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Executive summary 

This report presents a key set of cancer performance indicators which will 

assist both the CCN and local cancer networks to monitor the delivery of 

cancer services at a regional and local level. 

Tobacco control 

¶ Quarter two data against the better help for hospitalised smokers to 

quit shows that all CCN DHBs who were under the July 2010 target in 

September 2009, have made notable improvements. 

¶ It is encouraging to note that the CCN DHBs are working on: 

o Activities to support clinical staff to implement the ABC 

programme 

o Activities to support the capture of applicable data. 

Breastfeeding 

¶ The majority of DHBs in the CCN region are yet to meet the national 

breastfeeding targets at six weeks, three months and six months so 

have set incremental targets in their 2009/10 DAPs. The largest gap 

against the national target is at six weeks. 

¶ There are however three DHBs which are making good progress 

against the national targets for their total populations and in some 

instances also meeting the targets for Māori. 

¶ Nonetheless, the majority of DHBs in the CCN region have poorer 

rates of breastfeeding at all three ages for Māori and Pacific Peoples.  

 

HPV immunisation 

¶ Different DHBs within the CCN region are concentrating their HPV 

immunisation efforts on different age cohorts. 

¶ Some CCN DHBs are achieving coverage rates of 50% or more across 

the three doses for young women born in 1990-1991 and 1992-1996. 

¶ Māori and Pacific Peoples have provisional rates which are higher than 

that for the total population in many DHBs for the 1997 cohort and 

1992-1996 cohort. Poorer coverage rates for Māori and Pacific Peoples 

are more common in the 1990-1991 cohort. 

Screening - breast 

¶ Progress has been made in the past three years resulting in an increase 

in participation in hard to reach populations.   

¶ BSA remains focussed on increasing Māori and Pacific coverage and 

reducing inequalities overall and this is a contractual focus for 

providers.   

¶ A number of strategies are in place and BSA continues to work closely 

with providers, primary healthcare and the CCN to focus on 

encouraging participation. 
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Screening - cervical 

¶ While there is variation in cervical screening coverage rates for the 

total population between the CCN DHBs coverage rates for all eight 

DHBs are trending upwards.  

¶ Although inequalities in coverage rates still exist for Māori, Pacific 

Peoples and Asian populations, this upward trend in coverage is also 

occurring in the majority of the DHBs for these ethnic groups. 

Waiting times – radiation oncology 

¶ Both oncology centres in the Central Region are currently meeting the 

national target for wait time from FSA to treatment with all patients 

who are „ready to treat‟ accessing the service within six weeks. 

¶ Capital & Coast (WBCC) has been doing so since April 2009. 

¶ MidCentral (RCTS) has been doing so since August 2009 after a 4th 

linac was commissioned. 

¶ Average wait time from referral to FSA varies by DHB, influenced by 

the frequency of outpatient clinics. 

Waiting times – medical oncology 

¶ Medical oncology reporting to the Ministry of Health is a recent 

development.  Is has therefore been recommended that inclusion of 

medical oncology data in this CCN Indicators Report does not 

commence until more data is available.  

¶ It is anticipated that the August 2010 CCN Indicators Report will 

include medical oncology data. 
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Table 1:  Matrix of tobacco control and breastfeeding indicators by CCN DHBs 

Rank  

(1 is the 
most 
favourable) 

% hosp smokers 
provided with advice and 
help to quit, Q2 

Full & exclusive breast-
feeding rate at 6 weeks, 
2008 (total population)* 

Full & exclusive breast-
feeding rate at 6 weeks, 
2008 (MǕori)* 

Full & exclusive breast-
feeding rate at 6 weeks , 
2008 (Pacific)* 

Full & exclusive breast-
feeding rate at 3 months, 
2008 (total population)* 

Full & exclusive breast-
feeding rate at 6 months, 
2008 (total population)* 

1 
Wairarapa 

(80%) 

Tairawhiti 

(76%) 

Tairawhiti 

(71%) 

Whanganui 

(100%) 

Tairawhiti 

(65%) 

Tairawhiti 

(39%) 

2 
Hawkeôs Bay 

(32%) 

Wairarapa 

(70%) 

Wairarapa 

(70%) 

Taranaki 

(81%) 

Capital & Coast 

(62%) 

Capital & Coast 

(35%) 

3 
Tairawhiti 

(31%) 

Capital & Coast 

(69%) 

Capital & Coast 

(66%) 

Hawke's Bay 

(70%) 

Wairarapa 

(59%) 

Wairarapa 

(27%) 

4 
Whanganui 

(31%) 

Taranaki 

(68%) 

Taranaki 

(64%) 

MidCentral 

(68%) 

Hawke's Bay 

(53%) 

Hawke's Bay 

(25%) 

5 
MidCentral 

(24%) 

Hawke's Bay 

(64%) 

MidCentral 

(58%) 

Wairarapa 

(63%) 

Taranaki 

(52%) 

MidCentral 

(21%) 

6 
Capital & Coast 

(22%) 

MidCentral 

(61%) 

Hawke's Bay 

(51%) 

Capital & Coast 

(60%) 

MidCentral 

(50%) 

Taranaki 

(20%) 

7 
Hutt Valley 

(21%) 

Hutt Valley 

(60%) 

Hutt Valley 

(50%) 

Hutt Valley 

(56%) 

Hutt Valley 

(49%) 

Whanganui 

(20%) 

8 
Taranaki 

(15%) 

Whanganui 

(58%) 

Whanganui 

(46%) 

Tairawhiti 

(33%) 

Whanganui 

(48%) 

Hutt Valley 

(19%) 

* Note that rates are based on Plunket data only and exclude other Well Child/Tamariki Ora providers. 

 

For HPV coverage rates by age cohort, dose and ethnicity, please refer to the HPV section of this report.
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Table 2:  Matrix of cancer screening indicators by CCN DHBs 

Rank  

(1 is the 
most 
favourable) 

 BSA 
coverage* 
(total 
population) 

BSA 
coverage* 
(MǕori) 

BSA 
coverage * 
(Pacific 
Peoples) 

Difference 
in BSA 
coverage 
rate 
between 
MǕori & 
total 
population 

Difference 
in BSA 
coverage 
rate 
between 
Pacific & 
total 
population 

 NCSP 
coverage** 
(total 
population)  

NCSP 
coverage** 
(MǕori) 

NCSP 
coverage** 
(Pacific 
Peoples) 

NCSP 
coverage** 
(Asians) 

Difference 
in NCSP 
coverage 
rate 
between 
MǕori & 
total 
population 

Difference 
in NCSP 
coverage 
rate 
between 
Pacific & 
total 
population 

Difference 
in NCSP 
coverage 
rate 
between 
Asian & 
total 
population 

1 
Hutt Valley 

(74%) 

Wairarapa 

(68%) 

Taranaki 

(87%) 

Wairarapa 

(-5%) 

Taranaki 

(14%) 

Taranaki 

(87%) 

Taranaki 

(64%) 

Taranaki 

(89%) 

Wairarapa 

(85%) 

Hutt Valley 

(-15%) 

Taranaki 

(2%) 

Wairarapa 

(6%) 

2 
Taranaki 

(73%) 

Hutt Valley 

(62%) 

Wairarapa 

(83%) 

Capital & 

Coast 

(-9%) 

Wairarapa 

(11%) 

Capital & 

Coast 

(80%) 

Hutt Valley 

(63%) 

Tairawhiti 

(58%) 

Taranaki 

(71%) 

Tairawhiti 

(-17%) 

Tairawhiti 

(-19%) 

Hutt Valley 

(-7%) 

3 
Wairarapa 

(72%) 

Capital & 

Coast 

(58%) 

Whanganui 

(61%) 

Hutt Valley 

(-12%) 

Tairawhiti 

(-3%) 

Wairarapa 

(79%) 

Tairawhiti 

(61%) 

Hutt Valley 

(58%) 

Hutt Valley 

(71%) 

MidCentral 

(-18%) 

Hutt Valley 

(-20%) 

Whanganui 

(-9%) 

4 
Whanganui 

(71%) 

Whanganui 

(57%) 

Hutt Valley 

(61%) 

Tairawhiti 

(-12%) 

Whanganui 

(-10%) 

Hutt Valley 

(78%) 

Capital & 

Coast 

(60%) 

MidCentral 

(52%) 

Tairawhiti 

(68%) 

Whanganui 

(-18%) 

MidCentral 

(-21%) 

Tairawhiti 

(-10%) 

5 
MidCentral 

(68%) 

MidCentral 

(53%) 

Tairawhiti 

(60%) 

Whanganui 

(-14%) 

Hutt Valley 

(-13%) 

Tairawhiti 

(78%) 

Wairarapa 

(56%) 

Hawke's Bay 

(52%) 

Whanganui 

(63%) 

Capital & 

Coast 

(-20%) 

Whanganui 

(-22%) 

Taranaki 

(-16%) 

6 

Capital & 

Coast 

(67%) 

Taranaki 

(52%) 

MidCentral 

(52%) 

MidCentral 

(-15%) 

MidCentral 

(-16%) 

Hawke's Bay 

(77%) 

MidCentral 

(56%) 

Capital & 

Coast 

(51%) 

Capital & 

Coast 

(53%) 

Wairarapa 

(-23%) 

Hawke's Bay 

(-26%) 

MidCentral 

(-25%) 

7 
Hawkeôs Bay 

(66%) 

Tairawhiti 

(51%) 

Hawkeôs Bay 

(49%) 

Hawkeôs Bay 

(-19%) 

Hawkeôs Bay 

(-17%) 

MidCentral 

(73%) 

Whanganui 

(55%) 

Whanganui 

(51%) 

MidCentral 

(49%) 

Taranaki  

(-23%) 

Capital & 

Coast 

(-29%) 

Capital & 

Coast 

(-26%) 

8 
Tairawhiti 

(63%) 

Hawkeôs Bay 

(47%) 

Capital & 

Coast 

(45%) 

Taranaki 

(-21%) 

Capital & 

Coast 

(-22%) 

Whanganui 

(73%) 

Hawke's Bay 

(53%) 

Wairarapa 

(50%) 

Hawke's Bay 

(47%) 

Hawke's Bay 

(-25%) 

Wairarapa 

(-29%) 

Hawke's Bay 

(-30%) 

* BSA ð 24 month coverage to December 2009. Target 70%. 

