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Guidance for DHBs on meeting the health target:

Better help for smokers to quit

”Eighty 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 targets for primary care will be introduced from July 2010 or earlier, through the PHO Performance Programme.”

1.
Introduction

1.1 Smoking is the single largest preventable cause of illness and early death.  Over 5000 people die of smoking related disease in New Zealand every year. Smoking is a major drain on health sector resources, with significantly increased use of health services and interventions by smokers.  

1.2 The health sector has a key role to play in reducing the prevalence of smoking in New Zealand, and in improving the health and wellbeing of individual patients.  

1.3 The Government recently announced the six new health targets, aimed at focussing action and improving performance.  “Better help for smokers to quit” is one of the new health targets. 

1.4 This health target aims to focus health sector efforts on routinely addressing smoking with all patients.   Achieving the target requires a shift in clinical behaviour to ensure this happens.  

2.
Purpose of this document:

2.1 The purpose of this document is to provide DHBs with advice on measuring and achieving this health target.   
2.2 Achieving the target requires a change in clinical practice across the health sector.  A range of actions are under way to support DHBs and PHOs to implement the necessary changes through the ABC programme, and are described in this document.   

2.3 This document includes guidance on:

· definitions of the health target terms

· measuring the target in hospital settings from 2009 onwards

· preparing to measure the target in primary care from 2010 onwards.
Information about the range of activities under way, nationally and locally, to support achievement of the health target is also provided.  
3.
Definitions

Table 1: Definitions
	Term
	Definition

	Hospitalised smokers
	All people who are:

· admitted as an inpatient to a facility, and

· aged 15 and over, and 
· identified as a tobacco smoker at the time of admission (ie, has smoked tobacco within the last month). 
For the purpose of this health target a facility is a place which may be a permanent, temporary or mobile structure, which health care users attend or are resident in, for the primary purpose of receiving health care or disability support services. This definition excludes supervised hostels, halfway houses, staff residences and rest homes where the rest home is the patient’s usual place of residence.  
For the purposes of data collection for this health target, private hospitals are excluded.  Therefore, the facility type includes but is not limited to public hospitals, psychiatric hospitals and drug and alcohol treatment facilities.
Refer to appendix 1 for the full list of facilities and their codes in the National Minimum Data Set Data Dictionary.

	Advice and support
	May be provided by any health care worker working directly with the patient.  

May include one or more of the following:

1. Brief advice to quit*
2. Charting or prescribing of pharmacotherapy for smoking cessation

· Nicotine replacement therapy (transdermal patch, gum, lozenge, inhaler, microtab)

· Varenicline (Champix)

· Bupropion (Zyban)

· Nortriptyline (documented to aid smoking cessation).
3. A referral made to a smoking cessation specialist or programme (inpatient or outpatient). This may include any of the following:

· Hospital Smokefree Team

· Quitline

· Aukati kai paipa

· Other local cessation provider.
4. A referral to General Practitioner or Practice Nurse for follow-up of smoking or tobacco dependence or smoking cessation post-discharge from hospital.
*This needs to be documented. Treatment offered but declined should also be documented.


4.
Measuring the Health Target in Hospital

4.1 In order to accurately assess achievement of this target, it is important that the prevalence of smokers admitted to hospital is realistic.  For the purpose of measuring the target, the Ministry expects the number of identified smokers admitted to hospital to reflect the prevalence of smoking in the population (within 2% above or below).  The prevalence of smoking in each DHB is provided in appendix 2.  DHBs should provide explanation when deviation greater than 2% above or below exists.  Explanation may include commentary on the demographics of the admitted population.  
4.2 The target aims to capture information about treatment offered to people admitted to hospital who smoke.  Measurement will reflect the performance of the hospital admission, not the DHB of abode of patient.  Inter-district flows are not a consideration of this target.
4.3 DHBs will use their Patient Management System (PMS) to report on this target.   

4.4 Existing ICD codes will be used to capture information to measure this target.  Smoking status is a mandatory reporting requirement in New Zealand.  A number of ICD-10-AM codes are available to identify smoking status depending on clinical documentation found in the medical record (see table 2).
Table 2:  ICD-10-AM Codes

	Measurement of Target
	ICD Code 
	ICD Definition

	Hospitalised smokers
	F17.1 
	Mental and behavioural disorders due to use of tobacco, harmful use is assigned when a clearly documented relationship exists between a particular condition and smoking.

