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This document outlines how the System Level Measures Improvement Plan 2019/20 will be applied across the 
Bay of Plenty region. It summarises how improvement will be measured for each SLM and identifies high-level 
activities that will be fundamental to this improvement. This plan has been collaboratively developed by the Bay 
of Plenty District Health Board and its three Primary Health Organisation partners.
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Executive Summary
The Bay of Plenty Strategic Health Services Plan 2017-27 (SHSP) sets the scene for what we need to focus 
on to support our communities to be healthy and thriving. It guides us to provide health services which better 
support people to stay well and manage their own health. To view the full plan go to http://www.bopdhb.govt.nz/
media/60567/bop-strategic-health-services-plan.pdf. Te Toi Ahorangi aims to provide a strategic framework that 
describes a unified vision, voice and intention to successfully influence health and wellbeing outcomes for tangata 
whenua and all people living in Te Moana ā Toi, from preconception throughout the life course. To view the full 
strategy go to https://www.bopdhb.govt.nz/māori-health/te-toi-ahorangi/. Further information can also be found in 
the BOPDHB 19/20 annual plan within the statement of intent. 
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The System Level Measures (SLM) Framework supports the achievement of these objectives and enables 
improved health outcomes for our population by supporting DHBs to work collaboratively with health system 
partners (primary, community and hospital) using specific quality improvement measures.

The SLM Improvement Plan for 2019/20 has been developed in partnership by the Bay of Plenty Alliance 
Leadership Team (BOPALT) through an established SLM structure. The BOPALT membership includes the CEO of 
BOPDHB, COO of BOPDHB, GM Planning & Funding, GM Māori BOPDHB, CEO of the PHOs, Clinical leads for 
each PHO and the Managing director from Toi Te Ora. 

The planning process aligned SLM actions and measures to strategic health objectives[1] and utilised a health 
equity assessment tool to target actions to reduce inequities. The plan outlines areas of focus, reason for focus 
and outcomes within these areas. The plan summarises how improvement will be measured for each SLM (short/
medium and long-term), and identifies the high-level activities fundamental to this improvement.

Draft versions of the plan were presented to a wide range of key stakeholders for discussion, consideration and 
input. The finalised plan reflects the themes that emerged from these discussions and remains focussed on using 
quality improvement methodology based on principles of:

(Our fresh approach for the BOP Health System - BOP Strategic Health Services Plan 2017 - 2027)

[1] BOP Strategic Health Services Plan, DHB Māori Health: Te Toi Ahorangi and the BOPDHB Annual Plan.

TE TOI
AHORANGI 
2030 TOI ORA STRATEGY

TE R!NANGA  
HAUORA M"ORI  
O TE MOANA " TOI

TE R!NANGA  
HAUORA M"ORI  
O TE MOANA " TOI
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• Health equity for Māori;

• Decisions based on evidence/data; and

• Prevention and early intervention approaches to health.

The district health board and primary health organisations included in this improvement plan are:

• Bay of Plenty District Health Board;

• Eastern Bay Primary Health Alliance;

• Nga Mataapuna Oranga, and

• Western Bay of Plenty Primary Health Organisation.

System Enablers
BOPALT recognises that smartly applied health technologies and information systems are pivotal enablers in 
our transition to a ‘one system’ patient directed world. The Bay of Plenty Information Systems Group (BOPIS) 
established by BOPALT, provides information system governance, advice and support for Alliance projects focused 
on whole of system information sharing. As part of their mandate, BOPIS supports and enables delivery of the SLM 
programme by ensuring systems are in place to share patient information safely, to assist clinical decision-making 
and make healthcare more co-ordinated and integrated.

2018/19 saw the establishment of the first Bay of Plenty Health Consumer Council (Council). The Council provides 
a strong and informed voice for the community and consumers on health service planning and delivery. The Council 
seeks to enhance consumer experience and service integration across the sector, promote equity and ensure that 
health services meet needs of consumers.

