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Agenda
* Connected Care
* CCMS
* Patient scenario — “connected care”

* Service co-ordination features within the
scenario

e Questions and discussion
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About us

CCMS helps health and social care leaders deliver new
models of connected care to high needs populations

* With our Shared Care Planning and Management software
* QOur integration capability
* Our implementation experience

“putting individuals and families at the centre of everything
we do”
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Supporting people wherever they are

Secondary Care

Funders

Inpatient ward

Policy agencies _ Emergency Department
Outpatients z

NASC's

General Patient’s home
Practice —
nursing
Community
Pharmacy Aged Care Community-based
Private Allied Providers Secondary Services
Health .
NGOs Hospice Home-based services

Allied and community services
Telephone and online support
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Support for people to stay independent closer to home

Long Term Plan
CREST
Service Coordination

Home and
Community

Support
Long Term Plan

Acute Plan
Advance Care Plan

CREST
Service Coordination
Personalised Plan

Secondary
Care

Long Term Plan Long Term Plan
MASS Allied CREST
MMS Health Service Coordination
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Real benefits realised ...

* Better patient experience:

* 84% of clients set their own goals and said programme enabled them to
regain their independence.

* 77% of clients believe programme’s support stopped family members
feeling over-burdened.

* Improved health outcomes:

* Improved clinical outcomes (standard assessment tools) and reduced the
Average Length of Stay per patient without increase in readmission rates for
supported early discharge programme

* Improved quality of life reported by participants

* Less waste:
* 34% reduction in bed days used by enrolled patients
* 36% reduction in ED presentations from enrolled patients
* 13% reduction in Residential Aged Care bed utilisation

.
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Our CCMS Product

A powerful platform for improving
patient outcomes

We have built a complete connected care platform which enables a network of carers to proactively manage care

Personalise

Move away from
uncoordinated, condition-
specific responses by puifing
the person af the centre of care
and recording their goals.

Plan

Keep everyone on the
same page by enabling the
cocreafion of a centralised
personcenired care plan.

&

Connect

Provide a central platform that
enables everyone involved

in o person's care network

io identify each other and
understand their role in

supporfing patient goals.

Manage

Enable the care plan fo be
acfively managed through
workflow management, iask
allocation, task menitoring and
ongoing reassessment.

/.

Al

Communicate

Ensure everyone in the care
team, including the patient,
can easily communicaie with
each other when they need to.

Measure

Measure the effectiveness of
the plan and its progression
toward patient goals while
gaining greater visibility of
resource coordination and
service delivery.



Core Modules

f-ldentification & Enrolment
eAssessment
*Plan Development
*Plan Implementation
ePlan Tracking/Follow up
eService Management

eCare planning Team
eProgress Notes
eAction lists
eCommunication
eSmart Prompts

ePerson — Self Care (Portal)

~

eReporting
\. Care Planning & Collaboration &
Management Communication
eDemographics ePerson Index
eConsents *Provider Index
eScheduled/Unscheduled eDocument Repositories
Events eDecision Support/Clinical
eConditions, Medications Pathways
eAllergies, Immunisations eProvider Systems

*Measurements, Results
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How does It fit?

Access Patient Portal

Clinical Data CCMS Shared . View My Diagnoses
»  Demographics Care Patient e View My Medications
*  Medical warnings/alerts Portal . Contribute to My Plan
e Diagnosis . Update My Tasks
J Invite My family members

J Access trusted resources
. See who accessed my record
J Securely Message My Care Team

o Medications
o Measurements

My
Practice
Concerto
MedTech
General Practice
Launch from within PMS
e Contribute to Plans Launch from within Concerto
*  Assessments *  Patientsin my care (out of patient context)
»  Tasks/Clinical Notes e View clinical data
*  Provide access to patient portal «  Update medications
e Activate secure messaging with patient / \\ e Contribute to plans
e Assessments
Community *  Tasks/Clinical Notes
Services e Provide access to patient portal
e Activate secure messaging with patient
©
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Some recent news

Hawke’s Bay DHB implemented CCMS successfully in July to use for NASC Service Co-
ordination (Options Hawke’s Bay)

