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1.0 INTRODUCTION 

 
 
In the Lakes District Health Board (DHB) population we have approximately 13,551 or 20.2% of 
people aged 15 years and over who are regular smokers (cf. 15.1% nationally)1.  Of this number 
approximately 6,675 are Maori indicating a prevalence rate of 34.9%.  Significantly, over 4,000 or 
37% of Lakes DHB Maori women smoke daily.  The impact of tobacco on Maori health is 
considerable, with death rates attributable to smoking up to three times higher than non-Maori 
which contributes significantly to health inequalities in the Lakes DHB population.  Around 500 
Lakes DHB inpatients per month would be expected to smoke and around 120 deaths per year in 
the Lakes DHB region are attributable to smoking.  A renewed impetus is required in order to 
achieve the government’s aspirational goal of a Smokefree New Zealand by 2025.  We recognise 
that, as a DHB, new and innovative actions are required at a regional and local level in response to 
our population needs which will link with the actions driven at a national level to contribute to the 
achievement of this. 
 
This plan will revitalise our Tobacco Control work focusing on who our smokers are, where they 
live, work and play, and how we can provide innovative and new ways to help them quit.  This will 
be a focused approach putting resource into those segments of the population and those services 
with the highest rates and numbers of smokers.  Our needs analysis will provide a robust 
framework for targeted effective service delivery.  This will include attention to designing services 
which will be based on our smokers’ ethnicity, domicile, and age group. 
 
To reach the 2025 goal increased integration into all other aspects of health, and other sectors is 
critical to achieving Smokefree Aotearoa 2025.  Supporting smokers to quit needs to be integrated 
into all primary, secondary and maternity health services and DHBs have a leading role in helping 
achieve this.  We will require our providers to prioritise smoking and ensure all staff, patients and 
families are provided with help to quit smoking. 
 
We will have a renewed focus and priority on reducing smoking in pregnancy.  Activities to reduce 
smoking in pregnancy are part of our Maternity Quality and Safety (MQSP) programme, Well Child 
Tamariki Ora Quality Improvement Framework and the Maternal and Child Health Integration 
Programme.  As well, smoke-free pregnancies is an outcome for our Children’s Action Plan work. 
 
This document sets out the Lakes DHB Tobacco Control Plan for 2015-2018.  It will require 
leadership and a collaborative coordinated approach. 
 
 

Lakes DHB Geography and Population 
The Lakes DHB serves an estimated population of 103,920 and covers 9,570 square kilometres.  It 
stretches from Mourea in the north to Mangakino in the west down to Turangi in the south and 
across to Kaingaroa village in the east and is the only DHB not to have a coast line.  The major 
centres of population are Rotorua and Taupo.  The main smaller communities are Mangakino and 
Turangi.  These boundaries take in the two main iwi groups of Te Arawa and Ngati Tuwharetoa. 
  

                                                
1
 Census New Zealand 2013. 



 

Lakes DHB Tobacco Control Plan, Pip King, February 2015 6 

Figure 1: Lakes DHB map 

 
 
 
 
 
A detailed breakdown of our population is presented in the following table. 
 
Table 1:  Lakes DHB projected population by age and ethnicity for 2015/16 
 

Age Group 
Ethnicity 

Māori Pacific Asian Other Total 

00 – 24 18,080 1,140 2,325 14,390 35,935 

25 – 44 8,340 650 2,610 12,870 24,470 

45 – 64 7,205 560 1,425 18,035 27,225 

65 – 74 1,590 95 250 7,835 9,770 

75+ 760 50 130 5,580 6,520 

Total 35,975 2,495 6,740 58,710 103,920 

 
 
 
Significant points of interest in terms of our population include: 

• Lakes DHB’s population exhibits some of the highest levels of health inequality in the 
country 

• The life expectancy of the population is around two years lower than the national average 

• Annual growth rate of the region is small with the population expected to have increased by 
only 1.0 percent between 2015 and 2026 
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• The overall growth rate for Māori over this same period however is predicted to be higher at 
2.4 percent 

• Māori make up 34.6 percent of the Lakes DHB population currently but this is estimated to 
increase slightly to 35.1 percent by 2026 

• Those under 15 years make up just over one fifth of the population (21.7 percent) although 
this proportion is predicted to drop to 19.4 percent by 2026 

