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This System Level Measures Improvement Plan has been developed and endorsed by the Whanganui Alliance Leadership 
Team (WALT). WALT is an Alliance of the Whanganui District Health Board and the two Primary Health Organisations 
operating in the Whanganui District, Whanganui Regional Health Network and the National Hauora Coalition.  
 
The aim of System Level Measures (SLM) is to improve health outcomes for people by supporting collaboration between 
health system partners. Previous local SLM planning recognised the need to build and sustain strong relationships and 
connections and to collaboratively take a whole-of-system approach. Therefore, SLM planning is part of a multi-year 
programme of work with the SLM improvement plan building on the previous year’s work as WALT continues to 
strengthen its collaborative approach to system integration and service planning.  
 
SLM work is aligned to our combined commitment to Te Tiriti o Waitangi and specifically meeting the Minister of Health’s 
wellbeing and equity expectations. For Whanganui district the equity goal is achieving equity in health outcomes for 
Māori.  
 
SLM planning and implementation provides the opportunity to both endorse the approach for equity and measure 
progress through: authentic partnerships with Māori; consideration of the wider determinants of health and the drivers 
of inequity; and putting in place systems and processes that measure and report progress on health equity. 
 
The WDHB Board recognises the need for transformation change across the system, as described in the WDHB’s ‘He 
Hāpori Ora Thriving Communities’ strategy document 2020-2023 which states: ‘no matter where we work in the 
community we are all in this waka together, equally valued, and ensuing the health and wellbeing of people and their 
whānau/families are at the centre of all we do’.  
 
He Hāpori Ora identifies three strategic focus areas: Pro-equity; Social Governance - where by iwi, community, social 
and government organisations work together to achieve outcomes and deliver services for the wellbeing of our whole 
community; and 69,000 Beds - with its emphasis on keeping people well in their own homes, that the best bed for a 
person is their own, the need for improved transition from hospital to the community and a strong commitment to 
person/whānau-centred care throughout the care pathway.   
 
This plan aims to build on the last year's initiatives and presents SLM for the Whanganui rohe that are strategically 
aligned both nationally and locally, evidence-based, well-supported, clear, measurable and meaningful to our 
people/whānau and our communities. 
 
Getting to this stage is an encouraging reflection of strong local relationships, trust between health system partners and 
the development of our common vision However; there is a clear and shared understanding that whilst what is outlined 
here requires stretch and considerable combined effort - it reflects but a narrow slice of the progress required. 
 
COVID-19 descended on New Zealand resulting in a rapidly changing environment that required immediate response 
across all sectors to ensure our community was safe and supported. In a post Covid-19 environment, sector wide 
learnings from our community and partners, will inform redesign approaches that match community and population 
needs. 
 
 
 
 
  
 
 
 
 
 

WĀHANGA 1: He Kōrero Whakataki 

SECTION 1: Introduction 
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How it all fits together 

 
 

System Level Measures Framework 
 

 

Acute 
Hospital Bed 

Days 

Reduce emergency 
department and 

urgent care 
presentations 

Reduce acute 
readmissions to 
hospital Maori 

ASH 0-4 
Years 

Create seamless 
transition from 
secondary to 
primary care 

 
 
 

Reduce equity gap 
for at risk children 
with respiratory 

conditions 
 
 

Amenable 
Mortality 

Close the equity 
gap for Maori 

Improve self 
management of 

long term 
conditions 

Patient 
Experience 

of Care 

Improve 
partnership and 
communication 

score rate 

Increase Maori 
response rate  

Babies in 
Smokefree 

Homes 

Youth Access 
to      

Preventative 
Services 

Hapu mama 
identifed early and 

referred to 
appropriate services  

Increase range & 
availability of early 
intervention youth 

mental health services 

More people are 
supported to quit 

Less unplanned 
pregnancies in 

youth  
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Enablers to building capacity and capability 
 

Enabler Explanation 
  
 
Capacity for change, 
right skills 

 Consistent messaging 
 Health literacy improvement 
 Retraining consumers to self-navigate the system 
 ‘Choosing Wisely’ 
 Learnings inform collaborative provision of education and peer 

review 
 Inter-professional district wide learning culture 

 
 
Data 
Assessing and modelling big data to 
support decision making 

 SLM data definitions, sourcing, analysis and reporting 
 Ongoing use of local data sharing (e.g. Power BI) 
 Increasing use of Health Roundtable data to inform 

implementation and improvement activities 
 Advanced forms for improved data collection 
 District wide commitment to equity view in data analysis, and 

identifying areas for gain for Māori, Pacific and persons with 
mental health 

 
 
