learn ways to see people in their 
cultural, social and physical contexts to better tailor care.  People need to be 
empowered as they traverse the broader health system, and they need to be confident 
that they can access optimal care at each point of engagement. 
 
Consequently, we will have to think about how the health system itself learns and 
applies that learning to organise itself to facilitate this journey, or in the case of our 
populations with unmet needs, how the system will ensure that this journey occurs in 
the first place. 
 
From a provider point of view, we need to know what works well for populations and 
individuals and what does not.  We also need to develop methods for connecting the 
pockets of excellence that already exist in ways that will result in a system of 
excellence. 
 
There is no easy solution for achieving these goals, but we can start.  Key Directions for 
the Information Environment is a crucial step in ensuring we leverage information in 
innovative ways to bring about the positive outcomes that we all seek. 
 
While this document has been developed by the Ministry of Health, with significant 
involvement from the Health Information Strategy Action Committee, I am pleased to 
note that it has been greatly informed by the invaluable sector knowledge shared with 
the Ministry during extensive consultation in 2006/07, and I am encouraged by the 
broad sectoral support we have received for this project. 
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It is important to note that this information environment is about much more than just 
technology.  It is also about people and processes.  It is about sustainable changes for 
the better for our Māori populations, Pacific populations, low-income populations and 
our populations with long-term conditions.  It is about having a real impact on all our 
communities.  And it is about how we can all move forward together to realise the vision 
of the Primary Health Care Strategy. 
 
 
 
 
Stephen McKernan 
Director-General 
Ministry of Health 
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Key Directions in Summary 
The vision of the Primary Health Care Strategy is as follows: 

‘Primary health care services will focus on better health for a population, and 
actively work to reduce health inequalities between different groups.’  (Minister of 
Health 2001) 

 
To achieve this, the Primary Health Care Strategy supports a changing health system, 
one better suited to prevention and supporting peoples’ wellbeing.  The Primary Health 
Care Strategy seeks to: 
• increase access to primary health care services 
• integrate a population health approach into how we plan and deliver care 
• enable health education and prevention 
• co-ordinate care across service areas and teams 
• enable collaborative responses to the health needs of the community and people. 
 
An evolving primary health care system requires a responsive and connected 
information environment that enables people to take informed action to improve health 
and wellbeing.  Primary health care participants include individuals, whānau, families, 
communities, health providers, Primary Health Organisations (PHOs), District Health 
Boards (DHBs), non-government organisations (NGOs) and government agencies.  The 
information environment should also facilitate the co-ordination of activities and 
collaboration between participants. 
 
Primary health care participants need to know what works well for populations and 
individuals and what does not.  We need to share our experiences with others who are 
responsible for the health of similar populations, and we need a way to see people in 
their cultural, social and physical contexts in order to better tailor their health care. 
 

Understanding the current information environment 
Public consultation for this document was conducted in two phases.  In November and 
December 2006, workshops and discussions with a broad range of primary health care 
participants explored what an information environment needed in order to achieve the 
goals of the Primary Health Care Strategy.  A policy consultation document was 
developed and discussed in workshops during May 2007. 
 
The findings from all the workshops led to the development of five key capabilities 
needed for a good information environment.  Pockets of excellence can be 
demonstrated for each of the five key areas, but these examples are scattered 
throughout the country.  Sector consultation suggests that there is currently a lack of 
capability across the primary health care sector to provide required interventions 
dependably and equitably to all populations. 
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The new information environment 
The Key Directions project seeks to describe an information environment that is: 
• organised around the needs of people 
• flexible enough to meet local preferences 
• dependable and maintains high-quality standards 
• empowering for all its users. 
 
These four qualities have been captured in the Key Direction project’s five capabilities: 
1. Support for self-care by individuals, whānau, families and communities 
2. Identifying and responding to population health needs 
3. Supporting tailored care 
4. Enabling the co-ordination of care and integration of services 
5. Improving performance and evidence-based decisions. 
 
The heart of the information environment lies in supporting self-care of health.  Self-care 
of health is about individuals, whānau, family, community and health providers 
achieving their potential, making decisions, maximising their choices and being part of 
the consultative process in relation to their health and wellbeing.  It is also about health 
professionals and carers understanding the person in relation to the person’s context 
and the populations to which he or she belongs.  Self-care moves the health 
professional’s role from one of director more to that of facilitator. 
 

What will be different? 
If the Key Directions five capabilities are met, then a range of benefits will result. 
 
Individuals will be able to: 
• access extracts of their own health records more easily 
• determine their progress in health treatment plans or self-care goals 
• have access to more information to make decisions 
• reduce the need to repeat tests or information for different providers 
• ensure critical information is available in an emergency to aid the delivery of 

appropriate and effective care 
• develop skills to meet personal health goals. 
 
Communities/families/whānau/iwi will be able to: 
• find out more about the health of their groups 
• determine possible solutions 
• collaborate more effectively and achieve better wellbeing 
• encourage a focus on the wellbeing of whānau, families and communities 
• increase preventive care opportunities for different community groups. 
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Health professionals/practices/researchers will be able to: 
• find best practice evidence to support clinical interventions more easily 
• evaluate and monitor the performance of health services 
• improve the quality of services through better supported clinical governance 
• determine more insightful research questions for future health gains 
• reduce the duplication of effort by enabling data to be captured once and then 

securely and appropriately assessed where and when it is needed 
• reduce costs in time and resources for data collection and submissions. 
 
Government agencies/non-governmental agencies/community-based services will be 
able to: 
• better identify population needs 
• collaborate more effectively to remove barriers in achieving best care 
• assess more effectively whether what they do is making a difference to health 

outcomes 
• share their experiences with others more effectively 
• reduce administrative waste and duplication of effort in the system 
• improve accuracy and efficiency of payments 
• improve the capability to manage and monitor contractual agreements 
• improve prioritisation of resources. 
 

How will the new information environment be implemented? 
This document is the first step in describing the future development of a primary health 
care information environment.  Components that are required for developing each 
information capability are described later in this document.  The costs to develop 
components will be further explored in a stage I business case, in addition to defining 
component scope and function.  The stage I business case will evaluate the 
interdependencies and costs of various options for action so that the Ministry of Health 
can be more certain about the scope of the work that needs to be undertaken.  Case 
study resources have also been developed to assist in disseminating current learning 
and activity. 
 

Privacy and security 
The privacy and security of health information in the health and disability sector is 
important for the following reasons. 
• Most health information is collected in a situation of confidence and trust, often in the 

context of a health professional/patient relationship.  Maintaining this confidence and 
trust is critical. 

• Much health information is highly sensitive and may include details about an 
individual’s body, lifestyle, emotions, behaviours and practices, which are particularly 
intimate, or which may, if improperly disclosed, be misused. 
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• A health provider, or other providers treating an individual, may require health 
information long after the information has ceased to be needed for the original 
episode of care and treatment. 

 
Those who share information in the health and disability sector need to be able to do so 
in a trusted and secure environment. 
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Key Directions in Context 

The Primary Health Care Strategy 

‘A strong primary health care system is central to improving the health of New 
Zealanders and, in particular, removing inequalities in health.’  (Minister of Health 
2001) 

 
To achieve this aim, the Primary Health Care Strategy 
supports an evolving health system, one better suited to 
preventing illness, supporting people with chronic 
conditions and maintaining wellbeing throughout our lives.  
This requires a responsive and connected information 
environment that enables us all to make informed 
decisions that will improve our health and wellbeing; 
decisions made by individuals, whānau, family, health 
providers, DHBs and government agencies.  The key is to 
develop an information environment that facilitates 
co-ordination of activities, collaboration between all those 
involved and enables individuals, whānau and family to 
make informed and supported decisions that improve their 
health and wellbeing. 

The Primary Health Care 
Strategy seeks to: 
• increase access to primary 

health care services 
• integrate a population 

health approach into how 
we plan and deliver care 

• enable health education 
and prevention 

• co-ordinate care across 
service areas and teams 

• enable collaborative 
responses to community 
and peoples’ health needs. 

 
This documents supports all six ‘key directions’ identified in the Primary Health Care 
Strategy 
• Work with local communities and enrolled populations. 
• Identify and remove health inequalities. 
• Offer access to comprehensive services to improve, maintain and restore people’s 

health. 
• Co-ordinate care across service areas. 
• Develop the primary health care workforce. 
• Continuously use good information to improve quality. 
 
There are good prospects for considerable health gain 
from changes in the health information environment.  To 
realise these, it is necessary that the changes be action-
led rather than data-led.  The latter sees data as the end in 
itself.  Action-led sees information as a means to achieving 
desired outcomes, with a focus on how information will 
influence decisions and actions (Sandiford 1992). 

What is the information 
environment? 

The information environment is 
the collective information 
capability (people, processes 
and technologies) used by all 
people engaged in the health 
system to make decisions and 
act effectively to support the 
health and wellbeing of 
themselves, others and 
communities. 
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Key directions for the information environment 
Primary Health Care Strategy: Key directions for the information environment (Key 
Directions) supports the actions articulated in the Primary Health Care Strategy.  Action 
is not limited to health professionals; it encompasses all involved in primary health care 
and draws particular attention to the individual’s central role and their context. 
 
Key Directions is collaborative; New Zealand does not have the time, resources or 
desire to take a centrist approach to developing the information environment. 
Conversely, when it comes to making information environment investments that enable 
the sector to be connected, we cannot afford to duplicate or have unique solutions that 
are unable to connect securely, effectively and affordably. 
 
As identified by the Health Information Strategy for New Zealand (Ministry of Health 
2005), the role of a direction is to: 
• support decisions to be made in a collaborative manner at levels where the relevant 

expertise exist 
• prevent conflicting decisions being implemented across the sector, ensuring that local 

decision-making is co-ordinated 
• help balance local needs with national needs.  (There are trade-offs between 

centrally directed investment and locally directed investment that reflect different 
priorities.) 

 

Key Directions encompasses all people responsible for supporting health and wellbeing in 
primary health care, eg, individuals, whānau, family, community providers, Māori 
development organisations, elder care, primary health organisations, general practice, 
private practice, management services organisations, NGOs, District Health Boards and 
government agencies. 

What are NGOs? 
NGOs (non-government organisations) include independent community and iwi/Māori 
organisations operating on a not-for-profit basis, which bring a value to society that is 
distinct from both government and the market.  This means that any profits are put back 
into the organisation, rather than distributed to shareholders. 

Some organisations identify more closely with other categories, for example third sector 
organisations, voluntary organisations, community organisations etc, rather than under an 
NGO category.  An ‘NGO’ includes all these types of organisations. 

Categories of NGOs include: 
• mental health providers 
• personal health providers 
• disability services providers 
• Māori health providers 
• Pacific health providers 
• public health providers 
• child health providers. 
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Self-care: the heart of Key Directions 
The heart of the information environment lies in 
supporting self-care of health.  Self-care of health 
is about individuals, whānau, family, communities 
and health providers achieving their potential, 
making decisions, maximising their choices and 
being part of the consultative process in relation 
to their health and wellbeing.  It is also about 
health practitioners and carers understanding the 
person in relation to the person’s context and the 
populations to which that person belongs.  Self-
care moves the health professional’s role from 
one of director more to that of facilitator. 

What does self-care mean in Key 
Directions? 

Self is more than the individual: it includes 
whānau, family, carers and community as 
agents of change.  It is not constrained to 
those with a chronic condition or complex 
needs; instead it is about all people 
throughout their lives. 

Self-care includes the partnership 
between people and their care network 
but also encompasses how people and 
their communities engage in informing the 
way we think about the health system. 

 
Self-care and professional support overlap and are dependent on one another if the 
best possible outcomes are to be achieved.  This requires a collaborative care 
approach where the individual, whānau, family and the individual’s health professionals 
work in partnership.  The individual, whānau and family take responsibility for the 
aspects of the care that they can influence, and the health professional (and the wider 
care network) support and act when appropriate. 
 

The wider policy environment 

In order for greater self-care of health to 
occur, there must be promotion of the 
tools that enable it and realisation of the 
cultural and workforce changes needed.  
Key Directions will leverage the work that 
is being done in other parts of the Ministry 
of Health and the wider health sector to 
develop those capabilities. 

Key Directions will also leverage the work 
that is being done in other parts of 
government and society to address the 
social, economic and cultural 
determinants of poor health and 
inequitable outcomes. 

While there are certainly benefits that can be 
realised from self-care of health, caution needs to 
be shown in its implementation because issues 
such as health literacy, education levels, income 
and employment can all impact on the ability of 
an individual to self-manage.  Given that high-
need populations are disproportionately affected 
by many of these issues, there is a danger that 
incorrectly applied modes of self-care could 
increase or entrench current inequalities. 
 
The impact of people using information 
technology resources to enable their participation 
in the supported self-care of their health is that 
there will be more time and resources available 
for those who are less able to do so.  

 

The Health Information Strategy for New Zealand (HIS-NZ) 
The activities in Key Directions are situated within the broader range of national health 
information action zones described in Health Information Strategy (HIS-NZ).  HIS-NZ 
outlines key principles and an information-sharing framework.  HIS-NZ also identifies 
some of the information building blocks that need to be in place to create more effective 
and efficient working solutions for the health and disability sector.  It further identifies 12 



8 Primary Health Care Strategy: Key directions for the information environment 

‘action zones’ that provide a focus for planning the implementation of the Health 
Information Strategy over the next three to five years. 
 
The effectiveness of Key Directions depends on the timing of other related information 
developments across the health sector, so it cannot be implemented successfully in 
isolation.  The specific actions identified through Key Directions contribute to all action 
zones.  For the mapping of components to the action zones refer to Appendix 3. 
 
Figure 1: From strategy to action: HIS-NZ action zones (Health Information Strategic Steering 

Committee 2005) 

 

 
The National Systems Development Programme 
The activities in Key Directions are also situated within the context of the National 
Systems Development Programme (NSDP). 
 
NSDP is a Ministry of Health initiative that aims to deliver improved, sustainable national 
payment, information and connectivity systems that interact more efficiently with the 
wider health and disability sector.  NSDP seeks to improve existing information 
management systems and to lay the foundations for further developments like Key 
Directions. 
 
Vital infrastructural components will be defined and delivered through HIS-NZ and 
NSDP, but in and of themselves, they will not deliver the complete information 

*
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environment envisaged by the Primary Health Care Strategy.  It is the responsibility of 
the Key Directions project to ensure that the additional work is defined and planned for. 
 