Non-Government Organisations (NGOs) integral to the achievement of actions under Youth Health and ASH (0-4 
years) are closely aligned to the work in these areas. 
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Overview of System Level Measures
The table below shows an overview of the key focus areas for each of the system level measures. 
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to end December 2018

Bay of Plenty Other Bay of Plenty Maori Bay of Plenty Total National Total

432 428 426 414 407 402 390 396 395 391 396 396 392 390

608
593 586

552
527

548 558
586 599

577 584 590 601
616

350

450

550

650

Age-standardised acute bed days per 1000 population by ethnicity

Acute bed days - total

Total pop - target

Acute bed days - Maori

Maori pop - target

Acute Hospital Bed Days
Using Health Resources Effectively - SLM Improvement Plan 2019-2020

Where do we 
need to act?

Why do we need to act? 
Acute admissions to hospital indicate increased risk of poor health outcomes, both as a result 
of the underlying condition(s) and from adverse events in hospital settings. Some of these 
admissions can be moderated by population health initiatives, early health care intervention 
and effective primary and community care and co-ordination with social services. BOP has 
higher rates of acute hospitalisation than the NZ rate. (BOP Health and Service Profile 2016). 
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Our data tells us that:
• Māori 45-64 year olds have a higher rate of ASH admissions than non-Māori and that 

cardiovascular conditions, respiratory conditions and cellulitis are the main cause. 

What are we trying to accomplish?
We are looking to reduce acute bed day rates by:

• proactively identifying patients at risk of admission to hospital in primary care; 

• addressing chronic conditions through a self-management and early intervention 
approach in primary care;

• enabling efficient and effective flow through the hospital; and 

• providing access to early advice for patients who are acutely unwell.

BOP Strategic Health Services Plan: see Strategic Objective 2 & 3 

Te Toi Ahorangi
BOPDHB Annual Plan 19/20: see Section 2 & 5

What changes/actions can we make that will result in an 
improvement?
• Share pathways developed to date (Cellulitis; Pneumonia) with St John, APU, Acute 

Care in WHK and ensure alignment across the health care system. Both cellulitis and 
pneumonia are disproportionately represented by Māori and therefore this cohort is 
likely to benefit the most from the development and sharing of pathways.

• Complete a new pathway for angina and Chest pain by Dec 2019, this pathway will 
support better differentiation of cardiac and non-cardiac related chest pain. ASH 
admissions for angina and Chest pain are disproportionately represented by Māori. 

• Progress General Practice proactive management of patients with COPD. Launch a 
new initiative within Tauranga hospital by June 2019 providing in-reach for patients 
with COPD from primary care. COPD admissions are disproportionately represented 
by Māori.

• Share WBoP PHO heart failure initiative with wider PHO nurses and develop a 
business case to fund General Practice based General Practice based management 
of Māori patients with heart failure and  community service card holders aged 65 years 
and above who are addmitted due to heart failure. 

• The Keeping Me Well programme, due for implementation in 19/20 seeks to utilise 
virtual team resource to provide enablement services in a responsive, home based 
model. Link to Annual plan: Healthy Aging Section. 

• Monitor impact of trial of St John paramedic in Te Kaha, which has a high Māori 
population.

• PHOs to enable improved management of persons with Moderate to High risk 
of admission and readmission through usage of the risk stratification tool. To be 
operational by Sept 2019.

• Development of up to six General Practice health care homes across the BoP region.
The Health care home cohort will include not less than 15,000 Māori. 

• WBoP PHO to support achievement of over 65 years Māori Influenza vaccination target.

• Introduce Community Gerontology Service to BOP (1.0 FTE) by September 2019. 

• WBoP PHO to fund an action planning and anticipatory medicine initiative for palliative 
patients in collaboration with St John. This new project to be launched by September 
2019.

Linkages

Our Actions 
will be…
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• Continue current projects in partnership with St John and Tauranga Emergency 
Department (funded transfers to GP for eligible presentations who without this service 
would have been admitted). 

