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1. Introduction 

The health effects of burden of tobacco have been well documented: 
- Tobacco use is the single most preventable cause of death in New Zealand.  An estimated 5,000 New 

Zealanders die each year as a direct result of tobacco smoking, and significantly more have reduced 
quality of life due to smoking-related illness.  Smokers have a life expectancy an average 14 years less 
than non-smokers, which represents a major social problem and opportunity cost to the health and other 
sectors.   

- The burden of cancer, cardiovascular disease and respiratory illness in New Zealand is attributable to 
high rates of smoking.  The impact of long term conditions in New Zealand is significant and will become 
more so as the prevalence of long term conditions increases.  Long term conditions such as 
cardiovascular disease and respiratory disease are identified as priorities both with the Southern DHBs 
Annual Plan 2015/16 and Māori Health Plan 2015/16.   

- The tangible costs of smoking to New Zealand in 2005 were around NZ$1.7 billion, or about 1.1 percent 
of GDP. This includes costs incurred because of lost production due to early death, lost production due to 
smoking-caused illness, and smoking caused health-care costs. 

- Exposure to second hand tobacco smoke also accounts for significant illness, with children and young 
people most susceptible to conditions caused or exacerbated by tobacco smoke, including low birth 
weight, Sudden Infant Death Syndrome, respiratory infections and glue ear. 

- Significant inequalities exist in tobacco use in New Zealand, with several priority populations being at 
higher risk of adverse related health outcomes.  Tobacco control remains an important opportunity to 
reduce inequalities and improve Māori health. 

This document builds on the work that has been undertaken in tobacco control within the previous Otago and 
Southland District Health Boards (DHBs).  The Southern District Tobacco Control Plan (2015-2018) is intended as 
a living document that will guide tobacco control activity across the Southern District.  The plan will guide 
implementation of the District Smokefree Programme by facilitating the collaborative work of tobacco control 
stakeholders towards the vision of Smokefree Southern District.  This plan has been developed in collaboration 
with Well South Primary Health Network, Public Health South and Southern DHB’s Planning and Funding Team.   

1.1 Vision 

The Southern District is a place where Smokefree lifestyles are the norm and harm from tobacco use and 
exposure to tobacco smoke is eradicated.  Southern District key stakeholders share the Government’s vision of a 
smoke-free New Zealand by 2025. 

1.2 Outcomes 

The following long-term, intermediate and short-term outcomes have been identified for this plan: 
 
Long-term outcomes 

- Decreased smoking prevalence 
- Decreased exposure to second hand tobacco smoke 

 
Intermediate outcomes 

- Increased cessation in youth and adults 
- Reduced smoking initiation in youth 
- Increased smokefree environments 
- Increased leadership for smokefree 
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Short-term outcomes 

- Increased quit attempts 
- Knowledge and attitude change 
- Reduced availability of tobacco and visibility of smoking 

 
A tobacco outcomes framework is presented at the end of this document and demonstrates the relationship 
between this plan, the wider tobacco control sector and the outcomes identified above. 
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2. Background 

About Southern DHB 
Southern District Health Board (Southern DHB) is responsible for the planning, funding and delivery of health and 
disability services to the largest region in New Zealand, spanning a land area of over 62,356 square kilometres.  
Southern DHB serves a resident population of 313,0501.  The catchment area encompasses eight Territorial 
Authorities - Waitaki District, Dunedin City, Clutha District, Gore District, Central Otago District, Queenstown-
Lakes District, Southland District, and Invercargill City. 
 
The resident population is mainly European, with Māori comprising 9.1 percent of the population in the Southern 
district, and Pacific comprising 1.5 percent.  Approximately 60 percent of the population live in the two main cities 
of Dunedin and Invercargill; the other 40 percent live in rural areas that are widely dispersed across the district.  
The average deprivation level is low, with only 13 percent of the Southern DHB population living in quintile 5 
(most deprived), much less than the national average of 20 percent.  In contrast 24 percent live in quintile 1 areas 
(least deprived), above the national average of 20 percent.  
 
Southern DHB, through its Provider Arm, is a major provider of health and disability services, including community 
and hospital-based specialist services.  The DHB also purchases a wide range of health services from healthcare 
providers and organisations, including a number of NGO providers and five community owned/operated rural 
hospitals for a mix of inpatient, outpatient and community services.  Service boundaries are often categorised 
according to historic Otago and Southland DHB definitions. 
 
WellSouth Primary Health Network is the single Primary Health Organisation (PHO) in the Southern District.  
WellSouth aims to develop and provide support mechanisms and programmes for primary care throughout the 
district. 
 
Tobacco Control in New Zealand 
The Ministry of Health is committed to reducing smoking rates.  Smoking was identified as a key priority area in 
the New Zealand Health Strategy (2000) and is one of six Government health targets, Better Help for Smokers to 
Quit, with specific targets: 

- Hospital:  95 percent of hospitalised patients who smoke and are seen by a health practitioner in public 
hospitals are offered brief advice and support to quit smoking. 

- Primary care:  90 percent of enrolled patients who smoke and are seen by a health practitioner in general 
practice are offered brief advice and support to quit smoking. 

- Maternity:  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. 

The New Zealand Smoking Cessation Guidelines were revised in 2007 and introduced ABC for Smoking 
Cessation, an approach based on national and international evidence that initiating more quit attempts is crucial in 
order to decrease smoking prevalence in the New Zealand population.  The Guidelines highlight the role that 
health professionals have in addressing smoking with their patients as part of best practice.  The Guidelines were 
followed by a framework and implementation plan for the ABC approach for Smoking Cessation.  

1 2015/16 Ministry of Health estimate based on Census 2013 data 
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The 2007 Guidelines were replaced with The New Zealand Guidelines for Helping People to Stop Smoking in 
June 2014; these include a revised ABC pathway. 2  The health target “Better Help for Smokers to Quit” uses the 
ABC approach to provide more opportunities for more smokers to make successful quit attempts and focuses on 
implementing a population health approach in standard clinical practice.   

New Zealand has achieved significant progress in tobacco control over the past two decades, and the 
Government has recently committed to achieving a tobacco-free New Zealand by 2025.   

There are a number of actions planned to realise this goal; amendments to the Smokefree Environments Act 
(Controls and Enforcement) were introduced in 2011 to allow for better controls on tobacco retailing and reduce 
access to tobacco through initiatives such as increasing tobacco excise tax and banning retail displays of tobacco 
products.  The Government is also considering implementing plain tobacco packaging.  These measures will 
reduce smoking initiation, reduce exposure to second-hand tobacco smoke and increase the number of New 
Zealanders who quit smoking every year. 

2.1 Leadership 

New Zealand is committed to a goal of a Smokefree Aotearoa by 2025.  The National Smokefree 2025 Working 
Group has provided a forum for National Leadership on tobacco control initiatives toward the Smokefree Aotearoa 
2025 goal of a smoking prevalence across all populations that is less than 5 percent.  This group also acts as an 
organising and planning body for national multi-stakeholder projects. 

The role of the working group is to: 
- Provide national strategic leadership on tobacco control issues including gaps/needs and working to fill 

them. 
- Facilitate communication and information sharing within the sector nationally 
- Undertake national collaborative projects. 

2.2 Review of Tobacco Control Services (SHORE, July 2014)  
 
The Ministry of Health commissioned a Review of Tobacco Control Services, undertaken by SHORE and Whariki 
Research Centre, College of Health, Massey University in July 2014, in order to inform the Ministry on how its 
portfolio of funded tobacco control services might best be developed and delivered over the next 10 years in order 
to support the achievement of the Government’s 2025 goal.  The review focused on the operational components 
and services delivered by the Ministry of Health’s tobacco control programme.  This plan takes into consideration 
a number of recommendations made in the Review of Tobacco Control Services. 
 

- Maintain focus on telehealth system (phone and newer technologies) as the major source of assisted 
quitting (and onward referrals) in New Zealand.   

- Review different rates of enrolments and successful quit rates achieved by Aukati Kai Paipa (AKP) 
providers operating in similar contexts and provide additional support/training or reallocate resource to 
new provider as appropriate. 

- Maintain support at current levels of DHB efforts to achieve and sustain brief advice targets for secondary 
and primary health care providers including midwives. This will include a primary focus on A (ask) and B 
(brief advice). In the Review of Tobacco Control Services, SHORE commented, “Evidence suggests 

2 Healthcare workers are prompted to Ask about and document every person’s smoking status,  give Brief advice to stop to 
every person who smokes, , and to strongly encourage every person who smokes to use  Cessation support (a combination of 
behavioural support and stop-smoking medicine works best) and offer to help them access it.  Refer to, or provide, cessation 
support to everyone who accepts your offer. 
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providing on-going support for discharged hospital patients is effective and may be warranted in contexts 
with high prevalence and priority groups.”   

- Encourage enhanced focus by DHBs on collaboration with Territorial Authorities (TAs), government 
departments, NGOs, relevant employers and cessation service providers; including: 

o health promotion and cessation (especially innovative ways of expanding ABC in settings not 
currently used and which might reach disadvantaged groups, e.g., workplace context, Work and 
Income offices) and encouraging uptake of telehealth system (Quitline).  

o smokefree environments (e.g. developing and implementing local policies on smokefree outdoor 
public places) 

- MoH to monitor the outcome of Counties Manukau DHB financial incentives pilot re provision of financial 
incentives to increase quitting among pregnant women living in disadvantaged areas. SHORE also 
commented: “While not generally considered a priority population all smoking women of childbearing age 
are potentially pregnant smokers and might be considered worth additional focus given the impact of 
smoking on offspring 

- Increase focus on smoking cessation for people with mental health issues by encouraging funders and 
providers of mental health services to prioritise smoking cessation for clients of mental health services. 

- Highlighted the need for leadership within the tobacco control sector in order to revitalise the Smokefree 
2025 goal.  This translates into leadership responsibilities within local settings, by the DHB and other key 
stakeholders.   

- Increase support (training, co-ordination and guidance) for Smokefree Regulatory Offices  
o to increase their ability to enforce the Smokefree Environments Act particularly in relation to 

outside licensed premises 
o to enforce prohibition of sale to minors. 

 
2.3 Local context 

Since 2007 District Health Boards have been working to develop tobacco control programmes at local levels.  
Previous district health profiles have highlighted local disparities in smoking rates, including ethnic and 
geographical differences in smoking rates across the district.   

There are three smokefree coalitions in the Southern District which meet regularly to share information, discuss 
recent research findings and strategic directions, co-ordinate activity and oversee joint initiatives, including 
advocating for smokefree public spaces.  These include: 

- Smokefree Central Otago and Wakatipu  
- Smokefree Otago  
- Smokefree Murihiku 

Southern DHB has identified decreased smoking rates as a key priority area for improving health outcomes 
across the district and has worked with key stakeholders to prioritise actions in the Southern Māori Health Plan 
2015/16, the Southern DHB Annual Plan 2015/16 and the Well Child Tamariki Ora Quality Improvement 
Framework.  Key information from these plans is outlined below. 

