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Mihi 

E aha te mea nui o tenei AO, he Tangata, he Tangata, he Tangata; Kahore e kai paipa ana, 
Kia kore ai e ngaro te whakapapa Tangata, 
Teheiwa mauri ora, teheiwa mauri mate, ki te hunga kai paipa, maumau tangata ki te po, 
Ratou te hunga mate ki a ratou, ko tatou te hunga whakapakiri tinana, mauri ora. 

Foreword 

Auckland DHB and Waitemata DHB have developed this Tobacco Control Plan for 2015-18 to 
provide leadership, coordination in support of ongoing work for all tobacco control work 
undertaken by the many services in seeking a Smokefree Aotearoa 2025.  

We believe that the actions and initiatives outlined within this Tobacco Control Plan will 
significantly contribute towards the goal of a ‘Smokefree Aotearoa 2025’ through the 
strengthening of relationships and for innovative solutions that target Māori and other at 
risk populations in using services based in primary and secondary care. 

Further, this plan will contribute to a reduction in smoking prevalence in Auckland and 
Waitemata districts in particular the priority populations Māori, Pacific people, pregnant 
women and mental health and addiction service users by providing a framework and tools 
for best practice.  

Finally, we acknowledge the all of the work and guidance provided by all who attended the 
various hui we held across Auckland and Waitemata DHB’s. 

Vision 

Our vision for Auckland DHB and Waitemata DHB’s tobacco control work. 

Aotearoa Free of Tobacco 
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Glossary 
 
ABC - Ask, Brief intervention and Cessation 
ARPHS - Auckland Regional Public Health Service 
Auckland DHB - Auckland District Health Board 
CPO - Controlled Purchase Operations 
ER - Estimated Resident Population 
LMC - Lead Maternity Carer 
MAT - National Maternity Database 
MOH - Ministry of Health 
NGO - Non-Government Organisation 
NRA - Northern Regional Alliance 
NRT - Nicotine Replacement Therapy 
UR - Usually Resident Population 
Waitemata DHB - Waitemata District Health Board 
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Background 
 
Smoking is the single most modifiable risk factor causing disease and death in our 
community. This is particularly so for our Māori and Pacific populations, resulting in a 
significant reduction of quality of life and years of life. New Zealand also has relatively high 
rates of smoking in pregnancy, particularly for Māori women; reducing these rates will result 
in better maternity and neonatal outcomes.  
 
The Government has set a goal of ‘Smokefree Aotearoa 2025’. The measure of achievement 
for this goal is that the rate of smoking in New Zealand is 5% (or less) of the population by 
2025. DHBs have a key role in supporting the achievement of this vision.  
 
The Ministry of Health (MOH) has contracts with both Auckland District Health Board 
(Auckland DHB) and Waitemata District Health Board (Waitemata DHB) for tobacco control 
activity and some quit smoking support services. Through the tobacco control contracts, 
DHBs have been resourced to lead, coordinate and develop tobacco control activities and 
meet the ‘better help for smokers to quit’ health targets. The DHB tobacco control contracts 
therefore also allow for the strengthening of relationships and for finding better ways of 
working between communities, primary and secondary care.  
 
In 2009 the Government introduced the ‘better help for smokers’ to quit health target. The 
target requires 95% of patients who smoke and are seen by a health practitioner in a public 
hospital, 90% of patients who smoke and are seen by a health practitioner in a primary care 
setting and 90% of pregnant women (who identify as smokers at the time of confirmation of 
pregnancy in general practice or booking with Lead Maternity Carer (LMC)) to be offered 
brief advice and support to stop smoking. More specifically, the target is designed to prompt 
health providers to (1) ask about and document every person’s smoking status, (2) give brief 
advice to stop smoking to every person who smokes, and (3) strongly encourage every 
person who smokes to use support to quit smoking (a combination of behavioural support 
and stop-smoking medicine works best) and offer to help them access it. This process is 
commonly known as ABC.  
 
There is strong evidence that brief advice is effective at prompting quit attempts and long-
term quit success. An offer of treatment is even more likely to prompt a quit attempt than 
brief advice alone. Reducing the number of people who smoke and the harm from tobacco 
products is one of the government’s health targets, referred to as ‘better help for smokers 
to quit’. Activity to meet the targets is the focus of tobacco control work in secondary and 
primary care.  
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Overview 
 
This plan describes Auckland and Waitemata DHB’s intentions for their tobacco control 
activities for 2015 to 2018. It focuses on the continuation of the implementation of the Ask, 
Brief intervention and cessation (ABC) approach in both the primary and secondary sector 
with a particular emphasis on the link between referral to stop smoking services and uptake. 
Interventions within the wider community to reduce smoking prevalence and mortality will 
be expanded.  
 
It is consistent with the Ministry of Health’s current plan for tobacco control (Clearing the 
Smoke), the 2014 Better Help for Smokers to Quit Guidelines and the Government’s current 
Health targets for providing ‘help and support’ to quit both in hospital settings and the wider 
community.  
 
 

Development of Plan 
 
Waitemata DHB had a three-year Tobacco Control Plan that ended in November 2013, and 
Auckland DHB has a two year Tobacco Control Plan that ended in December 2014.  
 
The Planning, Funding and Outcomes Unit started developing a combined tobacco control 
plan for 2015-18 for both DHBs in June 2014. A Steering Group was formed to guide the 
development and subsequent implementation of the plan.  
 
A series of meetings and consultation workshops informed the development of the new 
Tobacco Control Plan. Each workshop built on the information gathered from the previous 
group and helped to further refine the priorities for action in the new Tobacco Control Plan. 
 
The first workshop brought together sector representatives and provided the opportunity 
for updates on the current status of tobacco control work in the Auckland Region.  Issues 
and challenges that needed addressing to achieve progress over the next three years were 
explored and recorded. 
 
The second workshop focussed on generating new directions, strategies and vision for the 
2015-2018 Plan. To provide context and inspiration for the work an update on the latest 
research and a session on innovations was also provided. The third workshop refined the 
vision and actions for the plan. 
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Goals and Objectives 
 
The overarching aims of the combined Auckland and Waitemata DHB’s Tobacco Control Plan 
are to reduce tobacco related morbidity and mortality, and decrease tobacco-related 
disparity.   
 
Māori and Pacific people are priority groups for Waitemata DHB and Auckland DHB due to 
the high smoking prevalence experienced in these populations. Due to the serious impacts 
of smoking during pregnancy and the harmful impacts of second hand smoke, pregnant 
women who smoke along with whānau/households where a child lives with one or more 
people who smoke are also priority populations for Waitemata DHB and Auckland DHB. 
Mental health and addiction service users are a further high priority group for both DHBs. 
Youth are a target group of particular importance regarding prevention of initiation, and 
cessation at an early age for those who smoke. 
 
 

Progress Towards 2025 
 
Key Goals and Objectives of the Tobacco Control Plan are:  
 
Goals 

 To maintain current Ministry of Health targets to provide ‘better help for smokers to 
quit’: 
- 95% of hospitalised smokers will be provided with advice and help to quit.  
- 90% of current smokers enrolled within primary care settings will receive advice 

and help to quit. 
 
Within the target a specialised identified group will include progress towards 90 percent of 
pregnant women (who identify as smokers at the time of confirmation of pregnancy in 
general practice or booking with Lead Maternity Carer) are offered advice and support to 
quit. 
 
Outcome: Reduce overall prevalence of smoking.  
 
Target: 9% by 2018 (half of 2011 levels) 

 Reduce health inequalities, particularly as they affect Māori and Pacific people.  
 
Outcome: Reduce inequalities in ethnic specific smoking prevalence. 
 
In addition a new indictor has been added to Māori Health Plan reporting requirements: 

 95% of pregnant Māori women who smoke are smoke free at two weeks post-natal 

 
Objectives 
 Reduce smoking prevalence in priority populations: pregnant women, people who live in 

households with children, mental health and addiction service users. 

 Reduce harm from smoking and second hand smoke  

 Reduce hospitalisations and mortality rate of smokers 

 Increase the number of smokers that are offered support to quit and referrals to quit 
smoking services.  

 Increase the quality of Stop Smoking Services 
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 Increase the number, quality and timeliness of referrals to Stop Smoking Services 

 Reduce rates of smoking initiation 

 Change the culture around smoking 
 
 

Approach  
 
The overall approach of the new ADHB/WDHB Tobacco Control Plan will be to work with the 
sector to increase the number of people making quit attempts. Reducing initiation may 
emerge as a component of a youth co-designed approach. 
 
To reduce the current inequities in smoking statistics the plan needs to ensure that priority 
populations (Māori, Pacific, pregnant women, and mental health and addiction service 
users) receive consistent information and support to quit smoking from all sectors of the 
health system they engage with e.g. primary care, secondary care and other providers. 
 
Strategies to reach populations that do not regularly use health services i.e. Māori, Pacific 
and youth will need to be developed ensuring that they are appropriate for each population. 

 
Collaborative relationships across all organisations that work in tobacco control will be built 
in order to strengthen our combined effectiveness in reducing smoking. 
 