** NCSP ð 36 month coverage to September 2009. Target 75%. 

Note that DHBs are ranked from most favourable to that with the poorest result. This is the opposite order to the rankings presented in the CCN Health Needs Assessment Report. 
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Table 3:  Matrix of cancer radiation oncology waiting time indicators by CCN DHBs 

Rank  

(1 is the most 
favourable) 

Average wait time from 
referral to assessment 
(days), Oct 09 

Average wait time from 
referral to assessment 
(days), Nov 09 

Average wait time from 
referral to assessment 
(days), Dec 09 

1 
Wairarapa ï WBCC 

(6.4) 

Wairarapa ï RCTS 

(7.3) 

MidCentral 

(8.4) 

2 
Hutt Valley 

(9.2) 

Hutt Valley 

(8.5) 

Whanganui 

(10.6) 

3 
Whanganui 

(11.4) 

MidCentral 

(9.4) 

Wairarapa ï RCTS 

(10.6) 

4 
Hawke's Bay 

(12.3) 

Taranaki 

(10.0) 

Wairarapa ï WBCC 

(12.6) 

5 
Capital & Coast 

(12.6) 

Hawke's Bay 

(10.8) 

Taranaki 

(13.8) 

6 
Tairawhiti 

(14.6) 

Capital & Coast 

(13.7) 

Capital & Coast 

(14.8) 

7 
Taranaki 

(16.8) 

Wairarapa ï WBCC 

(15.5) 

Tairawhiti 

(18.4) 

8 
MidCentral 

(16.9) 

Whanganui 

(20.2) 

Hawke's Bay 

(22.6) 

9 
Wairarapa ï RCTS 

(24.3) 

Tairawhiti 

(33.7) 

Hutt Valley 

(23.1)** 

* Note that Wairarapa is presented in the table twice as patients are regularly treated at both WBCC and RCTS.  

** The spike for Hutt Valley DHB in December 2009 is due to a data error related to one patient. This will need to be corrected. 

 

Data for wait time from FSA to treatment are not presented in the above table as all CCN DHBs are currently meeting the six week health target.   
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Background 

The Central Cancer Network (CCN) is one of four regional cancer networks 

established to facilitate a number of the initiatives contained in the Cancer 

Control Strategy Action Plan 2005-20101.  

 

The CCN region encompasses the following eight District Health Board 

(DHB) areas: Taranaki, Tairawhiti, Hawke‟s Bay, Whanganui, MidCentral, 

Wairarapa, Hutt Valley, Capital & Coast. Nelson/Marlborough (Southern 

Cancer Network) also links with CCN activity for specific patient flows into the 

Central Region. Similarly Taranaki and Tairawhiti link to Midland Cancer 

Network as appropriate. 

 

The focus of the cancer networks is to undertake regional leadership, 

facilitation and co-ordination roles with respect to the initiatives in the cancer 

action plan. Within this role the CCN is tasked with identifying and addressing 

service improvement opportunities within the region with respect to cancer 

control. The following responsibilities are included in the Terms of Reference 

for the CCN Governance Group: 

• To develop and monitor key indicators which provide a view of the ôhealthõ of cancer 

services in the region 

Å To provide advice to planners and funders of cancer services. 

                                                      

1 Cancer Control Taskforce. The New Zealand Cancer Control Strategy: Action Plan 2005-2010. March 2005. 
Wellington. Ministry of Health. 

 

A key set of cancer performance indicators will assist both CCN and local 

cancer networks to monitor the delivery of cancer services at a regional and 

local level. These indicators will form part of an overall outcomes monitoring 

framework as identified in the CCN Strategic Plan.  

 

The CCN has a contract with Central Region‟s Technical Advisory Services 

Limited (TAS) for analytical support. As part of this contract TAS has worked 

with the sector to develop the initial set of indicators presented in this report. 

Where appropriate, commentary has been sourced from service providers or 

sector experts. An advisory group has also been established for this project. 

 

The indicators will be updated on a six monthly cycle with reports circulated to 

the CCN Governance Group and local cancer networks in February and 

August.  

Readers should note that while every effort has been made to ensure the 

accuracy of data contained in this report, the source data still belongs to the 

individual providers. As such, responses to in-depth questions relating to either 

the data contained in this report or to the provision of the actual service, will 

need to be obtained from the respective service provider/s.  

For general inquiries please email Rebecca McDowell at TAS 

(rebecca_mcdowell@centraltas.co.nz). 

 

mailto:rebecca_mcdowell@centraltas.co.nz
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Initial set of indicators 

In developing the indicators for inclusion in this first report the team focused 

on bringing together data which was currently available. In doing so this report 

is able to present a “joined up” view of several cancer related indicators all 

within one document, with a particular focus on the eight DHBs within the 

CCN. The team did not seek to ask services to collect additional data and as 

such it needs to be recognised that data for some desired indicators is not (yet) 

available. 

 

The initial set of indicators focus on prevention (tobacco control, 

breastfeeding, and HPV immunisation), early detection (breast and cervical 

screening) and radiation oncology waiting times. More outcome focused 

indicators such as those around cancer registration and cancer survival rates 

will be included in the CCN health needs assessment (HNA) cycle.  The 

inaugural HNA was finalised in January 2009 and will be updated 

approximately three yearly. This cycle will also coincide with many of the 

indicators around healthy eating healthy action (HEHA), tobacco control and 

sun protection which are surveyed triennially. 

Proposed future indicators 

The intention is to build upon the suite of indictors included in this report 

every six months. The project team and advisory group have prioritised the 

following indicators for inclusion in the August 2010 report, noting that more 

long term indicators have also been identified but are not reported here. 

Prevention: 

¶ Additional tobacco control indicators. See tobacco control section for 

more detail of options. 

¶ Sun protection indicators e.g. Sunsmart accredited schools, local 

authorities with shade policies. 

¶ Possibly green prescription information. 

¶ Also note that in the next report the section on breastfeeding will be 

minimised. 

Diagnosis and treatment: 

¶ Medical oncology waiting times. 

¶ Wait times from referral to first treatment for lung cancer patients. 

¶ Percentage of lung cancer patients presenting at multi disciplinary 

meetings (MDMs). 

¶ Percentage of suspected lung cancer patients that meet the 2 week 

standard from GP referral to FSA respiratory. 

¶ Wait times from referral to first treatment for bowel cancer patients. 

¶ Percentage of bowel cancer patients presenting at MDMs. 

¶ Note that the above lung and bowel cancer indicators have been sourced 

from the Cancer Control Programme Work Plan for 2009/10. 

Palliative care: 

¶ Percentage of target organisations or groups within the CCN region that 

have implemented the Liverpool Care of the Dying Pathway (LCP).  

Other: 

¶ Cancer Control Voice of Experience survey results. 
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Data sources 

The following table presents the data sources used in this report, the time period for which data is held by TAS and the time period for the actual data reported in this 

document. 

Table 4: Data sources for the cancer control indicators 

Indicator name Data source Time period for which data held by TAS 
Time period for data reported in this 

document 

Tobacco control 

Better help to quit ï hospitalised smokers 

 

Ministry of Health. 

CCN DHBs. 

 

Data reported quarterly as per National Health Targets. 

 

September 2009 (baseline). 

Quarter 2 (October to December 2009). 

 

September 2009 (baseline). 

Quarter 2 (October to December 2009). 

Breastfeeding 

Rates of exclusive and full breast-feeding at: 

Six weeks ï total population 

Six weeks - MǕori 

Six weeks - Pacific 

Three months ï total population 

Six months ï total population 

 

Ministry of Health who source from Plunket. Note other 

Well Child/Tamariki Ora provider data excluded. 

 

Plunket data purchased yearly by the Ministry of Health. 

Available April/May for the preceding year. 

 

2003-2008. 

 

2003-2008 (six years). 

HPV immunisation 

Rate of coverage for HPV-1,  HPV-2 and HPV-3 

for Young women born in: 

1997 (ongoing cohort) 

1992-1996 (catch-up cohort) 

1990-1991 (catch-up cohort) 

 

HPV Group, Ministry of Health. 

 

Data collected monthly, reported to TAS on request. 

 

 

September 2008 to December 2009. 

 

September 2008 to December 2009  

(16 months). 

Screening ï breast 

24 month coverage of eligible population for : 

Total population 

MǕori 

Pacific Peoples 

 

National reporting services database courtesy of 

BreastScreen Coast to Coast. 

 

Data reported to TAS on request. 

 

September 2007, 2008, 2009. 

December 2007, 2008, 2009. 

 

December 2007, 2008, 2009. 
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Indicator name Data source Time period for which data held by TAS 
Time period for data reported in this 

document 

Screening ï cervical 

36 month coverage of eligible population for: 

Total population 

MǕori 

Pacific 

 

New NCSP register - National Screening Unit (NSU). 

