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1 Introduction and Background 
System Level Measures (SLMs) are high level aspirational goals for the health system that align with the five strategic themes in the New Zealand Health Strategy and 
other national strategic priorities, such as Health Targets.  They are focussed on improving health outcomes for vulnerable populations including children and youth. 
System Level Measures have evolved from the primary care focused Integrated Performance Incentive Framework (IPIF), which aimed to shift health performance 
measurement away from outputs to outcomes.  
 
District Health Boards (DHBs), Primary Health Organisations (PHOs) and District Alliances are expected to drive the development and implementation of a System Level 
Measures. In order to achieve this, Taranaki DHB and Pinnacle Midlands Health Network have developed this System Level Measures Improvement Plan, which includes 
a range of meaningful contributory measures, which in turn are underpinned by local clinically led quality improvement initiatives. Planning for and reporting of System 
Level Measures therefore requires DHB’s, PHOs and Alliances to work with providers across the spectrum of care to determine how they will improve the well-being of 
their local population. 

 
System Level Measures have nationally consistent definitions and performance that must be reported to the Ministry of Health. Contributory measures have nationally 
consistent definitions and data sets, but are selected locally and do not need to be reported to the Ministry of Health. District Alliances may agree to use a local 
indicator based on local data. This is considered a local continuous quality improvement activity and will not be used for benchmarking performance.  

 
This System Level Measures Improvement Plan for 2018/19 therefore sets out agreed milestones for each of the following SLMs: 

 
• Ambulatory sensitive hospitalisations per 100,000 for 0-4 years olds – “Keeping Children Out of Hospital” 
• Acute hospital bed day utilisation per capita  – “Using Health Resources Effectively” 
• Patient Experience of Care – “Person Centred Care” 
• Amenable Mortality –  “Prevention and Early Detection” 
• Youth Measure –  “Youth are Healthy, Safe and Supported” 
• Proportion of babies who live in a smoke-free household at six weeks post-natal –  “A Healthy Start” 

 
The Taranaki Region has determined all Contributory Measures, end of year milestones, and Activities through the establishment of a working group for each System 
Level Measure. Working groups are made up of a Champion, Manager, and key stakeholders who are demonstrated clinical, operational or strategic leaders in the 
respective areas of their System Level Measure.  A number of our Champions are also members of the Taranaki Alliance Leadership Team and/or their respective 
organisation’s Executive Leadership Teams, encouraging strong strategic links across Taranaki organisations. Champions and Managers report progress back to the 
Taranaki Alliance Leadership Team. 

 
In selecting Contributory Measures and end of year milestones, working groups have looked to ensure that each measure is Meaningful (aligns to the SLM and is 
contextual to local need), Measurable (data is available and of sufficient quality) and Representative (representative of the range of local needs). 
 
In selecting key Activities, groups have looked to ensure that activities are appropriately reflected in DHB Directorate and PHO Service Plans.  
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2 System Level Measures – Overview 
 

Ambulatory Sensitive 
Hospitalisations 

Acute Hospital Bed 
Days per Capita 

Patient Experience of 
Care 

Amenable Mortality Youth System Level 
Measure 

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

weeks 
Children Fully Immunised By 

Two Years 
Respiratory Acute Hospital 

Bed Days 
Hospitalised patients 

completing an adult in-
patient survey 

HbA1c Test Results 

 

Mental Health and Well 
Being 

Pregnant women registered 
with a Lead Maternity Carer 

within first trimester of 
pregnancy 

Reduce “Frequent Flyers” 
ASH cohort 

Cellulitis Acute Hospital Bed 
Days 

Patients registered to use 
general practice portals 

 

Melanoma Cancer Mortality 
Rate 

 

 Pregnant woman who 
identify as smokers at 

registration 

Hospital admissions for 
children aged five years with 

dental caries as primary 
diagnosis 

Acute readmissions to 
hospital 

GP Practices using the 
primary care patient 

experience survey 

 

PHO enrolled people within 
the eligible population who 

have had a CVD risk 
recorded within the last five 

years 

 

 Infants who are exclusively 
or fully breastfed at three 

months 

Respiratory ASH 
presentations 

Inpatient Average Length Of 
Stay (ALOS) for acute 

admissions 

Patient Experience of Care 
Survey Results 

Suicide Rate 

 

  

   Breast Cancer Screening 
Coverage (50-69) 
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2.1 Ambulatory Sensitive Hospitalisations (ASH): 0-4 year old children – “Keeping children out of hospital” 
Where are we now?  Ambulatory Sensitive Hospitalisations Summary 
Ambulatory sensitive hospitalisation (ASH) rates for 0-4 year olds in Taranaki DHB have been gradually increasing over the last five years, with the Māori rate 
consistently above the Total rate.  The Other ethnicity group is now above the National total.  Taranaki DHB has the 8th highest ASH rates for total population and 6th 
highest ASH rates for Māori in New Zealand.  
 
