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EDITORIAL

HealthPathways website: making the right thing the easy
thing to do?

Timothy W Kenealy, Nicolette F Sheridan, Martin J Connolly

Two papers in this edition of the Journal report enthusiastically on HealthPathways in Canterbury—
“a website that provides general practice teams with guidance on clinical assessment and management
of medical conditions, relevant to local services and resources”.' One paper reports a user survey of
health ﬁ)rofessionals (but not patients).” The other paper describes the history, processes and some
results.

HealthPathways grew from a need for an “integrated healthcare system”, which would reduce demand
for secondary care services, and a recognition that redesigning the interface between primary care and
secondary care was essential to reach this goal.'

Providing best health care can be considered in two components—determining the right thing to do,
and making sure this happens. The first can be embodied in evidence-based guidelines and the second
in implementing these. Implementation almost always requires changing human behaviour—
frequently that of health professionals. It is commonplace to see high quality guidelines with poor
implementation, and system changes that are not evidence-based.

Integrated care is variously defined, but the central element is always care that is coordinated over
time, place and care provider.” Requirements to achieve this are also variously listed,* but here we
emphasise elements derived from the Chronic Care Model>® and re-articulated by Ham:"™ improving
organizational and professional relationships, distributive leadership (beyond the heroic individual),
linking health and social services, supporting patient self-management, using health information and
communication technologies including data monitoring and management, and linking these within an
overall system of care. We will consider HealthPathways against each of these criteria.

The survey respondents are clear that HealthPathways has improved organisational relationships
between primary care and secondary care, and professional relationships between general
practitioners and hospital specialists. This is likely to be due to the process of developing the
pathways more than the product, but reinforced by mutual use of the product. Similarly, distributive
leadership is embodied in the process, and is embodied in the use of the product within which
individual clinicians standardise their work.

The language of HealthPathways refers to linking primary care and community care, but the scope of
community care is not defined. In a New Zealand context this is generally constrained to referrals to
allied health professionals. The language of the Chronic Care Model and primary health care go well
beyond this to include specific focus on links to social services and care,® and beyond this to social
determinants of health.'”"" Results from links to narrowly-defined community care will always be
limited to more-of-the-same.

The patient voice is not obvious in the HealthPathways process or the assessments reported. Patient
education material is built into the system but is for the convenience of general practitioners and
practice nurses. Consultations using HealthPathways are thought to take a little longer. More time is
generally considered positively by patients, but the report authors interpret this as negative from the
presumed viewpoint of general practitioners and practice nurses.

Advanced use of information and communications technology is central to HealthPathways. So, it
seems, is embedding HealthPathways in a process that is clearly defined, adequately funded, socially
and professionally acceptable to the stakeholders and set up so that professional writers and
technology supports the output agreed by stakeholders, rather than the other way around. All the right
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priorities, all regularly ignored elsewhere. Apart from routine audit of HealthPathways processes, the
authors point to the potential to monitor unmet need for secondary care services. This would require
primary care to refer everyone who they think needs care, rather than limit referrals to those they
think will be accepted. We think this is desirable but unlikely in practice as it would presumably take
additional time from primary care and, in any case, the pathways by definition are defined around
local service resources.

Is HealthPathways embedded within a wider, coherent and managed system of care? This is not
known from the reports offered and would be an appropriate subject for further study. We have seen
presentations from Canterbury that demonstrate the intention to take a systems view of health care and
links to social services.

We are aware of ambitious work on a summary medical record based on the primary care record and
accessible to an increasing number of health care professionals involved in the care of a given patient
(electronic Shared Care Record). This Record is also provider-centred but does have strong patient
privacy protection built in."* There are plans that eventually patients will be able to view their own
record. Compared with what we are aware of currently, a full systems approach might include a
patient portal, more developed support for patient / whanau self-management, more active data
management and quality control across primary and secondary care, and a systematic population
health programme using both a counting-individuals approach and a determinants-of-health
approach.”

We think both papers go beyond the data they provide to produce strong conclusions in support of
HealthPathways. Having said that, we think the data provided is sufficiently strong to congratulate the
many people—and commend the distributive leadership approach adopted—who have made
HealthPathways a success. We are sure they would agree that their job is not finished ... and it never
will be.

Determining the right thing to do is, dare we say it, relatively straightforward inasmuch as the process
of creating and synthesising evidence is relatively well-developed. The science of implementation,
making sure the right things are done, is less well-developed. Evidence-based guidelines attempt to
identify “universal truths” about what should be done. Implementation is local and requires statements
about who does what and when. Little implementation occurs by diffusion of (cognitive) evidence; it
is more accurately portrayed by theories of professional dominance'* and spread of ideas by
socialisation."

Given the longstanding history of poor- or non-relationships between health professionals in New
Zealand, particularly across the divide between primary care and secondary care,'® it is not surprising
that Canterbury addressed this issue as central to their quest for integrated care. Others have identified
and addrels6$ed the same issue, often without the degree of success that Canterbury appears to have
achieved.

One of the many challenges for Canterbury will be—having addressed issues of professional
dominance by starting with general practitioners and hospital doctors as central to developing
HealthPathways—that they do not continue to reinforce inappropriate professional relationships.
Medical dominance poses an obstacle to interprofessional cooperation and may reduce the
contribution of nurses and allied health professionals. Best care is provided by teams."’