 
 
 
 
 
 

Systems and partnerships 
Across regional DHBs 

 Health and social services integrated 
 Lead Maternity Career solutions 
 St John Ambulance 
 Well Child Tamariki Ora 
 Iwi health providers 
 Pasifika health providers 
 Ministry of Social Development (MSD) 
 Accident Compensation Corporation (ACC) 
 Alzheimer’s NZ 
 Aged residential care 
 Education providers 
 Age Concern 
 Community as partners 
 Home and community support providers 
 Urgent care / ED partnership 
 Pharmacy support 
 Community laboratories 
 Primary care teams 
 Secondary care teams 
 Health navigators and peer supporters 
 School based health services 
 Advance Care Planning national co-opt 
 Community pharmacy  

 
      

Quality improvement 
System enablers 

 Health Care Home 
 HealthPathways 
 E referrals 

Leadership 
Flexibility to solve problems as they arise 

 Committed leadership 
 Compelling communications 
 Clear purpose and priorities 

 
Cultural leadership 
Kotahitanga 'one team' 

 Strategic cultural sponsorship 
 Mentoring coaching leadership 
 Tools to measure equity 
 Strong Māori voice in every work stream 
 Build capacity in whānau ora 
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WĀHANGA 2: SLM Māhere Whakawhanake O WDHB 
2020 - 2021 
SECTION 2: WDHB System Level Measures Improvement Plan 
2020 - 2021 
 
              
          
Acute Hospital Bed Days          
 
Acute hospital bed days is a measure of acute demand and patient flow across the health system. It is about using 
health resources effectively and maximising the use of resources for planned care rather than acute care and 
addressing inequities.  
 
This measure aligns well with WDHB’s strategic direction of keeping people well in their homes and communities, 
recognising that the best bed is a person’s own bed. It is especially important given we have a growing and ageing 
population within the Whanganui DHB, with a projected increase of the 65+ years population from 20% of the 
total population in 2019 to 26% in 2029 (Statistics NZ, 2018).   
 
Improving acute demand management requires a whole-of-system view that considers both health and social 
determinants. Better prevention and management of long-term conditions is essential to keeping older persons well 
and cared for within homes, ARC and communities. We also need to improve the transition of care between 
community and hospital care through good communication between health care providers, access to diagnostic and 
community support services. Models of care which support greater capability and capacity in primary care are 
essential as primary care experiences increasing demands. 
 
There is a focus on respiratory infections/inflammation as the data identifies that this contributes significantly to 
unplanned admissions, including the number of bed days and length of stay. 
 
 
Where are we now? 
Standardised acute bed day rates per capita for Whanganui DHB by age group and ethnicity  

 
 
Standardised acute bed day rates per capita for Whanganui DHB by age ethnicity and age combined 

As identified by the data below, older persons spend a 
disproportionate amount of time in hospital compared 
to other age groups, and that the age of onset for long-
term conditions is younger for Māori than non-Māori. 
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Milestones and contributory measures  
The areas of focus we believe will assist us to achieve the target, including the contributory measures that we will 
monitor are listed below. 
 
Acute Hospital Bed Days 
Improvement milestone: Acute bed days per 1000 population.  
Reduce the inequity in acute bed days for Maori aged 60-64, by 10% from 966 by 869 
 

Objectives Actions Contributory Measures 
Reduce emergency 
department and 
urgent care 
presentations 
 
 

Undertake collaborative, system-wide, solutions 
across primary and secondary care, alongside Iwi, 
NGO’s and the community, through the 
continuation of the acute demand programme of 
work.  
 
The work programme includes  
 Continuation of the influenza vaccine 

programme for people over the age of 65 
 Implement an interdisciplinary team (Allied 

Health) that supports care in the community, 
working in partnership with primary health care 
 Stratify populations to identify vulnerable 

people to enable proactive early interventions, 
such as:  

- Wrap-around services for vulnerable 
people 

- Primary and Community options to 
support general practice 

 Progress implementation of a revised urgent 
care model that considers health, social and 
economic contributing factors. 
 Focus on early preventions/interventions to 

delay exacerbations of respiratory disease in 
the community 

Ambulatory Sensitive 
Hospitalisation (ASH) rate per 
100,000 population for 60+ 
years, by ethnicity 
 