The work of NSDP includes developing: 
• health payment systems that are provided through HealthPAC, including capitation 

funding systems 
• health information and analysis systems that are provided through the New Zealand 

Health Information Service (NZHIS) 
• patient identity data systems 
• mechanisms through which external parties will be able to access the above systems 

(NSDP 2006). 
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Supporting Decision-making 

Objectives of Key Directions 
Health information in isolation does not improve health outcomes.  Information is useful 
when it supports decisions and actions.  As stated in HIS-NZ: ‘decision-making occurs 
in all areas of the sector, and appropriate information needs to be available at the 
right time and place and in the right format’ (Minister of Health 2005). 
 
The aim of Key Directions is to reduce inequalities and to improve health and wellbeing 
by supporting all those involved in primary health care to make informed decisions and 
take appropriate actions.  Key Directions capabilities reflect five key decision and action 
areas: 
1. Supporting self-care by individuals, whānau, families and communities 
2. Identifying and responding to population health needs 
3. Supporting tailored care 
4. Enabling the co-ordination of care and integration of services 
5. Improving performance and evidence-based decisions. 
 
Figure 2: Key Directions capabilities 

 
 

How the five capabilities work together 
The five Key Directions capabilities work together to support the primary health care 
information environment.  Capabilities are described separately to define the actions 
they enable, but the information that supports one capability may originate in any one of 
the other four capabilities. 
 
The following example uses findings from various case studies to create a view of the 
future. 
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Population health data identifies patterns of cardiovascular risk among different 
populations throughout New Zealand.  Regional health providers compare their data with 
national data to assess the health needs and effectiveness of previous health 
interventions.  In the Wairarapa, PHOs and the DHB find limited cardiovascular risk data 
on rural kaumātua, and the initial evaluation reveals that not much is known of this 
population’s medical and social needs, which limits the DHB’s, PHOs’ and health 
practitioners’ abilities to plan for appropriate services (supporting tailored care, population 
health, performance and evidence-based decisions). 

As a next step, the regional DHB, PHOs and health practitioners use their existing health 
data to identify rural kaumātua who have missed out on cardiovascular risk screening.  
Through home visits, health and social service needs assessments are conducted for all 
identified rural kaumātua.  A social worker with long-standing relationships in the 
community is able to link individuals and families with the services they need.  Co-
ordinated care plans are developed from the initial needs assessments.  Various 
community health and social service providers are able to share information and view 
progress along care pathways.  The community providers eventually use the growing 
body of information to develop better care pathways, streamlining services and providing 
more timely and effective care.  The information gathered from all co-ordinated care plans 
is used to evaluate effectiveness, identify trends and reassess local service planning for 
this sub-population (co-ordinating care, population health, performance and evidence-
based decisions). 

The rural kaumātua and their whānau develop care plans that are culturally suited to their 
needs and include them as partners in their own health care.  Whānau have hard copy 
records that include care plans, details of care providers and medications, and self-care 
goals.  Whānau bring their records to future visits and use these plans to empower action, 
guide decisions and maintain continuity of care.  The rural kaumātua and whānau can 
look at local population health data and self-care support tools to compare their self-care 
plans with the best practice models and benchmarks developed for the public and for their 
sub-population (as defined by location, ethnicity and age, for example).  The rural 
kaumātua population is now more actively engaged with health care providers, and 
information from their engagement populates population health databases and evidence 
for best practices in co-ordinating care, tailored care and self-care (supporting self-care, 
performance and evidence-based decisions). 

 
Throughout this document, the capabilities refer to maintaining wellbeing and 
decreasing the impact of illness on individuals, family and whānau.  The following two 
figures demonstrate points where information can support people to maintain health and 
take action in chronic conditions. 
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Figure 3: Supporting wellness throughout life 
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Figure 4: Leading for Outcomes’ continuum of wellbeing and disease (Leading for Outcomes) 

 



14 Primary Health Care Strategy: Key directions for the information environment 

Support for self-care by individuals, whānau, families and 
communities  

Self-care information 
capability enables actions to: 
• collaboratively define 

problems and set priorities 
• establish goals that are 

meaningful to the person 
• solve problems and make 

health and wellbeing 
decisions every day. 

All New Zealanders have a central role to play in their own 
health care, and at times a central role in care of their 
whānau, family, friends and communities. 
 
Self-care is about enabling people, working in partnership 
with their carers and health professionals, to: 
• make informed choices 
• adapt new perspectives and skills that can be applied to 

new problems and goals as they arise 
• practice new health behaviours, and to 
• maintain or regain confidence. 

 

 
The aim is to maintain health, prevent and slow the progression of disease, and to 
enable people to be active participants in their health care. 
 
Self-care, in Key Directions, includes whānau, family, carers and community as agents 
of change and recognises their roles in influencing not just their own wellbeing, but also 
the way in which we think of health and the health system. 
 

Identifying and responding to population health needs 
Population health information 
capability enables actions to: 
• identify populations of 

interest 
• identify immediate needs 

and predict future patterns 
• identify the response 
• evaluate the response. 

Health inequalities among populations persist.  Knowing 
where health outcome gaps exist among populations is a 
first step for communities, health practitioners, and health 
organisations to collaboratively develop responses to the 
populations they serve. 
 
Population health capability is the systematic identification 
and deliberate response to the: 
• distribution of health outcomes among populations 
• patterns of health determinants,1 over the life course, in 

relation to health outcomes. 

 

 
Population health capability also includes the evaluation of the cost-effectiveness of 
different types and combinations of investments for improving health and reducing 
inequalities. 
 

 
1 Determinants include cultural, social, economic and health system functioning. 
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Supporting tailored care 
Tailored care information 
capability enables actions to: 
• engage individuals 
• identify health needs 
• intervene effectively with 

all populations 
• assess the effectiveness 
• support self-care. 

Tailored care for individuals is the systematic identification 
of needs and the deliberate and dependable response to an 
individual in relation to their context.  For example, this can 
be supporting child health development, a person with a 
long-term condition or in response to an episodic care 
need. 
 
While a disease condition might follow a predictable course 
and require set interventions, it cannot be assumed that 
each individual would benefit from the same approach.  

 
Health outcomes are worse for some individuals compared to others with the same 
disease condition because other determinants of health exist.  Language barriers, 
poverty, isolation, and multiple health problems are just a few factors that influence how 
well a person will improve with any intervention.  Tailoring care to meet those social and 
health needs is necessary to give everyone an opportunity to have better health and 
reduce inequalities between population groups. 
 

Enabling the co-ordination of care and integration of services 
Co-ordinated care information 
capability enables actions to: 
• develop care pathways 
• identify participants in care
• streamline the actions 

along the care pathways 
• follow progress and 

respond to actions along 
care pathway 

• evaluate effectiveness. 

Co-ordination of care and integration of services refers to 
the deliberate organisation of integrated care for people 
who require dependable care over time. 
 
Co-ordination can be required because of where a person 
is in their life, eg, well child checks, or because of the 
complexity of their conditions requiring the involvement of 
multiple people, over time and across care settings. 
 
Chronic diseases and long-term conditions generally need 
ongoing review and follow up to track progress and 
reinforce patient goals.  

 
People with chronic conditions face higher costs financially, emotionally, and physically.  
The burden falls not only on the individual but their whānau, families, friends and 
community. 
 



16 Primary Health Care Strategy: Key directions for the information environment 

Improving performance and evidence-based decisions 
The performance 
improvement information 
capability enables actions to: 
• determine what we want 

to achieve 
• define how we will know if 

we have made an 
improvement 

• determine what changes 
will result in an 
improvement 

• plan, act and assess 
• disseminate learning and 

evidence. 

Performance improvement is a continual process of 
assessing how well we are performing against benchmarks 
and evidence, planning how to change our performance, 
implementing and then reassessing. 
 
Good performance information helps us to identify what 
works and enables the uncovering of why it worked so that 
learning can be disseminated.  The base data is also 
important to research, contributing to evidence-based 
decisions. 
 
Performance improvement applies not only to business 
planning, monitoring and evaluating; it is also applies to 
improving our clinical and daily practice.  Community and 
individual voice is also important in how we assess 
performance and design actions. 
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The Underpinning Principles 
The principles for the information environment apply across all objectives. 
 
The information environment will: 
• protect the value, integrity and confidentiality of the information.  Individual data 

elements are used for the purposes that patient permission has been granted for 
• be underpinned by good governance, stewardship and process to improve data 

quality and safeguard its use 
• support the reduction of health inequalities and, at the very least, not contribute to 

increasing inequalities 
• link people involved in health care to the information they require through networks 

rather than consolidating all data centrally 
• enable information to be collected once, ideally at the point of contact, and used 

appropriately to meet multiple needs, for example, clinical interventions, clinical 
governance, administration, strategy and policy development, and research 

• meet diverse users’ needs, while leveraging common solutions so as to avoid waste 
and fragmentation 

• respond to the changing needs of users, evolving as requirements, priorities and 
activities change 

• provide value for the investment by focusing on areas of greatest health gain and 
opportunity cost 

• the information environment should support peoples’ actions at every level of ability 
or preference. 
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What Will Be Different? 
Outlined below are some of the benefits to individuals, providers (including, Māori 
providers, Pacific providers, general practitioners (GPs), nurses, midwives, PHOs, 
DHBs, Plunket, Family Planning and other NGOs (mental health providers, aged care, 
pharmacists, the Department of Corrections, etc), funders and planners, policy makers 
and researchers that Key Directions will support.  Examples of what each capability 
area will enable are detailed in the next section. 
 
The overarching difference will be that an information environment will be developed 
that truly supports people involved in health care as they seek to reduce inequalities by 
enabling them to know where disparities exist and supporting them as they address 
these inequalities. 
 

Improved efficiency of care Improved effectiveness of care 

Providing the information environment to individuals, whānau and family 

• Reduce the need for repetition of tests and 
services. 

• Improve the efficiency of transiting between 
providers. 

• Reduce the need for individuals to repeat 
information as they move between providers. 

• Increase safety through drug alerts and 
identifying where procedures or services have 
been missed. 

• Increase efficiency of preventive care by using 
more systematic, opportunistic screening and 
providing advice at each face-to-face contact 
with providers, thereby reducing the need for 
specially scheduled visits. 

• Improve the ability of people to manage their 
own health. 

• Encourage a focus on the person’s health and 
wellbeing goals, and that of whānau and 
family. 

• Maintain or regain confidence and reduce error 
by enabling people to know what they need to 
do and when. 

• Support informed choices about own health 
and goals. 

• Improve the visibility of people’s own health 
trajectory over their life and the opportunities 
and supports for a person, whānau and family 
to change their health path. 

• Support the development of new skills to meet 
personal health goals. 

• Ensure critical information is available in an 
emergency to guarantee appropriate and 
effective care is provided (for example, 
information about allergies, medicines and key 
medical conditions). 

• Improve accuracy, trust and engagement by 
letting people verify their own information and 
monitor health data about themselves. 

• Increase preventive care by more systematic 
screening. 
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Improved efficiency of care Improved effectiveness of care 

Providing the information environment to health professionals, providers and carers 

• Reduce duplication of effort by enabling data 
to be captured once and then securely and 
appropriately assessed where and when it is 
needed. 

• Improve productivity and process efficiencies 
by automating common interactions. 

• Reduce cost by using information that has 
been collected elsewhere, for example, test 
results. 

• Reduce compliance cost for data submissions. 
• Improve timeliness and accuracy of payments 

for services provided. 
• Reduce waste through missed appointments 

and disconnected referrals. 

• Increase the amount of time spent with the 
patient focusing on the aspects that improve 
the value of the interaction rather than on 
process management, for example, organising 
referrals. 

• Anticipate health needs by reliably suggesting 
check-ups and tests based on the person’s 
own health history and risk profile. 

• Improve performance and local innovation by 
providing relevant benchmarks and other 
performance information. 

• Improve delivery by enabling more flexible 
interactions within a location, for example, a 
health centre, or out in the community, for 
example, in a school, or between providers. 

• Improve the dependable delivery of evidence-
based actions. 

• Reduce inequalities by increasing the 
consistency of care. 

Providing the information environment to funders, planners and policy makers 

• Improve the accuracy and efficiency of 
payments. 

• Improve the capability to manage and monitor 
contractual arrangements. 

• Reduce the cost (time and resource) to obtain 
data to support analysis. 

• Improve prioritisation of resources. 

• Improve alignment of incentives through more 
innovative and flexible contracting models. 

• Improve planning based on population health 
data and access to learning across the health 
sector. 

• Improve targeting and prioritisation. 
• Improve assessment of the effectiveness and 

efficiency of different care pathways, service 
configurations and initiatives. 

Providing the information environment to researchers 

• Improve the efficiency of obtaining quality data. • Have more research done with quality 
improvement applications. 

• Enable the faster dissemination of research 
findings with quality improvement applications. 
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How the Document is Structured 
The structure of this document follows a cascade of logic that starts from a health 
outcome and moves through to the action component that will realise this health 
outcome.  Each level of the cascade is defined below.  An example of the cascade flow 
is provided in Figure 5. 
 
Cascade level Definition Example 

1. Health Outcomes These are the positive changes in health and 
wellbeing that we are aiming to achieve.  The 
health outcomes come from the Ministry of 
Health’s Statement of Intent. 

Reduce inequalities. 

2. Leading for 
Outcomes Objectives 

This is a framework for people working in the 
health and disability sector that helps them 
identify where they may act to improve health 
outcomes.  The objectives support the health 
system’s intermediate outcomes. 

Increase co-ordination 
across providers, 
processes and community 
resources. 

3. Key Directions 
Objectives 

These are what Key Directions is aiming to 
deliver.  They provide the purpose for Key 
Directions. 

Enabling the co-ordination 
of care and integration of 
services. 

4. Capabilities This is the collective information capability 
(people, processes and technology) required 
to support a specific objective. 
There is a one-to-one match between the 
objectives and the capabilities. 

Enabling the co-ordination 
of care and integration of 
services. 

5. Actions These are the specific health actions that the 
capabilities need to support. 

Develop care pathways. 

6. Components These are the specific people, processes and 
technology solutions that are required to be 
in place to support the health actions. 

Standards for evidence-
based decision support for 
care pathways. 
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Figure 5: How the document is structured 

Health Outcomes
eg, Reduced inequalities

Leading for Outcomes Objectives
eg, Increase co-ordination across providers

Key Directions Objectives
eg, Enabling the co-ordination of care/integration of services

Capabilities
eg, Enabling the co-ordination of care/integration of services

Actions
eg, Developing care pathways

Components
Health network that supports secure and appropriate access to/exchange of 
health information between different sources within the sector

Standards that support the development of services and navigation tools to 
enable directories to be linked (community and practitioner specific areas)

Directory of evidence-based guidelines and trusted sources of information 
for patients,

etc  
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What is Required?  Five Capability Requirements 
To achieve the Key Directions objectives, specific 
information capability needs to be developed.  This section 
describes what information capability is required to support 
each specific objective.  Each capability maps directly to an 
objective. 

