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Te Pītau

The purpose of Te Pītau is to improve health outcomes for our 
populations by transforming, developing, evolving and integrating 
primary and community healthcare services.

The Te Pītau Alliance Group is now in place and will provide governance to our System Level Measures.  
This is a transition year and we are looking forward to establishing  service level alliances and working groups  
to support the System Level Measures and align under the full structure of Te Pītau.

Please note: 

Due to COVID-19, the full System Level Measures Improvement Plan 
consultation process was not able to be completed as planned, 
which may result in changes to actions during the year.

Ka Hikitia

In the 2020/2021 year, Health Hawke’s Bay will be 
implementing Ka Hikitia, a new strategy which defines the 
outcomes Health Hawke’s Bay is trying to achieve and  
how they will measure progress towards or achievement  
of those outcomes. 

There are many crossovers between the areas Ka Hikitia is 
focussed on and the measures included in System Level 
Measures. Therefore we have notated these crossovers 
throughout the System Level Measures Improvement 
Plan with this icon:
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System Level Measures provide a 
framework for continuous quality 
improvement and integration 
across the health system. 

Na Raihania, Chair
Te Pītau Alliance Group

Wayne Woolrich, CEO
Health Hawke’s Bay

Craig Climo, CEO (Interim)
Hawke’s Bay District Health Board

Equity gaps for Māori and Pasifika populations are evident in all System Level Measures. 
This framework provides us with  a great opportunity to work with health system 
partners to address equity gaps.

System Level Measures are:

• outcomes focused
• set nationally
• require all parts of the health system to work together
• focused on children, youth and vulnerable populations
• connected to local clinically led quality improvement activities  

and contributory measures.

Current System Level Measures:

1. Ambulatory Sensitive Hospitalisation (ASH) rates for 0-4 years
2. Acute Hospital Bed Days
3. Patient experience of care
4. Amenable mortality rates
5. Babies living in smokefree homes
6. Youth access to and utilisation of youth appropriate health services
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SYSTEM LEVEL MEASURE: 
Ambulatory Sensitive Hospitalisation (ASH) rates per  
100,000 for 0–4 year olds

Ambulatory Sensitive Hospitalisations (ASH) reflect hospital admissions for 
conditions which could potentially be prevented by early access to treatment 
in care. In many countries ASH is used as a means to assess the performance of 
primary care and to identify potential barriers to access. 
However, while ensuring early access to effective primary care is still likely to be of 
considerable value in reducing ASH, in countries such as New Zealand where large 
socio-economic and ethnic disparities in child health exist, a greater emphasis may 
need to be placed on addressing those factors, often outside of the health sector, 
which drive the underlying burden of disease (for example household income, 
housing, nutrition, exposure to second hand cigarette smoke). 

This is because, even with optimal access, the ability of the primary health care team 
to prevent a paediatric pneumonia admission after the first crucial hours may be 
limited. But the opportunities available for a DHB to prevent paediatric respiratory 
infections via, for example, healthy housing projects and parental smoking cessation 
programmes, may be considerable. How will we achieve it? 

• Continuing on the success of the CO-free Homes Carbon Monoxide Screening project in 
Wairoa, undertake to deliver this project in Central Hawke’s Bay in partnership with Midwives/
LMCs providing maternity care to Māori/Pacific wāhine hapu who smoke tobacco.

• Te Pae Mahutonga model: Implementation of whānau-focused respiratory support service 
for 0-4 year olds resulting in the reduction in respiratory hospitalization in Māori and Pacific 
tamariki.

• All children seen under Te Pae Mahutonga model will be referred to Healthy Homes where 
eligible.

• Implement a catch up programme targeting Māori and Pacific children who missed their 
dental screening and/or treatment exacerbated by COVID-19 to ensure all these children are 
up to date with their care.

• Review general practice dental pilot, giving dental brief advice and dental packs to six month 
olds, and progress planning in line with outcomes.

• Expand skin condition education programme with Pacific ECEs to include ECEs with high 
Pacific cohorts.

Contributory measures

Keeping children out of hospital 

SLM 2020/21 Milestone: Māori 0-4 year old ASH rates ≤8205 - rates per 100,000 
(5% decrease from January 2020 baseline of 8673).

There is an inequity 
in the ASH rates 0-4 
for Māori, Pasifika 
and other. The 
largest inequities are 
observed in cellulitis, 
asthma, and dental 
conditions. 