The most prevalent clinical conditions that contribute to Taranaki DHB’s ASH rate include respiratory conditions (infections and asthma), gastroenteritis and dental 
conditions.  Only three of Taranaki DHB’s top ten ASH presentations are below the national average. These are upper and ENT respiratory infections, lower respiratory 
infections and cellulitis. 
 
Measure description:  
Non-Standardised Rate per 100,000 as per non-financial quarterly measure – System Integration 1 
 
Baseline Data  
Five year trend to December 2017        Key contributing clinical conditions 
 

 
 
 

Top 10 ASH conditions for 12 months 
to December 2017 

ASH rate per 100,000 
Māori Other Total National 

Upper and ENT respiratory infections 1,822  1,421  1,549  1,577  
Asthma 1,744  1,293  1,437  1,192  
Gastroenteritis/dehydration 1,085  1,293  1,227  1,067  
Dental conditions 1,434  710  942  890  
Pneumonia 1,124  455  669  580  
Lower respiratory infections 426  383  397  404  
Cellulitis 349  200  248  472  
Constipation 78  255  198  139  
Dermatitis and eczema 349  128  198  139  
GORD 39  91  74  63  

Where do we want to be? 
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Long term goal:  To reduce and maintain the 0-4 years ASH rate for both Māori and non-Māori to fewer than 5,200 people per 100,000 population by  
   30 June 2023 
Target for 2018/19:  <8,500 per 100,000 for Maori 
Rationale:   Aiming for a 5% annual reduction, with a view to achieving a 25% reduction  
How will we get there? (Contributory Measures) 
 
2.1.1 Children Fully Immunised By Two Years 
Measure description:  PHO-enrolled children who are enrolled on the NIR in the CI Programme and have completed the last dose of their age-appropriate vaccinations 
(as per the National Immunisation Schedule) on the day that they turn two 
Baseline Data:   Activities that will enable us to achieve the goal 
18/19 goal: 95% for Māori and non-Māori children 

 

• Identify activities to increase immunisation rates via a process mapping 
exercise for mother and child journey (PHO/Public Health) 

• Implement recommendations from the 2017 immunisation HEAT 
assessment (Public Health) 

• Undertake an assessment of 2016 MoH Outreach Immunisation Services 
recommendations within Taranaki (P&F) 

• Develop a three year work plan with activities to reduce access barriers for 
Māori (Public Health) 

• Explore option of undertaking immunisations as part of WCTO checks 
(TKM) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.1.2 Reduce “Frequent Flyers” ASH cohort  
Measure description:   Unique ASH 0-4 patients who present to hospital services 3 or more times in a year  
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Baseline Data   Activities that will enable us to achieve the goal 
18/19 goal: 3+ presentations < 90 per annum and 6% of all presentations 

 

 
 

• Share details of ASH “frequent flyers” with practices to enable 
them to develop local actions to reduce this measure (PHO)  

• Paediatric department to on-forward Maori ASH DNAs to the 
Maori Health team to identify actions that will improve  
attendance and reduce ASH rates  (Māori Health & Paeds Dept) 
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2.1.3 Hospital admissions for children aged five years with dental caries as primary diagnosis 
Measure description:   The total number of children under five years of age who are enrolled with the DHB at the beginning of the qualifying year who were admitted 
to hospital under a primary diagnosis of dental caries (ICD 10 Code K02). 
Baseline Data   Activities that will enable us to achieve the goal 
18/19 goal: ≤10 per 1,000 for Māori and non-Māori 
 

 
 
 
 
 
 
 
 
 

 
 
• Implement a service improvement initiative aimed at reducing 

the DNA rate of 0-4yrs oral health services based on the 
findings of the 2018 HEAT assessment  (Māori Health) 

