Appendix 3 Media Review

Media reports from New Zealand Doctor (Doctor since 16 July, 2003) and New Zealand
GP were reviewed from January 2002 until September 2003. An overview of the major
themes arising in articles about PHOs from these journals are presented herein four time
periods. Due to time constraints, other media sources were not reviewed.

January-June 2002

There was a positive attitude towards the philosophy of the Primary Health Care Strategy,
with arecognition that providers (including GPs, nurses and community health workers)
needed to be engaged in its implementation, as well as the community (1). There was
concern that the role of GPsin particular needed to be acknowledged, and in response,
the Director-General of Health stated both the Government and Ministry of Health valued
general practice, adding there were no ‘hidden agendas’ to nationalise primary care (2).
In light of the major changes for primary health care, a speaker at a primary healthcare
conference in Christchurch warned that it takes time and resources to manage change,
and expressed some concern the Government was moving too fast (3).

A survey of GPs asked, “Are you, as a GP, interested in working in some way as part of a
PHO asthey are currently described?’ Thirty-nine per cent answered ‘no’; 21% did not
know, and 40% said ‘yes'. Of those interested, only 18% thought PHOs would enhance
population health and 3.4% thought the development of PHOs would increase their
income (4).

At this early stage of PHO development, there were questions about how the new
organizations would actually emerge. For example, could current IPAs, Maori providers
and other organisations simply transform into PHOs, and if each did so, would this
fragment health services rather than promote the intended collaboration? (5) There was
some confusion over whether IPAs and PHOs could co-exist (6), and different District
Health Boards were thought to be promoting different models of PHOs (7). Concern was
also expressed about the resources and expertise needed to establish PHOs, and the
addition of more bureaucracy to the health system (8-10).

Funding was emerging as an important issues. During the envisaged five to ten years it
would take to implement free or low cost access to primary healthcare servicesfor all
patients, the existence of two funding formulae was seen to be inequitable (11-14). This
had implications both for patients, and for providers. Patients would receive different
funding depending on where they lived (though not necessarily where they sought care),
and it was questioned whether the New Zealand Deprivation Index was the best way to
identify individual need (15). Providers were anxious that those on Interim funding could
lose patients to Access funded practices. They aso wondered whether co-payments for
patients in PHOs would be capped (16). Competition for funding was seen as contrary to
the intended collaboration that PHOs were supposed to bring (17).



Some small Maori and Pacific providers were said to have expressed fears they would be
swallowed up and their identity lost within larger PHOSs, but they felt they had to moveto
PHOs if they wanted to survive and offer patients more services at lower cost (11).

July-December 2002

Asthefirst PHOs were officially established, GPs remained generally supportive of the
aims of the Primary Health Care Strategy, but were not happy with aspects of its
implementation (18-21). GPs were again asked, “Are you, as a GP, interested in working
in some way as part of a PHO asthey are currently described?’ with a drop to 29%
answering ‘yes'; 44% said ‘' no’; and 26% did not know (22). By November, 50% were
interested in working in a PHO, with the rise being explained as possibly due to
discussion about the priority patient formula, which 16% of those interested would like to
work under (23).

Concern continued that having two funding levels would result in patients moving to
lower-cost doctors, affecting the viability of other practices (24). Funding formulae
remained uncertain, and the IPA Council and New Zealand Medical Association were
proposing an alternative ‘priority patient formula’ (25-30). Co-payment restrictions
remained an issue, and there was concern whether capitation payments would be
adequate, and inflation-adjusted (31-33). The Minister of Health, Hon Annette King, was
reported to have given assurances there would be protections to make sure PHOs with
higher funding did not adversely affect other practices during the transition period; that
doctors feeswould not be fixed; and that PHO funding would be regularly reviewed to
keep pace with inflation (34).

An article on PHO development in Northland discussed the advantages and
disadvantages of small, local PHOs versus alarger regional body (35). Whilst locality-
based groupings would know their communities well, infrastructure costs were a concern.

Some Maori health providers were reported to be positive about PHO devel opment,
which fitted well with their holistic approach to health and innovative ideas (36). There
was al so discussion about some of the difficulties of good community consultation (37).

January-June 2003

The philosophy behind PHOs continued to be regarded positively, and there was reported
tobealot of goodwill from GPsto make it work, but there were concerns about a variety
of implementation issues, and the stresses and increased workload arising from the
changes (38-42). Fifty per cent of GPs expected to be part of aPHO in 2003 (43).

Concerns about PHO contracts and discussions about various versions emerged as a new
issue in the media of this period (44-47).

