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National Health Targets 

 

Quarter 2 2013/14 Performance Summary 
 

Target 
Q3 

12/13 
Q4 

12/13 
Q1 

13/14 
Q2 

13/14 
Target Status Pg 

Shorter Stays in ED: Patients admitted, 
discharged or transferred from an ED within 
6 hours 

94% 95% 94% 95% 95%  2 

Improved Access to Elective Surgery: 
Canterbury’s volume of elective surgery 

12,641 
YTD 

17,066 
4,388 
YTD 

8,664 
YTD 

16,861  4 

Shorter Waits for Cancer Treatment: People 
ready for treatment have cancer radiation 
therapy or chemotherapy within four weeks 

100% 99.5% 99.7% 100% 100%  4 

Increased Immunisation: Eight-month-olds 
fully immunised 

93% 92% 93% 93% 90%  4 

Better Help for Smokers to Quit: 
Hospitalised smokers receiving help and 
advice to quit 

90% 93% 95% 95% 95%  6 

Better Help for Smokers to Quit: Smokers 
attending general practice receiving help and 
advice to quit 

31% 35% 37% 49% 90%  8 

More Heart and Diabetes Checks: Eligible 
enrolled adult population having had a CVD 
risk assessment in the last 5 years 

29% 33% 36% 45% 90%  10 
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Shorter Stays in Emergency Departments 

Target: 95% of patients are to be admitted, discharged or transferred from an ED within 6 hours   

Figure 1: Percentage of patients who were admitted, discharged or transferred from Christchurch or Ashburton ED within six hours  

 

Canterbury has returned to achieving the health target, with 95% of patient events admitted, discharged or 
transferred from ED within 6 hours.  The high volumes attending ED during late winter eased during Quarter 2, 
making it possible to return to target achievement (see Figure 2).  However, the profile of attendees has 
changed, with growth among younger age groups. 

Figure 2: Total ED attendances since July 2008 – all Canterbury 

 

During the quarter, the relocation of temporary general medical wards and patients (from Princess Margaret 
Hospital back to Christchurch Hospital) was completed, and systems began working more smoothly. 

Canterbury continues to focus on its whole-of-system approach to the health target, addressing preload, 
contractility and afterload strategies.  Strategies to care for patients in their own homes and the community 
are well embedded.  Occupancy rates at Christchurch Hospital remain extremely high due to reduced capacity 
post-quake and have impacted on timely admission to wards.  Continued innovation will be required to address 
the post-quake constraints in medical bed numbers, which result in afterload pressure (until more capacity 
comes on line with the hospital rebuilding programme). 
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Interpretation 

The blue line is the 
actual number of 
attendances. The green 
line is the average. The 
red lines are the upper 
and lower control limits. 
The dotted lines 
indicate the pre-quake 
trend. 

https://www.sfn07.com/sfn_CDHB?ct=s&s=&m=PAT.ED.A.ED06.%&mp=BY_MONTH_JAN
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PRELOAD 

We continue to monitor the Christchurch rebuild population, which has resulted in increased ED attendance by 
non-enrolled 20-to-29-year-olds.  A number of solutions have been considered, and our initial focus is on 
promoting access to primary care. 

Ongoing preload strategies (for reducing ED attendances, 
primarily through primary health care) include: 

 Nurse-led afterhours telephone triage; 

 Ambulance diversion to Accident and Medical Centres; 

 The ambulance referral pathway for patients who can be 
safely managed in primary care – including a dedicated 
COPD pathway (diverting around 30% of COPD patients 
to general practice or the 24 Hour Surgery); and 

 Canterbury’s highly developed community-delivered 
Acute Demand Management Services (ADMS) – with 
7,385 referrals for the quarter (see Figure 3). 

CONTRACTILITY  

Contractility aims to ensure effective functioning and flow of ED.  In addition to capturing the rebuild 
population (to design appropriate responses), contractility strategies have focused on the use of live visual data 
displays (‘widgets’) to aid workload management, patient flow and the review of performance, processes and 
procedures in ED by senior ED staff, as well as ensuring appropriate staffing to meet patient needs. 