• Develop a local oral health outcomes framework (utilising 
existing national indicators where available), and use this as a 
foundation for a whole of sector oral health workshop to map 
current patient flows and identify areas for improvement  
(P&F) 

2.1.4           Respiratory ASH Presentations 
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Measure description:   The total number of respiratory ASH presentations for children age 0-4 (Asthma, Lower respiratory infections, Pneumonia, Upper and ENT 
respiratory infections) 
Baseline Data   Activities that will enable us to achieve the goal 
18/19 goal: ≤4000 for Māori and non-Māori 
 

 
 

 
 

• Implement a referral pathway to home insulation programs for at 
risk whānau (P&F) 

• Expansion of current respiratory primary options to help reduce 
acute hospitalisations for this respiratory cohort (PHO) 

• Implement ‘Lungs for Life’ – flagging high risk children presenting 
to the Paeds service to ensure they are referred on to 
appropriate support services e.g. respiratory surveillance, GP, 
care plans  (DHB - Paeds Dept) 

• Develop an environmental profile in the patient assessment to 
increase onward referral to appropriate services (DHB - Paeds 
Dept) 

• Undertake a mapping exercise of current respiratory related 
resources, with a view to developing a more closely aligned and 
focussed respiratory service that supports children to stay out of 
hospital (P&F) 
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2.2 Acute Hospital Bed Days per Capita – “Using Health Resources Effectively” 
Where are we now?  Acute Hospital Bed Days per Capita Summary  
Taranaki DHB’s acute hospital bed days rate for total population has remained steady since 2015. Our Māori population generally has a higher bed day rate. 
Acute hospital bed days rates are highly correlated with age, with the exception of 0-4 years olds, and Taranaki DHB generally conforms to this trend, with the 
exception of fewer acute hospital bed days in the 70+ year old groups than the national average. 
The most prevalent clinical conditions that contribute to Taranaki DHB’s Acute Hospital Bed Days per Capita rate are respiratory Infections/Inflammations, Stroke and 
Other Cerebrovascular Disorders, Heart Failure and Shock and Chronic Obstructive Airways Disease. 
Measure description 
The measure is the rate calculated by dividing acute hospital bed days by the number of people in the New Zealand (NZ) resident population. The acute bed days per 
capita rates are presented using the number of bed days for acute hospital stays per 1000 population domiciled within a District Health Board (DHB) with age 
standardisation. 
The measure is calculated quarterly with a rolling 12-month data period. Acute hospital bed days are calculated by adding up the length of stays in days for patients 
presented to a NZ hospital acutely that are publicly funded. 
A stay is counted if the first event in that stay is classified as an acute inpatient event. 
The acute bed days per capita measure can be age standardised at domicile DHB level. 
Baseline Data – 4 year trend to September 2017 
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Key contributing clinical conditions 
 

 
 
 
 

Acute Bed Days per 1,000 Population 
Year to 

September 
2012 

Year to 
September 

2013 

Year to 
September 

2014 

Year to 
September 

2015 

Year to 
September 

2016 

Year to 
September 

2017 
N/A N/A 391 375 377 378 

   

Where do we want to be? 
Long term goal:  Reduce and maintain Acute Hospital Bed Days per Capita rate to fewer than 350 days per 1,000 population by 30 June 2023, with equity of 
   outcome for Māori. 
Target for 2018/19: Less than 500 Acute Hospital Bed Days per Capita for Māori 
Rationale:   The Taranaki Health Action Plan forecasts 33 extra beds will be utilised by 2026 given no changes in current utilisation rates. Changes to our 
   models of care are anticipated to hold the current number of beds, instead investing the money in improved care in the outpatient, community 
   and primary settings. This, alongside Taranaki DHB’s plans to reduce average LOS should approximate to 350 days long term goal. 
 