• Re-orientate aspects of the clinical pharmacist contract to support medication review for 
Māori and persons aged 65 years and above following acute admission and/or if identified 
through the risk assessment tool as being at high risk of admission.

• Commence new project to support ACP completion for persons at high risk of admission 
(determined by risk stratification tool).

How will we know a change/action is an improvement? 
• 5% reduction in Māori 45-64 yrs Ambulatory Sensitive Hospitalisations by June 2020.

• 90% of ED requests for transfer of care to primary care using care pathways (during the 
week) are accepted by primary care.

• 5% reduction the proportion of Māori patients with a length of stay in excess of 7 days.

• 10% reduction in 3hrs ED admits for angina and chest pain.

• Reduce COPD 28 day readmissions by 5%. 

• Reduce heart failure 28 day readmission for Māori by 5%.

• 50% of patients identified as being at High Risk of admission will be on regular review and 
have a management plan in place, including case management as required. 

• 10% improvement in Māori over 65 Influenza vaccinations by Dec 2019.

• 200 ACPs to be completed and lodged with BoP DHB by June 2020.

• Average of 30 patients each month redirected from ED and/or by St John to the funded 
management program in primary care rather than being admitted to hospital. 

We will achieve a 2% reduction in Māori Acute Hospital Bed Days by 30 June 2020. 

• We will achieve a 2% reduction in Acute Hospital Bed Days for patients aged 65 years 
and older.

Our Contributory 
Measures are…

SLM Milestone…
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Amenable Mortality
Prevention and Early Detection - SLM Improvement Plan 2019-2020

Where do we 
need to act?
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Why do we need to act? 
Amenable Mortality refers to deaths that might have been prevented if:

• People had accessed services earlier (either in primary care or in hospital); or

• There was equality in health determinants.

Amenable mortality is often used to portray the overall performance of health services in a 
region. (BOP Health and Service Profile 2016). 
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Our data tells us that:
• Standardised rates of amenable mortality are more than double for Māori compared 

to non-Māori in BOPDHB, and that coronary disease, diabetes, suicide and COPD are 
the main reasons for this.

What are we trying to accomplish?
We are looking to reduce standardised amenable mortality rates for Māori by reducing 
smoking rates – a contributor to most of our amenable mortality conditions. We also want 
to focus on current screening programmes (breast and cervical) to support prevention
and early detection as well as engagement with primary care.

BOP Strategic Health Services Plan: see Strategic Objective 1 

Te Toi Ahorangi:
BOPDHB Annual Plan 19/20: see Section 2 & 5

Toi Te Ora Public Health Strategic Plan – 2013 - 2025

What changes/actions can we make that will result in an 
improvement?
• Use available stop smoking data and reporting to inform interventions in appropriate 

settings with a focus on vulnerable populations. Specific actions in 19/20 are to;

- Increase support for and prevalence of ante-natal Māori hapū mama programmes 
and midwife education around harm reduction strategies of smoking in pregnancy.

- Strengthen relationships with LMCs to improve referral rates for smoking cessation, 
safe sleep devices, drug and alcohol support, teen parent education and breastfeeding 
support.

• Work with general practice and screening services to perform tests of change to 
improve cervical and breast screening rates for Māori and priority women. Identify 
successful initiatives and implement these across the wider BOPDHB region.

• Over the course of 19/20 explore and examine patient journey for Māori under 65’s 
with CVD with a view to identifying where to act to reduce amenable mortality rates.

-  Commence initiative that enables patients who have a cardiac event to 
be screened to ensure they are on a statin and aspirin (unless there are 
contraindications).

Other linking initiatives; 
Development of up to six General Practice health care homes across the BoP region.
The Health care home cohort will include not less than 15,000 Māori. (Acute bed days pg 5)
 

How will we know a change/action is an improvement?
• 5% increase in the numbers of Māori PHO enrolled smokers who have been offered 

help to quit by a health care practitioner in the last 15 months. 

• 5% reduction in smoking prevalence for Māori.

