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He Mihi 
 

Tihewa mauri ora ki te whei ao ki te ao marama. 
Tena koutou, nga wairua o te hunga kua hinga, puta atu ki waho, i runga te tai o Rehua.  Piki atu, kake atu 

ma runga nga ngaru nui ngaru roa ngaru paewhenua. 
Na reira i nga mate haere atu, haere atu, whakaoti atu. Hoki mai kia tatou nga kanohi o te hunga ora tena 

koutou, tena koutou, tena koutou katoa. 
Ka hau te reo, ka hau te tangi, te moemoea o nga tohunga rongoa, kia piki te ora o nga iwi puta noa Te Tai 

Tokerau. 
Oi oi mai te toki, haumi e! hui e! taiki e! 

 

 
 

 
 

 
 
 

Te Pae Mahutonga is a well known Maori public health model which serves as a guide for bringing 
together the significant components of health promotion, as they apply to Maori health, but as they might 

also apply to other New Zealanders. The four central stars can be used to represent the four key tasks of 
health promotion and might be named according to reflect particular goals of health promotion: 

Mauriora, Waiora, Toiora, Te Oranga. The two pointers are Nga Manukura and Te Mana Whakahaere. 
(Refer: Appendix 5). 

 
This model provides the reader with a sense of the environment we are working in (hospital, legislation, 
advocacy, primary and community care) and the key components (equity, leadership and evidence) that 
are critical for Te Tai Tokerau action to support whanau to stop smoking (aukati kai paipa). The hope is 

that the six stars which make up Te Pae Mähutonga will serve not only as a navigational aid to the south, 
or as an icon of Aotearoa, but as a reminder about the potential for a healthy whanau and a healthy 

nation. 
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EXECUTIVE SUMMARY 
 
The Government is determined to reduce the horrendous burden of death and disease caused by smoking. 
 It has set a long-term aspirational goal of reducing smoking prevalence and tobacco availability to minimal 
levels, thereby making New Zealand essentially a smokefree nation by 2025. 
 
To stay on track and achieve the long-term Smokefree Aotearoa 2025 goal, by 2018: 
• Northland Maori daily smoking prevalence must fall to 25 percent (currently 34%) and 
• Northland Maori smoking rates will be at or near 6,300 ex smokers (currently 9,474). 
 
To achieve Tupeka Kore Smokefree Te Tai Tokerau 2025 Northland will be required to: 
• Reduce smoking prevalence for Maori to less than five percent 
• Achieve 1,000 successful long term quits per annum for Maori smokers (currently averaging 250 per 

annum) 
• Steer away from ‘business as usual’ activity as this will not get us there 
• Implement innovative and best practice activities that will support Maori smokers to quit 
 
At a whanau level this means: 
• Our children and mokopuna will be free from tobacco/smoke and enjoy tobacco/smokefree lives 
• At least 95% of the Te Tai Tokerau population will be smokefree 
• Tobacco will be expensive to purchase and difficult to access 
 
In understanding better the challenge that Tai Tokerau has to achieve our goal, it is important to 
understand the strengths and weaknesses that are occurring in Tai Tokerau as identified in Appendix 2. 
 
Across all our work we will prioritise the following groups, as well as ensuring their involvement in planning 
and service development activity:  
 
 
 
 
 
 
 

 

The Ministry of Health’s health target ‘Better help for Smokers to Quit’ is a driver towards the aspirational 
goal of Smokefree 2025. This target is designed to prompt health providers to routinely ask about smoking 
status as a clinical ‘vital sign’ and then to provide brief advice and offer quit support to current smokers. 
There is strong evidence that brief advice is effective at prompting quit attempts and long-term quit 
success. 

Te Tai Tokerau is committed to reducing this burden of disease and death caused by smoking and is 
consistently and collectively determining new and innovative ways to support and prompt more quit 
attempts for longer term cessation rates. The leadership in Te Roopu Kai Hapai Oranga (TRKHO-Northland 
Alliance Leadership Team) and Ministry of Health have agreed that Te Tai Tokerau will submit a three year 
strategic plan for 2015-18. 
 
Northland DHB has completed a review of all tobacco control services delivered in Te Tai Tokerau. The 
purpose of the review was to identify good practice as well as areas for improvement across Te Tai 
Tokerau to ensure the district is effectively focussing the necessary resources and effort to achieve 

 
 

Maori Youth 

 
 

Maori Adults 

 
Maori Pregnant 

women 
 

 
Maori mental 

health 
consumers/staff 
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the national Smokefree target by 2025.  A consultation hui was held with key stakeholders on 20th 
February to extract key themes that have contributed to this strategic plan.  
 