Capability is the ability to 
perform actions and is the 
sum of expertise and capacity 
(people, processes and 
technology). 

 

Support for self-care 

What is self-care? 
Self-care of health is about enabling people (individuals, whānau, families and 
communities) to work in partnership with their carers and health professionals, by: 
• making informed choices 
• adapting new perspectives and skills that can be applied to new problems and goals 

as they arise 
• practicing new health behaviours 
• maintaining or gaining confidence (Flinders 2006). 
 
Self-care in health relies on the person taking action, interpreting signs and symptoms, 
and adjusting to changing conditions every day.  People can better contribute to their 
care when the care goals reflect their needs, context and aspirations, and incorporate 
what they know about their treatment options, medications and how daily activities 
affect their wellbeing. 
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Figure 6: Enabling self-care across the continuum of wellness and disease (Department of 
Health 2006) 

 
 

What does the self-care information capability enable? 
The self-care information capability enables: 

 Example: 

• communities to identify and 
communicate their health 
system requirements 

Pacific community leaders are concerned about obesity in their 
community.  They are able to access evidence-based population 
health data that confirms the prevalence of obesity and shows that 
obesity is rising at a greater rate than in other parts of the 
community and in relation to other Pacific communities.  The 
community leaders are also able to see how this prevalence of 
obesity will impact on the incidence of cardiovascular disease and 
diabetes in their community.  They use this information to partner 
with their DHB and PHOs and work directly with the community 
centre to develop a Pacific-oriented cooking programme aimed at 
reducing obesity. 

• people to understand how to 
access and navigate the 
health system and services 

A woman having breastfeeding problems looks up a website 
directory to find where she can get help in her local area. 



24 Primary Health Care Strategy: Key directions for the information environment 

• patient access to information 
that supports their health and 
wellbeing and their decisions 
in their care 

A Green Prescription referral is electronically transferred to Sport 
and Recreation New Zealand (SPARC).  SPARC contacts the 
person and provides support by developing a personal plan to 
help that person get active, providing motivational support and 
informational resources. 
A woman visits her health provider for her cardiovascular disease 
risk assessment.  As part of the discussion to set her care goals, 
she develops a care plan.  The risk assessment shows her how 
her risk profile would change depending on the decisions she 
makes in her care plan. 

• co-ordination of the 
development of a patient goal-
oriented care pathway based 
on best available evidence 
that allows all relevant parties 
to determine progress and the 
next steps for action. 

A 20 year-old student with asthma has worked with her community 
asthma group to develop a care plan.  She can review her 
medication instructions, treatment goals and future appointment 
schedule.  She electronically records her peak flows and 
symptoms into her care record for the care team to access and 
review and to help her track her own progress and make 
decisions. 

• community access to 
performance information 
relating to the services 
members of the community 
receive. 

A woman wants to ensure that palliative care services for her 
dying mother will meet the mother’s cultural needs.  She is able to 
access a resource (with web, community care and telephone 
interfaces) that allows her to assess different providers’ services. 

 
Māori focus Pacific focus 

Self-care does not mean that individual Māori will 
be left in isolation to fend for themselves.  Rather, 
self-care is a partnership that, while tailored to suit 
a person, necessarily involves whānau and care 
providers (such as doctors and community health 
workers) working together to benefit and empower 
that person. 
The self-care capability, when delivered in a 
culturally optimal way, can realise benefits in 
addition to improved health outcomes for the 
individual.  These benefits may include cultural 
affirmation, improved access to other health 
services as a result of collaborative work with 
health professionals, a greater sense of control for 
participants and other positive impacts on whānau 
(Ratima et al 1999). 

Pacific families play a big role in changing 
behaviour for healthier lives.  Self-care for health 
can support Pacific families to be more effective in 
improving the health of family members and their 
community. 
The self-care capability may involve Pacific 
churches and other community groups developing 
accessible and effective self-care approaches that 
are culturally appropriate for Pacific peoples and 
their families. 

 

What actions and components are required to deliver the self-care capability? 
Note: Further work is needed to define self-care, promote public awareness and train 
both the public and health workforce in supporting self-care.  Key Directions will 
leverage work being done throughout the Ministry of Health and in other government 
agencies to develop these components. 
 
Note: Each component includes the name of the agency responsible for its development 
in the Who column.  Where there is no named agency, the component becomes a 
candidate for development within the scope of Key Directions.  While other components 
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support the self-care capability, only those that have a primary supporting role are listed 
in this section.  See the Key Directions roadmap for a summary view. 
 
Actions Current environment Required components Who 

Define the problem, 
set priorities and 
establish goals and 
develop the plan. 

The collaborative process of defining the problem, setting priorities and 
establishing the person’s goals, and developing the plan are actions that are 
also examined in more detail under Supporting tailored care. 

1. Health network that supports 
secure and appropriate access 
to and exchange of health 
information between different 
sources within the sector 

NSDP 

2. Standards to support the 
development of directories of 
services and navigation tools 
that enable directories to be 
linked (community and 
practitioner specific areas) 

 

3. Directory of evidence-based 
guidelines and trusted sources 
of information for the public 

 

4. Standards to support the 
development of electronic peer-
support networks 

 

5. Decision support tools for 
individuals 

 

6. Electronic health summaries 
(including assessments) and 
reports 

HISAC 

Solve problems 
and make 
decisions over 
time. 

At present, people are exposed 
to significant amounts of 
information about health and 
wellbeing.  Many can also 
access information on the 
Internet.  There is limited access 
to trusted sources of information 
that the general public can 
understand easily. 
People also have a very limited 
ability to access their own care 
records so that they can easily 
monitor their health over time, 
have access to results and 
maintain and track their 
progress against their own 
goals. 
There are local health provider 
directories and health system 
navigation information, but this 
capability relates to specific 
districts and is not able to be 
cross-referenced, for example, 
by someone who is moving to 
another district or who is able to 
access services across districts. 

35. Change management NSDP 

Support community 
engagement. 

Communities and interest 
groups have difficultly accessing 
comparative information and 
data about the populations they 
represent. 

7. Community access to population 
health information to support 
their engagement with the 
health system 

 

Share information 
in a trusted and 
secure 
environment. 

There is not a consolidated view 
of privacy and security policy, 
protocols, codes of practice, 
implementation guides or tools 
to assist implementation. 

34. Privacy and security enablers 
Note: this component is 
applicable to all five capabilities 

NZHIS 
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Identifying and responding to population health needs 

What is population health? 
Population health is the systematic identification and deliberate response to the 
distribution of health, throughout the population and sub-populations, across the 
continuum of wellness and disease and the life course.  The purpose is to improve the 
health of New Zealanders, paying particular attention to identifying those at greatest risk 
of ill health.  Some population health patterns will require population-level interventions 
from the health sector, while other responses will depend on action from wider societal 
sectors. 
 
Figure 7: The continuum of wellness and disease: example with population health applied 
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What does the population health information capability enable? 
Population health information capability enables all people who are responsible for the 
health of populations, for example, community providers, clinicians, PHOs, funders and 
planners, and policy makers, to: 

 Example: 

• identify sub-populations who 
are at risk or require targeted 
interventions 

What is the immunisation coverage rate for five-year-olds in our 
PHO?  Are there any sub-populations that we are not reaching? 

• support performance 
improvement activities by 
enabling comparisons across 
population groups 

How do our smoking cessation rates compare to those in other 
PHOs with similar population profiles?  Which of the PHOs that 
appear to be making an impact could share their learning with 
us? 

• plan downstream resource 
requirements 

How many new renal dialysis machines will be required over the 
next five years based on the current diagnosis of diabetes and 
the rate of disease progression? 

• identify future population health 
needs and be able to use this to 
predict future demand 

Based on the population profile and past patterns, what is the 
likely level of ambulatory sensitive hospitalisation2 over the next 
five years and are there opportunities for earlier intervention? 

• ensure dependability in areas 
where there is good evidence 
available for all populations 

Are there medication treatment gaps for people with a 
cardiovascular disease risk of over 15%?  What is contributing to 
this gap – is it that we are not prescribing or are people not filling 
their prescriptions? 

• understand the changes in 
health risk patterns and 
outcomes for sub-populations 
from targeted interventions. 

Is our Pacific church-based diabetes screening programme 
resulting in earlier identification of the disease, and is this earlier 
detection slowing down the progression of the disease? 

 
Māori focus Pacific focus 

Identifying health needs and opportunities for 
targeted interventions to improve the health and 
wellbeing of Māori is crucial to reducing health 
inequalities for this population.  For example, 
population health data may illustrate the differing 
burden of disease that Māori experience or 
document socioeconomic factors that might 
influence Māori health outcomes. 
The population health capability seeks to build on 
current knowledge to ensure a better 
understanding of Māori populations (and other 
populations), including identifying patterns of risk 
between and within populations.  This information 
can then be used to direct, or redirect resources 
in a way that will benefit Māori health outcomes. 

Good population health data is missing for Pacific 
peoples; ‘... up to half of all people with diabetes 
may be undiagnosed, and the rate of diagnosis 
may be lower in Pacific than in other ethnic 
groups (due to limited access to primary 
healthcare) (Minister of Health and Ministry of 
Pacific Island Affairs)’.  Without good Pacific 
population health data, health needs cannot be 
fully met. 
The population health capability seeks to equip 
Pacific communities and health providers with a 
better picture of Pacific health.  Pacific 
communities that are better equipped to identify 
potential health risks earlier can take action 
sooner to maintain health and wellness. 

 

 
2 Ambulatory sensitive hospitalisations are defined as those ‘resulting from diseases sensitive to 

prophylactic or therapeutic interventions deliverable in a primary health care setting (for example, 
vaccine preventable diseases, early recognition and excision of melanoma, mammography for early 
breast cancer, effective glycemic control in diabetics)’ (Ministry of Health 1999). 
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What is required to deliver the population health capability? 
Note: Further work is needed to define population health, promote public awareness 
and train both the public and health workforce to identify population health patterns and 
to respond to them.  Key Directions will leverage work being done throughout the 
Ministry of Health and in other government agencies to develop these components. 
 
Note: Each component includes the name of the agency responsible for its development 
in the Who column.  Where there is no named agency, the component becomes a 
candidate for development within the scope of Key Directions.  While other components 
support the population health capability, only those that have a primary supporting role 
are listed in this section.  See the Key Directions roadmap for a summary view. 
 
Actions Current environment Required components Who 

Applicable components from: 
• Self-care 

 
1, 2, 6, 7, 34, 35 

 

8. Patient health 
identifier (NHI), 
including standard 
demographic data 
definitions 

NSDP 

9. Provider identifier 
(HPI) 

NSDP 

Identify the 
populations 
of interest. 

New Zealand is well-positioned for population 
health because of the National Health Index 
(NHI), which includes basic demographics, 
including deprivation based on address, and the 
recent development of the Health Practitioner 
Index (HPI).  Work is continually taking place to 
ensure these indexes are strengthened and 
have integrity over time. 
The ability to identify populations of interest 
based on clinical data is under-developed 
because standards defining key clinical data 
sets and data items are not consistently applied 
or do not meet the needs of the sector.  This 
results in clinical data being captured in an 
unstructured form and being replicated in 
different ways in many places. 

10. Clinical data 
standards 

Ministry of 
Health3 

11. Integrated views of 
data/information to 
enable comparisons 
across 
organisational 
boundaries and 
long-term conditions 

Ministry of 
Health 

Identify 
immediate 
needs and 
predict 
future 
patterns. 

There are general practices, PHOs and DHBs 
that are able to identify and examine aspects of 
their population’s health profiles, but overall 
capability is mixed.  This is, in part, a result of 
the technical infrastructure needed and in part a 
result of the limited expertise available, the time 
required to undertake the analysis and a lack of 
analytical capability. 
All parts of the sector are constrained in their 
ability to benchmark their populations against 
other similar populations and to make national 
comparisons because of the lack of data 
standards and connectivity.  Understanding and 
predicting across the disease continuum is also 
constrained by the limited integration across 
settings, in particular, community providers, 
general practices and secondary care. 

12. Tools to support 
population health 
analysis, including 
pre-configured and 
query-based reports 

– 

 
3 The Ministry of Health has draft business cases that in part address these components. 
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Actions Current environment Required components Who 

Identify the 
actions to 
take. 

Identifying the populations for which you wish to 
intervene is only the first step; the next is 
deciding how to respond to the population’s 
needs and then taking the appropriate actions. 
There is significant variability in the access to 
evidence and other peoples’ learning.  Knowing 
what has already worked and not worked is 
highly dependent on an individual’s networks 
and knowledge of potential sources of 
information. 
This results in duplication and longer timeframes 
for disseminating what we have already learnt. 

13. Navigation tools and 
forums (including 
electronic 
communities) to 
support access to 
population health 
information, 
including 
intervention 
information and 
sector learning 

– 

Evaluate. Refer to Improving performance and evidence-based decisions capability. 
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Supporting tailored care 

What is supporting tailored care? 
Tailored care is the systematic identification of needs and the deliberate and 
dependable response to an individual, whānau, family and community in relation to their 
contexts. 
 
Tailored care requires a delivery response that can be adapted to meet the care needs 
of people with diverse social, cultural and linguistic contexts; and integrally involves the 
individuals, whānau, family and community in the decision-making.  Tailored care 
encompasses: 
• responding to individuals, whānau, family and communities identified through 

population health analysis 
• supporting episodic encounters by providing decision support, guidelines and 

appropriate clinical background information 
• maximising episodic encounters by systematically analysing the person’s patient’s 

health and demographic and clinical profile. 
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Figure 8: Opportunities for a dependable response 
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What does the supporting tailored care information capability enable? 
Information capability for supporting tailored care enables: 

 Example: 

• flexible service delivery through 
access to patient data in any 
setting, including the home 

A PHO nurse goes to the local school to do the rubella 
immunisations.  As he/she completes each immunisation, the 
nurse updates each child’s health record remotely. 

• the assessment of risk/need and 
then support for the appropriate 
interventions to be delivered 

The youth café run by a NGO assesses teenagers for sexually 
transmitted infections (STIs) and suicide risk.  The café is able 
to access and update health records and organise appropriate 
referrals and support services through the health network. 

• evidence-based guidelines 
embedded in daily clinical practice 

A person’s pattern of recent general practice visits triggers a 
prompt to the practice that the person may need to receive 
screening for depression.  A set of brief, structured questions 
is provided to the person. 

• timely reminders for providers and 
patients 

A man receives a text message from his health centre 
reminding him of his appointment the next day or reminding 
him that his five-year cardiovascular disease risk assessment 
is due. 

• personalised education reports 
and care plans that support self-
care 

A general practitioner prints out information and advice based 
on the cardiovascular disease risk profile and gives this 
information to the person.  The printout provides other sources 
of trusted advice, including details on support groups. 

