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A Pathway Navigator will iImprove
compliance with best practice

P ————

Multitude of guidelines and pathways available
Limited improvement in variation and cost reduction

Success limited by implementation
Published guidelines and algorithms are inadequate
We need a Pathway Navigator at the point of care
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Cardiology - Suspected Cardiac Syncope
Cardiology - Suspected Heart Failure

Child Health -
Child Health -
Child Health -
Child Health -

Childhood Eczema
Childhood Gastroenteritis
Childhood OME
Childhood Skin Sepsis
Child Health - Childhood UTT

Child Health - Smoking Cessation
Childhood Asthma

Diabetes - Management of Type 2 Diabetes
Diabetes - Smoking Cessation

Public Health - Smoking Cessation
Respiratory - COPD

Respiratory - Smoking Cessation
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Cardioversior
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Utilisation Gapg g

* Gap exists between guideline development and
utilisation
+ Recommendations from guidelines are not followed

- Improved outcomes (reduced variation and cost) not
achieved

» Falls short because inability to implement
effectively
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Guideline dissemination

 Publication alone with/without educational program
IS ineffective

 Locating and looking up guidelines is time-
consuming
- Enhanced by using computers at the point of care

» Simply displaying guidelines does not increase
adherence
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Barriers to adoption

gV
?

» Guidelines of variable quality

 Conflicting recommendations, clinician
disagreement

* Inertia associated with traditional practice
behaviours

- Lack of incentives to change
+ Patient-specific and community-wide factors
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Making change happen

* In order for clinicians to follow recommendations,
they must agree with the guidelines
- Balance of positive and negative incentives
* “itis in my best interests to do this”
- Capabillity
 “l have the ability to do this”
« Understanding
* “l understand what | need to do”

r~
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Agreement with the guidelines

e

* Lobach’s Model for Consensus Building

°* PRESENTATION (specialist)

°* SURVEY (all clinicians)

°* ADAPTATION (opinion leader and specialist)
°* REPEAT SURVEY (all clinicians)

°* FURTHER ADAPTATION(opinion leader and specialist)
° DISTRIBUTION (opinion leader and specialist)
°* GROUP DISCUSSION(all clinicians)

° CONSENSUS.
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Map to GPS Navigation
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What should | do next ?

-_—

» Next specific action

- Patient
« Current phase of care (initial presentation, therapy, follow up)
* History, examination and investigations
* Previous treatment and outcome
+ Actions taken by other providers

* Resources available (localised)

» Judgement of provider
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Spans time and place
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Multiple Sites

Locarion A
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One dimensional flow
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Multi dimensional , Concurrent

Concurrent streams

’ "jrz"c?r_wc'.!s; o

Not restricted to
one dimensional
flow

Many options,
variable

seguence
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* Complex process

* Models and tools for extracting and
organizing knowledge

* Gaps and inconsistencies need to be
addressed

* Rules validated against original
guidelines

* Limited published experience with
automating EMR-integrated complex
algorithms

*  Arden, GEM, Protégé, GLIF, EON, Prodigy

Pathways Navigator - Guidelines Acquisition
Guigeline Undecstammel >
Acguition by guideline
author
Version
Control
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Guideline to patient centric view

Mt ki o Ko M.magemer:t of
Dyspepsia and
. Heartburn
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Dyspepsia | Ryan Maxwell

Initial Presentation || NSAID | H.pylori || Treatment | Review || Post Review

Signed in as:

Initial Presentation

Demographics

Gender. @ Male © Female
Maori/Pacific/Asian Ethnicity

In a population with =30% H. pylori

South Auckland, Porirua, East Cape, Pacific Islands, Asia including
India, South Africa have infection rates all =30% - other places of
origin in New Zealand generally have infection rates < 30%). Maori,
Pacific and Asian peoples have = 30% prevalence - up to 70% in
SOME groups

History

Presenting Initial Date | 31/0512012 | [
Complaint

Age atfirst onset | 47 |

Predominant Symptom: © Dyspepsia © Heartburn
[v[x] Unexplained Weight Loss

Select Action

RECOMMENDED

Refer Gastroscopy
Offer referral to
Maori Health
Pacific Health or
Asian Health

INSUFFICIENT DATA

H.pylori
Management

MNSAID
Management

Treatment

@ ovideline info
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Seamless, shared information
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Smart Presentation

nitial Presentation HSAID H.pylori Treatment Review Post Review

e 5 Appropriate
Initial Presentation ‘I Phase of care l

Demographics

Gender: @ male © Female
MaorifPacific/Asian Ethnicity
In a population with =30% H. pylori