2.3.1 Southern Māori Health Plan 2015/16 

The Southern Māori Health Plan 2015/16 addresses smoking by focussing on achieving the Better Help for 
Smokers to Quit health targets for Māori patients/clients identified as current smokers.  Specific actions identified 
within the Māori Health Plan include: 

- Utilise DRINFO and patient dashboard to increase the number of Māori patients identified as smokers 
and provided with ABC 
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- Smokefree Coordinators and Outreach nurses provide support and resources to general practice and 
community providers with high numbers of current smokers 

- Ensure that all Lead Maternity Carers (LMCs) and Well Child Tamariki Ora (WCTO) providers are up to 
date with quit card training and connected with smoking cessation providers 

- SDHB to roll out Pepi pod project for vulnerable pregnant women identified as smokers by LMCs 
- WellSouth to continue text to remind services 
- Continue to support the health promotion programme Little Lungs (Pukahukahu Iti) in preschools 

2.3.2 Southern DHB Annual Plan 2015/16 

The Southern DHB Annual Plan 2015/16 includes a number of actions in secondary care, primary care and the 
community to facilitate progress towards achieving health targets.  The Tobacco Control Plan underpins all 
smokefree activity.  Specific actions include:  

- Education for clinical staff in primary and secondary care as key activities to achieve the tobacco control 
health targets.    

- All Provider Arm Directorates have the ABC target embedded in their quality plans with regular on-going 
monitoring 

- Primary Health Organisation (PHO) to provide support and resources to General Practitioners (GPs) to 
achieve the primary Better Help for Smokers to Quit target.   

- Work with LMCs to achieve the maternity target.   
- Collaboration with councils and local NGOs via smokefree networks to engage in smokefree initiatives, 

including focus on young people. 
- Assist workplaces to develop a Smokefree 2025 approach to their interactions with staff and clients 

 
The Southern DHB Public Health Services Plan 2015/16 promotes tobacco control activities in the wider 
community and enforcement of the Smokefree Environments Act as components to supporting local gains in 
tobacco control.   

2.3.3 Well Child Tamariki Ora Quality Improvement Framework 

Southern DHB is implementing a plan to address the Well Child Tamariki Ora Quality Improvement Framework 
indicator in relation to ‘Mothers are smokefree at two weeks postnatal.’  This involves work with staff in postnatal 
wards and LMCs to support new mothers who are identified as having ceased smoking in pregnancy to remain 
smokefree after giving birth.   
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3 Tobacco Control Needs Assessment 

As part of the tobacco control planning process, Southern DHB undertook a needs assessment to inform the 
Tobacco Control Plan.  Key information is reported below and the complete Southern District Tobacco Control 
Needs Assessment is included in Appendix A. 
 
The report: 

- Summarises the number and prevalence of smokers in the Southern District 
- Describes the prevalence in different population groups 
- Summarises existing tobacco control and smokefree services and their activities 
- Describes stop smoking improvements required to achieve the Government’s target smoking prevalence 

rates 
 
3.1      Prevalence of smoking in the Southern District 

According to the 2013 census, there are 34,663 smokers (aged 15 years or over) in the Southern District, with an 
overall prevalence of 15.5 percent (95%, CI: 15.4–15.7%).   Among Southern smokers, 27,183 (78.4%) are 
European, 4,908 (14.2%) are Māori, 717 (2.1%) are Pacific and 723 (2.1%) are Asian. Smoking prevalence has 
decreased by 26 percent (at a rate of 4 percent per annum) since the 2006 census.  Figure 1 illustrates that there 
is a higher smoking prevalence in Southland (19.2%) than in Otago (14.0%).  In terms of absolute numbers, there 
is a higher number of smokers in Otago compared to Southland (21,369 versus 13,092).  In both locations and for 
both sexes, smoking prevalence dropped between 2006 and 2013. In Southland, the 2013 smoking prevalence 
remains higher than the national average, for both sexes (Figure 1). 
 

 
Figure 1  Prevalence of regular smoking by location, sex and census year 
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Areas with high smoking prevalence are dispersed across the whole of the Southern District.  In terms of absolute 
numbers, there are high concentrations of smokers in Coastal and Central Otago.  In Dunedin, high numbers of 
smokers are dispersed throughout the City.  In Invercargill, there are clearly identified areas with high smoking 
prevalence, primarily in South Invercargill.     
 
The 2011-13 New Zealand Health Survey reports an age-standardised3 daily smoking prevalence of 21 percent 
(95% CI: 18.1–24.3%) for the Southern District. This is significantly higher than the New Zealand rate (17.1%, p < 
0.01). National smoking rates for Māori were 39 percent and for Pacific Peoples were 25 percent (These rates are 
not available at SDHB level from this data source). 
 
3.2 Prevalence of smoking by ethnicity 

European 
In 2013 there were 27,183 European smokers in the Southern District, a prevalence of 14.7percent (95% CI: 
14.5%–14.8%).  Regular smoking prevalence in Southern District Europeans was significantly higher than the 
national European rate (12.8%, 95%CI: 12.7–12.8%). The age distribution of Southern European smokers 
exhibits higher peaks in the younger age groups (<30 years).  Male smoking prevalence is markedly higher than 
that for females in younger age groups, similar to national trends. 
 
Māori 
In 2013, there were 4,908 Māori smokers in the Southern District, a prevalence of 29.2 percent.  It is recognised 
that reducing smoking prevalence and consumption of tobacco for Māori will make a major contribution to 
reducing inequalities in life expectancy and quality of life.  Very high prevalence was recorded in the younger age 
groups. In contrast with Southern European Smokers, smoking prevalence in Southern Māori tended to be higher 
among females. 
 
Pacific 
In 2013, there were 717 Pacific smokers in the Southern District, a prevalence of 21.4 percent.  Compared with 
national patterns, smoking prevalence appears to be lower in Southern District Pacific males. Smoking 
prevalence in Southern District Pacific peoples is high across all age groups. 
 
Asian 
In 2013, there were 723 Asian smokers in the Southern District, a prevalence of 7.4 percent, with prevalence 
significantly higher in males than females.   

3 Age standardisation is a statistical procedure that standardises the age structures of different population groups so that they 
are comparable. 
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Figure 2 Smoking prevalence by selected ethnic groups. Dashed horizontal line indicates Smokefree2025 prevalence target. 

 
 
3.3 Prevalence of smoking by age 
 
There is a clear age gradient in smoking prevalence in the Southern District, with higher rates in younger age 
groups.  However, to meet the maximum prevalence goal of 10 percent by 2018, smoking rates need to fall in all 
pre-retirement age groups.   

- Southland shows a strong peak in smoking rates in the 20-24 and 25-29 year age groups.   
- In Otago, the peak rate falls in the 25-29 year age group, but it is less marked in relation to rates in near 

age groups.  
- Greater reductions in smoking rates between census years are seen in those younger than 60 years. 

People younger than 25 years have achieved the greatest reduction in smoking rates since 2006. 
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Figure 3 Smoking prevalence by age category, location and census year 

 
Youth smoking rates were calculated among 14–15 year old students who participated in the ASH Year 10 
Snapshot Survey 2013.  For Southern DHB, 2.89 percent of Year 10 students reported being daily smokers, and 
6.43 percent reported being regular smokers. 
 
3.4 Prevalence by Deprivation Index Quintile 
 
There is a strong association between Census Area Unit smoking prevalence and Area Unit average NZ 
Deprivation Index.  Smoking prevalence increases as the level of deprivation increases, although this is likely to 
be affected by high rates of smoking in Māori, who are overrepresented in the areas of highest deprivation as per 
NZDep quintiles.   
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4.   Existing Tobacco Control Services  

The Ministry of Health funds a number of national tobacco control services, including Quitline telephone and text 
based smoking cessation services delivered by The Quit Group.  
 
4.1 Quitline   

From October – December 2014, Quitline data reflect that there were 372 person to person client quit attempts 
and 235 self service client quit attempts in the Southern District.  Ethnicity data were available for 598 clients.  
Among them 15 percent were Māori, 73 percent were European, 2 percent were Pacific and 1 percent were 
Asian.  Considering this distribution alongside the ethnic distribution of smokers, it appears that Quitline has a 
lower penetration rate among Europeans than the other ethnic groups.  Information on usage by age reflects that 
Quitline appears to be an acceptable service for smokers of all ages.   
 
4.2 Tobacco Control Public Health Services within the Southern District 

The Ministry of Health funds smokefree environments services through Public Health South as part of the Public 
Health Services Plan.  Smokefree environments services delivered through Public Health South include the 
following.  FTE are illustrated in the table below. 
 
Health assessment and surveillance  
– Robust population health information available for planning services, programmes and projects 
 
Public health and capacity development  
– Effective partnerships with iwi, hapu, whānau and Māori 
– Effective partnerships with Pacifica and other ethnic leaders and communities 
– A highly skilled public health workforce 
 
Health promotion 
– Increased number of sustainable public policies that support health and wellbeing, Māori health and reduce 

disparities 
– Communities educated and aware of health issues and healthy choices and behaviours or skills 
 
Health protection 
– Reduced tobacco sales especially to minors 
– Reduced exposure to second hand smoke 
 
Smokefree environments services delivered through Public Health South  
Services  Resources 
Tobacco Health Promotion and 
Enforcement 

Operational costs to implement the core Public Health contract, plus FTE: 
Otago 
Smokefree/Auahi Kore Health Promotion advisors (1.5 FTE) 
Tobacco Enforcement Officer (0.5 FTE) 
Southland 
Smokefree/Auahi Kore Health Promotion Advisors (1.0 FTE) 
Tobacco Enforcement Officer (0.5 FTE) 
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Ministry of Health funding allocated through a DHB Tobacco Control contract enables employment of DHB 
Smokefree Coordination and Hospital Stop Smoking services, as illustrated below. 
 
Smokefree Coordination Services 

Services  Resources 

DHB Smokefree Coordination and 
Hospital Stop Smoking 

Operational costs to implement the Smokefree DHB contract, plus FTE: 
District wide: 
Primary Care Smokefree Coordinator (1.0 FTE) 
Otago 
Otago Smokefree Coordinator (0.5 FTE) 
Hospital Smokefree Coordinator (0.5FTE) 
Southland 
Southland Smokefree Coordinator (0.5 FTE) 
Hospital Smokefree Coordinator (0.5 FTE) 

 
 

4.3 Better Help for Smokers to Quit Health Targets  

Better Help for Smokers to Quit Health Targets for Primary Care  
At the end of the third quarter 2014/15, WellSouth Primary Health Network reported that 64.1 percent of enrolled 
patients who smoke and were seen by a health practitioner in primary care were offered brief advice and support 
to quit smoking.  This represents a 6.3 percent increase on last quarter’s result of 58 percent.  WellSouth has 
recently commenced using the services of a different IT provider and is hopeful that the greater control over IT 
and data will enable the PHO to utilise all its systems to achieve the target. Southern DHB also funds WellSouth 
Primary Health Network to deliver GP Smokefree Champion services, whereby designated GP Champions 
provide planned clinical leadership to ensure ABC is included as a key component of clinical practice in primary 
care across the district.   