• individual access to information 
that supports their health and 
wellbeing and their decisions in 
their care. 

The doctor asks the patient which pharmacy they would like to 
pick up their prescription from.  The doctor then electronically 
organises the prescription to be ready at the appropriate 
pharmacy. 

 
Māori focus Pacific focus 

There is a particular need to ensure that primary 
health care services meet the needs of Māori and 
their whānau more effectively. 
Tailoring care to meet the needs of Māori will see 
care delivered and accessed in a way that will 
benefit Māori by taking into account appropriate 
and relevant cultural contexts in a manner that is 
respectful and that values, rather than 
marginalises, Māori.  The tailored care capability 
recognises that health and wellbeing are 
influenced and affected by whānau and family as 
well as the individual, and it recognises the 
importance of working with people in their social 
and cultural contexts, not just their physical 
symptoms (NHC 2007). 

Tailoring care for Pacific peoples means 
understanding the person in their cultural context.  
Cultural expressions of physical and mental 
health needs are different between Pacific and 
non-Pacific populations (Minister of Health and 
Ministry of Pacific Island Affairs 2004, NHC 2007).  
Trying to meet physical and mental health needs 
therefore may require different approaches. 
Tailoring care intends to support Pacific 
populations by: 
• using population health data to correctly 

identify needs 
• using directories of local and community 

resources to connect people to culturally 
appropriate services. 
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What is required to deliver the supporting tailored care capability? 
Note: Further work is needed to define tailored care, promote public awareness and 
train both the public and health workforce in supporting tailored care.  Key Directions 
will leverage work being done throughout the Ministry of Health and in other government 
agencies to develop these components. 
 
Note: Each component includes the name of the agency responsible for its development 
in the Who column.  Where there is no named agency, the component becomes a 
candidate for development within the scope of Key Directions.  While other components 
support the tailored care capability, only those that have a primary supporting role are 
listed in this section.  See the Key Directions roadmap for a summary view. 
 
Actions Current environment Required components Who 

Applicable components from: 
• Self-care 
• Population health 

 
1, 2, 3, 4, 5, 6, 34 
8, 9, 10, 11, 12 

 

14. Processes to 
support updates to 
the NHI 

NSDP Engage with 
the health 
system. 

To support and encourage people to access the 
health system, it is important that people know 
how to access services and navigate the health 
system.  There are variable levels of information 
to assist people to access the system.  In some 
cases, information is consolidated, and in others it 
is disjointed or difficult to access. 
It can be difficult for a PHO or provider to 
recognise people who move or are transient, 
resulting in higher payments for people who are 
not registered or compromised care because 
patients and providers are not fully engaged until 
their status is clarified.  New providers are unable 
to provide full care until the notes are received 
from any previous provider. 

15. Provider-to-provider 
notes transfer 

HISAC 

16. Near-real-time 
recognition of the 
funding status of 
individuals 

– Identify a 
person’s 
need. 

At present, there are multiple tools to support 
needs assessment.  Some of these are national, 
while others are locally designed.  Predominately 
these tools and the resulting assessments are not 
linked and cannot be viewed across settings.  
This limits the ability to view a person’s needs 
over time. 
Patient information is held in different locations 
that are not easily located by practitioners or 
individuals.  People do not have good access to 
their own clinical record and test results. 
Patient goal-oriented care plans vary in their 
sophistication across locations.  Because of the 
wide variability, care plans can be difficult to 
access remotely, in particular, at times of 
emergency, and vary in practical use.  It is difficult 
for practitioners to reinforce a patient’s goals as 
they are not readily shared among multiple 
treating practitioners. 

17. Standards to 
support goal-
oriented plans for 
individuals 
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Actions Current environment Required components Who 

18. Standards to 
support a directory 
of services for 
providers 

 

19. Directory of 
evidence-based 
guidelines and 
trusted sources of 
information for 
providers 

 

Identify the 
interventions. 

There are a number of decision support tools now 
available.  Many remain unlinked and do not 
share common standards.  There are no standard 
checks to ensure that the decision support tools 
will remain up to date when guidelines and 
evidence change. 

Knowing what services are available to people 
can be as problematic for providers as it is for the 
public.  This can be particularly true for social 
services delivered outside the health system. 

20. Standards for 
decision support for 
providers and 
individuals 

 

21. eLabs HISAC 

22. ePharmacy HISAC 

Assess the 
interventions. 

Assessing adherence to an intervention can be 
problematic because systems cannot easily share 
information with prescribing clinicians to enable 
the tracking of dispensing medications.  There are 
no mechanisms to systematically check whether 
the next steps in the care plan have been taken, 
for example, filling a prescription or attending a 
referral. 
Though laboratory test results are increasingly 
available electronically, they are often not shared 
between providers. 
Also refer to Improving performance and 
evidence-based decisions capability. 

23. Directory to facilitate 
sector sharing of 
resources and 
approaches to 
tailoring care and 
care co-ordination. 

 

Co-ordinate 
with other 
providers. 

Refer to Enabling the co-ordination of care and integration of services capability. 
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Enabling the co-ordination of care and integration of services 

What is co-ordinated care and service integration? 
Co-ordinated care and service integration refers to the deliberate organisation of 
integrated care pathways for people who require dependable care over time.  A care 
pathway may exist because of where a person is on their life course, for example, Well 
Child checks, or because the complexity of the person’s conditions requires the 
involvement of multiple people over time and settings.  The person-centred/whānau-
centred approach to co-ordinated care and integration encompasses: 
• reducing the burden of co-ordinating care from all health participants 
• developing care plans and pathways for both complex acute and chronic conditions 

that give a longitudinal view of key health information crossing multidisciplinary 
boundaries and maintaining relationships 

• exchanging information to and from patients, whānau, family and the patient’s care 
team to support self-care and equity of care 

• developing care pathways between health and social services professionals that 
allow each to have a complete picture upon which to make recommendations. 
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Figure 9: Examples of care mix and networks 
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What does the co-ordination of care and integration of services capability 
enable? 
The information capability that supports co-ordination of care and integration of services 
enables: 

 Example: 

• health care participants to identify 
gaps in their care pathways and 
modify plans to address health 
and social service needs 

During a home visit, the nurse hears that the person is 
experiencing problems showering, and the nurse electronically 
organises a reassessment, which is automatically incorporated 
into the care plan and generates alerts for those involved in 
that person’s care. 

• decisions to be made with 
complete information to avoid 
delays and duplication while 
moving toward agreed goals 

A man with a new problem of high blood pressure comes to 
see his GP.  The GP reviews past blood pressure 
measurements and medication lists.  The GP identifies that the 
man has received multiple doses of non-steroidal anti-
inflammatory medication over the past few months for different 
ailments.  Together, the man and his GP discuss how this 
medication can affect blood pressure and determine alternative 
solutions. 

• planners to evaluate and test how 
dependably care pathways 
improve outcomes for various 
populations 

The local PHO has developed a standard care pathway based 
on analysis of the patterns of care and best evidence to 
manage ear infections of Pacific children living in the area.  
The care pathway identifies the most effective care team, 
medications and treatment schedule that have worked for this 
sub-population.  The PHO continually reviews the pathway to 
ensure that it remains appropriate. 
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Māori focus Pacific focus 

Māori are disadvantaged well beyond the 
disadvantages attributed to their economic status 
(NHC 2007).  Furthermore, unequal access 
through the system contributes to the widening of 
health inequalities as well as evidencing 
inequitable system processes (NHC 2007).  Māori 
experience high financial and time costs when 
attempting to access and navigate the health 
system. 
The co-ordinated care and integration capability 
centres around the person and whānau to gain a 
more complete picture of the person’s health 
needs, and to ensure that relevant information is 
available across care settings.  This reduces the 
person’s need to retell their story to different 
health professionals and helps ensure that all the 
services Māori are entitled to are received.  An 
integrated information pathway across multiple 
disciplines and settings may increase access and 
decrease the ‘navigational costs’ incurred at, and 
between, care settings. 

The burden of co-ordinating care in the health 
system is harder for people living on lower 
incomes.  People with low incomes suffer a 
financial downward spiral when dealing with 
chronic conditions (NHC 2007).  The cost of 
medicine, time off from work due to illness, or for 
medical care decreases a person’s take-home 
pay.  42% of Pacific peoples live in the most 
deprived 10% of small areas (Minister of Health 
and Ministry of Pacific Island Affairs 2004). 
The co-ordinated care and integration capability 
aims to decrease the cost of time and co-
ordination of health care services for Pacific 
families.  Integrated information between health 
professionals and individuals or families 
decreases the burden of repeating information or 
waiting for information transfers to occur before 
getting on with the next steps. 
One identified cultural difference for Pacific 
peoples is the social burden of asking for 
assistance (NHC 2007).  With long-term 
conditions, people are asked to see many health 
professionals and take several steps in looking 
after their health.  As such conditions progress, it 
is natural for people to require more assistance.  
For the Pacific community, asking for assistance 
is essentially a barrier to care because it delays 
action.  This information capability would improve 
access to health services for Pacific peoples by 
flagging gaps in care plans and allowing for more 
timely interventions. 

 

What is required to deliver the co-ordination of care and integration of services 
capability? 
Note: Further work is needed to define co-ordination of care and integration of services, 
promote public awareness and train both the public and health workforce in this 
capability.  Key Directions will leverage work being done throughout the Ministry of 
Health and in other government agencies to develop these components. 
 
Note: Each component includes the name of the agency responsible for its development 
in the Who column.  Where there is no named agency, the component becomes a 
candidate for development within the scope of Key Directions.  While other components 
support the co-ordination of care and integration of services capability, only those that 
have a primary supporting role are listed in this section.  See the Key Directions 
roadmap for a summary view. 
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Actions Current environment Required components Who 

Applicable components from: 
• Self-care 
• Population health 
• Supporting tailored care 

 
1, 2, 3, 4, 5, 6, 34 
8, 9, 10, 11, 12 
14, 15, 17, 18, 19, 20, 
21, 22, 23 

 

Develop care 
pathways. 

There are DHBs and PHOs that are using 
evidence-based care plans for patient populations 
and that have streamlined the transition between 
hospital discharge and outpatient follow-up.  
However, the ability to co-ordinate care across 
specific health professionals is limited by a lack of 
integrated information systems, common 
standards and effective collaborations.  This limits 
the extent that care pathways can be established 
reliably. 
Patients, whānau, family and carers are often not 
involved in developing care plans, and this can 
result in unrealistic goals or disengagement. 

14. Standards to 
support evidence-
based decision 
support for care 
pathways 

 

Identify 
participants 
in care. 

There are health organisations that have identified 
multidisciplinary team members and integrated 
information across their services, but information 
exchange is often limited to a narrow network of 
participants and often is hospital-generated as 
part of a discharge.  It is particularly difficult to 
integrate community providers. 
Knowing who are the most appropriate people to 
be involved in a person’s care pathways can be 
time consuming and difficult to work out. 

25. Cost-effective 
connectivity services 

 

Activate the 
care 
pathway. 

Primary health care is uniquely able to identify 
people with needs and connect them with 
services locally.  The potential of community 
networks to engage patients, whānau and family 
with health and social service needs and to 
facilitate links to clinical and social services is not 
being realised because the information 
environment has not been developed to support 
these links. 
A key component of activating the clinical aspects 
of the care pathways is referrals.4  Referrals are 
often paper-based and therefore are more open to 
error due to transcription mistakes, misfiling, not 
reaching the destination, not being actioned or 
being duplicated. 

26. eReferrals 
(automated referrals 
to health and social 
services) 

HISAC 

 
4 Referral is used here to mean both referral and discharge.  Discharge can also be viewed as a referral 

back into the community care environment. 
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Actions Current environment Required components Who 

27. Standards to 
support flags and 
alerts across the 
care pathways 

 View 
progress and 
assess and 
respond 
across the 
pathways. 

Most often, information is stored with the health 
professional or within organisations and is not 
available to others.  An incomplete picture 
requires the person to repeat information to each 
professional or wait for information to be 
exchanged between providers, causing treatment 
delays. 
It is difficult to track across the pathways to 
ensure care is being received and to assess how 
well the patient’s goals are being met. 

28. Refer to Improving 
performance and 
evidence-based 
decisions for details 
on how to utilise 
information to 
develop best 
practice in care 
co-ordination 

 

Provide 
feedback 
and review 
the care 
pathway. 

It is difficult to study the complete appropriateness 
of standard care pathways across multiple 
settings and populations to determine how well a 
pathway is delivering health outcomes, assisting 
modifications or developing new approaches and 
structures to support the care pathways. 
Assessment of an individual’s care pathways is 
also difficult because of the limited electronic view 
across an individual’s care when the care is 
delivered in multiple locations. 

29. Assessment tools 
and standards to 
support review 
across multiple care 
plans to assess 
impact and modify 
care pathways 

 

 

Improving performance and evidence-based decisions 

What is performance improvement and evidence-based decision making? 
Performance improvement is the continual process of assessing and responding to the 
level of performance of key processes and outcomes within an organisation, groups of 
organisations or across the health system.  It requires robust information on 
performance across the key areas and access to evidence and others’ learnings 
(including what does not work). 
 
An evidence-based approach will improve quality and outcomes by supporting effective 
care and services while reducing unnecessary costs and ineffective care. 
 
Performance improvement and evidence-based decision making encompasses: 
• best clinical practice 
• self-audit capability 
• organisational and system performance measurement 
• evidence bases to support interventions, planning and service configuration 
• examination of the distribution and nature of multiple health conditions 
• dissemination of learning and evidence. 
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Figure 10: The performance improvement cycle 
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What does the improving performance and evidence-based decisions capability 
enable? 
Information capability to support performance improvement and evidence-based 
decisions enables: 

 Example: 

• continual review of performance for 
issues of significance, including 
variance comparisons to national, 
district, population patterns or peer 
norms 

Near-real-time monitoring provides an analysis of expected 
outcomes, standardised for age, sex, deprivation and 
primary diagnosis for clinical outcomes.  Users can 
benchmark their performance against local, regional and 
national standards.  Alerts are triggered when performance 
is considerably above or below expected benchmarks. 

• an understanding of interrelated 
conditions and determinants that 
influence the health of populations 
over the life course, including 
co-morbidities 

The PHO wants to understand the incidence of co-
morbidities in its population where one of those co-
morbidities is depression.  Confirming a suspicion that the 
incidence of depression is high in those diagnosed with 
hepatitis C, the PHO is able to proactively target those with 
hepatitis C for possible depression treatment need. 