Funding continued to generate alot of discussion, including inequities for patients under
the dual funding formulae, and GP concerns that ‘ pepper potting’ of low cost Access



practices would affect the viability of neighbouring practices (48-50). There were
concerns about whether funding was sufficient, particularly for administration, with ‘top
dicing’ of capitation fees to supplement administration income reported to be occurring
(46, 51, 52). GPs were worried that reimbursements for casual consults elsewhere by an
enrolled patient could total more than the capitation payment received for that patient,
and the Ministry of Health was reported to be aware of thisissue and considering a limit
on these deductions (51, 53). There were proposals for priority patient funding trials
(under the new name of ‘ Care Plus) (54, 55). Annette King was reported to have ‘waved
away’ capped co-payments, so that while doctors were expected to ensure increased
funding resulted in reduced fees for patients, they remained free to set their own fees (56,
57).

There was said to be little public awareness or understanding of PHOs, and there were
callsfor aMinistry of Health publicity campaign, particularly about the meaning of
enrolment (58-60). In April, the Ministry response was that it had published material
intended for distribution in the areas where PHOs were established, but did not want to
raise public expectations in places where there were not yet PHOs, or where there were
interim-funded PHOs only (61). However in June, the Ministry said a national publicity
campaign was now being planned, though details were not yet available (62).

There were reports of new projects underway by PHOSs, including community health
workers to reach people not currently accessing primary health care, migrant and refugee
programmes, Maori health initiatives and primary health care for long term mental health
patients (63). The hope that nurses would have a greater role in PHOs needed further
exploration, especially as the funding was still generated by GP enrolment (41).

Concern was raised about the viability of GP cooperative after-hours medical centers,
which cannot form PHOs because they do not have their own practice population (64). It
was al so questioned whether small PHOs would be viable in the longer term (65), and
discussion of the pros and cons of asingle, large PHO in an area versus several smaller
ones (66).

One article explored issues for Maori providers in PHOs, including fears of assimilation
back into the mainstream (67).

July 2003ff

There is amarked increase in media articles about PHOs in this period, with the 24
September 2003 Doctor using the cover title “PHObia: Confronting the fears”, and
including 11 pages on PHOs. The total number of PHOs was expected to be 55 at 1
October, involving just over 2 million New Zealanders and exceeding the Minister of
Health's earlier expectations (68, 69).

There is continued concern about the implementation process, including funding,
HeathPAC problems, and limited patient understanding about enrolment (70-76). The
Director-General of Health acknowledged “...there’s room for improvement” and



outlined issues the Ministry was working to resolve, and its publicity initiative to raise
public awareness (77).

The ongoing contract discussions were followed, and it was reported in August that
agreement had been reached on version 16.1, although the IFC group (IPAC, First Health
and CareNet) considered the contract still had limitations, and there were outstanding
issues yet to be resolved (78-83). The NZMA and IPAC were also reported to be working
on developing amodel contract between GPs and PHOs (84).

There were reports about the * Care Plus' pilots starting (85-87) and the changing timing
of the rollout of $3 prescription fees and increased funding for under 18s and over 65s
(88, 89). The College of Practice Nurses called for a separate funding stream for nurses,
saying their role was not expanding as anticipated under PHOs as funding remained
essentialy tied to GPs (90).

Other issues covered in this period include the particular difficulties faced by small PHOs
(91-93), and findings of the HealthPAC and Counties Manukau DHB reviews in Counties
Manukau (94-96).

PHOs look set to remain atopic of strong mediainterest for some time to come.

References

1. Austin C. Primary care funding must be protected. New Zealand Doctor 2002 13
March:29.

2.  Poutas K. Okataina Group makes a splash in Wellington. New Zealand Doctor
2002 10 April:9.

3. Topham-Kindley L. Beware fast reforms says UK professor. New Zealand Doctor
2002 27 March:12.

4. SH. Areyou, asaGP, interested in working in some way as part of a PHO as they
are currently described? New Zealand Doctor 2002 10 April:1.

5. Cdlaghan P, Simon J. Money doesn't buy PHO relationships. New Zealand Doctor
2002 27 March:10.

6. St John P. Confusion over PHOs likely to delay pilots. New Zealand Doctor 2002
24 April:6.

7.  PSJ. Urgency needed over PHO start up guidelines. New Zealand Doctor 2002 24

April:6.

Fountain B. Friend or PHO? New Zealand Doctor 2002 24 April:2.

Powell I. PHO model looking ripe for redefinition. New Zealand Doctor 2002 10

April:25.