Measure Baseline

Increased percentage of preschool children enrolled in and 
accessing community dental services

91.2% of total population

Decreased hospitalisations due to respiratory for Māori and 
Pasifika 0-4 (rate per 100,000)

4792 for Māori
9714 for Pasifika

Decreased hospitalisations due to skin conditions (cellulitis, 
dermatitis, impetigo, eczema)  for Māori and Pasifika 0-4

1049 for Māori
2875 for Pasifika
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SYSTEM LEVEL MEASURE: 
Acute hospital bed days per capita

Acute hospital bed days per capita is a measure of the use of acute services in 
secondary care that could be improved by effective management in primary care, 
transition between the community and hospital settings, discharge planning, 
community support services and good communication between healthcare 
providers. This includes access to diagnostics services.
Reducing acute hospital bed days aligns with our challenge in Transform and 
Sustain of being more efficient at what we do. We continue to focus our efforts on 
reducing avoidable admissions through more effective care in the community, and 
reducing length of stay and readmission rates through better hospital processes and 
collaboration across the sector. 

The conditions with the highest impact on acute hospital beds are stroke and heart 
conditions, tracheostomy, respiratory conditions, and neonatal admissions. The 70+ 
age groups make the major contribution to acute hospital bed days — however, the 
rate is lower than national figures. 

There is a strong connection between conditions which cause the highest acute 
hospital bed days and the conditions which cause amenable mortality. For further 
actions around  these conditions, see  SLM — Prevention and Early Detection.

How will we achieve it?

• Investigate options for caring for patients with tracheostomies in the community. 
• Implement Medical Model of Care (Phase 2) — increase medical bed base, aligning bed 

availability with demand from adult Māori. 
• Subject to business case approval, implement medicines optimisation programme by 

pharmacy facilitators for frail elderly rest home residents. 
• Explore the Hospital in the Home Model for COPD patients linking respiratory services 

with Hoki ki te Kāinga, Early Supported Discharge service, which is aimed at decreasing 
bed days.

• Localise and socialise HealthPathways for COPD and stroke.
• Investigate feasibility of a regional telestroke service, focussing on improving health 

outcomes for Māori.
• Complete a root-cause analysis of readmissions for Māori to better understand how many 

of the readmissions are preventable and the drivers behind the high readmission rate.

Contributory measures

Using health resources effectively 

SLM 2020/21 Milestone: decreased standardised acute hospital bed days to 390 
per 1000 (3% decrease from December 2019 baseline of 403 per 1000).

= included in Ka Hikitia 

Measure Baseline

Decreased Inpatient Average Length of Stay (ALOS) 2.29 days

Decreased hospitalisations due to  
respiratory conditions

4196 total population
4792 for Māori
9714 for Pasifika

Decreased standardised acute bed days for Māori 580 per 1000 for Māori
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SYSTEM LEVEL MEASURE: 
Patient experience of care

How people experience health care is a key element of system performance 
that can be influenced by all parts of the system and the people who provide 
the care. Improved consumer experience of care will reflect better integration 
of heath care at the service level, better access to information and more timely 
access to care. 

Consumer experience surveys provide scores for four domains which cover key 
aspects of consumer’s experience when interacting with health care services: 
communication, partnership, coordination, and physical and emotional needs. 

The purpose of these measures is to ensure consumers in New Zealand are 
receiving quality, effective and integrated health services. Evidence suggests 
that if consumers experience good care, they are more engaged with the health 
system and therefore likely to have better health outcomes.

How will we achieve it?

• Implement the HQSC Korero Mai improvement initiative into secondary care to reduce 
harm from failures to listen to the concerns of patients, families and whānau, and 
improve patient, family and whānau experiences of care.

• Implement the new programme He Ngākau Ora which incorporates cultural competence 
training, with 20% of all HBDHB staff having completed this by June 2021.

• 100% of general practices under a priority patient partnership agreement undertake an 
improvement activity based on one of their lowest rated questions and report to PHO on 
the effectiveness.

• Embed cultural responsiveness framework in general practices, covering 30% Māori ESU.
• Progress tranche one of Health Care Home (HCH) practices into proactive care domain,  

and commence HCH implementation for tranche two practices. Identify tranche  
three practices.

• Offer telehealth optimisation to all general practices.
• Implement an Integrated Care team in Wairoa, and pilot use of telehealth to support model.

Contributory measures

Person centred care

SLM 2020/21 Milestone: increase average Patient Experience Survey scores 
for both primary and hospital surveys by 1% between the first and last surveys 
in 2020/2021 year.