Integration with MedTech, MyPractice, Concerto, LOTS, Toniq, InterRAl, Eclair, e-Sam and
more to come

Canterbury, Northern Region and Hawke’s Bay DHB’s signing 3 year contracts (approx. 40k
patients and growing >1.5k per mth)

Meds Adherence Support Service rolling out in Auckland and MMS in Canterbury
Revised licensing model with low start up costs and price based on value

Northern and Canterbury user groups established driving changes to Care Plan and Task/
Messaging

Acquisition of CCMS by Whanau Tahi Ltd enables us to close the loop on connected
health and social care and family-directed care — very exciting!!!

.
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Sally Snow

Profile:
Age 83
Social Situation:
* Currently living alone at home; Independent in her activities of daily living
* Finding it increasingly difficult to make meals and do household chores
e Has family support
* Not getting a lot of exercise
Physical Challenges :
* Non-insulin-dependent diabetes mellitus (Type 2) requiring insulin
* Hypertension
e Obesity, and
e (Gastroesophageal reflux disorder
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Sally Snow - Risk Profile

* Progression of Diabetes due to poor weight control
Requires insulin support
Eye Sight issues
Renal issues
Progression of her Heart Failure

e Poorblood pressure controls - worsened by Obesity; contributing to
heart disease - CVD
 Falls Risk with potential fracture due to developing Osteoporosis

e Confusion (memory problems) - forgetting her Meds

)
W\
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Sally needs a “connected” health system

Supported Early
Discharge

Restorative service

Supported self- - Dementia
management

Primary-led Care

Co-ordination Advance Care Plan

Service co- Medications
ordination Adherence

@
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Service co-ordination workflow in CCMS (HBDHB

Future Options Hawkes Bay Business Process Short Term Clients
Paper-based or
. Momentumi CCMS i
Ke)/- email/fax/phone
S
S i].r{f]:g:.Term Programmes 3. Completes
g e 6 week Packages of care ngtsfgrl::ig 4.Data entry of 5. Allocate
© . End of Life Care r» 2.Screen Referral cCMS referral NO-» provider (alternate
8 I.nbouigrrr]eefecr?ar?received from Programme as information 2 agencies)
9 GP or other by phone/fax/other Pending approval
9
B 7. Email referral to 6.Allocate to hospital
Hq—) Homecare liaison
o Coordinator
T
‘ 11. Complete 12. Faxipost Care 13. Send referral 14. Upload Care 15. Generate and
8. Complete 10. Complete Outbound Plan Summary summary form o Plan post ‘Igtter o c‘llent
Homecare Care Plan Referrals if Report to GP as care provider to (uploaded frpm detailing Serwceg
Assessment form needed required inform them of Momentum into requested on their
6 services required K:drive) behalf if required
(@]
@©
[
‘2“ 9. Data entry &
° Allocate homeaid 16. Email copy of
E Care Plan to
®] - T required, Admin
send referral
summary form to
care provider to
inform them of
services required
Y 20. Load Services
= 18. Update Client 19. Update CCMS Requested / Allocated 21: Inform provider c.)f 22. Prepare
; : programme from Services Allocated (Client
S » information as - from Care Plan R f . extract to
ko] required pending approval d ¢ and d information & allocation
< q to admitted ocument and recor inf ti b W MOH
allocated Providers information (sent by post)

\ &
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Home (Me) v
All Patients .

This Patient .
T
(@ Recent Acthvizies

& Care Team

B Nowes

[ Assessments

& plans

Measuremenss

¥ Diagnosis

@ i History

D Medications List

E Documents

1 Case Conference

5 Register

B comact persons

B rarient Pomal

@ censemt

i3 Refemals

& episodes

= Tashs

O Messages

& Testsafe

4 services 4
Configuration ¥
Add-Ins v

©

NASC can “see” Sally holistically

ADAMS, JENNY (Miss) 80m 15-0¢1-1992 (21y 8m) Gender Female NHI BWUS688 Nepak, Prem
Semngs Melp Abowr Quich (nice
o pegles gy e s Moare Details » » Leg Ot
Patient Overview A8 o My Patients
|+ | dd New client Summary report for LTC
| Sommary | client information Reports

