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Introduction & 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.  
They are focussed on improving health outcomes for vulnerable populations including children and 
youth.  

The System Level Measures Framework supports the objective of improving health outcomes by 
encouraging District Health Boards (DHBs), Primary Health Organisations (PHOs) and Community 
Services to work collaboratively on quality improvement activities that will improve the well-being of 
their local population. 

The System Level Measure Plan 2019/20 has been developed in Partnership with the Taranaki 
Alliance Leadership team (TALT), through established SLM working groups. 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. 

The planning process encouraged the development of key actions that will impact health outcomes, 
and align actions in the Taranaki Health Action Plan (HAP), Annual Plan (AP) and Public Health Plan (PHP). 
The plan outlines areas of focus, the rationale for that focus and the outcomes being sought for the 
Taranaki population. The plan summarises how quality improvement activities will be measured and 
what activities we will undertake to achieve an improvement. 

The principle organisations involved in the development of this improvement plan are the Taranaki 
District Health Board, Pinnacle Midlands Health Network and the Te Kawai Maro Alliance (kaupapa 
Māori health and social services providers; Tui Ora, Ngati Ruanui & Ngaruahine) 
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Overview of System Level Measures 
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ASH 0-4 Years 

Where do we need to act? 

Māori Other Total National

Upper and ENT respiratory infections 1,929 1,785 1,831 1,675

Asthma 2,874 1,046 1,620 1,425

Gastroenteritis/dehydration 1,181 1,172 1,175 1,022

Dental conditions 1,142 649 804 855

Lower respiratory infections 709 379 482 471

Pneumonia 354 487 445 585

Cellulitis 472 289 346 514

Dermatitis and eczema 315 144 198 139

Constipation 118 162 148 146

GORD 0 72 49 60

Top 10 ASH conditions for 12 months 

to September 2018

ASH rate per 100,000
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Why do we need to act? 
0-4 year olds 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 can be related to poor health and social outcomes later in life. Timely interventions can
reduce risk of lasting harm and premature mortality.

Our data tells us that: 

 Māori  have a 29% higher ASH rate in Taranaki than non-Māori , with higher disparity seen
principally in respiratory, dental and cellulitis conditions

 Respiratory conditions collectively make up the largest cohort affecting ASH rates, with
consistent spikes in demand during winter months

What are we trying to accomplish? 
We want to eliminate the equity gap and reduce overall ASH rates (0-4 years) to fewer than 5,200 
people per 100,000 population by 30 June 2023. We want to accomplish this by enrolling children 
early into primary and dental care, and ensuring that vulnerable children grow up in an environment 
and receive preventative interventions that reduce the likelihood of them needing hospital services 

What changes/actions can we make that will result in an improvement? 

 Utilise a HEiAP approach to advocate for implementation of a region wide ‘Home Energy
Scheme’ using a voluntary targeted rates approach in all district councils in Taranaki. (The 

scheme will provide home insulation and heating loans to landlords to ensure rental properties are compliant

with the Rental Homes Guarantee Act)  (Public Health)  (AP) (PHP)

 Identify a cohort of children 0-4 years old who are eligible for the flu vaccine. Use this
information to develop an options paper for Taranaki ALT by January 2020 that outlines
ways to increase flu vaccine uptake in this cohort (PHO)

 Seek endorsement of the Outreach Immunisation Services Review by August 2019. If
endorsed, identify and implement three priority actions by June 2020 (P&F)

What will we measure to understand if an action has resulted in an improvement? 

 20% reduction in respiratory ASH rate for Māori
o Number of councils who have approved policy implementation by 30th June 2020
o Number of eligible children 0-4 years old who receive flu vaccine

 Average waiting time from referral to immunisation for Outreach Immunisation Services

SLM Milestone 
We will reduce ASH rates for 0-4 year olds for Māori to 8,500 per 100,000 for Māori 
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Acute Hospital Bed Days 

Where do we need to act? 