This measure captures consumer experience in two settings: 

1. hospital inpatient surveys (undertaken quarterly since 2014)

2. primary care survey (introduced in a phased approach quarterly from 
February 2016).  

In 2020, both surveys were updated to make the questions more accurate and 
meaningful. The different wording on some questions means that it is difficult to 
have accurate baseline data, but we can use the survey in Q1 as a baseline.

In Hawke’s Bay, consumer experience surveys are only one part of 
much wider pieces of work under “Person and Whānau Centered Care.”  
The four focus areas are: consumer engagement, patient experience, 
health literacy and consumer participation.

= included in Ka Hikitia 

Measure Baseline

Improve inpatient survey score for question “did the hospital 
staff include your family/whānau or someone close to you in 
discussions about your care” [new Q16] 

54% 
(November 2019 survey)

Improve primary care survey average scores for  
questions “did the reception and/or admin staff  
treat  you with respect” (new Q17), and “did the  
[HCP] treat you with respect” (new Q20) for  
Māori participants. 

Question wording changed, so 
will get baseline from first survey 
done in 2020/2021 year

Improve primary care survey score for question  
“in the last 12 months, was there ever a time when  
you wanted health care from a GP or nurse, but  
you couldn’t get it?” (new Q35)

Question wording changed, so 
will get baseline from first survey 
done in 2020/2021 year
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SYSTEM LEVEL MEASURE:
Amenable mortality rates 

Many deaths before the age of 75 years are avoidable due to either disease 
prevention or effective treatment and health care. 
Deaths due to these diseases or conditions can be counted and expressed as a rate. 
Any difference in these rates by ethnicity or by area of residence can therefore be 
considered to be a health inequity. We have seen significant reduction in deaths, 

How will we achieve it?

• Implement enhanced community pharmacy service for coronary heart disease.
• Incorporate heart failure rehab into the current pulmonary rehab programme. 
• Complete a consumer survey to inform the diabetes workplan.
• Develop an action plan around the management of shared and potentially-shared 

patients between diabetes and renal services. This will begin with identifying the cohort 
who sit outside the renal service criteria, where early intensive management has been 
proven to stop or slow progression of renal, vascular and cardiac complications

• Implement community pharmacy facilitated medicines use reviews for COPD.
• Localise and socialise HealthPathways for COPD.

Contributory measures

Prevention and early detection

SLM 2020/21 Milestone: reduce relative rate of amenable mortality to 2.50 
for 0-74 year olds between Māori and non-Māori non-Pasifika by July 2021 
(baseline: 2.53).

= included in Ka Hikitia 

which could have been minimised 
by prevention, early treatment 
programmes or better access to 
medical care, however this seems to 
have leveled off since 2012.

The top five causes of amenable 
mortality for total populations are: 
coronary disease, diabetes, female 
breast cancer, cerebrovascular disease 
and COPD and suicide, with those for 
Māori being coronary disease, diabetes, 
suicide, and COPD, and female breast 
cancer.

Amenable mortality rates are two and 
a half and three times higher for Māori 
and Pasifika respectively compared 
to non-Māori, non-Pasifika (NMNP). 
This highlights a large inequity in 
prevention and early detection for 
Māori and Pasifika. Given what we 
know about our top causes, the system 
will focus on cardiovascular disease 
and diabetes, particularly for Māori. 

Measure Baseline

Decreased ASH rates in Māori 45-64 year olds for  
coronary heart disease

645 per 100,000 for total 
population

Increase percentage of people who have good or  
acceptable glycaemic control (HbA1c<64mmols)

37.3% total population
30.40% Māori

Decreased ASH rates in Māori 45-64 year olds  
for COPD

869 per 100,000 for total 
population
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SYSTEM LEVEL MEASURE: 
Proportion of babies who live in a smoke-free household  
at six weeks postnatal 

This measure aims to reduce the rate of infant exposure to cigarette smoke 
by focusing attention on both maternal smoking and the home and family/
whānau environment to encourage an integrated approach between 
maternity, community and primary care. 
We know that in Hawke’s Bay we have an alarmingly high number of women, 
especially Māori women, who smoke during pregnancy. 

HBDHB’s focus for 2020/2021 will be on two areas:
1. ensuring that hapu māmā have good contacts with midwives and WCTO 

practitioners, giving more opportunities to discuss becoming smokefree
2. increasing the number of referrals to smokefree programmes, particularly 

Wāhine Hapu programme, by increasing the understanding of health 
practitioners of what is available and how to refer.