HealthPathways is popular and widely used in Canterbury and the process, together with most of the
pathways, has been taken up by an increasing number of other health providers in New Zealand and
Australia. Presumably health care providers find it easier and/or more useful than their alternatives.
The ideal of implementation is to make the right thing to do the easiest thing to do.

HealthPathways seems to have successfully developed a process that makes using their product the
easiest thing to do. The authors have so far produced little evidence to confirm that their product is the
right thing to do. We are not implying doubts about patient benefit or harm, but merely point to the
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considerable work remaining and needing to be done to prove effectiveness, cost effectiveness and
equity with data that go beyond provider impressions and indirect or process indicators.

Competing interest: Nil.

Author information: Timothy W Kenealy, Associate Professor of Integrated Care, Department of Medicine and
Department of General Practice and Primary Health Care, University of Auckland; Nicolette F Sheridan,
Associate Professor, School of Nursing; Associate Dean of Equity, Faculty of Medical and Health Sciences,
University of Auckland; Martin J Connolly, Freemasons’ Professor of Geriatric Medicine, Department of
Medicine, University of Auckland

Correspondence: Associate Professor Timothy Kenealy, South Auckland Clinical School, Middlemore Hospital,
Private Bag 93311, Otahuhu, Auckland 1640, New Zealand. t.kenealy@auckland.ac.nz

References

1. McGeoch G, Anderson I, Gibson J, et al. Consensus pathways: Evidence into practice. N Z Med J.

2015;128(1408). http://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-2019/2015/vol-128-
no-1408/6418

2. McGeoch G, McGeogh P, Shand B. Is HealthPathways effective? An online survey of hospital
clinicians, general practitioners and practice nurses. N Z Med J. 2015;128(1408).

http://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-2019/2015/vol-128-no-1408/6413

3. Valentijn PP, Schepman SM, Opheij W, Bruijnzeels MA. Understanding integrated care: a
comprehensive conceptual framework based on the integrative functions of primary care. International
Journal of Integrated Care. 2013;13:e010.

4. Minkman M, Ahaus K, Fabbricotti I, et al. A quality management model for integrated care: results of
a Delphi and Concept Mapping study. International Journal for Quality in Health Care : Journal of the
International Society for Quality in Health Care / ISQua. 2009;21:66-75.

5. Wagner EH, Austin BT, Von Korff M. Organizing Care for Patients with Chronic Illness. The Milbank
Quarterly. 1996;74:511-44.

6. MacColl Center for Health Care Innovation. Refinements to the Chronic Care Model. [Accessed 15
January]. Available from: http://www.improvingchroniccare.org/index.php?p=Model Elements&s=18

7. Ham C. The ten characteristics of the high-performing chronic care system. Health Economics, Policy,
and Law. 2010;5:71-90.

8. Ham C. The NHS needs to come together. [Accessed 22 January 2015]. Available from:
WwWw.prospectmagazine.co.uk/opinions/the-nhs-needs-to-come-together-nhs-crisis

9. Ham C. Three challenges and great uncertainty for the NHS in 2015. [Accessed 22 January 2015].
Available from: www.kingsfund.org.uk/blog/2015/01/three-challenges-and-big-uncertainty-nhs-2015

10. Marmot M, Allen J, Goldblatt P, et al. Fair Society, Health Lives. The Marmot Review. Strategic
Review of Health Inequalities in England Post-2010. London: Marmot Review Team, 2010.

11. Walley J, Lawn JE, Tinker A, et al. Alma-Ata: Rebirth and Revision 8. Primary health care: making
Alma-Ata a reality. Lancet. 2008;372:1001-7.

12. Privacy Commissioner. Electronic Shared Care Records. Elements of Trust. Wellington: Privacy
Commission, 2014.

13. Sheridan N, Kenealy T, Schmidt-Busby J, Rea H. Population health in New Zealand 2000-2013: from
determinants of health to Targets. Sage Open Medicine. 2015;in press.

14. Ferlie E, Fitzgerald L, Wood M. Getting evidence into practice: an organisational behavior perspective.
Journal of Health Service Research and Policy. 2000;5:96-102.

15. Silagy C, Weller D, Lapsley H, et al. The effectiveness of local adaptation of nationally produced
clinical practice guidelines. Family Practice. 2002;19:223-30.

NZMJ 30 January 2015, Vol 128 No 1408; ISSN 1175-8716 Page 8
Subscribe to the NZMJ: http://www.nzma.org.nz/journal/subscribe © NZMA




NEW ZEALAND MEDICALJOURNAL [[

http://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-2019/2015/vol-128-no-1408/6409

16. Russell M, Cumming J, Slack A, et al. Integrated care: reflections from research. In: Gould R, (ed)
Continuity amid Chaos Health Care Management and Delivery in New Zealand. Dunedin: University
of Otago Press, 2003:201-13.

17. Gawande A. The Century of the System. BBC, [Accessed 25 January 2015]. Available from:
http://www.bbc.co.uk/programmes/b04sv1s5

NZMJ 30 January 2015, Vol 128 No 1408; ISSN 1175-8716 Page 9
Subscribe to the NZMJ: http://www.nzma.org.nz/journal/subscribe NZMA




Reproduced with permission of the copyright owner. Further reproduction prohibited without
permission.



