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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 2020/21 has been developed in Partnership with the Taranaki 
Alliance Leadership team (TALT).  
 
The planning process captures key actions that will impact health outcomes, and align actions in the 
Taranaki Health Action Plan, Annual Plan and Public Health Plan. 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 will be 
undertaken 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 Kawau Maro Alliance (kaupapa 
Māori health and social services providers; Tui Ora, Ngati Ruanui & Ngaruahine) 
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ASH 0-4 Years 
 
Where do we need to act? 
 

 
 

 
 
 

 
 
 
 

Māori Other Total National

Asthma 2814 1705 2069 1388

Upper and ENT respiratory infections 2167 1761 1894 1497

Gastroenteritis/dehydration 913 1390 1234 1070

Dental conditions 798 686 723 832

Lower respiratory infections 951 556 685 453

Pneumonia 722 500 573 495

Constipation 342 259 287 135

Cellulitis 456 74 199 451

Dermatitis and eczema 152 167 162 166

GORD 76 56 62 65

Top 10 ASH conditions for 12 

months to December 2019

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 31% higher ASH rate in Taranaki than non-Māori , with higher disparity seen 
principally in respiratory 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 hapu 
mama into antenatal education 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? 

 Identify the cohort of children 0-4 years old who meet the Pharmac eligibility criteria for a 
funded flu vaccine using primary care data, and use this information to develop an options 
paper for Taranaki ALT (by January 2021) that describes how to increase flu vaccination rates 
in this cohort, with an emphasis on Māori 0-4 year olds. Options to be implemented through 
2021/22 (PHO & Maori Health) 

 Revise the newborn enrolment form to improve the communication between WCTO 
providers in the first 3 months of life so that more core contacts can be completed 
contributing to increased protective factors for child health by Q4 2021 (P&F)    

 Deliver a minimum of 12 Hapū Wānanga (a kaupapa Māori antenatal education programme) 
to address a range of determinants of health and wellbeing (e.g. nutrition, breast feeding, 
oral health, immunisations, safe sleeping, PHO enrolment and smoking) with a specific focus 
on Māori and high needs populations by June 2021 (Maori Health)  

 Implementation of the Outreach Immunisation Service (OIS) service re-design project, 
including establishment of new service contracts as required, to improve immunisation 
coverage and reduce equity gaps for babies and children up to 5 years with a focus on 
improving access for priority population groups by June 2021 (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 eligible Māori children 0-4 years old who receive flu vaccine 

 Improve the enrolment of newborns with a general practice by three months to 90% for 
Maori to achieve equity 

 Average waiting time for Māori children from referral to immunisation for Outreach 
Immunisation Services  

 95% of eligible Māori children receive their immunisations at 5 months, 2 years and 5  
 

SLM Milestone 
We will reduce ASH rates for 0-4 year olds for Māori to 8,500 per 100,000 for Māori by 30th June 
2021  
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Acute Hospital Bed Days 
 
Where do we need to act? 
 

 

Māori Conditions and Acute Bed Day Utilisation 
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Non-Māori Conditions and Acute Bed Day Utilisation 

 
Length of Stay Profile & Frequent Users – Total Population 
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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 35% 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 (likely due to the high volume of 
respiratory related presentations) 

 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, the ART/ARTHUR team and a new Medical Short Stay Unit). 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? 

 Support general practices to stratify patients who would benefit from planned proactive 
care, to increase the number of people with care plans in place (PHO) 

 Identify the cohort of 45 – 64 years old who meet the eligibility criteria for a funded flu 
vaccine using primary care data, and use this information to develop a plan for Taranaki ALT 
(by January 2021) that describes how to increase flu vaccination rates in this cohort, with an 
emphasis on Māori 45-64 year olds. Options to be implemented through 2021/22 (PHO & 
Maori Health) 

 Implementation of the three year Planned Care initiative to ensure timely access to planned 
care services closer to home (e.g. skin lesions, musculoskeletal management, rapid access to 
diagnostics). Delivery and improvements will be measured against the agreed Planned Care 
Measures, and quarterly qualitative reports by June 2021 (PHO & DHB) 

 Review the feasibility of a Medical Short-Stay Unit. This initiative aims to improve patient 
flow out of ED (decreasing bed blocks) and decrease patient time spent in ED, by June 2021 
(DHB) 