Data collected monthly, reported to TAS on request. 

 

September 2008 to September 2009. 

 

(Note that data prior to this is also held 

but it is reported in a different format). 

 

September 2008, December 2008, 

March 2009, June 2009, September 

2009. 

Waiting times ï radiation oncology 

Average wait time from referral to FSA for: 

WBCC (service view) 

RCTS (service view) 

Each DHB of domicile for patients treated at 

RCTS 

% of patient treatments meeting the health 

target for time from FSA to treatment for: 

WBCC (service view) 

RCTS (service view) 

CCN Region 

Each DHB of domicile 

 

Ministry of Health and Cancer Centres. 

 

Data collected and reported to TAS monthly. 

 

July 2008 to December 2009.  

 

(Note that data prior to this is also held 

but it is reported in a different format). 

 

January 2009 to December 2009 (12 

months). 

Waiting times ï medical oncology 

To be determined based on outcomes of the 

Medical Oncology Working Party but likely to 

include: 

Average wait time from referral to FSA 

Time between decision to treat and treatment 

 

Cancer Centres. 

 

None at present. 

 

None at present. 
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Tobacco Control 

Introduction 

¶ Tobacco smoking is a major health problem in New Zealand, 

responsible for almost 5000 deaths each year. In addition to premature 

deaths, smoking causes significant morbidity, and contributes to health 

inequalities in New Zealand.  

¶ The three key objectives of tobacco control in New Zealand are: to 

reduce smoking initiation, to increase quitting and to reduce exposure 

to second-hand smoke. 

¶ The Ministry of Health has introduced a new health target for the year 

2009/10 – “better help for smokers to quit”. The date for meeting the 

initial target for hospitalised smokers is July 2010. 

¶ In addition to the actual implementation of the ABC programme to 

provide advice and help for smokers to quit, this target requires new 

data collection and changes in coding practice. 

¶ The “better help for smokers to quit” target will be extended to primary 

care from July 2010 or earlier. At such time as this data becomes 

available, it will be included in this report.    

¶ The following graph shows the smoking prevalence for each of the 

CCN DHBs as per the 2006/07 New Zealand Health Survey. 

Figure 1:  The age standardised percentage rate of current daily smokers for 
CCN DHBs and New Zealand by ethnicity, 2006/07 
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Source: Public Health Intelligence, New Zealand Health Survey data 2006/07.  Non-Mńori includes European/Other, Pacific 
Peoples and Asian. 

Targets 

The national health target for “better help for smokers to quit” is: 

80% of hospitalised smokers are provided with advice and help to quit by July 

2010 (90% by July 2011; and 95% by July 2012.  Similar targets for primary care 

will be introduced from July 2010 or earlier, through the PHO Performance 

Programme). 

In their 2009/10 District Annual Plans (DAPs) all CCN DHBs also set the 

target that 80% of hospitalised smokers are provided with advice and help to 

quit by July 2010.  
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Analysis 

òBetter help for smokers to quitó 

Figure 2: Percentage of hospitalised smokers provided with advice and help to 
quit by CCN DHBs, September 2009 (baseline) and quarter 2 
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With the release of the September 2009 baseline figures for this health target the 

following comment was made by the champions for this health target; Dr 

Ashley Bloomfield, Chief Advisor, Public Health and Dr Bruce Arrol, Professor 

of General Practice, Auckland Medical School: 

“Quarter one data, which relates to events coded in September only, shows that 

progress is being made towards achieving the tobacco health target. It was 

anticipated that results in quarter one would be low, as this is a new target that 

requires new data collection and a change in clinical and coding practice. 

However, it is clear that some DHBs have made considerable progress in a 

short space of time by ensuring that systems are in place, to support clinical 

staff to make the practice changes needed, as well as code and capture the data. 

Some DHBs do have work to do to improve these processes during the next 

quarter, and Ministry teams will work with them to do so. The Ministry expects 

to see significant improvements in the number of hospitalised smokers being 

offered advice and help to quit in quarter two.” 

Quarter two data does show that all CCN DHBs who were under the July 2010 

target in September 2009, have made this expected improvement. At least two 

CCN DHBs have made steady gains over each month in quarter two (data not 

graphed) and for the month of December have results that exceed 40%.    

It is encouraging to note that the CCN DHBs are working on: 

¶ Activities to support clinical staff to implement the ABC programme 

¶ Activities to support the capture of applicable data. 

Other data sources  

Once the “better help for smokers to quit” target is extended to primary care, 

the data reported against this target will be included in this report. Other 

tobacco control data sources which could be considered for the August 2010 

indicators report or the more in-depth CCN Health Needs Assessment are: 

¶ Smoking prevalence for hospitalised patients as reported with the better 

help for smokers to quit data. 

¶ ASH Year 10 survey (undertaken yearly, latest year available is 2008). 
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¶ NZ Tobacco Use Survey (undertaken every two years, latest year 

available is 2008). 

¶ The Quit Group data (reported quarterly). 

¶ Local authority smokefree areas. 

Additional information 

For more information in relation to tobacco control please see the links in the 

following table. This list is by no means exhaustive and each website includes 

links to further relevant websites.   

Webpage topic URL 

ASH New Zealand http://www.ash.org.nz/  

Auahi Kore www.auahikore.org.nz  

Aukati Kaipaipa www.aukatikaipaipa.co.nz  

Cancer Society of New Zealand smokefree 

webpage 

http://www.cancernz.org.nz/reducing-your-

cancer-risk/smokefree/  

Endangered Species www.resist.co.nz  

Face the Facts www.facethefacts.org.nz  

PHI online (click on risk behaviours then data) http://www.phionline.moh.govt.nz/  

Protect Our Children www.protectourchildren.org.nz  

Second-hand Smoke www.secondhandsmoke.co.nz  

Smokefree http://www.smokefree.co.nz/  

Smokefree Law www.smokefreelaw.co.nz  

Smokefree Schools www.smokefreeschools.org.nz  

Smoking Not Our Future http://www.notourfuture.co.nz/  

Te Hotu Manawa MǕori www.tehotumanawa.org.nz  

Te Reo Marama www.tereomarama.co.nz  

The Health Sponsorship Council (HSC) 

tobacco control webpage 

http://www.hsc.org.nz/tobacco-control-

general.html  

The Ministry of Health tobacco control and 

smoking webpage 

www.moh.govt.nz/tobacco  

The Quit Group www.quit.org.nz  

The Smokefree Coalition www.sfc.org.nz  

Tobacco Control Research in Aotearoa/NZ  http://www.tobaccoresearch.org.nz/  

 

http://www.ash.org.nz/
http://www.auahikore.org.nz/
http://www.aukatikaipaipa.co.nz/
http://www.cancernz.org.nz/reducing-your-cancer-risk/smokefree/
http://www.cancernz.org.nz/reducing-your-cancer-risk/smokefree/
http://www.resist.co.nz/
http://www.facethefacts.org.nz/
http://www.phionline.moh.govt.nz/
http://www.protectourchildren.org.nz/
http://www.secondhandsmoke.co.nz/
http://www.smokefree.co.nz/
http://www.smokefreelaw.co.nz/
http://www.smokefreeschools.org.nz/
http://www.notourfuture.co.nz/
http://www.tehotumanawa.org.nz/
http://www.tereomarama.co.nz/
http://www.hsc.org.nz/tobacco-control-general.html
http://www.hsc.org.nz/tobacco-control-general.html
http://www.moh.govt.nz/tobacco
http://www.quit.org.nz/
http://www.sfc.org.nz/
http://www.tobaccoresearch.org.nz/
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Breastfeeding 

Introduction 

¶ The World Health Organisation (WHO) recommends exclusive 

breastfeeding for six months, followed by breastfeeding for up to two 

years and beyond.  

¶ Breastfeeding is associated with significant health and wellbeing 

benefits for mother and child including cancer protection.  

¶ Women who breastfeed lower their own risk of both pre- and post-

menopausal breast cancer2.  

¶ Breastfeeding a child reduces the chances that the child will be 

overweight and carry excess body fat to adulthood. This in turn 

protects against six common cancers: colon, kidney, pancreas, 

endometrium, adenocarcinoma of the oesophagus and post menopausal 

breast cancer3.   

¶ The Ministry of Health (MoH) sources breastfeeding data from Plunket 

on a yearly basis (2009 data should be available around May 2010). Data 

for 2003-2008 has been provided to TAS. This data only includes 

infants and babies who have Plunket as their Well Child/Tamariki Ora 

provider.  

                                                      

2 American Institute for Cancer Research (AICR) 
3 World Cancer Research Fund/American Institute for Cancer Research. Food, Nutrition, Physical Activity, 
and the Prevention of Cancer: a Global Perspective. Washington, DC: AICR, 2007. 

¶ It is estimated that between 86% and 92% of the birth cohort each year 

have Plunket as their Well Child/Tamariki Ora. However the 

percentage of Māori and Pacific infants which have an alternative 

provider could be as high as 30-45%. This data is excluded from this 

analysis. 

¶ The Plunket data reports breastfeeding rates for six infant age 

categories which do not directly correlate with the MoH breastfeeding 

target ages of six weeks, three months and six months.  

¶ The following table shows which Plunket age categories have been 

mapped across to the MoH target ages for this analysis: 

 

 

 

 

¶ Targets are based on rates of exclusive and full breastfeeding. The way 

in which breastfeeding questions are asked of the mother can bias the 

data capture. The MoH definitions are presented in the following table.  