10. Stuart J. Primary strategy could kill off GPs. New Zealand GP 2002 12 June:1,3.

11. St John P. Forum sees polarised primary care views. New Zealand Doctor 2002 19
June:10-11.

12. Briscoe T. Targeting issue not likely to go away in ahurry. New Zealand Doctor
2002 19 June:37.

© ©



13.

14.
15.

16.
17.
18.
19.

20.
21.

22.
23.

24,

25.

26.
27.

28.

29.

30.

31

32.

33.

35.

36.
37.
38.
39.

40.

Budd S. Inequity still haunts change-weary sector. New Zealand GP 2002 17
April:1-2.

Stuart J. Co-payments lack parity. New Zealand GP 2002 26 June:1-2.

Directing funds not so easy when target is murky. New Zealand GP 2002 12
June:14.

St John P. Questions take gloss off extra $410 million. New Zealand Doctor 2002
27 March:4.

Fountain B. Unhealthy competition. New Zealand Doctor 2002 19 June:2.

SH. PHO paper proposes dual funding formula. New Zealand Doctor 2002 3 July:3.
Neuwelt P. PHOs an opportunity not to be missed. New Zealand Doctor 2002 14
August:8.

AS, SH. Money or the bag? New Zealand Doctor 2002 25 September:1.

St John P. GPsignore PHOs at their own peril. New Zealand Doctor 2002 4
December:5.

SH. GPs shying away from PHO concept. New Zealand Doctor 2002 3 July:1.

SH. What effect do you think PHOs, if you were working in one as they are now,
would have on your income? New Zealand Doctor 2002 20 November: 1.

Budd S. Double trouble for King's PHO formula. New Zealand GP 2002 30
October:1-2.

Hill S. Ministry mulls over another money model. New Zealand Doctor 2002 14
August:5.

AS. PHO funding still mystery. New Zealand Doctor 2002 3 July:1.

Hill S. GPsleft in limbo over PHO funding formula. New Zealand Doctor 2002 25
September:3.

Hill S, Sheddan A. Auckland site for first priority patient PHO. New Zealand
Doctor 2002 20 November:3.

Budd S. Priority patient pilot on track for new year. New Zealand GP 2002 27
November:1-2.

Hill S, Topham-Kindley L. IPAs get moving on PHO developments. New Zealand
Doctor 2002 6 November:3.

Briscoe T. Copayments issue clearly on agenda. New Zealand Doctor 2002 6
November:33.

Glensor P. Strategy an invitation for GPs to participate. New Zealand Doctor 2002
3 July:8.

Budd S, Stuart J. Strong rebuff for PHO funding plan. New Zealand GP 2002 10
July:1-2.

AS, SH. TheKing and IPAC. New Zealand Doctor 2002 23 October:1.

Sheddan A. PHOs to get big dose of northen (sic) exposure. New Zealand Doctor
2002 20 November:10.

LTK. Maori geared for PHOs as cash comes. New Zealand Doctor 2002 17 July:14.
Community consultation proves elusive. New Zealand GP 2002 12 June: 16.
Rodenburg H. PHO rush pressures practices. New Zealand GP 2003 19 February:9.
Topham-Kindley L. Christchurch aliance reflects PHO vision. New Zealand
Doctor 2003 12 March:8.

Rodenburg H. Light at the end of the tunnel. New Zealand GP 2003 19 March:12.



41.

42.

43.

45.
46.

471.
48.

49.
50.

51

52.
53.

55.
56.
57.
58.

59.
60.

61.
62.

63.

65.
606.
67.
68.
69.

70.
71.

AS. Nurse practitioner role not black and white. New Zealand Doctor 2003 9
April:10.

Poore M. Health promotion by PHOs critical element. New Zealand Doctor 2003
18 June:8.

Hill S, editor. GPs staying put with eyes on PHOs in 2003; 2003.

SH. PHO deal under threat. New Zealand Doctor 2003 29 January:1.

SH. Ministry says woes are minor. New Zealand Doctor 2003 12 February:1,3.
Hill S. CHS sailstowards PHO on awing and a prayer. New Zealand Doctor 2003
12 March:4.

SH. IPAC negotiators snubbed. New Zealand Doctor 2003 23 April:1.

St John P. Rotorua PHO delayed over equity concerns. New Zealand Doctor 2003
12 February:5.

SH. IPAC stands firm on PHOs. New Zealand Doctor 2003 26 February:1.

Kumar R. Drury GPsfall foul of funding formula. New Zealand GP 2003 14
May:1-2.