 Expansion of Allied Response Team (ART) / Allied Response Home Team (ARTHA) to include 
evening and weekend services. The service is aimed at patients identified as “Short Stays” to 
reduce unnecessary extended length of stay and facilitate discharge. The model uses a 
“Home first” approach, undertaking assessment at home for medically stable patients to 
prevent ED & hospital admissions and to facilitate weekend discharges, by June 2021 (DHB) 

 Implement the Chronic Obstructive Pulmonary Disorder (COPD) Action Plan to improve 
quality of care and health outcomes for patients with COPD, by June 2021 (DHB)  

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

 Number of care plans in place (in Indici) by ethnicity 

 Number of eligible Māori 45-64 years old who receive flu vaccine 

 Volume of Māori patients with acute presentations successfully managed in primary care 

 Average length of stay in Medical Short Stay unit by ethnicity 

 Acute hospital admissions <24 hours by ethnicity 
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 Re-admission rates by ethnicity 

 Respiratory Acute Hospital Bed Days Rate for Māori  
 

SLM Milestone 
We will reduce our Māori acute hospital bed day rate by 5% by 30 June 2021   
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Patient Experience of Care 
 
Where do we need to act? 
 
Adult Inpatient Experience Survey 
 

 

Lowest Rated Questions in 19/20 ( where data available) 

Survey Question Māori Non-Māori 
Did a member of staff tell you about medication side effects to watch for when you went 
home? 

68% 66% 

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

69% 69% 

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

68% 74% 

 
Primary Care Patient Experience Survey  

Lowest Rated Questions in 19/20 ( where data available) 

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 
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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.   
 
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    

 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, with a focus on improving the 
lowest rated questions. 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? 

 Successful roll out of new patient survey, including delivering education sessions for practice 
staff when the new survey is launched (PHO & DHB)  

 Establish a Consumer Engagement Governance Committee including senior clinical staff, 
consumers, Māori representation and Clinical Governance Support Unit (CGSU) 
representation to provide support to the new governance committee structure. This 
committee will report to the new Taranaki DHB Hospital & Specialist Service Patient Safety 
and Quality Group and will have oversight of the new quality and safety marker for 
consumer engagement for Hospital & Specialist Services (DHB)  

 Implement a Patient Safety & Quality Reporting structure to support embedding of the 
Clinical Governance Framework for Hospital & Specialist Services (DHB) 

 Provide front line staff and clinicians within Hospital and Specialist Services with mandatory 
disability responsiveness training using the revised on-line training module (DHB) 

 The focus for primary care in the 2020/21 period is reducing wait times for planned and 
urgent care. This will be achieved through; 

o Increasing uptake of patient portals by 10%. This will be achieved through 
developing individual improvement plans for General Practices with low uptake and 
sharing best practice examples amongst General Practices (PHO) 

o By June 2021 50% of practices offer and are maintaining virtual GP triage. This will 
be achieved by leveraging the learning and gains that have occurred through covid 
and  engaging practices in model of care and business planning.   
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o All practices access and review PES data. 
 

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

 Number of practices implementing virtual triage as part of their model of care and  business 
development 

 Percentage of patients registered to use general practice portals 

 Percentage of general practices who access their PES results quarterly  
 
SLM Milestone 
We will seek a 5% improvement in scores for the following two questions in the Patient Experience 
Surveys: 
 
Primary Care Patient Experience Survey  

 When you ring to make an appointment how quickly do you usually get to see your current GP? 
 
Adult Inpatient Experience Survey 

 Did the hospital staff include your family/whānau or someone close to you in discussions about your care?   
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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. 
 
Our data tells us that: 

Condition Taranaki 2016 Taranaki Maori 2016

Coronary disease 37 7

Female breast cancer 15 1

Land transport accidents excluding trains 14 5

Stomach cancer 12 3

Diabetes 12 5

COPD 12 5

Suicide 12 4

Cerebrovascular diseases 8 2

Valvular heart disease 5 2

Hypertensive diseases 5 1

Rectal cancer 4 0

Uterine cancer 3 0

Prostate cancer 3 0

Complications of perinatal period 2 1

Asthma 2 1

Thyroid cancer 1 0

Atrial fibrillation and flutter 1 0
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 Amenable mortality rates for Māori are more than double those for non-Māori in Taranaki, 
with diabetes, 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. We want to accomplish this by increasing uptake of CVDRA, 
changing our Diabetes model of care and increasing engagement of screening services.    
 