 
   
How will we get there? (Contributory Measures) 
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2.2.1 Respiratory Acute Hospital Bed Days 
Measure description:   The rate of acute hospital bed days related to respiratory conditions (DRGs E62, E75, E41 & E69) 
Baseline Data   Activities that will enable us to achieve the goal 
18/19 goal: ≤30 per 1,000 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

• Expansion of current respiratory primary options in primary care to 
help reduce respiratory related acute hospitalisations (PHO) 

• Undertake a mapping and reconciliation exercise of current 
respiratory services against best practice national and international 
standards, with a group of clinical experts, to develop a more closely 
aligned and focussed respiratory service that keep patients out of 
hospital (P&F/DHB - Allied Health) 
 
  

2.2.2 Cellulitis Acute Hospital Bed Days 
Measure description:    The rate of acute hospital bed days related to cellulitis (DRG J64) 



13 

Baseline Data   Activities that will enable us to achieve the goal 
18/19 goal: ≤11 per 1,000

 

 
 

o Drill down into cellulitis data to look for indicators on ways to better 
manage this cohort (e.g. locality, frequent flyers, general practice, 
ARC) (P&F) 

o Promote the cellulitis primary options and ED redirection pathways 
in general practices to increase uptake (PHO) 

2.2.3 Acute readmissions to hospital 
Measure description:  Total number of acute readmission events per DHB of domicile per year 
Baseline Data   Activities that will enable us to achieve the goal 
18/19 goal: ≤12% for Māori and non-Māori 

 

o Review of re-admission data to look at trends and indicators on 
where to focus efforts to reduce re-admission rates (P&F) 

o Explore strategies to improve the quality of discharge planning and 
the role of allied health in preventing admissions, with a view to 
piloting a new model of care  (DHB – Allied Health) 

o Implementation of a SPOA for refers to ensure complex clients 
receive coordinated and timely care  (DHB) 

o Roll out Health Care Homes to more Taranaki practices to increase 
capacity in primary care and enable more proactive activity (PHO) 

o Integrate the fracture liaison service with the PHO falls prevention 
service to ensure all patients with osteoporosis access a 
comprehensive service and reduce the likelihood of further injury 
(P&F) 

 
2.2.4 Inpatient Average Length Of Stay (ALOS) for acute admissions 
Measure description:  Average length stay for patients in the eligible population who are acutely admitted to hospital 
Baseline Data   Activities that will enable us to achieve the goal 

Year to Dec 2015 Year to Dec 2016 Year to Dec 2017
Māori 11.2% 12.2% 12.3%
Non Māori 11.5% 12.4% 12.4%
Total 11.4% 12.4% 12.3%
National 12.1% 11.9% 12.1%
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18/19 goal: ≤2.6 days 
 

 
 
 

 
 

o Drill down into outliers (<24 hours or Long LoS) (P&F) 
o Identify models for improving the quality and timeliness of discharge 

planning, based on the NHS SAFER concept, with a view to piloting a 
new model of care (DHB – Allied Health) 

o Roll out the ARC Nurse Practitioner training programme to provide 
specialist  clinical support to ARC facilities managing older people 
with complex needs to support earlier discharge from hospital to ARC  
and reduce readmission rates from ARC  (DHB) 

o Explore strategies to improve the quality of discharge planning and 
the role of all health professionals in preventing admissions, with a 
view to piloting a new model of care  (DHB – Allied Health) 
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2.3 Patient Experience of Care – “Person Centred Care” 
Where are we now?  Patient Experience of Care 
The results of the adult inpatient and primary patient experience surveys are typically in line with or above the New Zealand average. 
The primary care patient experience survey has been taken up by 28 of the 29 (97%) General Practices in Taranaki DHB as part of practice accreditation activity. 
Measure description 
As per HQSC – patient experience reporting 
Baseline Data  Activities that will enable us to achieve the goal 

 

 

Primary Care Patient Experience Survey 

 

 

Where do we want to be? 
Long term goal:  Consistently scoring at least 9/10 for each domain in the adult inpatient and primary experience survey by 30 June 2023 
Target for 2018/19: Consistently at or above the national average across all domains 
Rationale:   Whilst generally equal to or better than the national average, the low sample size for the adult inpatient PES means there is significant variation across 
each of the domains. We anticipate that larger sampling will dampen this variation and give us more confidence that the impact of quality improvement initiatives will be reflected in 
the survey scores.  We have not built sufficient history of data for the primary PES to establish the stability of this measure, but aim to have a sample size of ≈30 per practice. 