« Date 20 Jun 2014 User: Prem Nepak

-| ' completed Assessment Reports

& DISTest/20eveis Gonls_Actions edited by Prem Nepak on 20-Jun-2024
w Date: 15 Jun 204&; User: Prem Nepak

| | completed care Plan Reparts

®  DISTesy/2ievels Goals_Actions ediced by Prem Hepakon 15-un-2014
s CarePian Te dited by Prem Mepak on 10-Jun-2014
» Date 11 Jun 201%; User: Prem Mepak

Admission & Assessment

L &  weight management (Four levels adited by Prem Nepak on 13- Jun- 2044
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Allergies
| +| Add New
sien [ mere
Drug Class ‘Righec acid and siginates - This iy waming, spdated by
shein medtech
Day Care NZ HealthCare, City
Referred To Resthome Care Access NZ
| +| Addiew
Reternal Program Referral Status 1
NSCPACP OnTranster £3-Sep-2013 View
Tasks
Care Team
|+ | Add New |G| Refresh

TR | DueDate | sateet | AssigneaTo | CrescedBy | suatus
e Dewails Role v Test Caldwell, Jennifer lepak, Prem Opn
Jeames, David HSAG Tester | Shared Ca Defaut F T e CaseCocrdinates < |/ 52013 Test Han, Jiteag Maii, Fatsal Open

Programme 7/ ok | peed entrcise Prashas, Vaibhay Prashar, Vaibhav Open
A e m::‘m:"”“‘ i v e CeCuordiant /. Wdunzom Brush YourTeem Frashar, Veibha Prashar, Vaioha Optn
Test, Pragarhi Genersl Pracritioner | Shared Care Programme Defasiz Facilizy | Share Care  Care Coordinator /' 0dunote DuSTest lepak, Prem Open

Programme
Madk, Faisal Practice g are | Shared Care Prog Care Coordinator _Gm_o'.u'ieﬂ l:m;
Matta Bat Practice A | Regbonal Shared Care | Shaced Care By CareCooedinator ¥ o _—
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Including her

InterRAI assessments

; ADAMS, JENNY (Miss) Bom 13-0ct-1992 (21y Bm) Gender Female PDF Reports LISt | uep, srem
About On
" & Known Allergies or Alerts Moce Disalis < s
Home (Me) " Patient Overview Add te My Patients
All Patiemts y
This Patient a | Pecent Activities InterRAI Reports
1 Owery 4+ | Add 3
- Client Summary reportfor LTC Ve
@ Recent Acthives | | Semmary 1| eesme=m=——— — —
-l = v - [FClientinformation Reports Veu
§  DSTesu2lewis Geas_ 20 Jun- 2024 [0 Completed Assessment Reports View
B Neces - Date 38 fun 2034; User: Prem Nepak ‘Completed Care Plan Reports View
(@ amessmens 8 osTen2 A POk of 18- Jun- 2014 A
& Plans & TesyGenaric Care Pias Temptae edited by Prem Negak on 16-Jun-2024
» Dot 14 Jun 2084 User: Prem Nepak
Admission & A
BY measstments | @ Weghtmansgement /Fou ievets edieed by Prem Nepak o0 2. Jun-2014 : PDF RepOI'tS
¥ Diagnesis
| Deserigrion Dezmil
- Allergies ; / / 1
B Medicanions Lin + | Add New
T Current Diagnosis
D Documents ool 5 = — |
Drug Class Algiaic aoid aad Nigiantes - Thisis B note of the Medicl warming , updated by [
8 Case Cenference kst |1+ Addliew | £
Gr | Diagnosis Descrigtion
B comacr :55 e ADAMS, JENNY (Miss) Born 13-0c1-1992 {21y am) G N owusees | :w‘m-
Perens H & oo Al gl N Hireaust
B Panent Pomal o ] || client information Report
€ consent Referred To bt g e L )
s Facem: g [Commants, Section D
G pefernts
+ | Add New @ Becert fesvee
& epsodes Aeferai Program | Refemal Satus A ieses
s —_— i — B s
= Tashs | mscPace On Transfer 13-S¢p-2013 @ s
o — = Lok ash SECTION E: COGNITIVE PATTERNS
g 1 L maa | [l.memory Indicators of Delirum
& Teusyi Care Team U g b a. oK.- et § minutos i aickin e i Thefresn
" L - © Memary OK O Mamaiy Problem pay | —
i b, Longrlerm memory GK - ssemsiappears fo e alliong post bk veriabion of
4 servces v + | Agd New ::‘an I O Memary O O Mamary Problem HRERCKG YOS o1k v H o) ONe OYes —
| 1 %, Cognifive SKils for Dally Deckion Making Towwel clont |
Configuration x| R JORE ey M s icons Gt (GG 1o o .0 whor 00 upor
5 g have meab, which clofes fo woa o aclivities fo do)
[ - Q Independent - decisons consislently reasonable b. I Ihe last 50 days, clent has become agilated or disodented such
B #rsent Pt O Moditied independence - some difficulty in new silvations hat his or her salely is endangered or Client requires otechion by
e O Moderately impalred « decisons poor; cues/supervson requied ches OMo Oves
X ek O Seveioly impaied - neveriarely made decisans
B iaes Section € (Discuss o date, fime, place, and reliabiity of informalion)
F1on
- g
B e
A servens
[re— 7
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Addins. B

