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Introduction 

Background 

A System Level Measures Framework (SLMF) has been developed with a system-wide view of 
performance, building on the previous Integrated Performance Incentives Framework (IPIF).  This is 
in response to a desire to lift performance measurement from a transactional approach to one based 
on outcomes, and aligns with the refreshed New Zealand Health Strategy.  The Ministry of Health has 
worked with the sector to co-develop a suite of system level measures to support this whole-of-
system view of performance. 

Wairarapa DHB has committed to work in partnership to jointly develop and agree the 2016-17 
Improvement Plan with the Tihei Wairarapa Alliance Executive Team (AET) to be submitted to the 
Ministry of Health by 20 October 2016. The following plan includes the following 

 Improvement Milestones for four System Level Measures (SLMs) 

 A set of contributory measures for the above SLMs, including quantitative year-end goals 

 District AET stakeholder agreement to the plan, milestones and measures (DHB and PHO at a 
minimum). 

In addition the DHB has local Improvement Plan material that includes: 

 Activities to meet the Improvement Milestones for SLMs and the quantitative goals for selected 
contributory measures 

 An investment logic, including the above activities and key stakeholder contributions (dollars or 
resource) 

 A local reporting and accountability framework. 

These Wairarapa Improvement Plans are strongly linked to the Tihei Wairarapa 2016-17 Work 
Programme and Outcomes Dashboard, as summarised in the Wairarapa DHB 2016-17 Annual Plan 
(Service Integration/Configuration section). 

 

2016-17 System Level Measures 

The four System Level Measures (SLMs) being implemented from 1 July 2016 are: 

 Ambulatory Sensitive Hospitalisation (ASH) rates per 100,000 for 0-4 year olds 

 Acute hospital bed days per capita 

 Patient experience of care 

 Amenable mortality rates under 75 years. 

Two additional measures are being developed in 2016-17 for implementation in 2017-18: 

 Proportion of babies who live in a smoke-free household at six weeks postnatal 

 Youth access to and utilisation of youth-appropriate health services. 

In 2016-17, 25 percent of PHO incentive pool funding will be paid on quarter 4 achievement of the 
following three SLM improvement milestones and two primary care Health Targets: 

 Ambulatory Sensitive Hospitalisation (ASH) rates per 100,000 for 0-4 year olds 

 Acute hospital bed days per capita 

 Patient experience of care 

 Better help for smokers to quit 
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 Increased immunisation for eight month olds (95 percent2 of eight months olds will have their 
primary course of immunisation - six weeks, three months and five months immunisation events 
- on time). 

The Wairarapa DHB/Tihei Wairarapa jointly agreed Improvement Milestones for 2016/17 are: 

System Level 
Measure 

Key Improvement Milestones Date Target 

ASH rates for 0-4 year 
olds 

Wairarapa Maori 0-4 years non-
standardised ASH rate per 100,000 

End of Q4 ≤ current baseline 

Year to March 2016 

Non-standardised Maori 
0-4 years ASH rate 9,647 
per 100,000 population 

Acute bed days per 
capita 

Wairarapa total standardised ABD rate 
per 1,000 

End of Q4 Maintain current 
performance 

Standardised acute bed 
days ≤ 349 per 1000 
population  

Patient Experience 
survey 

Wairarapa primary care and inpatients 
composite score (note national definition 

currently unavailable in library) 

End of Q4  ≥ current baseline in all 
four local composite 
domains1 

Amenable mortality 
rates 

Wairarapa total 0-74 standardised AM 
age standardised rate per 100,000  

End of Q4 ≤ current baseline 

age standardised ≤ 119 
per 100,000 

 
  

                                                
1 In the absence of there being an available composite System Level Measure for Patient Experience of Care in the Measures Library, the 
HQSC has recommended a “local interim solution”. For each domain in the inpatient survey and primary care patient experience survey, the 
averages are added together and then divided by two to give a local composite score. 
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WDHB SLM Plan Development 2016-17 

Collaborative Development 

Tihei Wairarapa has provided direction for the development processes undertaken. The development 
has been led by a collaborative SLM Development Group including the following: 

 CEOs and Clinical Leads in the PHO and DHB 

 Programme Manager Tihei Wairarapa 

Other Groups that have been engaged with and/or provided with progress updates: 

 Alliance Leadership Team 

 Alliance Executive Team 

 Compass Health Clinical Quality Board 

 Compass Health Board 

 Wairarapa DHB Executive Leadership Team 

 Director of Maori Health, WDHB 

 Director of Pacific Health, WDHB 

Principles for Improvement 

Tihei Wairarapa and the development team agreed that the milestones for the SLMs should take into 
consideration the strategic priorities across the sector, focus on inequity and be attainable, while 
supporting the current performance of Wairarapa DHB. 