The PHO and DHB have identified barriers to achieving the health target and have developed mitigation 
strategies including: 
– Smokefree Coordinators, GP Champion and WellSouth practice staff provide ongoing support to practices 

and accredited Māori and Pacific providers as required.    
– PHO to undertake SMS project in Quarter 4 whereby a bulk text will be sent out to patients requiring the ABC 

intervention to be updated  
 
Better Help for Smokers to Quit Health Target – Hospitals  
Southern DHB were successful in achieving the 95 percent target again in quarter three (2014/15). The DHB 
undertakes a number of activities to support this target. 
– Education sessions for staff are ongoing. Online ABC training is promoted to ensure all DHB staff are trained 

to provide Quit cards.  
– Missed patients details and ward reports are provided to all the wards and Emergency Departments on a 

weekly and monthly basis with missed patient details to be followed up on.  
– An onsite walk-in Stop Smoking Clinic is operational at both Invercargill and Dunedin Hospitals to provide 

easy access to all for support.   
 
It is expected that the DHB will achieve the target of 95 percent in the fourth quarter of 2014/15 and on an 
ongoing basis with Post Discharge Follow Up (PDFUp) calls.  Patients who are not offered stop smoking support 
during the admission due to any reason are contacted and offered support post discharge.   
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Better Help for Smokers to Quit Health Target – Maternity  
In Quarter 2 (2015/16), The Southern District achieved the Ministry of Health Better Help to Stop Smoking target  
of  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. 
However, Ministry of Health data reflected that many pregnant smokers declined referral to cessation support 
(refer Tobacco Control Needs Assessment).  The most recent SDHB data from MMPO and LMC Services reflect 
a 4.1 percent drop in the percentage of pregnant women who were offered brief advice to stop smoking in the 
third quarter (2015/16) with the DHB’s result dropping below the 90 percent target. The percentage of pregnant 
women who were offered stop smoking support also dropped this quarter (by 39.0%).    
 
Education opportunities continue to be provided for all midwives in the district and these are well attended with 
positive feedback from participants being received.  The DHB will need to consider what other activities can be 
put in place to support midwives in providing stop smoking support to their clients, including review of innovative 
work happening in other parts of the country.   
 
4.4 Southern District smoking cessation services  

The Ministry of Health funds a number of smoking cessation services delivered within the Southern District.  
Smoking cessation services in Southern District funded directly by the Ministry of Health are illustrated in the table 
below.  The Ministry of Health announced on 21 March 2015 that the Ministry of Health is ending all current 
contracts for Aukati Kai Paipa and Wahine Hapu services, as well as nationally funded tobacco control health 
promotion and advocacy services, effective from June 2016.  The Ministry of Health will realign services with a 
view to achieving Smokefree 2025 goals, with the transition to new services effective from January to June 2016.   
 
Smoking cessation services in Southern District funded directly by the Ministry of Health 

Service Provider Target Population Delivery Area 

Aukati KaiPaipa 
Intensive smoking cessation service 

Te Roopu Tautoko ki te 
Tonga Inc. Māori whānau, hapu and iwi Greater 

Dunedin area 

Aukati KaiPaipa 
Intensive smoking cessation service 

Nga Kete Matauranga 
Pounamu Charitable Trust 

Predominantly Māori and women of 
childbearing age  Southland  

Wahine Hapu 
Intensive smoking cessation service 
targeting pregnant women who 
smoke 

Nga Kete Matauranga 
Pounamu Charitable Trust 

Māori, Pacific and pregnant women 
and their families/whānau who smoke Southland  

 
Ministry of Health Tobacco Control funding enables the DHB to contract providers to deliver smoking cessation 
services in rural areas where there is a perceived need for additional smoking cessation services for Māori.  DHB 
funded Smoking cessation services in Southern District are illustrated in the table below.  The Ministry of Health 
decision to end designated funding for DHB smoking cessation services will need to be taken into account for 
future DHB funding decisions in relation to smoking cessation services.   
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DHB funded smoking cessation services in Southern District 

Service Provider Target Population Delivery Area 

Smoking cessation services Uruuruwhenua Health Services 
Limited  

Access is prioritised to Māori, 
Pacific and pregnant women 
who smoke 

Central Otago  

Smoking cessation services Kai Tahu Ki Otago  
Access is prioritised to Māori, 
Pacific and pregnant women 
who smoke 

North Otago 

Smoking cessation services Tokomairiro Waiora 
Access is prioritised to Māori, 
Pacific and pregnant women 
who smoke 

South Otago 
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5.0 Smoke-free 2025 Trajectory 

The government aspires for a smoke-free New Zealand by 2025, that is, that smoking prevalence across 
all populations that is less than 5 percent. The Tobacco Control Needs Analysis indicates that between 
2006 and 2013 smoking prevalence in the Southern District declined at the same annual rate (4 percent 
per annum) for each of the target population groups. At this rate of decline, the 2025 target will not be 
met. The average annual rate of prevalence decline will be driven by many factors, but most notably, by 
changes in smoking initiation rates and smoking cessation. Because there are such large numbers of 
smokers in the Southern District population, a greater reduction in prevalence will be achieved with a 
focus on cessation.  The Tobacco Control Needs Analysis calculated the prevalence trajectory required to 
meet Smokefree 2025.  
 

 
Figure 4 Smoking prevalence trajectory required to meet Smokefree 2025 goal 

 
Applying this trajectory to the Estimated Resident Population (aged ≥ 15 y), indicates that approximately 
1900–2300 smokers are going to need to quit every year in order to reach the target prevalence). The 
proportion of smokers who need to quit each year increases steadily from 6 percent in 2015 to 14 percent 
in 2024. To have an equitable prevalence in 2025, a much higher proportion of Māori and Pacific smokers 
will need to quit.   

 
 Estimated population, smoking population, and number needing to quit, 2015-2025 

Year 
 

Total population > 
15 years 

Smoking 
population 

Number needing to 
quit  

% of smokers 

2015 257025 35469 2077 6 
2016 258855 33392 2168 6 
2017 260205 31224 2204 7 
2018 261450 29020 1953 7 
2019 262795 27067 2237 8 
2020 264155 24830 2264 9 
2021 265485 22566 2278 10 
2022 266960 20288 2298 11 
2023 268515 17990 2193 12 
2024 270045 15797 2275 14 
2025 271540 13522   
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It is estimated that 44 percent of smokers try to quit each year.4 Of them, 25 percent use treatments, with 
a success rate of 9 percent. The other 75 precent go ‘cold turkey’, with a success rate of 5 percent. When 
these figures are applied to the number needing to quit, we find a considerable shortfall.  
 
The Tobacco Control Needs Analysis includes a microsimulation analysis applied to evaluate the effects 
of changes in quitting behaviour on smoking prevalence in the Southern District. A behavioural tree 
cessation process, published elsewhere,5 was applied to the estimated total number of smokers in 2015 
to project what the smoking prevalence will be in 2025, under four cessation scenarios: 

• The current rate of quit attempts and treatment use among quitters remains the same (BAU) 
• There is a 50 percent increase in quit attempts and a 50 percent increase in treatment use (S1) 
• There is a 100 percent increase in quit attempts and a 50 percent increase in treatment use (S2) 
• There is a 100 percent increase in quit attempts and a 100 percent increase in treatment use (S3) 

Under business as usual (BAU), Southern District smoking prevalence will only reduce to 10 percent by 
2025. Even a doubling of quit attempts, and of quitters using treatment services will not be enough to 
reach the 2025 target. However, the shortfall under this scenario is only 1.9 percent, which may feasibly 
be absorbed by improvements in quit rates. Under current treatment success rates, greater gains can be 
made with increasing quit attempts compared with increasing treatment uptake rates. 
 
For the Southern District population to achieve the Smokefree 2025 goal there must: 

• be a doubling of annual quit attempts 
• be a doubling of quitters using treatments or services 
• be an improvement in quit rates 

 
 

4 Schilling, C. (2012) Smoking targets: A microsimulation analysis. Wellington: NZIER 
5 McRobbie, H. 2010. The ABC Strategy. Getting Smoking Cessation on the Agenda. Presentation to the Ministry of Health. 
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Projected smoking prevalence under cessation scenarios 
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6.0 Summary of Gaps Analysis 
 
The information presented here and elsewhere demonstrates that we cannot achieve Smokefree 2025 goals 
by continuing with ‘business as usual.’  The Tobacco Control Gaps Analysis (refer Appendix B) is informed 
by the Tobacco Control Needs Assessment:   
 

- There are large numbers of smokers in the Southern District (n=34,663), with an overall prevalence 
of 15.5 percent, and a prevalence of 14.0 percent in Otago (n=21,369) and 19.2 percent in 
Southland (n=13,092).   

- Southern smokers are highly dispersed, mostly European, and have a wide age distribution.  
However, smoking prevalence is higher among Māori, Pacific and younger people, in Southland, 
and is associated with deprivation.   

 
Few face to face services are available to reach large numbers of smokers in disadvantaged groups across 
the Southern District.  The Review of Tobacco Control Services noted that Aukati Kai Paipa providers are 
largely appropriately located.  They contribute small numbers of quits relative to Quitline but these are from 
hard to reach disadvantaged populations. Southern District Aukati Kai Paipa Services meet service 
objectives as stipulated in Ministry of Health Service Specifications and demonstrate high quit rates but the 
providers indicate they are working to maximum capacity.  However, the Ministry of Health has recently  
announced they will terminate all current contracts for Aukati Kai Paipa and Wahine Hapu services, as well 
as nationally funded tobacco control health promotion and advocacy services, effective from June 2016.  The 
Ministry of Health will realign services with a view to achieving Smokefree 2025 goals, with the transition to 
new services effective from January to June 2016.   
 
The DHB funds several providers to deliver smoking cessation services for Māori; these providers also 
contribute to the quit rate and would benefit from support and training.  In addition, the DHB delivers drop in 
clinics at Dunedin and Invercargill Hospitals, in conjunction with AKP providers. The Tobacco Control Needs 
Analysis reflects the need to undertake quality improvement within DHB funded smoking cessation services 
for Māori. The Ministry of Health decision to end Aukati Kai Paipa services will need to be taken into account 
for future DHB decisions in relation to smoking cessation services.   
 
At the end of the third quarter 2014/15, WellSouth Primary Health Network reported that 64.1 percent of 
enrolled patients who smoke and were seen by a health practitioner in primary care were offered brief 
advice and support to quit smoking.  This represents a 6.3 percent increase on last quarter’s result of 58 
percent, but is far short of the Better Help for Smokers to Quit Target of 90 percent. 
 
It is recognised that reaching the Smokefree 2025 goal requires a cross-government approach that is 
currently lacking.  Collaboration with Territorial Authorities, Government Departments, and others would 
facilitate provision of health promotion and stop smoking services to disadvantaged groups and young 
people.  Smokefree Coordinators will plan and deliver ABC training in community services where ABC is not 
currently delivered, in collaboration with TAs, government departments, NGOs, relevant employers and 
cessation service providers.   This will include promotion of Quitline services. 
 
The Review of Tobacco Control Services (SHORE, July 2014) highlighted the need for greater leadership 
within the tobacco control sector.  There is need for greater collaboration and communication in relation to 
tobacco activities amongst health service providers in Southern DHB in order to revitalise the Smokefree 
2025 goal.  There is also need for greater integration across all sectors to maximise gains and achieve 2018 
and 2025 smokefree goals. Southern DHB has identified the need to restructure Tobacco Control Groups to 
include representation of all services delivering initiatives across the district, in order to establish a more 
collaborative and unified approach. 
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7 Need for Services and/or Changes to Existing Services 

Numerous strategies will be required to double annual quit attempts, double the number of quitters using 
treatments or services and improve quit rates.  Within the Southern District, the two main strategies to 
achieve these actions are 1) increasing use of Quitline and 2) achieving the Better Help for Smokers to Quit 
Target, i.e.  90 percent of patients who smoke and are seen by a health practitioner in primary care are 
offered brief advice and support to quit smoking.   