SH. Casuals chaotic. New Zealand Doctor 2003 4 June:1.

SH. Ministry condones top slicing by PHOs. New Zealand Doctor 2003 18 June:1.
SH, editor. Casuals better, contract rocky; 2003.

Hill S. Priority patient details being thrashed out. New Zealand Doctor 2003 12
February:5.

AS. Over 65 top up delayed. New Zealand Doctor 2003 23 April:1.

SH. King waves away cap. New Zealand Doctor 2003 21 May: 1.

Kumar R. Underfunded GPs will see cash from PHO deal. New Zealand GP
2003:28 May.

Sheddan A. Messy registers see PHOs shed patients. New Zealand Doctor 2003 12
February:3.

SH. Tell punters about PHOs. New Zealand Doctor 2003 9 April:1.

Hill S. GPs say PHO publicity drive needed urgently. New Zealand Doctor 2003 7
May:5.

Hill S. Ministry mum on manoeuvres. New Zealand Doctor 2003 23 April:3.

Hill S. Refusing patients OK but restricts choice. New Zealand Doctor 2003 18
June 2003;Sect. 3.

Hill S. PHOs searching out the hard to reach. New Zealand Doctor 2003 12
March:4.

LTK. After hours worried. New Zealand Doctor 2003 21 May: 1.

Sheddan A. Progress with PHOs: areport from the front. New Zealand Doctor 2003
9 April:10.

Edwards V. PHOs proliferate in Bay of Plenty. New Zealand Doctor 2003 2
April:5.

St John P. Maori groups raise assimilation fears. New Zealand Doctor 2003 21
May:14.

Eight October PHOs. Doctor 2003 10 September:5.

King A. PHO uptake way above expectation. New Zealand GP 2003 9 July:13.
Hill S. College puts pressure on for PHO taskforce. Doctor 2003 16 July:3.
Sinclair G. PHOs:. the chasm between perception and reality. Doctor 2003 24
September:13.



72.

73.
74.

75.

76.
77.
78.

79.
80.
81.
82.

83.

85.

86.
87.
88.
89.
90.
91.
92.
93.
94.

95.
96.

Lamont M. Trust'sinitiatives not related to PHO status. New Zealand GP 2003 23
July:14.

Kumar R. Morale needs support. New Zealand GP 2003 23 July:1.

Kumar R. College puts acid on minister over PHOs. New Zealand GP 2003 23
July:1.

Vause J. Paddling about in arapidly changing sea. New Zealand GP 2003 6
August:8.

Meylan G. HeathPAC payments dogged at both ends. Doctor 2003 27 August:3.
Poutasi K. Strategic move: good to better. New Zealand GP 2003 20 August:12.
SH. IPAC, First Health, CareNet say: Don't sign. New Zealand Doctor 2003 2
July:1.

Meylan G. PHO contract talks grind on in good faith. Doctor 2003 30 July:3.

Hill S. Legal recourse not an option to fight PHOs. Doctor 2003 13 August:2.

Hill S. Forty problems left to negotiate with sector. Doctor 2003 27 August:2.
Kumar R. Serious issues shelved to sign PHO contract. New Zealand GP 2003 3
September: 3.

Foley P. Look, listen before you rush to join PHOs. Doctor 2003 10 September:45.
GM. IPAC/NZMA work on GP contract. Doctor 2003 10 September:3.

Hill S. Care Plus pilot PHOs looking for answers. New Zealand Doctor 2003 2
July:6.

Hill S. Care Plus PHO pilots begin in positive way. Doctor 2003 27 August:4.

Hill S. Two access PHOs to pilot Care Plus. Doctor 2003 10 September:2.
Meylan G. $47 million over 65s money - next year. Doctor 2003 24 September:3.
Kumar R. Delays defeat PHO purpose. New Zealand GP 2003 17 September:3.

St John P. Practice nurses call for separate funding. Doctor 2003 10 September:2.
Hill S. Speed wobbles hit small access PHOs. New Zealand Doctor 2003 2 July:3.
St John P. Cash needed to keep small PHOs afloat. Doctor 2003 24 September:2.
Hill S. Small PHO sees the bright side. Doctor 2003 24 September:6.

Meylan G. Patients and sofware blamed by HealthPAC. New Zealand Doctor 2003
2 July:5.

Stuart J. Double trouble in PHOs. New Zealand GP 2003 9 July:2.

Meylan G. PHO woes have limited lifespan. Doctor 2003 24 September:19.



	Appendix 3  Media Review