• Achieve 80% cervical screening coverage for Māori.

• Achieve 70% breast screening coverage for Māori.

We will achieve a 30% reduction in standardised amenable mortality rates for Māori by 30 
June 2023/.

Our Actions 
will be…

Our Contributory 
Measures are…

SLM Milestone…

Rates per 100,000 age standardised to WHO world standard population
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Why do we need to act? 
Children aged 0 – 4 year are vulnerable to higher risk of poor health outcomes and are 
reliant on caregivers to access services (e.g. because of cost, health, literacy, transport). 
Adverse health events during childhood and youth can be related to poor health and social 
outcomes later in life. Timely interventions can reduce risk of lasting harm and premature 
mortality. (BOP Health and Service Profile 2016). 
Our data tells us that:
• BOP Māori have a higher rate of ASH admissions than BOP non-Māori and that skin, 

respiratory and dental conditions are the main areas of disparity.

ASH 0-4 years
Keeping Children out of Hospital - SLM Improvement Plan 2019-20

Where do we 
need to act?
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Linkages

Our Actions 
will be…

Our Contributory 
Measures are…

SLM Milestone…

What are we trying to accomplish?
We want to eliminate the equity gap and reduce overall rate for ASH (0-4 years) conditions 
by enrolling children early into primary and dental care. Early engagement of children with 
health care providers will enable preventative options and promote early intervention when 
required.

Well Child Tamariki Ora (WCTO) Quality Improvement Framework
Maternity Quality and Safety Programme 
S88 of the New Zealand Public Health and Disability Act 2000
BOP Strategic Health Services Plan: see Strategic Objective 1 

Te Toi Ahorangi
BOPDHB Annual Plan 19/20: see Section 2 & 5

Toi Te Ora Public Health Strategic Plan – 2013 - 2025

What changes/actions can we make that will result in an 
improvement?
• Introduce automatic enrolment to Well Child Tamariki Ora providers for all Māori. 

• Explore why parents/caregivers of preschoolers are failing to attend (FTA) their hospital 
and community dental appointments, with a focus on Māori preschoolers. Analyse 
the group of preschoolers who are not being screened every 12 months and activate 
strategies to reduce arrears and link this to FTA strategies, including what has worked in 
other DHB’s.

• Target Māori children who are at risk of an acute presentation for respiratory conditions 
through the following initiatives;

- Trial use of a General Practice based nurse practitioner service offering structured 
and individualised intervention to Māori children who are at risk of admission for a 
respiratory condition. 

- Trial an MDT approach to the education and identification of bronchiectasis in children 
with a focus on children in rural areas. Utilising telehealth initiatives and local support 
worker training to support remote communities. 

• Link and align with work undertaken by Toi Te Ora around skin conditions to gain insight 
in to potential target initiatives for Māori. Referring to section 3 of the Toi Te Ora Annual 
plan ‘Childhood Infections – skin infections’.

How will we know a change/action is an improvement? 
• 5% reduction in Māori Ambulatory Sensitive Hospitalisations for dental, respiratory 

and skin related conditions.

• Aim to achieve 100% WCTO enrolment for all new births from June 2020. 

We will reduce the childhood ASH rates for Māori to 6948 (current National average for 
total population) by the 30 June 2021. 
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Youth Sexual Health
Youth are Healthy, Safe and Supported - SLM Improvement Plan 2019-20

Where do we 
need to act?

Note: Further work has been progressed to obtain chlamydia data by ethnicity.

Why do we need to act? 
Youth have their own specific health needs as they transition to adulthood. Most youth in 
New Zealand successfully transition to adulthood, but some do not. This is mainly due to a 
complex interplay of individual, family and community stressors and circumstances, or ‘risk 
factors’. Evidence shows that youth cope with illness with advice from friends and whānau, 
as opposed to engaging with health services or a registered health practitioner; attending 
a health clinic is often viewed as a last resort instead of a reasonable first choice. (Health 
Quality Measures NZ website).

