Guidance for DHBs on meeting the health target:

Better help for smokers to quit

Supplementary Information

Background:

On 2 July 2009, Guidance for DHBs on meeting the smoking cessation health target (Better help for smokers to quit) was sent to DHB Chief Executives, Planning and Funding General Managers and Smokefree Coordinators, and posted on the National Services Framework website (http://www.nsfl.health.govt.nz)  The Guidance provides practical information about measuring and achieving the health target.  

Purpose of this document:

This document provides supplementary information on the Guidance for meeting the smoking cessation health target.  The information is based on queries received by the Tobacco Policy & Implementation Team since releasing the Guidance.  
Questions:

1. In the past, coders have been told to look for all components of ‘ABC’ before allocating the code Z71.6 Counselling for tobacco use disorder.   Do the target measurements (and therefore coding) introduce a change for coders?
‘ABC’ is the memory aid for health care workers introduced in the 2007 New Zealand Smoking Cessation Guidelines.   The Ministry and DHBs are working together to ensure that ABC happens routinely across the health system. ABC provides a useful, practical and evidence-based way for clinicians to manage the needs of smokers.  

The Health Target aims to ensure that smokers are receiving ‘advice and help’ to quit.  ‘B’, or Brief advice to quit, is recognised as an effective intervention in itself (1 in 40 people who receive ‘B’ from a health professional will quit long-term).  It is therefore appropriate to include B in the list of interventions captured by coders as being attributed to code Z71.6, or counselling for tobacco use disorder.  

The original New Zealand Convention for Smoking Cessation for clinical coders, implemented 1 July 2008, was written with the aim of capturing information about smoking status and intervention (Ask, Brief advice and cessation therapy) using the code assignment Z71.6 Counselling for tobacco use disorder.  This was a starting point for capturing smoking cessation activity within the health sector.   
The Convention has been amended to incorporate current advice (as per the Health Target Guidance) and to simplify guidance for clinical coders around the code assignment of Z71.6 Counselling for tobacco use disorder.

2. What support is available for clinical coders in implementing these new guidelines?
The Senior Advisors of Clinical Coding Services, Ministry of Health, will provide clinical coders with the necessary education, support and assistance to clarify the 2009 amendments made to the New Zealand Convention for Smoking Cessation.  
This will be achieved by:

· dedicating time for education during the 2009/10 regional education workshops, including a DVD presentation by Dr Hayden McRobbie and a range of practice coding examples

· publication in the Clinical Coding Services Newsletter

· publication on the Clinical Coding Services website

http://www.nzhis.govt.nz/moh.nsf/pagesns/534
· providing an ongoing query resolution service via the Clinical Coding Helpdesk coding_helpdesk@moh.govt.nz.
3. Is the reporting based on facility performance or on provision to the DHB's local population, as per previous health targets?

The previous tobacco health target was measured using national data analysed at a local level (the New Zealand Tobacco Use Survey).  This was the only data available to measure the target, and provided a DHB population view.   

The new health target aims to capture information about people admitted to hospital.  Therefore, the target provides information on the performance of the inpatient facilities within each DHB.  

4. Does the target measure information about publicly funded admissions only?  Is it case mix admissions only, etc? What about overseas patients? 
The target relates to activity for all smokers and is not related to costing, pricing or funding.  Therefore, no filters have been applied.  Facility Types 1 & 3 (Public and Psychiatric hospitals) were included.  
The following information supports the data in Appendix 4 of the Guidelines:

[image: image1.png]1 Data used in analysis is from the NMDS for the July - December 2008 period
2 Only NIMDS events with a patient aged 15 and over have been included in the analysis
3 The incidence rate numerator and the counseling rate denominator are all NMDS events with an event diagnosis code

02270 (Tobacco use, current) or F171 (Mental Health: Harmful use) or F172 (Mental Health Dependence

‘Syndrome) or 2716 (Counseling for tobacco use disorder)
4 Only NMDS events from Public and Psychiatric hospitals have been included in the analysis




5. For the measure of smoking prevalence, the numerator is the number of patients coded as smokers, and the denominator is the number of admissions.  Shouldn’t the denominator be the number of patients admitted to prevent counting one patient admitted twice?

The target aims to capture information about DHBs’ activities in meeting the needs of smokers in inpatient environments.  If a patient is admitted five times, that patient should receive advice and support to quit (if they are still smoking) at every admission.  This should be captured in the notes.  

The denominator is the number of admissions, rather than the number of patients admitted.
6. How do you know that all admissions in column 2 of Appendix 4 are ‘non-smokers’?  Does this column include events when no smoking status is recorded?

Yes.  This column includes all admissions that are not coded as smokers, so may well include admissions with no smoking status recorded, as well as non-smokers.  These figures are used to project the “incidence of smoking among hospitalisation events” (or column 4).  If there is a high number of non-coded admissions, this will influence the incidence, making it appear lower than it should.  

7. How should the reports be formatted?  Where are they sent to?
Reports should be submitted in accordance with the DHBs’ regular 'DHB Quarterly Reporting Process' for submitting all health target reporting.  There is usually one person within each DHB responsible for coordinating and sending the reports to the Ministry each quarter.  Please contact Loren Shand on loren_shand@moh.govt.nz if you need to know the contact person in your DHB.  

Further information:

For further information please contact:

Dorothy Clendon

Senior Advisor

Tobacco Policy and Implementation Team

Dorothy_clendon@moh.govt.nz
Phone (04) 816 2771

Or  

Karen Evison

National Programme Manager

Tobacco Policy and Implementation Team

Karen_evison@moh.govt.nz
Ph (07) 858 7018
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