These interventions have been incorporated into the Tobacco Control Implementation Plan, Section 8 and 
are supplemented by complementary activities within the spectrum of tobacco control services provided 
within the Southern District.  The full Tobacco Control Gaps Analysis, attached in Appendix B, identifies the   
need for services and/or changes to existing services and implementation plans, as outlined below.   

 
7.1 Increasing the use of Quitline 

The Review of Tobacco Control Services recommended that focus on telehealth systems should be the 
major source of assisted quitting in New Zealand.  Quitline have reported 608 registrations in the Southern 
DHB for the period October–December 2014 (refer Tobacco Control Needs Assessment page 33), with a 
lower penetration rate among European smokers than expected.  Access to Quitline is particularly relevant 
in the Southern District as rurality precludes access to dedicated smoking cessation services for many 
Southern DHB residents; likewise, not all smokers choose to use the current range of dedicated smoking 
cessation services for Māori.  Southern District will increase promotion of Quitline and stop smoking as an 
integral component of all smokefree activities undertaken within the sector, including the actions outlined in 
the table below.  This will entail collaboration with TAs, government departments and others to facilitate 
provision of health promotion and cessation messages to disadvantaged groups (including promotion of 
Quitline and other stop smoking services).  Quitline services will be promoted as an integral component of 
all smokefree activities. 
 
Increasing use of Quitline 
Priority Action Short term indicators Status Timeframe Resourcing  
Renewed 
emphasis on 
professional 
development  
 

Provide community primary 
health care providers working 
with Māori and Pacific 
populations with Quit Card 
Training (QTC) to enable them 
to deliver brief interventions, 
distribute Quit Cards and make 
referrals as appropriate to 
Quitline and stop smoking 
services.    
 

Stocktake completed of 
QCT status of primary 
care providers working 
with priority populations 

New 2015/16 Existing 
resource 

Quit Card training 
provided 

New 2015/16 

Monitoring of use of Quit 
Cards 

New 2015/16 

Offer professional development 
training in ABC to health 
professionals across the district 
as appropriate.  This will include 
promotion of Quitline and stop 
smoking services. 

 

Development of annual 
schedules of professional 
development, taking into 
account training needs 

BAU Training conducted 
on an annual basis 

Existing 
resource: 
Smokefree 
Coordinators 
 Implementation of  

training on an annual 
basis 

BAU 

Plan and deliver ABC training in 
community services where ABC 
is not currently delivered, in 
collaboration with TAs, 
government departments, 
NGOs, relevant employers and 
cessation service providers.   
This will include promotion of 
Quitline services. 

Stocktake of community 
services where ABC 
training is currently 
delivered 

New 2015/16 Existing 
resource: 
Smokefree 
Coordinators 
 Development of ABC 

annual training schedule 
with TAs, government 
departments, NGOs, 
relevant employers, 
based on gaps analysis  

New 2015/16 

Commencement of 
training in designated 
locations 

New Commencement of 
training in designated 
locations, with 
training completed by 
June 2018 
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Priority Action Short term 

indicators 
Status Timeframe Resourcing  

New focus 
on promotion 
of Quitline 
services 

Increase promotion of Quitline services, 
especially in hot spots with identified high 
smoking prevalence amongst youth.  This 
may include distribution of articles for 
publication in newsletters such as Pulse 
(WellSouth Newsletter), Southern District 
Health Board newsletters, and newsletters 
for key audiences, e.g. LMCs, occupational 
health nurses, etc.   

 

Schedule of 
newsletter production 
for key health 
professional 
audiences is 
produced 

New 2015/16 Existing  

Production of 
newsletters to health 
professional 
audiences 

New 
focus on 
Quitline 

Ongoing – 
commencing 
2015/16 

Investigation of 
electronic avenues 
for communicating 
key Quitline 
messages to youth 

New To commence 
2015/16 

Increase promotion of Quitline through 
community services and local stop smoking 
services, especially in hot spots with 
identified high smoking prevalence amongst 
youth. 

 

Promotion of Quitline 
through community 
services in Dunedin 
and Invercargill 

New Commencing 
2015/16 

Existing 

Promotion of Quitline 
through stop smoking 
services 

BAU Ongoing 

Plan and deliver ABC training in community 
services where ABC is not currently 
delivered, in collaboration with TAs, 
Government departments, NGOs, relevant 
employers services. 

 

Refer above    
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7.2 Achieving the Better Help for Smokers to Quit Primary Care Target   

At the end of the second quarter 2014/15, WellSouth Primary Health Network reported that 58 percent of 
enrolled patients who smoke and were seen by a health practitioner in primary care were offered brief advice 
and support to quit smoking.  This is far short of the Better Help for Smokers to Quit Primary Care Target  
that 90 percent of enrolled patients who smoke and are seen by a health practitioner in primary care will  be 
offered  advice and help to quit.  Southern DHB’s result is 64.1 percent for Quarter Three.  This represents a 
6.3 percent increase on last quarter’s result.  
 
WellSouth has recently commenced using the services of a different IT provider.  While the PHO’s change in 
IT provider has resulted in a drop in results, there is an improvement on last quarter’s result.  The PHO is 
hopeful that the greater control over IT and data will enable the PHO to utilise all its systems to achieve the 
target.   Patient Dashboard and the WellSouth Portal are IT tools that make data capture a much simpler 
process and highlights to clinical staff their patients’ status and clinical interventions required. 
 
The result for Southern DHB’s cessation support indicator is 19.6 percent. The national result for this 
indicator is 25.5 percent. This indicator shows the percentage of current smokers who have been given or 
referred to cessation support services in the last 12 months. This indicator may be used as a proxy measure 
of how well the clinicians are engaging with cessation services and how frequently they refer smokers to 
these services.    
 
The DHB and PHO are undertaking a number of activities to improve performance related to this health 
target.  In addition, community primary health care providers working with Māori and Pacific populations will 
be provided with Quit Card Training to enable them to deliver brief interventions, distribute Quit Cards and 
make referrals as appropriate to Quitline and stop smoking services.  These providers will be linked with 
General Practice to enable them to contribute to the Better Help for Smokers to Quit Target. The table below 
outlines specific actions toward Achieving the Better Help for Smokers to Quit Target. 
 
Achieving the Better Help for Smokers to Quit Primary Care Target 
Priority area Action Short term 

indictors 
Status Timeframe Resourcing 

 Support 
practices to 
boost ABC rates 

Southern DHB GP Champion to 
identify practices with low rates of 
ABC and work with them to 
develop systems to boost rates of 
brief intervention and referral to 
Quitline and smoking cessation 
services.   

Practices with low 
rates of ABC are 
identified and 
contacted 

New 2015/16 – Q1 
and 2 

Existing 
resource 

GP Champion/Smokefree 
Coordinators to offer support and 
guidance to lower performing 
practices. Practices are supported 
by regular contact through face-to-
face meetings, email, phone calls, 
faxes, providing resources to 
ensure ABC activities are carried 
out. 

Support and 
guidance 
provided to lower 
performing 
practices 

New 2015/16 – Q1 
and 2 

Existing 
resource 

GP Champion to increase GP 
awareness of stop smoking 
referral pathways as detailed in 
Southern Health Pathways and 
key stop smoking messages 

Increase 
awareness and 
appropriate use 
of stop smoking 
referral pathways 
(measured in 
referrals to 
Quitline and stop 
smoking services) 

New 2015/16 – Q1 
and 2 

Existing 
resource 

GP Champion to promote Health 
Improvement and Innovation 
Resource Centre website 
(information on Better Help for 
Smokers to Quit)  

HIIRC website 
(www.hiirc.org.nz)  
promoted to GPs 
across the district 

New 2015/16 – Q1 
and 2 

Existing 
resource 
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Priority area Action Short term 
indictors 

Status Timeframe Resourcing 

Information 
technology  

GP Champion and Smokefree 
Coordinator to work with practices 
to ensure new IT tools are used 
consistently to report data. 

Accurate reporting 
of health target 
data  

New 2015/16 – Q1 
and 2 

Existing 
resource 

WellSouth to contact smokers 
enrolled in general practices about 
stop smoking and the availability 
of Quitline services. 

Mass text sent to  
patients requiring 
the ABC 
intervention. 

New  2015/16 – Q4 Existing 
resource 

Expedite direct referrals to Quitline 
through the MedTech Advanced 
Form. 

WellSouth to 
liaise with IT 
systems  

New  2015/16 – Q2 Existing 
resource 

CME CME and Practice Nurse 
Education programme to focus on 
Health Targets. 

Numbers of CME 
programmes  

BAU Ongoing Existing 
resource 

Ensure that 
community 
nurses working 
with high priority 
populations 
utilise ABC 
approach, 
including 
referral to 
Quitline 
 
 
 

Quit Card Training provided to 
community nursing services to 
enable them to deliver brief 
interventions, distribute Quit Cards 
and make referrals as appropriate 
(Dunedin and Invercargill).  This 
includes: 
- Community Pacific Nurses 
(Invercargill) 
- Māori Disease State 
Management Nursing Services 
(Dunedin and Invercargill) 
- Te Kakano nurses (based in 
Dunedin and Invercargill)  
- Well Child Tamariki Ora Nurses 
- Public Health Nurses 

Stocktake of 
training 
conducted.   
Quit Card 
Training provided 
as required.  

New 2015/16 – Q 2 Existing 
resource 

Investigate opportunities to 
reporting client numbers in order to 
support the primary care ABC 
target. 

Client numbers 
are reported to 
support the 
primary care ABC 
target 

New 2015/16 – Q 2 Existing 
resource 
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7.3 Reducing smoking rates amongst young people 

There is a clear age gradient in smoking prevalence in Southern DHB, with higher rates in younger age 
groups.  While the prevalence of smoking is highest in the younger age groups, high smoking rates persist 
in Otago and Southland until age 50 and above.  Southland shows a strong peak in smoking rates in the 20-
24 and 25-29 age groups.  In Otago, the peak rate falls in the 25-29 year age group but it is less marked in 
relation to rates in adjacent age groups.  Young people are less likely to access primary care and other 
health services and prove difficult to reach through existing services.  
 
Southern DHB will work to develop strategies to increase the number of evidence based effective smokefree 
initiatives to reduce smoking amongst young people age 20-29; this includes settings based approaches 
through tertiary education, occupational settings, sports and clubs and other community venues as 
appropriate.   
 
The following table includes key activities of reduce smoking rates amongst young people.   (Refer also to 
Section 7.1 Increasing use of Quitline and Section 7.4 Reducing rates of smoking amongst Māori.  
 
In its July 2014 Review of Tobacco Control Services SHORE noted that “data in New Zealand suggest 
minors are able to purchase cigarettes relatively easily.”  A recommendation was made for DHBs to 
“Increase support (training, co-ordination and guidance) for Smokefree Regulatory Officers in order to 
increase their ability to enforce the Smokefree Environments Act particularly in relation to outside licensed 
premises and to enforce prohibition of sale to minors.” 
 