16 

How will we get there? (Contributory Measures) 
 
2.3.1 Patient Experience of Care Survey Results 
Measure description:  Sum of weighted scores out of ten for each of the four domains for both the hospital and primary survey 
Activities that will enable us to achieve the goal 
18/19 goal:  
Primary PES: Improve the result for the lowest scoring question  
Adult Inpatient PES: Consistently at or above the national average across all 
domains  
 
Adult Inpatient PES: 
o Review results each quarter, and develop and share successes and challenges  

within the DHB (DHB – Q&R) 
o Review lowest scoring question and develop actions (DHB – Q&R) 
o Break down survey results by Māori/non-Māori and develop appropriate 

quality improvement initiatives (Māori Health) 

Primary PES 
o Benchmark results against other Midland DHBs to identify local challenges 

and develop local quality improvement initiatives (PHO) 
o Feedback primary PES results  to practices (PHO) 
o Improve the lowest scoring question (coordination - was there a time when 

test results or information was not available) through increased adoption of 
patient portals and ergo access to laboratory results (PHO) 

 
General 
o Look to include a patient/consumer into the membership of this SLM 

group (DHB – Q&R & Māori Health) 
2.3.2 Patients registered to use general practice portals 
Measure description:  Number of patients that have an active username and login to use general practice portals 
Baseline Data Activities that will enable us to achieve the goal 
18/19 goal: 20% 

 

o Roll out My Indici platform (PHO) 
o Improve communication directly with patients about adopting portals 

by (PHO): 
 Advertising portals in answer phone messages 
 Encouraging patients to use portals for lab results 

o Promote adoption of patient portal on DHB Facebook page (DHB – 
Q&R)   

2.3.3 Number of patients completing the adult in-patient and primary patient experience surveys 
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Measure description:  Number of hospitalised patients aged 15 years and over that provided feedback via the adult in-patient survey & number of patients 
completing the primary patient experience survey 
Baseline Data       Activities that will enable us to achieve the goal 
18/19 goal:  
Primary PES: ≈30 surveys per practice (noting we do not expect to be able to do 
this for solo practices) 
Adult Inpatient PES: ≥30% response rate 
We plan on setting a goal for a minimum number of survey returns in the future. 
However, given this will take some time, we have focussed on a response rate for 18/19. 

 

Adult Inpatient PES 
o Determine a statistically appropriate sample size and ensure it is 

representative (Public Health & Māori Health) 
o Pilot collection of patient email addresses (DHB – Q&R) 
o Trial using a paper survey for one quarter to see if this improves 

return rates (DHB – Q&R) 
Primary PES 
o Feedback primary PES results  to practices each quarter via face to 

face meetings, information in newsletters, targeted conversations 
with practices with high opt offs and/or low survey numbers (PHO) 
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2.4 Amenable Mortality – “Prevention and Early Detection” 
Where are we now?  Amenable Mortality Summary 
Total amenable mortality rates have generally been declining in Taranaki, sitting just above the national rate 
Disparities between Māori and non- Māori amendable mortality rates persist, with Māori rates 150% higher than non- Māori in 2015. 
Coronary disease is the single largest cause of amenable mortality, followed by COPD, cerebrovascular disease, diabetes and melanoma of the skin. 
Measure description 
Age standardised rate per 100,000, calculated by MOH using estimated resident population as at June 2015. 
Baseline Data – 6 year trend to 2015 
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Taranaki DHB - Amenable mortality 
deaths, 0-74 year olds, 2015 ONLY 

Coronary disease 35 
COPD 18 
Cerebrovascular 
diseases 

16 

Diabetes 13 
Melanoma of skin 11 
Female breast cancer 11 
Prostate cancer 10 
Suicide 8 
Land transport 
accidents  
excluding trains 

7 

Stomach cancer 7 
 
 
 
 
 
 
 
Where do we want to be? 
Long term goal:  Reduce amenable mortality rates for Māori and Non-Māori to a rate of 95 per 100,000 or below 
Target for 2018/19: Reduce amenable mortality rates for Māori to 192 and non-Māori to 99 per 100,000 or below 
Rationale:   Saving Lives Amenable Mortality in New Zealand, 1996-2006, states that “…a one-third reduction from the current level of amenable mortality 
   represents a feasible target.” Taranaki’s long term goal balances this aspiration with the need to close the equity gap for Māori. 
 