Our data shows that: 
• Chlamydia incidence is 629/100 000 nationally vs BOP 689/100 000 (Ranked 5th 

nationally).

• Our neighbours, Lakes and Tairawhiti DHBs consistently highest at 1143/100 000

• 83% of chlamydia cases are in 15-29 year olds, with cases twice as likely to be female 
than male.

• Annual testing coverage rates in the at-risk age groups suggest that <10% of males and 
23–38% of females are tested annually.

(BOP Sexual and Reproductive Health Service Presentation by Dr Lorna Claydon at Youth 
System Level Measures Working Group Meeting, Sept 2017)

What are we trying to accomplish?
We are looking to increase awareness, education, early identification and treatment for 
sexual health conditions. This will be achieved by making services more accessible to those 
at higher risk, e.g. Māori Youth, LGBQTI, rural youth, seasonal workers, gang members and 
alternative education attendees. There will be specific focus this year on rural locations and 
the identification of the most effective engagement methods for the youth population.

(BOP Sexual and Reproductive Health Service Presentation by Dr Lorna Claydon at Youth
System Level Measures Working Group Meeting, Sept 2017).
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SLM: Youth access to and utilisation of youth appropriate health services
BOP Sexual and Reproductive Health Services Review 2016
BOPDHB Annual Plan 19/20: see Section 5

BOP Strategic Health Services Plan: see Section 4 

What changes/actions can we make that will result in an 
improvement?
Improve existing chlamydia quick test kit design to ensure the test is usable for youth. We 
will;

• Showcase the quick test kit to a wider youth audience (alternative education and 
school based youth) to gain feedback on usability, design and the language used. 

• Utilise youth consumers to design media to promote test kits and how to use them. 
E.g. posters, videos or app based media. Youth designing for youth. 

Improve accessibility to chlamydia testing and resource in isolated or rural areas by;

• Making quick test kits available in places youth already visit (youth centres, community 
facilities, pharmacies) and test selected locations to evaluate which are the most 
effective. 

• Determining the safest and most effective collection and delivery methods for the 
quick test kits to promote use of them rurally. 

Utilise the test kit process to educate about wider sexual health issues in a form that 
youth will engage with consistently. We will;

• Ask youth about their preferred media. (during quick test kit refinement process).

• Determine the health promotion opportunities within the quick test process and how 
these might be utilised. E.g. what is the vital role for a health worker rurally within the 
test kit process?

Combined youth health actions;

Integrating key youth services to improve collaboration and partnership across youth 
health services. This year we will; 

• Map the current youth services in Bay of Plenty, what they do, the access routes and 
common links between various services.

• Map virtual networks – who is working across service boundaries already and how? 
(Identify unbroken chains of care)

• What is everyone else doing in the integrated space? What can we learn from them – 
how does integration benefit youth?

How will we know a change/action is an improvement? 
• An increase in chlamydia testing coverage via “Quick Check” self-testing. 

• 20% of all self-testing is carried out by youth who have not previously had an STI
check.

We will see a 5% increase in chlamydia testing coverage for 15 – 24 year olds by 30

June 2021.

Linkages

Our Actions 
will be…

Our Contributory 
Measures are…

SLM Milestone…
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Youth Mental Health
Youth are Healthy, Safe and Supported - SLM Improvement Plan 2019-2020

Where do we 
need to act?

35.8

37.9

36.0

53.3

49.8

50.5

45.9

35.1

38.9

0 10 20 30 40 50 60

Maori

Other

Total

Year to Mar 2016 Year to Mar 2017 Year to Mar 2018

Note: Other refers to non-Māori, non-Pasifika. Pasifika have not been included in this graph 
as very low numbers make comparing the rates for this group difficult.

Age standardised youth self-harm hospitalisation rates per 10,000 population by 
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Why do we need to act? 
Our data shows us that; 

• Māori youth have higher rates of self-harm hospitalisations than other ethnicities.