This plan focuses on the 2015/16 year and will be reviewed in 12 months. To facilitate this 
review the DHB will lead a stakeholder workshop in November 2015 to inform the 2016/17 
plan.  
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Section One:  Health Needs Analysis 

Demographics of smoking population1 
 
Waitemata DHB and Auckland DHB have differences in their respective resident populations. 
Waitemata DHB serves a population of 574,495 people, and Auckland DHB serves a 
population of 475,765 people (2014/15 estimates). In comparison with the national average 
Waitemata DHB’s total population has a high proportion of people in the least deprived 
sections of the population, and tends to be slightly younger, and to have a lower proportion 
of Māori and a similar proportion of Pacific people. In comparison with the national average 
Auckland DHB’s total population has similar levels of deprivation, but tends to be younger, 
and to have a lower proportion of Māori and a higher proportion of Pacific people. Figure 1 
provides an overview of the resident population by age, and shows different distribution of 
age groups between the two DHBs, particularly between the ages of approximately 20-34, 
where Auckland DHB has a higher number of young adult residents in comparison with 
Waitemata DHB. 
 

 

Figure 1: Resident population by age group, Waitemata and Auckland DHBs, 2013 

  

                                                 
1

 Smoking rates are based on Census 2013. The smoking rate is calculated as a percentage of ‘regular smokers’. Census 2013 

smoking definitions include:  

 Regular smoker – Someone who actively smokes one or more manufactured or hand–rolled tobacco cigarettes per 
day. 

 Never smoked – Someone who never actively smoked manufactured or hand rolled tobacco cigarettes at all or 
never actively smoked one or more per day. 

 Ex-smoker – Someone who is not a regular smoker now but had been a regular smoker of one or more cigarettes in 
the past. 

 
‘Not Elsewhere Included’ is excluded from the analysis as inclusion of this part could lead to potential under-estimate of the 
smoking rate.  
 
The population from which the smoking rates are extracted is based on the concept of ‘census usually residents’, which is 
different from the estimated population (ER) used for planning and funding purposes. The census usually resident population 
(UR) has not yet taken into account census under-count or people who were temporally overseas on census night. For this 
reason, the gender-age-ethnic specific smoking rate has to be applied to the projected resident population. In the present 
analysis, the projected population is sourced from the MoH based on 2013 data series.  
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The total number of smokers within the DHBs in 2013 was 98,106, with 54,002 in Waitemata 
DHB, and 44,104 in Auckland DHB (Table 1). Across both DHBs, individuals of Other ethnicity 
(which includes NZ European, European and Other ethnicities) have the highest number of 
smokers: 52,117 compared with Māori (16,552), Asian (15,996) and Pacific (13,441).2 
 
Table 1: Summary table of numbers of smokers by DHB and prioritised ethnicity in 2013 

DHB Māori Pacific Asian Other Total Total Population* 

Waitemata DHB 9667 5528 6794 32013 54002 559,960  

Auckland DHB 6885 7913 9202 20104 44104 466,520  

Grand total 16552 13441 15996 52117 98106 1,026,480  

* all ages  
 
 
Māori and Pacific populations have smoking rates that are at least twice those of Asian and 
Other populations (Figure 2). Ethnic-specific rates show that Māori females have the highest 
smoking rates within both DHBs, followed by Māori and Pacific males, Pacific females, Asian 
and Other males, Other females and the lowest smoking rates are in Asian females.  
 
 

 
 
Figure 2: Crude smoking rate of regular smokers by gender and prioritised ethnicity for 
Waitemata and Auckland DHBs, Census 2013 

 
The age groups with highest number of individuals who smoke differ between the two DHBs. 
Within Waitemata DHB, the highest number of individuals who smoke are aged 20-29 years 
(Figure 3); A large number of those who smoke are also aged 30-43, and 40-59. Within 
Auckland DHB, the highest number of individuals who smoke are aged 25-29  years, closely 
followed by 20 – 24 and 30 – 34 year old age groups (Figure 4).  
 

                                                 
2
 Prioritsed ethnicity is utilised in all calculations of ethnicity in this plan. 
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Figure 3: Estimated number of smokers by age group and prioritised ethnicity, Waitemata 
DHB, 2013 

 

 
Figure 4: Estimated number of smokers by age group and prioritised ethnicity, Auckland 
DHB, 2013 
 
Smoking rates differ by age, gender and ethnicity (Figures 5-8). Māori women have 

particularly high smoking rates across all age groups, followed by Pacific women, while rates 

for Asian women are very low.  Smoking rates for males within both DHBs are highest for 

Māori and Pacific men; Asian rates are similar to those of Other ethnicity. Within both DHBs, 

and all ethnic groups smoking rates increase substantially between the 15-19 years age 

group to the 20-24 age group. The pattern thereafter differs by gender and ethnicity, but 

generally shows a steep decline from 55 years onwards. Specific rates by age, gender and 

ethnicity are provided in the appendices. 
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Figure 5: Waitemata DHB regular smokers for females, Census 2013 

 

 
Figure 6: Waitemata DHB regular smokers for males, Census 2013 
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Figure 7: Auckland DHB regular smokers for females, Census 2013 

 

 
Figure 8: Auckland DHB regular smokers for males, Census 2013 
 
Smoking rates differ by geographic location. Local Board Areas with higher smoking rates 
(>15%) overall include: Mangere-Otahuhu, Great Barrier, Henderson-Massey, Waiheke and 
Maungakiekie-Tamaki. Māori rates of smoking are high in all Local Board Areas, but are 
particularly high (>30%) in: Mangere-Otahuhu, Whau, Maungakiekie-Tamaki and Henderson-
Massey. Table 3 shows the number of smokers by local board area.  
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Table 2: Smoking rate of regular smokers by local board for Waitemata and Auckland 
DHBs, Census 20133 

DHB Māori Pacific Asian Other Total 

Auckland 26.3% 21.5% 7.4% 9.6% 11.3% 

Albert-Eden Local Board Area 21.0% 20.2% 6.7% 9.1% 10.0% 

Great Barrier Local Board Area 21.2% 0.0% 0.0% 19.1% 19.0% 

Mangere-Otahuhu Local Board Area 39.6% 25.3% 8.5% 19.8% 21.6% 

Maungakiekie-Tamaki Local Board Area 33.7% 22.2% 7.1% 12.3% 15.2% 

Orakei Local Board Area 16.3% 17.5% 5.1% 5.9% 6.5% 

Puketapapa Local Board Area 28.8% 20.5% 6.6% 11.0% 10.9% 

Waiheke Local Board Area 29.7% 21.1% 5.7% 14.8% 16.1% 

Waitemata Local Board Area 22.0% 20.9% 10.5% 10.5% 11.6% 

Whau Local Board Area 27.5% 20.0% 7.0% 11.8% 12.1% 

Waitemata 27.1% 19.9% 7.7% 10.7% 12.0% 

Devonport-Takapuna Local Board Area 16.9% 13.5% 7.1% 6.5% 7.2% 

Henderson-Massey Local Board Area 32.2% 20.6% 7.6% 15.0% 16.4% 

Hibiscus and Bays Local Board Area 20.5% 13.9% 7.5% 9.1% 9.6% 

Kaipatiki Local Board Area 24.1% 19.9% 8.0% 11.2% 11.6% 

Rodney Local Board Area 26.8% 18.4% 5.3% 10.9% 12.2% 

Upper Harbour Local Board Area 15.7% 18.6% 8.6% 8.3% 8.8% 

Waitakere Ranges Local Board Area 26.4% 21.3% 6.6% 12.3% 13.7% 

Whau Local Board Area 37.1% 19.9% 7.4% 13.5% 14.5% 

Grand Total 26.8% 20.9% 7.5% 10.3% 11.6% 

 
  

                                                 
3
 The TCDR data does not provide smoking rates by ethnic groups. For this reason, the smoking rate by prioritised ethnicity 

(level 1) at Census Area Unit level was aggregated to local boards. Some area units are shared by more than one local board; in 
this case, they are forced to be within a single local board. Census area units are completely within boundaries of a DHB: no 
area units are shared by DHBs.  
 