Given the development of the SLM 2016-17 Improvement Plan is misaligned with DAP Planning 
processes, the approach to date has been to aim for contributory measures to be:  

 Aligned to current strategic priorities 

 Aligned to current Alliance work programme and activity 

 Information that is already collected and readily available; and where possible aligned across 
the Alliances across the sub-region 

 Relevant to family and whanau, clinicians and managers 

 Focused on reducing inequity  

 Relevant to vulnerable population including but not limited to older people and children 

 Impacting on a reasonable sized population 

 A balance of a mix of outcomes and outputs 

 Influenced via performance through stakeholders and partners engaged with the DHB 

 Desirable with regard to a return on input investment. 

Furthermore, it is anticipated many contributory measures will fall within the current suite of clinical 
quality indicators that are embedded in use with the Wairarapa general practices, driven by Compass 
Health as this framework will largely be driven via General Practice, certainly for 2016-2017.    

It has also been recognised that there are a number of contributory measures already in existence 
within Wairarapa DHB that would actually lead to improvements in a number of system level 
measures. Not all of these have been replicated across the SLMs in this plan due to the need to keep 
the plan focused on priority areas and ensuring manageability, particularly in the first year. 



 

 
P:\Organisational\Quality\System Level Measures\Tihei Wairarapa\Tihei Wairarapa SLM Improvement Plan V3.0.docx Page 7 of 15 

Where contributory measures are available in the Health Quality Measures NZ, they have been 
prioritised for usage. Non-availability of contributory measures in this library has not precluded the use 
of other locally contributory measures, as per Ministry guidance. Tihei Wairarapa is committed to 
including such measures in the library in future. 

Future SLM Development 

In the future the Wairarapa SLM Improvement Plan development will part of the DHB’s District Annual 
Planning process and become a core document of the Tihei Wairarapa Alliance.  Consideration will 
be made for the inclusion of measures including: 

 uptake of the shared care plan 

 advanced care plan volumes 

 falls management  

 respiratory management plans (working on identification in 2016-17). 

Works in these areas are underway however still in planning stages. 

 

Improvement Plan 

The following section outlines the agreed Wairarapa improvement plan per 2016-17 SLM:  

All contributory measures below will be monitored by Maori, Pacific and Total Population where data 
allows.  
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Ambulatory Sensitive Hospitalisations 0-4yo 

 

 

 

 

 

 

 

 

 

 
  

Where we are now?  

 Most years WDHB rates are lower than 
national average (excluding 2013, 
2016)  

 For specific conditions respiratory 
related conditions (respiratory 
infections, pneumonia, asthma), skin 
related (cellulitis, dermatitis, eczema) 
and dental are included in the top 10 

 Inequities are evident particularly with 
Maori children. There is a low Pasifika 
population and this population will be 
monitored. 

 It is noted that the rates for Maori ASH 
are higher than other and that the 
actual volumes of ASH related 
presentations are similar for Maori and 
non-Maori children. (Year to March 
2016 by volume, Maori 82, Other 
=108), further highlighting the inequity 
of outcomes for Maori children. 

 

 

Where we want to be 

As a Wairarapa DHB system we want to our children to have a healthy start in life. One of the DHB’s 
strategic goals is to improve child health and child health services in the Wairarapa region. Our 
system will enable families, parents, babies and children to be supported across the system. In doing 
so WDHB will maintain the Maori 0-4 ASH rates lower than or equal to the current rates in 2016-17. 
In 2017-18 we will make further improvements in ASH overall with a greater impact in reducing the 
Maori inequity. One strategy for achieving this is by ensuring all 0-4 ASH respiratory admissions and 
at risk respiratory patients have been identified/followed up in primary care.  
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How will we get there? 

Parents, babies and children are 
supported by the system to keep 
well 

 

Maintain Maori ASH 0-4yo ≤ 
current baseline 

Year to March 2016 

Non-standardised Maori 0-4 
years ASH rate 9,647 per 
100,000 population 

Preventative Care 

Babies and children who have a 
smoke free home; are breastfed 
and are fully immunised have 
better outcomes.  