 
 
 
How will we get there? (Contributory Measures) 
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2.4.1 HbA1c Test Results 
Measure description:  Count of enrolled people in the PHO with a record of a Diabetes Annual Review during the reporting period whose HbA1c test result is 8% or less 
or 64mmol/mol or less 
Baseline Data   Activities that will enable us to achieve the goals 
18/19 goal: ≥ 63% Māori and ≥ 74% Non-Māori 

 

 
 

• Implement priority recommendations identified in the 2018 self-
assessment against the National Standards for Diabetes (P&F) 

• Examine NMDS data to assess patient numbers with repeated 
admissions to hospital with HbA1C >64%, and develop 
recommendations to better manage this cohort (P&F) 

2.4.2       Breast Cancer Screening Coverage (50-69) 
Measure description: The number of women enrolled with a PHO aged 50 to 69 years who received a mammogram from a Breast Screen Aotearoa provider in the past 2 years 
Baseline Data   Activities that will enable us to achieve the goals 
18/19 goal: 65% for Māori Wahine 50 to 69 years

 

 
 

• Review breast screening data to look for indicators on ways to better 
manage this cohort (e.g. age, soc/dep, frequency of screening) (Breast 
Screening Service) 

• Develop a shared action plan for priority women in Taranaki, including 
potentially data sharing (Breast Screening Service) 

• Delivery of breast screening health promotion activities within PHO & 
Māori Health providers (TKM) 

2.4.3 Melanoma Cancer Mortality Rate 
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Measure description:  Rate of deaths related to melanoma within amenable mortality data 
Baseline Data   Activities that will enable us to achieve the goals 
18/19 goal: AM deaths is ≤  7.2 (5 year average deaths) 

 

 
 

• Review melanoma mortality data to look for indicators on ways to 
better manage this cohort (DHB - Medical) 

• Undertake a stocktake of current screening and/or treatment 
providers, including intervention rates &  wait times across Taranaki 
(Private & Public) (DHB - Medical) 

• Qualitative investigation into Taranaki’s melanoma rates and outcomes, 
engaging with local Taranaki and Central Region Cancer Treatment 
Centre (Public Health) 

2.4.4 PHO enrolled people within the eligible population who have had a CVD risk recorded within the last five years 
Measure description:   Count of enrolled people in the PHO within the eligible population who have had a CVD risk recorded within the last five years 
Baseline Data   Activities that will enable us to achieve the goals 
18/19 goal:  Māori Male 35-44 years old recorded CVD risk in 5 years ≥ 75%

 

Taranaki has consistently achieved the 90% CVD target. We have therefore 
shifted focus to Māori Male 35-44 years old 

 
• Support practices through their practice development plans to engage 

with Maori Males (PHO)   
• Socialise uptake of the new CVD risk assessment in General Practices 

(PHO) 

2.4.5 Suicide Rate 
Measure description:   Number of suicides within amenable mortality data 
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Baseline Data   Activities that will enable us to achieve the goals 
18/19 goal: Reduce the number of suicides  ≤ 13.2 (5 year average deaths)

 

 
 

• Implementation of actions in the Taranaki Suicide Prevention and 
Postvention Action Plan 2018-2020 (Suicide Advisory Group)  
e.g. 
 Identify the impact of alcohol on self-harm, suicidal behaviour and 

completed suicides to inform alcohol harm reduction initiatives 
(Taranaki Alcohol Harm Reduction Group) 

 Development of School Holiday Programmes focussing on resiliency 
and wellbeing (Tui Ora) 
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2.5 Youth System Level Measure – “Youth are healthy, safe and supported” 
Where are we now?  Youth System Level Measure Summary 
In 2017/18, Taranaki DHB selected the Domain “Mental Health and Well Being”. 
Measure description 
Reductions in total number of self harm hospitalisations and short stay ED presentations for 10 - 24 year olds, rate per 100,000 
Numerator: Number of youth (10 – 24) who are domiciled in the DHB district who were hospitalised or presented to ED with self harm injuries the last 12 months   
Denominator: Number of youth who are domiciled in the DHB district (10-24)       
Source:  MoH provides quarterly 
Where do we want to be? 
Long term goal:  Below the national average with equity for Māori  
Target for 2018/19:  A 25% reduction in self harm hospitalisations and short stay ED presentations for 10 - 24 year old Māori 
Rationale:   Taranaki has the highest rate of youth self harm in New Zealand. Returning this measure to below the national average would be a significant 
   achievement.  
Baseline Data – 3 year trend to March 2018   Activities that will enable us to achieve the goals 