	
	F17.2
	Mental and behavioural disorders due to use of tobacco, dependence syndrome is assigned only when a formal diagnosis of ‘tobacco dependence syndrome’ has been made.

	
	Z72.0
	Tobacco use, current is assigned if the patient has smoked tobacco within the last month and when there is insufficient documentation available to qualify the assignment of either F17.1 or F17.2.

	Advice and support
	Z71.6
	Counselling for tobacco use disorder is assigned in addition to a tobacco status code when a health care worker has provided either advice to quit smoking and/or cessation therapy while the patient is in hospital.
For completeness if Z71.6 coding exists in the absence of a code for hospitalised smoker, then apply code Z72.0.  


4.5 In addition to this, a New Zealand coding convention was developed and implemented 1 July 2008 whereby clinical coders are required to assign an additional code when interventions are either offered or provided to smoking patients.  Specific advice and information for coders is given in appendix 3. 

4.6 Health Target Information Requirements:

Table 3:
Health Target Information Requirements:

	
	Definition
	Data for each Quarter (aggregated to DHB level) 

Note – see Table 1 for inclusions and exclusions
	Narrative

	1
	Hospitalised smokers
	Number of patients coded with ICD Code F17.1 or F17.2 or Z72.0


	

	2
	Smoking prevalence
	Numerator


	Number of patients coded with F17.1 or F17.2 or Z72.0 
	Smoking prevalence should be within 2% of smoking prevalence of DHB (see appendix 2).  Narrative will include discussion about any observed deviance from district smoking prevalence.  This may include analysis of demographics such as age and ethnicity of admissions.  



	
	
	Denominator   


	 Number of admissions of patients 
	

	3
	% of smokers offered advice and support to quit


	Numerator
	Number of patients coded with Z71.6
	Narrative should discuss progress towards meeting the % target and outline activities under way to support clinical staff to achieve the target.  

	
	
	Denominator
	Number of patients coded with F17.1 or F17.2 or Z72.0
	


4.7 Baseline Measurement

A baseline measurement is required to assess progress towards meeting the target.  

For your information, preliminary data for each DHB (from National Minimum Data Set) from July to December 2008 is provided in appendix 4.  
Please note DHBs should submit quantitative data from their PMS in Quarter 1 as a baseline measure (see 4.8 below).  
4.8 Reporting

Reporting Quarter 1 2009/10:
In Quarter 1, DHBs will provide to following data for the period from 1 July to 30 September, which will serve as a baseline measure for the target:

1. Hospitalised smokers

2. Smoking prevalence

3. Percentage of smokers offered advice and support to quit. 
The data will be presented as per the information requirements outlined in the data column in Table 3.  

DHBs will also provide a narrative report describing:

· comment on the accuracy of the data

· activities under way to support capture and accuracy of information

· activities under way to support clinical staff in implementing the necessary changes.
Reporting Quarters 2, 3 and 4 2009/10 and onwards:
Aggregated data and narrative for each quarter will be submitted as described in Table 3.  

· Quarter 2 – Aggregated data from 1 October to 31 December

· Quarter 3 – Aggregated data from 1 January to 31 March

· Quarter 4 – Aggregated data from 1 April to 30 June

Note that from quarter 3, these results will be published by the Ministry.  
Due dates for Reports

Data and narrative reports are due to the Ministry by the 20th day of the month following the end of the quarter.  For example, for the June to September quarter, reports are due on 20 October.  This is consistent with the reporting dates for the other health targets.  

4.9 Measuring Target Achievement
	Full Achievement
	80% target reached in final quarter of 2009/10 in 2009/10

85% target reached in final quarter of 2009/10 in 2010/11

90% target reached in final quarter of 2009/10 in 2011/12

	Partial Achievement
	Improvement in % of smokers receiving advice and support increasing from baseline towards target.  


5.
Measuring the Health Target in Primary Care

5.1 The mechanism for capturing data to measure the target in primary care is under development.  Further information will be provided at a later date.  

6.
ABC Programme

6.1 In 2007 updated Smoking Cessation Guidelines were published.  The Guidelines introduced a new ABC approach for all health care workers to meeting the needs of smokers.  Health workers are prompted to Ask all patients about smoking status, give Brief advice to all smokers to quit, and make an offer of evidenced-based Cessation support. 