• Currently, an estimated 51.8 percent of this age group are Māori 

• Those aged 75 years and over constitute 6.3 percent of the Lakes population at present but 
this percentage is expected to increase to 9.3 percent by 2026 

• It is estimated that currently only 11.7 percent of this age group are Māori 
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2.0 TOBACCO CONTROL NEEDS ANALYSIS 

 
 

2.1 National Smokefree Policy Direction 
The Minister of Health with Cabinet and the government develops policy for the health and 
disability sector.  The Minister is supported by the Ministry of Health and its business units, advised 
by the Ministry, the National Health Board, Health Workforce New Zealand, the National Health 
Committee and other ministerial advisory committees. National policy direction related to Tobacco 
Control includes the following: 

• Minister’s Letter of Expectations 

• Ministry of Healths Strategic Direction: All New Zealanders lead longer, healthier and 
more independent lives 

• Smokefree 2025 

• Smokefree Legislation 

• Smokefree Environments 

• National Smokefree Health Targets 
 
 

2.2 Regional Smokefree Strategic Intentions 
• Midland DHB’s Vision: All residents of Midland District Health Boards lead longer, 

healthier and more independent lives 

• Midland DHB’s Strategic Outcomes 
o To improve the health of our population 
o To reduce or eliminate health inequalities 

 
 

2.3 Local Smokefree Strategic Intentions 
• Lakes DHB Vision “Healthy Communities-Mauriora!” 

• Lakes DHB Annual plan Strategic Outcomes priorities 
o To improve the health of our population 
o To reduce or eliminate health inequalities 

 

• Lakes DHB Strategic Priorities:  
o Child, Youth and Maternal 
o Managing Long Term  
o Mental Health and Addicition 
o Service integration 

 

• Health Target-Better Help For Smokers to Quit 
 
 

2.4 Understanding our smoking population: THE CURRENT PICTURE - Smoking 
Prevalence in Lakes DHB 

This section examines in detail who our smokers are, where they live, their age, ethnicity and 
geographical distribution. Current sources of information on the prevalence of tobacco use and 
exposure to tobacco smoke in Lakes district include: 

• The New Zealand Tobacco use Survey2 (2012/13) 

• The 2013 National Census and 

• ASH Year 10 smoking by DHB 2014  

                                                
2
 Ministry of Health. 2006. New Zealand Tobacco Use Survey 2006: downloaded from http://www.moh.govt.nz/moh.nsf/indexmh/nz-
tobacco-use-survey-2006 



 

Lakes DHB Tobacco Control Plan, Pip King, February 2015 9 

• Te Okonga Ake The Determinants for Maori children and Young People in 
New Zealand 2013 

• Lakes DHB Secondary Care Smoking Health Target discharge data 2014. 
 
According to the 2013 census there were 13,551 current smokers 15 years and over in the Lakes 
DHB population.  The proportion of the Lakes DHB population 15 years and over who smoke 
regularly was reported as 20.2% (13,551) in the 2013 census, a drop from 27.6% (22,000) in the 
2006 census. 
 
The three main townships in Lakes are Turangi, Taupo, Mangakino and Rotorua, and the table 
below indicates the spread of smokers across the townships. 
 
Table 2: The geographical distribution of smokers by local authority across Lakes DHB 
 

 Turangi Taupo Mangakino Rotorua TOTAL 

Number of current smokers 561 2,824 374 9,792 13,551 

 
 

2.5 Age groups of regular smokers 
According to the 2013 census the age range with the largest smoking population and prevalence 
are 20-24 year olds with more females than males in every age group identifying with being a 
current smoker.   
 
 
Figure 2:   Lakes DHB number of regular smokers by age group  
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The following data shows the prevalence rates for different age groups, and reflects a similar 
spread as to that shown in Figure 2. 
 
Figure 3: Smoking Prevalence by Age 
 

 
 
 

2.6 Deprivation 
Figure 4 below shows that the number of smoking by the NZDep13 Index for Lakes DHB.  These 
data show that the most deprived communities residing in Dep 9 and 10 areas are nearly three 
times more likely to be smokers.  As a District Health Board our population is significantly deprived, 
and this picture reflects the serious smoking issue in our population. However, Figure 4 also shows 
that the percentage of smokers increases with increasing levels of deprivation which conforms the 
logic behind targeting selected parts of the community socially and geographically. 
 
