Performance Management Programme

The Performance Management Programme is a national programme focused on
improving the health of people within Primary Health Organisations (PHOs) by measuring

performance against a range of nationally

consistent measures.
KEY GOALS:

there is evidence that by improving these rates, the e Cervical
health of the populations that they serve will
improve. The measures have been shown as a total
population and then broken down to high needs Breast Cancer
populations which includes those who identify as Screening
Maori or Pacific Islander or live in areas of high need
or deprivation.

These population based measures were chosen as

Screening

Influenza
Vaccination

What measures are used? Immunisation of

District Health Boards Nz (DHBNZ), in 2 yr olds
consultation with local health professionals,

have developed a group of health measures that

are a priority. These measures form the basis of

the Performance Programme goals.

National standards are set and each PHO is
measured against those agreed standards.
Regional variation of the goals can occur as a
result of specific population differences or
differences in services that occur throughout
New Zealand.

How is my PHO performing?

The performance of Turanganui PHO has been assessed against these measures since
1% July 2006 and this report aims to show the PHO’s performance against targets and
national rates as at 31°* December 2008.
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Did you know that cervical cancer is arguably the most preventable
common cancer? The National Cervical Screening Programme
recommends that all eligible women have a smear taken every 3 years.
Since the introduction of this programme, New Zealand has seen a
dramatic reduction in new diagnoses and deaths from this disease. It is
thought that by having regular screening, a woman’s chance of suffering
cervical cancer can by reduced by up to 90%. However, we still report
around 200 cases and 65 deaths per year [1].

[1] Sykes P et al. Screening the hard to reach: improving morbidity and mortality from cervical cancer in NZ.

How does this affect me?
If you are a woman aged between 20-69
years and haven’t
the past three years, talk to your general
practice team.
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Some areas have free smears available for
women who have not had a smear within
the last 5 years. Talk to your local general

practice team to see if you qualify for this. Results from the Cervical

Screening Programme:
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A recently published study from the University of Otago, Dunedin School
of Medicine has estimated breast screening from the age 50 — 69 years
could result in between 20 and 34 fewer deaths, and earlier screening for
45 — 50 yr olds could prevent from one to seven deaths a year in New
Zealand.

1]

The chance of a New Zealand woman getting and dying from breast cancer

each year without screening

Chances of dying from breast cancer
each year with screening

for every 10,000 women is shown in the table below. (o)
[1] Cox B. The effect of service screening on breast cancer mortality rates, European Journal of Cancer :
Prevention August 2008, Volume 17, Issue 4 Page 306 ¢ E
For every 10,000 women 45-49yrs | 50-54yrs | 55-59yrs | 60-64yrs | 65-69yrs 2
Chances of developing breast 18 25 29 (&
cancer m
. )
Chances of dying from breast cancer a 5 7 S
0
S

How does this affect me?
Did you know that free breast cancer screening is provided for women
aged 45 to 69 years by the national breast screening programme,

Breast Screen Aotearoa? Did you know that you can register on-line for

this programme? www.nsu.qovt.nz 2

Some areas offer free transport to screening units. Others have the
free mobile bus visiting their areas. Talk to your PHO or call the

Screening Unit to see when the bus is due in your area.
[2] NZHIS: found on NSU site www.nsu.govt.nz [accessed 23 September 08]
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It is recognised that even healthy people can catch the ‘flu’ and that it is a
significant public health issue in New Zealand. In the elderly, influenza
vaccination has been shown to reduce productivity losses, health-care
costs, hospitalisations and deaths associated with influenza iliness.

[1]

[1] World Health Organisation 2003: Influenza, Facts sheet No 211.

How does this affect me?

Influenza vaccination is free for those people
over 65 years from March to the end of June
every year. At the beginning of winter —watch
out for information around where you can go to
get your free influenza vaccination.

Initiatives that have been happening in your
area to improve these rates have included
community pharmacies and Maori health

Influenza Vaccination

organisations working with your general
practice team to encourage vaccination.

Influenza Vaccination Rates Results from the
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Immunisation continues to be one of the most cost effective and
successful preventative health interventions known. Improving coverage
(along with other well-child care interventions) will improve child health
and can reduce inequalities in health outcomes’

]

NZ’s target for childhood immunisation coverage is 95% of children fully
immunised by 2 years of age.

[1] Ministry of Health 2006. Immunisation Handbook.

How does this affect me?
If your child is not immunised, talk to your local
health centre about the benefits of immunisation.

Some areas have outreach services (e.g.

2 Yr Immunisation

community immunisation nurses) which mean that
you don’t have to tak:¢
centre to be immunised.

Results from the 2 year
Immunisation Programme:
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