Waitemata DHB and Auckland DHB shares Whau local board. The minor variation of DHB level smoking rate by ethnicity 
between the table below and the data provided in previous figures is due to data rounding and confidentiality. The Mangere-
Otahuhu local board is shared with Counties Manukau DHB, their population has been removed from the data, so that it is for 
the Auckland DHB population only. 
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Table 3: Number of smokers in 2013, based on local board level smoking rate4 
 

DHB Maori Pacific Asian Other Total 

Auckland 6885 7913 9202 20104 44104 

Albert-Eden Local Board Area 1099 1070 1831 4441 8441 

Great Barrier Local Board Area 20 0 0 122 143 

Mangere-Otahuhu Local Board Area 570 1079 308 384 2341 

Maungakiekie-Tamaki Local Board Area 2177 2574 1212 3300 9264 

Orakei Local Board Area 552 292 772 3142 4758 

Puketapapa Local Board Area 654 1159 1475 1825 5113 

Waiheke Local Board Area 199 39 15 881 1134 

Waitemata Local Board Area 922 659 2535 4440 8556 

Whau Local Board Area 691 1040 1054 1569 4354 

Waitemata 9667 5528 6794 32013 54002 

Devonport-Takapuna Local Board Area 397 132 791 2353 3673 

Henderson-Massey Local Board Area 3841 2771 1602 6783 14997 

Hibiscus and Bays Local Board Area 766 160 514 5827 7267 

Kaipatiki Local Board Area 1304 656 1588 4697 8245 

Rodney Local Board Area 1058 171 112 4318 5659 

Upper Harbour Local Board Area 380 125 1193 2684 4381 

Waitakere Ranges Local Board Area 1009 737 283 3523 5553 

Whau Local Board Area 913 775 711 1827 4226 

 Grand Total 16552 13441 15996 52117 98106 

 

 
 
Smoking in Pregnancy 
 
Section 88 of the Public Health and Disability Act requires the Lead Maternity Carer to 
document a women’s smoking status at registration and two weeks post-natally, and to 
provide women with health information on smoking in pregnancy during the first trimester. 
For women who choose to deliver in hospital, smoking status is also documented on the 
DHB booking form for registering to birth in hospital. Smoking status is then also 
documented at birth for women who deliver in hospital. DHB staff are required to provide 
brief advice and support to quit when a women presents to a DHB facility.  
 
In Waitemata DHB, Healthware data showed that there were 1134 smokers who booked 
with Waitemata DHB facilities in 2013: 387 Māori (34.1% of pregnant smokers - all 
ethnicities), 165 Pacific (14.6%) and 537 Asian, European and Other (51.3%) (Table 4).  
 
  

                                                 
4
 Number of smokers is calculated using estimated resident population data adjusted to the projected population  
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Table 4: Waitemata DHB smoking status in pregnancy at facilities booking by prioritised 
ethnicity 2013 calendar year 

Ethnicity Total Bookings Smoking at booking 
  Number % 

Māori 769 387 50.3% 
Pacific 792 165 20.8% 
Asian 2154 51 2.4% 
European 4324 517 12.0% 
Other 286 14 4.9% 
Total 8325 1134 13.6% 
 
 

In Auckland DHB, Healthware data showed that there were 415 smokers who booked with 
National Women’s Hospital in 2013: 172 Māori (41.4% of pregnant smokers - all ethnicities), 
120 Pacific (28.9%) and 123 Asian, European and Other (30%) (Table 5). 
 
 
Table 5: Auckland DHB smoking status at booking by prioritised ethnicity for 2013 for 
women birthing at the Auckland DHB facility 

Ethnicity Total Bookings Smoking at booking  
  Number % 

Māori 532 172 32.3% 
Pacific 904 120 13.3% 
Asian 2196 15 0.7% 
European 2558 103 4.0% 
Other 1033 5 0.5% 

Total 7,223 415 5.7% 

 
 
Within both DHBs Māori and Pacific pregnant women are priority groups; the number of 
Māori women documented as smoking at booking is four times that of European women in 
Waitemata DHB, and eight times that of European women in Auckland DHB. While, not as 
high as the Māori and Pacific proportions of smoking at booking, European women in 
Waitemata DHB have a high proportion of smoking (12.0%) compared with Auckland DHB 
(4.0%).  

 
 
Smoking in Mental Health and Addiction Service Users 
 
Limited data is available from secondary care and non-government organisation contracted 
providers on the smoking status of people with a mental health and addictions diagnosis. 
Currently, no information is available from primary care, as primary care smoking status data 
is not analysed by diagnosis. 
   
Secondary care documents the smoking status of all inpatients, however inpatients comprise 
a very small subset of the mental health and addictions population. In Waitemata DHB, 
secondary care community services record the smoking status of approximately 60 percent 
of their clients; approximately one third of this 60 percent are documented as current 
smokers. In Auckland DHB, very few clients have smoking status documented. Both DHBs are 
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planning to do a smoking status ‘census’ in April 2015 where the smoking status of all clients 
will be captured.  
 
The most comprehensive data that provides a population view of smoking status among 
mental health and addiction service users is for clients that receive support from a mental 
health and addiction non-government organisation. The Northern Regional Alliance 
undertook a convenience sampling survey of the smoking rate of clients of the 76 contracted 
providers in the Northern region, which includes Northland DHB, Waitemata DHB, Auckland 
DHB and Counties Manukau DHB. Of the 41 providers that responded (54% response rate) 
3,950 clients were documented as current smokers, which equates to 44 percent of clients 
with these providers. This data is not able to be broken down to DHB level. 
 
Due to the high rate of smoking by mental health and addiction service users, the DHBs are 
undertaking projects to promote smokefree lifestyles within mental health and addiction 
services. The Waitemata DHB smokefree project started in 2009 and the Auckland DHB 
mental health and addiction services started a smokefree project in November 2014.  
 
The DHBs are also supporting a regional project led by the Northern Regional Alliance (NRA) 
that is working with all mental health and addiction non-government organisations (NGOs). 
A comprehensive smokefree policy clause has been added to NGO contracts and the NRA is 
providing training and support to the NGO providers. 
 
 

Stop Smoking Services and Service Coverage 
 
In addition to the support to quit smoking available from primary care, there are ten quit 
smoking services available in Waitemata DHB area and three in the Auckland DHB area that 
provide face-to-face support to help people to quit smoking (Table 6). Many of the services 
had a significant increase in referrals during April to June 2014, as a result of the proactive 
work by primary care to reach the health target. 
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Table 6: Stop smoking services in Auckland and Waitemata DHB and utilisation in 2013/14 

Service and 
coverage 

Provider Funder Service description 2013-14 
enrolments 
/targets per year 

Quitline (national) 
 

The Quit Group MOH Phone, text, blog, NRT Enrolments 
2013/14: 3,227 
(Auckland DHB); 
3,226 (Waitemata 
DHB) 

Aukati Kai Paipa 
(Auckland and 
Waitemata DHBs) 

Ngati Whatua O 
Orakei and Te Ha 
O Te Oranga O 
Ngati Whatua 

MOH Face-to-face, text and NRT 
targeted to Māori 

Clients: 626 
 
Target: 640 

Pacific Quit Service 
(Auckland and 
Waitemata DHBs) 

Auckland 
Regional Public 
Health Service 

MOH contract 
with both DHBs 

Face-to-face, text and NRT by 
Pacific language speakers 

Clients: 283 
 
Target:360 

Elect Service 
(Waitemata DHB 
only) 

Waitemata DHB MOH contract 
with Waitemata 
DHB 

All smokers referred to Elective 
Surgical Services are provided 
with advice and support to quit 
prior to surgery, including face-
to-face, text, NRT  

Clients: 132 
 
Target: 75 (in 
addition to one-off 
advice and referral 
to other services) 

Hospital 
Outpatient 
Services 
(Waitemata DHB 
only) 

Waitemata DHB Waitemata DHB 
baseline 

Face-to-face or group counselling 
and NRT, targeted to patients 
that have a smoking related 
illness 

Clients: 262 
 
Target: 300 

Whānau 
Smokefree 
Communities 
(Waitemata DHB 
only) 

Waitemata PHO MOH contract 
with Waitemata 
DHB 

Face-to-face, phone, text, NRT 
targeted to families with children 

Clients: 448 
 
Target:300 

Asian Smokefree 
Communities 
(Waitemata DHB 
only) 

Waitemata PHO Waitemata DHB 
baseline 

Face-to-face, text and email by 
Asian language speakers 

Clients: 393 
 
Target: 420 

Community 
Pharmacy 
(Waitemata DHB 
only) 

16 community 
pharmacies 

MOH contract 
with Waitemata 
DHB 

Face-to-face support and NRT 
provided by pharmacy staff 

Clients: 242 
 
Target: 550 

Pregnancy 
Smokefree 
Communities 
(Waitemata DHB 
only) 

Waitemata PHO MOH Face-to-face, text, email targeted 
to pregnant women and their 
partners 

Clients:266 
 
Targets: 420 

Pregnancy 
Smokefree 
Communities 
(Auckland DHB 
only) 

Auckland DHB MOH Face-to-face, text, email targeted 
to pregnant women and their 
partners 

Clients: 206 
 
Target: 360 

 
 
The total target enrolments for smoking cessation providers are 4,080 within the Auckland 
DHB region, and 5,805 in Waitemata DHB (Table 7). The figure for Quitline is not a true 
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target, instead it is the number of people that they treated in 2013/14. Quitline has capacity 
to increase this number. 
 
 
Table 7: Total stop smoking service targets for Auckland DHB and Waitemata DHB 
populations in 2013/14 

 Auckland DHB Waitemata DHB 

Quitline 3,200 3,200 

Face-to-Face providers 880 2,605 

Total targets per year 4,080 5,805 

 
 
The success rate of stop smoking services for 2013/14 varied between the services, with 
quit rates at 3 months ranging from 15% to 58% (combination of self-reported and CO 
validated). The average quit rate for the local stop smoking services at 3 months was 37%. 
 