 

 

 

 

 

 

 

Plunket age category MoH target age 

2 wks - 6 wks 6 weeks 

10 wks - 16wks 3 months 

16 wks to 8 mths 6 months 

Breastfeeding 

category 

Breastfeeding definition 

Exclusive breastfeeding The infant has never, to the mothers knowledge, had any 

water, formula or other liquid or solid food. Only breastmilk 

from the breast or expressed breastmilk and prescribed 

medicines have been given from birth. 

Full breastfeeding The infant has taken breastmilk only. No other liquids or 

solids except a minimal amount of water or prescribed 

medicines in the past 48 hours. 
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¶ In this analysis, breastfeeding rates at six weeks have been presented to 

show trends for Māori and Pacific Peoples across years by DHB. This 

correlates with most CCN DHBs specifically setting targets at six weeks 

by ethnicity. Although not presented, data is also available by ethnicity 

for three months and six months. 

Targets 

The current national targets for exclusive or full breastfeeding are: 

Six weeks: 74% Three months: 57% Six months: 27% 

A review of the 2009/10 DAPs for each of the CCN DHBs finds that they all 

document targets for breastfeeding, some specifically including targets for Māori 

and Pacific Peoples. These targets are presented in the following table with 

those that match the national targets highlighted in light green and those that 

exceed the national targets highlighted in dark green. 

Table 5: CCN DHB specific targets from 2009/10 district annual plans for 
breastfeeding 

 

 

The MoH has set target rates for 2010 of 90% full or exclusively breastfeeding 

at six weeks, 70% at three months and 27% at six months respectively.  

 

DHB Total population MǕori Pacific Peoples 

Capital & Coast 

6 weeks 

3 months 

6 months 

 

74% 

57% 

33% 

 

74% 

 

74% 

Hawkeôs Bay 

6 weeks 

3 months 

6 months 

 

67% 

53% 

27% 

 

58% 

 

68% 

DHB Total population MǕori Pacific Peoples 

Hutt Valley 

6 weeks 

3 months 

6 months 

 

63.7% 

57% 

27% 

 

55.8% 

 

63.7% 

MidCentral 

6 weeks 

3 months 

6 months 

 

66.5% or greater 

57% or greater 

27% or greater 

 

62.5% or greater 

 

75.9% or greater 

Tairawhiti 

6 weeks 

3 months 

6 months 

 

72% 

57% or greater 

27% or greater 

 

66% 

55% 

27% or greater 

 

 

Taranaki 

6 weeks 

3 months 

6 months 

 

74% 

54% 

22% 

 

70.3% 

 

 

Wairarapa 

6 weeks 

3 months 

6 months 

 

74% or greater 

57% or greater 

27% or greater 

 

 

 

 

Whanganui 

6 weeks 

3 months 

6 months 

 

67.5% 

50% 

22% 
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Analysis 

Figure 3: Plunket breastfeeding (exclusive and full) rates at six weeks by CCN 
DHBs and New Zealand, total population, 2003-2008 
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Figure 4: Plunket breastfeeding (exclusive and full) rates at six weeks by CCN 
DHBs and New Zealand, Mńori, 2003-2008 
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Figure 5: Plunket breastfeeding (exclusive and full) rates at six weeks by CCN 
DHBs and New Zealand, Pacific Peoples, 2003-2008 
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Note: data affected by small number bias. 

Breastfeeding rates across the CCN DHBs show considerable variation which is 

reflected in the varying targets presented in Table 5. Over the last six years, 

Wairarapa and Tairawhiti have shown the strongest upward trends in 

breastfeeding rates at six weeks for both the total population and Māori, while 

Whanganui‟s rates are trending downward. Rates for the other DHBs are 

variable. 

 

Breastfeeding rates at six weeks for Māori in 2008 continue to be below that for 

the total population in the CCN DHBs with the exception of Wairarapa. The 

greatest disparities are in Hawke‟s Bay and Whanganui. Note that this data only 

includes Plunket data and excludes other Well Child/Tamariki Ora providers. 
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Rates for Pacific Peoples in the smaller DHBs are biased by small numbers. 

However in Capital & Coast where the largest Pacific population resides, rates 

are trending downwards. However the average for the CCN region is still above 

that for New Zealand. 

Figure 6: Plunket breastfeeding (exclusive and full) rates at three months by 
CCN DHBs and New Zealand, total population, 2003-2008 
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Across the CCN region, DHBs are generally performing better against the three 

and six month breastfeeding targets than that for six weeks. Tairawhiti and 

Wairarapa continue to make good progress and are joined by Capital & Coast. 

Tairawhiti in particular is also tracking well against these targets for its Māori 

population - the remaining DHBs have a little further to go (data not graphed). 

Whanganui, while still under achieving, improved against both indicators in 

2008.  

Figure 7: Plunket breastfeeding (exclusive and full) rates at six months by CCN 
DHBs and New Zealand, total population, 2003-2008 
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The commentary in this section was kindly reviewed by a public health 

physician and a Senior Advisor for Maternity Services at the Ministry of Health. 

Additional information 

For more information in relation to breastfeeding please see:   

Webpage topic URL 

Ministry of Health breastfeeding webpage. 

Has links to many other New Zealand 

organisations which offer help and advice 

around breastfeeding.  

http://www.moh.govt.nz/breastfeeding  

World Health Organisation breastfeeding 

webpage 

http://www.who.int/topics/breastfeeding/en/  

 

http://www.moh.govt.nz/breastfeeding
http://www.who.int/topics/breastfeeding/en/
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HPV Immunisation Programme 

Introduction 

¶ “Over 99 percent of all cervical cancer is linked to infection with 

Human Papillomavirus (HPV). Now with the availability of a vaccine 

which is highly efficacious against the HPV types responsible for 

approximately 70% of cervical cancers, there is an important 

opportunity for the primary prevention of cervical cancer”4.  

¶  “The goal of the HPV Immunisation Programme is to implement an 

equitable, ongoing immunisation programme for girls in school year 8 

(or age 12 if not delivered in a school-based programme), and a catch-

up programme for girls born on or after 1 January 1990, to provide 

protection against HPV infections which lead to most cervical 

cancers”4.  

¶ In 2009 the HPV Immunisation Programme targeted three cohorts of 

girls and young women as per the following table: 

 

 

 

 

                                                      

4 The HPV (Human Papillomavirus) Immunisation Programme, National Implementation Strategic 

Overview, June 2008, Ministry of Health. 

¶ The HPV Immunisation Programme commenced in September 2008 

for girls born in 1990/91. On 1 January 2009 it was extended to girls 

born from 1992 onwards. 

¶ Some DHBs are phasing (over two years) the programme in schools for 

young women born between 1992 and 1996. 

¶ The HPV vaccine is a course of three injections (HPV-1, HPV-2 and 

HPV-3) given over a six month period.  

¶ Vaccination data is sourced from the National Immunisation Register 

(NIR). The data may include privately funded vaccines.  

¶ The following analysis presents provisional coverage rates based on the 

full eligible population.  

¶ Provisional coverage rates for each CCN DHB have been compared to 

the national rates to give an indication of progress. The following 

colour coding has been applied to the tables: 

Coverage meets or 
exceeds the national 
rate 

Coverage lower than 
the national rate but 
within 5% 

Coverage lower than 
the national rate by 
5% or more  

¶ The analysis is presented by ethnic group to indicate whether DHBs are 

achieving equitable ethnicity coverage.  

¶ Data for additional years for the ongoing cohort will be added as data 

becomes available, e.g. data for young women born in 1998 will be 

available in 2010. 

Year of birth Age in 2009 Cohort type 

1990-1991 17 to 19 years  Catch up 

1992-1996 12 to 17 years Catch up 

1997 11 to 12 years Ongoing 
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Targets 

At the time of agreeing the interim targets with the Ministry of Health little 

consideration was given to the challenges of achieving the agreed coverage as a 

result of rolling out a catch-up programme over two years. While the targets 

seemed reasonable, they were ambitious given the Programme had just started 

and was only offered to 45-55% of the population in the first year. Additionally 

in 2009, only 35% of girls born in 1997 were in year 8. Hence the 65% of girls 

born in 1997 were not eligible for the Programme until 2010. 

Sufficient time and appropriate resources are required for communities, parents, 

young women and girls to comprehend information and make an informed 

decision on HPV immunisation. 

Working towards achieving equity 

The Programme is on target to reach ethnic equality in immunisation coverage 

for girls born from 1992 onwards as most DHBs have the same or greater 

coverage (by percentage) for Māori and Pacific girls compared to „All‟.  This is 

significant given the burden of disease experienced by Māori who have the 

lowest immunisation rate of any ethnic group and the highest rate of cervical 

cancer.   

A review of the 2009/10 DAPs and in some cases statements of intent (SOIs) 

for each of the CCN DHBs finds that the following targets are reported: 

Table 6: CCN DHB specific targets from 2009/10 district annual plans for HPV 
immunisation 

DHB DAP target (2009/10) 

Capital & Coast Targets as per contract with provider achieved.   

Hawkeôs Bay Hawkeôs Bay DHB does not have a specific target documented in their 2009/10 

DAP but the document includes the following deliverables: 

¶ Implement Human Papillomavirus Vaccine school programme including catch up 

(2011 then ongoing for year 8 girls). 

¶ Support primary care providers in delivering Human Papillomavirus Virus to target 

groups (2011 then ongoing for year 8 girls). 

Hutt Valley 7125 vaccinations in 2009. 