How will we achieve it?

• Continuing on the success of the CO-free Homes Carbon Monoxide Screening project 
in Wairoa, undertake to deliver this project in Central Hawke’s Bay in partnership 
with the Midwives/LMCs providing maternity care to Māori/Pacific wāhine hapu who 
smoke tobacco.

• Continue Te Ohakura programme until supply of vapes is exhausted.
• Implement kaupapa Māori maternal wellbeing programme for Wairoa. 
• Recruit smokefree practitioner to help workforce capacity meet demand for Te 

Ohakura programme and Wāhine Hapu programme.
• Develop plan between smokefree facilitators and Health Improvement and Equity 

directorate to encourage midwives at Māori Health Providers to refer to a smokefree 
practitioner.

• Organise study day for health practitioners and social support workers to understand 
smokefree referral pathways.

Contributory measures

Healthy start

SLM 2020/21 Milestone:  increase smokefree home rates for Māori babies at six 
weeks postnatal to gain equity with non-Māori (68%).

Measure Baseline

Increase percentage of women who become smokefree over 
their pregnancy

18.9% for Māori

Increase percentage of Māori women booked with an LMC 
by week 12 of pregnancy

53%

Increase number of participants who complete the Wāhine 
Hāpu programme 

37 completed per quarter (Q2 
2019)
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SYSTEM LEVEL MEASURE: 
Youth access to and utilisation of youth appropriate  
health services

Youth have their own specific health needs as they transition from childhood to 
adulthood. Most youth in New Zealand successfully transition to adulthood but 
some do not, mainly due to a complex interplay of individual, family and community 
stressors and circumstances, or ‘risk factors’. Evidence shows that youth are not in 
the habit of seeking the services or advice of a registered health practitioner when 
unwell. Generally they cope with illness with advice from friends and whānau as 
they see fit. Attending a health clinic is often viewed as a last resort instead of a 
reasonable first choice.

Hawke’s Bay self-harm hospitalisations for 10-24 year olds are well above both the 
national average and was the highest in the country for the year to September 2019. 
This makes lowering our self-harm rates of highest priority. Local Response Teams 
are investigating why there were such a big increase in the 2018-2019 year and if 
there are any trends.

This measure focuses on areas which could help youth access earlier intervention 
for mental health services. Research shows that youth whose healthcare needs are 
unmet can lead to increased risk of poor health as adults as well as overall poor life 
outcomes through disengagement and isolation from society, riskier behaviours in 
terms of drug and alcohol abuse, and criminal activities.

How will we achieve it?

• Implement the Te Tumu Wairoa: Integrated Primary Mental Health Service model in 
Hawke’s Bay.  Māori, Pacifica and youth will be provided with primary care-based rapid 
brief interventions in general practices with integration with community mental health 
and addictions NGOs. 

• Review the dedicated primary care youth mental health funding to determine the most 
effective way to utilise this funding to support youth/rangatahi.

• Identify a suicide prevention framework that aligns with HB population. Map existing 
resources and identify gaps needed to implement the framework.

• HBDHB will prioritise Māori and Pacific students for Y9 assessments, when undertaking 
catch-up activities for psychosocial/wellbeing assessments (delayed due to COVID-19). 
Additional FTE will be applied for catch-up activities.

• Begin reconfiguration of zero fees for under 18s to align with government intention to 
provide greater access to services through a rangatahi-led design process.

• Explore options with rangatahi for opportunistic testing in priority settings for male rangatahi.

• Provide free/low cost access to long-acting reversible contraception for Māori, Pacific and 
women from high needs communities.

• Increase the choice and availability of sexual and reproductive health services in locations  
most appropriate for rangatahi, with a focus on priority populations.

Contributory measures

Youth are healthy, safe and supported 

SLM 2020/21 Milestone:  reduce self harm hospitalisations for 10-24 year olds by 
10% to 64 per 10,000 population (baseline = 71.2 for year to September 2019)

= included in Ka Hikitia 

Measure Baseline

Reduce self harm hospitalisations for Māori 10-24 year olds 29.2 per 10,000

Increase utilisation for contracted youth services 7257 contacts (12 months  
to 31 December 2019) over  
two services

Increase STI testing coverage for 15-19 year old Māori males 8.8% coverage (Chlamydia)
8.9% coverage (Gonorrhoeae)




