What now for clinical
informatics

 Isitathing?

 Kalamazoo ....

e HINZ developed FHINZ ... but what next
* Should we be regulated?

* What is our purpose




IIth Informatics, What’s That?

per 31, 2016

at is Health Informatics?

KIN students want to work in healthcare, but it's unli Ka I a I I I a ZO O CCON )

ates will become physicians, nurses, or therapists. He

1atics is a professional field that harnesses the powel
1ation to enhance health and transform individual he
care industry. This job involves the acquiring, storin
sing of healthcare information to foster better colla

unication among a patient’s healthcare providers.




Medicine driven model, tending toward partialist, silos, and reductionism
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Reductionism can be defined as "(a) an approach to understanding the nature of complex things by reducing them to the interactions of their parts, or to simpler or more
fundamental things or (b) a philosophical position that a complex system is nothing but the sum of its parts, and that an account of it can be reduced to accounts of individual
constituents." (Source: Wikipedia)

Low resilience



Patient driven model
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Our nurse Alora sent
the recalls and invitation
for a free cervical smear

oy
¢

Tessa got the invitation, .
ready to make Tessa wasn't sure whether

the appointment she wanted to have it done
or needed it.

" It's not something that she

would like to talk about.

Here comes Dr Leach to the S N

rescuel Dr Leach tackled the doubts
https://www.timetoscreen.nz/- and questions Tessa had,
CCI"ViCGI-SCPQC"E"Q/Why-QO/ and che Aoridaod +a lanlk Af¥an
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BEATING DIABETES TOGETHER
KICK-OFF SSS|_ON

health care EEEESIE :
with community Elt;f:ﬁeiit Fa m I | y D O Ctors






. ..
Congratulations to
Fiona who is no

diabetes free!




TAMARIKI TALK

MANAGING
RESPIRATORY SYMPTOMS

Come and join our group session
for parents/caregivers looking after
their under 5 years old. )

Saturday,
19th November 2022 at 1pm.
Location:

The Health Hub Papatoetoe o

REGISTER:
www.bit.ly/Tamariki-Talk Spaces are limited




See a
virtual GP

from 7am - 7pm
with CareHQ
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Reporting
and
Population
Health Mamt

This feature

supports the
reporting of

patient safety

and quality data,

public health
data, and
disease
registries. It
makes the
reporting
process less
labour-intensive
and time-
consuming

A b I AT wd b o AN R

A computerised decision support system that enhances clinical performance by

providing drug alerts, other rule-based alerts, reminders, clinical guidelines and

pathways. It also helps in improving drug dosing and drug selection. It can be

used for chronic disease management, clinician work lists, diagnostic decision
support. and automated real-time surveillance

Order Management

Results Management

Computerised clinical order
management (COM) for such areas
as electronic prescribing, laboratory,
microbiology, pathology, ancillary,
nursing, supplies. Even with little or
no decision support they can still
improve workflow processes by
eliminating lost orders and
ambiguities caused by illegible
handwriting, generating related
orders automaticallv

A feature that manages lab test
results and radiology procedures
results, does results reporting and
results notification, and handles
multimedia suppori—images,
waveforms, pictures, sounds

Health Information and Data

A defined data set that includes medical and nursing diagnoses, a medication
list, allergies, demographics, clinical narratives, and laboratory test results for
access by care providers when needed

Administration

Administrative processes include electronic scheduling systems for hospital
admissions, inpatient and outpatient procedures, and identifying eligible or
potential eligible patients for clinical trials

Connectivity

Electronic communication can be between provider-provider, patient-provider,
trading partners such as pharmacies, insurers, laboratory, radiology, and
among team members for coordination. Electronic connectivity includes

integrated medical record within a facility, within different facilities of the same

healthcare system, and among different healthcare systems

Patient
Support

Patient support
includes patient
education,
family and
informal
caregiver
education, data
entered by
patient, family,
andfor
information for
patient
caregivers such
as home
monitoring




Primary Care Support Services Secondary Care

Single vendor / system
Patient information integrated across all clinical disciplines