Figure 4. Smoking Prevalence by NZDep13 
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Figure 5. Smoking Prevalence by NZDep13 

 
 
However, Figure 6 shows an interesting trend around the average drop in smoking between 2006 
and 2013 census by controlling for deprivation.  Smokers living in areas of Deprivation 10 were the 
group with the largest quit smoking rate between the two Censuses. 
 
Figure 6. Smoking Prevalence Drop by NZDep13 between 2006 and 2013 Census 
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2.7 Ethnicity 
The 2013 Census shows that some 6,876 Maori were recorded as regular smokers.  This equates 
to a smoking prevalence of 34.9% compared with 14.1% (6,757 smokers) for non-Maori against 
20.2% (13,551 smokers) across Lakes population as a whole. 
 
 

2.8 Gender 
Of the 13,551 smokers in Lakes, 7203 and 6,348 are female and male respectively.  This equates 
to a smoking prevalence of 20.4% for female and 19.9% for males.  Focusing on the age category 
with the highest prevalence, that is those aged 20-29 years, the difference between female and 
male is again very similar at 31.9% and 32.4% respectively. 
 
 

2.9 Mental Health Client Smokers  
Mental health service users are known to have high rates of smoking and Lakes DHB is no 
exception to this.  For the year 2013/14, the smoking rate across for all clients (291) was 65.0% but 
for Maori and non-Maori was 80.5% and 46.2% respectively where the ethnic difference is again 
apparent. 
 
 

2.10 Smokers by Primary Care Practice 
On examining the enrolled population at the primary care practices it is noted that there are some 
practices with large numbers of current smokers.  The three Rotorua practices with the highest 
numbers of smokers are also the practices with high Maori and high deprivation populations and 
Very Low Cost Access practices.  The Taupo/Turangi practices are all Very Low Cost Access 
practices. 
 
Table 3; Smokers by General Practice Enrolment 

Rotorua Area Primary Health Care Practices  

Practice Number of smokers 15 years plus 

A 443 

B 1102 

C 742 

D 917 

E 485 

F 512 

T 400 

H 599 

I 507 

J 970 

K 1480 

L 775 

M 522 

N 778 

O 374 

P 15 

Sub Total 10,973 
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Midland Health Network (Lakes) Practices 

Pihanga-Turangi 500 

Taupo Health 778 

Taupo Medical 801 

Lakes Surgery  250 

Sub Total 2,329 

Total Smokers in Primary care 13,302 

 
 

2.11 Smokers in Secondary care in 2014 by area of discharge 
Over the last 12 months approximately 4,000 smokers have been identified in the discharges from 
Lakes DHB hospitals, Rotorua and Taupo.  The major distribution of these smokers is as follows: 

800 in ED 
600 in each of medical and surgical wards 
450 in orthopaedic wards, and  
340 in birthing units. 

 
 

2.12 Pregnant smokers 
Data on Lakes DHB and smoking prevalence in pregnant women has been provided by the 
New Zealand Child and Youth Epidemiology service and the Ministry Maternity Smoking Health 
target results.  Both sets of data show a consistent 40-50% of Maori pregnant women are smokers 
at registration with an LMC.  The discharge data at birth reflects very little reduction of current 
smokers between booking in and delivery. 
 
In Lakes DHB during 2014 approximately 23% of women giving birth had tobacco use recorded. 
This means about 345 babies born in Lakes DHB had a mother who smoked in pregnancy.  Over 
the past four years tobacco use was highest for those pregnant women in their teens.  Tobacco 
use also, as has been shown above, increases markedly with increasing social deprivation 
however, even taking this into account, tobacco use was consistently higher for pregnant 
teenagers.  Tobacco use in European women decreases with age significantly, for Maori women 
however, the drop off in tobacco use with increasing maternal age is much less marked.  Overall, 
tobacco use in pregnancy is consistently higher for women living in Lakes by age, ethnicity and 
social deprivation compared to the picture nationally. 
 
Figure 7; shows smoking prevalence by ethnicity for the past four years at time of birthing 
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Figure 7.  Smoking Prevalence at Birthing in Lakes DHB Facilities 
 

 

 
While the Lakes DHB smoking prevalence for pregnant women is approximately 23% for all, Maori 
pregnant women in the last quarter (October-December 2014) highlighted a 50% prevalence for 
Maori and a 7% for all other. 
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Figure 8: Proportion of women giving birth who used tobacco by maternal age and ethnicity Lakes 
DHB vs. New. 