 

o Drill down into youth self harm data to look for indicators on ways to 
better manage this cohort (e.g. locality, frequent flyers, general practice) 
(P&F) 

o Undertake of stocktake of services, to include: 
 Mapping existing providers and what they offer (PHO/P&F) 
 A survey of ‘unmet need’ and wait lists (TKM) 
 Review what apps or technology could be used to help reduce youth 

self harm (Taranaki Alcohol Harm Reduction Group) 
o Establish the Taiohi Wellness Service Pilot, and undertake an evaluation: 
 Placing Psychologists/Councillors in schools – pilot in 4 schools (TKM) 
 Roll out Health Promotion Service – 4 schools (TKM) 
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2.6 Proportion of babies who live in a smoke-free household at six weeks – “A healthy start” 
Where are we now?  Proportion of babies who live in a smoke-free household at six weeks 
This measure is important because it aims to reduce the rate of infant exposure to cigarette smoke by focussing attention beyond maternal smoking to the home and 
family/whānau environment and will encourage an integrated approach between maternity, community and primary care. 
Measure description 
Number of new babies* with No recorded for household smoker at a WCTO Core Contact before 50 days of age, divided by Number of new babies* with Yes or No recorded for 
household smoker at a WCTO Core Contact before 50 days of age (i.e. not null) 
Baseline Data – three reporting periods going back to July 2016 

 

 

 

Where do we want to be? 
Long term goal:  95% of Māori and Non-Māori babies  will live in smokefree homes 
Target for 2018/19:  Reduce inequity by increasing the number of Māori babies living in smokefree homes to 70% whilst maintaining current non-Māori rates  
Rationale:   Taranaki has a significant equity gap between Māori and non-Māori, and our focus will be to reduce and then eliminate this gap.  
 
How will we get there? (Contributory Measures) 
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2.6.1 Pregnant women registered with a Lead Maternity Carer within first trimester of pregnancy 
Measure description:  Total number of women who register with an LMC in the first trimester of pregnancy 
Baseline Data   Activities that will enable us to achieve the goals 
18/19 goal: ≥85% for Māori & non- Māori 

 

 

 

 

 

 

 

 

 

 

 
 

o Undertake a Health Equity Assessment (HEA) to understand why less 
Māori women are registering with an LMC in the first trimester of 
pregnancy compared to non Māori  (DHB - Māori Health) 

o Work with key stakeholders to implement recommendations from HEA 
(DHB – Māori Health) 

o Implement Hapū Wānanga, a kaupapa Māori antenatal education 
programme that will identify the services Māori women and their 
whanau engaged in the programme need and will make appropriate 
linkages including referrals to LMCs if required, Māori provider 
networks, smoking cessation services, home insulation services and 
other providers of services for mama and pepi (P&F/Māori Health) 

2.6.2 Pregnant woman who identify as smokers at confirmation of pregnancy 
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Measure description:  Percentage or number of pregnant women who identify as smokers upon registration with a DHB employed midwife or Lead Maternity Carer who 
are offered brief advice and support to stop smoking 
Baseline Data   Activities that will enable us to achieve the goals 
18/19 goal: 100% of Māori hapū wāhine are offered brief advice and support to 
stop smoking,  whilst maintaining current rate for non-Māori 

 

 

 

 

 

 

 

 

 

 
 

o Develop a tobacco outcomes framework (P&F) 
o Undertake a co-design process with hapū māmā, PHO, Te Kawau Maro 

alliance / Māori provider network and other key stakeholders to: 
o Understand the pathways and barriers for hapu wāhine accessing 

cessation services and design referral pathways and processes to 
overcome the barriers ready for pilot implementation in 2019/20 – 
Q4 

o Investigate successful incentives-based programmes for Māori 
women to quit smoking, develop and implement at least one such 
intervention as a trial in two locations (North and South Taranaki) by 
Q4 (Tui Ora TSSS) 

o Establish a Smokefree Maternity Coordinator (DHB - Maternity) 

2.6.3           Infants who are exclusively or fully breastfed at three months 
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Measure description:  Infants who receive a WCTO Core Contact between 10 weeks and 15 weeks 6 days of age with a recorded breastfeeding status of ‘Exclusive’ or 
‘Full’ 
Baseline Data   Activities that will enable us to achieve the goals 
18/19 goal: Reduce the equity gap by 50% 
 
 

 
 
 
 