Reducing smoking rates amongst young people 
Priority area Action Short term 

indicators 
Status Timeframe  Resourcing 

New focus on 
promotion of 
Quitline 
 

Smokefree Coordinators to 
increase promotion of Quitline 
and stop smoking services in 
the Southern District, through 
community services reaching 
high numbers of young people 
and serving priority groups. 
Key areas are prioritised based 
on Needs Assessment. 

Community 
services in key 
areas contacted 
to promote 
Quitline and stop 
smoking 
services. 
 

New 2016/17 Existing 
resource 

Provision of Quit 
Card training to 
staff in 
Government 
departments  

Smokefree Coordinators to 
provide Quit Card training to 
staff in selected Government 
departments that work with 
populations most likely to 
smoke, including young 
people,  
- commence with Work and 
Income, Child Youth and 
Family, Probation and 
Budgeting Advice.   
 

Schedule of 
district wide 
training 
developed. 
Training 
provided on a 
district wide 
basis 

New 2017/18 Existing 
resource 

Provision of Quit 
Card training to 
staff in 
occupational 
health services 

Public Health South to identify 
Occupational Health Nurses in 
key workplaces and provide 
Quit Card Training   
- prioritise workplaces that 
employ high numbers of young 
people and priority populations 
-Examples include factories, 
freezing works, retail, 
hospitality industry, mining 
industry, construction.   
 

Develop 
schedule of 
district wide 
training. 
Training 
provided on a 
district wide 
basis 

New 2017/18 Existing 
resource 
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Priority area Action Short term 
indicators 

Status Timeframe  Resourcing 

Engagement 
with SSTs in 
relation to 
smokefree 

Southern DHB to work with 
Social Sector Trial partners in 
relation to smokefree policies 
and activities to support 
Smokefree 2025 goals 

Commence 
discussion with 
SSTs in relation 
to smokefree 
goals 

New  2015/16 Existing 
resource 

Ensure sexual 
health services 
use ABC 
approach 

Smokefree Coordinators to 
plan and deliver ABC training 
(including referral to 
Quitline/Quit Card Provision) in 
locations where ABC is not 
currently delivered.   
 

Analysis of ABC 
delivered 
through sexual 
health services.   
ABC training 
delivered as 
appropriate.  

New  2017/18 Existing 
resource 

Additional 
support for 
Smokefree 
Regulatory 
Officers 
 

Southern DHB to increase 
support (training, co-ordination 
and guidance) for Smokefree 
Regulatory Officers 
to increase their ability to 
enforce the Smokefree 
Environments Act particularly 
in relation to 
 - outside licensed premises 
- ability to enforce prohibition of 
sale to minors. 

 

Support for 
Smokefree 
Regulatory 
Officers 
increased as 
required. 
PHS to define 
level of support 
required.   

New  2015/16 Existing 
resource 

Promotion of 
Quitline in 
relation to 
Smokefree 
Environments 
 

Public Health South to continue 
to promote Quitline and 
enhance smokefree messages 
in settings frequented by young 
people, as part of ongoing 
tobacco control activities.  

Quitline 
promoted in 
context of 
smokefree 
environments  

BAU Ongoing  Existing 
resource 
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7.4 Reducing rates of smoking amongst Māori 

While there are fewer Māori smokers (n=4,908) than European smokers in the Southern District, the 
prevalence of smoking amongst Māori smokers is high, with high rates amongst young people under 30 
years of age.  Many Māori smokers access stop smoking services through Quitline and/or through primary 
care services.  In addition, there are several dedicated smoking cessation services located in the Southern 
District, providing coverage across the district, with funding through the Ministry of Health Aukati Kai Paipa 
programme and through the DHB.  The Ministry of Health has signalled its intention to discontinue funding 
for all of these smoking cessation services and to retender services in the 2015/16 financial year. 
 
Both Ministry of Health Aukati Kai Paipa providers are working to full capacity.  DHB funded services are 
actively working to increase service capacity.  Smoking cessation data reflect the need to undertake quality 
improvement measures in relation to DHB funded smoking cessation services for Māori, in the following 
areas:  
• Southern DHB funded providers were less likely to provide NRT. 
• Not all services are working to full capacity.   
 
Quality improvement initiatives to address identified issues are outlined in the following table. 
 
Reducing smoking rates amongst Māori 
Priority area Action Short term 

indicators 
Status Timeframe  Resourcing 

New focus on 
promotion of 
Quitline 

Smokefree Coordinators to increase 
promotion of Quitline and stop smoking 
services in the Southern District, through 
community services reaching high 
numbers of young people and serving 
priority groups. Key areas are prioritised 
based on Needs Assessment 
 

Community services 
in key areas 
contacted to promote 
Quitline and stop 
smoking services.   
 

New 2016/17 Existing 
resource 

New emphasis on 
work with 
Occupational 
Health Nurses 

Public Health South to identify 
Occupational Health Nurses in key 
workplaces and provide Quit Card 
Training. 
- Workplaces that employ high numbers of 
young people and priority populations will 
be prioritised based on needs analysis. 
- Examples of workplaces include 
factories, freezing works, retail, hospitality 
industry, mining industry, construction. 

 

Schedule of district 
wide training 
developed. 
Training provided on a 
district wide basis, 
targeting key 
occupational health 
services. 

New 2017/18 Existing 
resource 

Renewed emphasis 
on collaboration 
with Government 
departments 

Smokefree Coordinators to provide Quit 
Card training to staff in selected 
Government departments that work with 
populations most likely to smoke, 
including young people.  
- Commence with Work and Income, Child 
Youth and Family, Probation and 
Budgeting Advice.   
 

Schedule of district 
wide training 
developed. 
Training provided on a 
district wide basis. 
- Drop in clinics are 
held at key 
Government 
departments 
locations. 

New 2017/18 Existing 
resource 

Promotion of 
Quitline in relation 
to Smokefree 
Environments 

Public Health South to continue to 
promote smokefree environments as part 
of ongoing tobacco control activities, to 
include promotion of Quitline and 
enhancement of health promotion for 
settings frequented by priority 
populations. 

Quitline promoted in 
context of smokefree 
environments  

BAU Ongoing  Existing 
resource 
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Priority area Action Short term 
indicators 

Status Timeframe  Resourcing 

Ensure primary health 
care services for priority 
populations utilise ABC 
approach, ensuring 
referral to Quitline 

Southern DHB GP Champion to 
increase awareness of stop smoking 
referral pathways (to Quitline and to 
smoking cessation providers) as 
detailed in Southern Health 
Pathways. 

    

Quit Card Training to be provided to 
health providers working with priority 
groups (Māori and Pacific)  

Stocktake of training 
conducted.   
Quit Card Training 
provided as required 
to: 
- Te Kakano Nurses  
- Community Pacific 
Nurses  
- Māori Disease 
State Management 
Nursing Services 
 

New 2015/16 – 
Q 2 

Existing 
resource 

Ensure community health 
services for priority 
populations utilise ABC 
approach, ensuring 
referral to Quitline 
 

Quit Card Training to be provided to 
SDHB community health providers 
working with priority groups (Māori 
and Pacific) 
 
 

Stocktake of training 
conducted.   
Quit Card Training 
provided as 
required. 
 

New 2015/16 – 
Q 2 

Existing 
resource 

Ongoing community stop 
smoking clinics 
 

Smoking cessation providers to 
periodically undertake community 
stop smoking clinics 
- In conjunction with community 
health days, PHO community health 
initiatives, etc., in areas with high 
populations of smokers 
- hospital based stop smoking 
cessation clinics for patients on the 
elective surgical list and others 
(Dunedin and Invercargill). 

 

Community stop 
smoking clinics 
provided on a 
regular basis 

BAU  Ongoing Existing 
resource 

Renewed emphasis on 
quality improvements for 
smoking cessation 
providers 
 

Southern DHB to monitor 
performance of DHB funded 
smoking cessation providers and 
provide additional support/training 
as required, including training on 
use of NRT.     

 

Monitoring returns 
reviewed and 
feedback provided 
on a quarterly basis 

BAU  Ongoing Existing 
resource 

Refer also to Services to address high smoking rates in pregnant women and young people. 
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7.5 Reducing rates of smoking amongst pregnant women  

Smoking in pregnancy 
For smoking during pregnancy, quarterly data are available at the Southern District level for the final three 
quarters of the 2013/14 year and the first quarter of the 2014/15 year.  Smoking prevalence was significantly 
higher for Māori than non Māori  throughout this interval, with Māori  rates ranging from 35.8 to 48.4 percent, 
compared to rates of 16.2 to 20.3 percent for all pregnancies.   
 
Maternal smoking status at two weeks after birth 
Maternal smoking status at two weeks after birth is one of 15 Maternal Clinical Indicators developed by the 
Ministry of Health.  The Ministry of Health has set targets for ‘mothers are smokefree at two weeks 
postnatal,’ with the December 2014 target set at 86 percent  and the June 2016 target set at 95 percent.  
Ministry of Health reports for the time period July 2013-December 2013 indicated that 86 percent of all 
mothers were smokefree at two weeks postnatal in the Southern District, although only 72 percent of Māori 
mothers were smokefree at two weeks postnatal.  A PDSA project recently undertaken by Southern DHB in 
2013/14 to increase the number of mothers who are smokefree at two weeks postnatal did not result in 
significant changes to smokefree behaviour.  
 
Better Help to Stop Smoking Maternity Target 
The Ministry of Health has set a Better Help to Stop Smoking Maternity Target: 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.  The most recent SDHB data the Ministry of 
Health received from MMPO and LMC Services reflect a 4.1 percent drop in the percentage of pregnant 
women who were offered brief advice to stop smoking in the third quarter (2014/15).   The DHB’s result is now 
below the 90 percent target. The percentage of pregnant women who were offered stop smoking support also 
dropped this quarter (by 39.0%).      

There is one dedicated smoking cessation service for pregnant women in the Southern District (provided 
through a Ministry of Health contract with Nga Kete Matauranga Pounamu) with limited reach, located in 
Invercargill. Other smoking cessation services do not effectively reach pregnant women. 
 
Services for women of childbearing age 
The Review of Tobacco Control Services (SHORE, July 2014) commented that, “While not generally 
considered a priority population, all smoking women of childbearing age are potentially pregnant smokers 
and might be considered worth additional focus given the impact of smoking on offspring.” 
 
Sexual health services may provide an avenue for utilising the ABC approach with women of childbearing 
age.  In addition to General Practice, sexual health services are delivered through Family Planning, Public 
Health Nursing services, School Based Health Services, Number 10 (Youth One Stop Shop in Invercargill), 
student health services and DHB sexual health clinics located in Invercargill and Dunedin.   
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Reducing rates of smoking amongst pregnant women 
Priority area Action Short term 

indicators 
Status Timeframe  Resourcing 

Initiation of 
second PDSA 
(Plan, Do, Study, 
Act) 
 

Develop PDSA project to 
increase the number of mothers 
who are smokefree at two 
weeks postnatally 
- to reinforce information to 
LMCs on ABC and referral 
pathways to Quitline and 
smoking cessation services.   