AFTERLOAD 

Managing the afterload phase for ED remains the greatest issue for a constrained system with a very low ratio 
of beds to population until more capacity is available from the facilities rebuild programme.  Analyses 
demonstrate those patients being admitted (44% of ED attendees) are less likely to meet six-hour targets.   

There are a number of initiatives to ensure rapid turnaround for the patient to be discharged home from ED 
and the improvement of flow when patients are admitted to the ward.  The recent expansion of our Acute 
Medical Assessment Unit and the return of general medicine wards to Christchurch Hospital have shown signs 
of improving flow. 

Supported discharge programmes (CREST and Acute Demand Services) have been expanded significantly – 
helping to ease bed pressures in an integrated system.  

Figure 3: Referrals to ADMS 
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Improved Access to Elective Surgery 

Target: Canterbury’s volume of elective surgery is to be 16,861 in 2013/14     

Figure 4: Elective surgical discharges (excluding cardiology and dental) delivered by the Canterbury DHB – graphed cumulatively 

 

To date 8,664 elective surgical discharges have been delivered in 2013/14, representing 102% of our target 
delivery (147 discharges over target). This is a significant achievement in light of the reduced bed capacity 
resulting from the earthquakes and the disruptions of earthquake repairs. 

Shorter Waits for Cancer Treatment 

Target: 100% of people ready for treatment have radiation or chemotherapy within four weeks   

Figure 5: Percentage of people in Canterbury ready for radiation or chemotherapy treatment who received it within four weeks1 

 

100% of people ready for radiotherapy or chemotherapy began treatment within four weeks during Quarter 2.  

                                                           
1 The measure does not include instances in which a patient chooses to wait for treatment or there are clinical reasons for delay.  Due to the late 
identification of an administrative error, it was found that five patients treated in Canterbury during 2013/14 waited longer than four weeks for 
radiotherapy: four patients waited four weeks and one day, and one waited four weeks and three days.  This differs from previously published results. 
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Increased Immunisation 

Target: 90% of eight-month-olds are to be fully immunised       

Figure 6: Percentage of Canterbury eight-month-olds who were fully immunised 

 

The eight-month-old immunisation health target has increased to 90% for the 2013/14 year.  In Quarter 2, 93% 
of all eight-month-olds were fully immunised.   

Opt-off2  (1.4%) and decline (2.8%) rates continue to impact on overall immunisation coverage, and highlight 
concern for future targets.  In total, 60 parents/caregivers declined immunisation for their child or opted their 
child off the NIR in Quarter 2.  

Of the remaining 3%: 

 18 children were fully immunised after turning eight months; 

 4 children were either on a catch-up schedule or awaiting overseas immunisation records, as they were 
new to New Zealand; and 

 22 children were overdue, having been contacted multiple times by their general practice and the 
Canterbury NIR team, and have been referred to Outreach Immunisation Services. 

RESULTS BY ETHNICITY 

Canterbury achieved strong results for Pacific (97%), Asian (96%) and NZ European (96%) children in Quarter 2.   

However, results were weaker for Māori children (86%).  A working group under the Canterbury Immunisation 
Service Level Alliance is reviewing why Māori whānau are declining immunisation and why Māori children are 
overdue at milestone age to address this issue, in order to develop an action plan to address this issue. 
  

                                                           
2 Children’s parents can decide (typically at the child’s birth) to opt their child off the NIR. These children continue to be counted in the cohort for the DHB 
of birth, but there is no way to determine or record if they have later been vaccinated, declined or moved out of the DHB area. 
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Better Help for Smokers to Quit: Hospital 

Target: 95% of hospitalised smokers are to receive help and advice to quit     

Figure 7: Percentage of smokers in Canterbury DHB hospitals who were offered advice and help to quit smoking  

 

Canterbury has achieved the hospital smoking cessation target for the second consecutive quarter, with 95% of 
hospitalised smokers offered advice and help to quit in Quarter 2.  

The smokefree team is working to sustain these gains for future quarters, with an emphasis on data capture, 
education and support for staff as wards continue to be reconfigured and relocated due to earthquake repairs 
and facility redevelopment. 