 
• Explore reasons for drop off breastfeeding in rates at 3 months (P&F) 
• Review the Tiaki Ūkaipō Breastfeeding Peer Support Programme (Tui Ora) 
• Implement Hapu Wananga (see above), which includes automatic referral 

of Hapu Mama and Whānau to the Taranaki Stop Smoking Service   
(P&F/Māori Health)  
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3 Performance, Monitoring and Reporting 
 

System Level 
Measure 

Frequency Governance 
responsibility 

SLM 
Champion 

SLM 
Manager 

SLM  
Working Group 

 

Ambulatory Sensitive Hospitalisations, 0-4 year olds    “Keeping Children Out of 
Hospital” 
Long term goal: 
 
17/18 Target: 

Quarterly Taranaki 
Alliance 
Leadership 
Team 
 

Wendy 
Langlands 
(DHB) 

Greg Sheffield 
(P&F) 

1. Awhina Mattock (PHO) 
2. Graeme Eager-Savage (PHO) 
3. Bevan Clayton-Smith (PHU) 
4. Mary Lawn (DHB) 
5. Jean Hikaka (Māori Health) 
6. Ngamata Skipper  (TKM) 
7. John Doran (DHB) 
8. Marnie Reinfelds (P&F) 

Acute Bed Days        “Using Health Resources Effectively” 

Long term goal: 
 
17/18 Target: 

Quarterly Taranaki 
Alliance 
Leadership 
Team 
 

Gill Campbell 
(COO) 

Channa Perry  
(P&F) 
 

1. Cath Byrne (DON) 
2. Katy Sheffield  (Allied PL) 
3. Graeme Eager-Savage (PHO) 
4. Greg Sheffield (P&F) 

Patient Experience of Care        “Person Centred Care” 

Long term goal: 
17/18 Target: 

Quarterly Taranaki 
Alliance 
Leadership 
Team 
 

TBC TBC  
(Greg Sheffield 
Acting) 

1. Michelle Bayley (PHO) 
2. Barb Purdie (PHO) 
3. Bevan Clayton-Smith (PHU) 
4. Mary Bird (DHB) 
5. Jean Hikaka (Māori Health) 

Amenable Mortality        “Prevention and Early 
Detection” 
Long term goal: 
 
17/18 Target: 

Quarterly Taranaki 
Alliance 
Leadership 
Team 
 

Greg 
Simmons 
(CMO) 
 

Bevan Clayton-
Smith (PHU) 
 

1. Janet Gibson (DHB) 
2. Greg Sheffield (P&F) 
3. Peter Marko (DHB) 
4. Pou Arataki, Pae Ora 

(currently recruiting)  Jean 
Hikaka interim 

5. Ngamata Skipper (TKM) 
6. Ashik Hayat (Dept Medicine) 
7. Graeme Eager-Savage (PHO) 
8. Michelle Ogle-Atkins (TKM) 

Youth System Level Measure      “Youth are Healthy, Safe and 
Supported” 
Long term goal: 
 
17/18 Target: 

Quarterly Taranaki 
Alliance 
Leadership 
Team 
 

Hayden 
Wano (TKM) 

Jenny James 
(P&F) 
 

1. Mary Lawn (Sexual Health) 
2. Amanda Bradley (PHO) 
3. Tamara Ruakere (TKM) 
4. Jean Hikaka (Māori Health) 
5. Marilyn Chittenden (Ruanui) 

Proportion of babies who live in a smoke-free household at six weeks post-natal  “A healthy 
start” 
Long term goal: 
 
17/18 Target: 

Quarterly Taranaki 
Alliance 
Leadership 
Team 
 

Ngawai 
Henare 
(Māori 
Health) 

Marnie 
Reinfelds (P&F) 

1. Awhina Mattock (PHO) 
2. Sharlene Sampson (Plunkett) 
3. Tamara Ruakere (TSSS) 
4. Joanne Larsen (Ruanui - 

WCTO) 
5. Belinda Chapman (DHB) 
6. Jean Hikaka (Māori Health) 
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4 Signatories 
 

 

 

 

 

Rosemary Clements 
Chief Executive 

Taranaki District Health Board 
 
 

David Oldershaw 
Chief Executive 

Pinnacle Midlands Health Network 

Hayden Wano 
Chief Executive 

Tui Ora Ltd 
(on behalf of Te Kawau Mārō) 
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