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health services or in participants’ homes. Some phone interviews were 
also conducted to minimise travel and time demands. Whānau were 
also invited to participate in interviews. 

At the conclusion of all POC qualitative interviews, a survey was 
administered to patients which included a series of Likert statements 
exploring extent of patient agreement (or disagreement) with various 
aspects of the bariatric service (for example ‘The appointment was easy 
to find’, 
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order to determine statistically signi�cant di�erences in the outcomes 
between the groups and to test for associations, two-sample t-tests and 
a chi-square test were used respectively. A signi�cance level of less than 
�ve per cent was deemed as statistically signi�cant. 

Semi-structured interviews were audio recorded, transcribed and 
then thematically analysed with the aid of qualitative so�ware package, 
NVivo. With scaled responses from patient and whānau health literacy 
surveys, we calculated the mean with standard deviation (SD) and the 
95 per cent con�dence intervals (CI) for scores. E�ect size was used to 
quantify the size of the di�erence in the scale between the two groups, 
or the “magnitude of the di�erence between groups” [10]. Cohen 

de�ned d as the di�erence between the means, M1 - M2, divided by 
standard deviation, SD, of either group [11]. Cohen hesitantly de�ned 
e�ect sizes as “small d=0.2,” “medium d=0.5,” and “large d=0.8”. We also 
looked for correlation between ‘levels’ of support and indicators such as 
DNA and attrition rates.

Results
In total, 65 patients consented to participate in this evaluation, including 

33 who participated prior to service changes and intervention (referred to as 
the comparison group) (Table 2), and 32 who were supported by navigators 
at Toi Tangata or Te Fono (intervention group) (Table 3). We were able to 
collate clinical indicators for 32 comparison group participants, and 29 
intervention group participants. Five participants were excluded from the 
analysis of clinical indicators as their National Health Index (NHI) or other 
personal information was not able to be matched and validated with clinical 
records accessible to analysts at each DHB. In total, 128 patient interviews 
and 116 surveys were completed.

CM Health participants supported by navigators achieved surgery 
sooner (p=0.01) and had shorter LOS for any post-surgery readmissions 
(within 20 days of surgery) (p<0.0001) and readmissions following 
their last outpatient clinic (t=4.68, p<0.0001) (Table 4). �ough they 
did not reach statistical signi�cance, indicative trends were also notable 
for the following indicators: LOS a�er surgery, readmission rates within 
30 days of last outpatient clinical, and appointment DNA rate. Further 
research is needed to test for signi�cance of these improvements with a 
larger sample size (Table 4).

�ere were no statistically signi�cant di�erences between 
comparison and intervention group outcomes for Waitemata DHB 
participants. Non-signi�cant indicative trends for Waitemata DHB 
participants suggest that fewer patients achieved bariatric surgery, and 
average time to theatre was longer in the intervention group (Table 5).

Comparison group participants (N=32, 14 CM Health and 18 Waitemata DHB)
Age group Sex, N /% (0 d. p.) Ethnicity N /% (0 d.p.)

0 – 25 years 2/6% Female 21/66% Maori 8/25%

26 – 45 years 18/56% Male 11/34% Pacific Island 5/16%

46 – 65 years 12/38%  -  - European 13/41%
65 + 0  -  - Asian 0/0%

Unknown
0  -  - Not stated 1/3%
 0 -  - Other 5/16%

Table 2: Demographic summary for evaluation participants in the comparison 
group.

Intervention group participants (N=29, 18 CM Health and 11 Waitemata DHB)
Age group Sex Ethnicity

0 – 25 years 1/3% Female 18/62% Maori 14/48%
26 – 45 years 15/52% Male 11/38% Pacific Island 7/24%
46 – 65 years 12/41%  -  - European 6/21%

65 + 0 - - Asian 1/3%
Unknown 1/3%  - - Not stated 0/0%

Table 3: Demographic summary for evaluation participants in the group supported 
by navigators (intervention group)
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Fourteen evaluation participants (22%) reported a lack of oversight 
of the service pathway. �ere were limited opportunities for DHB-
facilitated networking or interaction between patients. Existing group 
appointments (such as the information sessions) lacked opportunities 
for patients to connect and be introduced to each other. 

�e service review successfully identi�ed barriers to health literacy 
within each service and developed a plan with goals and actions to 
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