 

PDSA project 
completed 
according to 
schedule 

New 2015/16 Existing resource 

LMC education  Provide ABC education 
opportunities to LMCs  

Education sessions 
provided to LMCs  
and evaluated on a 
regular basis  

BAU Ongoing Existing resource 

Safe 
Sleep/Safe 
Start projects 
 

Southern DHB to initiate Pepi 
pods project for pregnant 
women who have been 
identified as smokers by LMCs. 
 

Pepi pod project 
undertaken 
according to plans 

New 2015/16 Existing resource 
(from Tobacco 
Control Budget) 

Pregnancy 
testing project 
 
 

Public Health South to 
commence a Babies and Mum 
Smokefree project.  
- distribute information packs on 
stop smoking (including referral 
to Quitline/smoking cessation 
services) with pregnancy testing 
packs purchased through 
selected pharmacies.  

Babies and Mum 
Smokefree 
project initiated  
 

New 2015/16 Existing resource 

Ensure sexual 
health services 
use ABC 
approach 
 

Undertake an analysis of 
provision of brief advice 
provided through sexual health 
services in the Southern District.  
Smokefree Coordinators will 
plan and deliver Quit Card 
training in locations where ABC 
is not currently delivered.   

 

Analysis 
undertaken 
ABC training 
delivered 

New 2017/18 Existing 
resource 

Monitor work of 
other DHBs 

Maintain a watching brief on the 
progress of programmes 
involving pregnant women that 
are delivered in other DHBs, e.g. 
the incentives programme. 
 

Watching brief 
maintained 

New Commencing 
2015/16 

Existing 
resource 
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7.6 Reducing rates of smoking by consumers of mental health services    

Mental Health Unit discharge data for Dunedin and Southland Hospitals for January to December reported a 
prevalence of smoking of 44 percent for consumers of mental health services.   
 
The Southern Distinct has developed systems to ensure that: 
- Mental health services have robust smokefree policies and systems for managing nicotine withdrawal 

syndrome in mental health consumers who smoke 
- Mental health consumers who smoke are provided with information on becoming smokefree and offered 

a referral to appropriate cessation services.   
 
Reducing rates of smoking by consumers of mental health services 
Priority area Action Short term 

indicators 
Status Timeframe  Resourcing 

Evaluation  Evaluate effectiveness of current 
approaches to reduce rates of 
smoking by consumers of 
mental health services 

Evaluation 
designed and 
implemented 

New 2017/18 Existing resource 

Initiation of 
initiatives to 
address high 
rates of 
smoking 
amongst 
mental health 
consumers 

Based on results of evaluation, 
undertake work with the mental 
health team to develop 
additional initiatives in order to 
address high smoking rates 
amongst mental health 
consumers.   
 

Initiatives 
undertaken based 
on evaluation  

New 2017/18 Existing resource 
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8.0 Tobacco Control Implementation Plan 

Southern District has developed this Tobacco Control Implementation Plan working with key 
stakeholders.  It is recognised that achieving substantial reductions in smoking prevalence requires a 
multifaceted, comprehensive approach that creates an environment discouraging smoking initiation while 
encouraging and supporting existing smokers to quit and stay quit.  We acknowledge that we do not have all 
the answers and hence the focus of this plan is on areas within the Southern District’s sphere of 
influence.  This version of the Tobacco Control Plan essentially represents one year of a three year plan, 
with the first year dedicated to developing a robust strategy to achieve Smokefree 2025.  We will evaluate 
progress against this plan annually and develop additional strategies towards achievement of Smokefree 
2025.   

Tobacco control measures must target populations living in areas of greater deprivation and other priority 
populations.  This will require both geographical and settings-based approaches.  To achieve the outcomes 
identified in the Southern District Tobacco Control Plan an appropriate blend of national and local priorities 
need to be considered.  The following priority populations are proposed: 

- Māori  
- Pacific peoples 
- Pregnant women and their whānau 
- Youth 

 
In order to appropriately address these populations and target interventions and measures to reduce 
inequalities the following priority environments are proposed: 

- Primary health care including LMCs 
- Secondary health services  
- Settings; including homes, cars, marae, workplaces, communities and health and education facilities 

This plan has been developed by identifying main work streams for activity.  These are presented as 
interventions, with each intervention outlining mechanisms for achieving the planned outcomes.  Each 
intervention identifies intermediate outcomes of note, and key activities which will be undertaken to achieve 
these.  A person or organisation responsible for each activity is identified, and resources made available to 
achieve the activities are set out.   

The following six interventions are proposed to achieve the goals of this Tobacco Control Plan: 

1. Provide effective leadership for smokefree activity 
2. Develop capacity to provide effective stop smoking support to people who smoke 
3. Implement and develop effective smokefree systems in primary, secondary and community health 

settings   
4.  Increase knowledge and demand for stop smoking products and local stop smoking services 
5. Reduce smoking initiation 
6. Increase compliance with the Smokefree Environments Act and its amendments 
 

Interventions 8.4-8.6 are based on the Smokefree Environments section of the Public Health South Service 
Plan 2015/16.  Public Health South is the public health unit operating out of the Southern DHB and provides 
smokefree regulatory, ABC coordination and health promotion services across the district.  Resources 
identified under these interventions are allocated to support the work of the smokefree health promotion 
advisors and to fund health promotion projects that are identified by Public Health South and the local 
collaborative Smokefree networks: Smokefree Otago and Smokefree Murihiku.   
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8.1 Intervention:   Provide effective leadership for smokefree activity 
 
Intermediate Outcomes:   
- Increased cessation in youth and adults 
- Reduced smoking initiation in youth 
- Increased smokefree environments 
 
Short-term Outcomes Key Activities Responsibility Short-term Outcome Indicators Resources / 

Comment 
8.1.1 Increased clinical and 
community leadership in smokefree, 
with increased focus on promotion of 
Quitline 
 
 

Restructure the DHB Smokefree Steering Group to 
include representation of all services delivering 
smokefree initiatives across the district, in order to 
establish a more collaborative and unified approach. 

Planning and Funding DHB Smokefree Steering group 
functions effectively and meets 
quarterly 

 

DHB Smokefree Steering Group has 
Māori representation 

 

DHB Smokefree Steering Group has 
representation from community 
NGO sector 

 

Provide coordination for local smokefree activity 
across the district. 

DHB Smokefree 
Steering Group 
Team Leader – 
Settings & Lifestyle 

Southern DHB Smokefree 
Programme functions effectively 

 

Support local smokefree networks Health Promotion 
staff Public Health 
South 

Southern DHB coordinates  
Smokefree Murihiku and Smokefree 
Otago 

Several staff attend 
these networks 

Develop and maintain collaborative relationships with 
local stop smoking providers 

Smokefree 
Coordinators 

Smoking cessation providers are 
involved in smokefree systems 
development 

 

Identify key medical staff within primary and 
secondary care to champion the ABC approach 

WellSouth 
Smokefree 
Coordinators 

Medical staff support the use of the 
ABC approach in primary and 
secondary care 

FTE costs for clinical 
ABC champions 

Work collaboratively with WellSouth to ensure 
linkages in smokefree activities across primary and 
secondary care 

Smokefree 
Coordinators 
 

Southern DHB provides leadership 
for smokefree activity in primary 
care 

FTE costs for Smokefree 
Coordinators 

Identify nurse ABC champions within secondary care 
to support effective smokefree systems 

Smokefree 
Coordinators 
 

The ABC Approach to Smoking 
Cessation is incorporated into 
standard clinical practice 

Coordination and 
training costs for ABC 
Champions 

Work collaboratively with maternity and well child 
sectors to support smokefree systems, including 
identifying key maternity ABC champion(s) within the 
district to support smokefree systems 

DHB Midwifery 
Director 
 
 

Community-based LMCs actively 
support patients and their whānau 
to access smokefree support during 
pregnancy 

FTE costs for maternity 
ABC champion (training 
costs for champions) 

Encourage and support communication and 
collaboration across the sector in relation to 
Smokefree 2025 Goals 

DHB Smokefree 
Steering Group 
Team Leader – 
Settings & Lifestyle 

Smokefree sector actively promotes 
and supports Smokefree 2025 
Goals; increase in number of 
Quitline registrations 
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8.1.2  Increased leadership for 
smokefree in non-health 
organisations 

Consult and include key local organisations in 
decision-making around smokefree initiatives 

DHB Smokefree 
Steering Group 

Smokefree initiatives are supported 
by local organisations 

 

Make relevant smokefree submissions to local and 
national bodies when opportunities arise 

Public Health South Southern DHB provides strategic 
direction for smokefree initiatives 

 

Engage with non-health organisations delivering 
services to priority populations 

PHS – Settings & 
Lifestyle team 

Smokefree messages are consistent 
across many sectors (community, 
education, social service, 
corrections, commerce) 

Specific initiatives are 
outlined in section 7 

Work in collaboration with Territorial Authorities, 
government departments, NGOs, relevant employers 
and stop smoking providers to promote the 
Smokefree 2025 goal 

PHS – Settings & 
Lifestyle team 

Non health organisations promote 
and support the Smokefree 2025 
goal 

8.1.3 Increased Māori leadership 
for local smokefree initiatives 

Consult the Southern DHB Management Advisory 
Group for decision-making around smokefree 
initiatives 

DHB Smokefree 
Steering Group 

Initiatives and projects are 
consistent with and contribute to 
priority areas in the Southern Māori 
Health  Plan 2015/16 

 

Engage with local runaka to set priorities for health 
promotion and stop smoking initiatives targeting Māori 
communities 

General Manager – 
Māori Health 
Public Health South – 
Settings & Lifestyle 
team  

Local runaka provide input into 
smokefree initiatives 

 

8.1.4 Increased number of 
evidence-based, effective smokefree 
initiatives 

Develop and implement evidence and needs-based 
local smokefree initiatives 

Planning and Funding 
Team Leader – 
Settings and Lifestyle 
DHB Smokefree 
Steering Group 

Appropriate initiatives are developed 
and implemented in a timely 
manner 

Refer also to Section 7 

High-needs population groups are 
prioritised for initiatives 
Initiatives are evaluated and 
adapted 

8.1.5 Increased Southern DHB 
leadership for smokefree initiatives 

Strengthen the Southern DHB Smokefree Policy to 
increase focus on smokefree support 

Public Health South – 
Settings & Lifestyle 
team 

Staff, visitors and contractors are 
supported to remain smokefree 
while on Southern DHB premises 

Funding for NRT for 
staff, visitors and 
contractors   

Patients are treated in a totally 
smokefree environment 
Patients who smoke are offered 
support to  remain smokefree during 
their hospital stay 

Prioritise smokefree in DHB strategic and policy 
documents 

DHB Smokefree 
Steering Group 

Smokefree is included as a key 
outcome in relevant documents 

 

Support health facilities funded by DHB to establish 
smokefree environments 

Public Health South – 
Settings & Lifestyle 
team 

Support is provided to organisations 
contracted by Southern DHB to 
develop smokefree policies 

 

8.1.6 Increased promotion of local 
smokefree initiatives 

National smokefree campaigns are promoted locally 
(e.g. World Smokefree Day, Stoptober, WERO 

Public Health South – 
Settings & Lifestyle 
team 
WellSouth 

Vulnerable communities are 
prioritised for promotion activities 

Refer Section 7 
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8.2   Intervention:  Develop capacity to provide effective stop smoking support for people who smoke 

Intermediate outcomes  
- Increased cessation in youth and adults 
 
Short-term Outcomes Key Activities Responsibility Short-term Outcome Indicators Resources Required 

8.2.1 Increased 
generalist stop smoking 
skills in health workers6 

Provide ongoing training in the ABC Approach to 
Smoking Cessation for health professionals in primary 
and secondary care, including community health 
professionals working with priority populations 

Public Health South Staff working in primary and secondary 
health services are trained in the ABC 
approach 

 

Engage with relevant tertiary training institutions to 
include ABC as part of student education 

Graduate health professionals are trained in 
the ABC approach 

 

Deliver training in the ABC approach to health 
professionals, including Occupational Health Nurses, 
working in other settings (e.g. workplaces, corrections 
facilities, supported living facilities, education 
facilities)  

Increased number of Quit Card Providers in 
community settings 

Primary care 
coordinator is 
authorised to provide 
this training as required 
in our district 

Non-registered health care workers become 
Quit Card Providers 

Promote and provide local coordination for National 
Heart Foundation cessation training 

Stop smoking training provided across the 
District 

Publish articles on the value of Quitline services in 
newsletters targeted to key groups such as GPs, 
Practice Nurses, LMCs, Occupational Health Nurses, as 
appropriate.  Promote HIIRC website to General 
Practices across the district. 

