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New Zealand 
Population: 4.5 million 

 

Minister/Ministry of Health 

- Policy and regulation 

- Funding, national services 

- Performance management 

 

The Commission  

-  Improve quality and safety 



Structure 
District health boards (20) 

- Population: 40,000-505,000 

- Autonomous: locally elected board 

- Fund healthcare in region 

Primary health organisations (32) 

- 8,800 – 828,000 enrolled population 

- Population approach 

General practice 

- Capitation payments from PHO 

- Fee-for-service 

- Most are private businesses 

 

 

 



NZ Atlas – progress to date 
 

Domain approach  
– multiple related indicators, 

commentary and subanalyses  
including ethnicity 

– Developed with experts 

– Web only 

Year end June Number Atlas domains 

2012 2 

2013 9 

2014 15 

2015 19 



 



Examples of Variation 
Polypharmacy in older people 

• Antipsychotic use (2011) 1.8x 

Surgical procedures 

• Grommet insertion rate (2011/12) 2.5x 

Opioids 

• Strong opioid use (2013) 3x 

Falls 

• Bisphosphonates following hip fracture (2013) 6 x 



Knowledge does not… always lead 
to action1 

 

NZ Atlas Survey feedback 2013 

 

‘The Atlas provides information, but it provides no tool to 
address variation. … linking in audit tools/best practice tools …to 
help people to delve into specific regions/PHOs to find out why 

there is variation.’ 

 

‘…at risk of being ‘information only’ and not linked to 
improvements in quality of service delivery.’ 

 
1. Appleby J, Raleigh V, Frosini F et al. Variations in health care: the good, the bad and the 

inexplicable. King’s Fund. 2011 



Levels of change: improving quality1 

Individual/group: 
benchmarking, audit, 

education, task redesign, 
guidelines, protocols 

Organisation: quality assurance, 
CQI, organisational development, 

culture and learning 

System: accountability, regulatory, public 
reporting, payments, performance measures 

1. E Ferlie and S Shortell, 2001 

Local 

Regional - PHO 

National 



Data access 
 

• Atlas uses encrypted NHI 

• PHOs & practices need 
NHI to take action 

• PHO access to national 
data variable 

• Finding patients in GP 
PMS difficult 

 

 

National data collections 

• NHI, linkable, administrative 
data, limited primary care data 

 

GP patient management 
system data 

• NHI, coding variable, rich, free-
text, clinical condition 

Health information privacy code, 1994 



Find my patients 

• PMS functionality: queries to help GPs identify 
patients from own practices  

– Integrated with MedTech32, Evolution and 
MyPractice (~90-95% market)  

• Developed as immediate solution 

• Patient information remains secure within 
practice  

 



Link to Atlas 





Principles 

• Free to user 

• Aligns with existing Atlas indicators 

• Doesn’t duplicate other software add-ons, i.e. 
not a topic with multiple existing queries 

• Uses existing technology: software vendor 
already developing queries and software 
already integrated in GP PMS 

 



Integrating the Atlas 

 

1. Primary care  

2. Meso-level  

3. Role of the centre 

  

 



Case study: Polypharmacy Canterbury 

• National 

– Atlas results 

• Regional 

– Review and analysis 

• Local  

– Actions 

 



Canterbury and the Atlas 

Antipsychotics for people aged 65+ 

Benzodiazepines for people aged 65+ 



Review 
• Does the variation matter?  

• What further analysis should we do? 

• Talk to people in other parts of the country.  Differences? 
Innovations? 

• Review the evidence. Are we acting in line with latest 
guidance?  

• Are any actions required?  What? How? Do we need to 
spend more or less on this area? 

 



Replicate the method 

 



Additional analysis 
Antipsychotics age profile 
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Pegasus Actions 
• Guidance for prescribers  

• Electronic shared care 
record 

• Help prescribers analyse 
their own data 

• Align primary and 
secondary prescribing 
patterns 



Future direction 



Inter-PHO variation 
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Inter-practice variation 



Inter-practitioner variation 
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Trend over time? Counts? 

 GP Name No. tests 2009/10 No. tests 2010/11 

Doctor A 8 10 

Doctor B 14 27 

Doctor C 1 6 

Doctor D 12 3 

Doctor E 11 13 

Doctor F 4 1 

Doctor G 1 1 

Doctor H 1 0 

Doctor I 1 0 

Doctor J 3 5 



Integrating the Atlas 
 

1. Primary care  

2. Meso-level  

3. Role of the centre 

 

 

Thank you 
www.hqsc.govt.nz/atlas 

Catherine.Gerard@hqsc.govt.nz  

http://www.hqsc.govt.nz/atlas