Proactive Care 

Children that are proactively 
screened for early identification 
of health issues that can be then 
managed have better outcomes.  

Acute Care 

Children that do become unwell, 
may be supported within the 
community and/or can be 
supported to prevent future 
presentations to the hospital 

Contributory Measures 

Local Breastfeeding Network 
support 

Breastfeeding rates  

 

General Practice and 
Immunisation Network 
improvement initiatives  

Babies are fully immunised 
(8mo & 2yo) 

 

B4 School Check Quality 
Improvement  

B4 School check rates 

B4 School Check referral rates 
for obesity 

 

Support improvements in 
dental care  

Preschool dental enrolment 

 

Child Skin & Respiratory 
Initiative 

Whanau accessing “Breathe 
Easy” and “Healthy Skin 
Programmes” (provided by 
Whaiora in collaboration with 
GPTs) 

All contributory measures will be monitored 
by Maori, Pacific & Total Population where 
data allows 
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Patient Experience of Care 

 

 

 

 

 

 

 

 

 

 

 
Primary Care 
(Aug 2016) 

Primary Care 
National 
Average 

Inpatient  
(Feb 2016) 

Inpatient 
National 
Average 

Composite 

Communication 8.3 8.4 8.9 8.2 8.6 

Coordination 8.5 8.6 8.9 8.4 8.7 

Partnership 7.7 7.6 9.0 8.5 8.4 

Physical & 
Emotional 
Needs 

7.2 8.0 8.3 8.7 7.8 

 

 

 

 

 

 

 

Where are we now? 

 WDHB Inpatient survey is above New Zealand average for three core elements: 
communication, coordination, and partnership. It is currently below the New Zealand 
average for physical and emotional needs (data showing poor responses for availability of 
cultural support). This domain has however been above New Zealand average for 5/7 
survey rounds. 

 The primary care patient experience survey is being used in two smaller Wairarapa 
practices with a total of 34 patient responses to date. 

NB: In the absence of there being an available composite System Level Measure for Patient 

Experience Care in the Measures Library, the HQSC have recommended a “local interim 

solution”. For each domain in the inpatient survey and primary care patient experience survey, 

the averages are added together and divided by two to give a local composite score. 

 

 

 

Where we want to be 
The Wairarapa system encourages patient involvement and feedback to support improvement 

initiatives that will lead to improved patient experience of care. DHB and PHO local priorities are to 

monitor the patient experience to ensure better health outcomes are achieved. In doing so WDHB 

will achieve ≥ current baseline in all four composite domains, with particular focus on encouraging 

practice uptake of the Primary Care Patient Experience Survey in 2016-17. Encouraging practice 

participation is a priority this year, prior to focussing on specific domains when numbers of patients 

participating are small. A medium term goal, 2017-18 and beyond will be to focus on some 

improvement activities relevant to domains where improvement is identified. 
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How will we get there? 

Better patient experience & 

outcomes 

(all four domains ≥ current 

baseline)  

Better Communication  

Effective Coordination  

Physical & emotional needs met  

Enhanced Partnership 

Patient portal uptake support 

by PHOs 

Patient Portal uptake & 

activation 

 

Health Information access 

supported 

Numbers accessing Health 

Navigator  

 

Shared Electronic Health 

Record Update 

% of patients with record 

available 

 

 

PHO & Practice promotion of 

the patient experience survey 

National Enrolment Service 

uptake by practices 

Practice participation in the 

patient experience survey 

Where possible all contributory measures 
will be monitored by Maori, Pacific & Total 
Population where data allows 
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Acute Bed Days 

 

 

 

 
  

Where we are now?  

 WDHB is 3rd lowest in NZ, with 
continued improvement over the last 
few years 

 Compared to other age bands, >85yo 
have the highest bed day per 1,000 

 Inequities not evident here, with other 
population having the highest 
standardised bed day rate  

 Rehabilitation, respiratory 
infection/inflammation, cellulitis and 
CORD are the Top 4 diagnosis (DRG) 
for acute bed days per 1000 

 Acute length of stay in WDHB is low 
and has continued to reduce over 
recent quarters 

 Acute readmission across all ages, 
>65 years and >75 years is lower than 
the national average 

Where we want to be 

Better health for all is the WDHB vision. As a WDHB system we want to our population to be well in 

the community and be supported to receive appropriate care when they are not well. In doing so 

WDHB will maintain current performance in 2016-17 and in the future aim to progress to <300 

acute bed days per 1000.  Improving length of stay in WDHB is an initiative that has had some 

focussed work in recent years, the results of which have translated in to core business for this 

DHB, reflected by the low and improving rate.  A short term goal for 2017-18 is in better manage 

respiratory conditions and cellulitis in primary care and enabling general practices to use risk 

stratification tools which will identify the population at risk of admission. It has also been identified 

that further problem solving is required to enable responsive solutions for acute bed days >85 years 

age band. It is likely that progressing advanced care planning and shared care plans in 2017-18 

and beyond will assist in addressing this. 
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How will we get there? 