Māori Conditions and Acute Bed Day Utilisation 

Non-Māori Conditions and Acute Bed Day Utilisation 
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Length of Stay Profile & Frequent Users – Total Population 

Why do we need to act? 
Acute hospital bed days per capita measure the use of hospital resources, predominantly relating to 
adults and older people. Effective management of long-term illnesses and disease prevention in 
primary care prior to hospitalisation and the provision of effective care in the community after 
discharge have the potential to reduce hospital bed days  

Our data tells us that: 

 Māori  have an approximately 25% higher rate of acute bed days per capita than non-Māori

 Māori  have particularly high bed day utilisation rates for respiratory related disease, both
relative to non-Māori and national rates

 Māori have lower mean length of stays than non- Māori

 The condition profile for length of stays <24 hours is different to that > 2days, giving an
indication where to focus our primary care and length of stay efforts respectively

What are we trying to accomplish? 
We want to eliminate the equity gap and reduce overall acute hospital bed day rates to fewer than 
350 days per 1,000 population by 30th June 2023. We believe a number of large strategic actions 
underway will help reduce our acute hospital bed day rates (e.g. increased uptake of HealthCare 
Home, our SPOA/CHIC 1 and the new Medical Short Stay Unit 2). We also want to focus strongly on 
improving Māori respiratory bed day utilisation. 

What changes/actions can we make that will result in an improvement? 

 Implementation of a cultural support role (Pou Hapai) based in ED in evenings and weekends
to provide cultural support to Māori patients and their Whānau presenting at ED. This role
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will also identify presenting patients who are not enrolled with a PHO and provide support 
to enrol them (Māori  Health) (AP)  

 Increase the proportion of the population who are enrolled in practices who are undertaking
a change management process as part of moving to the Health Care Home (HCH) model of
care. HCH incorporates best practice approaches for timely unplanned and proactive care.
(PHO) (HAP) (AP)

 Implement a new in-reach service as part of the Allied Response Team (ART) to patients
identified as “Short Stays” to reduce unnecessary extended length of stay and facilitate
discharge. As part of this model, an Allied Response Home Team (ARTHA) will use a “Home
first” approach, undertaking assessment at home for medically stable patients to prevent ED
& hospital admissions and to facilitate weekend discharges (Hospital Services) (HAP) (AP)

 Trial, evaluate and implement a Medical Short-Stay unit for management of medical patients
to improve patient flow within the ED and decrease the length of stay for these patients
(Hospital Services) (HAP) (AP)

 Bring services in scope into the CHIC single point of access and develop a case management
strategy for patients with complex needs (Hospital Services) (HAP) (AP)

 Undertake a gap analysis of the service provided to patients with COPD against the Global
Obstructive Lung Disease (GOLD) guidelines, to ensure right care, in the right place at the
right time to improve management of patients presenting to ED with respiratory conditions
(Hospital Services) (AP)

 Identify the population 45 – 64 who are eligible for flu vaccinations. Based on this
information develop a plan to encourage increase rates of flu vaccination for this group in
2020 (PHO)

 Increase the number of Māori, Pacifica, pregnant women, and those living with serious
mental illness making a supported quit attempt. This will be achieved through  the
development of a resource and education package for general practice which focuses on the
increased prescribing of  stop smoking medications,  clinician awareness of vaping and
encourages systematic referrals to the Taranaki Stop Smoking Service (PHO & TSSS)

 Increase the number of patients presenting with acute illness who are managed in primary
care, through providing general practice teams access to an increased number of primary
options pathways (PHO)

What will we measure to understand if an action has resulted in an improvement? 

 Percentage of population enrolled in a HCH practice

 Recommendations developed and submitted to hospital executive team

 Respiratory Acute Hospital Bed Days Rate for Māori

 Priority population referral numbers from Primary Care to TSSS

 Flu vaccination rates

 Acute hospital admissions <24 hours

 Average length of stay in Medical Short Stay unit

 Acute readmissions to hospital

 Volume of patients with acute presentations who are successfully managed in primary care

SLM Milestone 
We will reduce our Māori acute hospital bed day rate by 5% by 30 June 2020 

1
 SPOA = Single Point of Access. CHIC = Community Health Integration Centre. 

Referrals for ambulatory and secondary services are sent through CHIC, which includes a comprehensive assessment and 
onward referral plan to ensure all appropriate services are received  

2 
Medical Short Stay Unit is expected to reduce high levels of 1 day ward admissions and speed discharge
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Patient Experience of Care 

Where do we need to act? 

