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Comments on the IDI and VHIN 

The Ministry of Health’s contributions to the IDI, 
Network collaboration activities and emergent 

opportunities 



Overview 

• Brief comments on the Ministry of Health’s contributions to IDI data 

• VHIN 

• Emergent opportunities 

• Government pivoting to the ‘investment approach’ to social services 

• New Zealand Health Strategy 

• New Zealand Health Research Strategy 

• Health sector Capability & Capacity review 

• Enhancing the Virtual Diabetes Register - an ongoing collaborative success 
story 

• Time for comments and questions 



Ministry of Health contributions to data in the IDI 

Frequency Data 

Quarterly Identity data – master NHIs, names, aliases, addresses and 

demographics for all NHIs in circulation (live or dead); PHO 

identities and addresses 

Six-monthly Socrates (disability) 

Annually NZCR, Mortality, NMDS, NNPAC, lab tests, pharmaceutical 

dispensings, GMS claims, PHO enrolments, PRIMHD, NIR, B4SC, 

chronic conditions 

Adhoc Specialty derived datasets e.g. Health Tracker variables, ASH, 

Integrated Child Dataset 



Emergent opportunities for the VHIN 

• Ongoing change in the health and government sectors provide opportunities 

for the Network and its members 

• Some examples: 

• Government pivoting to an ‘investment approach’ to social services 

• New Zealand Health Strategy 

• HRC review and development of a New Zealand Health Research 

Strategy 

• Health sector Capability & Capacity review 

 



Enhancing the Virtual Diabetes Register (VDR) 

• What is the VDR? 

• The collaborative approach combined with specialist skills and data access 
yields new insights 

 Participants Roles 

MoH analysts Manage annual runs of the VDR, implement 
development decisions, write official code, 
investigate apparent anomalies, collate 
metadata, provide Subject Matter Expertise on 
datasets 

CMDHB clinical support and analysts Compare and contrast official VDR outputs with 
locally sourced data (Testsafe and local 
analyses), provide clinical input to analyses, 
advise on enhancements 

Senior diabetes clinicians Set priorities for investigation, provide clinical 
input to analyses, advise on enhancements 



How will we unlock the benefits 
of the Network? 

Options and discussion points for developing a set of 
principles for how the Network will function.  



Phases of VHIN development 

 

As suggested by Robin Olds in an April 2015 options paper about implementing 
the VHIN concept 

• Phase 1, initiation – completed in 2015 

• Phase 2, consolidation – ongoing  

• Phase 3, expansion 

• Phase 4, exerting influence 



We’re in phase 2  - what does this mean? 

• Preparing for growth and sustainable participation. 

• Identifying champions for the Network [functioning] 

• Forming a core virtual team [functioning]  

• Developing a set of operating principles for the Network [this talk] 

• Creating the culture for the Network [ongoing and linked to principles] 

• Instituting a platform to support interactions across the Network 
[functioning and in development by SNZ] 

• Initiating catalyst projects to demonstrate the value of the Network and the 
start to create reusable resources [underway] 

 



Why do we need operating principles? 

• For the Network to succeed, it needs to deliver on at least two 
interdependent categories of benefits 

• Benefits of the network overall – why is it better than the status quo?  

• Benefits to individual members – why join and participate? 

• Operating principles will help achieve the aims of the Network and deliver 
the benefits  

• Operating principles are the conventions and perhaps rules that the 
Network operates under and members agree to adhere to 

• Presented below are some ideas and options for discussion about how the 
Network should function going forward 



Benefits of the Network and to individual members 

Of the VHIN itself To VHIN members 

An enabling environment to more systematically 
capture value from data integration 

Access to more mature, curated, fit-for-purpose data 
for epidemiological research 

More efficient use of research grants by building on 
existing data curation work 

Able to add meta benefits of Network membership to 
grant applications 

Increased research and analytical outputs Faster research and analysis 

More responsive and better quality evidence for 
policy formation 

Researchers gain better access to policy and decision-
makers 

Better informed researchers and technical staff 
through information sharing enabled by the Network, 
leading to better quality analysis 

Access to better information and advice to launch 
new research projects from a higher base level of 
understanding of data 

Better population health outcomes Contribute to better population health outcomes 

Enhanced capability and capacity to analyse large 
health datasets 

A community of practice and more colleagues to learn 
from and collaborate with 



What will the operating principles include? 

• Document the goals of the Network 

• Describe the benefits 

• Define the  structure of the Network e.g. Executive, decision-making 

• Set expectations of membership (organisations / individuals) 

• Help create the right incentives to generate Network and membership 
benefits 

• Help ensure obligations and benefits are shared equitably 

• Define how the Network will measure progress against goals 

• Comment on exclusivity / IP protection 



Operating principles for the Network 

Some areas that would benefit from operating principles to guide the 
functioning of the Network 

• Partners 

• Membership 

• Contributing to Network IP / Protecting Network IP 

• Access to Network resources? / Pricing of access to Network services 

• Funding 



Partners 

Comments: 

• Initiation of the Network has been via the contributions of pro bono staff time and 
seed funding by four partners: the Ministry of Health and the Universities of 
Auckland, Massey and Otago. 

• Statistics New Zealand has also assisted. 

• The vision for the Network is that it will become self-funding over time via the 
delivery of services [to members or others?] 

• However it will require seed and core funding until it is well established 

Questions: 

• How will the Network elicit continuing good will from existing partners / funders? 

• How should the Network sell itself to potential additional partners and funders? 

 



Membership options 

Comments: 

• Members will need to contribute to the Network in order for the Network to create value overall 
and for members themselves to derive benefits. 

• Contributions in the form of knowledge transfer and creation of resources available to Network 
members and have been envisaged as one of the primary ways the of creating value from the 
Network. 

Questions: 

How should membership for individuals be managed? 

• Free? Free with the expectation of mandatory contributions? 

• Subscription? Subscription, with a rebate for valuable contributions? 

• Options to purchase services 

Do partners receive free membership for staff members? 



Contributions to and protection of Network IP 

Comments: 

• One of the ways of harvesting benefit from participation in the Network for 
individuals is by allowing only members to access certain documents, code, 
derived datasets (and potentially services) 

• However, mandating exclusivity may limit some of the benefits of the 
outputs of the Network 

Questions: 

• Does mandating exclusivity limit the benefits of the outputs of the Network? 

• Is it critical for attracting and retaining members of the Network that IP 
created for projects and for sharing by members is limited in its availability 
to other Network members? 



Access to Network resources 

Comments: 

• The Network currently has a single employee tasked with progressing 
catalyst projects plus support from staff of the founding partners 

• With further seed funding or sustainable operational funding there is the 
opportunity to use network resources to form a small team 

Questions: 

• Should the network offer services? 

• Should services be available to Network members only or publicly? 

• How should access to Network service be rationed / priced? 

• Does membership (particularly if charged for) allow access to base services? 

 



Funding 

Comments: 

• Moving to sustainable funding for Network operations is essential to 
medium and long term viability of the enterprise 

Questions: 

• What options are there for funding the next stage of Network development? 

• What funding model should the Network be working towards in the 
medium term? 