Fewer vendors, some market place rationalisation
Information repositories are siloed, but can potentially be
access through interfaces

Pefson / Hgme
Generated

Multiple systems with very diverse capabilities
Information is siloed for clinical disciplines

Large number of vendors with diverse systems and
platforms
Information siloes centred on clinical specialities / devices

s Information flows between care settings
Community /
DSS/ NGO

Information flows to and from National Systems

0 D‘DD e DDQDD

As this diagram illustrates, there is active point-2-point information flow between different
practitioners across the healthcare system. With the development of regional solutions, there
is more use of hub & spoke arrangements that allow information to be shared across multiple
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100+

m Males
95 mFemales 1 9 5 0
90  ®Male surplus

® Female surplus

older visited a GP at least once during 2020-21. @&

Total Visits to A General Practitioner (Annual Change)

Annual Change )
o
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GRAPH TABLE

New Zealand population by broad age group, at 20 June 1991-2021

At 30 June O0-14years 15-39years 40-64 years / 65 years and over

1991 807,200 1,399,100 897,500 391,300
1992 814,300 1,402,500 915,300 399,600
1993 824,700 1,405,700 934,100 407,800
1994 835,300 1,412,200 956,600 415,900
1995 847500 1,421,100 981,400 423,400

2021 968,600 1,745,400 1,589,500 819,100
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CANAD

Proficient
Level

Emerging
Professional
Level

ealth

Clinical &
Health Services

Domain

Canadian Health
System
Domain

Project
Management
Domain

Health Informatics Professional Career Matrix®

Organization
and Behavioural
Management
Domain

Analysis and
Evaluation
Domain

Information
Management
Domain

Information
Technology
Domain

Chief Clinical Chief Project Chief Chief Chief Chief
Information Information Services Transformation Knowledge Privacy Technology
Officer Officer Vice President Officer Officer Officer Officer

iy Char_\ge - Eyaluatnon Standards Director  IT Director
Clinical eHealth PMO Director Services Director ) ) )
Informatics Program Director Peiidas Senior ! Information Enterprise
Direct . Project Director Methodologist Management Architecture

rector eHealth Strategist Improvement p d

Birscior Director Director

Clinical Informatics
Manager

Clinical Informatics
Specialist

Clinical
Informatics
Coordinator

eSafety Manager
Sr Business Analyst
Business
Development
Specialist

Junior
Business
Analyst

PMO Manager
Program Manager

Project Manager

Program
Coordinator

Project Coordinator

Change Manager
Process
Improvement
Specialist

Engagement Mgr

Training
Coordinator

Product Analyst

Senior Information
Analyst

Qutcomes
Specialist

Research
Coordinator

Privacy Specialist
Data Architect
Standards
Specialist

Standards Manager

Privacy
Coordinator

Data
Coordinator

Security Specialist
Service Manager

Solutions Architect

Service Desk
Analyst

Testing Analyst




SALARIES, ALLOWANCES AND TRAINING FEES

CURRENT VOCATIONAL TRAINING/FUNDING FLOWS

SALARIES/COST OF FELLOWS/REGISTRARS
ACTIVITY FEES, FSAS/SURGERIES
TRAINING FEES CIRCA $55K PA PER REGISTRAR

TE WHATU ORA

20+ HOSPITALS SET THE TRAINING STANDARDS

VOCATIONAL TRAINING PROGRAMMES
eg: surgeons, physicians, anaesthetist
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TRAINERS

OF MEDICAL REGISTRARS

+ Fellows of various colleges

+ Employed at hospitals

SUPERVISION
ASSESSMENTS

REGISTRARS
IN VOCATIONAL TRAINING
PROGRAMMES

OTHER
SETTHECURRICULULM . M{EDICAL
MEMBERS COLLEGES

FUNDING

HEALTH NEW ZEALAND

200+ INDIVIDUAL CONTRACTS

200+ GENERAL

g @
o SET THE TRAINING
s g STANDARDS PRACTICES
5 E GPEP VOCATIONAL TRAINING SITES
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> SET THE STANDARDS
ol TRAINERS
§§ WL—— OF GPEP REGISTRARS
S8 RNZCGP TRAINING
«
r:ag 200+ INDIVIDUAL « Fellows of RNZCGP
sé CONTRACTS  Employed privately
i3 MEMBERS