Adult Inpatient Experience Survey 

Lowest Rated Questions in 2017/18 

Survey Question Māori Non-Māori Range 
(Low to High) 

Did a member of staff tell you about medication side effects to watch 
for when you went home? 

68% 66% 56 - 75% 

Did the hospital staff include your family/whānau or someone close 
to you in discussions about your care? 

69% 69% 65 - 75% 

Do you feel you received enough information from the hospital on 
how to manage your condition after your discharge? 

68% 74% 71 - 80% 
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Primary Care Patient Experience Survey 

Lowest Rated Questions in 2017/18 

Survey Question Māori Non-Māori 
When you ring to make an appointment how quickly do you usually get to see your 
current GP? 

3.9 4.5 

In general, how long did you wait from the time you were first told you needed an 
appointment to the time you went to the specialist doctor? 

4.7 4.9 

After a treatment or care plan was made were you contacted to see how things were 
going? 

5.3 5.0 

How long do you usually have to wait for your consultation to begin with any other GP 
at the clinic you usually go to? 

5.8 5.9 

Why do we need to act? 
Engaging patients in their care and health care delivery is an important opportunity to address areas 
of care that need improvement, and understand what is being done well. Patient experience surveys 
are one way to elicit information; it is important that information collective is reflective of the 
population and is used to inform service improvement.  

Evidence suggests that patients who have a better experience of care generally have better health 
outcomes. Conversely, when patients receive poor experiences this has been shown to have a 
negative impact on staff experience. Studies have also found a link between patient experience and 
cost of care and organisational reputation.   
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Our data tells us that: 

 Taranaki DHB’s inpatient and primary scores are in line or better than the national average
across all domains

 Māori  scored the coordination domain in the primary patient experience survey lower than
non-Māori, with the other three domains being relatively similar

 Māori  response rates in the primary patient experience survey are 13% compared to 20%
for non-Māori

 The lowest scoring questions for the inpatient survey relate to understanding medication
side effects, understanding how to manage conditions, and involving whānau in care
planning

 The lowest scoring questions for the primary care survey relate to timely access and follow-
up from treatment or a care plan

What are we trying to accomplish? 
We want to consistently score 9/10 for each domain across the adult inpatient and primary patient 
experience survey by 30 June 2023 for both Māori and non-Māori. In order to help us achieve this 
we want to ensure that the patient voice is heard at the right levels of our organisations, that the 
health system engages effectively with the messages within the surveys and we want increase Māori 
engagement with the surveys. 

What changes/actions can we make that will result in an improvement? 

 Develop a tikanga Māori component to the DHB’s Emergency Department Patient
Satisfaction Survey in consultation with Māori consumer reps.  Monitor responses, identify
areas that receive the lowest scores and initiate actions for improvement in the areas
identified (Māori  Health) (AP) 

 Develop and implement a reporting structure that aligns with the new Taranaki DHB
Hospital & Specialist Services Clinical Governance Framework. This will report the ‘Patient
Experience’ (Adult Inpatient & Primary Care PES) at operational and governance levels
across the organisation, and include lowest scoring questions (Quality & Risk) (HAP) (AP)

 Improve access to urgent and unplanned care by increasing the number of practices who are
engaged in Health Care Home (PHO)

 Increase uptake of patient portals by incentivising General Practice uptake, developing
individual improvement plans for General Practices with low uptake and sharing best
practice examples amongst General Practices (PHO)

 General Practices will be encouraged to log in to Cemplicity, identify their lowest scoring
questions and develop appropriate actions. This will be monitored via quarterly meetings
with PHO practice support staff (PHO)

What will we measure to understand if an action has resulted in an improvement? 

 Percentage of population enrolled in a HCH practice

 Percentage of patients registered to use general practice portals

 Percentage of general practices who access their PES results quarterly

SLM Milestone 
We will consistently score at or above the national average across all domains for both Māori and 
non-Māori in both the adult inpatient and primary experience surveys   
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Amenable Mortality 

Where do we need to act? 