 
Figure 9: Proportion of women giving birth who used Tobacco by NZDep Index Decile. Lakes DHB vs. 
New Zealand  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 8 and 9 accessed from Craig, L. et al. 2009. The determinants of Health for Children and 
Young people in Lakes DHB. New Zealand Child and Youth Epidemiology Service. 
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2.13 In summary 
 

 
Key points: 

• 13,551 or 20.2% of people aged 15 years and over in Lakes DHB are regular smokers (cf. 
15.1% nationally) at the 2013 census 

• 6,876 of these are Maori which equates to a smoking prevalence of 34.9% 

• About 4,200 Lakes Maori women smoke daily 

• About 345 babies are born annually to smoking mothers, the highest prevalence being in 
young Maori women 

• Around 330 Lakes DHB inpatients per month would be expected to smoke of which about 
190 are Maori 

• Around 120 deaths per year in the Lakes DHB region are attributable to smoking 

• There are approximately: 
374 current smokers in Mangakino 
561 current smokers in Turangi 
2,824 currents smokers in Taupo and  
9,792 current smokers in Rotorua 

 
Reaching the 2025 goal: 

• For Lakes DHB population- this means reducing the number of smokers from 13,551 to 
4,191  

• This is a reduction of ~ 900 smokers per year 

• Between the 2006 and 2013 census - Lakes reduced its smoking population by ~ 700 per 
year 

• At this rate we will not reach the 2025 smokefree target.  We must target cessation 
services in a way that  increases the decline in smoking by a further 200 per year 

• If the average quit success rate at a specialist provider is 25% this means we need 3600 
smokers to be provided specialist smoking cessation services annually. 

• If 1.0 FTE can provide services to 400 smokers per annum then Lakes DHB would require 
9 FTE focused on this task 

 
Priorities: 

• Pregnant Maori Women 

• Maori 

• 20-24 year olds 

• High needs primary care practices 

• Secondary care smokers 
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3.0 CURRENT SMOKEFREE ACTIVITIES IN LAKES DHB  

 
 

 
Key points: 

• A range of smokefree activities at an intersectoral, public health and personal health level 
in the Lakes district are being delivered. 

• The range of services delivered are without coordination, do not appear to be targeted 
and designed to reach the highest need groups, or geographically and located where the 
smokers are. 

• The services have been implemented in an ad hoc fashion. 

• All services work in a model of referral or self initiation, rather than a pro-active approach 
from the specialist service. 

 

 
 
This section provides a strategic overview of the current smokefree activities in the Lakes 
population and how they fit into the strategic goal. 
 
Ministry of Health 
The Ministry of Health provides funding for national cessation, social marketing media campaigns, 
locally provided cessation, health promotion and regulatory services.  The Ministry of Health 
funding within Lakes DHB for tobacco control in 2014/15 is directed mainly through AKP providers 
and Lakes DHB. 
 
Lakes DHB population also have access to national providers such as the Quit Group, National 
Heart Foundation, Toi Tangata, Education for Change, Health Promotion Agency, ASH etc. which 
support local tobacco control activities.  
 
Quit Line 
Data from Quit Line’s annual review for 2013/14 suggests that Lakes DHB residents do not use 
this service according to its population share.  The Lakes DHB makes up about 2.28% of NZ’s 
population but make up about 2% of Quit Line’s referrals.  This could be caused partly by inefficient 
referral processes to Quitline, and possibly a low engagement rate due to the high Maori and high 
deprivation population of smokers in Lakes. 
 
Toi Te Ora Public Health (TTO) 
TTO is contracted to provide regulatory (enforcement of the Smoke-free Environments Act 1990) 
and health promotion services for tobacco control.  Through this role TTO is responsible for 
implementing several smokefree programmes as described below. 
 