MidCentral At least 70% of 12 yr old girls have received the vaccine by 30 Jun 2010. 

At least 70% of 12 yr old MǕori girls have received the vaccine by 30 Jun 2010. 

Tairawhiti* Percentage of school aged cohort fully immunised against HPV: 

Total population: 90% 

MǕori: 90% 

Taranaki* Percentage  of Yr 8 girls completing a course of immunisation against HPV: 

Total population: 44% 

MǕori: 35% 

Non-MǕori: 71% 

Wairarapa Wairarapa DHB does not have a specific target documented in their 2009/10 

DAP but the document includes the following actions: 

¶ Roll out of HPV immunisation for girls aged 12 to 18. 

¶ Media and provider campaigns to encourage uptake of HPV vaccination for women. 

¶ Ongoing media and provider campaigns to encourage uptake of HPV vaccination 

for women who miss out on this through the school systems. 

Whanganui The target for 2009/10 is yet to be agreed upon with the Ministry. The target for 

30 June 2009 was 60% of the eligible population. 

 * Note: targets for Tairawhiti and Taranaki DHBs are sourced from their Statement of Intent (SOI). 
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Analysis 

Please see key for colours under each set of tables. 

Figure 8: Young women born in 1990-1991: Rate of HPV-1 coverage (provisional) 
by CCN DHB and prioritised ethnicity - Sep 2008 to Dec 2009 

Ethnicity C&C HB HV MC TAI TAR WAI WHA CCN NZ

 Maori 42% 46% 35% 33% 32% 27% 45% 47% 38% 36%

 Pacific 49% 34% 42% 23% 10% 35% 80% 40% 42% 46%

 Other 51% 53% 51% 43% 81% 38% 68% 59% 50% 46%

 All 50% 49% 46% 40% 44% 35% 61% 54% 46% 44%  

Figure 9: Young women born in 1990-1991: Rate of HPV-2 coverage (provisional) 
by CCN DHB and prioritised ethnicity - Sep 2008 to Dec 2009 

Ethnicity C&C HB HV MC TAI TAR WAI WHA CCN NZ

 Maori 36% 36% 28% 28% 25% 22% 40% 35% 31% 29%

 Pacific 42% 21% 36% 20% 10% 35% 80% 40% 35% 38%

 Other 47% 47% 47% 39% 76% 35% 61% 52% 45% 42%

 All 45% 41% 41% 35% 38% 32% 54% 46% 41% 39%  

Figure 10: Young women born in 1990-1991: Rate of HPV-3 coverage 
(provisional) by CCN DHB and prioritised ethnicity - Sep 2008 to Dec 2009 

Ethnicity C&C HB HV MC TAI TAR WAI WHA CCN NZ

 Maori 26% 25% 20% 22% 17% 16% 27% 22% 22% 20%

 Pacific 29% 14% 26% 18% 5% 40% 70% 30% 26% 27%

 Other 40% 39% 39% 32% 64% 29% 46% 41% 38% 35%

 All 37% 32% 34% 29% 29% 26% 41% 34% 33% 31%  
 

Coverage meets or exceeds 
the national rate 

Coverage lower than the 
national rate but within 5% 

Coverage lower than the 
national rate by 5% or more  

 

As of December 2009, six CCN DHBs had achieved dose 1 coverage rates for 

the total population which met or exceeded the national coverage rate for young 

women born in 1990-1991, with three DHBs achieving a coverage rate of 50% 

or more. 

Four DHBs met or exceeded the national dose 1 coverage rate for Māori (none 

over 50%) while only two DHBs met or exceeded the national dose 1 coverage 

rate for Pacific Peoples (one over 50%).  

For dose 3, the number of CCN DHBs which met or exceeded the national 

coverage rate improved for Māori and Pacific Peoples (six and three DHBs 

respectively compared to five for the total population).  

Note that the DHBs which are performing below the national target for this age 

group are exceeding the national target in another age group. 

Figure 11: Young women born in 1992-1996: Rate of HPV-1 coverage 
(provisional) by CCN DHB and prioritised ethnicity - Sep 2008 to Dec 2009 

Ethnicity C&C HB HV MC TAI TAR WAI WHA CCN NZ

 Maori 25% 58% 27% 27% 64% 59% 46% 67% 45% 44%

 Pacific 28% 49% 33% 23% 40% 48% 26% 73% 33% 39%

 Other 23% 31% 25% 22% 69% 57% 44% 60% 32% 32%

 All 24% 42% 26% 23% 65% 57% 44% 63% 35% 35%  

Figure 12: Young women born in 1992-1996: Rate of HPV-2 coverage 
(provisional) by CCN DHB and prioritised ethnicity - Sep 2008 to Dec 2009 

Ethnicity C&C HB HV MC TAI TAR WAI WHA CCN NZ

 Maori 22% 53% 24% 24% 61% 55% 42% 62% 41% 40%

 Pacific 25% 44% 31% 22% 40% 47% 26% 73% 31% 36%

 Other 22% 29% 23% 20% 67% 55% 42% 57% 30% 30%

 All 22% 38% 24% 21% 62% 55% 42% 60% 33% 33%  

Figure 13: Young women born in 1992-1996: Rate of HPV-3 coverage 
(provisional) by CCN DHB and prioritised ethnicity - Sep 2008 to Dec 2009 

Ethnicity C&C HB HV MC TAI TAR WAI WHA CCN NZ

 Maori 16% 46% 17% 20% 56% 43% 7% 51% 33% 32%

 Pacific 19% 40% 25% 22% 40% 37% 0% 69% 25% 28%

 Other 18% 25% 20% 18% 64% 47% 7% 52% 25% 26%

 All 18% 33% 20% 19% 57% 46% 7% 52% 27% 27%  
 

Coverage meets or exceeds 
the national rate 

Coverage lower than the 
national rate but within 5% 

Coverage lower than the 
national rate by 5% or more  

A comparison of results for the 1992-1996 cohort with those born in 1990-1991 

shows where various DHBs are concentrating their efforts - some DHBs are 

phasing the delivery of the HPV immunisation programme in schools (to girls 
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born between 1992 and 1996) over two years. For some DHBs coverage rates 

for the 1992-1996 cohort exceed those for the 1990-1991 cohort.  

Ethnic disparities are less pronounced for this cohort. Taking dose 1 as an 

example, five DHBs are exceeding the national coverage rate for both the total 

population and Māori, with four of these also exceeding the national rate for 

Pacific Peoples. Four DHBs have a coverage rate for Māori which is over 50% 

compared to three for the total population and one DHB for Pacific Peoples. 

Figure 14: Young women born in 1997: Rate of HPV-1 coverage (provisional) by 
CCN DHB and prioritised ethnicity - Sep 2008 to Dec 2009 

Ethnicity C&C HB HV MC TAI TAR WAI WHA CCN NZ

 Maori 26% 24% 25% 25% 23% 21% 27% 24% 24% 25%

 Pacific 35% 20% 25% 38% 16% 7% 40% 47% 30% 28%

 Other 19% 11% 19% 16% 11% 15% 20% 17% 17% 16%

 All 22% 17% 21% 19% 18% 16% 23% 21% 20% 19%  

Figure 15: Young women born in 1997: Rate of HPV-2 coverage (provisional) by 
CCN DHB and prioritised ethnicity - Sep 2008 to Dec 2009 

Ethnicity C&C HB HV MC TAI TAR WAI WHA CCN NZ

 Maori 24% 24% 24% 24% 22% 21% 26% 21% 23% 23%

 Pacific 35% 20% 23% 33% 16% 7% 40% 47% 29% 26%

 Other 18% 11% 18% 16% 11% 14% 19% 16% 16% 15%

 All 21% 16% 20% 19% 18% 15% 22% 19% 19% 18%  

Figure 16: Young women born in 1997: Rate of HPV-3 coverage (provisional) by 
CCN DHB and prioritised ethnicity - Sep 2008 to Dec 2009 

Ethnicity C&C HB HV MC TAI TAR WAI WHA CCN NZ

 Maori 20% 22% 20% 23% 21% 18% 0% 17% 20% 20%

 Pacific 30% 16% 22% 33% 16% 7% 0% 40% 26% 23%

 Other 17% 11% 16% 16% 10% 13% 1% 16% 14% 13%

 All 19% 15% 17% 18% 17% 14% 1% 17% 17% 15%  
Note: Tairawhiti, Taranaki, Wairarapa and Whanganui have an estimated eligible Pacific population less than or equal to 15 

young women born during 1997. 
 

Coverage meets or exceeds 
the national rate 

Coverage lower than the 
national rate but within 5% 

Coverage lower than the 
national rate by 5% or more  

 

To date, the 1997 cohort has the lowest provisional coverage rates with no 

CCN DHB achieving coverage rates over 50% for any ethnic group. The MoH 

estimates that only 35% of girls born in 1997 are currently in school year 8 and 

being offered the immunisation through schools. 

Of the three age cohorts, this one has the least underperformance by CCN 

DHBs compared to the national rate. 

This cohort largely demonstrates very favourable coverage rates for Māori and 

Pacific Peoples when compared to the total population for each respective 

DHB. 

The commentary pertaining to the analysis in this section was kindly reviewed 

by the Ministry of Health HPV Immunisation Programmes Project Manager. 