• Annually the number of Māori youth and other seen by primary mental health services is 
decreasing.

This data would suggest that our youth and in particular Māori, are not accessing support 
early enough to prevent further decline in their mental health. 
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It is well known that early intervention in mental health leads to improved outcomes 
for individuals and their families/whānau. Health Literacy is one such intervention that 
can lead to the early identification of mental health concerns and prompt help seeking 
behaviour. 

One effective way to deliver health literacy is through workforce development training. In 
our case, offering youth focused mental health literacy workshops to those who interface 
with our vulnerable youth. 

What are we trying to accomplish?
We are looking to improve the knowledge and skill of those working with vulnerable youth to:

• Identify mental health and addiction issues;

• Offer support and refer to appropriate Mental Health and/or Addiction Services as required 
and enable early detection of potential self-harming behaviour in youth.

SLM: Youth access to and utilisation of youth appropriate health services
BOPDHB Annual Plan 19/20: see Section 5
BOP Strategic Health Services Plan: see Section 4 

What changes/actions can we make that will result in an 
improvement?
• Trial the introduction of a workforce training mental health package for those working 

with youth, including those in the voluntary sector, which is evidence based and 
culturally appropriate. 

• Trial 4 x MH101 workshops over 19/20, gathering feedback from participants on 
relevance of content.

• Evaluate workshop content, delivery and feedback to inform decision on whether to 
utilise this delivery method or design bespoke model from Kaupapa Māori world view. 

Combined youth health actions;

Integrating key youth services to improve collaboration and partnership across youth 
health services. This year we will; 

• Map the current youth services in Bay of Plenty, what they do, the access routes and 
common links between various services.

• Map virtual networks – who is working across service boundaries already and how? 
(Identify unbroken chains of care).

• What is everyone else doing in the integrated space? What can we learn from them – 
how does integration benefit youth?

How will we know a change/action is an improvement? 
• We will see a 10% increase in the number of Māori youth seen in primary care mental 

health services.

• We aim to enable 100 people who work with vulnerable youth in the health and social 
sector to attend MH101.

We will see a 5% reduction in Age Standardised youth self-harm hospitalisation rates 
for Māori by 30 June 2020. 

Linkages

Our Actions 
will be…

Our Contributory 
Measures are…

SLM Milestone…
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Patient Experience of Care
Person, Family/Whānau Centred Care - SLM Improvement Plan 2019-2020

Where do we 
need to act?

Note: Further work has been progressed to obtain inpatient survey data by ethnicity.

Inpatient PEC 
survey overall 

results for BOP 
are similar to 

national results, 
though response 

rates are low

BOP has 
higher scores 
than national 

averages 
across all 4 

domains, based 
on fortnightly 

surveys. Māori 
scores are 

generally higher 
than for non-

Māori

The biggest  
area for 

improvement 
within the 

primary care 
survey is 

Partnership 

82
83
84
85
86
87
88
89
90
91
92

Q1 1617 Q2 1617 Q3 1617 Q4 1617 Q1 1718 Q2 1718 Q3 1718 Q4 1718 Q1 1819 Q2 1819

Comms Partner Coord P&E_needs

BOP inpatients survey trends - score from 2016/17 onwards  

Primary Care Survey

Communicati
on Partnership Coordination

Physical and
emotional

needs
Overall score

Maori 88 88.5 89.1 88.2 88.5
Non-maori 87.6 87.9 88.6 89.5 88.4

86.5

87

87.5

88

88.5

89

89.5

90
Inpatient survey results by ethnicity for BOPDHB - 2018/19 Q1, Q2, Q3 

Communication Partnership Coordination Physical and
emotional needs Overall score

Maori 8.2 7.3 8 7.9 7.7
Non-maori 8.4 7.6 8.6 7.9 8.0

6.5

7

7.5

8

8.5

9

Note: Further work has been progressed to obtain inpatient survey data by ethnicity.
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Why do we need to act?
Patient experience is a vital but complex area. Growing evidence suggests patient 
experience is a good indicator of the quality of health services. Better experience, stronger 
partnerships with consumers, and patient and family-centred care have been linked to 
improved outcomes across health, clinical, financial, service and satisfaction domains. 
(Health Quality Measures NZ website). 