KEY ACTIVITIES IN QUARTER 2 

 Documentation has been updated to: facilitate the capture of data in maternity, enable delivery of ABC3 
in each service when there is more than one admission within an episode of care, and provide a location 
for doctors in Med/Surg to document ABC activity.    

 Maternity have taken firm ownership of their performance, with close oversight by the relevant charge 
nurses.  Maternity staff have received training on the revised documentation processes.    

 The Emergency Department is identifying smokefree champions to ensure that ED is self-sufficient in 
internally monitoring and motivating staff to deliver ABC for every admission. 

 A resource has been developed for pharmacy technicians to enable them to check charting and effective 
utilisation of NRT in inpatients. 

 Celebrating success: Wards were provided with a graph of the numbers of people they have supported 
with ABC over 2013, along with a Christmas card to acknowledge the smokefree work they have done.  
‘Unsung champions’ (e.g. the cleaner who empties butt canisters at the entrances) were provided with a 
small Christmas gift.  Teams within SMHS who had a fully smokefree staff were provided with a 
celebratory morning tea. 

ONGOING ACTIVITY 

 Weekly No Advice Given (NAG) reports continue to be analysed to identify the source, and individual 
support is provided to that person or people.   

                                                           
3 The ABC Strategy for Smoking Cessation involves Asking about smoking status, offering Brief quit advice and referring the patient to Cessation support. 
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 Underperforming wards are identified, and additional support is provided to scrutinise systems, audit 
processes, train staff, etc. 

 Wards are working to establish individual systems to facilitate effective ABC delivery and documentation. 

 Noticeboards are regularly changed, ward resources updated and supplies maintained. ABC ‘swing cards’ 
(reminder cards worn on a lanyard around the neck) are supplied to all staff. 

 Training continues; 237 staff attended 32 ABC/smokefree training sessions during Quarter 2, and there 
are now 2,958 staff in secondary care who have successfully completed the e-learning module.     

 The NRT workbook is provided to staff at all face-to-face sessions and is available electronically.  
Utilisation is high. 

UPCOMING ACTIVITY 

Our challenge and focus for the next two quarters is to ensure that hospital health target performance can be 
maintained while resources transition to primary care to lift performance there. 

Planning is in place to shift responsibility for following up the NAG reports to senior clinical staff in the wards.  
This transition will require specific training to maintain the current momentum, which will take place over the 
next quarter.   

Other strategies will be implemented to ensure that secondary care remains effectively supported with system 
development, resources and training while the current resource transitions to primary care.  These strategies 
will include development of the interface between primary and secondary care to ensure the most effective 
transfer of information about identified smokers from secondary to primary care. 
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Better Help for Smokers to Quit: Primary Care 

Target: 90% of smokers attending primary care are to receive help and advice to quit    

Figure 8: Percentage of smokers expected to attend primary care in Canterbury who were offered advice and help to quit smoking4 

 

Canterbury general practices have reported giving 24,223 smokers brief advice and help to quit in the year to 
December 2013 – up from 19,614 in the year to September 2013.  The ABC activity during this quarter 
represents 49% of current smokers expected to be seen in general practice during this period receiving advice 
and help to quit – a 12% increase on the previous quarter.   

Where appropriate, PHOs are integrating the actions to deliver Better Help for Smokers to Quit with More 
Heart & Diabetes Checks activity (see next section). 

KEY ACTIVITIES IN QUARTER 2 

IT Systems 

During Quarter 2, Pegasus liaison staff completed the installation of the Dashboard in Pegasus practices and 
educated practice staff in its use. This IT tool will prompt, and streamline the recording of, ABC delivery. 

Over Quarters 1 and 2, Dr Info was installed in Rural Canterbury PHO practices, with training provided to staff 
on its use.  This IT tool will increase the visibility of individual practices’ delivery in the health target measures.   

Data Sharing and Analysis 

During Quarter 2, Canterbury DHB collated data from 1 April 2013 onwards of patients who were discharged 
from hospital and received ABC. Practices have been provided with lists of their enrolled patients for follow-up 
and recording of ABC as appropriate.   