Additional information 

For more information in relation to the HPV immunisation programme please 

see:   

Webpage topic URL 

The Ministry of Health HPV immunisation 

programme webpage 

http://www.moh.govt.nz/moh.nsf/indexmh/immun

isation-diseasesandvaccines-hpv-programme  

The Ministry of Health HPV immunisation 

programme webpage specifically for girls 

and women 

http://www.cervicalcancervaccine.govt.nz/  

The Immunisation Advisory Centre (IMAC) 

webpage for HPV 

http://www.immune.org.nz/default.asp?t=914  

 

http://www.moh.govt.nz/moh.nsf/indexmh/immunisation-diseasesandvaccines-hpv-programme
http://www.moh.govt.nz/moh.nsf/indexmh/immunisation-diseasesandvaccines-hpv-programme
http://www.cervicalcancervaccine.govt.nz/
http://www.immune.org.nz/default.asp?t=914
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Screening – Breast 

Introduction 

¶ BreastScreen Aotearoa (BSA), a publically funded programme is 

available for women aged 45-69 years.  Prior to July 2004, the age range 

was 50-64 years. The recommended mammogram frequency is every 

two years.   

¶ The national programme is delivered by eight lead providers, two of 

which cover the CCN.  These are BreastScreen Central (BSC) based at 

Hutt Valley which covers the greater Wellington region inclusive of 

Capital & Coast, Hutt Valley & Wairarapa DHB boundaries and 

BreastScreen Coast to Coast (BSCC) based at MidCentral which covers 

Taranaki, Whanganui, Hawke's Bay, Tairawhiti and MidCentral DHBs. 

¶ The data presented in this report has been sourced directly from the 

national reporting services database. 

¶ National data is provided by territorial local authority (TLA) and 

grouped into DHBs by TAS. For the TLAs that cross DHB boundaries 

(Kapiti Coast District and Ruapehu District), numerator and 

denominator values have been split based on the percentage of the 

population in each respective DHB.  

¶ Future reports may look to include an additional indicator examining 

re-screen profiles. This quality indicator measures the percentage of 

women who return for their next screen within 24 months. 
 

Targets 

The national target for breast screens is 70% of women aged 50-69 years within 

the preceding 24 month period.  

 

There is insufficient data at present on which to base targets for the screening 

of women under 50 years of age. 

A review of the 2009/10 DAPs for each of the CCN DHBs finds that some 

have no documented targets for breast screening. However all PHOs have 

targets set via the PHO Performance Programme. The following table presents 

the DAP targets (and in one instance SOI targets) for the CCN DHBs. Targets 

that match the national target are highlighted in light green and those that 

exceed the national target are highlighted in dark green. 
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Table 7: CCN DHB specific targets from 2009/10 district annual plans for breast 
screening 
DHB DAP target (2009/10) 

Capital & Coast Work with NSU and providers to reduce inequalities in coverage rates and 

increase overall coverage rates.  

Coverage rate targets, including MǕori and Pacific Peoples show 

improvement. 

Hawkeôs Bay* Total population: 66% 

MǕori: 40% 

Pacific: 40% 

Other: 69% 

Hutt Valley Total population: 70% 

MidCentral Reducing inequalities in coverage for MǕori and Pacific women (target 70% 

of eligible MǕori and Pacific women screened within the last 24 month 

period). 

Maintaining re-screen profiles (target 75% of women are re-screened within 

24 months of last screening mammogram). 

Tairawhiti Look at improving breast screening rates (particularly amongst MǕori 

woman) through collaboration with the Ministry of Health and BreastScreen 

Coast to Coast. 

Taranaki No specific targets in 2009/10 DAP 

Wairarapa High needs population: 70% 

Whanganui No specific targets in 2009/10 DAP 

* Note targets for Hawkeõs Bay DHB are sourced from their Statement of Intent (SOI).

Analysis 

Figure 17: BSA 24-month coverage of women aged 50-69 years by CCN DHBs 
and New Zealand, total population, December 2007, 2008 and 2009 
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Figure 18: BSA 24-month coverage of woman aged 50-69 years by CCN DHBs 
and New Zealand, Mńori, December 2007, 2008 and 2009 
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Figure 19: BSA 24-month coverage of women aged 50-69 years by CCN DHBs 
and New Zealand, Pacific Peoples, December 2007, 2008 and 2009 
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Progress has been made in the past three years resulting in an increase in 

participation in hard to reach populations.  BSA remains focussed on increasing 

Māori and Pacific coverage and reducing inequalities overall and this is a 

contractual focus for providers.   

A number of strategies are in place with the development of collaborative plans 

for each DHB region being developed by BSCC.  These plans, if found useful 

by the DHBs participating, will be offered across the BSCC region and will 

focus specifically on recognising the unique understanding each health board 

has of its own community. 

BSC health promotion team has successfully worked with Primary Health 

Organisations over the past three years since the implementation of a PHO 

Pilot Project where under-screened priority women are identified through data 

matching, invited to screening, proactive follow up of non-responders to 

invitation, block booking days, coordination of transport by the service, 

appointments choice for women, reminder calls and support offered to women 

at screening venues.  

BSA providers continue to work closely with iwi health providers, Independent 

Service Providers, the CCN team and primary healthcare in all areas to focus on 

encouraging participation. 

The commentary pertaining to the analysis in this section was kindly provided 

by BreastScreen Coast to Coast and BreastScreen Central. 

Additional information 

For more information in relation to breast screening please see:   

Webpage topic URL 

The National Screening Unit webpage 

for the BSA Screening Programme 

http://www.nsu.govt.nz/Current-NSU-

Programmes/848.asp 

The National Screening Unit webpage 

for BSA for health professionals 

http://www.nsu.govt.nz/Health-Professionals/3177.asp 

 

The National Screening Unit webpage 

for BSA publications 

http://www.nsu.govt.nz/Publications/1447.asp 

 

Independent Monitoring Reports http://www.nsu.govt.nz/Health-Professionals/1048.asp 

 

MidCentral DHB webpage for Breast 

Screen Coast to Coast 

http://www.midcentraldhb.govt.nz/HealthDisability/Hos

pitalAndAssoc/BSCC/ 

Hutt Valley DHB webpage for 

BreastScreen Central 

http://www.huttvalleydhb.org.nz/Article.aspx?ID=653 

 

http://www.nsu.govt.nz/Current-NSU-Programmes/848.asp
http://www.nsu.govt.nz/Current-NSU-Programmes/848.asp
http://www.nsu.govt.nz/Health-Professionals/3177.asp
http://www.nsu.govt.nz/Publications/1447.asp
http://www.nsu.govt.nz/Health-Professionals/1048.asp
http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/BSCC/
http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/BSCC/
http://www.huttvalleydhb.org.nz/Article.aspx?ID=653
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Screening – Cervical 

Introduction 

¶ The National Cervical Screening Programme (NCSP) encourages 

women to have regular cervical smear tests (every three years) from the 

ages of 20 to 70 years.   

¶ Nationally thirteen DHBs are contracted to provide NCSP regional 

services.  Five of these are CCN Region DHBs; Hawke‟s Bay, Hutt 

Valley, MidCentral, Tairawhiti and Taranaki. 

¶ Data in this report is sourced from the National Screening Unit (NSU) 

who introduced a new NCSP database in September 2008. 

¶ NCSP data is from September 2008 onwards and cannot be directly 

compared with data from before this time.  

Targets 

The national target for cervical screens is 75% of the eligible population within 

the preceding 36 month period. 

A review of the 2009/10 DAPs for each of the CCN DHBs finds that several 

have no documented targets for cervical screening. However all PHOs have 

targets set via the PHO Performance Programme. The following table presents 

the DAP targets for CCN DHBs. Targets that match the national target are 

highlighted in light green and those that exceed the national target are 

highlighted in dark green. 

Table 8: CCN DHB specific targets from 2009/10 district annual plans for 
cervical screening 

DHB DAP target (2009/10) 

Capital & Coast Work with NSU and providers to reduce inequalities in coverage 

rates and increase overall coverage rates.  

Coverage rate targets, including MǕori and Pacific Peoples show 

improvement. 

Hawkeôs Bay Hawkeôs Bay DHB does not have a specific target documented in 

their 2009/10 DAP but the document includes the following 

deliverable: 

¶ Assist in development, coordination, monitoring and 

improvement of strategies for regional breast and cervical 

screening programmes. 

Hutt Valley Total population: 78% 

MidCentral No specific targets in 2009/10 DAP 

Tairawhiti No specific targets in 2009/10 DAP 

Taranaki No specific targets in 2009/10 DAP 

Wairarapa Total population: 80% 

High needs population: 75% 

Whanganui No specific targets in 2009/10 DAP 
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Analysis 

Figure 20: NCSP 36-month coverage of eligible population by CCN DHBs and 
New Zealand, total population, September 2008 to September 2009 (quarterly) 
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Figure 21: NCSP 36-month coverage of eligible population by CCN DHBs and 
New Zealand, Mńori, September 2008 to September 2009 (quarterly) 
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Figure 22: NCSP 36-month coverage of eligible population by CCN DHBs and 
New Zealand, Pacific Peoples, September 2008 to September 2009 (quarterly) 
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Figure 23: NCSP 36-month coverage of eligible population by CCN DHBs and 
New Zealand, Asian population, September 2008 to September 2009 (quarterly) 
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While there is variation in cervical screening coverage rates for the total 

population between the CCN DHBs, with Taranaki having the highest rates and 

MidCentral and Whanganui yet to meet the national target of 75%, coverage 

rates for all eight DHBs are trending upwards. Although inequalities in coverage 

rates still exist for Māori, Pacific Peoples and Asian populations, this upward 

trend in coverage is also occurring in the majority of the DHBs for these ethnic 

groups. 