ASSESSMENTS - SUMMATIVE

SET THE CURRICULUM

ASSESSMENTS
- FORMATIVE

REGISTRARS

IN THE GPEP TRAINING
ASSESSMENTS - SUMMATIVE PROGRAMME

SET THE CURRICULUM

GPEP 1 SALARIES AND COSTS

GPEP 2/3 TRAINING DELIVERY COSTS

DAILY SUPERVISION

TRAINING DELIVERY

GPEP 2/3 SALARIES
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Long Term Medications

Date Last Rx

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

OCareSens N Blood Glucos...
OHabitrel mint - nicotine 2 m....
ONovoRapid Penfill (insulin ..
Jspironolactone 25 mg tablet

Vlantus SoloStar (insulin gl...
DJardiance (empagliflozin 2. .
OBetaloc CR (metoprolol su...
Ometformin hydrochloride 5. ..

OlLipitor (atorvastatin (as cal. .

Lomeprazole 20 mg capsule. ..

Oclopidogrel 75 mg tablet

Onicorandil 10 mg tablet

Jrivaroxaban 15 mg tablet

metoprolol succinate 95m. ..

OBetaloc CR (metoprolol su...

ODuride (isosorbide monenit. ..

Ofurosemide 40 mg tablet

Ofurosemide 40 mg tablet

DEntresto 24/26 (sacubitril 2.

OFatty Cream (healthE) - cet...

Ocetomacrogol agueous cre...
Lmiconazole nitrate 2% (20 .

OBD Micro-Fine - insulin 29 ...

Directions

use tds

use as directed

Inject Twenty Unit three time. .

Take One tablet once daily

24 units in the morning and 2...

Take One tablet once daily

Take One tablet at night (up t...

Take Two tablets twice daily

Take One tablet once daily

Take One capsule once daily

take 1 tab daily po

Take One tablet once daily

Take One tablet once daily

once daily in the morning

Take One tablet at night

Take 0.5 tablet once daily

Take Three tablets at midday

Take Six tablets in the morning

Take One tablet twice daily

use as a mosituriser

use as a soap

use as needed tds

twice daily

Q/D

90

90

3 Mon...

90

3 Mon...

90

90
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90

90

90

90

90

90
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500

500
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Rep

Pro.

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

KC

Last Updated

02/1272022

02/12/2022

02/1272022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/1212022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/12/2022

02/1272022

02/12/2022

02/1212022

02/12/2022

02/12/2022

02/12/2022

02/1272022

02/12/2022

Actions
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Interactions: CareSens N Blood Glucose (blood glucose Svokt ]| scjetsl meosior ') ifoemasion | [l ma aceion
indicator) diagnostic test: strip;Habitrol mint (nicotine (as bitartrate dihydrate) 2 mg)
lozenge;NovoRapid Penfill (insulin aspart 100 international units/mL) injection:
solution, 3 mL cartridge;spironolactone 25 mg tablet;Lantus SoloStar (insulin glargine
100 international units/mL) injection: solution, 3 mL prefilled injection device;Jardiance
(empagliflozin 25 mgq) tablet: film-coated, 1 tablet;Betaloc CR (metoprolol succinate
47.5 mg) tablet: controlled release, 1 tablet;metformin hydrochloride 500 mg
tablet;Lipitor (atorvastatin (as calcium) 80 mg) tablet: film-coated, 1 tablet,omeprazole
20 mg capsule: modified release;clopidogrel 75 mg tablet;nicorandil 10 mg
tablet;rivaroxaban 15 mg tablet;metoprolol succinate 95 mg tablet: modified
release;Betaloc CR (metoprolol succinate 47.5 mg) tablet: controlled release, 1
tablet;Duride (isosorbide mononitrate 60 mg) tablet: extended release, 1
tablet;furosemide 40 mg tablet;furosemide 40 mg tablet;Entresto 24/26 (sacubitril 24.3
mg + valsartan 25.7 mg) tablet: film-coated, 1 tablet;Fatty Cream (healthE)
(cetostearyl alcohol + liquid paraffin + white soft paraffin);cetomacrogol aqueous
cream 90% (900 mg/g) + glycerol 10% (100 mg/g) cream;miconazole nitrate 2% (20
mg/g) cream;BD Micro-Fine insulin 29 gauge x 12.7 mm pen needle