In addition to the services listed in Table 6, support to quit smoking is also available from the 
following services.  

 General Practice and hospital based interventions 

 WERO, Quit bus, Waipareira programme, Breakfree (mental health NGO service) 

 Other quit card providers 
 

Note that some people will manage to quit cold turkey, or via other self-help measures such 
as: purchasing Nicotine Replacement Therapy (NRT) over the counter, using apps or other 
online support. Others will enrol in more than one programme at time i.e. use Quitline and 
compete in WERO challenge.  
 
 

Primary Care 
 
The ‘Better Help for Smokers to Quit’ Health Target has resulted in improved rates of 
documenting smoking status in primary care and providing smokers with advice and support 
to quit. In Waitemata DHB 94 percent of enrolled patients have their smoking status 
recorded, with 44,235 recorded as current smokers. In Auckland DHB 94 percent of enrolled 
patients have their smoking status recorded, with 46,937 recorded as current smokers. This 
data is according to General Practice location rather than patient DHB of residence. 
  
Both Auckland and Waitemata DHBs have maintained achievement of the primary care 
‘better help for smokers to quit’ health target since quarter four, 2013/14 (Figure 9). In 
quarter two 2014/15 44,124 current smokers and recent ex-smokers were provided with 
advice and support to quit in the Auckland DHB area, and 44,235 in the Waitemata DHB 
area. 
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 Figure 9: Better help for smokers to quit: Health Target result for primary care, Auckland 
DHB and Waitemata DHB 

 
Of the current smokers provided with advice to quit, some also receive support to quit, i.e. 
smoking cessation medication prescribed, referral to a stop smoking service or behavioural 
support from the General Practice. In quarter two 2014/15 12,500 people (22.5% of current 
smokers) received support to quit in Auckland DHB area and 13,820 people (25.5% of 
current smokers) in Waitemata DHB. 
 
From 1 July 2015 the ‘better help for smokers to quit’ Health Target is changing. The new 
target will read ‘90 percent of PHO enrolled patients who smoke have been offered help to 
quit smoking by a health care practitioner in the last 15 months.’ The new target includes all 
enrolled patients who smoke, regardless of whether they are seen by their health 
practitioner.  This means that PHOs / General Practices will need to proactively contact 
those smokers who did not go to see their health practice.   
 
 

Secondary Care 
 
Waitemata DHB has consistently achieved the ‘Better help for smokers to quit’ target since 
September 2011. For the 2013-14 year, North Shore and Waitakere Hospitals had combined 
admissions of 94,143. Of these, 13,667 (15%) were identified as currently smoking and 
13,278 (97%) were given brief advice and support to quit smoking. For Māori, the total 
number of admissions was 7,746 of which 2,956 (38%) smoke and 2,873 (97%) were given 
brief advice and support to quit smoking, and for Pacific, the totals were 7,003 of which 
1,261 (18%) smoke and 1,233 (98%) were given brief advice and support to quit smoking. 
 
Auckland DHB has consistently achieved the ‘Better help for smokers to quit’ target since 
December 2012. For the 2013-14 year, there have been 97,536 discharges over this period 
with 94,154 coded at the time of writing. Within these coded figures 12,095 current smokers 
were identified (12.8% smoking rate). Brief advice to stop smoking and an offer of support to 
quit was given to 11,612 (96%) of the smoking population. For Māori, there were 8,836 
coded discharges, of which 2,821 smoke (31.9%) and 2,713 (96.2%) were given brief advice 
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and an offer of support to quit. For Pacific peoples there were 11,926 coded discharges, of 
which 1,848 (15.5%) smoke and 1,785 (96.6%) were given brief advice and an offer of 
support to quit smoking. 
 
Within, Waitemata DHB and Auckland DHB, Smokefree Leads within each service area are 
trained, resourced and supported by the Smokefree Team to support colleagues and peers 
in providing brief advice and support.  
 
Each month, Waitemata and Auckland DHBs each see approximately 1,000-1,200 patients 
who smoke, and refer approximately 50 (Waitemata DHB) and 70 (Auckland DHB) patients 
to smoking cessation services, equating to a referral rate of approximately four-seven 
percent. Both DHBs now have a triage service to support referral to smoking cessation 
services on discharge. Targets have also been developed for monthly referral rates of 80 in 
Waitemata DHB and 100 in Auckland DHB in 2015/16. Both DHBs are also developing a 
process for Māori and Pacific patients who would like support to quit smoking to be 
proactively followed-up post-referral to ensure that they have had every opportunity to 
engage with a quit smoking service. 
 
The Smokefree Services teams also maintain a general awareness of the target such as being 
present on Welcome Day for all new employees (Auckland DHB) and holding World 
Smokefree Day activities in May. 
 
 

Public Health Unit 
 
The Auckland Regional Public Health Service (ARPHS) undertakes a number of tobacco 
control responsibilities for the entire Auckland region. ARPHS aims to prevent harm from 
tobacco by the promotion of social, physical and environmental strategies to improve and 
protect the public’s health. Core to ARPHS role is support and leadership for regional and 
national advocacy, and environmental and system change initiatives across supply, demand 
reduction and reducing opportunities to consume tobacco. The mix of health promotion, 
policy and compliance responsibilities means that ARPHS is uniquely positioned to support 
DHB aspirations for reduced tobacco sales and consumption, the prevention of initiation, 
protection of children from exposure to smoking and increased Smokefree spaces across the 
District Health Board area in the Auckland region. 
   
ARPHS is the only organisation in the Auckland region that has regulatory responsibilities 
under the Smokefree Environments Act.  ARPHS Smokefree enforcement officers are 
granted special powers under legislation to support them in carrying out their duties.  These 
regulatory responsibilities are important components of the national action plan to a 
Smokefree Aotearoa.  As part of enforcement activities, ARPHS processes complaints and 
undertakes an average of 250 proactive Controlled Purchase Operations (CPO) per year. 
 
ARPHS health promotion and policy functions aim to strengthen strategic alliances and 
networks, increase the adoption of policies which support the reduction of tobacco related 
harm and support high need populations to be Smokefree. Activities include formal 
submissions and advocacy, leading regional stakeholder coordination for World Smokefree 
Day, and supporting public venues, events and workplaces to commit to being smokefree.   
 
 

Referral Pathways and Mechanisms 
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All DHB and MoH funded local stop smoking services accept self-referrals and referrals from 
health professionals, these can be made by phone call, email, fax, letter and from some 
services by using an electronic form.  
 
General Practices have two or three options for making referrals, depending on which PHO 
they belong to. For Quitline the easiest referral mechanism is an electronic referral link via 
Medtech. For referring to local services an electronic referral via the e-referral mechanism 
called CareConnect is available. These referrals are then triaged by the DHB Smokefree 
Teams and referred on to the most appropriate service. Some PHOs also have their own 
electronic referral mechanism and manual options for referring. 
 
Both Auckland and Waitemata DHB Smokefree Teams operate a stop smoking referral 
service. The service aims to make it easy for primary and secondary care services to make 
referrals for support to stop smoking, and ensure that patients are referred to the most 
appropriate service for them.  
 
All admitted patients across both hospitals are asked if they smoke tobacco. After identifying 
a current smoker, brief advice to stop smoking is given by a health professional and 
documented in the patient file. Brief advice is reinforced via advice/support options 
contained in the electronic discharge summary for those identified as current smokers. To 
maintain the focus on documentation, weekly auditing is carried out by the Smokefree 
Services team of the notes of smokers that have not been given advice and support to quit. 
The Smokefree Service teams provide targeted training when an audit shows an area is not 
performing well. Every week the health target results are calculated for each inpatient 
ward/service. These results are then displayed showing the reporting service percentage, 
alongside the overall percentage result, and distributed via email by the CEO. For those 
services where the 95% target is not met, the respective Charge Nurses are contacted and 
strategies requested to minimise a reoccurrence. 
 