Regulatory 
The health protection service of TTO is responsible for enforcing the Smoke-free Environments Act 
1990 (SFEA) in the Bay of Plenty and Lakes DHBs districts. This involves investigating breaches 
and providing advice on the SFEA including: 

• Tobacco sales to minors, with controlled purchase operations ; 

• Informing tobacco retailers of their responsibilities under the SFEA; 

• Investigating complaints of smoking in licensed premises; 

• Advising licensed premises on smoking areas in licensed premises; 

• Enforcing guidelines on tobacco products displayed for sale.  
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Health Promotion 
TTO’s tobacco control health promotion is provided through a number of programmes (Social 
Environments, Health Promoting Schools, Workplace, Homes, Community, and Early Childhood).  
A range of projects are provided among each of the programme areas including:  healthy 
pregnancies project; whanau, hapu, iwi project; Health Promoting Schools; WorkWell programme; 
smokefree cars and homes; smokefree public spaces working through local authorities; whanau 
friendly sports clubs.  Additionally, the Fruit in Schools programme has included tobacco as one of 
its four priority areas.  This programme involves all decile 1 primary and intermediate schools in 
Bay of Plenty. 
 
 

3.1 Lakes DHB Secondary Care 
Lakes DHB, along with the 20 other DHBs, is required to meet the MoH health target “Better help 
for Smokers to Quit”. This is measured on: 
 

• 95% of hospitalised smokers will be provided with advice and help to quit  

 
This requires all frontline clinicians, nurses, midwives, and health care workers to be trained and 
implement ABC to all hospitalised patients 15 years of age and over.  Brief cessation support may 
include pharmacotherapy and providing NRT for all hospitalised patients and referral to a cessation 
service or prescribe a quit card on discharge.  This can be sufficient to prompt a quit attempt but 
referral to specialist cessation providers is offered and may be necessary. 
 
Our clinicians are moving to a renewed focus on providing cessation treatment, particularly in the 
inpatient units. 
 
 

3.2 Lakes DHB Primary Care 
There are approximately 107,000 Enrolled Service Users (ESU’s) in the Lakes DHB PHOs with 
approximately 80 percent of adult ESUs visiting their GP annually.  Since 1 July 2010 all Lakes 
DHB general practices are delivering an ABC approach in the primary care setting as part of their 
performance management programme and current primary care smoking health target results are 
87% at the end of quarter three (2015-16). 
 
There is varying degrees of practice for help for smokers visiting primary care to help quit smoking. 
These practices vary from basic the brief advice to intense smoking cessation support, 
pharmacology and ongoing support. 
 
 

3.3 Specialist Smoking Cessation Services 
In Lakes DHB there are a range of services available funded either directly by the Ministry of 
Health or through Lakes DHB contracts.  Historically these services have differed from most other 
specialist health services in that the responsibility for initiating treatment is usually the individual 
smoker.  Self-referral being initiated by media campaigns and advertising. 
 
Because of this a stock take was made of each provider with the information that was available 
enabling some comparisons but highlighting a number of strengths and weaknesses. 
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4.0 CURRENT SPECIALIST SMOKING CESSATION SERVICES 

 
 
This section contains summaries of the specialist smoking cessation services currently available to 
the Lakes DHB population, funded both nationally by the Ministry of Health and locally by Lakes 
DHB. 
 
Service Name FTE Summary  Geographic coverage 

4.1 Quitline 
 

 January to December 2014, 459 quit 
line registrations were made from 
people living in the Lakes district or 
approximately 2% of quit lines total 
registrations in this period.  Lakes 
population makes up 2.28% of the 
New Zealand population plus are over 
represented in the smoking 
prevalence (20% compared to 15% 
nationally) so the quitline provision 
seems under utilised by the Lakes 
population. 

Accessible to all Lakes 
DHB population with 
phone or computer 
access 

4.2 Aukati 
Kaipaipa Smoking 
Cessation Services 
 

Total 3 FTE 
 
1.0 FTE 
Tuwharetoa 
Health 
Charitable Trust 
1.0 FTE 
Korowai Aroha 
1.0 FTE Tipu 
Ora 

These services are part of the Lakes 
smokefree coalition but they work 
independently of DHB and primary 
health care services.  They provide a 
mixture of clinic appointments and 
home visiting with different quit rates 
over the three services.  These 
providers have varying quit rates and 
the volumes are small. 
THCT-quit rate approx. 14% at 3 
months 
Tipu Ora-quit rate approx. 50% at 3 
months 
Korowai Aroha-not available. 