ED presentation rates by 
ethnicity 
 
To reduce unplanned bed 
days for respiratory infections 
by 20% and average length of 
stay by 30% 
 
 
All general practices will meet 
or exceed the national target 
of 75% for people over 65 for 
influenza vaccine 
 
 
 
 
 
 

Reduce acute 
readmissions to 
hospital for Māori  

Releasing capacity in hospital services to enable a 
supported discharge approach by: 
 Coordinated follow up care arranged prior to 

discharge  
 Discharge plans incorporate a health literacy 

approach for patients and their Whanau  
 Transition of care information is provided to GP 

within one working day as part of the supported 
discharge process  

Acute readmissions to hospital 
by ethnicity  
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Ambulatory Sensitive Hospitalisations (ASH) 0 – 4 Years 
 
Rates of hospitalisation for ambulatory care-sensitive conditions were significantly higher for those residing in areas 
with the higher quintiles 2-5; deciles 3-10 (NZDep 2013 scores compared with quintile 1 (deciles 1-2).  
 
For Whanganui DHB, the hospitalisation rate for Pacific and Māori 0-4-year olds were significantly higher than 
European/Other. Maori were more likely to be hospitalised for ambulatory care-sensitive conditions compared with 
Non-Māori. 
 
Where are we now 
Respiratory, dental, gastroenteritis and asthma are among the top contributory conditions for ASH rates 0-4 years in 
Whanganui DHB in the 12 months from March 2019 to March 2020. Rates for Māori are higher than those of non-
Māori for all these conditions, and most rates for Whanganui DHB are higher than the national total rate. 
 
Non-standardised ASH Rate Whanganui DHB (domicile) 0-4 years, 2016-2020 by ethnicity 
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Non-standardised ASH Rate Whanganui DHB (domicile) 0-4 years, top 10 conditions, 12 months to end March 2020 

 
Milestones and contributory measures  
The areas of focus we believe will assist us to achieve the target, including the contributory measures that we will 
monitor are listed below. 
 

Ambulatory Sensitive Hospitalisations (ASH) 0 – 4 Years 

Improvement milestone: ASH for Māori children aged 0-4 years (raw rate): reduce the inequity ratio from 
1.27 (December 2019) to < 1.1 

Objectives Actions Contributory Measures 
Create seamless 
transition from 
secondary to primary 
care through 
partnership and 
proactive referral at 
original point of 
contact 

Partner with providers ward, WCTO and GP 
services to ensure all children: 
 Are enrolled with a GP 
 Receive Influenza vaccination where eligible 
 Are referred to Healthy Homes team where 

indicated 
 

Appropriate integration between secondary and 
primary services to ensure continuity of care for 
Māori children with Asthma by: 
 Implementing appropriate health pathways, 

including infant respiratory pathway 
rehydration of children in the community  

 Engaging community pharmacies in early 
intervention and to help with improving health 
literacy.  

 Specialist workforce are available for advice 
and consultation.  

Newborns enrolled in a Primary 
Health Organisation (Māori and 
Pacific) 
 
Flu vaccination rates for Māori 
tamariki 
  
Number of referrals to Healthy 
Homes team 
 
Hospital admissions for children 
aged under five years with a 
primary diagnosis of 
asthma/respiratory illness  
  

0 500 1,000 1,500 2,000 2,500

Upper and ENT respiratory…

Dental conditions

Gastroenteritis/dehydration

Asthma

Lower respiratory infections

Cellulitis

Pneumonia

Dermatitis and eczema

Constipation

Nutrition deficiency and…

0

Non-standardised ASH Rate per 100,000 Population

 Whanganui   Other

 Whanganui   Maori

 Whanganui   Total

 National Total
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Reduce the equity 
gap for at risk 
children through 
Early/timely 
respiratory 
intervention -  
 

Promote maternal influenza and pertussis 
vaccination as best protection for very young 
babies from respiratory illness by: 
 Participate in national roll out of best start tool  
 Localisation of health pathways to align with 

best start tool  
 Identify and vaccinate pregnant women through 

booking and set immunisation recalls in primary 
care. 
 Opportunistic immunisation at antenatal clinics. 
 Localised health promotion campaign for 

pregnancy immunisation targeting Māori women 
through primary care, pharmacy, self-employed 
midwives. 

Influenza and pertussis 
Vaccination coverage rates for 
pregnant Māori women. 
 
