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Care Coordination Challenges
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Chapter 3. Care Coordination Measurement Framework: Care Coordination Measures Atlas. January 2011. Agency for Healthcare Research and Quality,

Rackville, MD.
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Digital services to support care coordination

* In Finland, the implementation of the national Kanta services has been carried
out step by step from May 2010 based on the strategy for digitalization in
health care.

* Kanta services have several user groups: health care service providers,
pharmacies, professionals, patients.

« [are coordination is especially supported by My Kanta pages and Patient Health Record, Patient Data
Repository and ePresciption Centre

EThelnstituteDH #MEDINFDZ3



Operators outside "7 Client data archive

the social welfare and of medical for social welfare
certificates services

healthcare service Sochalweltaramnd
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Patient Data Archive of
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My Kanta  Prescription
Pages service

Citizens

Vesa Jormanainen Ministry of Health and Welfare, 8 June 2023 (Helsinki)




In My Kanta Pages you can

Browse your prescription and
health data

Request to renew
your prescriptions

Manage your
organ donation testament
and living will

Check who your health

data has been shared

with

My Kanta Pages can also
be used on a mobile

device.

Act on behalf of an adult
with a power of attorney

9 Vesa Jormanainen, Ministry of Health and Welfare , 8 June 2023 (Helsinki)

Manage your consent to
e-prescriptions in Europe

Manage your consents and refusals
and acknowledge information

Act on behalf of your child under 18

Browse wellbeing data you have
Recorded

Kanta



Use and users of the national patient accessible electronic

health record (My Kanta Pages) from 2017 to 2022

Users 2017 | 2018 mm 2021 m

#Users 19M 2.2M 24M 2.7M 3.8M 3.5M
% of 42% 49% 54% 63% 82% 78%
Adults*

Age group 2018 | 2019 m 2021 m

<18 years 2% 2% 5% 11% 11%

18-35years 51% 58% 68% 93% 83%

36-50years 49% 57% 67% 94% 83% Working
51-65 years 51% 58% 64% 90% 82% °°
66-75 years 55% 60% 77% 72%

>75 years 28% 32% 44% 43%

Vesa Jormanainen, 20 June 2023

Proportion (%) of adults
(at least 18 years old) by
municipality who used
My Kanta Pages in 2020

. 55 - 59%
. 50 - 54%
- 45 - 49%
. < 45%

= Hospital district border
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The use of Kanta services for patient data retrieval
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Monthly number of medication dispensations and electronic
prescriptions recorded in the national Prescription Centre
from May 2010 in Finland (3 months’ moving average).
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Experiences of Care Coordination:
Aotearoa New Zealand - Ma ori

(Indigenous), Rural perspectives

Mariana Hudson®, Emily Gill, Jesse Whitehead®
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Universities of Auckland & Waikato,
New Zealand

[ThelnstituteDH #MEDINFDZ3




INFO

8 - 12 JULY 2023 | SYDNEY, AUSTRALIA

EThelnstituteDH #MEDINFDZ3




HEINFO23

8 - 12 JULY 2023 | SYDNEY, AUSTRALIA

Care Coordination: innovative opportunity

Centre

Imaging

= OUTPATIENT | (SR

2 ke

338 TREE

@&W@& LR ReRy

7
EThelnstituteDH #MEDINFDZ3




EThelnstituteDH #MEDINFDZ3



{2 JULY 2023 | SYDNEY, AUSTRALIA

Care Coordination: innovative opportunit
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Kaupapa Maori informed

‘Hira' - N/'s personal health
record platform.
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Tukutuku
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Tumatakahuki
Plan of Care

Kaupapa
Assess needs &

goals

Poutama
Monitor, follow
up, & respond to

> change
7*7‘ ?