 

Ministry of Health Innovation Fund 
 
There are five projects occurring in the Auckland and Waitemata DHB areas that are funded 
by the Ministry of Health (MOH) Pathway to 2025 Innovation Fund. These projects are 
trialing new and innovative ways to reduce smoking in our communities.  These projects 
include the:  

 Breakfree Smokefree Programme, stop smoking support for mental health and 
addictions service users  

 Intersectoral project, that is working with government e.g. WINZ and non-
government organisations e.g. Budgeting to promote stopping smoking through 
their services   

 Quit Bus, a mobile stop smoking service 

 Te Whānau O Waipareira Trust culturally tailored support to quit smoking 
programme  

 Waitemata DHB NRT Survival Packs (this project was stopped early due to the DHB’s 
medication protocols preventing its implementation)  

 
 

Reaching the Smokefree Aotearoa 2025 Goal 
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In comparison with 2006 smoking rates, 2013 rates show considerable decline within both 

DHBs, and for all ethnicities (Table 8). Percentage decline has been most considerable for 

Māori (10.3% WDHB; 10.7% ADHB) and Pacific (6.5% WDHB; 6.7% ADHB) populations. This 

decline in smoking can also be seen in Year 10 student (14-15 years) survey results (Figure 

10).5  

 
Table 8: Comparison of 2006 and 2013 smoking rates, Waitemata and Auckland DHBs 

DHB Ethnicity Census 

2006 2013 Change 

Waitemata Māori 37.4% 27.1% 10.3% 

Pacific 26.5% 20.0% 6.5% 

Asian 10.7% 7.7% 3.0% 

Other 16.0% 10.7% 5.3% 

Total 17.4% 12.0% 5.5% 

Auckland Māori 37.0% 26.3% 10.7% 

Pacific 28.2% 21.5% 6.7% 

Asian 10.8% 7.4% 3.4% 

Other 14.5% 9.6% 4.9% 

Total 16.5% 11.2% 5.2% 

 
 
 

 
 
Figure 10: Proportion of Year 10 students who are regular smokers, by year and DHB 

 
If the slope of the decline between 2006 and 2013 was to continue at the same rate for the 
next 10 years, both DHBs would reach the Smokefree Aotearoa 2025 goals. In comparison 
with other DHBs nationally, both Waitemata and Auckland DHBs are on track to achieve 
Smokefree Aotearoa 2025 for the total population. However, ethnic-specific rates for Māori 
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and Pacific are likely to be significantly higher than the goal. Recent national projections 
suggest that intensive effort is required to ensure that Māori smoking rates decline at almost 
twice the degree of Non-Māori smoking rates for Māori to achieve Smokefree Aotearoa 
2025.6 This research suggests that to reach Smokefree Aotearoa 2025, a ten percent annual 
cessation rate for Non-Māori and a 20 percent cessation rate for Māori is required. To 
achieve these cessation rates, cessation needs to increase two-four fold for Non-Māori, and 
twice this again (5-8 fold) for Māori.  Using 2013 current smoker data, these percentage 
increases in cessation would equate to 1,933 (WDHB) and 1,377 (ADHB) Māori, and 4,434 
(WDHB) and 3,722 (ADHB) Non-Māori stopping smoking in that year, or for the total 
population: 6,367 (WDHB) and 5,099 (ADHB). Given that Waitemata DHB and Auckland DHB 
have lower current smoking rates compared with national figures, the ethnic-specific figures 
required to reach the Smokefree Aotearoa goal will be lower than this, but are still 
significant.  
 
An approximate calculation suggests that we need to reduce the overall pool of current 
smokers (Figure 11) by an average of approximately 3,500 per year in Waitemata DHB, and 
3,000 per year in Auckland DHB. To reach the target, one third of smokers who quit each 
year should be Māori: approximately 1,150 Waitemata DHB and 1,000 Auckland DHB. These 
figures are an estimate, and assume that young people will take up smoking at the same 
rates as currently, and that new migrants to the DHB regions have the same smoking rates 
as the current population. Population growth and ageing has been allowed for as per 
Statistics NZ estimated population projections.  
 
 
 
New smokers  
(Incidence) Quitters 
 
 
 
 
 
 
 

Figure 11: Simple schematic of smoking migration 

 
 
Using the 2013 current smoker information as an example, a reduction of 3,500 in 
Waitemata DHB and 3,000 smokers in Auckland DHB equates to a needed smoking cessation 
rate of six-seven percent per year for each DHB for Non-Māori. A yearly reduction of 1,150 
Māori smokers in Waitemata DHB and 1,000 Māori smokers in Auckland DHB equates to a 
needed smoking cessation rate of approximately 12 percent and 15 percent respectively per 
year for Māori. Figures 12 and 13 below are taken directly from recently published research 
as examples of smoking projections with a business-as-usual or various other percentage 
reduction scenarios. Given that Waitemata and Auckland DHBs have a lower prevalence of 
smoking within both Māori (26-27%) and Non-Māori (~11%) populations than that 
nationally, the percentage decrease to achieve the 2025 target will be lower than that 
depicted in figures 12 and 13.  

                                                 
6
 Ikeda T, Cobiac L, Wilson N, Carter K, Blakely T. What will it take to get to under 5% smoking 

prevalence by 2025? Modelling in a country with a smokefree goal. Tobacco Control 2015;24:139-45. 
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Figure 12: Projection of national smoking prevalence for Māori (male and female 
combined) for business-as-usual and other scenarios7

 

 
Figure 13: Projection of national smoking prevalence for Non-Māori (male and female 
combined) for business-as-usual and other scenarios 

Gaps and Issues for Reaching the Goal 
 

                                                 
7
 Figure 12 and 13 copied directly from:Ikeda T, Cobiac L, Wilson N, Carter K, Blakely T. What will it 

take to get to under 5% smoking prevalence by 2025? Modelling in a country with a smokefree goal. 
Tobacco Control 2015;24:139-45. 
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While recognising the need for further intensive smokefree action, the smokefree workforce 
can be proud of what has been achieved to date; targets set within the DHB’s previous 
Tobacco Control Plans have been achieved. 
 
In order to achieve the necessary further reductions in smoking rates within each DHB, a 
number of gaps and issues in current services need to be addressed. It must be noted 
however that DHB leadership in reaching the 2018 and 2025 Smokefree Aotearoa goals can 
only reach so far; further national leadership in the form of for example: increased taxation, 
smokefree cars, plain packaging and innovative actions is required. An overriding issue is 
ensuring that inequities in smoking initiation and stopping smoking are not perpetuated or 
increased through strategies to prevent initiation, limit harm or increase stopping smoking.  
Inequities must be addressed in order for the Smokefree Aotearoa 2025 goal to be achieved 
for each ethnic group within the DHB’s populations.  
 
Gaps and issues that need to be addressed have been identified during the process of 
developing the 2015-2018 plan. During September - November 2014, Waitemata DHB and 
Auckland DHB held a series of stakeholder workshops that were well attended by the 
tobacco control and health sectors. The workshops reviewed strategies that have been in 
place in recent years, and outcomes achieved. This collaborative process identified a number 
of gaps and issues of importance to achieving the 2025 Smokefree Aotearoa goal that have 
informed development of this plan. In addition, the Waitemata Youth Advisory Group has 
provided a youth perspective to Smokefree Aotearoa 2025 planning through participation in 
a focus group session. Feedback from youth involved indicated that things that would have 
the greatest impact on encouraging youth smoking cessation include: showing youth what 
they are missing out on socially by smoking, showing them alternative ways to manage 
stress, empowering them to know they can quit, encouraging youth to keep trying to quit, 
and highlighting that a good friend is someone who supports friends to quit. The group 
suggested that strategies to prevent initiation should include changing the social perspective 
of smoking by showing youth that being responsible and mature does not include smoking, 
and showing adults that their smoking behaviours have a generational impact on children 
and youth acceptance of smoking as a norm, and subsequent smoking initiation.  
 
From the collaborative workshops and youth focus group, key gaps and issues for reaching 
Smokefree Aotearoa 2018 and 2025 were identified: 
 

 Brief advice is being actioned and the A (ask about smoking status) and B (brief 
advice) carried out, but the C (support to stop smoking) is often missing. There 
needs to be a focus on the link between advice and ensuring there is action to quit. 

 There needs to be more connectivity between parts of the system, for example 
between general practice, pharmacies and secondary care.  Better linkages in the 
sector will achieve more. 

 The new plan needs to extend out into other sections of the health sector and into 
social services, particularly to reach young people, and those experiencing 
socioeconomic disadvantage. 

 The current approach to smoking in pregnancy is not working. Something new must 
be tried. 

 There are issues with Stop Smoking Services that need addressing especially the low 
number of referrals, improvements to quality, effectiveness and new models to 
increase the number of smokers that can be supported to quit. We also need to 
ensure that the services reach priority populations. 
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 The environments that surround smokers must be addressed and the attitudes of 
whānau and communities that sometimes make it hard for people to quit need to 
change. 

 The work undertaken to date has focussed on the health sector and is successful 
with people who engage with sector. However this work fails to reach those people 
and groups who do not engage with the sector, for example youth. 

 
 

Logic Model 
 
A logic model outlining DHB activities, impacts of activities and short, medium and long-term 
outcomes is provided on the following page.  
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Support to Quit

Auckland and Waitemata DHB Joint Tobacco Control Plan 2015-18

Goal: To equitably achieve Smokefree Aotearoa by 2025

Glossary: ARPHS  - Auckland Regional Public Health Service    NGOs - Non-Government Organisations    NRT - Nicotine Replacement Therapy     SSS -  Stop Smoking Services             
                  SUDI - Sudden Unexplained Death in Infants      Supported Quit Attempts = Prescribing NRT or referral to a SSS
* see detailed National and ARPHS tobacco control plans
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Section Two:  Tobacco Control Implementation 
Plan 2015-2018  
 
Action Areas 
 
Seven areas have been identified for action. Much of the work in these areas will be a 
continuation of strategies undertaken in previous plans. However improvements and 
enhancements will be introduced as a result of feedback and experience. New initiatives and 
ways of working will be introduced to meet unmet needs. 
 