Why do we need to act? 
Amenable mortality is defined as deaths from a collection of diseases, such as diabetes or 
cardiovascular diseases that are potentially preventable given effective and timely health care. 
Amenable mortality is a widely used indicator of quality of care in health systems internationally. 
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Our data tells us that: 

 Amenable mortality rates for Māori are more than double those for non-Māori in Taranaki,
with coronary disease, COPD, cerebrovascular diseases, diabetes and suicide being major
contributors to this trend.

What are we trying to accomplish? 
We want to eliminate the equity gap and reduce overall amenable mortality rates to a rate of 95 per 
100,000 or below by 30th June 2023. This year we want to undertake some focused work on 
improving outcomes for cardiovascular disease, which we believe will have a collective impact on 
coronary disease, cerebrovascular disease and diabetes amenable mortality rates.   

What changes/actions can we make that will result in an improvement? 

 Implement new CVDRA guidelines, including (PHO):
o Support practices to utilise the updated decision support tools which reflect the new

five-year prediction equation (NZ Primary Prevention Equations)
o Offer ‘Equally Well’ education sessions to all GPs to educate them about increased

risk of CVD for people with Severe Mental Illness
o Identify Maori males 30 – 44 years old who have not had a risk assessment, provide

NHIs to general practice teams quarterly. Transition to new CVDRA guidelines when
integrated tools available to general practice teams

 Develop an action plan, working with the Maori Health team, to understand how to improve
engagement of eligible Maori who have not had a risk assessment (PHO & Maori Health)

 Develop data visualisation tools that reflect the new CVDRA guidelines and encourage
General Practices to use these tools to undertake quality improvement activity (PHO)

What will we measure to understand if an action has resulted in an improvement? 

 90% of Māori  males 30-44 years old have a CVD risk recorded within the last five years

 Percentage of enrolled patients with known cardiovascular disease who are on triple therapy
(Statin + BP lowering agent + Antiplatelet/Anticoagulant)

 Percentage of enrolled patients with a cardiovascular risk >15%, (as determined by the
CVDRA & Management Guidelines) who are on dual therapy (statin + BP lowering agent)

 Maori engagement plan completed by 1st January 2020

SLM Milestone 
We will reduce our Māori amenable mortality rate by 10% by 30 June 2025 
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Youth Mental Health 

Where do we need to act? 

Age standardised youth self-harm hospitalisation rates per 10,000 population, by age band. 

Although the stats for the Taranaki for year to Dec 2018 show a decrease in two of the three age-
bands we still remain significantly higher than the national average. 

Why do we need to act? 

Anyone can be at risk of self-harming behaviours, but self-harm is more common in young people. 

Women are more likely than men to be hospitalised for self-harm. Self-harm can be linked with 

different kinds of difficult emotions, or overwhelming situations and life events. There is no clear 

reason why some people self-harm and others do not and it’s not necessarily linked to a suicidal 

intent. It can be connected with difficult experiences that include but are not limited to: 
 pressures at school or work
 physical, sexual or emotional abuse
 bereavement or grief
 friends, family or whānau members who don't support their sexuality or identity
 relationship breakups or losing friends
 childhood trauma, abuse or neglect
 intense or difficult feelings, such as depression, anxiety, anger or numbness

 being part of a group that self-harm
 problems in connection with family, whānau, friends or community

Given Taranaki statistics remain significantly higher than the national average, we will continue to 

focus on activity that helps us understand local needs and ways to better support the community 

with the aim to reduce self-harm incidents. 



Taranaki District Health Board |  System Level Measure Plan 2019-20 16 

Our data tells us that: 

 Māori  have higher rates of self harm admissions than non-Māori , particularly for Māori
males

 Total self harm admissions are higher for females and people aged between 15 and 19 years
old

 77% of all self harm admissions are coded as Poisonings / Toxic effects of drugs and other
substances

 Self harm admissions reduced by 29% this year, representing 32% fewer individuals

What are we trying to accomplish? 
We want to eliminate the equity gap and reduce self harm hospitalisation rates to be below the 
national average rate by 30 June 2023. We hope to achieve this by improving engagement and 
support for our youth and their whanau. In particular we want to listen to the voices of our youth to 
identify their preferred engagements styles, and provide better tools and support for their whanau 
to help manage self harm. 

What changes/actions can we make that will result in an improvement? 