Our data shows that:
• BOPDHB’s overall inpatient survey score is broadly in line with what is observed 

nationally, based on quarterly survey data.

• Māori typically score better than non-Māori in the fortnightly inpatient survey.

• Primary care survey scores for Māori and non-Māori are broadly aligned in three of the 
four categories, though there is an equity gap in the Coordination space. However, the 
Partnership domain scores the lowest for both Māori and non-Māori respondents.

• Māori response rates are low for both inpatient and primary care patient experience surveys.

What are we trying to accomplish?
The focus of 18/19 was principally to increase response rates for the primary care survey 
– these have steadily improved during the year. While improving response rates for 
Māori will remain a focus in the 2019/20 plan, the main intent of this plan is to improve 
performance in the partnership domain, and to identify opportunities to improve service 
delivery and integration (with a focus on Māori)through the analysis of survey comments. 
It was identified by the group that a strong consumer voice was essential in forming 
initiatives that aim to improve patient experience. Therefore exploration is underway to 
involve the BOP Consumer Council as the lead for such initiatives.

BOP Strategic Health Services Plan: see Strategic Objective 2 & 3 and Infrastructure

Te Toi Ahorangi
BOPDHB Annual Plan 19/20: see Section 2 & 5

What changes/actions can we make that will result in an 
improvement?
• Improve participation rates for Māori in both the primary care and inpatient Patient 

Experience Surveys (PES) through a digital marketing campaign. 
• Increase uptake of Patient Portals in General Practice to support the partnership 

between patients and their General Practice through a digital marketing campaign.
• Work with the Bay of Plenty consumer council to analyse survey results and coordinate 

a combined approach to improvement initiatives in our lowest scoring areas. Over 19/20 
this will involve further integration of this SLM work group with the consumer council.

How will we know a change/action is an improvement? 

• An action plan to address our lowest scoring areas in the PES will be produced 
collaboratively with the consumer council by the end of the year.

• We will receive responses from 15% of Maori  who were invited to complete the primary 
care patient survey.

• 15% of enrolled patients will be registered to use general practice portals across the 
BOPDHB region.

We will increase our score in the partnership domain to 8.0 or more in the primary care 
patient experience of care survey by 30 June 2020 for both Māori and non-Māori.

Linkages

Our Actions 
will be…

Our Contributory 
Measures are…

SLM Milestone…
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Babies Living in Smokefree Homes
A Healthy Start - SLM Improvement Plan 2019-2020

Why do we need to act? 
This measure is focused on the total reduction of infant exposure to cigarette smoke. The 
measure shifts attention beyond maternal smoking to also encompass the home and family/ 
whānau environment, which requires an integrated approach between lead maternity 
carers, Well Child Tamariki Ora (WCTO) providers and primary care. The measure targets 
the collective environment an infant will be exposed to during pregnancy and in the early 
stages following birth, including the home environment where they are raised.

Our data shows that : 
• Over 30% of Māori infants in the BOPDHB region live in households where they are 

exposed to smoking.

• Māori infants are almost three times more likely to live in a household where they are 
exposed to smoking than non-Māori infants.

What are we trying to accomplish?
We are looking to reduce the number of Māori children exposed to smoking in their home 
environment by targeting Stop Smoking services (Hāpainga) to Hapu Mama. We will also 
work with WCTO providers to improve data capture for the question used to measure 
performance against this SLM.

Well Child Tamariki Ora (WCTO) Quality Improvement Framework
BOP Strategic Health Services Plan: see Strategic Objective 1 

Te Toi Ahorangi 
BOPDHB Annual Plan 19/20: see Section 2 & 5

What changes/actions can we make that will result in an 
improvement?
• Please see our stop smoking initiatives in the Amenable Mortality plan and associated 

annual planning initiatives to improve the proportion of Māori babies living in smoke 
free homes.