atorvastatin (systemic) Miconazole (including the oral gel) might increase atorvastatin B Give the lowest possible statin dose. Advise patients to report any Severe Case

and miconazole exposure which might lead to rhabdomyolysis. unexplained muscle pains or weakness. reports
(systemic/topical)
clopidogrel (systemic) Omeprazole might reduce the antiplatelet effects of clopidogrel. W Use only where the risk of gastrointestinal bleeding outweighs the risk of ~Moderate  Formal
and omeprazole High-dose omeprazole slightly decreases the exposure to the active clopidogrel treatment failure. Consider giving an H2-receptor antagonist study
(systemic) metabolite of clopidogrel, but low-dose omeprazole only has a (not cimetidine) or giving dexlansoprazole, rabeprazole, or lower doses of
negligible effect. Clopidogrel slightly increases omeprazole exposure pantoprazole or lansoprazole.
in CYP2C19 extensive metabolisers.
empagliflozin Empagiifiozin might increase the risk of hypotension and dehydration [l Monitor concurrent use for excessive fluid and electrolyte loss, and Moderate  Theoretical
(systemic) and in patients taking loop diuretics. Empagliflozin is not expected to hypotension.
furosemide (systemic) affect the pharmacokinetics of diuretics.
empagliflozin Empagiifiozin might increase the risk of hypotension and dehydration [l Monitor concurrent use for excessive fluid and electrolyte loss, and Moderate  Theoretical
(systemic) and in patients taking potassium-sparing diuretics. hypotension.
spironolactone
(systemic)
insulin (systemic) and  Some beta blockers may delay or prolong the recovery response to  [ll] Monitor concurrent use and adjust the insulin dose as necessary. Severe Formal
metoprolol (systemic)  hypoglycaemia in diabetics using insulin, but severe hypoglycaemia, Cardioselective beta blockers (such as metoprolol) are less likely to study
hypertension and bradycardia is rare. Beta blockers may also mask interact. Warn patients about the possible absence of hypoglycaemic
some of the wamning signs of hypoglycaemia. warning symptoms (such as tremor, tachycardia).
valsartan (systemic) The concurrent use of angiotensin Il receptor antagonists and [l Use lowest possible doses of both drugs (UK); the spironolactone dose Severe Case
and spironolactone spironolactone could increase the risk of hyperkalaemia, which if should not exceed 25 mg daily. Monitor potassium and renal function reports
(systemic) severe may be life-threatening, particularly in those with diabetes closely; concurrent use should be stopped, or interrupted, if
and/or renal impairment. hyperkalaemia occurs. Angiotensin Il receptor antagonists should not be

used with spironolactone in patients with marked renal impairment.

atorvastatin (systemic) Omeprazole has been reported to cause polymyositis when given B Bear an interaction in mind in the case of an unexpected response to Severe Case
and omeprazole with atorvastatin. The general relevance is unknown. treatment. reports



Pharmacogenomics (PGx)

supported Prescribing

Pharmacogenomics (PGx) testing enables
GPs to test for specific genetic changes to
predict whether a patient may have a
normal response, a poor response or a
higher risk of side effects for many
medications.

- S N
@ Psychiatry 3" Cardiology
4
; Pain management u Gastroenterology

Before - one-dose-fits-all approach

T & Satiah &

100 mg

o

After - Personalized Medicine

Ultrarapid
Metaboliser

@ e o9 -

300 mg 100 mg 10 mg
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Opportunity

But not if we just drift ...