• assessment of the effectiveness and 
efficiency of different delivery 
settings, care pathways, service 
configurations and initiatives 

The PHO is interested in why their smoking cessations rates 
appear lower than those in other parts of the country with 
similar populations.  The PHO uses performance data to 
establish which other PHOs appear to be doing well on 
cessation rates and contacts them to get an understanding 
of their approaches.  The PHO supplements this research 
by reviewing the guidelines against their service 
configuration. 

• dissemination and diffusion of 
learning, underpinned by evidence 
and performance data 

A community housing insulation programme has been 
hailed as a success, with performance data showing 
reductions in ambulatory sensitive hospitalisations and 
respiratory illnesses.  The performance data is in an 
accessible format that enables other districts to assess the 
value of the programme for their own populations. 

• community and individual feedback 
on the services they receive. 

A general practice is aware that feedback from patients 
about the services they receive is best captured as close to 
the point of service delivery as possible.  Part of the post-
consultation routine involves surveying the patients about 
their experience.  The patients also have access to Internet-
based survey tools should they choose to use that method 
for providing feedback. 
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Māori focus Pacific focus 

The improving performance and evidence-based 
decision capability envisages a system that better 
identifies opportunities for targeted interventions 
to improve Māori health outcomes.  It also aims to 
be more responsive to, and inclusive of, Māori 
and whānau at all points of engagement within the 
health and disability sector.  At a broader level, 
evidence on what works with regard to targeted 
interventions will be more accessible through 
knowledge directories to inform decision-making. 

The improving performance and evidence-based 
decision capability enables Pacific communities to 
voice their opinions on how the health system is 
working for them.  It also allows Pacific 
communities and health professionals to share 
their experience of which health interventions are 
working well for their communities and which ones 
are not.  This capability completes a cycle of 
action that a community can start by: 
• identifying population health needs 
• developing a Pacific-focused plan to address 

health needs 
• evaluating and sharing experiences with 

others. 

 

What is required to deliver the improving performance and evidence-based 
decisions capability? 
Note: Further work is needed to define measures and evidence bases, promote public 
awareness and train both the public and health workforce in interpreting information.  
Key Directions will leverage work being done throughout the Ministry of Health and in 
other government agencies to develop these components. 
 
Note: Each component includes the name of the agency responsible for its development 
in the Who column.  Where there is no named agency, the component becomes a 
candidate for development within the scope of Key Directions.  While other components 
support the improving performance and evidence-based decisions capability, only those 
that have a primary supporting role are listed in this section.  See the Key Directions 
roadmap for a summary view. 
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Actions Current environment Required components 

Applicable components from: 
• Self-care 
• Population health 
• Supporting tailored care 
• Care co-ordination and integration 

 
1, 3, 7, 34 
8, 9, 10, 11, 12, 13 
19 
24, 25, 28, 31, 33 

29. Tools to support the 
development and 
dissemination of health 
outcomes, intervention 
logic, performance 
indicators and learning 

Determine what 
needs to be 
achieved. 
Define how we 
will know if there 
is an 
improvement. 
Determine what 
changes will 
result in an 
improvement. 
Disseminate the 
learning. 

Greater attention is being placed across the health 
sector on how outcomes, determinants and 
evidence link to better identify and understand how 
to improve health outcomes.  Capability and 
capacity to develop intervention logics is mixed, 
resulting in the operation of sophisticated through to 
flawed intervention models.  There are limited 
mechanisms available to share these models, and 
there is high reliance on personal relationships and 
conferences for disseminating the learning. 
The underpinning performance indicators are of 
mixed sophistication and quality.  The quality is 
affected by the capability and capacity to develop 
the indicators and the access to the appropriate 
data. 
There is variable access to information and analysis 
tools to support the determination of what changes 
will result in improvement with the financial 
resources available and to identify the underpinning 
causes of the achieved health outcomes. 

30. Flexible capitation and 
payment information 
environments that can 
accommodate multiple 
payment models 

31. Reports and access to 
performance data to 
enable comparisons 
across time, populations 
and locations 

32. Standards to support the 
development of patient 
and community feedback 
mechanisms 

Plan, act and 
assess. 

There is generally poor access to data and 
evidence about populations other than a person’s 
own, making it difficult to assess performance 
against relevant benchmarks. 
The generation of performance information to 
support clinical practice is highly dependent on the 
capability and competency available to health 
organisations to create reports and to integrate the 
underpinning data sets.   

33. Performance assessment 
tools 
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Implementing Key Directions 
The Key Directions objectives require all parts of the health and disability sector to have 
a base level capability.  Isolated excellence does not create the overall sector gains 
required; the weakest points will always restrain the benefits to be gained. 
 
No one organisation will be a leader across the range of capabilities required, therefore 
it is important that we are able to recognise and draw from success wherever it is found.  
In this regard, it is useful to think in terms of composite success, which is a distillation of 
successes and learning from multiple sources.  A composite success model 
demonstrating existing sector work in each of the five capability areas can be viewed in 
the Case Studies report (Ministry of Health 2007). 
 
As identified in the HIS-NZ, organisations are at different stages of development in 
regards to their use of information.  As a sector, we have to support those with less 
developed capability so that they can further develop, while at the same time allowing 
organisations with the most sophisticated information environments to continue to 
develop their capability, too. 
 
Figure 11 below shows a development path for the increasing levels of sophistication in 
the information environment that enables increased efficiency and effectiveness.  The 
pathway is a guide for prioritising and sequencing information systems investments 
because the benefits tend to be incremental and dependent on previous investments. 
 
Figure 11: The development path5 

 
 

 
5 Developed in conjunction with NSDP. 
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The implementation approach 
The information environment envisioned by Key Directions encompasses links with 
other government and non-government agencies.  Key Directions will leverage work 
occurring in those agencies and will also leverage work occurring in the wider Ministry 
of Health and the wider health sector (refer to component 35 Change management).  A 
view of the cross-agency links and timelines is shown in the Key Directions roadmap. 
 

Key Directions roadmap 

Overview 
The Key Directions roadmap has been developed to illustrate the high-level indicative 
implementation approach and timelines for the information environment components 
described in this document. 
 
The Key Directions roadmap will support the following activities: 
• sector communications on the high-level indicative approach to implementing Key 

Directions 
• development of the Key Directions stage I and stage II business cases 
• impact analysis of changes in scope or delivery timelines for key components and the 

associated capabilities 
• sector planning. 
 
The Key Directions roadmap illustrates the following dimensions related to the Key 
Directions document: 
• the scope of primary health care services that Key Directions supports 
• the logical aggregation of the 35 Key Directions components into the delivery themes 

described and illustrated in the Key Directions development pathway  
• the mapping of Key Direction components to Key Directions capabilities 
• an indication of the proposed engagement approach for each Key Directions 

component 
• an indication of the proposed delivery lead for each Key Directions component 
• an indication of the proposed delivery focus for each Key Directions component 
• an indicative timeline for when a particular Key Directions component will be 

developed and implemented into the primary health care sector. 
 

Key Directions roadmap principles 
• The Key Directions roadmap is high level and indicative. 
• The Key Directions roadmap conveys a shared vision for the primary health care 

information environment. 
• The Key Directions roadmap is focused on improving health outcomes, for example, 

reducing health inequalities. 
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• The Key Directions roadmap has been developed from a series of assumptions that 
are dependent on other information environment activities across the primary health 
care sector. 

• All components and the associated capabilities will be piloted in the primary health 
care sector. 

• Further work on Key Directions components, including key dependencies will be 
investigated in more detail as part of the Key Directions business case process. 

 

How to read the Key Directions roadmap 

Overview 
The following sections guide the reader through the key aspects of the logic model to 
assist them in interpreting the Key Directions roadmap.  The Key Directions roadmap 
should be detached from the Key Directions document and read in conjunction with this 
section. 
 
As Key Directions is implemented, the primary health care sector will have increasing 
levels of enablement supported by the information environment.  Then, as the number 
of Key Directions components implemented increases, the primary health care 
information environment will become more sophisticated. 
 
Figure 12 below illustrates the left-to-right flow of logical information presented in the 
Key Directions roadmap.  For each component, the Key Directions roadmap describes 
the scope of primary health care services to be supported, the applicable delivery theme 
(see the section Delivery themes below), what capabilities it supports, the proposed Key 
Directions engagement approach, the proposed delivery lead, the proposed delivery 
focus and the proposed timeline for implementation.  Each logic step in Figure 12 is 
described in further detail below. 
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Figure 12: Key Directions roadmap – logic cascade 

Key Directions roadmap – logic cascade

Scope of primary health care services
eg, GP, NGO, pharmacists, opticians, etc

Delivery themes
eg, Infrastructure stability

Key Directions components
eg, Cost-effective connectivity services

Key Directions capabilities
eg, Support for self-care, etc

Proposed Key Directions engagement approach
eg, Commissioning Key Directions components

Proposed delivery lead
eg, MoH – NSDP

Proposed delivery focus
eg, National

Timeline
eg, Year 3 – Year 4  

 

Scope of primary health care services 
The scope of primary health care is based on the definition of primary health care that 
was incorporated into the Primary Health Care Strategy written in 2001.  Primary health 
care covers a broad range of services, including: 
• participation in communities and collaborative efforts with community groups to 

improve the health of the people in the communities 
• health improvement and preventive services, such as health education and 

counselling, disease prevention and screening 
• generalist first-level services, such as general practice services, mobile nursing 

services, community health services, and pharmacy services that include advice as 
well as medications 

• first-level services for certain conditions (for example, maternity, family planning and 
sexual health services, and dentistry) or for patients using particular therapies (for 
example, physiotherapy, chiropractic and osteopathy services, traditional healers and 
alternative healers). 

 
Based on the above definition of primary health care, the Key Directions information 
environment will support the health services listed in Figure 13. 
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Figure 13: Scope of primary health care services 
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Delivery themes 
The development path (Figure 11) illustrates four delivery themes associated with 
implementing Key Directions. 
 
Each of the 35 Key Directions components has been categorised into one of the four 
delivery themes to indicate whether it: 
• delivers ‘infrastructure stability’, or 
• supports ‘information standardisation’, or 
• delivers ‘business process integration’, or 
• delivers ‘advanced support systems’. 
 
Definitions of the four delivery themes are provided below. 
 

Infrastructure stability 
Infrastructure stability is the need to have a reliable, secure, adaptive and scalable 
infrastructure that aims to: 
• enable collaborative exchanges of secure health information by improving health 

connectivity 
• provide consistency and avoid duplication in common services by improving the 

capability of existing common services, for example, by providing improved access to 
information and services via an electronic portal-based reporting system 

• provide common processes for sharing and comparing information by improving 
technical standards, for example, by providing access and security standards 

• provide efficient national information systems that are fit for use, for example, by 
improving payments systems. 

 

Information standardisation 
Information standardisation is the need to have common data definitions, coding 
standards, data storage standards and the associated privacy, authentication and 
access controls.  Information standardisation aims to: 
• provide efficient systems for citizens that offer common information to one agency to 

be used by all agencies (dependent on privacy agreements) by improving the 
government information model 

• provide easily exchanged information that is commonly understood, interpreted and 
used 
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• provide a common language to enable information to be shared information efficiently 
• uniquely identify people and their roles in the receipt or delivery of services by 

improving identity capabilities. 
 

Business process integration 
Business process integration is the ability to embed processes.  It aims to: 
• provide relevant information on demand to decision-makers by improving the ability 

to access information, for example, by counting the number of referrals requested 
and completed in order to evaluate population health needs 

• add value to information to allow monitoring and improvement by increasing the 
quality of processed information, for example, by developing agreed common views 
of information 

• provide integrated processes for information sharing, for example, by developing 
transfer protocols. 

 

Advanced support systems 
Advanced support is the ability to undertake predictive planning and increase 
co-ordination of care.  Advanced support aims to: 
• provide the right information for care and treatment decisions to support care delivery 
• develop innovative solutions for New Zealand based on local accurate information to 

support health research 
• plan and manage efficient and effective services by improving funding and planning 
• develop appropriate policies and information monitoring, for example, by establishing 

audit and assurance processes. 
 

Key Directions components 
Each of the Key Directions components is grouped together based on the applicable 
delivery theme. 
 

Key Directions capabilities 
Each Key Directions component is mapped to the applicable capability or capabilities 
that it supports. 
 

Proposed Key Directions engagement approach 
For each Key Directions component there is a proposed Key Directions engagement 
approach.  The definition of each Key Directions engagement approach is provided in 
Table 1 below. 
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Table 1: Proposed Key Directions engagement approach 

Proposed Key Directions 
engagement approach 

Definition 

Key Directions supported 

KD SUPPORTED
 

Key Directions Supported (KD Supported) indicates that a particular 
Key Directions component is supported by the Key Directions 
project in terms of its implementation into the primary health care 
sector.  However, the Key Directions business case will not be 
providing funding for this particular component as it has already 
been funded via a supporting information environment project or 
programme of work. 

Key Directions commissioned 
KD 

COMMISSIONED  

Key Directions Commissioned (KD Commissioned) indicates that a 
particular Key Directions component is funded by the Key 
Directions business case so it can be developed and implemented 
into the primary health care sector. 

Key Directions delivered 

KD DELIVERED
 

Key Directions Delivered (KD Delivered) indicates that a particular 
Key Directions component is funded by the Key Directions business 
case.  In addition, the Key Directions project team will also be the 
delivery lead for that particular component. 

 

Proposed delivery lead 
For each Key Directions component, there is a proposed delivery lead.  The definition of 
each of the proposed delivery leads is provided in Table 2 below.  It should be noted 
that the proposed delivery lead will work with a number of sector stakeholders to 
develop and implement a particular component (including working closely with some of 
the other delivery leads defined in the table below). 
 
Table 2: Proposed delivery lead 

Proposed delivery 
lead 

Definition 

MOH – NSDP 

MOH - NSDP  

The Ministry of Health – National Systems Development Programme 
(NSDP) will be the proposed delivery lead for this particular component. 

MOH – NZHIS 

MOH - NZHIS  

The Ministry of Health – New Zealand Health Information Service (NZHIS) 
will be the proposed delivery lead for this particular component. 

MOH – KD 

MOH - KD  

The Ministry of Health – Key Directions project will be the proposed delivery 
lead for this particular component. 

TBC 

TBC  

The Ministry of Health – Key Directions project will confirm the proposed 
delivery lead for this particular component.  Confirmation of the proposed 
delivery lead will be developed as part of the Key Directions business case 
process. 

HISAC 

HISAC  

The Health Information Strategy Action Committee (HISAC) will be the 
proposed delivery lead for this particular component. 
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Proposed delivery focus 
For each Key Directions component, there is a proposed delivery focus.  The definition 
of each category of proposed delivery focus is provided in Table 3 below. 
 