 
Number of pregnant Māori women 
enrolled through best start tool  
 
 
Hospital admission rates for 
respiratory conditions by ethnicity 
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Amenable Mortality 
This measure is about prevention and early detection to reduce premature death. Amenable mortality is defined as 
premature deaths (deaths under age 75) that could potentially be avoided, given effective and timely healthcare. 
That is, early deaths from causes (diseases or injuries) for which effective health care interventions exist and are 
accessible to New Zealanders in need. 
Not all deaths from these causes could be avoided in practice, for example, because of comorbidity, frailty and 
patient preference. However, a higher than expected rate of such deaths in a DHB may indicate that improvements 
are needed with access to care, or quality of care. We know that the prevention and management of risk factors 
is essential in reducing the development of morbidity. 
Activity outlined in this measure will be informed by data analysis and work streams arising from the acute demand 
service level alliance and community models of care and will incorporate consistent health messaging to support 
healthy lifestyles. This aligns with the district-wide focus on 69,000 beds, whereby the best bed is your own, and 
every bed counts. 
 
Given the amenable mortality data is three years old, we have taken the 2020 ASH data as a more useful proxy of 
areas for improvement. The highest volumes being those of respiratory and cardiac which in Whanganui are higher 
than the national average rates, and significantly higher rates for Māori compared with non-Māori.   
 
Where are we now? 
Amenable mortality rates have been declining in the Whanganui district from 2009 to 2016; though remain higher 
than the total NZ rates. Disparities continue to exist between Māori and non-Māori, non-Pacific.    
 
Amenable mortality, ages 0-74, 2009-2016 for Whanganui DHB and national  

 
 
Top 10 conditions standardised ASH rate Whanganui DHB for 45-64 years, 12 months ending March 2020 

0

50

100

150

200

250

300

350

2009 2010 2011 2012 2013 2014 2015 2016

Whanganui Māori

Whanganui Non Māori, Non-
Pacific

Total New Zealand Māori

Total New Zealand Non Māori,
Non-Pacific

0 200 400 600 800 1,000 1,200 1,400 1,600 1,800

Angina and chest pain

COPD

Myocardial infarction

Cellulitis

Gastroenteritis/dehydration

Pneumonia

Kidney/urinary infection

Congestive heart failure

Asthma

Stroke

.

 Whanganui   Other

 Whanganui   Maori

 Whanganui   Total

 National Total



 

Whanganui District Health Board SLM Improvement Plan 2020-21 Page 12  

 
Milestones and contributory measures  
The areas of focus we believe will assist us to achieve the target, including the contributory measures that we will 
monitor are listed below. 
 
Amenable Mortality 
Improvement milestone: Reduce the equity gap between Māori & non-Māori from 1.94 times to < 1.5 times 
by 2023 

Objectives Actions Contributory Measures 
Improve self-
management of long-
term conditions  

 Implement a collaborative approach with 
kaupapa Māori  enabling clinically safe, 
culturally responsive and community centric 
engagement in well-being and prevention 
initiatives  
 Develop and implement a local collaborative 

‘gout stop’ programme. Programme includes: 
- establishment of a Kaiawhina role, 
- community pharmacy engagement,  
- GP recalls and monitoring.   
 Take services out to the community to support 

people in their homes and working environment 
i.e. pop-up vaccination clinics. 
 Improve the management of long-term 

conditions through implementation of priority 
health pathways that will reduce the equity 
gap, these include pathways for COPD and 
cellulitis 

Reduced unplanned admissions 
(ASH rates) for 45-64 years 
Māori and Pacific 
 
 
Increased rate of Māori males 
with gout prescribed/dispensed 
urate lowering therapy  
 
 
 
 
The health priority pathways 
have been implemented and 
there is reduced unplanned 
admissions (ASH rates) for 45-64 
years Māori and Pacific for COPD 
and cellulitis  
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Patient Experience of Care 
 
The primary care patient experience survey is designed to find out what patients’ experience in primary care is like 
and how their overall care is managed between their general practice, diagnostic services, specialists, and or hospital 
staff. The information will be used to improve the quality of service delivery and patient safety.   
  
The focus has been on how data can be used to improve the patient’s experience, with the key area of focus on 
understanding the ‘Coordination’ sub-domain – ‘barriers to care’. Across primary care one of the lowest rating 
questions is “when you ring to make an appointment how quickly do you get to see your current GP?” Acute demand 
data exploration similarly identified difficulty getting a timely appointment at general practice and increasing general 
practice volumes year on year, which are linked with ED / WAM use.   
 