Where do we 
need to act?

Linkages

Our Actions 
will be…

Māori infants  
are almost 4x 

more likely 
to reside in a 

household with  
a smoker  

present than for 
non-Māori.

Jan-Jun 2017 Jul-Dec 2017 Jan-Jun 2018*
Maori 52.5% 52.3% 33.4%
Non-Maori 85.6% 87.9% 64.0%
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Our Contributory 
Measures are…

SLM Milestone…

How will we know a change/action is an improvement? 
• Over 70% of Māori Mothers who are smokefree at two weeks post-natal by 30 June 

2020.

• We will reduce the proportion of Māori ‘Unknown’ responses to the household smoking 
status question to below 10% by 30 June 2020.

We will improve the proportion of Māori Babies Living in Smokefree Homes to 60% or 
more by 30 June 2021.
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45-64 ASH admissions by year and ethnicity for all conditions

45-64 ASH admissions by top 10 condition and ethnicity for the 12 months  
to December 2018

Appendix 1: Additional Data Tables
Acute Bed Days

ASH (0-4) years

 12 months to Dec 12 months to Dec 12 months to Dec 12 months to Dec 12 months to Dec
 2014 2015 2016 2017 2018

Māori 835 773 768 844 882

Non-Māori 1470 1447 1537 1467 1508

BOP Total 2305 2220 2305 2311 2390

National 43397 43957 45353 47479 47983

  Angina Cellulitis COPD Myocardial Pneumonia Gastro/ Heart Dental Kidney/urinal Epilepsy 
    Infarction  dehydration failure   infection

Māori 128 82 114 71 84 36 59 35 32 28

Non-Māori 404 129 104 135 80 112 38 57 69 58

BOP Total 532 211 218 206 164 148 97 92 101 86

National 12952 4448 3236 4126 2996 3337 1788 691 2346 1489

  Upper Gastro/ Dental Asthma Pneumonia Lower Cellulitis Dermatitis Constipation GORD 
 respiratory dehydration    respiratory  and eczema  

Māori 143 69 67 118 50 31 53 24 2 1

Non-Māori 160 131 26 50 29 35 30 15 10 7

BOP Total 303 200 93 168 79 66 83 39 12 8

National 5100 2971 2589 4694 1723 1476 1501 446 421 198

0-4 ASH admissions by top 10 condition and ethnicity for the 12 months  
to December 2018
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Youth Mental Health

Self-Harm hospitalisations - Number of events and standardised rates for the last three 
years by age-group, ethnicity, gender and deprivation

 2015 2016 2017

  Events  Standardised  Events  Standardised Events  Standardised  Standardised  % diff BOP 
 - BOP - BOP - BOP - BOP - BOP - BOP - National  v Nat.

Total rate 149 36.3 210 50.3 177 42.3 47.7 -11.3%

10 to 14 15 10.0 28 18.6 18 11.6 16.3 -28.6%

15 to 19 93 64.8 123 84.3 103 70.3 76.3 -7.9%

20 to 24 41 32.7 59 46.4 56 43.4 48.8 -11.1%

Māori 52 35.7 76 51.2 69 47.3 59.8 -20.9%

Pasifika 1 9.1 6 59.3 5 46.5 28.9 60.8%

Other 96 37.9 128 50.0 103 40.0 46.1 -13.3%

Male 36 17.2 57 26.5 56 26.2 23.1 13.7%

Female 113 57.3 153 76.6 121 59.9 74.0 -19.0%

Q1 9 18.8 13 27.8 14 27.7 39.6 -30.0%

Q2 22 34.1 27 41.8 21 32.5 40.2 -19.3%

Q3 23 27.3 35 41.1 38 44.8 48.0 -6.7%

Q4 47 47.7 64 64.0 61 60.4 57.4 5.2%

Q5 48 39.9 71 57.8 43 35.4 51.2 -30.8%