Increased awareness of Quitline services 
and ABC publication of articles on Quitline 
and promotion of HIIRC website 

8.2.2 Increased 
smokefree workforce in the 
community 

Provide training in generalist stop smoking skills to 
non-health workers 

Offer training for  Quit Card Providers in 
community settings 
Offer Quit Card training for Māori Providers  

Primary care 
coordinator is 
authorised to provide 
this training as required 
in our district 

Work with community organisations to facilitate 
smokefree support for clients in priority population 
groups 

Increased numbers of Māori accessing 
Quitline and local cessation services 

Promote and provide local coordination for National 
Heart Foundation group facilitation cessation training 

Southern DHB 
Smokefree Programme 
Public Health South – 
Settings & Lifestyle 
team 

Representatives from community 
organisations are informed of local training 
opportunities.  

 

  

6 Generalist skills are those covered by training in the ABC Approach to Smoking Cessation 
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8.2.3 Increased access to 
intensive stop smoking 
services 

Specialist stop smoking service providers contracted 
by the Southern DHB have quality improvement plans 
in place 

Smoking cessation 
providers 

Clients are surveyed about the 
effectiveness of services offered 

 

Encourage and support communication and 
collaboration.  Monitor the level of engagement of stop 
smoking services with local networks and providers. 

Planning and Funding Feedback is used to improve stop smoking 
services.   

Monitor performance of DHB funded stop smoking 
providers and facilitate additional support/training as 
required. 

Planning and Funding Feedback is used to improve stop smoking 
cessation services.   

Facilitate ongoing professional development for all 
stop smoking providers 

Public Health South Stop smoking provider capability is 
enhanced  

Referral agents are surveyed on the response from 
services for clients 

Planning and Funding Feedback is used to improve stop smoking 
services.   

Provide information about stop smoking services to all 
smokers accessing primary health services 

ABC Coordinators Referral pathways promote local and 
national stop smoking services; increase in 
number of referrals 
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8.3   Intervention:  Develop and implement effective smokefree systems in primary and secondary health services and community settings 

Intermediate outcomes 
- Increased cessation in youth and adults 

 
Short-term Outcomes Key Activities Responsibility Short-term Outcome Indicators Resources / 

Comment 
8.3.1 More smokers 
accessing primary health 
services are supported to 
quit and referred to quit 
smoking services as 
appropriate, including 
referral to Quitline and to 
other stop smoking 
services 

Implement and develop the ABC 
strategy throughout primary health 
services 

ABC coordinators 
WellSouth 

WellSouth Primary Health Network is supported to 
achieve the health target: 
90% of enrolled patients who smoke and are seen in 
General Practice, will be provided with advice and 
help to quit  

FTE and coordination 
costs for Primary Care 
Smokefree 
Coordinator 
 

Provide education on the ABC approach 
to general practice staff 

ABC coordinators 
WellSouth 
 

ABC staff continues to promote ABC training to 
general practice staff.  

Provide education on the ABC approach 
to other practice-based registered health 
professionals (e.g. allied health, 
occupational health nurses)  

Registered health professionals working in primary 
health services are trained in the ABC approach  

Provide information about stop smoking 
to all smokers accessing primary health 
services  

ABC coordinators  
WellSouth 

Local and national cessation services are promoted 
to primary care 

Referral pathways are 
clear to practices 
 

Increase the utilisation of existing IT 
software tools to increase the number of 
patients identified as smokers and 
provided with ABC 

WellSouth 90% of practices using BPI or Dr Info by December 
2014 

 

WellSouth to liaise with IT systems to 
expedite direct referrals to Quitline 
through the MedTech Advanced Form 

WellSouth 90% of enrolled patients who smoke and are seen in 
General Practice, will be provided with advice and 
help to quit 

 

Southern DHB GP Champion to identify 
practices with low rates of ABC and work 
with them to develop systems to boost 
rates of brief intervention 

GP Champion WellSouth Primary Health Network is supported to 
achieve the health target: 
90% of enrolled patients who smoke and are seen in 
General Practice, will be provided with advice and 
help to quit 

FTE costs for GP 
Champion 

GPs to undertake a mass texting project 
to enrolled smokers in practices in areas 
of high prevalence, with information 
about stop smoking and access to 
Quitline services/local stop smoking 
services 

WellSouth Increase in number of Quitline registrations 
 

 

Provide community nursing services with 
Quit Card Training to enable them to 
deliver brief interventions, distribute 
Quit Cards, and make referrals as 
appropriate. This includes:  
- Māori Disease State Management 

Nurses (Dunedin, Invercargill) 
- Community Pacific Nurses (Dunedin 

ABC Coordinators Increase in number of registrations with Quitline and 
Quit Card providers 
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and Invercargill) 

- Māori Community Health Workers 
(Dunedin, Invercargill, Milton, Gore, 
Oamaru, Alexandra and Queenstown  

- Te Kakano nurses (Dunedin, 
Invercargill, Milton, Gore, Oamaru, 
Alexandra and Queenstown) 

- WCTO Nurses  
Deliver the health promotion programme 
‘Little Lungs-Pukahukahu Iti’ in 
preschools to encourage children to have 
discussions with family/whānau on the 
effects on smoking in the home and 
second-hand smoke 

WellSouth Discussions initiated in homes in relation to smoking 
and second hand smoke. 

8.3.2 More smokers 
accessing secondary 
health services are 
supported to quit 

Further develop the ABC strategy in 
secondary health services to embed it 
into hospital processes 
-All Provider Arm Directorates have the 
ABC target embedded in their quality 
plans with regular on-going monitoring 
-ABC training to nursing, midwifery and 
allied health staff on mandatory training 
days 
-All new ward staff receive ABC training 
from online tool with support from ward 
champions. 

ABC coordinators 
 

All services have a sustainable system to ensure 
smokers are given advice and help to quit 
ABC is integrated into Southern DHB quality 
frameworks 

FTE and coordination 
costs for Smokefree 
Coordinators 
 

Provide information about stop smoking 
services to all smokers accessing 
secondary health services 

All smokers are discharged with one or all of the 
following: Completed Quit Card, Information about 
cessation services, Referral sent to cessation service 

Provide professional development 
training in ABC to health professionals 
across the district 
 

 All services have a sustainable system to ensure 
smokers are given advice and help to quit 
ABC is integrated into Southern DHB quality 
frameworks 

 

Continue to facilitate hospital based stop 
smoking clinics for patients on the 
elective surgical list and others (Dunedin 
and Invercargill) 

Clinics are facilitated in Dunedin and Invercargill 
Hospitals. 
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8.3.3 More smokers 
accessing community 
services are supported to 
quit and referred to stop 
smoking services/Quitline 
as appropriate 

Develop a smokefree training package 
for non-registered health workers  

ABC coordinators  Community workers are provided with training to 
become Quit Card Providers 

 

Work alongside the Settings & Lifestyle 
team to support stop smoking pathways 
in community settings 

ABC Coordinators Increase in access to stop smoking services 

Deliver presentations on Smokefree 
2025 to workplaces, Work and Income 
offices, NGOs, government departments 
and others across the district and assist 
these organisations to develop a 
Smokefree 2025 approach.  

Public Health South – Settings & 
Lifestyle team 
 

Two presentations delivered per quarter   

Provide Quit Card training to 
governmental organisations that provide 
services to populations more likely to 
smoke, e.g. Work and Income, Child 
Youth and Family, Probation, Housing, 
Budgeting advice 

ABC coordinators Increase in access to stop smoking services  

Provide drop in clinics in conjunction 
with government departments such as 
Work and Income, etc. 

ABC coordinators Drop in clinics provided in Otago (2 per quarter) and 
Southland (1 per quarter) 

 

Increase promotion of Quitline services 
through stop smoking services and 
through community services reaching 
high numbers of young people and 
serving priority groups 

Public Health South – Settings & 
Lifestyle team 
 

Increase in access to stop smoking services  

Periodically undertake community stop 
smoking clinics in conjunction with 
community health days, PHO community 
health initiatives, etc.  

WellSouth 
ABC Coordinators  
Smoking cessation providers 

Increase in access to stop smoking services 

Identify Occupational Health Nurses in 
key workplaces and provide Quit Card 
training to enable them to deliver brief 
interventions, distribute Quit Cards and 
make referrals as appropriate.  
Workplaces that employ high numbers of 
young people and priority populations 
will be prioritised, e.g. factories, freezing 
works, retail, hospitality, mining, 
construction. 
Undertake analysis of provision of brief 
advice through sexual health services.  
Plan and deliver Quit Card training as 
required.   

Increase in access to stop smoking services 
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8.3.4 More smokers in 
key population groups are 
supported to quit: 

Promote stop smoking services and 
strengthen referral pathways in order to 
facilitate access to stop smoking services 
for key population groups: 
- Māori 
- Mental health consumers 
- Pregnant women & their whānau 
- Young people 

Public Health South – Settings & 
Lifestyle team 
 

  

- Māori 
 

Develop robust systems to ensure Māori 
smokers are identified and provided with 
advice and help to quit 

Public Health South Settings & 
Lifestyle team 
Māori Health Liaison teams 
General Manager – Māori Health  
WellSouth 

The smoking status of all Māori patients is identified Consistent with 
Southern  Māori 
Health Action Plan 
2015/16 
Refer also to Section 
7. 

Identify and develop initiatives in health 
services to ensure Māori access 
appropriate stop smoking support 

Māori who smoke are provided with information on 
and offered a referral to appropriate stop smoking 
services 
Māori patients and their whānau who smoke access 
appropriate stop smoking support services 

- Mental health 
consumers 

 

Further develop systems in primary, 
secondary and community mental health 
services to ensure consumers are 
supported to quit smoking 

Public Health South Settings & 
Lifestyle team 
Southern DHB Mental Health 
Directorates (Otago and 
Southland) 

Mental health services have robust smokefree 
policies and systems for managing nicotine 
withdrawal syndrome in mental health consumers 
who smoke 

Refer also to Section 
7. 