Table 3: Proposed delivery focus 

Proposed delivery focus Definition 

National 

NATIONAL  

The proposed delivery focus for a particular component is a NATIONAL 
implementation model. 

Regional 

REGIONAL  

The proposed delivery focus for a particular component is a REGIONAL 
implementation model.  Regional is defined as a logical grouping of 
DHBs. 

District 

DISTRICT  

The proposed delivery focus for a particular component is a DISTRICT 
implementation model.  District is defined as an individual DHB. 

Local 

LOCAL
 

The proposed delivery focus for a particular component is a LOCAL 
implementation model.  Examples of potential local implementation 
models include the implementation of a particular component by a PHO, 
Managed Services Organisation (MSO), NGO, community provider or 
GP practice(s). 

 

Timeline 
For each Key Directions component there is an indicative timeline for development and 
implementation.  The indicative timeline for each Key Directions component has been 
developed from the following activities: 
• Component prioritisation from sector consultation activities and formal submissions. 
• Existing information environment activity, for example, NSDP, NZHIS. 
• Initial work on the Key Directions stage I business case. 
 
Please refer to the HISAC website: http://www.hisac.govt.nz for existing HISAC action 
zone roadmaps associated with the HISAC Preliminary Scope and Approaches 
(PS&As) for eLabs, ePharmacy, eReferrals and eDischarges. 
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Appendix 1: How Key Directions Was Developed 
This document has been developed with significant engagement by the sector and 
draws from national and international trends and practices. 
 

Workshops and interviews 
In November and December 2006, seven regional workshops were conducted, involving 
over 160 participants and 95 distinct organisations.  These workshops were 
supplemented with in depth interviews in each workshop location. 
 
Location Date Attendees 

Auckland 22 November 40 
Palmerston North 29 November 17 
Wellington 30 November 36 
Hamilton 5 December 24 
Whangarei 6 December 11 
Dunedin 12 December 21 
Christchurch 13 December 19 

Total  168 

 
In May 2007, eight regional workshops were conducted involving over 160 participants 
and 84 distinct organisations. 
 
Location Date Attendees 

Dunedin 15 May 17 
Christchurch 16 May 22 
Palmerston North 16 May 13 
Whangarei 18 May 13 
Auckland 22 May 37 
Hamilton 23 May 21 
Rotorua 23 May 11 
Wellington 24 May 35 

Total  169 

 
Workshop participation was broad, involving Māori and Pacific providers, GPs, nurses, 
midwives, PHOs, DHBs, Plunket, Family Planning and other NGOs, mental health 
providers, aged care, pharmacists, government organisations, for example, Department 
of Corrections, universities and vendors, etc. 
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Sector groups and structures 
Contributions were also sought through established sector structures, including: 
• a half-day workshop at the Health Informatics New Zealand Conference August 

2006, attended by 30 people 
• ongoing engagement with the Primary Care Information Management sector interest 

group from July 2006 
• ongoing discussion with the Health Information Strategy Action Committee 

secretariat. 
 

Sector advisory group 
Advice was also received from a sector advisory group, who provide expert advice to 
the project team. 
 

Project sponsors 
• Chai Chuah Chief Executive Officer 

Hutt Valley DHB 
• Andrew Holmes Manager, Outcomes Performance Systems 

Clinical Services Directorate 
Ministry of Health 

 

Sector advisory group members* 

Name Organisation Title 
Joanne Hayes Taumata Hauora PHO Chief Executive Officer 
Harley Aish ProCare Health Limited Chairman 
Brett Anderson Salient Blue  
Kim Tito Northland DHB General Manager 
Matiu Rei Porirua Plus PHO (Ora Toa) Chief Executive Officer 
Doug Neilson ACC Change Manager 
Margaret Horsburgh Faculty of Medical and Health Sciences, 

The University of Auckland 
Associate Professor of Nursing 

Clive Stone Health West PHO Chair 
Mary Brown WIPA Wellington IT Manager 
Martin Hefford Capital and Coast DHB Director 
Shelly Frost Pegasus Health Director of Nursing 
Colin Tukuitonga School of Population Health, 

The University of Auckland 
Associate Professor 

John Wellingham Waitemata DHB Primary Care Advisor 
Joyce Maipi Raukura PHO General Manager 
Harry Pert Rotorua General Practice Group General Practitioner 
Jim Vause Redwoodtown General Practitioner 
Brian Woolley MidCentral DHB Programme Manager of ISSP 

* Not all members were able to attend all meetings.  Most members were engaged through a variety of 
channels throughout the development of this document, and all members were privy to the various 
iterations of this document. 
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The following organisations were represented at the workshops. 
 
ACC 
Aoraki PHO 
Auckland DHB 
Auckland PHO Ltd 
Auckland Prison 
AuckPac PHO 
Bay of Plenty DHB 
Blind Society 
Breastscreen South Ltd 
Cafe for Youth Health 
Canterbury DHB 
Canterbury University 
Capital and Coast DHB 
Central Region’s Technical Advisory Services (TAS) 
Counties Manukau DHB 
Department of Corrections 
Department of Prime Minister and Cabinet 
District Health Boards New Zealand (DHBNZ) 
District Nurses Section NZNO 
e3 Health Limited 
Enigma Publishing Limited 
Family Planning Association (FPA) 
FamilyCare PHO Trust 
Gen-i New Zealand Limited 
Harbour PHO 
Hauora Hokianga 
Hauora Taranaki PHO 
Hawkes Bay PHO 
He Oranga Pounamu 
HealthAlliance 
Health Management Services 
HealthLink Limited 
Hokianga Health Enterprise Trust (Hauora 
Hokianga) 
Houston Medical 
Hurunui-Kaikoura PHO 
Hutt Valley DHB 
iSoft 
Intrahealth 
IPAC 
Island Bay Medical Centre 
Kaipara Care Inc 

Kapiti Community Health Group Trust 
Karori PHO 
Kawerau PHO 
Koputai Lodge 
Kōwhai Health Trust 
Lake Taupo PHO Ltd 
Lakes DHB 
Litchfield Healthcare Associates 
Manaia PHO 
Manawatu PHO 
Marlborough PHO 
Massey University 
McKesson 
Medtech Software Ltd 
MidCentral DHB 
Midwifery and Maternity Providers 
Ministry of Health 
Nelson Marlborough DHB 
Newtown Health 
North Shore Community Health Voice 
Ngati Pikiao Health Services 
Northland DHB 
Northland PHO 
NZ Association of Optometrists 
NZ College of Midwives 
NZ Institute of Rural Health 
NZ Nurses Organisation 
NZ Society of Physiotherapists Inc 
NZCOM 
Otago Accommodation Trust 
Otago DHB 
Otara Health 
Pacific Trust Canterbury 
PACT Group 
Papakura Howick Home Health Care 
Partnership Health Canterbury PHO (Te Kei o 
Te Waka) 
Pasifika Integrated Health Care 
Pegasus Health 
Pharmacy Guild 
PHO Alliance 
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Piki Te Ora and Te Kahukura Centres 
Pinnacle Group Ltd 
Platform Inc 
Plunket 
Privacy Commission 
ProCare Network Auckland 
Radius Medical Solutions 
Raeburn House 
Rauawaawa Trust 
Rotorua General Practice Group 
Royal NZ College of General Practitioners 
Rural Canterbury and Christchurch PHO 
Rural Canterbury PHO 
South Canterbury DHB 
South East & City PHO 
Southland DHB 
Southlink Health 
Sport & Exercise Science New Zealand 
St John Healthline 
Synergia 
TaPasefika Health Trust Board (TaPasefika PHO) 
Taranaki DHB 
Taumata Hauora Trust 
Te Kohao Health Ltd 

Te Kupenga o Hoturoa Charitable Trust 
Te Runanga o Kirikiriroa Trust 
Te Tai Tokerau MAPO Trust 
Te Whanau o Waipareira Trust 
Telecom Business Solutions 
The Carroll St Trust 
The Peoples Healthcare Trust 
The University of Auckland 
Tihewa Mauriora Trust 
Victoria University of Wellington 
Wai Health Ltd 
Waikato Plunket 
Waikato DHB 
Waikato Primary Health 
Waiora Healthcare PHO 
Wairarapa DHB 
Waitemata DHB 
Wanganui School of Nursing 
Webhealth Linkage 
Western Bay of Plenty PHO 
Whanganui DHB 
Whanganui Regional PHO 
WIPA 
Women’s Health Action Trust 
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Appendix 2: The Components 
Note: The Key Directions project team looked at the information management needs of 
all primary health care.  Some of the components identified here will be led by or 
developed by other projects.  The components not being developed by other projects 
become candidates for development within the scope of Key Directions. 
 

1. Health network that supports secure and appropriate access to 
and exchange of health information between different sources 
within the sector 

The national health network strategy action zone (as outlined in the Health Information 
Strategy for New Zealand, Ministry of Health 2005) aims to design and implement a 
national approach to connectivity in the sector (secure Broadband) in order to improve 
the quality and speed of communication in the sector with a view to realising the 
benefits of connectivity, namely more co-ordinated care, greater knowledge sharing and 
collaboration amongst clinicians and members of the public and enabling policy and 
funding decisions to be made on robust evidence. 
 

2. Standards to support the development of directories of services 
and navigation tools that enable directories to be linked 
(community and practitioner-specific areas) 

Standards will be developed that allow information to be authored and shared.  The 
standards need to: 
• define the categorisation of information 
• define the structure of the data such that it may be subsequently used in other 

settings 
• be agnostic as to the physical location of the data 
• be permissive of different navigation approaches. 
 

3. Directory to evidence-based guidelines and trusted sources of 
information for the public 

A self-service directory will point to readily available, easy-to-navigate sources of up-to-
date knowledge about evidence-based guidelines and decision support tools for 
individuals to use in supporting their own care.  The directory will provide a guide to the 
information and services available to people.  The directory will also point users to 
evidence-based resources to identify interventions that work and do not work. 
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4. Standards to support the development of electronic peer-support 
networks 

There is demonstrated benefit in people sharing their health-care stories.  People with 
diabetes, for example, often have better results when they feel part of a network of 
others with similar experiences.  Standards are required to define the most suitable 
online environment for this sharing support.  The structure and administrative 
requirements of the environment will be defined such that the environment for a given 
disease or wellness state can be extended to any other. 
 

5. Decision support tools for individuals 
Because individuals want and need to be integral to their own care, there is a need for 
tools that allow them to make the decisions that suit them best, whether those decisions 
be clinical, cultural, social or financial. 
 
The standards required here should be considered a subset of component 20. 
 

6. Electronic health summaries (including assessments) and reports 
Electronic health summaries will overcome the current siloed nature of patient 
information by providing secure, real-time, patient-centric information that will enable 
improved information flow between care settings.  In addition, electronic health 
summaries will reduce information leakage between care settings, ensuring that a more 
complete health profile is available at each point of care to optimise decision-making by 
both providers and members of the public. 
 
It is most unlikey that electronic health summaries will be held in a central location.  The 
information model best suited to electronic health records is a distributed and federated 
one. 
 
Electronic health summaries may contain data about medical referrals, medical 
treatments, medications and their application, demographic information and other non-
clinical administrative information.  The information will be accessable to individuals, 
and individuals will be able to restrict access to parts of their electronic health 
summaries if they wish.  Given the personal and highly confidential nature of these 
summaries, many privacy, security and ownership issues will need to be addressed. 
 

7. Community access to population health information to support 
their engagement with the health system 

Communities, interest groups and individuals will be able to access information on the 
populations of which they are members.  They will also have access to pre-configured 
reports and queries that will, for example, allow them to compare themselves to similar 
populations in terms of treatment methodologies, support tools and outcomes. 
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8. Patient health identifier 
The National Health Index number (NHI number) is a unique identifier that is assigned 
to every person who uses health and disability support services in New Zealand.  A 
person’s NHI number is stored on the National Health Index (NHI) along with that 
person’s demographic details.  The NHI and associated NHI numbers are used to help 
with planning, co-ordinating and providing health and disability support services across 
New Zealand. 
 
The NHI promotion action zone of the Health Information Strategy for New Zealand 
seeks to expand the use of the NHI, increasing its usefulness as a unique identifier 
used for supporting collaboration and information sharing, as well as for analytical 
purposes. 
 
The NHI is essential for secure and safe communication of health information related to 
individual New Zealanders.  In addition, a robust NHI will reduce the potential to mis-
identify individuals and their information and will enable the delivery of clinical alerts and 
warnings, which will potentially avert life-threatening situations. 
 

9. Provider identifier (Health Practitioner Index) 
The Health Practitioner Index (HPI) aims to implement a unique identifier that will make 
available a consistent reference system to existing practitioners, agencies and facilities 
in the health and disability sector.  The HPI will ensure that clinicians and others using 
the secure network can easily identify and communicate with other users of the network. 
 

10. Clinical data standards 
Standards defining key clinical data sets and data items are not consistently applied or 
do not meet the needs of the sector.  Standards need to be developed to ensure that 
clinical data is captured in a way that supports subsequent decision-making and avoids 
duplication. 
 

11. Integrated views of data/information to enable comparisons 
across organisational boundaries and long-term conditions 

Integrated views will enable all participants in primary health care to compare their 
populations with like populations.  Participants will be able to more fully understand the 
disease continuum and will be able to use predictive tools based on that understanding 
and access to relevant data.  Integrated views will integrate data from disparate 
settings, including general practice, hospitals, pharmacies, palliative care and a wide 
range of NGO providers and across a range of long-term conditions (for example, 
respiratory and cardiovascular diseases). 
 

12. Tools to support population health analysis, including pre-
configured and query-based reports 

Population health analysis tools will support the sector in improving its capability to 
analyse population health information so as to inform decision-making and direct 
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resources most appropriately.  Pre-configured queries and reports will assist those who 
do not have highly developed analytical capability. 
 

13. Navigation tools and forums (including electronic communities) 
to support access to population health information, including 
intervention information and sector learning 

Navigation tools and forums will assist access to and dissemination of population health 
information to members of the public.  This knowledge can be used to inform decision-
making and provide evidence of population health interventions that work.  See also 
component 4 about the need for electronic communities. 
 

14. Processes to support updates to the NHI 
Systems need to accommodate updates, resulting in more accurate views of status and 
entitlement to care for patients and funding for providers. 
 

15. Provider-to-provider notes transfer 
Currently when a person moves from one provider to another and enrols with the new 
provider, the person’s clinical notes are transferred in paper format and must be re-
entered into the practice management systems (PMS) of the new provider.  This is so 
that the providers have the same PMS.  NGO providers should also be able to 
exchange elements of clinical information with general practice or secondary care.  
Standards will be developed regarding what constitutes clinical notes, and then these 
standards will be implemented to PMSs and transport mechanisms. 
 