2.0 FTE-Rotorua 
1.0 FTE Taupo/Turangi 

4.3 Smoking 
Cessation 
Specialists in 
PHOs 
 

Total 1.5 FTE 
 
1.0FTE 
Taupo/Turangi 
 
0.5 FTE 
Western Heights 
Health Service 

This provides immediate support and 
referral from smokers’ general 
practitioner and practice nurse with 
feedback and follow up available.  
This allows for streamlined service 
following the implementation of ABC 
into primary care.  This funding 
provides services in the following 
areas. 
Western Heights Health Service-quit 
rate at 3 months 21% high volumes 
and high deprivation and high Maori 
client group. 
Midland Network Taupo/Turangi-quit 
rate unavailable as unreported by 
MHN. 

1.0 FTE Taupo/Turangi 
0.5 FTE Western 
Heights Rotorua 
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4.4 Smoking 
cessation for 
hospitalised 
patients 

0.2 FTE  The Lakes DHB Smokefree 
coordinator is available to provide 
some specialist smoking cessation 
services to Rotorua hospital patients 
who smoke and ensure referral to 
cessation providers in the community. 
Taupo hospital patients who smoke 
are provided with cessation support by 
the Midland Health Network provider 
who acts on a referral. 
 
Our inpatients are provided with 
cessation support via their clinician. 
This requires strengthening and the 
rollout of standing orders for nurses 
within the hospital and ED. 

Rotorua only 

4.5 Smoking 
cessation for 
pregnant women 
 

0.6 FTE A Midwife Smokefree Clinical 
Educator is employed to work with 
pregnant women and mothers and 
families of newborn babies to ensure 
100% of pregnant smokers are given 
advice and support to quit. This role is 
across the whole Lakes DHB in 
primary, community and secondary 
care. 
Target results are over the target.  

Lakes DHB 

4.6 Smoking 
cessation for 
young people 
 

Integrated 
service delivery 

All Lakes DHB youth health services 
are required to provide smoking 
cessation support to their clients.  
Youth health services are provided by 
Rotovegas (Rotorua) and Café for 
Youth Health (Taupo/Turangi).  All 
Lakes DHB secondary schools have 
health services also providing smoking 
cessation.  Additionally, future 
contracts with youth health services 
will require all registered health staff to 
have completed approved smokefree 
training and to roll out the Smokefree 
ABC approach. 

 

4.7 Smoking 
cessation for 
mental health 
patients 
 
 

Integrated 
service delivery 

Lakes DHB inpatient unit successfully 
went smokefree for all patients, staff 
and visitors in December 2010 and 
almost always reach 100% for the 
secondary care hospital target.  To 
support mental health patients who 
smoke group cessation addictions 
sessions and specialist cessation 
support is provided as well as smoking 
cessation medications. 
 
Further work is required for community 
mental health services to support 
mental health patients to be 
smokefree and support the work of the 
inpatient unit. 
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5.0 PROPOSED STRATEGIES FOR LAKES DHB TO REACH 2025 

 
 

 
Key points 

• Maintenance of the governments Smokefree Health Targets 

• All clinicians progress from giving brief advice to cessation support 

• Specialist Maori hapu mama services –Rotorua and Taupo/Turangi 

• Specialist smoking cessation resource in secondary care-in reach from primary and follow 
up post discharge 

• Mobile Smoking cessation services where the smokers are-hospitality industry, 20-24 year 
olds, tertiary education services, youth health services 

• Primary care services in high needs practices with active recall and treatment for smokers 
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6.0 IMPLEMENTATION PLAN - LAKES DHB TOBACCO CONTROL 

 
 
Goal:  A Smokefree Midland by 2025 
Service Area 1:  Tobacco control leadership 
 
 

6.1 Introduction 
 
 

6.2 Tobacco control leadership  
 

Key objective Intervention 
Actions to deliver improved 

performance 
Year 1– 2015/16 

Year 2– 
2016/17 

Year 3 – 
2017/18 

Rationale Measured by 

Provision of 
Tobacco 
Control 
Leadership 
across the 
Lakes DHB 
population  
 
 

Governance, 
Leadership 
and 
coordination 
 
Cross agency 
governance 
and 
monitoring  
 
 

Work in a collective and 
joined up approach on the 
Smokefree 2025 vision 
 
Lakes DHB to provide 
leadership and coordination 
 
Increase engagement 
across the population and 
communities for the 
smokefree 2025 goal 
 
Continue to contractually 
require and support all DHB 
and non-DHB providers to 
implement smokefree 
policies including help for 
all smokers over 15 years 
within their services (staff, 
volunteers and clients) and 
referral pathways 