 Implement a revised model of primary mental health care based on the findings of the TDHB
Primary Mental Health Initiative Review 2018 to ensure that patients with moderate to
severe mental health conditions can access therapeutically effective and culturally
appropriate psychological therapies (P&F and PHO) (HAP) (AP)

 Reduce the age of access to funded counselling and psychological therapy through Taranaki
Primary Connections from 12 to 10 years to increase youth access to talking therapies (P&F)
(HAP) (AP)

 Increase access for vulnerable youth aged 16-18 year to the Primary Mental Health Initiative
psychological therapy service by providing direct referral access to Youth Guarantee
Coordinators at WITT (P&F and PHO) 

(AP)

 To implement the 19/20 actions identified in the Taranaki Suicide Prevention Action Plan
including activities such as mental health literacy and suicide prevention training and
community-led prevention and postvention initiatives (P&F) (AP)

What will we measure to understand if an action has resulted in an improvement? 

 Number of youth (Māori / Other) utilising the PMHI service

 Number of 10-12 year olds (Māori / Other) accessing the Primary Mental Health Initiative

 Number of referrals from youth guarantee coordinators to PMHI services

 Number of Taiohi Tu (Resiliency and Wellbeing programs) delivered

SLM Milestone 
We want to achieve a further 10% reduction in the number of self harm hospitalisations by 30 June 
2020. 
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Babies living in Smokefree Homes 

Where do we need to act? 

Why do we need to act? 
Babies living in smokefree homes aims to reduce the rate of infant exposure to cigarette smoke by 
focussing attention beyond maternal smoking to the home and family/whānau environment. The 
measure at six weeks aligns with the first core contact which is when the handover from maternity 
to Well Child Tamariki Ora providers and general practitioners occurs. Smoking during pregnancy 
and exposure to smoking in early childhood strongly influence pregnancy and early childhood health 
outcomes. This measure promotes the roles which collectively, service providers play in the infants’ 
life and the many opportunities for smoking interventions to occur. It also enables the health sector 
to connect infants and their family/whānau with maternity and childhood health care such as 
immunisation. 

Our data tells us that: 

 A change in data definitions during 2018 means that we are not able to look at meaningful
trends in this data set. Given general smoking prevalence is approximately 17% in Taranaki,
we are not confident that only 45% of our babies live in a smokefree home

 It is however probable that fewer of Māori  babies live in a smokefree home than non-Māori

 The Taranaki Stop Smoking Services currently receives very few referrals from LMCs

What are we trying to accomplish? 
We want to eliminate the equity gap and increase the number of babies living in a smokefree home. 
We hope to achieve this by increasing referrals to the Taranaki Stop Smoking Service 

What changes/actions can we make that will result in an improvement? 

 Work in partnership with the Taranaki Stop Smoking Service to deliver brief advice and
support to hāpu wāhine who smoke through the delivery of the Hapu Wananga programme
to increase referrals to local quit services (Māori  Health) (AP)

 Develop and submit a 3 year Tobacco Control Plan for Taranaki DHB to the Taranaki ALT by
30th July 2019 to guide funding decisions and service development for the period 1 July 2019
– 30 June 2022 (P&F) (AP)
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Appendix 1: TDHB SLM Membership 

Ambulatory Sensitive Hospitalisations, 0-4 year olds “Keeping Children Out of Hospital” 

Name Position/Role Organisation 
Wendy Langlands Champion Service Director, TDHB 

Greg Sheffield Manager Portfolio Manager, Planning & Funding, TDHB 

Awhina Mattock Working Group Member Programme Facilitator Child & Youth, Pinnacle MHN 

Justin Butcher Working Group Member General Manager, Regional Services, Pinnacle MHN 

Sara Knowles Working Group Member Senior Public Health Advisor, Public Health, TDHB 

Mary Lawn Working Group Member Operations Manager, Women & Children, TDHB 

Emma Cluett Working Group Member Paediatrician, TDHB 

John Doran Working Group Member Head of Department, Paediatrics, DHB 

Jean Hikaka Working Group Member Pou Arataki Ratonga, Māori Health Services 

Bernard Leuthart Working Group Member Clinical Director & GP, Tui Ora 

Jenny Feaver Working Group Member Portfolio Manager, Planning & Funding, TDHB 

TBC  Working Group Member Respiratory Nurse/Consultant 

Acute Bed Days  “Using Health Resources Effectively” 