Fibre Craft
technology

Te Hono a
Matuku—

Tangotango | )
< “egotiate Tukutuku: an approach

 responsibilit . > :
- for care coordination Taki-toru

communicate

- . . _— L
pyrv>,7)
& S
AR ek Naviadb P [R Nga - _—

Hudson, Eflll]

EThelnstituteDH #MEDINFDZ3



8 - 12 JULY 2023 | SYDNEY, AUSTRALIA

R | Variable Urban  Rural _Most rural (R3)

I.I rl H Population 81% 19% 1%

_ Land area 9% 91% 39%

e Travel-time to services; Reduced choice Maori 14%  20% 28%

» Recent research Age 65+ 1% 20% 18%
Internet access 81% 74% 65%

o [CH classification
o Accurately & meaningfully defined populations
o lnmasked rural-urban disparities

« Verification and Updates
« Essential for high quality data
» [eospatial data essential for innovative [T tools

Whitehead, J., Davie, G., de Graaf, Crengle, S., Lawrenson, R., Miller, R., Nixon, G. (2023). Unmasking hidden disparities: a comparative observational study examining the impact of
different rurality classifications for health research in Aotearoa New Zealand. BMJ Open, 13(4), http://dx.doi.org/10.1136/bmjopen-2022-067927
Crengle, S., Davie, G., Whitehead, J., de Graaf, B., Lawrenson, R., & Nixon, G. (2022). Mortality outcomes and inequities experienced by rural Maori in Aotearoa New Zealand. The Lancet

Western Pacific. https://doi.org/10.1016/j.lanwpc.2022.100570



http://dx.doi.org/10.1136/bmjopen-2022-067927
https://doi.org/10.1016/j.lanwpc.2022.100570
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R | Total Ethnicity Maori non-Maori
Ui 22 21 19 19 19 12 14 16 22 37 24 22 20 18 16
|
U2+ 16 17 19 23 26 6 9 14 23 19 19 20 23 19
R1- 13 20 23 25 19 5 11 16 27 14 23 25 24 14
R2- 11 15 23 23 28 3 6 14 22 14 19 26 24 18
R3- 4 16 22 20 39 1 4 8 14 5 21 28 23 22
Population (in thousands)
Ut | 663 610 571 551 566 44.6 51.7 59.5 83.1 142 619 558 511 468 424
u2 135 140 157 192 221 12.7 17.4 27.0 45.5 95.5 123 122 130 146 125
R1 71.8 116 131 141 110 5.3 12.2 17.7 29.2 44.1 66.5 104 113 111 66.3
R2 29.5 41.1 60.2 62.1 73.8 21 4.4 9.6 15.0 38.6 27.4 36.7 50.6 47.1 35.2
R3 21 8.7 12.1 11.3 215 0.1 0.7 15 2.6 13.2 2.0 7.9 10.7 8.6 8.3
T T T T T T T T T T T T T T T
Q1 Q2 Q3 Q4 Q5 Q1 Q2 Q3 Q4 Q5 Q1 Q2 Q3 Q4 Q5

NZDep2018 Quintiles
\% of Usual Resident population within each GCH category O NA O 09% [0 10-19% O 20-29% @ 30-39% M 40-59% M >:60%\
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Gill E, Dykes PC, Rudin RS, Storm M, McGrath K, Bates DW. Technology-facilitated care coordination in
] rural areas: What is needed? Int J Med Inform. 2020;137:104102. Epub 20200219. doi:
BThelnstituteDH #MEDINFOZ3 10.1016/j.ijmedinf.2020.104102. PubMed PMID: 32179256; PubMed Central PMCID: PMC7603425.
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Coordination: HIT to address frustrations

Accountability Secure IM o [ollaborative verification of exchanged health data
* Negotiate responsibility

Direct Communication [ntegrated secure IM o With patient EHR to avoid duplicative data entry
« With scheduling to facilitate synchronize communication as required

Care Planning Longitudinal Care Plan «  Dynamic over sequential transitions
* Integrated with patient portal and EHR
o Role-specific user display across care team (e.g., patient vs specialist).
o lnstructured goal, assessment & plan fields for succinct and unigue patient narrative.

Follow-up Reconciliation automation e Automate received structured data — verification/modification — incorporate into EHRs
* Integrate verification step with Secure IM for bi-directional exchange

[nformation Exchange Interoperability across unaffiliated EHRs

EThelnstituteDH #MEDINFDZ3
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Next steps: improve Care Coordination

e Fibre craft technology -> innovative lessons for digital solutions?
« lser Experience (LX), Longitudinal Plan of Care (LPOC)

e Rural geospatial data fields
* Verifyaddress every episode-of-care -> updatenational register
« [eocoding integrated scheduling

* Provider digital functions

« Continuity of Care -> patient and provider 1Ds
« N/ datasets: National Health Index (NHI) - Health Provider Index (HPI) - National Enrolment Service (NES)

EThelnstituteDH #MEDINFDZ3
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