Better help for smokers to quit
 
 

Indicator: 80 percent of hospitalised smokers will be provided with advice and help to quit by July 2010; 90 percent by July 2011; and 95 percent by July 2012.  Similar target for primary care will be introduced from July 2010 or earlier, through the PHO Performance Programme.

     Target Champion – Ashley Bloomfield, Chief Advisor Public Health
Rationale

Smoking kills an estimated 5000 people in New Zealand every year, and smoking-related diseases are a significant opportunity cost to the health sector.  Most smokers want to quit, and there are simple effective interventions that can be routinely provided in both primary and secondary care. 

This target is designed to prompt providers to routinely ask about smoking status as a clinical ‘vital sign’ and then to provide brief advice and offer quit support to current smokers.  There is strong evidence that brief advice is effective at prompting quit attempts and long term quit success.  The quit rate is improved further by the provision of effective cessation therapies – pharmaceuticals, in particular nicotine replacement therapy (NRT), and telephone or face-to-face support. 

Definition and Interpretation

Eligible population:

· Hospitals: all adults 15+ admitted to hospital either acutely or for elective procedures

· Primary Health Organisations: 15 to 75 years old enrolled in the PHO

· Provider Arms: all adults 15+ admitted either acutely or for elective procedures 
2009/10 Deliverable

In the first two quarters, DHBs will submit qualitative reports outlining the system changes being introduced to meet the target.  

The deliverable for quarters three and four will be a quantitative report based on National Minimum Data Set information.  

The Ministry will provide a baseline percentage for DHBs, and from quarter three onwards will provide quarterly data for each DHB in arrears which DHBs will need to comment on.  

Some DHBs may introduce or use local Patient Management Systems to capture data and the Ministry will also accept this information as part of a DHBs quarterly report. 

The Ministry will provide DHBs with a reporting template for both qualitative and quantitative reports in June 2009. 

Reporting period

All quantitative data is to be supplied quarterly in quarters three and four.  This information will need to be available by the 20th day following the end of the relevant quarter.
Expectations 

The tobacco target is a local target each DHB is individually accountable for.  The expectation in 2009/2010 is that DHBs will build on work undertaken to date via the tobacco control plans.  Progress towards meeting the target will demonstrate an upwards trajectory through the first year to meet the target by forth quarter. This target will be reported for Māori, Pacific, and Other ethnic groups.  
The target is to achieve 80% by the end of June 2010.  We will accept partial achievement as a percentage submitted that shows progression towards this figure (i.e. an improvement from baseline or previous report) between now and then.  
The primary care target will be monitored via the PHO Performance Programme indicators, which include recording of smoking status. This target will require smoking status to be routinely asked about, recorded, and then acted on through offering brief advice to quit and referral for further quit support.  Activities are already underway to support GPs and other professionals to do this, including making NRT available on prescription from the middle of this year. The lead-in time for this target is to allow primary care to put in place the changes needed both to provide this advice and support to smokers routinely and to monitor progress in achieving the target.