16. Near-real-time recognition of the funding status of individuals 
In the current environment, when an individual enrols with a provider, it may take up to 
three months for the health system to recognise their enrolment and fund resources 
accordingly.  This delay can result in reduced access to subsidised care at the time of 
enrolment and delayed access while the enrolment is being processed.  Near-real-time 
enrolment recognition of an individual would overcome the delay between enrolment 
and access to subsidised care. 
 

17. Standards to support goal-oriented care plans for individuals 
Currently there are multiple tools supporting needs assessment and care planning.  
Some of these are national, and some are regional.  As a result of this multiplicity and 
variety, there are no standards to permit information systems to support viewing and 
responding to an individual’s needs over time and across locations. 
 
Standards will be developed that allow all of those who participate in an individual’s 
care, in particular the individuals themselves, to access and share relevant information 
with each other.  The standards need to: 
• support the construction of care plans that are person-oriented and are able to be 

shared amongst all participants 
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• include the way in which those care plans are shared 
• be agnostic as to the physical location of the data. 
 

18. Standards to support a directory of services for providers 
Components 3, 19 and 23 refer to the need for repositories and directories.  For these 
directories to be efficient and fulfil the needs of their users, standards will be developed 
that allow information to be authored and shared.  The standards will: 
• define the categorisation of the information 
• define the structure of the data, such that it may be subsequently used in other 

settings 
• be agnostic as to the physical location of the data. 
 

19. Directory of evidence-based guidelines and trusted sources of 
information for providers 

A self-service directory will provide a readily available, easy-to-navigate source of up-to-
date knowledge of evidence-based guidelines and decision-based support tools as well 
a guide to the information and services available.  The directory will enable the ready 
dissemination of knowledge and inform users about the interventions that work and 
what services can be accessed.  This component is very similar to and should be 
designed in conjunction with component 3. 
 

20. Standards for decision support for providers and individuals 
Electronic Clinical Decision Support (ECDS) tools have emerged in recent years to 
enhance the information that is available to clinicians.  These tools tend to have a 
relatively narrow focus and do not effectively foster multi-disciplinary care.  There is a 
clear need to develop standards so that evidence-based support is made available 
consistently, regardless of the tools used to make it available. 
 
The standards will support the following requirements of decision support tools: 
• Best practice pathways 
• Best practice rule-based events 
• Assessment and scoring tools 
• Context-based health record views 
• Context-based data entry 
• Linking to relevant guidelines and resources. 
 

21. eLabs 
eLabs is action zone 5 of HISNZ.  eLabs aims to improve clinical decision-making and 
patient safety and reduce inefficiencies caused by duplication by creating the ability to 
monitor and track diagnostic tests from the point of ordering to the reviewing of results, 
regardless of whether a test is performed in the community or in a hospital.  The initial 
focus will be on reporting results, but functionality can be extended to support the 



64 Primary Health Care Strategy: Key directions for the information environment 

ordering of tests.  The successful implementation of eLabs will support care that spans 
providers and locations. 
 

22. ePharmacy 
ePharmacy is action zone 4 of HISNZ.  ePharmacy aims to create the ability for 
systems to more readily share information with prescribing clinicians so that they can 
monitor and track the dispensing of medications they prescribe.  Once this is in place, 
this component seeks to extend the functionality to ultimately support electronic 
prescribing.  The successful implementation of ePharmacy will support care that spans 
providers and locations. 
 

23. Directory to facilitate sector sharing of resources and approaches 
to tailoring care and care co-ordination 

Similar to component 3, this resource will enable the improved sharing of resources and 
the dissemination of information about good practice and effective approaches to 
tailoring care and care co-ordination within the sector for both providers and members 
of the public. 
 

24. Standards to support evidence-based decision support for care 
pathways 

A subset of component 20, with a specific focus on best-practice care pathways. 
 

25. Cost-effective connectivity services 
Information exchange between providers and carers is often limited to a narrow network 
of participants.  It is particularly difficult to integrate electronic information exchange with 
community providers.  Connectivity in this sense is less about a secure network (see 
component 1) and more about a service that intelligently directs information to those 
who require it as participants in the care of individuals. 
 

26. eReferrals 
eReferrals is action zone 8 of HISNZ.  It is envisaged that electronic referrals will 
provide practical assistance to clinicians who wish to communicate with other care 
providers regarding the care and treatment of their patients.  Clinicians may be seeking 
a second opinion, requesting the assessment of a patient by a care provider of another 
discipline or advising the patient’s usual care provider of a just-completed visit.  The 
e-Referrals component addresses the interface between primary and secondary care. 
 

27. Standards to support flags and alerts across the care pathways 
A subset of component 20, with a specific focus on the flags, alerts and triggers that will 
be required as elements of best-practice care pathways for individuals and populations. 
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28. Assessment tools and standards to support review across 
multiple care plans to assess impact and modify care pathways 

The care pathways that will be developed with reference to the standards defined in 
component 24 will need to be designed bearing in mind measurement of their efficiency 
and effectiveness.  They will need to be amenable to modification should changing 
circumstances, goals and outcomes require it. 
 

29. Tools to support the development and dissemination of health 
outcomes, intervention logic, performance indicators and 
learning 

These tools will seek to move beyond the reliance on personal relationships and 
conferences and utilise formats such as electronic repositories (similar to component 
19) and electronic or paper-based communications to disseminate up-to-date, evidence-
based knowledge as a platform to inform and improve the capacity and capability of 
members of the public and providers to identify and understand the links between 
outcomes, determinants and evidence. 
 

30. Flexible capitation and payment information environments that 
can accommodate multiple payment models 

The current funding model is relatively blunt relying on age, sex, ethnicity and 
deprivation as proxies for actual need.  The current model does not, for example, 
include clinical parameters in determining the ways in which services for an individual 
should be funded.  A future capitation and payment information environment will be able 
to adjust to the addition or removal of measurement dimensions, including clinical and 
utilisation parameters.  The reporting and analysis component of the environment will 
permit modelling of scenarios.  The environment will be responsive to changes in policy. 
 

31. Reports and access to performance data to enable comparisons 
across time, populations and locations 

Organisations currently have data about their populations in very limited contexts.  
PHOs, for example, have limited access to clinical data about their populations in 
primary health care settings (principally general practice) but even less clinical data 
about what happens to their population outside primary health care settings – once they 
have left the hospital, for example.  All PHOs need to be able to see information about 
their populations across time and care locations.  Pre-configured queries and reports 
will assist those who do not have highly developed analytical capability. 
 

32. Standards to support the development of patient and community 
feedback mechanisms 

People need mechanisms to provide feedback to those who plan, fund and deliver their 
care.  Before these mechanisms can be developed, standards will need to be defined in 
order to determine what information best supports the analysis of performance.  The 
notion of performance must include patient satisfaction.  Satisfaction is about more than 
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simply the standard of clinical care.  It is about the entire experience of care, including 
across time and location. 
 

33. Performance assessment tools 
Providers and members of the public wish to know how well they are performing.  
Performance measurements may include best practice guidelines relating to peers or 
providers in other organisations, parts of the sector, parts of the country or 
internationally. 
 
Tools will be available to providers that support the provider’s desire to exercise 
excellent clinical governance.  Tools will be available for individuals, whānau and 
communities to support self-care.  Performance assessment tools include: 
• professional and practice standards 
• education and training 
• research, evaluation and development 
• greater accountability through risk management and significant event monitoring 
• clinical and self-audit, team development, peer support, effective relationships 
• patient and community input into service development. 
 
The provider tools referred to here do not necessarily need to be part of a provider’s 
practice management system (PMS), but they should be available to the PMS and 
should integrate with the data held in the PMS.  Tools for members of the public will be 
available in formats suited to individual preferences or needs. 
 

34. Privacy and security enablers 
Privacy and security of health information in the health and disability sector are 
important for the following reasons: 
• Most health information is collected in a situation of confidence and trust, often in the 

context of a health professional/patient relationship.  Maintaining this confidence and 
trust is critical. 

• Much health information is highly sensitive and may include details about an 
individual’s body, lifestyle, emotions, behaviours and practices, which are particularly 
intimate, or which may, if improperly disclosed, be misused. 

• A health provider, or other providers treating an individual, may require health 
information long after it has ceased to be needed for the original episode of care and 
treatment. 

 
Those who share information in the health and disability sector need to be able to do so 
in a trusted and secure environment. 
 
This component seeks to enable the following elements of privacy and security: 
• Privacy and security protocols 
• Specific codes of practice (for users, providers, developers, vendors) 
• Implementation guidelines 
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• Tools and registries. 
 
We need to recognise that anonymised data will be required in some settings for the 
longitudinal analysis of health information. 
 

35. Change management 
The information environment envisioned by Key Directions encompasses links with 
other government and non-government agencies.  Key Directions will leverage work 
occurring in those agencies and will also leverage work occurring in the wider Ministry 
of Health.  Work likely to be leveraged in those environments includes: 
• community development 
• public awareness campaigns 
• addressing the wider determinants of health 
• workforce development 
• involvement of members of the public 
• policy development. 
 
The capabilities developed as a result of this component can be used as resources by 
the agencies whose work has contributed to it. 
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Appendix 3: Mapping Components to HIS-NZ Action 
Zones 
Action zone number 1 2 3 4 5 6 7 8 9 10 11 12 
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Component 

1 Health network             

2 Standards to support the development 
of directories of services and 
navigation tools 

            

3 Directory to evidence-based 
guidelines and trusted sources of 
information for the public 

            

4 Standards to support the development 
of electronic peer-support networks 

            

5 Decision support tools for individuals             

6 Electronic health summaries (including 
assessments) and reports 

            

7 Community access to population 
health information to support their 
engagement with the health system 

            

8 Patient health identifier (NHI)             

9 Provider identifier (HPI)             

10 Clinical data standards             

11 Integrated views of data/information to 
enable comparisons across 
organisational boundaries and long-
term conditions 

            

12 Tools to support population health 
analysis, including pre-configured and 
query-based reports 

            

13 Navigation tools and forums (including 
electronic communities) to support 
access to population health 
information including intervention 
information and sector learning\ 

            

14 Processes to support updates to the 
NHI 

            

15 Provider-to-provider notes transfer             

16 Near-real-time recognition of the 
funding status of individuals 

            

17 Standards to support goal-oriented 
care plans for individuals 
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Action zone number 1 2 3 4 5 6 7 8 9 10 11 12 
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Component 

18 Standards to support a directory of 
services for providers 

            

19 Directory of evidence-based 
guidelines and trusted sources of 
information for providers 

            

20 Standards for decision support for 
providers and members of the public 

            

21 eLabs             

22 ePharmacy             

23 Directory to facilitate sector sharing of 
resources and approaches to tailoring 
care and care co-ordination 

            

24 Standards to support evidence-based 
decision support for care pathways 

            

25 Cost-effective connectivity services             

26 eReferrals             

27 Standards to support flags and alerts 
across the care pathways 

            

28 Assessment tools and standards to 
support review across multiple care 
plans to assess impact and modify 
care pathways 

            

29 Tools to support the development and 
dissemination of health outcomes, 
intervention logic, performance 
indicators and learning 

            

30 Flexible capitation and payment 
information environments that can 
accommodate multiple payment 
models 

            

31 Reports and access to performance 
data to enable comparisons across 
time, populations and locations 

            

32 Standards to support the development 
of patient and community feedback 
mechanisms 

            

33 Performance assessment tools             

34 Privacy and security enablers             

35 Change management             
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Appendix 4: Mapping Components to Capabilities 
Key Directions: Capability and responsibility 
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Component 

1 Health network NSDP      

2 Standards to support the development of 
directories of services and navigation tools 

KD      

3 Directory to evidence-based guidelines and 
trusted sources of information for the public 

KD      

4 Standards to support the development of 
electronic peer-support networks 

KD      

5 Decision support tools for individuals KD      

6 Electronic health summaries (including 
assessments) and reports  

HISAC      

7 Community access to population health 
information to support their engagement with 
the health system 

KD      

8 Patient health identifier (NHI) NSDP      

9 Provider identifier (HPI) NSDP      

10 Clinical data standards KD      

11 Integrated views of data/information to enable 
comparisons across organisational 
boundaries and long-term conditions 

KD      

12 Tools to support population health analysis, 
including pre-configured and query-based 
reports 

KD      

13 Navigation tools and forums (including 
electronic communities) to support access to 
population health information, including 
intervention information and sector learning 

KD      

14 Processes to support updates to the NHI NSDP      

15 Provider-to-provider notes transfer HISAC      

16 Near-real-time recognition of the funding 
status of individuals 

NSDP      

17 Standards to support goal-oriented care plans 
for individuals 

KD      

18 Standards to support a directory of services 
for providers 

KD      

19 Directory of evidence-based guidelines and 
trusted sources of information for providers 

KD      

20 Standards for decision support for providers 
and members of the public 

KD      
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Key Directions: Capability and responsibility 
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Component 

21 eLabs HISAC      

22 ePharmacy HISAC      

23 Directory to facilitate sector sharing of 
resources and approaches to tailoring care 
and care co-ordination 

KD      

24 Standards to support evidence-based 
decision support for care pathways 

KD      

25 Cost-effective connectivity services NSDP      

26 eReferrals HISAC      

27 Standards to support flags and alerts across 
the care pathways 

KD      

28 Assessment tools and standards to support 
review across multiple care plans to assess 
impact and modify care pathways 

KD      

29 Tools to support the development and 
dissemination of health outcomes, 
intervention logic, performance indicators and 
learning 

KD      

30 Flexible capitation and payment information 
environments that can accommodate multiple 
payment models 

NSDP      

31 Reports and access to performance data to 
enable comparisons across time, populations 
and locations 

KD      

32 Standards to support the development of 
patient and community feedback mechanisms

KD      

33 Performance assessment tools KD      

34 Privacy and security enablers KD      

35 Change management KD      
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Appendix 5: Mapping Components to the Six Key 
Directions in the Primary Health Care Strategy 
Six Key Directions in the Primary Health Care 
Strategy 
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Key Directions component 

1 Health network       

2 Standards to support the development of 
directories of services and navigation tools 

      

3 Directory to evidence-based guidelines and 
trusted sources of information for the public 

      

4 Standards to support the development of 
electronic peer support networks 

      

5 Decision support tools for individuals       

6 Electronic health summaries (including 
assessments) and reports 

      

7 Community access to population health 
information to support their engagement 
with the health system 

      

8 Patient health identifier (NHI)       

9 Provider identifier (HPI)       

10 Clinical data standards       

11 Integrated views of data/information to 
enable comparisons across organisational 
boundaries and long-term conditions 

      

12 Tools to support population health analysis, 
including pre-configured and query-based 
reports 

      

13 Navigation tools and forums (including 
electronic communities) to support access 
to population health information, including 
intervention information and sector learning 

      

14 Processes to support updates to the NHI       

15 Provider-to-provider notes transfer       

16 Near-real-time recognition of the funding 
status of individuals 

      

17 Standards to support goal-oriented care 
plans for individuals 

      

18 Standards to support a directory of services 
for providers 

      

19 Directory of evidence-based guidelines and 
trusted sources of information for providers 
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Six Key Directions in the Primary Health Care 
Strategy 
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Key Directions component 

20 Standards for decision support for providers 
and members of the public 

      

21 eLabs       

22 ePharmacy       

23 Directory to facilitate sector sharing of 
resources and approaches to tailoring care 
and care co-ordination 

      

24 Standards to support evidence-based 
decision support for care pathways 

      

25 Cost-effective connectivity services       

26 eReferrals       

27 Standards to support flags and alerts across 
the care pathways 

      

28 Assessment tools and standards to support 
review across multiple care plans to assess 
impact and modify care pathways 

      

29 Tools to support the development and 
dissemination of health outcomes, 
intervention logic, performance indicators 
and learning 

      

30 Flexible capitation and payment information 
environments that can accommodate 
multiple payment models 

      

31 Reports and access to performance data to 
enable comparisons across time, 
populations and locations 

      

32 Standards to support the development of 
patient and community feedback 
mechanisms 

      

33 Performance assessment tools       

34 Privacy and security enablers       

35 Change management       
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Appendix 6: Glossary 
Term Definition 

Care pathway A multi-disciplinary outline of anticipated care, placed in an appropriate 
timeframe, to help a patient with a specific condition or set of symptoms 
move progressively through a clinical experience to positive outcomes. 