1. Hearing  (with hearing applance i used)

O Hears adequalely - normal lalk, T, phone, doorbell

© Mainal ditficully when nol in quiet setling

QO Hears in special diuations only - speaker has fo adjust fonal qually

3. Abllity fo understand others fundersionds verbal nformation -
o}

however abl
O Underslands
O Usually undarstonds - may miss soma parlfintent of massage

and speak disinctly O Sometimes undesslands - @sponds adequalely lo dmpke. diect
O Highly impaiad - absence of wsaful hearng communication
2. Making sell b

able) 4. Hearing aid
A incasbindt

A Uea vakonhibs




Select from available services for Sally

HSA Globa Nepak, Prem
Settings Help About Quick Guide
Log Qut
Home (Me) g fl Service
All Patients v
Configuration - e
iz Organisation Cateqgory Y | Service Y Code Y | Unit of Measurement T Type Y | Valid From Y  ValidTo Y Status Y Description T
@ Facilities Home Based Ali's Home 159 Units/Day Quantity Active -
¥ Healthcare Domains Services Help Based
2 programmes Wound Care bandaging 546546 Visits Time Based | 0&4-Jun-2014 04-Jul-2014 Active Wound care -
#4] Resources v bandaging for hurt
folks
¥ Designations
&a Roles Home Based home care 12345 Hours/Week Time Based Active test
Services
& Providers
@ Groups Home Based Home Help HH Hours/Day Quantity Active asdfg
Services Based
& Document Templates
Cleaning Jens Cleaning | Cl1 Hours/Week Time Based | 21-May-2014 28-Jun-2014 Active
@ Appointment Templates
[ Assessments Community Personnal XHXRKX Hours/Week Time Based Active
Services Care
& plans v
¥ Diagnosis Cleaning Spectacles Clean1 Visits Quantity Active visits
Based .
[E4 Report Builder
@ Meds v - o [ 1-7of7items
Report Admin
(G Rep View Details
[3 Forms ¥
% Sitemaps
[&] service catalogue .
= Category
=# Notifications v,
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Understanding Sally’s needs better helps service selection

.:'. HSAGIobal CLAUSTRE,
.::. Connected Care Jonathan

Born 26-Apr-1983 (31y 4m)

Gender -

4 No Allergies or Alerts Recorded

NHI EPE1669

More Details v

User, Admin
Settings Help About Quick Guide
Log Out

(© Recent Activities Add Service Request

4l care Team Care Plan Actions
@ Motes
Budget
B Assessments
@ Plans Service
=# Financial Dashboard i
) Units
Measurements
Y Diagnosis Valid From
£0) Rx History
Valid To
> Medications List
[ pocuments Provider

B Case Conference

E3 Register

E Contact Persons

Cost of service request

Details

&8 Patient Portal

E Consent

3 Referrals

£ episodes

= Tasks

&% Messages

£ Testsafe

& services a
S

- Service Delivered

Configuration )

vviidiiau iaii
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| -

|2014-15 v

|. Day Care

Committed: 1000, Committed%: 50%

|* DCHS12

| | : ]Daysf‘fear

Iﬁ =
Iﬁ (=)

.Search Provider...