The current PMS is being nationally reviewed and our focus will be on socialising the changes and encouraging 
improved uptake by Māori and rural patients. With the patient and the health provider engaged at partners in the 
health journey  
 
Secondary Care Patient Experience 
All of our survey documentation is currently under review to reflect a change in the survey provider and the data 
collection and reporting systems. Our aim is to ensure that patient experience is a part of our measurement of health 
care quality and safety. Patient experience remains a component of our quality and safety indicators framework. 
 
The domain of partnership and the particular question “Were you involved as much as you wanted to be in discussions 
about your care and treatment?” is an opportunity for improvement, with only 50% of patients responding with a 
definite “Yes.” The focus is also on ensuring a consistent national approach to collection, measurement and use of 
patient experience information on a regular basis. 
 
Where are we now? 
National patient experience survey: Results to November 2019 – Whanganui DHB and national average 
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Milestones and contributory measures  
The areas of focus we believe will assist us to achieve the target, including the contributory measures that we will 
monitor are listed below. 
 

 
 
 

Patient experience of care 

Improvement milestones: Goal: Patients value partnership  
Primary Care: Primary patient experience score “after treatment or care plan, were you contacted?” improved by 
5% 
Adult Inpatient: Improve the coordination score in the national inpatient survey by at least 10%  
 

Objectives Actions Contributory Measures 
Primary 
Increase the Māori response 
rate to better understand 
their perspective of the care 
they receive  
 
 
 
 
Improve partnership and 
communications score rate  

 
Implement training with receptionist with each 
general practice teams through: 
 Obtaining correct patient email details  
 Developing and displaying localised survey 

flyers and posters  
 Engaging receptionists in understanding 

consumer focused care  
Deliver a targeted campaign to increase the 
number of Māori enrolled in manage my health 
patient portal  
Use manage my health and other technology to 
support provision of alternatives to face to face 
communications  

 
Maori response rate to Patient 
Experience Survey 
 
 
 
 
 
 
Number of Maori enrolled in 
Manage My Health patient 
portal 
 
 

Secondary  
Development and 
introduction of a revised 
patient experience collection 
tool 

Implement a consistent approach to collection, 
measurement and use of patient experience 
information on a regular basis. 
 
Continue to roll out Korero Mai, which provides 
an escalation process for patient concerns 
around care and treatment  
 
Improve response to surveys by Māori and 
Pasifika by implementing a four-week inpatient 
period rather than a two-week period. 

Increase the number of 
patients (greater than 50%) 
with a positive confirmation 
that they were fully involved in 
decisions about their care and 
treatment 
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Youth Access to Preventative Services  
 
Rangatahi Māori are an increasing population group in the Whanganui DHB rohe, consisting of 40 percent of WDHB’s 
youth population. This is a reflection of the youthful age structure of the Māori population, with the median age of 
Māori within WDHB being 25 years compared with 41 years for the total WDHB population (Statistics NZ, 2019). 
Furthermore, health needs for youth are different to those of other age groups, with youth often having unmet 
healthcare needs and low utilisation of health services.   
 
Whanganui has focused on the domain Mental Health and Wellbeing – self harm hospitalisations, as intentional self-
harm is a mal-adaptive coping mechanism which indicates that young people and are coping with distress in an 
unhealthy way and have unmet needs. Suicide furthermore is devastating for those affected and tragic given it is 
preventable. The suicide rate in the Whanganui district is significantly higher than the overall NZ rate, with young 
people, Māori and socioeconomically disadvantaged people having a higher risk than the general population. 
Whanganui DHB with Te Oranganui, an iwi led organisation delivering health and social services in the Whanganui 
region, are developing a district-wide suicide prevention strategy, seeking to create a foundation for genuine 
collaboration and lasting solutions that prevent suicide and reduce rates.  The actions outlined in this measure focus 
on improving access for vulnerable youth and early intervention initiatives in the community. 
 
Our focus is also on increasing equity of access to contraception, with a goal to reducing rates of unplanned 
pregnancy. As an enabler to this, we have implemented the national long-acting contraception programme in primary 
care.  
 
Unplanned pregnancies can have negative impacts on physical, mental and social wellbeing for mothers, as well as 
impacts on children born into environments that lack support for optimal health. Highest rates of unplanned 
pregnancy are among women living in quintile 5, young women, and Māori/Pacific women. Concentrating on areas 
of most need for our population in Whanganui would see a focus on young women who are either in quintile 5 or 
community service card holders and Māori/Pacific. 
 