Data was also collected on smokers not recorded in general practice as having received brief advice and/or 
cessation support.  This gap analysis is currently being reviewed, with an expectation that the outcomes will 
guide the future delivery of services. 

Cessation Support 

The Flexible Funding Pool Service Level Alliance (FFP SLA) monitors PHO health promotion activity across 
Canterbury, including smoking cessation.  An evaluation of the PHO’s existing cessation programmes and 
services, which includes a literature review of best practice in a primary care context, has recently been 

                                                           
4 Data for this measure is supplied by the Ministry on a quarterly basis from the PHO Performance Programme. 
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completed. The outcomes of this evaluation will be provided to the FFP SLA and inform the future design and 
delivery of Canterbury’s cessation services. 

Electronic referrals from general practice to other cessation providers (SmokeChange, Aukati Kaipaipa, Can 
Breathe and Pacific Trust Canterbury; e-referral to Quitline was already in place) have been established in 
Quarter 2 to facilitate referral to cessation providers that align with specific patient needs. 

Christchurch PHO has continued to pilot a text initiative, through which smokers are invited to engage in free 
cessation support.  In Quarter 2, one practice sent texts to all its Māori, Pacific and Quintile 5 patients.  (All 
other practices continue to use Txt2 Remind, phone messages and letters to contact and recall smokers.) 

ONGOING ACTIVITY 

The CDHB Smokefree Manager continues to work with all three PHOs to develop and monitor ABC systems, 
activities, education and training in general practice.  Quarterly meetings with the three PHOs, the Smokefree 
Manager and Planning and Funding have continued as a means of sharing activities and strategies and further 
developing a system-wide view on improving performance.     

Strategies for improving ABC delivery that apply to all three PHOs include: ‘text to remind’ available to all 
practices to gather smoking status and offer support; monitoring of results and identification of current 
smokers who have not received ABC; regular visits to practices to train staff in systematic delivery and coding 
of ABC; and a variety of training opportunities available and promoted to all practices (e.g. online ABC e-
learning, National Heart Foundation courses, ABC update sessions via the Pegasus education programme, ABC 
training and support from the Canterbury DHB Smokefree Educator). 

In addition, each PHO has its own systems, tools and support staff for prompting and capturing cessation 
interventions.  

ACTIVITIES BEYOND GENERAL PRACTICE 

Christchurch PHO continues to manage the ABC Pharmacy Initiative, through which 73 Quit Card trained 
pharmacists are providing smokers with ABC. In Quarter 2, pharmacists provided 215 people with help to quit; 
work is continuing on identifying the most effective way this activity can be captured in primary care. In 
December 2013, general practices were provided with consolidated lists of their enrolled patients who had 
received ABC support from a community pharmacist from January 2013.  These patients are being followed up 
by their general practice team.   

We are also exploring data sharing between other providers of smoking cessation activity (e.g. Green 
Prescription, Smoke Change, Aukati Kaipaipa) and up-skilling Green Prescription staff in ABC and the pathways 
to engage people in cessation support. 

Rural Canterbury PHO continues to attend community events and workplaces with the aim of reaching people 
who are infrequent attendees at general practice. During Quarter 2, RCPHO practice teams attended A & P 
shows in Amberley and Rangiora and were available to provide smoking cessation advice.  
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More Heart and Diabetes Checks 

Target: 90% of the eligible enrolled population are to have had a CVD risk assessment in the last 5 years   

Figure 9: Percentage of the eligible enrolled population in Canterbury having had a CVD risk assessment in the last 5 years5 

 

Canterbury has increased performance to 45%.  As reported previously, the late inclusion of Canterbury’s 
largest PHO (with over 75% of the DHB’s enrolled population) in the cardiovascular components of the PHO 
Performance Programme (PPP) has an ongoing impact on Canterbury’s result against this health target.  Data 
reporting only commenced in the past three years compared to over five years in most DHBs. 

‘CLINICAL CONVERSATION’ LOCAL SOLUTION 

Following the approval of the Ministry of Health, two methods for recording cardiovascular risk assessment 
(CVRA) activity in general practice have been available since December 2012: 

 CVRAs where a risk calculator is used (captured within the PPP); and  

 CVRAs that focus on systematic data collection followed up by clinical conversations about the 
implications of those results (captured in an alternate database).   