The areas are: 

 Primary care 

 Secondary care 

 Maternity 

 Mental health and addictions 

 Non-government health organisations (NGOs) and community 

 Stop Smoking Services 

 Youth and emerging approaches 
 
The consultation process used in the development of this plan identified many possible 
actions that could be undertaken in this plan. This plan has included the more strategic 
actions. Many of the operational actions that were identified and have not made it into the 
plan will be carried out through existing services workplans.       
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Spheres of Influence  
 
To reach the Smokefree 2025 goal the DHBs will expand their activities into wider spheres of 
influence and make links with an increased number of services in the community. The 
priority populations of Māori, Pacific, mental health and addiction clients and pregnant 
women apply across all spheres. 

 
 
  

Social Services 

Community 

Primary care 
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Evidence Statement 
 
Intervention areas outlined in the following pages align with evidence of effectiveness 
regarding brief advice, counselling delivery approaches, incentivisation and youth and 
community approaches.8  
 

 A considerable body of evidence of effectiveness exists for brief advice as a smoking 
cessation tool when compared with minimal or no intervention, particularly when 
provided by health professionals including: general practitioners, hospital doctors, 
nurses, lead maternity carers and dentists. 

 Intensive individual counselling and/or individual motivational interviewing are more 
effective in supporting cessation than brief advice alone.  

 Individual counselling and pharmacotherapy are more effective in supporting 
cessation than counselling on its own.  

 Group based therapy is as effective as individual counselling at the same intensity in 
supporting cessation, and is more effective than self-help, however it may only 
provide minimal additional benefit when added to brief advice and NRT. NRT 
pharmacotherapy is more effective than placebo or no NRT, and use of two types of 
NRT is more effective than use of a single type of NRT alone in supporting cessation. 

 For youth, there is some evidence of effectiveness for behavioural change 
interventions compared with usual care. There is limited evidence of effectiveness of 
community interventions that aim to address youth initiation prevention and 
smoking cessation as socially acceptable choices compared with no intervention, 
single interventions or school-based interventions. There is evidence of 
effectiveness for school-based interventions that are based on  social competence 
(improving life skills and self-esteem) training, or a combination of this and social 
influence (understanding social influences that encourage or perpetuate smoking) 
training, compared with no intervention, or social influence interventions alone.   

 Workplace interventions that target individuals using behavioural or pharmacology 
approaches are as effective at supporting cessation as individual approaches in 
other settings. 

 Telephone counselling provides additional benefit to self-help or pharmacotherapy 
interventions alone. 

 There is some evidence that internet interventions are more effective than self-help 
or no intervention in supporting smoking cessation, but only if they are tailored to 
the individual and are interactive. 

 There is some evidence of effectiveness in supporting smoking cessation for video 
and/or text messaging that provides motivational support or quit advice. 

 Self-help material provides some effect in enabling smoking cessation compared 
with no intervention, particularly if materials are tailored to the user 

  For pregnant women, counselling is effective in supporting smoking cessation when 
compared with ‘usual’ care, however incentives are highly effective in enabling 
smoking cessation. 

  

                                                 
8
 SHORE & Whariki Research Centre. Review of Tobacco Control Services. Auckland, New Zealand: College of 

Health, Massey University, 2014. 
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Primary Care  
 
Primary care provides an ideal setting for brief advice and support to quit smoking. The 
Ministry of Health ‘better help for smokers to quit’ target for primary care reflects this: 90% 
of enrolled patients, who smoke and are seen in General Practice, will be provided with 
advice and help to quit.  
 
PHOs in the Waitemata and Auckland DHB regions have achieved this target. A key factor in 
this success is the leadership that has been shown by PHOs. For instance, all PHOs prioritised 
smoking cessation brief advice, and put additional resources into project teams that 
supported General Practices to achieve the target. This level of activity and support is 
however not sustainable in the long term.  PHOs have identified that what is needed to 
continue to reach the target, and beyond, is for advice and support to quit to become 
embedded as a clinical intervention as part of ‘usual/standard’ General Practice care. As part 
of this embedding process a next step is to move the focus from brief advice to be on 
support to quit, and quit attempts/outcomes – refreshing ABC training will enable a shift of 
focus.  
 
Barriers to providing support to quit include inherent General Practice time pressures, 
however other barriers need to be identified. Innovative ways to address barriers to 
referrals for support to quit should be explored, for example through actions such as 
improved collaboration between general practice and pharmacies, and the use of apps and 
other resources as support to quit tools. 
 
For approximately two-thirds of women, a general practitioner is the first health 
professional they see in the first trimester of pregnancy. Ensuring that processes are in place 
to support smoking cessation in the early stages of pregnancy is a critical role that general 
practice can play in improving maternal and child health.  
 
To enable continued focus on brief advice, and a strong focus on support to quit, the DHB 
will contract with each PHO to lead and coordinate support to General Practices including 
setting key performance indicators, regular feedback on performance, IT tools and providing 
clinical support. Where possible work will be undertaken as projects with all PHOs and with 
other relevant agencies such as the Heart Foundation.  
 

Actions for Improvement 2015 
to 

2016 

2016 
to 

2017 

2017 
to 

2018 

Determine barriers to low referral rates to stop smoking services and 
implement a project to address issues identified 

√ √ √ 

Refresh the ABC training provided to General Practice to improve the 
quality of support to quit and increase the number of supported quit 
attempts, particularly to Māori and Pacific patients  

 √ √ 

Develop a targeted approach for pregnant women that smoke and are 
seen in General Practice to ensure they are proactively supported to 
quit 

√ √ √ 
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Develop an outcomes focused target by year to maintain momentum 
towards meeting the Smokefree Aotearoa goal  

√ √ √ 

Identify existing apps and social media resources to promote quitting 
that can be promoted by PHOs 

 √ √ 
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Secondary Care  
 
Engagement with secondary care presents a critical point where the provision of brief advice 
and support to quit has particular effect. The Ministry of Health secondary care target 
ensures health professionals provide ‘better help for smokers to quit’ within secondary care: 
“95 per cent of hospitalised patients who smoke and are seen by a health practitioner in 
public hospitals are offered brief advice and support to quit smoking”. 
 
Strategies undertaken during the previous Tobacco Control Plan have resulted in the target 
being achieved consistently since September 2011 for Waitemata DHB and December 2012 
for Auckland. Successful strategies contributing to this achievement will be continued and 
enhanced. 
 
Both hospitals have a Smokefree Services team that supports the achievement of the target 
through systems, training and auditing. 
 
In addition, new strategies have been identified to extend the reach to all patients that use 
secondary care and to focus more attention on priority groups such as Māori, Pacific, mental 
health and maternity. 
 
While emphasis on the provision of brief advice needs to continue, increased emphasis 
needs to be placed on supporting people to quit. Refreshing training with an emphasis on 
the cessation (C) component is necessary to keep brief advice momentum going and to shift 
the focus onto referrals and support to quit. Optimising and extending current monitoring 
systems will ensure feedback on referral rates and review and improvement of ABC 
provision. Extending the reach of ABC advice to include relatives and visitors aligns with a 
focus on smokefree home environments on discharge. Patient resources need to be clear 
concise and appropriate to support quit attempts. Currently, follow-up of outcomes after 
provision of NRT is not possible – a process to enable follow-up will support collaboration on 
smoking cessation between primary and secondary care. 

 
Actions for Improvement 2015 

to 
2016 

2016 
to 

2017 

2017 
to 

2018 

Refresh the ABC training provided to health professionals to increase 
the number of patients that make supported quit attempts, particularly 
to Māori and Pacific patients  

√   

Develop and monitor systems that support health care professionals 
working in provider-arm services, including community and outpatient 
services to know and routinely use the ABC approach with all patients 

 √ √ 

Implement the ABC approach with the parents of paediatric patients √ √ √ 

Review and revise the information provided to patients on smoking and 
support to quit 

√   

Develop a process to follow-up on people prescribed NRT in hospital  √   
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Maternity  
 
Smoking in pregnancy has negative health effects on both the mother and foetus. Feotal, 
infant and child growth and development are negatively impacted by maternal smoke 
exposure. Smoking cessation in the first trimester considerably reduces maternal and infant 
risks of adverse health outcomes from smoking.  
 
To enable smoking cessation in the earliest stage of pregnancy, the Ministry of Health 
requires action and reporting on a maternity ‘better help for smokers to quit’ Health Target: 
Progress towards 90 percent of pregnant women (who identify as smokers at the time of 
confirmation of pregnancy in general practice or booking with Lead Maternity Carer (LMC)) 
are offered advice and support to quit. In addition, post-natal smoking status has been 
included as a Māori Health Plan indicator: 95% of pregnant Māori women are smoke free at 
two weeks post-natal 
 
The consultation process for the development of the plan made it clear that current 
approaches to pregnant women are not working and new strategies need to be developed. 
Key challenges to be addressed include delivering smoking cessation interventions in a 
manner that builds stronger relationships between  midwives and pregnant women, and 
optimises opportunistic engagement with other sectors, such as pharmacies. A wrap around 
approach has been recommended that involves the whānau and community and ensures 
that pregnant women are in supportive environments.Work in tobacco control will link to 
other work being done in the maternity sector. The approach for working with pregnant 
women trials new initiatives that have been shown to be effective internationally and in 
some DHBs in New Zealand. 

