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Capitation uplift

Community

Summary Plan to
Improve Access r;edfiec:lrc?Sy Capitation reweighting

Outcome based payments

Performance
based
capitation Health target

Improve Planned care funding: EPCC

Funding &

Accountability + 400 nurse graduate places

PHO roles and Expand + 120 advanced nurse
accountabilities Nursing education places

(MoH) .
SCEEEIRUCEY | 120 Nurse Practitioner

Shared health record GP Online - 2C
training places

service G row &

Primary care data

: diversify
repository

Interoperable bookings Urgent care the

TEmEReR Improve Workforce +90 Doctors through NZREX

Al based triage & . Grow the PC .
navigation Dehvery Access Medical primary care pathway

Digital GP assistants System Local enrolment workforce +50 doctors through

Innovation Timely consults domestic pathway
24/7 car Grow allied Train up to 300 GPs; reset
Enhanced Calre. health roles GP training programme.

Digital Pharmacy in PC .
enablers services +50 medical school places

Enable self Prescribing pharmacist training
COre Healthline Paramedic prescribing scope

Healthpoint Physician Associate reqistration
Healthify




Current capitation rates -
Oversimplified and based on
incomplete claims data from 2002

Capitation Re-weighting- new variables
based on activity data from over 2m
people in 2023
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Developl ng the Data collection >2m FTE calculation —
o people and based on GP, Nurse,
representative of NZ NP patient facing and
Welg hts enrolled population non-contact time.
It is derived from the I
costs to deliver care for Maltver .
. ulitvariate regression
patlents. Costs related t analysis to determine
ofiei toccenre © ——| relevance and impact
P of predictors of health
Supported by a sector cost
leader Technical ;
Advisory Group.

Calculated relative

weights based on
|nd?pendent peer predicted costs
review.




Mean predicted cost weights by characteristic
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P3Group X GCH_Sapers

Implementation:

re-weights for ,.
people with . _: —
higher health - _f ——
needs —n | T T
Please note, the :
‘tree’ expands at E—

each node



Ongoing engagement with the sector on the
model

Compiling information on the FFP — Careplus
pool being considered for inclusion

Develop proposed mitigation plan

Negotiation via PSAAP

Aim for 1 July 2026 implementation
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We'll contact you with

We'll follow up today’s If you have any further questions
webinar with an information you can: news and updates as
pack including the most this work progresses
commonly asked questions * Email
primary.care@tewhatuora.govt.
nz

« Contact your Health NZ regional
team
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