 

Some of the roles and key initiatives for each of the five NCSP providers based 

within CCN DHBs are presented below. This contribution and review of the 

analysis in this section of the report is gratefully acknowledged. 

 

Hawkeõs Bay 

Hawke's Bay DHB is contracted by NSU to provide health promotion, regional 

coordination including the NCSP-Register and smear taking services. We 

subcontract cervical smear taking services to six health providers, including the 

three PHOs in Hawke's Bay. The subcontracts are to provide free smears to 

priority group women. 

  

Our work is aimed at reducing inequalities in the cervical screening pathway and 

improving coverage rates for Māori and Pacific women. We are fortunate to 

have a dedicated team committed to this. In 2010, we plan to work more closely 

with primary health care providers, particularly PHOs and hauora providers. We 

intend developing a two year regional health promotion plan for Hawke's Bay in 

partnership with the PHOs and the Independent Service Provider. This plan 

may also incorporate breast screening as we are currently drafting a joint breast 

screening health promotion plan with Breast Screen Coast to Coast. We have 

established a Hawke's Bay steering group for breast and cervical screening 

which meets quarterly. It has representation from services along the screening 

pathway that include health promotion, screening, assessment, diagnosis and 

treatment. 

Hutt Valley 

Hutt Valley DHB Regional Screening Services are responsible for health 

promotion, smear-taking to priority group women, and regional co-ordination 

with smear takers, laboratories and colposcopy providers in the Wellington, 

Kapiti and Wairarapa regions.  Key activities/initiatives include: 

¶ Subcontracting out 1900 free smears for priority women through three 

Māori Providers.  The smear taking services within these providers have the 

commitment and ability to undertake 'suit case clinics'. Additionally one of 

these providers is also contracted to supervise trainee smear takers and to 

follow up on women with outdated smear histories, to educate priority 

women, re-engage them with their smear taker or offer the smear test 

themselves. 

¶ Developing and maintaining proactive relationships with providers, in 

particular DHBs and PHOs to ensure participation of eligible women in the 

Programme. This includes working collaboratively with PHOs/Primary 

Care Providers on joint initiatives to encourage priority women to 

participate in the Programme. 

¶ Facilitation and dissemination of NCSP resources and information. 
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¶ Co-ordinating and facilitating NCSP-Register Updates. 

¶ Processing cytology and histology results from laboratories into the NCSP-

Register. 

¶ Co-ordination with laboratories, smear takers and colposcopy services to 

ensure compliance with the NCSP Quality Standards. 

MidCentral/Whanganui 

MidCentral DHB is contracted by NSU to provide health promotion, regional 

coordination including the NCSP-Register and smear taking services. Cervical 

smear taking is contracted out to primary care services across the region for 

priority women. 

 

MidCentral Health, the provider arm of MidCentral DHB, employs two staff to 

manage the NCSP Register. These staff have made themselves available to work 

with smear takers who run clinics out of business hours, for example at a 

Whānau Hauora evening held at a rural school,  to ensure that information is 

available to them at the time. 

 

Whanganui and MidCentral DHBs share health promotion for cervical 

screening through health promotion based within the MidCentral Health Public 

Health Service. 

 

Key activities and initiatives are Women‟s Health Days, Pamper Parties, and 

working with a mobile smear taker within the Horowhenua region. These 

initiatives have been well received. 

¶ Women‟s Health Days are run alongside the Breast Screening Mobile 

Unit as it has become very apparent that women are interested in 

getting their smear done along with the mammograms. So far this 

initiative has been successful with bookings always being full.   

¶ Pamper Parties are run on request by individual community groups to 

fit within their wants/needs.   

¶ The Health Promoter also works alongside a mobile smear taker from a 

local Iwi Provider, providing free smears to priority women within the 

Horowhenua Region. We have been running clinics in three set 

locations with the ability to visit homes etc. 

Tairawhiti 

NCSP (Tairawhiti) are responsible for health promotion and smear-taking 

services. Working with PHOs, breast screening and other health providers 

ensures we all work toward making a difference for the women of Tairawhiti.  

 

Our relationship with our colposcopy services ensure that women are seen 

within the recommended timeframe as well as transport being offered if and 

when required.  

 

Health promotion initiatives are based around involving participants to 

determine how best recruitment can be achieved; this gives a sense of 

responsibility and ownership. 
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Taranaki 

Taranaki has all components of the Cervical Screening programme including 

health promotion, smear taking and coordination under one umbrella. This has 

certainly contributed towards the consistently high coverage rate of 86.8 % for 

our total population. 

Additional information 

For more information in relation to cervical screening please see:   

Webpage topic URL 

The National Screening Unit webpage for the 

National Cervical Screening Programme 

http://www.nsu.govt.nz/564.asp  

The National Screening Unit webpage for the 

NCSP for health professionals 

http://www.nsu.govt.nz/Health-

Professionals/1009.asp  

The National Screening Unit webpage for the 

NCSP publications 

http://www.nsu.govt.nz/Publications/1452.asp  

Independent Monitoring Reports http://www.nsu.govt.nz/Health-

Professionals/1063.asp  

http://www.nsu.govt.nz/564.asp
http://www.nsu.govt.nz/Health-Professionals/1009.asp
http://www.nsu.govt.nz/Health-Professionals/1009.asp
http://www.nsu.govt.nz/Publications/1452.asp
http://www.nsu.govt.nz/Health-Professionals/1063.asp
http://www.nsu.govt.nz/Health-Professionals/1063.asp
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Waiting Times – Radiation Oncology 

General introduction 

¶ Within the CCN Region, radiation oncology treatments are provided by 

the Wellington Blood and Cancer Centre (WBCC) at Capital & Coast 

DHB and by the Regional Cancer Treatment Service (RCTS) at 

MidCentral DHB. 

¶ Reporting of radiation oncology waiting times to the Ministry of Health 

have been in place for several years, with revised reporting 

requirements in place since July 2008.  

¶ TAS sourced radiation oncology waiting time reports for June 2008 to 

July 2009 for both treatment centres from the MoH. From this point in 

time onwards, reports have been sourced directly from each centre. 

¶ By DHB of domicile, WBCC routinely reports data for the following 

DHBs: Capital & Coast, Hutt Valley, Wairarapa (and Nelson 

Marlborough). By DHB of domicile, RCTS routinely reports data for 

the following DHBs: MidCentral, Hawke‟s Bay, Taranaki, Tairawhiti, 

Whanganui, and Wairarapa.  

¶ For both treatment centres, any patients not in their respective lists 

above are routinely reported as „Other‟. Therefore the only CCN DHB 

with identifiable data reported by both treatment centres is Wairarapa. 

As a result, data for any other patients not treated at their „traditional‟ 

centre is not identifiable, for example any Whanganui patients treated at 

WBCC (Capital & Coast) are not routinely identified.  

¶ Data in this report does not include any patients treated at any of the 

other four public oncology centres in New Zealand, or those treated 

privately. 

¶ This initial iteration of the CCN indicators report focuses on 

identifying geographic trends for radiation oncology treatment. 

Subsequent to this report, radiation oncology data will be analysed by 

ethnicity and any significant trends are likely to be conveyed in future 

reports.    

Referral to first specialist assessment (FSA) 

¶ Cancer centres report to the MoH average wait time from referral to 

first specialist appointment (FSA). This is an indicator of radiation 

oncologist capacity (i.e. ability to see new patients) and peripheral clinic 

capacity (frequency of clinics and size of clinics). 

¶ The merits of median wait times as opposed to average wait times were 

discussed during the development of this report. However it was 

decided by the project team to maintain consistency with data reported 

by the MoH. 

¶ It is not sound analytically to average averages so data cannot be 

combined to show a regional view or a complete picture for DHBs 

who have patients treated at each centre (e.g. Wairarapa). 

¶ Average wait times from referral to FSA by DHB of domicile have 

been routinely reported by RCTS since July 2008 and since September 

2009 by WBCC. Note that when referral to FSA occurs at centres other 
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than Capital & Coast or Hutt Valley, WBCC is reliant upon the home 

DHB providing this information.  

FSA to treatment 

¶ The indicator presented in this report is the percentage of patients 

meeting the health target at month end. This is an indicator of multiple 

factors which can include workforce capacity (generally radiation 

oncologist and/or radiation therapist) and facility (linac) capacity. 

¶ The percentage of patients meeting the health target at month end has 

been calculated using the following formula: all treatments (excluding 

priority D) for the month less those not treated due to 

departmental/facility constraint, divided by all treatments (excluding 

priority D).  

¶ Priority D patients are excluded as these are prescheduled patients, for 

example patients whose radiation oncology treatment may be 

prescheduled to accommodate medical oncology treatments. 

¶ This formula also excludes all patients who were not treated within six 

weeks due to reasons other than facility/department constraint e.g. 

patient choice/request, patients awaiting radiology and/or other 

investigations, patients awaiting dental intervention, patients with post 

operative or chemotherapy co-morbidity conditions and issues outside 

of departmental control e.g. lost referrals.  

¶ Patient prioritisation for treatment is based on their priority category 

(see Table 9). There should not be any bias based on DHB of domicile.  

Targets 

There are currently no nationally agreed targets for the average wait time from 

referral to first specialist appointment.  

 

In recent years, the time from FSA to treatment for all patients, excluding 

priority D, has been a national health target and there are also guidelines for the 

time in which patients of different priority categories should be treated. The 

health target is: 

 

Everyone needing radiation treatment will have this within six weeks by the end 

of July 2010 and within four weeks by December 2010.  