[Access NZ, City

Care on Call NZ Ltd, City

Add any extra information
for Service Request here

| Save | | Cancel |
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And service visibility for all

Created Date Erom To Filter
+ Add New
Service T | Umis UoM Valid From T | VahdTo T | Prowvider T | Status T
Young Persons 1 Days/Year 01-May-2015 02-May-2015 Cairnfield House - LTS CANCELLED -
Disabled
* Home Support 1 Hours/Day 05-May-2015 31-May-2015 Access Homehealth - LTS | ACTIVE
* Home Support 2 Hours/Day 08-May-2015 31-Jul-2015 Access Homehealth - LTS | ACTIVE
Home Support Hutt Valley NASC ACTIVE
Household
Management
Home Support 0 Days/Year Access Homehealth - LTS | CANCELLED
Household
Management
Home Support 3 Days/Year 15-May-2015 23-May-2015 Keriken Rest Home CANCELLED
Household
Management

14 - ° [ > 1-6of 6items

Financial Dashboard
l+Add Mew .
| | Bu&get Y : Amount T | Committed > . Spent T : Committed % Y . Spent % T | Status T |
& | care centre . 5,000.00 - 27.00 | 25.00 | 1% . 1% - Active i

4 4 ° LM 1-1of1items
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E-Sam & IBT Service Order
T O
- A

=
PATIENTS EXCEP TRAVEL
Q brown Q NHI Number &+ Register Patient
NAME NHI GENDER DATE OF BIRTH
Brown, Hannelore MXV7555 Female 16-Apr-1927 »
Brown, Reginald GNJ7211 Male 04-Sep-1953 »
Brown, Don GBEO576 Male 0844ar-1932 >
Héown, Darny FPP2969 Bay Home Support MNATOR
5 :
Brown, Lynda EVW1477
Brown, Marguerite DKG6422
Brown, Gail CYE4645
Brown, Miriama CAS9T15

[ cCcAaNCEL

ADD ADDRESS

Q

Other

Don BT Selwyn Crescent
Forrest Hill
- Auckland 0620

GBEODSTS

DRATE OF BEaTH Residential

osfo03 1932 < 4T Greenwood RD
Hawvelock Morth
CONTACT New Zealand

@ 4130
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Service orders and exceptional travel
o Brown, Don GBEDSTS  08.03.1932

SERVICE NAME PROVIDER
Personal Care - Low (Healthcare of Healthcare of New Zealand Ltd
New Zealand Home Based Support

Services)

o Brown, Don

WNALID FROW

oT/07/2015

WALID TO

o7/09/2015

NOTES

changed the valid date

UNITS. . HAS/WEEK
5

EXTERNAL PSOS
testl

BT MURRBER
IBT_4_test1

e
Choose a type

CATECORY
Choose a category

Q
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GBEOSTE 08.03.1932

PATEENT iy
GBEOST6

EXTERNAL PSOR
test1

18T RusBER
IBT_4_test1




Connecting care

Supported Early
Discharge

Restorative service

Supported self- - Dementia
management

Primary-led Care

Co-ordination Advance Care Plan

Service co- Medications

ordination Adherence

(@
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Key points
e Sector-level view
* Client-centric connected care is happening

* There are benefits for patients, families and providers across
the continuum

e Service co-ordination is a key element of connected care
* NASC level view

e Specialist functionality available to meet department needs

 “Connected Care” not a pre-requisite to improving the way we
manage patients

* NASC’s are key players in improving patient outcomes
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Thank you

* Questions

* For more information:
e Matt Hector-Taylor
e mattht@hsaglobal.net
021772211
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