Better health for people 

 

 

maintain current performance 

Standardised acute bed days 
≤349 per 1000 population 

Preventative Care 

The prevention and 
management of risk factors is 
essential to reducing the 
development of health 
conditions. 

Proactive Care 

Working with people to plan 

their care will reduce 

exacerbations, slow progression 

and help to keep them well. 

Acute Care 

For people who are significantly 

unwell they have options to be 

managed effectively in the 

community, and if in need of 

hospital care are provided with 

great care.  

 

Patient flow in hospital 

The efficient flow of patients 
through and out of hospital 
supports the focus of keeping 
people in the community. 

Smoking cessation in primary 

care 

Brief advice and/or cessation 

support rates 

Smoking Quit rate 

 

Flu vaccination in primary 

care 

Vaccination rates in >65yo 

 

Risk stratification of those at 

high risk of admission 

Number of practices using a tool 

that identifies population at risk 

of admission  

 

Primary Options for Acute 

Care (POAC) 

DVT & Cellulitis Uptake/ED 

presentations 

New POAC pathways 

 

 

All contributory measures will be monitored 
by Maori, Pacific & Total Population where 
data allows 
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Amenable Mortality 

  

 

 

 

 

 

 

 

 

 

 

Where we are now? 

 4th highest in the NZ, with large 
fluctuations over the last few years 

 Inequities evident with the Maori 
population having the highest 
mortality rates. 

 Ischaemic Heart Disease (IHD), 
cerebrovascular disease, diabetes, 
female breast cancer, COPD, suicide 
and Land Transport Accidents and 
are ranked the top conditions for 
WDHB 

NB: 2013 actual numbers of provisional 
deaths from suicide (7) and land transport 
accidents (7) 

 

 

Where we want to be 

We want to have an effective WDHB health system, for the individual and population. The DHB’s 

strategic goals and local priorities align with this and in doing so WDHB will reduce its amenable 

mortality rates below its current baseline 2016-17 (based on provisional 2013 data) and in future 

years achieve reduced rates despite the increasing morbidity of the population. It is also noted 

the large relative impact suicide and land transport accidents have on this amenable mortality 

SLM in this small and rural DHB population. Future work in this area aims to better understand 

the nature of these problems (including by age and ethnicity) so effective solutions can be found. 
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How will we get there? 

Effective health system for 

the individual and population 

 

0-74 years age standardised 
AM rate ≤ 119 per 100,000 

Preventative Care 

The prevention and 

management of risk factors  is 

essential to reducing the 

development of morbidity 

 

Proactive Care 

Working with people to plan 

their care will reduce 

exacerbations, slow 

progression and help to keep 

them well 

Equitable access 

People of all ethnicity and 
deprivation are supported and 
enabled to access 
appropriate care. 
Standardised best practice 
care. 

Obesity Management  Plan  

Green Prescription Plus uptake 

 

Suicide screening for at risk 

populations  

Numbers of patients accessing 

Primary Mental Health (by age range) 

 

Sensible alcohol intake 

Alcohol brief advice interventions (by 

age range) 

 

Diabetes collaborative 

management strategies with a 

focus on Maori 

% of people with 

HbA1C>64mmol/mol and prescribed 

insulin  

% of patients with microalbuminuria 

and prescribed ACE inhibitor/ 

angiotensin 2 blocker 

 

Cervical screening in primary care 

with a focus on Maori 

Screening rate 

 

3D Health Pathways promoted in 

primary care 

Number of pathways and utilisation  

 

Cardiovascular risk management 

with a focus on Maori 

High (>20%) CVD risk and prescribed 

a statin 

 

Primary care access supported in 

primary care 

Access ratio/Utilisation rate by M, P & 

O) 

 

Accurate diagnosis of CORD  

Patients accessing spirometry in 

primary care 

 

All contributory measures will be monitored by 
Maori, Pacific & Total Population where data allows 

 