 

In their 2009/10 DAPs all DHBs aim to achieve that 100% of patients in 

category A, B and C wait less than six weeks between first specialist assessment 

and the start of radiation oncology treatment (excludes priority D patients). 

 

The guidelines for treatment for patients by priority category are presented in 

the following table: 

Table 9: Guidelines for treatment of radiation oncology patients by priority 
category 

Priority category Guideline for time between FSA and first treatment 

Priority A (acute) Within 24 hours 

Priority B (curative) Within 2 weeks 

Priority C (palliative) Within 2 weeks 

Priority C (radical) Within 4 weeks 
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Analysis 

Figure 24: Average wait time between referral and FSA for radiation oncology patients treated at WBCC (Capital & Coast) and RCTS (MidCentral), January to December 
2009 
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Note no data reported by RCTS for January 2009. 
 

RCTS anticipates that their average wait times from referral to FSA will remain between 10-15 days unless the interval between FSA clinics changes, currently Tairawhiti 

and Wairarapa DHBs hold monthly outpatient clinics. If required, patients are seen in Palmerston North.  

 

WBCC anticipates that wait times will remain within the current seven to 15 days. Issues can arise when outreach clinic dates are rescheduled, however patients can be 

offered an appointment to be seen at the Wellington Centre. 
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Figure 25: Average wait time between referral and FSA for radiation oncology patients treated at RCTS (MidCentral) by DHB of domicile, January to December 2009 
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Note no data reported by RCTS for January 2009. 
 

For patients treated at RCTS, MidCentral patients have shorter wait times (on average). This is driven by the greater frequency of outpatient clinics at local sites 

compared to peripheral sites. At RCTS, those patients receiving superficial treatment are often arranged to be seen in Palmerston North for their FSA and commence 

treatment on the same day. 
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Figure 26: Average wait time between referral and FSA for radiation oncology patients treated at WBCC (Capital & Coast) by DHB of domicile, September to December 
2009 
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Note data only routinely reported by DHB of domicile since September 2009. 
 

The data indicates that the time of referral to FSA timeframe, varies little by DHB of domicile. The spike for Hutt Valley DHB in December 2009 is due to a data error 

related to one patient. This will need to be corrected. 
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Figure 27: Percentage of radiation oncology patient treatments meeting the health target* at the end of each month by CCN service provider, January to December 2009 
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*Target - everyone needing radiation treatment will have this within six weeks of FSA by the end of July 2010 and within four weeks by December 2010. 

 

Historically the RCTS has struggled to meet 100% wait time targets as a result of insufficient capacity. With the installation of a fourth linac this has been addressed and 

has enabled the service to provide surety of access for 100% of patients „ready for treatment‟ within six weeks. RCTS has been within target for the past few months 

with results for the preceding months representing the clearance of a backlog accumulated prior to the new capacity.  There has been no outsourcing of patients since 

June 2009. The RCTS anticipate ongoing capacity to meet expected demand within the six week timeframe. 

 

WBCC has met the health target wait times since April 2009. The main driver for this was the commissioning of a new linac, which provided additional capacity. 

Planning is underway to meet the four week wait time health target by December 2010. 
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Figure 28: Percentage of radiation oncology patient treatments meeting the health target* at the end of each month by CCN DHB, January to December 2009 
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Target - everyone needing radiation treatment will have this within six weeks by the end of July 2010 and within four weeks by December 2010 
 

 

Variation by DHB is likely to be due to the effect of small numbers although it can be influenced by the number of patients who were classed as priority C, these being 

the patients that tend to be the most disadvantaged when capacity issues arise. There should not be any bias based on DHB of domicile. 
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The commentary pertaining to the analysis in this section was kindly provided by RCTS and WBCC. 

Additional information 

For more information in relation to radiation oncology services in the Central Region and radiation oncology waiting times please see: 

Webpage topic URL 

The Capital & Coast DHB webpage for the WBCC  http://www.ccdhb.org.nz/Services/Cancer/Cancer.htm 

The MidCentral DHB webpage for the RCTS http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/RCTS/ 

The MidCentral DHB webpage specifically for radiation oncology http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/RCTS/RadiationOncology/default.htm 

The Ministry of Health webpage for the health target ñshorter 

waits for cancer treatmentò 

http://www.moh.govt.nz/moh.nsf/indexmh/healthtargets-targets-cancerwaitingtimes 

 

 

 

 

 

 

http://www.ccdhb.org.nz/Services/Cancer/Cancer.htm
http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/RCTS/
http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/RCTS/RadiationOncology/default.htm
http://www.moh.govt.nz/moh.nsf/indexmh/healthtargets-targets-cancerwaitingtimes
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Waiting Times – Medical Oncology 

Introduction 

¶ Medical oncology is provided by five DHBs in the CCN Region: 

Capital & Coast, MidCentral, Hawke‟s Bay, Tairawhiti and Taranaki. 

¶ Medical oncology reporting to the Ministry of Health as an indicator of 

DHB performance (IDP) is a recent development.   

¶ It has therefore been recommended that inclusion of medical oncology 

data in this CCN Indicators Report does not commence until more 

data is available. It is anticipated that the August 2010 CCN Indicators 

Report will include medical oncology data. 

¶ In the meantime it is anticipated that the CCN DHBs will gain an 

understanding of each other‟s reporting methodology and where 

practical, standardise this reporting.   

¶ It is likely that the August 2010 CCN Indicators Report will include 

medical oncology indicators which look at a) average wait time from 

referral to FSA and b) time between decision to treat and treatment.  

¶ However the exact indicators to be included in the CCN Indicators 

Report will be influenced by the outcomes of the Medical Oncology 

Working Party.  

Targets 

Currently there is no mandated national guideline/target for the wait between 

FSA and first medical oncology treatment. The Medical Oncology Working 

Party is working on developing prioritisation criteria. Several CCN DHBs report 

local targets for this indicator in their 2009/10 DAPs as per the following table. 

The table below also includes other targets documented in DAPs for medical 

oncology. 

Table 10: CCN DHB specific targets from 2009/10 district annual plans for 
medical oncology 

DHB DAP target (2009/10) 

Capital & Coast The regional framework for medical oncology is developed and 

implemented. 

Appropriate chemotherapy measures including data capture by 

ethnicity. 

Hawkeôs Bay Qualitative comment on reasons for people with chemotherapy 

waiting longer than 6 weeks. 

Hutt Valley Chemotherapy treatment waiting times data supplied by Capital & 

Coast DHB. 

MidCentral 100% of patients wait six weeks or less between first specialist 

assessment and the start of chemotherapy treatment. 

Tairawhiti The interval between the patientôs first specialist assessment and the 

start of first chemotherapy treatment averages 10 days. 

Taranaki Maximum 6 week wait for chemotherapy. 

Wairarapa Templates measuring the interval between the patientôs FSA and 

start of 1
st
 chemotherapy treatment are supplied on time and 

complete from each DHB as detailed in the reporting template 

located on the NSF.  

Qualitative comment on reasons and management plans for people 

with chemotherapy waits longer than 6 weeks supplied in quarterly 

reports. 

Whanganui Measure the interval between the patient's first specialist 

assessment and the start of first chemotherapy treatment. 
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Additional information 

For more information in relation to medical oncology services in the Central 

Region please see:   

Webpage topic URL 

The Capital & Coast DHB 

webpage for the WBCC 

 http://www.ccdhb.org.nz/Services/Cancer/Cancer.htm 

The MidCentral DHB webpage for 

the RCTS 

http://www.midcentraldhb.govt.nz/HealthDisability/Hospital

AndAssoc/RCTS/ 

The MidCentral DHB webpage 

specifically for radiation oncology 

http://www.midcentraldhb.govt.nz/HealthDisability/Hospital

AndAssoc/RCTS/MedicalOncology/  

http://www.ccdhb.org.nz/Services/Cancer/Cancer.htm
http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/RCTS/
http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/RCTS/
http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/RCTS/MedicalOncology/
http://www.midcentraldhb.govt.nz/HealthDisability/HospitalAndAssoc/RCTS/MedicalOncology/
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Abbreviations 

The following DHB abbreviations are used in this report: 

Abbreviation Full text 

C&C Capital & Coast 

HB Hawkeôs Bay 

HV Hutt Valley 

MC MidCentral 

TAI Tairawhiti 

TAR Taranaki 

WAI Wairarapa 

WHA Whanganui 

 

The following abbreviations (excluding those for DHBs) are used in this report: 

Abbreviation Full text 

BSA BreastScreen Aotearoa 

BSC BreastScreen Central 

BSCC BreastScreen Coast to Coast 

CCN Central Cancer Network 

DAP District Annual Plan 

DHB District Health Board 

FSA First Specialist Appointment 

HEHA Healthy Eating, Healthy Action 

HNA Health Needs Assessment 

HPV Human papillomavirus 

LCP Liverpool Care of the Dying Pathway 

IDP Indicator of DHB Performance 

LINAC Linear Accelerator 

MDM Multidisciplinary Meetings 

MoH Ministry of Health 

NCSP National Cervical Screening Programme 

NIR National Immunisation Registrar 

NSU National Screening Unit 

NSF National Service Framework Library 

NZ New Zealand 

PHO Primary Health Organisation 

PHO PP Primary Health Organisation Performance Programme 

RCTS Regional Cancer Treatment Service 

SOI Statement of Intent 

TAS Central Regionôs Technical Advisory Services Ltd 

TLA Territorial Local Authority 

WBCC Wellington Blood and Cancer Centre 

WHO World Health Organisation 

 