Implementation of a 
Lakes Tobacco 
Control  
Governance  
 

On-going On-going To reach the 2015 
goal will take 
leadership and 
coordination and a 
governance to drive 
on-going planning 
and change 
 
Revitalise the 
Smokefree 2025 
Goal 
 
 

Governance in 
place 
 
Tobacco 
prevalence 
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Key objective Intervention 
Actions to deliver improved 

performance 
Year 1– 2015/16 

Year 2– 
2016/17 

Year 3 – 
2017/18 

Rationale Measured by 

 
 

Smokefree 
Coalition 
Group 

Interagency committee to 
engage across sectors and 
the communities to provide 
community and agency and 
sector wide smokefree 
message and support to 
smokers 
 

Re-vitalise the 
smokefree coalition 
to on-going 
Commitment to 
working across 
agencies and 
sectors to enhance 
a smokefree 
community through 
Rotorua and Taupo 
District Councils 
smokefree spaces, 
helping employees 
of all sectors quit. 
 
Smokefree 
pregnancies whole 
of sector approach. 

On-going On-going  All sectors are 
committed to the 
2025 vision-Ministry 
of Social 
Development, 
Ministry of Justice, 
and Housing. 
 
All government 
departments have 
the same vision 
 
Support for 
employees to quit 
 
 

Smokefree 
Coalition in place 
Monthly meetings 
Action plan in 
place 
 
 

Maintain 
achievement 
of the 
Governments 
Smokefree 
Health targets 

Provide 
coordination 
and 
leadership to 
smokefree 
health target 
achievement 

• Continued engagement 
and communications with 
secondary care, primary 
care and midwifery with 
monthly monitoring of the 
target coverage at 
practice and PHO level, 
by ward/unit level within 
secondary, primary and 
maternity care 

• Maintain the secondary 
care smoking health 
target 95% or above 

• Support primary care to 
reach the 90 percent 
target from 30 June 2015 

• Support LMCs and 
general practice to 
progress towards 90 
percent of pregnant 
women who identify as 
smokers, at the time of 

On-going direction, 
planning and 
monitoring from 
Tobacco Control 
Governance 

On-going On-going Government health 
target 
 
Current evidence to 
support giving brief 
advice 

Quarterly health 
target results 
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Key objective Intervention 
Actions to deliver improved 

performance 
Year 1– 2015/16 

Year 2– 
2016/17 

Year 3 – 
2017/18 

Rationale Measured by 

confirmation of pregnancy 
in general practice or 
booking with a Lead 
Maternity Carer, being 
offered advice and 
support to quit smoking 

Reducing 
Smoking in 
Pregnancy in 
Lakes DHB 
women 

Specific quit 
smoking in 
pregnancy 
services 
designed for 
Maori women 
and their 
families 

• Turangi based pregnancy 
specific service 

• Taupo based pregnancy 
specific service 

• Rotorua based pregnancy 
specific service 

Turangi Hapu 
Mama incentives 
based service run 
by AKP 
 
Taupo service and 
referral pathways to 
be developed 
  
Rotorua hapu 
mama quit smoking 
services to be run 
by AKP, Western 
Heights Health 
Service with 
incentive support 
from the DHB 
 
 

Turangi 
service to 
continue as 
part of the 
maternal and 
child health 
integration 
programme 
 
Taupo 
pregnant 
smokers 
services in 
place 
Transition to a 
dedicated 
Rotorua hapu 
mama quit 
smoking 
services 
focussed on 
Maori women 
and their 
families 

On-going Lakes DHB needs 
assessment analysis 
of current smokers in 
pregnancy, up to 
50% of all Maori 
women giving birth in 
Lakes DHB are 
smokers 
 
Turangi and Western 
Heights are high 
deprivation and high 
Maori populations 
 
Lifelong health 
effects from smoking 
in pregnancy 
 
Inequalities with 50% 
of Maori pregnant 
women documented 
as current smokers 
at the beginning and 
end of their 
pregnancies 
 
No change across 
the lifespan or area 
of deprivation or 
through pregnancy 

Smoking status 
of pregnant 
women at 
booking in 
Smoking status 
of women at 
delivery 
Smoking status 
at 2 weeks post 
delivery 
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Key objective Intervention 
Actions to deliver improved 

performance 
Year 1– 2015/16 

Year 2– 
2016/17 

Year 3 – 
2017/18 

Rationale Measured by 

The provision 
of specialist 
smoking 
cessation 
services to 
hospitalised 
smokers and 
follow up 
 

