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Babies living in smokefree homes
The ‘Babies living in smokefree homes’ measure was confirmed as a System Level
Measure (SLM) from 1 July 2018, and is part of the Well Child/Tamariki Ora (WCTO)
framework. The Ministry of Health has been working with representatives from
Plunket, Karo Data Management,
Central TAS, Auckland and Waitemata
District Health Boards (DHBs), Tui Ora,
Hapai Te Hauora and the South Island
Alliance to address data quality issues
identified with this measure, including:
•

development of a data standard
which includes a nationally
consistent methodology for
WCTO providers to gather
information from caregivers on
household smoking status, and
the household smoking field
being mandatory to complete

•

changes to IT infrastructure for
accurate and consistent methods of data collection and reporting

•

contractual changes to enable successful implementation of the data standard.

DHB-level data for this measure is published in the Nationwide Service Framework
Library and patient-level data for DHBs and primary health organisations (PHOs) is
being shared on request through secure connections every six months.

•
•
•
•
•
•
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The definition of this measure in the WCTO framework is:
•

numerator: number of new babies with ‘No’ recorded for ‘Is there anyone in the
house who is a tobacco smoker?’ at their WCTO first core contact (up to 56 days of
age)

•

denominator: number of new babies with ‘Yes’ or ‘No’ recorded for ‘Is there anyone
in the house who is a tobacco smoker?’ at their WCTO first core contact (up to 56
days of age).

While it was proposed the WCTO framework definition would be used for the SLM,
there has been considerable feedback from the sector on both the numerator and the
denominator.
There are times when WCTO nurses may not get the opportunity to assess household
smoking status at the first core contact but do so at a later contact. Based on feedback
from the sector, the numerator has been amended to remove the reference to the first core
contact so the measure captures data for all babies checked for household smoking status up
to 56 days old, the endpoint for the first core check.
The current denominator captures data for babies enrolled with and assessed by the WCTO
providers. There have been strong recommendations from the sector that the denominator
ought to reflect the population approach to the measure and therefore should be all
registered births by DHB of domicile.
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).

The new data standard and the changes to the measure definition will enable district
alliances to:
•

improve enrolment in the WCTO service

•

improve engagement for those enrolled to ensure all babies receive their first core
check

•

improve the capture of household smoking status

•

improve understanding of smoking prevalence by reviewing data collected by other
parts of the health sector (for example, DHBs, PHOs and maternity), and

•

identify focus areas for smokefree initiatives within infant and child health services
and tobacco programmes.

For the 2018/19 year, the focus of the district alliances should be:
•

broadening the district alliance or establishing service level alliances for child health
that include WCTO provider and maternity perspectives

•

supporting DHBs to work with their WCTO partners to implement the new data
standard so there is confidence in the data collected

•

reviewing all the data available to understand smoking prevalence in their
population, in particular for Māori

•

identifying areas of focus for improving accuracy of data collection
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•

reducing babies’ exposure to tobacco smoke through collaboration between the
services focussed on child health and smoking cessation, and

•

providing training and resources for frontline child health workforce (WCTO nurses
and lead maternity carers) so they are confident in assessing household smoking
status, offering whānau support to quit smoking and knowing where to refer for
cessation support.

If, as a result of the change in measure definition, district alliances need to review and
amend their improvement milestone and/or activities in their current SLM plan, this
should be discussed and agreed with Kanchan Sharma (see contact details at the end of this
newsletter) by the end of quarter two, December 2018.
Resources that have been shared with the WCTO portfolio managers and SLM contacts in
planning and funding units are:
•

new data standard (available on the Nationwide Service Framework Library)

•

new measure definition (available on the Health Quality Measures NZ Library)

•

DHB rates based on new measure definition (available on the Nationwide Service
Framework Library)

•

intervention logic (available on the Nationwide Service Framework Library)

•

frequently asked questions (available on the Nationwide Service Framework
Library).

Insights from 2018/19 SLM plans
Firstly we would like to acknowledge the effort invested by all to get the improvement plans
approved in time to meet the PHO contractual payment requirements.
There has been a concerted effort from all district alliances to work with their alliance
partners and develop a high-quality improvement plan. The following are noted in
particular:
•

a strong focus on addressing health inequities for Māori and Pacific populations
through improvement milestones focussed on reducing Māori and Pacific rates for
the SLMs, and activities to achieve the milestones

•

a strengthening of the population health focus of some plans by linking them to
other DHB strategic and annual plans and activities.

We would also like to recognise DHBs who have used this process as an opportunity to
strengthen their approaches by:
•

alliances and their teams using quality improvement methodology and analytics to
determine their improvement milestones and activities

•

reviewing functionality and broadening alliance membership following SLM
implementation.