 
Actions for Improvement 2015 

to 
2016 

2016 
to 

2017 

2017 
to 

2018 

Implement an incentive scheme to motive pregnant women, their 
whānau and pregnant friends that smoke to quit  

√   

Implement a pilot of providing midwives with carbon monoxide 
monitors to use with pregnant women as a motivational tool to 
promote quit attempts 

√   

Evaluate the midwife incentive scheme that is being piloted by 
Waitemata PHO and if successful continue to implement (funding 
permitting) 

√   

Develop and implement a communications plan that promotes quitting 
to pregnant women and their whānau  

 √  

Work with pharmacy sector to identify and support pregnant women to 
quit in the early stages of pregnancy 

 √  
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Mental Health and Addictions  
 
Mental health and addiction service users have one of the highest rates of smoking in the 
population. Smoking rates are also particularly high among staff. The consultation process in 
the development of the plan showed that good progress had been made in addressing the 
culture of smoking in mental health and addiction services in Waitemata DHB and NGO 
services. It also identified that work needs to continue to ensure that asking and recording 
smoking status and supporting service users to quit becomes a routine part of care. Mental 
health services users need consistent messages regarding the harms of tobacco use from all 
healthcare settings. In addition, many mental health and addiction service users use other 
substances of abuse, in addition to tobacco, which requires different/additional advice to be 
provided within ABC approaches.  
 
The Waitemata DHB District Mental Health and Addiction Services have been undertaking a 
project across all of their adult services (including addiction services) for the past five years 
to reduce the high rates of smoking in service users and mental health staff. Auckland DHB 
has introduced a new similar project in 2014. 
 
The approach for this sector is to continue to fund coordinators in both DHB areas and with 
the NGO sector through the Northern Regional Alliance. The aim is to ensure this population 
is equally supported by other parts of the sector. 

 
Actions for Improvement 2015 

to 
2016 

2016 
to 

2017 

2017 
to 

2018 

Develop a smokefree strategy for the mental health and addictions 
sector 

√   

Provide training to smokefree practitioners so they are able to support 
mental health and addiction service users to quit smoking 

 √  

Smoking cessation to be part of the care plan of every consumer who 
smokes and continue when consumers transition to, from and through 
other services 

 √  

Ensure all mental health and addictions clinical staff know and 
routinely use the Ask, Brief advice and Cessation support approach 

√   

Address smoking as part of a healthy lifestyle approach within mental 
health and addiction settings i.e. include in coordinated care plan along 
with other behaviour change 

√   
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Non-Governmental (NGO) and Community Services 
 
To date DHB Tobacco Control Plans have focused on the health sector. This new plan 
recognises the importance of the broader environment being smokefree, and of the work 
done by NGOs and community services to achieve this, and to reach smokers in non-health 
settings. Smokefree environments as a social norm, and non-health sector engagement 
regarding smoking cessation are particularly important for youth, who need societal support 
through smokefree environments to prevent initiation, and who also engage with the health 
sector less frequently than other age groups. 
 
In order to reach populations that are not using health services, initiatives will be developed 
to reach those populations. This approach will focus on working with organisations already 
engaging with the community, such as Council, Auckland Regional Public Health Service, 
Early Childhood Education, DHB community development programmes, and community 
groups to support smokefree environments.There are many settings in the social service 
sector that have a broad client base, many of who are smokers. This broad client base could 
provide many opportunities to create smokefree environments, and offer brief advice and a 
referral to stop smoking services. Processes and training methods that have been developed 
for primary care can be adapted for use with social service agencies. Other health services, 
such as dentists and sonographers, may represent further opportunities to enhance the 
reach of smokefree environments and ABC brief advice into the community.   
 

Actions for Improvement 2015 
to 

2016 

2016 
to 

2017 

2017 
to 

2018 

Extend the Intersectoral project being undertaken by ARPHS to train 
and support more social services agencies to promote smokefree 
environments, stopping smoking, and the provision of access to stop 
smoking services  

√ √ √ 

Link into and build on existing DHB programmes and services to 
promote and support smokefree environments and stopping smoking 
e.g. Enua Ola / Healthy Village Action Zone, school based health 
services, workplace health programmes, Marae based programmes etc. 

√ √ √ 

Strengthen Early Childhood Education activities to extend and 
consolidate the reach of smokefree environments, including supporting 
smokefree cars, homes and Early Childhood Education workforce  

√ √ √ 

Connect with community groups e.g. sports clubs, to support them to 
implement smokefree environment policies and promote stopping 
smoking to their members (support Auckland Council smokefree 
environments policy) 

 √ √ 

Ensure that community based health professionals e.g. dentists and 

sonographers are trained in the ABC approach and know how to refer 

to stop smoking services (regional approach) 

 √  
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 Continue to work with Council and Council owned enterprises (i.e. 

ATEED) to support public venues, events and workforces to be 

smokefree environments 

√ √ √ 

Build on work with prioritised nonpublic (i.e. not Council) venue 

owners and event organisers  (including Sports clubs as appropriate) to 

develop policies and approaches that support smokefree 

environments, including smokefree events and smokefree membership 

 √ √ 
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Stop Smoking Services  
 
Quit attempts are more successful when stop smoking services are used. Under current 
capacity there are not enough stop smoking services to meet the 2025 goal, particularly in 
Auckland DHB.  
 
In addition to the support to quit smoking available from primary care, there are a number 
of publicly funded options available across both DHBs. The utilisation and quit rates of these 
services were analysed to inform the development of this Tobacco Control Plan. 
 
An issue that must be addressed is that stop smoking services do not receive enough 
referrals (including from health professionals) and currently spend time acquiring referrals 
when that time would be better utilised delivering stop smoking services. New models also 
need to be explored that will increase the number of smokers that can be supported by stop 
smoking services. Embedding stop smoking services as part of the patient journey is one 
model that successfully removes reliance on referrals from another provider while enabling 
high numbers of individuals to be offered stop smoking support e.g. the stop smoking 
service that is part of the Elective Surgical Centre at Waitemata DHB. 
 
A review is required to ascertain if there is the correct mix of services particularly for priority 
populations, and for other populations who do not currently have tailored services, for 
example Asian populations.  There are also process issues that need to be addressed to 
ensure that more smokers successfully quit, by all services delivering effective, high quality 
interventions that achieve optimal quit rates.  
 

The MOH has initiated a process to realign and procure a range of tobacco control services 
including face-to-face stop smoking services and national health promotion and advocacy 
services to ensure they reflect and support the current tobacco control environment and can 
help achieve the Government’s Smokefree Aotearoa 2025 goal. Once the outcome of this 
review is known  (June 2016) the DHB will consider further actions it needs to take in the 
subsequent years to address any remaining gaps and issues.  
 

 
Actions for Improvement 2015 

to 

2016 

2016 

to 

2017 

2017 

to 

2018 

Participate in the MOH  service review of contracted Stop Smoking 
Services in the district to ensure services are available and being 
delivered effectively, efficiently and reaching priority populations 

√   

Support local participation in incentive funding schemes such as 
WERO and investigate other options for incentivising specific target 
populations 

√   

Evaluate the Waitemata DHB pharmacy stop smoking services 
delivered in the Waitemata DHB area  

√   
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Youth and Emerging Approaches  
 
Previous DHB Tobacco Control Plans have not focused on youth, as youth tend to use health 
services less frequently than other age groups. Action to reduce youth tobacco use was 
identified as a gap during consultation with stakeholders.  
 
Consultation resulted in a number of innovative approaches being suggested for inclusion in 
the plan. Many of these aimed to address identified gaps and groups that are currently not 
being reached with smokefree services. However, consultation recognised that any 
approach to working with youth should be developed through a co-design approach with 
youth. Approaches will also need to work within settings used/frequented by youth.  
 
Scoping will initially be carried out to determine if these new approaches are feasible and 
can be funded. 
 

Actions for Improvement 2015 
to 

2016 

2016 
to 

2017 

2017 
to 

2018 

Use Youthline Youth Advisory group – DHB Funded group. Already an 
existing group – connect with them for their input 

 √  

Train health practitioners at schools, adolescent dental services and 
school counsellors in ABC. School based health clinics – low decile 
schools 

 √  

Develop a communications plan in conjunction with other agencies 
that includes innovation approaches 

  √ 
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Monitoring and Evaluation 
 
A number of monitoring systems are currently in place, and will be utilised to ensure 
progress is continuously being made towards Smokefree Aoteoroa 2018 and 2025 goals. 
Monitoring systems currently sit within primary care and secondary care to deliver regular 
reporting on health target indicators, including brief advice and referrals. Other systems 
include data collection and reporting of brief advice, referrals and quit rates via the 
contracted Stop Smoking Services, mental health NGOs, Quitline and the National Maternity 
Database (MAT), which includes reporting on the Māori Health Plan post-natal indicator. 
 