6.2 The Ministry and DHBs are jointly working on the ABC programme, which aims to support ABC happening routinely in clinical practice.  The detailed work programme is available on http://www.moh.govt.nz/moh.nsf/indexmh/abc-smoking-cessation-framework-feb09 .
6.3 Some of the ABC work currently under way to support DHBs in meeting the health target includes:

· DHB Smokefree Coordinators/Tobacco Control Plans: DHBs receive funding through the Smokefree DHB contracts to develop local Tobacco Control Plans, and to implement systems both in their provider arm and with contracted providers to support smokefree systems.  This includes implementing ABC and NRT training locally.  
· Clinical Leads: DHBs have identified Smokefree Clinical Leads to provide leadership and encourage clinicians to manage smoking routinely with their patients.  In many DHBs two leads are identified, one for primary care and one for secondary care.  
· Training – e-learning and face to face: An e-learning tool outlining ABC and information needed to provide Nicotine Replacement Therapy is available for registered health care workers online at www.smokingcessationabc.org.nz.  The tool takes between 20-40 minutes to complete and a printable certificate ensures that the learning contributes to professional development.  The tool is endorsed by the Royal College of General Practitioners, awarding Continuing Medical Education (CME) points.  
On completion, registered health care workers can register as Quit Card providers, enabling them to provide their patients with access to subsidised NRT.  Previously, non-prescribing health care workers had to undergo three days of training to become a Quit Card provider.  A range of tools to support local trainers to deliver ABC training locally have also been developed.  Your DHB coordinator will have information about these tools.  
· Accessing NRT on prescription: To date, subsidised NRT is available only through the Quit Card scheme.  Pharmac has recently agreed to administer subsidised NRT.  This will mean NRT will be available on prescription for prescribers some time this year.  The Quit Card scheme will continue to allow non-prescribers to provide access to subsidised NRT.  
· Standing orders for NRT: A number of DHBs have developed standing orders to allow nurses to supply NRT to people who smoke. A template for NRT standing orders has been provided to DHB Smokefree Coordinators.
· Referral systems: Most smoking cessation services, such as telephone support provided by Quitline and face-to-face support provided by Aukaki Kai Paipa providers, are accessed by smokers proactively contacting the services themselves.  The Ministry and DHBs are working with cessation and health providers to establish appropriate referral systems between health care settings and cessation providers, to enable direct referral for cessation support.  

Appendix 1: National Minimum Data Set Data Dictionary definition of a facility 

A place which may be a permanent, temporary or mobile structure, which health care users attend or are resident in, for the primary purpose of receiving health care or disability support services.  This definition excludes supervised hostels, halfway houses, staff residences, and rest homes where the rest home is the patient’s usual place of residence.

	Facility Type code
	Facility Type code description

	01
	Public Hospital

	02*
	Private Hospital*

	03
	Psychiatric Hospital

	04
	G.P. Practice

	10
	Health Centre

	11
	Local Cancer Registry

	12
	Mental Health outpatient service

	13
	Cervical Screening Programme

	14
	Drug and Alcohol Treatment facility

	15
	Mental Health community skills enhancement facility

	16
	Kaupapa Māori Service

	17
	Pacific Island Service

	18
	Mental Health community team

	19
	Child, Adolescent and Family service

	20
	Mental Health day hospital

	21
	Mental Health residential 1 to 5 facility

	22
	Mental Health residential and skills enhancement facility

	23
	Forensic Mental Health treatment facility

	24
	Intellectual Disability facility

	25
	Charitable Trust facility

	99
	Other


* For the purposes of data collection for this health target private hospitals are excluded.

Appendix 2:  Smoking Prevalence in DHB regions
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The prevalence of smoking reported in the 2006 Census, is as follows: Regular

smokers, 20.7%; ex-smokers, 22.1%; never smoked regularly, 57.2%. Further

breakdowns of the 2006 Census are presented below.