Mental health consumers who smoke are provided 
with information on and offered a referral to 
appropriate stop smoking services 

Evaluate effectiveness of current 
strategies to provide support to mental 
health consumers who smoke  

Evaluation completed on time. 

- Pregnant women & 
their whānau 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Develop relationship with Local Colleges 
of Midwives (Otago/Southland) to ensure 
consistency of smokefree messages to 
pregnant women and their whānau 

Southern DHB Midwifery 
Director 
Public Health South Settings & 
Lifestyle team 

Pregnant women are admitted to secondary 
maternity facilities using appropriate cessation 
support medications or already smokefree 

 

Further develop systems in primary and 
secondary maternity services to ensure 
women and their whānau are supported 
to quit smoking 

Pregnant women and their whānau are provided with 
information on and offered a referral to appropriate 
cessation services 

Refer also to Section 
7. 

LMCs , WCTO providers and others 
within the maternity sector support 
women identified as having ceased 
smoking in pregnancy to remain 
smokefree 

 90% of pregnant women (who identify as smokers 
as confirmation of pregnancy in general practice or 
booking with an LMC) will be offered advice and 
support to quit smoking.   

Undertake PDSA project in FY 2015-16 
to increase the number of mothers who 
are smokefree at two weeks postnatal 
(reinforcing information on ABC and 
referral pathways to Quitline and stop 
smoking services 

Southern DHB Midwifery 
Director 
 

86% of mothers are smokefree at two weeks 
postnatal (Dec 2014 target)  
95% of mothers are smokefree at two weeks 
postnatal (June 2016 target) 

 

Initiate Pepi Pod project for women who 
have been identified as smokers by 
LMCs 

Public Health South Settings & 
Lifestyle team 

Pepi pods distributed to vulnerable pregnant women 
who smoke in pregnancy  

Ongoing costs  of 
$18,000 per annum  
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-Young people 

  

Facilitate ABC training for LMCs not 
achieving the ‘better help for smokers to 
quit’ maternity health target 

ABC Coordinators 90% of pregnant women (who identify as smokers 
as confirmation of pregnancy in general practice or 
booking with an LMC) will be offered advice and 
support to quit smoking.   

 

Initiate Babies and Mums Smokefree 
project, distributing information on stop 
smoking (including referral to 
Quitline/smoking cessation services) 
with pregnancy testing packs purchased 
through selected pharmacies 

Public Health South Settings & 
Lifestyle team 
 

Resources distributed through Babies and Mums 
project from 1 July 2015; formative evaluation 
completed by 30 June 2016. 

 

Promote Quit Card training and provision 
of brief advice by Well Child Tamariki 
Ora nurses in Southern DHB 

Planning and Funding WCTO nurses have participated in Quit Card training 
and actively use ABC approach  

 

Maintain watching brief on progress of 
smokefree programmes involving 
pregnant women that are delivered in 
other DHBs 

Planning and Funding  Watching brief maintained  

Promote Quit Card training and provision 
of brief advice by sexual health services 
in Southern DHB (including student 
health, Family Planning, Sexual Health 
Clinics, etc) 

Public Health South Settings & 
Lifestyle team 
 

Sexual health services have participated in Quit Card 
training and actively use ABC approach 

 

Plan and deliver Quit Card training in 
locations frequented by young people 
where ABC is not delivered.   

ABC coordinators Increase in number of Quit Card providers   

Work with Social Sector Trial partners in 
relation to smokefree polices and 
activities to support Smokefree 2025 
goals  

Planning and Funding Information presented to Social Sector Trials; 
initiatives undertaken to support Smokefree 2025 
goals 

Refer Section 7 

Increase the number of evidence based 
smokefree initiatives to reduce smoking 
amongst people aged 20-29 years.  This 
includes settings based approaches 
through tertiary education, occupational 
settings, sports and clubs and other 
community venues as appropriate. 

Public Health South Settings & 
Lifestyle team 
 

Increase in number of evidence based smokefree 
initiatives to reduce smoking amongst people aged 
20-29 years 
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8.3.5 Effective 
cessation pathways for 
smokers between primary 
and secondary health 
services and community 
settings 

Promote referrals from health facilities to 
stop smoking service providers 

Public Health South Settings & 
Lifestyle team 
 

Increased number of smokers access specialist 
smoking cessation services 

 

Facilitate hospital based stop smoking 
clinics for patients on the elective 
surgical list in Dunedin and Invercargill 

ABC Coordinators Increased number of smokers access stop smoking 
services 

Facilitate access for stop smoking 
providers to deliver services within 
environments frequented by priority 
groups: 
- Māori 
- Mental health consumers 
- Pregnant women & their whānau 
- Young people  

Public Health South – Settings & 
Lifestyle team 
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8.4  Intervention:  Increase knowledge of and demand for stop smoking products and local services 

Intermediate Outcomes 
- Increased cessation in youth and adults 
- Increased smokefree environments 

 

Short-term Outcomes Key Activities Responsibility Short-term Outcome Indicators Resources / Comment 

8.4.1 Policies beyond 
the health sector that will 
improve health, improve 
Māori health and reduce 
disparities 
 
 

Advocate for smokefree policies within 
workplaces and other settings 

Public Health South 
Settings & Lifestyle team 
 

PHS engages with management around 
smokefree policies 

 

Workplace wellness programmes include 
promotion and support of quit attempts and 
smokefree workplaces 

Uptake in number of workplaces including 
promotion and support of quit attempts and 
smokefree workplaces.  PHS engages with 
key personal i.e. workplace nurses 

Provide information, support and resources to 
develop smokefree policies 

Health promoters have identified and 
engage with organisations to develop 
smokefree policies.   

Input into submission on local authority and 
national smokefree policies and laws  

Number of local authorities within Southern 
district that have adopted sustainable 
smokefree policies 

Work with organisations to develop evidence 
based frameworks, policies and strategies which 
support Smokefree 2025 

Staff refer clients to stop smoking services 

Provide training and professional development for 
identified health promotion staff to achieve 
Smokefree 2025 

Increased knowledge about Smokefree 2025  

8.4.2 Communities     
educated and aware  of 
stop smoking products 
and stop smoking services 

Contribute health promotion articles to 
community publications like Southern DHB Better 
Health 

PHS – Settings & 
Lifestyle team 

Increased profile of Smokefree kaupapa 
across the district 

 

Work alongside health and other services to 
promote the Smokefree 2025 goal by localising 
national campaigns (e.g. World Smokefree Day) 

Increased knowledge about Smokefree 2025 
and the role of stop smoking products and 
services 

Develop projects to advance Smokefree 2025 
(e.g. Auahi Kore Heroes, Matariki, sideline 
Warriors and other environments 

Number of projects successfully completed – 
projects are likely to improve the health of 
Māori, Pacific and youth and foster equity 

8.4.3 Priority settings 
such as primary, 
secondary and tertiary 
settings, workplaces, 
marae and community 
settings support healthy 
choices and behaviours 

Provide information on Auahi kore and access to 
Quitline in locations accessed by young people, 
e.g. sports club, entertainment venues, tertiary 
settings, workplaces, alternative education 
setting and other settings as appropriate 

PHS – Settings & 
Lifestyle team 

Settings evaluation reports  
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8.5 Intervention:  Reduce smoking initiation 

Intermediate Outcomes  
- Reduced smoking initiation in youth 

 

Short-term Outcomes Key Activities Responsibility Short-term Outcome Indicators Resources / 
Comment 

8.5.1 Increased 
normalisation of Auahi 
Kore 

Work alongside Māori and other providers to promote Auahi 
Kore 

PHS – Settings & 
Lifestyle team 

Smokefree environments are promoted on an 
ongoing basis; joint initiatives prioritise Māori, 
Pacific, pregnant women and youth 

 

Participate in and/or facilitate meetings, projects, initiatives and 
other working groups (including South Island Alliance, 
Smokefree Otago, Smokefree Murihiku and Smokefree Central 
Otago 

Opportunities are provided to network and 
share information with others in the smokefree 
sector 
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8.6 Intervention:  Increase compliance with the Smokefree Environments Act and its amendments 

Intermediate Outcomes 
- Reduced smoking initiation in youth 

 
 

Short-term Outcomes Key Activities Responsibility Short-term Outcome Indicators Resources / 
Comment 

8.6.1 Reduced availability 
of tobacco and visibility of 
smoking 

New tobacco and herbal product 
retailers within the Southern  district are 
recorded on PHS local retailer list 

PHS – Settings & 
Lifestyle team 
smokefree officers 

Up to date list of retailers maintained.  Database updated 
with monitoring results and compliance action taken. 
 

From SDHB Public 
Health Services Plan 
2015/16 
 

Retailer education is conducted in 
accordance with the Ministry of Health’s 
Smokefree Compliance and Enforcement 
Manual 

Ten percent of tobacco retailers will receive retailer 
education annually across the district 
 

CPO’s are conducted in accordance with 
the Ministry of Health’s Smokefree 
Compliance and Enforcement Manual 

Ministry of Health targets are achieved, with CPO’s 
conducted amongst 10% of all retailers 
 

Follow up all complaints of workplaces 
not complying with SFEA. 

Requirements of Smokefree Enforcement Manual are met 
when following up complaints 

Complaints and enquiries are dealt with 
in an effective manner 

Complaints, enquiries and actions followed are recorded 

Tobacco compliance will be reviewed 
when monitoring licensed premises.  

Significant breaches of the SFEA are brought to the attention 
and followed up by the Smokefree Enforcement Officers 
Compliance is recorded in licence files (providing an in-depth 
record of premises) 

Increase support (training, coordination 
and guidance for Smokefree Regulatory 
Officers)  

 -  To increase their ability to enforce the 
SFEA, particularly in relation to outside 
licensed premises 

 -  To enforce prohibition of sales to 
minors 
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Inputs Interventions Processes Short-term Intermediate Long-term 

Outcomes 9. Tobacco Outcomes Framework 

Decreased tobacco-
related disparity and 
decreased impact of 
smoking-related 
morbidity and mortality 

 
Provide effective 
leadership for 
tobacco control 
 
Create demand 
for and develop 
capacity to 
provide stop 
smoking services 
 
Develop effective 
smokefree 
systems in 
primary, 
secondary and 
community health 
settings 
 
Create an 
environment 
where smokefree 
is the norm 
 
Enforce 
smokefree 
legislation 

Systematic 
support for 

stopping smoking 

 
Exposure to 
smokefree 
messages 

Compliance 
with SFEA, 
creation of 

supply/demand 
reduction 

 
Decreased 
smoking 

Decreased 
exposure to 
second hand 

tobacco smoke 

 
Increased 

cessation in 
youth and adults 

Reduced 
smoking 

initiation in 
youth 

 
Increased 
smokefree 

environments 

 
Increased stop 

smoking 
attempts 

 
Knowledge and 
attitude change 

Reduced 
availability of 
tobacco and 
visibility of 
smoking 

National initiatives 

National partners 
and local 

smokefree 
networks 

Southern DHB 
initiatives 
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