This plan recognises the need to improve data collection and reporting for monitoring and 
evaluation purposes, particularly data on quit rates, mental health and addiction secondary 
care services and the maternity sector. Work is currently occurring to improve mental health 
and addiction data collection and reporting. An audit of maternity databases will be 
undertaken in 2015 to determine the quality of data collection, and enhance data accuracy 
to support evaluation of progress with the pregnancy interventions outlined in the plan.  
 
This plan also recognises the importance of evaluation of new approaches to inform and 
improve the content, delivery and direction of approaches. Evaluation of pilot programmes 
and interventions will be built into programme/intervention development from the scoping 
phase – for example the pregnancy incentives project, and the carbon monoxide pilot. 
Opportunities to audit existing interventions, processes and data collection systems will be 
optimised.  
 
The logic model presented in ‘Section One: Health Needs Analysis’ outlines key indicators for 
short, medium and long-term outcomes. These outcomes must be monitored using ethnic-
specific data, with the aim of reducing and ultimately eliminating inequities in access to care, 
care received and outcomes for high priority groups. 
 
Short-medium term outcome indicators: 

 Health target brief advice increased (particularly from Lead Maternity Carers (LMC);  
maintain high levels in primary and secondary care); 

 Increased referrals to Stop Smoking Services (Health Target support to quit: primary 
and secondary care referral rates, LMC referral rates); 

 Increased enrolment with Stop Smoking Services (measure of quality of brief advice 
and referral process). 
 

Medium -term outcome indicators: 

 Stop Smoking Service quit rates increased (by referral source); 

 Current smoker rates reduced; 

 Reduced smoking- and second-hand smoke exposure-related hospitalisation rates; 
mortality rates and adverse maternal/infant complication rates. 
 

Long-term outcome indicators: 

 Overall smoking prevalence reduced to nine percent by 2018; 

 Smoking prevalence reduced for priority populations: Māori, Pacific, Pregnant 
women, households with children, mental health and addiction clients;  

 Eliminate inequities in ethnic-specific smoking prevalence. 
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Funding 
 
Auckland and Waitemata DHBs will receive tobacco control plan and stop smoking services 
revenue from the MOH for 2015/16. Waitemata DHB also funds two stop smoking services 
from baseline funding, see table 8 for details. Underspend from previous years MOH funding 
is also available. 
 
The Funding, Planning and Outcomes Team expends this funding through contracts with 
PHOs, service level agreements in the provider-arm and retains some funding with the 
Funding Directorate for projects led by this team. The underspend from previous years has 
been allocated to maternity projects such as the pregnancy incentives scheme, see table 9 
for details. 
 
The ARPHS also receives funding from the MOH that is utilised for tobacco control activities, 
including health promotion and regulatory control. Most of the activities in the NGO and 
Community Services section will be led by ARPHS and will utilise this funding, it is not 
included in table 9.  
 
The MOH also directly contracts for some stop smoking services in the Auckland and 
Waitemata DHB areas, e.g. Aukati Kai Paipa in both DHBs and pregnancy stop smoking 
services for the Waitemata area. The funding for these services is not included in the table 8.   
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Table 9: Auckland DHB and Waitemata DHB revenue and expenditure funding for 2014-15 
 

Funding Auckland DHB Waitemata DHB 

Revenue   

MOH revenue – tobacco 
control plan 

$492,920 $588,770 

MOH revenue – stop 
smoking services 

 

$561,118  $473,728 

DHB baseline revenue for 
stop smoking services 

N/A $537,905 

Underspend from previous 
years 

$189,000 $185,000 

Expenditure   

Mental Health and 
Addictions expenditure 

$120,000 $120,000 

Secondary care coordination 
expenditure 

$130,000 $173,200 

Primary care expenditure $170,000 $180,000 

Stop smoking services 
expenditure 

$338,698 (pregnancy) 
$222,420 (Pacific) 
$561,118 (total) 

$221,037 (Outpatient & 
Elect) 
$366,868 (Asian) 
$180,000 (Whānau) 
$65,000 (Pharmacy) 
$179,542 (Pacific) 
$1012,447 (total) 

Funding Directorate 
expenditure (projects) 

$72,920 $115,570 

Maternity projects 
expenditure 

$189,000 $185,000 
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Appendix 1: Estimated number of regular smokers by gender, age 
group and ethnicity (prioritised level 1), Waitemata DHB, 2013 
 

Gender Age group Māori Pacific Asian Other Total 

Female 15-19 471 129 43 577 1221 

  20-24 834 342 125 1417 2719 

  25-29 659 336 186 1355 2537 

  30-34 546 323 163 1104 2136 

  35-39 538 303 102 1135 2078 

  40-44 603 264 107 1668 2642 

  45-49 478 244 105 1767 2594 

  50-54 486 195 86 1731 2499 

  55-59 302 140 57 1262 1761 

  60-64 162 74 24 974 1234 

  65-69 98 38 7 832 976 

  70-74 44 13 9 445 511 

  75-79 23 3 17 230 273 

  80-84 3 3 0 135 140 

  85+ 2 0 0 108 110 

  Total 5248 2409 1033 14740 23429 

Male 15-19 423 212 133 778 1546 

  20-24 810 496 664 2010 3981 

  25-29 615 435 1063 1930 4042 

  30-34 460 405 1096 1625 3585 

  35-39 451 320 589 1444 2805 

  40-44 467 320 544 1894 3225 

  45-49 423 351 513 1891 3179 

  50-54 342 235 451 1811 2839 

  55-59 203 135 297 1347 1982 

  60-64 126 107 179 1013 1424 

  65-69 54 67 111 788 1021 

  70-74 27 25 68 395 515 

  75-79 12 8 30 192 242 

  80-84 2 3 9 94 109 

  85+ 4 1 13 61 79 

  Total 4420 3119 5761 17273 30573 

Male and female 
combined 15-19 894 342 176 1355 2767 

  20-24 1644 839 790 3427 6699 

  25-29 1274 771 1249 3285 6579 

  30-34 1006 728 1259 2729 5721 

  35-39 989 623 691 2579 4882 

  40-44 1070 584 652 3562 5867 

  45-49 901 595 619 3658 5773 

  50-54 828 430 537 3543 5337 
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  55-59 504 275 354 2609 3743 

  60-64 288 181 203 1987 2659 

  65-69 152 105 118 1620 1996 

  70-74 71 38 76 840 1026 

  75-79 35 11 47 422 515 

  80-84 5 6 9 229 249 

  85+ 6 1 13 168 189 

  Total 9667 5528 6794 32013 54002 
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Appendix 2: Estimated number of regular smokers by gender, age 
group and ethnicity (prioritised level 1), Auckland DHB, 2013 
 

Gender Age group Māori Pacific Asian Other Total 

Female 
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
   

15-19 221 192 68 229 710 

20-24 473 530 347 799 2150 

25-29 488 511 388 1195 2583 

30-34 428 436 326 947 2137 

35-39 416 365 165 682 1627 

40-44 386 362 98 814 1660 

45-49 358 341 95 840 1633 

50-54 364 268 90 831 1553 

55-59 248 152 53 709 1163 

60-64 158 81 21 609 869 

65-69 86 48 18 428 579 

70-74 51 30 19 232 332 

75-79 15 10 12 140 177 

80-84 10 5 0 101 116 

85+ 8 6 3 63 80 

Total 3711 3337 1703 8620 17370 

Male 
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
   

15-19 232 299 191 343 1064 

20-24 495 802 1174 1312 3782 

25-29 413 624 1507 1663 4207 

30-34 383 548 1399 1412 3742 

35-39 306 449 721 1071 2546 

40-44 340 461 672 1029 2501 

45-49 293 433 566 1061 2353 

50-54 284 341 485 1053 2163 

55-59 197 277 389 877 1741 

60-64 115 164 170 708 1157 

65-69 73 100 90 475 738 

70-74 28 49 66 254 397 

75-79 12 18 59 109 198 

80-84 5 7 8 82 101 

85+ 0 5 2 37 45 

Total 3174 4576 7499 11485 26734 

Male and female 
Combined 
 
  
  
  
  
  
  

15-19 453 491 259 572 1775 

20-24 968 1332 1521 2111 5932 

25-29 901 1136 1895 2859 6790 

30-34 811 984 1724 2359 5878 

35-39 721 813 886 1753 4174 

40-44 726 823 769 1843 4161 

45-49 651 774 661 1901 3987 

50-54 648 609 576 1883 3716 
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55-59 445 429 443 1587 2904 

60-64 273 245 191 1317 2026 

65-69 159 148 108 902 1317 

70-74 79 79 85 486 729 

75-79 26 28 71 250 375 

80-84 15 12 8 182 217 

85+ 8 11 5 101 124 

Total 6885 7913 9202 20104 44104 

 
 
 