Name Position/Role Organisation 
Jo Scott-Jones Working Group Member Medical Director, Pinnacle MHN 

Katy Sheffield  Working Group Member Professional Lead Allied Health, TDHB 

Chloe Mercer Working Group Member Network Lead, Pinnacle MHN 

Mere Brooks Working Group Member Pou Arataki, Pae Ora, Māori Health Services 

Greg Sheffield Working Group Member Portfolio Manager, Planning & Funding, TDHB 

Jackie Sewell Working Group Member Operations Manager, Elective &Surgical, TDHB 

Sally Newell Working Group Member Physically Well Programme Lead, Pinnacle MHN 

TBC  Working Group Member Director of Nursing, TDHB 

TBC  Working Group Member Respiratory Nurse/Consultant 

Patient Experience of Care “Person Centred Care” 

Name Position/Role Organisation 
Chloe Mercer Manager Network Lead, Pinnacle MHN 

Mere Brooks Working Group Member Pou Arataki, Pae Ora, Māori Health Services 

Michelle Bayley Working Group Member Quality and Performance Lead, Pinnacle MHN 

Mary Bird Working Group Member Operations Manager, Quality & Patient Safety, TDHB 

TBC  Working Group Member Partnering with Consumers Committee 

Amenable Mortality “Prevention and Early Detection” 

Name Position/Role Organisation 
Chloe Mercer Manager Network Lead, Pinnacle MHN 

Greg Sheffield Working Group Member Portfolio Manager, Planning & Funding, TDHB 

Janet Gibson Working Group Member Operations Manager, Acute &Medical, TDHB 

Jean Hikaka Working Group Member Pou Arataki Ratonga, Māori Health Services 

Bernard Leuthart Working Group Member Clinical Director & GP, Tui Ora 

Ashik Hayat Working Group Member Consultant Physician, TDHB 

Jo Scott-Jones Working Group Member Medical Director, Pinnacle MHN 

Sally Newell Working Group Member Physically Well Programme Lead, Pinnacle MHN 
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Youth System Level Measure “Youth are Healthy, Safe and Supported” 

Name Position/Role Organisation 
Hayden Wano Champion Chief Executive, Tui Ora 

Jenny Feaver Manager Portfolio Manager, Planning & Funding, TDHB 

Mary Lawn Working Group Member Operations Manager, Women & Children, TDHB 

Amanda Bradley Working Group Member Mentally Well Programme Lead, Pinnacle MHN 

Jim Dickinson Working Group Member Family/Whanau Advisor, Mental Health, TDHB 

Jane Hawkins-Jones Working Group Member Regional Manager, Ministry of Education 

Hinenui Wano-Bryant Working Group Member Oranga Hapori Public Health Team Leader, Tui ora 

TBC Working Group Member Hospital Services 

TBC Working Group Member Local Lead, PHO 

TBC Working Group Member Clinical, Taiohi Wellness Service, Tui Ora 

Proportion of babies who live in a smoke-free house at six weeks post-natal “A healthy start” 

Name Position/Role Organisation 
Greg Sheffield Manager Portfolio Manager, Planning & Funding, TDHB 

Awhina Mattock Working Group Member Programme Facilitator Child & Youth, Pinnacle MHN 

Chloe Mercer Working Group Member Network Lead, Pinnacle MHN 

Selena Batt Working Group Member Staying Well Programme Lead, Pinnacle MHN 

Sharlene Sampson Working Group Member Plunkett 

Tamara Ruakere Working Group Member General Manager Whanau Ora, Tui Ora 

Hinenui Wano-Bryant Working Group Member Oranga Hapori Public Health Team Leader, Tui ora 

Jean Hikaka Working Group Member Pou Arataki Ratonga, Māori Health Services 

Joanne Larsen Working Group Member Well Child Tamariki Ora, Ngati Ruanui 

Belinda Chapman Working Group Member Associate Director Midwifery, TDHB 

Rebecca Madden Working Group Member SUDI Prevent/Maternity Smokefree Coordinator, TDHB 
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