Carer A family/whānau member or friend who cares for or supports a person, either 
voluntarily or for a nominal payment. 

Clinical In this document, the term has wider meaning than in some popular usage.  It 
encompasses population health interventions and purposeful community 
engagement. 

Components The specific people, processes and technology solutions required to support 
the health action. 

Disease Illness or sickness often characterised by typical patient problems 
(symptoms) and physical findings (signs). 

District Health Board 
(DHB) 

The organisation responsible for ensuring the provision of publicly funded 
health and disability support services for the population of a specific 
geographic area. 

Effectiveness The extent to which a development outcome is achieved through 
interventions.  The extent to which a programme or project achieves its 
planned results, that is, goals, purposes and outputs, and contributes to 
outcomes. 

Efficiency The ratio of the observed level of attainment of a goal to the maximum that 
could have been achieved with the observed resources. 

eLabs Standards-based, electronic systems that enable all appropriate health 
practitioners, laboratories and patients to appropriately and securely order 
laboratory tests, monitor the associated processes and securely access and 
share diagnostic laboratory test information. 

ePharmacy Standards-based electronic systems that enable appropriate health 
practitioners, pharmacies and patients to appropriately and securely 
prescribe pharmaceuticals, monitor the associated dispensing and securely 
access and share pharmaceutical information. 

eReferrals Complete and relevant referral information provided electronically and made 
available to practitioners involved in the patient’s care to allow prompt and 
appropriate clinical decision-making. 

Evidence-based 
practice 

An approach to decision-making in which the clinician uses the best evidence 
available, in consultation with the patient, to decide on a course of action that 
suits the patient best.  Evidence-based practice may include traditional and 
alternative approaches. 

Health outcome A change in an individual’s or group’s health status attributable to one or 
more interventions. 

Hepatitis C An infectious virus that is transmitted through direct blood-to-blood contact.  
Infected blood has to enter the bloodstream for infection to occur.  Sixty to 
eighty percent of those exposed to the virus go on to become chronically 
infected. 
Hepatitis C infection generates a variable range of symptoms.  It can lead to 
serious liver disease and other bodily effects including autoimmune illnesses. 
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Term Definition 

Information 
environment 

The collective information capability (people, processes and technologies) 
used by all people engaged in the health system to make decisions and act 
effectively to support the health and wellbeing of themselves, others and 
communities. 

Information systems In its broadest sense, a term used to cover all processes, information, 
communication and technology. 

National Systems 
Development 
Programme (NSDP) 

A Ministry of Health initiative expected to deliver improved, sustainable 
national payment, information and connectivity systems that interact more 
efficiently with the wider health and disability sector. 

Policy A written statement that reflects an organisation’s or service’s position and 
values on a given subject.  This may also be called a protocol, standard or 
code of practice. 

Population health The systematic identification and deliberate response to the distribution of 
health throughout the population and sub-populations, across the continuum 
of wellness and disease and the life course.  Population health capability is 
defined as being able to see patterns across a population, relate the patterns 
to the individuals that the patterns comprise and to do so over. 

Primary health care A broad definition that includes but is not limited to: individuals, families, 
whānau, communities, community-based health services, NGOs, PHOs, 
GPs, mobile nurses, community nurses, child health providers, maternity 
providers and mental health providers. 

Primary health 
organisations (PHO) 

The local structures for delivering and co-ordinating primary health care 
services.  PHOs bring together doctors, nurses and other health 
professionals (such as Māori health workers, health promotion workers, 
dieticians, pharmacists, physiotherapists, psychologists and midwives) in the 
community to serve the needs of their enrolled populations. 

Standard An identified level of performance, made up of specific criteria, against which 
performance is measured. 

Type II diabetes A metabolic disorder that is primarily characterised by insulin resistance, 
relative insulin deficiency and hyperglycemia.  It is presently incurable.  It is 
rapidly increasing in the developed world, and there is some evidence that 
this pattern will be followed in much of the rest of the world in coming years. 

Well child check A term used to describe a screening, surveillance, education and support 
service offered to all New Zealand children from birth to five years of age and 
their family or whānau.  The Well Child Schedule defines 12 core contacts 
with Well Child Service Providers. 

Wellness The condition of good physical and mental health, especially when 
maintained by proper diet, exercise and habits. 

Whānau Includes kuia, koroua, pakeke, rangatahi and tamariki.  The use of the term 
whānau in this document is not limited to traditional definitions but recognises 
the wide diversity of families represented within Māori communities.  It is up 
to each whānau and each individual to define for themselves who comprises 
their whānau. 
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Appendix 7: Abbreviations 
ACC Accident Compensation Corporation 
AZ Action Zone 
DHB District Health Board 
ECDS Electronic Clinical Decision Support 
GP General Practitioner/General Practice 
HISAC Health Information Strategy Action Committee 
HIS-NZ Health Information Strategy for New Zealand 
HPI Health Practitioner Index 
KD Key Directions 
MSO Management Services Organisation 
NHI National Health Index  
NSDP National Systems Development Programme 
NZHIS New Zealand Health Information Service 
PHCS Primary Health Care Strategy 
PHO Primary Health Organisation 
PMS Practice Management System 
SPARC Sport and Recreation New Zealand 
STI Sexually Transmitted Infection 
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Key Directions Roadmap 
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Key Directions Components
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COST EFFECTIVE CONNECTIV ITY SERVICES
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PROVIDER IDENTIFIER (HEALTH PRACTITIONERS INDEX)

CLINICAL DATA STANDARDS

STANDARDSTO SUPPORT A DIRECTORY OF SERVICESFOR PROVIDERS

STANDARDSTO SUPPORT THE DEVELOPMENTOF DIRECTORY OF SERVICESAND NAVIGATION TOOLS THAT ENABLEDIRECTORIES TO BE LINKED

STANDARDSFOR DECISION SUPPORTFOR PROVIDERS& CONSUMERS

STANDARDSTO SUPPORT THE DEVELOPMENTOF ELECTRONIC PEER SUPPORTNETWORKS

STANDARDSTO SUPPORT THE DEVELOPMENTOF PATIENT AND COMMUNITY FEEDBACKMECHANISMS

STANDARDSTO SUPPORT GOAL ORIENTED CARE PLANSFOR INDIV IDUALS

STANDARDSTO SUPPORTTHE EVIDENCE-BASEDDECISION SUPPORTFOR CAREPATHWAYS

STANDARDSTO SUPPORTFLAGS AND ALERTSACROSS THE CARE PATHWAYS

TOOLS TO SUPPORT THE DEVELOPMENT& DISSEMINATION OF HEALTH OUTCOMES, INTERVENTION LOGIC , PERFORMANCEINDICATORS & LEARNING

NAVIGATION TOOLS & FORUMS TO SUPPORT ACCESSTO POPULATION HEALTH INFORMATION INCLUDING INTERVENTION INFO. & SECTOR LEARNING

ELABS

EPHARMACY

E-REFERRALS: AUTOMATED REFERRALSTO HEALTH & SOCIAL SERVICES

ELECTRONIC HEALTHSUMMARIES (INCLUDING ASSESSMENTS)  AND REPORTS

PROVIDER 2 PROVIDERNOTES TRANSFER

DIRECTORY OF EVIDENCE-BASEDGUIDELINES AND TRUSTED SOURCESOF INFORMATION FOR PROVIDERS

COMMUNITY ACCESSTO POPULATION HEALTH INFORMATION TO SUPPORTTHEIR INVOLVEMENT IN ENGAGING WITH THE HEALTH SYSTEM

PERFORMANCE ASSESSMENTTOOLS

DIRECTORY TO EVIDENCE-BASEDGUIDELINES AND TRUSTED SOURCESOF INFORMATION FOR THE PUBLIC

INTEGRATED VIEWS OF DATA/INFORMATION TO ENABLECOMPARISONS ACROSS ORGANISATIONS BOUNDARIES& LONG TERM CONDITIONS

REPORTS & ACCESSTO PERFORMANCEDATA TO ENABLECOMPARISONS ACROSSTIME , POPULATION AND LOCATIONS

TOOLS TO SUPPORTPOPULATION HEALTHANALYSIS INCLUDING PRECONFIGUREDAND QUERY BASEDREPORTS

ASSESSMENTTOOLS & STANDARDSTO SUPPORT REVIEWACROSS MULTIPLE CAREPLANS TO ASSESSIMPACT & MODIFY CARE PATHWAYS

Increasing sophistication of the inform
ation environm

ent

DIRECTORY TO FACILITATE SHARING OF RESOURCES& APPROACHESTO TAILORING CARE & CARE CO-ORDINATION

Business 
Process 

Integration

Delivery 
ThemesScope

NATIONAL

NATIONAL

NATIONAL

N

NATIONAL

DISTRICT

REGIONAL

KEY DIRECTIONS ROADMAP
Increasing levels of enablement

DECIS ION SUPPORT TOOLS FOR INDIV IDUALS

Year 1 Year 4 Year 5Year 3 Year 2

NATIONAL

MOH - NSDP

MOH - NSDP

MOH - NSDP

HISAC

HISAC LOCAL

MOH - KD

MOH - KDKD DELIVERED

Capabilities

Proposed 
Key 

Directions 
Engagement

Approach

Proposed 
Delivery 

Lead

Proposed 
Delivery 
Focus

MOH - NSDP NATIONAL

KD DELIVERED

MOH - NSDP

MOH - NZHIS NATIONAL

KD SUPPORTED

KD 
COMMISSIONED

KD 
COMMISSIONED

KD 
COMMISSIONED

KD 
COMMISSIONED

KD SUPPORTED

KD SUPPORTED NATIONALMOH - NSDP

LOCAL

KD SUPPORTED

KD 
COMMISSIONED

MOH - NSDP NATIONAL

TBC NATIONAL

KD SUPPORTED

KD SUPPORTED

KD SUPPORTED

KD SUPPORTED

KD DELIVERED

KD 
COMMISSIONED

KD 
COMMISSIONED TBC

LOCAL
KD 

COMMISSIONED

HISAC

HISAC

HISAC

KD DELIVERED MOH - KD

KD DELIVERED MOH - KD

KD DELIVERED MOH - KD

LOCAL

KD 
COMMISSIONED

KD 
COMMISSIONED

KD 
COMMISSIONED

KD 
COMMISSIONED

REGIONAL

DISTRICT

KD 
COMMISSIONED

KD 
COMMISSIONED

KD 
COMMISSIONED

KD 
COMMISSIONED

KD 
COMMISSIONED

LOCAL

TBC

TBC

TBC

TBC

TBC

DISTRICT

LOCAL

LOCAL

DISTRICT

TBC

DISTRICT

DISTRICT

TBC

TBC

LOCAL

KD 
COMMISSIONED

KD DELIVERED MOH - KD DISTRICT

KD DELIVERED

KD 
COMMISSIONED

MOH - KD

MOH - NSDP DISTRICT

NATIONAL

DISTRICT

REGIONAL

DISTRICTMOH - NSDP

MOH - NSDP DISTRICT

MOH - KD LOCAL

DISTRICT

SE
X

UA
L

HE
A

LT
H

DE
N

TA
L

SE
R

VI
CE

S
NG

O
S

HE
AL

T
HL

IN
E

OP
T

IC
IA

N
S

PH
AR

M
AC

Y
CO

M
M

U
N

IT
Y

LA
BO

R
A

TO
R

IE
S

TR
AD

IT
IO

NA
L

& 
A L

TE
RN

A
TI

VE
HE

A
LE

RS

CH
IR

O
P

R
AC

TO
R

S O
S

TE
O

P
AT

H
S

AM
BU

LA
NC

E
SE

R
VI

C
ES

FA
M

IL
Y

PL
AN

N
IN

G

AG
E

D
 C

A
R

E
& 

R E
S

ID
EN

T
IA

L
CA

R
E

AL
LI

E
D

 H
E

AL
T

H
PR

O
F

ES
SI

O
N

AL
S

PA
LL

IA
TI

V
E

CA
R

E
SE

R
VI

C
ES

ME
N

TA
L

HE
A

LT
H

SE
R

VI
C

ES

M
AT

ER
N

IT
Y

SE
R

V
IC

E
S

CO
M

M
U

N
IT

Y
SE

RV
IC

E
S

GP
S

& 
G

P
P R

A
C

TI
C

E
S

AF
TE

R
HO

U
R

S

MOH - NSDP



78 Primary Health Care Strategy: Key directions for the information environment 

 


	Foreword
	Contents
	Key Directions in Summary
	Key Directions in Context
	Supporting Decision-making
	The Underpinning Principles
	What Will Be Different?
	How the Document is Structured
	What is Required? Five Capability Requirements
	Implementing Key Directions
	References
	Appendix 1: How Key Directions Was Developed
	Appendix 2: The Components
	Appendix 3: Mapping Components to HIS-NZ ActionZones
	Appendix 4: Mapping Components to Capabilities
	Appendix 5: Mapping Components to the Six KeyDirections in the Primary Health Care Strategy
	Appendix 6: Glossary
	Appendix 7: Abbreviations
	Key Directions Roadmap