Table 1: Prevalence of regular smokers, by gender and DHB

DHB Females Males Total

Auckland 13.70% 19.50% 16.50%

Bay of Plenty 22.40% 22.30% 22.30%

Canterbury 17.40% 20.20% 18.80%

Capital and Coast 16.20% 18.60% 17.30%

Counties Manukau 20.40% 24.00% 22.10%

Hawke's Bay 24.60% 25.00% 24.80%

Hutt 22.50% 23.40% 22.90%

Lakes 28.00% 26.40% 27.20%

Midcentral 22.20% 23.20% 22.70%

Nelson Marlborough 17.90% 20.90% 19.30%

Northland 25.60% 25.70% 25.70%

Otago 18.20% 20.80% 19.40%

South Canterbury 20.40% 22.00% 21.20%

Southland 22.90% 24.60% 23.80%

Tairawhiti 30.40% 28.90% 29.70%

Taranaki 21.90% 22.90% 22.40%

Waikato 22.10% 23.30% 22.60%

Wairarapa 23.00% 24.00% 23.50%

Waitemata 15.70% 19.30% 17.40%

West Coast 25.20% 26.20% 25.70%

Whanganui 25.90% 26.70% 26.30%

New Zealand 19.50% 21.90% 20.70%

Source: Statistics New Zealand


Appendix 3: Advice and information for Clinical Coders

The Senior Advisor-Clinical Coding and the Senior Advisor-Coding Education at the Ministry of Health play a key role in meeting the obligations of the Tobacco Health Target including:
· ongoing collaboration with other Ministry of Health representatives in the areas of classification development and implementation
· actively supporting the New Zealand clinical coding community in the application of smoking related codes
· contributing to international discussions and forums related to making classification changes in the tobacco area.
The following activities are in place to support the New Zealand clinical coding community in the application of smoking related codes: 

· The modified New Zealand Coding Convention – Tobacco Cessation will be posted on the Clinical Coding Services website.
· Detailed communication of the modified convention will be sent to the coding sector firstly by email and then consolidated in the Clinical Coding Newsletter (next issue July/August).
· A dedicated session on classification issues related to the New Zealand coding convention – Tobacco Cessation will be made during the August/September Clinical Coding Regional Education Programme.
· Ongoing queries related to coding for tobacco cessation can be sent to the Clinical Coding Helpdesk.
· International clinical coding education providers, for example HIMAA, have been informed of this specific classification practice for New Zealand students.
DHB support required for all clinical coders is:
· access to Ministry of Health classification information either directly or indirectly

· to be able to attend the regional education programme where possible.
· time to consult with the DHB Smokefree Teams to ensure all possible options that qualify as ‘advice’ and ‘help to quit’ are recognised and therefore coded

· to take measures to strive for improvements in documentation practices as this greatly enhances the accuracy and completeness of coded information.  
Appendix 4: Preliminary Target Data from National Minimum Data Set for each DHB from July to December 2008 (Age 15 and over)
	DHB Name
	'Number of hospitalisation events   (smokers)
	'Number of hospitalisation events   (non-smokers)
	Number of hospitalisation events
	'Incidence of smoking among hospitalisation events
	Counselling given to smokers

	Auckland
	5,337
	38,624
	43,961
	12.1%
	8.7%

	Bay of Plenty
	2,730
	15,748
	18,478
	14.8%
	5.1%

	Canterbury
	5,223
	35,848
	41,071
	12.7%
	14.1%

	Capital and Coast
	2,668
	15,766
	18,434
	14.5%
	0.9%

	Counties Manukau
	7,161
	33,974
	41,135
	17.4%
	5.7%

	Hawkes Bay
	1,882
	10,820
	12,702
	14.8%
	14.4%

	Hutt Valley
	1,890
	8,855
	10,745
	17.6%
	1.0%

	Lakes
	1,644
	7,827
	9,471
	17.4%
	10.5%

	MidCentral
	1,738
	12,645
	14,383
	12.1%
	8.6%

	Nelson Marlborough
	1,688
	10,132
	11,820
	14.3%
	15.5%

	Northland
	2,216
	18,287
	20,503
	10.8%
	7.6%

	Otago
	2,361
	13,731
	16,092
	14.7%
	8.3%

	South Canterbury
	674
	5,117
	5,791
	11.6%
	4.6%

	Southland
	1,250
	5,982
	7,232
	17.3%
	10.3%

	Tairawhiti
	1,150
	4,014
	5,164
	22.3%
	13.5%

	Taranaki
	1,500
	9,068
	10,568
	14.2%
	0.5%

	Waikato
	5,376
	28,114
	33,490
	16.1%
	31.4%

	Wairarapa
	393
	3,761
	4,154
	9.5%
	0.5%

	Waitemata
	4,153
	32,944
	37,097
	11.2%
	5.7%

	West Coast
	427
	2,100
	2,527
	16.9%
	8.2%

	Whanganui
	1,125
	6,202
	7,327
	15.4%
	20.9%

	Grand Total
	52,586
	319,559
	372,145
	14.1%
	10.5%
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