What changes/actions can we make that will result in an improvement? 

 Roll out data visualisation tools to all general practices including clinical dashboards for 
CVDRA and Diabetes, and upskill general practices to use these tools to undertake quality 
improvement activity by June 2021 (PHO) 

 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 by Jan 2021 (PHO & 
Maori Health) 

 Identify and implement two key changes to the model of care for Diabetes services in 
Taranaki. These will be co-designed with Māori engagement to ensure that the service 
design is culturally responsive and delivers equitable outcomes for Māori by June 2021 
(Diabetes SLAT) 

 Implement the Chronic Obstructive Pulmonary Disorder (COPD) Action Plan to improve 
quality of care and health outcomes for patients with COPD by June 2021 (DHB)  

 Implement the BreastScreen Coast to Coast (BSCC) Regional Coordination Plan. The focus of 
this plan is on increasing participation of Māori and Pacific women and reducing the equity 
gap between them and NZ European women.  Implementation of the Plan will take into 
account the recommendations of the Health Equity Assessment report done by the Taranaki 
PHU and published in 2019 of Breast Screening services; by June 2021 (P&F)   

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

 Number of practices using data visualization tools to develop quality improvement plans  

 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) by ethnicity 

 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) by 
ethnicity 

 Implementation of two key diabetes programs of work 

 Māori COPD mortality rates 

 Participation in breast screening services by ethnicity 
 
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 populations, by age band. 

 
Although stats for Taranaki for the year to Sep 2019 show a decrease across all 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. 
 
Our data tells us that: 
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 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 for Maori reduced by 5.5% this year (compared to 66% for Māori) 
 
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.  
 
What changes/actions can we make that will result in an improvement? 

 Implement the expansion of the kaupapa Māori Taiohi Ora service to deliver an additional 
4FTE kaiawhina and health promotion roles that will support high need schools across 
Taranaki to strengthen the mental and physical wellbeing of students, with a particular 
emphasis on supporting Māori students; by June 2021 (TKM) 

 Implement the Te Tumu Waiora model of care in general practice, focusing on practices 
serving high need populations, to deliver equitable and prompt access to rapid brief 
psychological interventions for people experiencing mental distress or who need 
behavioural advice and support; by June 2021 (Alliance)   

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

 Number of youth (Māori / Other) utilising the Taiohi Ora service 

 Number of patients utilising the Te Tumu Waiora model of care in general practice 
 

SLM Milestone 
We want to achieve a further 10% reduction in the number of self harm hospitalisations for Māori by 
30 June 2021.  
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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 only have two data points for this 
measure which is insufficient to form views around statistically significant trends.  

 General smoking prevalence in Taranaki is approximately 17% in Taranaki 

 28.3% of Māori babies live in a smokefree home, compared to 59.4% of other ethnic groups 

 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? 

 Expansion of the SUDI Coordinator role to provide advice, guidance and training to the 
WCTO workforce in collaboration with the Midwifery educator, PHO and WCTO Provider to 
reduce the equity gap in the brief advice and support to stop smoking target (DHB) 
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 Work in partnership with the Taranaki Stop Smoking Support Service to deliver brief advice 
and support to hāpu wāhine who smoke through the delivery of the Hapu Wananga 
programme to increase referrals of hāpu mama to local quit services (Maori Health) 

 Hapu Wahine are prioritised for entry to the Taranaki Stop Smoking Service following 
referral (Maori Health) 

 Implement the Taranaki DHB Safe Sleep programme through the employment of a Safe 
Sleep Coordinator to provide advice, guidance and training to the midwifery workforce on 
SUDI prevention as well as facilitating distribution of a minimum of 261 safe sleep devices 
(wahakura and pepi pods) to new mothers and their Whānau with a specific focus on Māori 
and other high needs populations (P&F) 

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

 Achieve equity in the brief advice and support to stop smoking target (currently 4.1% 
difference for Taranaki) 

 Number of referrals from Hapu Wananga to the TSSS by ethnicity 

 Reporting on the five regulatory performance measures by ethnicity  

 Number of patients seen by the Taranaki DHB Safe Sleep programme by ethnicity 
 
SLM Milestone 
We will ensure that 35% or more of Māori Taranaki babies live in a smokefree home by 30 June 
2021. 
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