In-hospital, in-
reach 
specialist 
smoking 
cessation 
services and 
follow up, 
including 
inpatient 
wards, 
Rotorua 
Emergency 
Department, 
outpatients, 
families of 
hospitalised 
children 

• Investigation of a model 
of care for the provision 
of specialist smoking 
cessation provision of a 
specialist cessation 
service in Rotorua 
Hospital 

• All hospital clinicians 
move to providing 
cessation support or 
active referral 

• Follow up through 
Quitline, AKP, primary 
care or the service itself  

• Smoking cessation 
educator  

Transition of 
current Lakes DHB 
Tobacco Control 
resource into 
specialist smoking 
cessation services 

Continue if 
successful 
and funding 
 

Continue if 
successful 
and 
funding 

Approximately 4,000 
discharges from 
Rotorua hospital in 
2014 were current 
smokers-
approximately 300 
every month. 
 
Proactive approach 
and part of best 
clinical practice 

FTE providing 
the service 
Reporting on the 
number of people 
who accept 
cessation support 
(behavioural 
and/or 
pharmacological) 
in secondary 
care, by ethnicity 

All primary 
care clinicians 
provide 
specialist 
smoking 
cessation 
services to 
smokers 

Primary 
Health Care 
clinicians 
(Doctors, 
practice 
nurses, 
WCTO 
Nurses, 
PHNs have 
the tools and 
skills to 
provide 
specialist 
smoking 
cessation 
advice to 
smokers 
focussing on 
the priority 
populations: 
Maori, 20-24 
year olds 

• Smoking cessation 
workforce development 
on-going 

• Smoking cessation 
resource within primary 
care 

• 1.0 FTE Taupo/Turangi 

• 1.0 FTE Rotorua 

1.0 FTE in place in 
Taupo/Turangi to 
provide smoking 
cessation education 
and services 
attached to primary 
care 
1.0 FTE in place in 
Western Heights 
Rotorua to provide 
smoking cessation 
education and 
services across 
primary care 
including a tobacco 
dependence 
specialist clinic  

On-going if 
demonstrating 
results 

On-going if 
demon-
strating 
results 

Taupo/Turangi 
primary care have 
2,329 registered 
smokers 
Rotorua primary care 
have 10,973 
registered smokers 
 
Lakes DHB’s 
population exhibits 
some of the highest 
levels of health 
inequality in the 
country. 
A priority for the DHB 
is rigorous 
management of long 
term conditions to 
both reduce the 
burden of ill health 
endured by so many 
in our population 
(particularly Māori 

Standard quit 
smoking 
measures 
Number of quits  
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Key objective Intervention 
Actions to deliver improved 

performance 
Year 1– 2015/16 

Year 2– 
2016/17 

Year 3 – 
2017/18 

Rationale Measured by 

and those who are 
economically 
disadvantaged) but 
also to reduce the 
burden of caring for 
those with long term 
conditions on the 
health system as a 
whole.  Again 
curbing tobacco use 
features strongly in 
this area. 
Management of long 
term conditions is an 
area in which we will 
work closely with our 
primary care partners 

To provide 
smoking 
cessation 
services to 
20-24 year 
olds across 
the Lakes 
population 

To provide a 
mobile 
smoking 
cessation 
service with a 
specific focus 
on 20-24 year 
olds and the 
location that 
best suits 
them 
Including 
distribution of 
NRT across 
the population 
from public 
health bulk 
supply 

• Work with both Youth 
One Stop Shops (Café 
and Rotovegas) to 
provide dedicated and 
focussed smoking 
cessation for 20-24 year 
olds 

• Investigate the provision 
of a mobile service to 
provide workplace and 
tertiary education 
services 

Implement YOSS 
services  
 
Design a mobile 
service for Rotorua 
and Taupo/Turangi 

Continue the 
YOSS 
services and 
rollout the 
mobile 
services 

Continue if 
demon-
strating 
results 

In Lakes DHB the 
20-24 year olds are 
the highest volume 
and prevalence of 
smokers. 
 
Under utilise primary 
care 
 
Large numbers in 
tertiary education 
and workforce 
Quit smoking before 
child bearing age. 
Main child bearing 
age in Lakes DHB for 
Maori women is the 
25-29 age band. 

 

 