As this change has become embedded in general practices, there has been a substantial increase in use of the 
‘alternate’  recording method, with 2,150 clinical conversations recorded in Quarter 2, compared with just 546 
the previous quarter (Figure 10). 

Figure 10: Clinical conversation CVRAs recorded – by quarter 

 

                                                           
5 Data for this measure is supplied by the Ministry on a quarterly basis from the PHO Performance Programme. 
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SUMMARY OF ACTIONS FOR MORE HEART & DIABETES CHECKS  

Canterbury’s district-wide recovery plan for both the primary care ABC and CVRA health targets was approved 
by the Ministry in December 2013.  Current progress against key actions from the plan is summarised below. 

Clinical engagement  

 Delivery of CVRA and health target results continues as a regular agenda item in all PHO clinical 
governance group meetings.  

 Information was sent to practices outlining the importance of health target delivery and providing an 
update on the recording of this activity.  

Education 

 500 clinicians (general practitioners, practice nurses and pharmacists) attended a small group round in 
November 2013 on CVRA. 

 In conjunction with the Heart Foundation, Rural Canterbury (practice staff in Ashburton and Rangiora) 
and Christchurch (20 practice nurses from member practices) PHOs provided training in CVRA and ABC 
delivery.  

IT tools to prompt, capture and audit the delivery  

PHOs continue to upgrade, train staff in, and monitor the use of IT systems that prompt the delivery and 
streamline the capture of both primary care targets.  

 Pegasus Health (Charitable) Ltd completed the rollout of the Dashboard in October 2013 and continues to 
monitor its use.  

 Rural Canterbury completed the installation of Dr Info in all practices; this IT tool will assist practices to 
monitor their performance.  

Retrospective coding and follow-up 

General practices were provided with lists of their enrolled patients who were discharged from hospital with an 
assumed clinical CVD risk of >20%. The follow-up and coding of these patients commenced in Quarter 2 and will 
be completed in the following quarter.  

Increased resourcing in primary care  

PHOs are continuing to work with practices to identify additional activities – suited to the specific needs of the 
practice – to increase their delivery and recording of CVRA, including:  

 Increasing the role of administration to assist with data collection and the recall of patients; 

 Providing additional GP and/or  nurse consultations, including appointments in extended hours; 

 Providing low cost or free consultations; and    

 Engaging mobile nurse or outreach services to access hard-to-reach/high-needs patients. 

Increased visibility  

 Visibility of health target performance has increased throughout Canterbury’s health system. PHOs are 
monitoring their delivery of CVRA and ABC at least monthly, and meeting with the DHB to discuss these 
results. PHOs are providing general practice with regular (at least monthly) reports on their health target 
delivery, with the results benchmarked against other practices in the PHO and the New Zealand average.  

 An analysis of the eligible population not recorded as having received a CVRA by age, ethnicity and 
location commenced in Quarter 2 and will be completed in the following quarter. It is anticipated that 
this will inform the ongoing health target delivery and implementation of further initiatives.  
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Incentives to general practice  

Rural Canterbury and Christchurch PHOs have expanded their current programmes incentivising general 
practices’ delivery of the health targets; Pegasus is finalising details of their incentive framework, with the 
rollout of the programme expected in the following quarters.  

Services to support high-risk populations 

CVD risk assessment results to date indicate increasing delivery and recording of CVRA in all (Māori, Pacific, 
high-needs and others) populations groups. In addition to the activities listed above, the following initiatives 
are expected to influence the high-needs populations’ results:  

 PHOs are supporting practices to systematically contact and recall eligible patients who are yet to receive 
a CVRA. Rural Canterbury practices have targeted their high-needs populations for this recall;  

 Christchurch PHO has provided practices with the support of a mobile nurse to assist practices to engage 
and provide CVRA to hard-to-reach patients; and   

 By providing general practice with lists of their enrolled population discharged from hospital with a 
clinical risk of >20%, Canterbury DHB is helping engage high-risk patients with their general practice team 
for follow-up and ongoing management. 