S0Me Groups

South Auckland, Porirua, East Cape, Pacific Islands, Asia including
India, Sowth Africa have infection rates all »30% - other places of
origin in Mew Zealand generally have infection rates = 302¢).
Pacific and Asian peoples have = 30% prevalence - up to 7

All actions
presented with
recommendations

Select Action

RECOMMENDED

Refer Gastroscopy

Offer referral to
Maori Health
Pacific Health or
Asian Health

MNSAID
Management

INSUFFICIENT DATA

History ; )
if sufficent H.pylori
= —_— i i Management
Presenting Initial Date |31m5r2012 = information
Complaint o
p Treatment

Age atfirst onset | 47

Unexplained Weight Loss
[«~[] Gl Bleeding

- Qhagia

Familiar
clinical

workflow

ed Vomiting

ent Regurgitation of Food

Significant co-morbidities
[«[%] Anaemic
[« ][] Aspiration

Past Peptic ulcer
Gl bleeding
NSAID Gastropathy

Family History Gastric Cancer, onset =50 years

Medications

[ %] NSAID Use

| % | Anticoagulation Therapy

Predominant Symptom: @ Dyspepsia © Heartburn

icated Peptic Ulcer Disease (FLD)

@ guideline info

Only enough
questions to
determine
recommendations

Disclaimer: Please note this software "Pathway Navigator' is in beta testing, this version is not intended for commercial release. The software and its
development are confidential to Pathway Navigator Ltd. (c) 2012



Supportive information available

Iron Deficiency Ryan Maxwell

Initial Presentation || Management | Review

Signed in as:

Management

Date of Assessment

Date 030612012 | [

Examination

Date Blood pressure Pulse Stable
0306012 B 150 /s | [0 | (¥[¥]
Referrals

Type of referral Date referred Result seen
Gastroscopy  Colonoscopy | 01042012 | [
Duodenal | I+
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Select Action
RECOMMENDED

Click Here
action info

Review in 3 months
&requestHb and
Ferritin tests before
consultation

@ actioninfo

NOT RECOMMENDED

Blood Transfusion -
sendto hospital

@ actioninfo

@ ouideline info

its development are confidential to Pathway Navigator Ltd. (c) 2012

eplacement

-

|2famant

Drill down for
further information

Iron Replacement

Back to Pathway Information Page

Section 1

Iron deficiency should be confirmed by a low serum fermitin, red cell
microcytosis or hypochromia in the absence of chronic disease or
haemoglobinopathy eq thalassaemia.

Section 6
5-12% of pre-menopausal women who are menstruating have IDA.

The commonest overall cause of IDA is menstrual blood loss (20-30% of all
IDA). ~30-40% of young menstruating women may have low feritin with

usually normal iron studies and no anaemia or microcytosis - this is termed
“latent iron deficiency” and is due to a negative iron balance where iron loss




Patient
preference

Initial Presentation || Management “ Review |
Evidence

fro Management Select Action

N Clinical
\ judgement

Date of Assessment RECOMMENDED

Iron Replacement«*

@ action info

Date 03106/2012 |5

‘ Examination

Select any
action

Review in 3 months

5 & request Hb and
Evidence Based Practice £ 13z ‘ Eemmin st Dot
[ -3 J 1] ] ] &
n a e S @ action info
[oamez012 | 150 | /s | 100 | X LT RECOMMENDED

Blood Transfusion -

* Practitioner may S

Type of referral Date referred Result seen @ action info
. apply Judgement Gastroscopy | Colonoscopy @ ouideline info
+  change order Duodenal
. Share pathway Gastroscopy  Colonoscopy 01042012 X

*  Maintain audit trail

All actions
logged and

recorded in your
EMR

* Usage information e Acto

UBI2012 Review in 3 months & request Hb and Ferritin tests before x
consultation

3/6/2012  Iron Replacement x
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http://pathwaynavigator.healthpoint.co.nz/

Summary

B

Pathway Navigator :
*  Will ease utilisation of any clinical pathway
° Is patient specific
* Is relevant to the patient's current phase of illness
* Fits in with a GP/Health professionals work flow
* Takes account of the patient's history/results
* Will resume from the last interaction
° Is able to be shared with other health professionals
* Can be integrated with PMS/ Hospital systems
* Helps with Implementation and uptake of agreed guidelines



Implementation Plan

Pilot system
User Acceptance Testing
Measure performance /behaviour change

Refine

- Extend range of pathways

* Deployment options

For further Information: Contact John
John@healthpoint.co.nz or (09) 630 0828
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