There were a few areas that generated lot of discussion during the approval process. We are
keen to work on these areas with alliances and SLM teams before the development of the
next plans.
All the 2018/19 SLM improvement plans are now available on the Nationwide Service
Framework Library. In particular, we recommend reading the Metro-Auckland, Bay of
Plenty, MidCentral, Canterbury and West Coast plans.
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Primary care patient experience survey
largest health survey in country
The number of people completing the primary care patient experience survey (PES)
continues to grow each quarter. In the August 2018 survey, 814 practices from across all
PHOs registered to participate. Approximately 22,000 completed responses are expected
each quarter, making the primary care PES the largest health survey in New Zealand.
The survey is nearing the end of the implementation phase and the focus is now shifting to
improving response rates for Māori and Pacific populations and using the survey responses
to improve quality.
One of the solutions thoroughly investigated was translating the survey into Māori and some
Pacific languages. The result led the governance group to conclude that survey translation
on its own would not improve response rates. This is because translation does not address
barriers such as awareness of the survey, accurate email address collection, trust in the
process and cultural acceptability.
Instead, a range of activities that promote the survey and improve communications around
survey week and the invitation are more likely to have an impact. Translating the survey will
be considered after these steps have been taken.
From survey data to date, one of the easiest ways to increase participation rates is for
practices to ensure they have email addresses collected, especially for their Māori and Pacific
patients, as without a contact, patients cannot be invited to participate in the survey. In the
August 2018 survey round, an average of 36 percent of patients visiting during survey week
had an email address recorded in the National Enrolment Service (NES), and this ranged
from 6-73 percent of patients.
There are opportunities for PHOs and practices to increase engagement of their Māori and
Pacific populations such as:
•

play the PES videos during survey week. These are available with te reo Māori,
Samoan and Tongan sub titles to encourage patients to take part in the survey

•

using kaiawhina and health navigators to distribute flyers about the survey and
support front desk staff during survey week to engage with Māori and Pacific
patients to encourage survey completion (see below for information on the new
flyers).

The governance group has also been working with the NES team in the Ministry of Health
to build comprehensive statistical reporting for the survey that will enable them, PHOs and
practices to monitor survey statistics over time. The reporting will allow monitoring by
ethnicity and age, the number of patients eligible to participate in the survey each quarter,
the number with valid email and mobile details and the number invited to take part. This
will help us better understand the response rates by ethnicity and age and to tailor further
initiatives accordingly.
A summary of results is presented on the Health Quality & Safety Commission’s website.
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Flyers promoting patient experience
survey now available
Patient Experience Survey
what
Please tell us
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you think of ou
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health care se

We want to hear from you!
This week is survey week.
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ratonga hauora
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the health care system.
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tēnei wiki te
The survey is voluntary,
and anonymous.
wiki uiuinga.You
can complete it at home, on a computer, tablet
or smart phone. It takes about 15 minutes.

What do I have to do?
You will get an email or text inviting you to
take part. Please help us improve the quality of
health and disability services in New Zealand
by doing the survey.
Ngā mihi nui,Kethank you!

July 2018
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i, kia ora!

A4 flyers promoting the patient experience survey are available as PDFs in English,
te reo Māori, Samoan and Tongan languages, on the Health Quality & Safety
Commission’s website.
The flyers have been through a pretesting process – with thanks to Compass
Health, Porirua Union & Community Health Service, Hora Te Pai Health Services in
Paraparaumu and Parkside Medical Centre in Timaru.
Practices are encouraged to hand the flyers out from reception on the week the survey
is underway.
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Introducing
Helen Topham
Tēnā koutou katoa
I am a Programme Manager in the Primary Care
team and am excited to be joining the System
Level Measures team here at the Ministry,
having previously worked on the development
of the Youth System Level Measure back in
2016. I will be focusing, in the main, on the
primary care patient experience survey and
am looking forward to working with you to
explore how to make the most of accessing this
rich source of feedback from patients, and to
enhance uptake of the survey for Māori and
Pacific populations, in particular.
I have worked at the Ministry of Health for
four years across a range of areas including
the Children’s Action Plan, Child and Family
programmes, implementing the Better Public Service Results and, most recently, the
Waitangi Tribunal inquiry into health services and outcomes (stage one primary care).
Previously, I worked as a senior public health advisor at Hutt Valley DHB, with a focus on
housing and other wider determinants of health.
I look forward to meeting many of you over the coming year.
Ngā mihi nui

Data updates
Remember to keep an eye on the Nationwide Service Framework Library for SLM data
updates. Recent updates include:
•

2016 chlamydia testing coverage data for 15-24-year olds for the Youth SLM

•

babies living in smokefree homes – data with new measure definition

•

2015 amenable mortality data, and the guide to using amenable mortality as the SLM
has been updated.

Other data sets are updated as data is available.

For more information
Further information about System Level Measures, including frequently asked
questions, is available on the Ministry of Health website and the Nationwide
Service Framework Library. If you have any queries, please contact the National
Programme Manager, Kanchan Sharma on 021 702 240 or at SLM@moh.govt.nz.
More information about the patient experience surveys is available on the
Health Quality & Safety Commission’s website. If you have any queries,
please contact the Commission’s Evaluation Manager, Catherine Gerard on
021 176 3931 or at Catherine.Gerard@hqsc.govt.nz.
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