Where are we now?  
 
Whanganui DHB youth self-harm hospitalisation rates per 10,000 population 
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Milestones and contributory measures  
The areas of focus we believe will assist us to achieve the target, including the contributory measures that we will 
monitor are listed below. 
     
       

Youth access to preventative services 

Improvement milestone: Reduce self-harm hospitalisations for Māori aged 10-24 years to a three-year rate 
of less than 40 per 10,000 population.  
Annual Milestone Baseline: Māori: 44.6 per 10,000 popn.    Target Māori: 40 per 10,000 popn. 
                                       Other: 44.7 per 10,000 popn.        Target other: 40 per 10,000 popn. 

Objectives Actions Contributory Measures 
Increase range and 
availability of early 
intervention youth 
mental health services 

Services to vulnerable youth are extended by: 
- Increase the range and access of services 

for Youth  
- Providing additional resource to the one 

stop shop (Youth Services Trust) 
- Develop and implement a Kaupapa Maori 

response to pregnant women that have co-
existing AoD issues (which includes a youth 
cohort). 

Percentage of youth enrolled in 
and utilising primary health care 
services 
 
 

Fewer unplanned 
pregnancies in youth  

Provision of training and mentoring in schools by 
public health teams working in schools on early 
unplanned pregnancies  
 
Development of an advanced form to monitor 
youth target populations; Maori, Pasifika, Quintile 
5, CSC, vulnerable populations’ access to LARC’s. 

Number of LARCs dispensed in 
primary care  
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Babies Living in Smokefree Homes at 6 weeks  
 
The amended definition of the measure, effective from 1 Jan 2019 is: 
• Numerator: number of new babies, up to 56 days of age, with ‘No’ recorded for their WCTO contact question: 

‘Is there anyone living in the house who is a tobacco smoker?’ (Source: WCTO data set). 
• Denominator: number of registered births by DHB of domicile (source: Ministry of Health NHI register). 
 
This measure 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 aligns with the first core contact which is the 
handover from maternity to Well Child Tamariki Ora (WCTO) providers and general practitioners.  
Our SLM plan will also focus on developing motivational conversation skills among all health professionals working 
with pregnant mums and babies to support patients being able to better manage their own health.  
 
Previous research has shown that Māori women aged between 18 and 24 years stand out as a group of particular 
concern, with 42.7% of this group reporting regular (daily) smoking, compared with 8.6% of non- Māori women of 
the same age group. Young Māori women who are regular smokers are three times more likely to live in a household 
where there are other smokers compared with those who do not smoke. Therefore, focus needs to be on reducing 
inequity between Māori and non-Māori. 
 
This measure promotes the roles which infant and child service providers collectively play in the infant’s life, and the 
many opportunities for smoking interventions to occur. The benefit to the patient in this measure is a smokefree 
outcome for the baby's home and therefore infants are not exposed to cigarette smoke. This also benefits anyone 
who is smoking in the house becoming an ex-smoker. 
 
Where are we now? 
Whanganui DHB rate of smokefree homes July to December 2019 
 

Ethnicity Numerator Denominator Rate of Smoke-free 
Homes 

Māori 68 207 32.9% 
Pacific  6 17 35.3% 
Others 149 239 62.3% 
Total 223 464 48.1% 
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Milestones and contributory measures  
The areas of focus we believe will assist us to achieve the target, including the contributory measures that we will 
monitor are listed below. 
 

Babies living in smokefree homes at six weeks 
Improvement milestone: Increase the rate of Maori babies living in a smokefree household at six weeks 
post-natal (up to 56 days of age) by 5% by June 2021 
 

Objectives Actions Contributory Measures 
Hapu mama who are 
identified early are 
referred to 
appropriate services  

Progressively roll out training, socialise and 
encourage implementation of best start tool to 
general practice, well child tamariki ora and LMCs. 
This will promote identification of smoking risk 
factors in Māori at confirmation of pregnancy, 
allowing earlier targeted whanau conversations and 
interventions. 
 
Review of smoking quit services with focus on 
whānau support and engagement.  
 
 

Number of Māori who have 
completed best start tool 
 
Pregnant women registered with 
an LMC within first trimester of 
pregnancy 
 
PHO enrolled patients who 
smoke have been offered help to 
quit smoking by a health care 
practitioner in the last 15 months 
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