In adopting the vision Tupeka Kore/Auahi Kore Te Tai Tokerau 2025 Plan , we acknowledge the leadership 
of Te Reo Marama, who explains that Tupeka Kore (literally meaning without tobacco) provides a clear, 
unambiguous message that is a progression from more traditional terms Auahi Kore and smoke-free.  
Tupeka Kore is focused on Maori communities and the assertion of tino rangatiratanga through the 
reclamation of tikanga and Maori leadership. 
 

PURPOSE 
 
This purpose of this Plan is working towards adopting a wider population health approach across systems 
and sectors to support the integration of tobacco control and cessation programmes, achieving positive 
health gain for our Maori population in Te Tai Tokerau. 

Ministry of Health has recently developed the ‘Equity of Health Care for Maori: A Framework’ There are 
three actions that support the framework. 

• Leadership: by championing the provision of high quality health care that delivers equitable health 
outcomes for Maori. 

• Knowledge: by developing a knowledge base about ways to effectively deliver and monitor high 
quality health care for Maori. 

• Commitment: to providing high quality health care that meets the health care needs and 
aspirations of Maori. 

The framework is based upon current literature in the field of quality improvement and research on 
improving access to health services for Maori, indigenous peoples and minority ethnic groups. Tobacco 
control leadership will require commitment and knowledge to achieve our NDHB vision of ‘…a healthier 
Northland’. It is these leadership components that will support and guide the implementation of this Plan 
as Te Tai Tokerau progresses towards becoming smokefree for our pepi, tamariki, taitamariki/rangatahi, 
pakeke and kaumatua/kuia.  

The key drivers for change: 
• A continual reduction in maternal smoking can lead to a reduction in SUDI rates 
• Nationally, smoking rates for Maori have not changed since 2006/07 and remain high, with 41% of 

Maori adults still current smokers. 
• Smoking harms nearly every organ and system in the body. It is the main cause of lung cancer and 

respiratory conditions eg. emphysema and chronic bronchitis.  
• Smoking is also a major cause of heart disease, stroke and other cancers 
• Northland health status indicators compare unfavourably with New Zealand statistics 
• Commitment to improving the health of Maori and reducing inequities 
• Reduction of barriers to care for the most vulnerable and disadvantaged population in Northland  
• Competent/confident staff to lead, engage and support Maori whanau to successfully quit 
• Leadership in managing change through innovative strategy and process 
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NATIONAL VISION 
 

In 2011 The New Zealand government set an ambitious goal for tobacco control: to reduce tobacco 
smoking prevalence to less than 5% by 2025. Nationally between 361 and 322 per cent of Maori adults 
identify as being a current smoker, which is a significant decrease from the 2006 Census results, but is still 
double the 15 per cent smoking rate of the general population. Tobacco smoking is the leading cause of 
preventable death for Maori in New Zealand with approximately 800 Maori dying every year of different 
tobacco-related diseases.3 Smoking is responsible for around 10 per cent of the gap in health disparities 
between Maori and non-Maori. Around 22 per cent of Maori deaths are attributable to smoking tobacco, 
compared to 20 per cent for non-Maori.4  
 
Health Targets are key vehicles for the accountability of DHBs and PHOs and are publicised quarterly in the 
national media. These Health Targets strengthen national direction and reinforces the need for Northland 
DHB and the health sector in Te Tai Tokerau to achieve significant gains (reduction) in smoking rates. 
 
Health Target 5; ‘Better Help for Smokers to Quit’, requires clinicians to ensure that 95% of patients in 
secondary care are asked about smoking and offered brief advice to quit and that 90% of patients in 
primary care are also asked and offered the same advice. This target has been met in secondary care, and is 
consistently improving in primary care. 

TE TAI TOKERAU STRATEGIC ALIGNMENT 
 
The Tupeka Kore/Auahi Kore Te Tai Tokerau 2025 Strategic Plan 2015-18 places tobacco control efforts 
within a wider public health movement and ensures the leadership within Te Roopu Kai Hapai Oranga 
(Northland Alliance Leadership Team) take a collective and collaborative approach and responsibility 
towards meeting the national vision of Smokefree Aotearoa/New Zealand 2025 and implementing this Plan.  
Northland DHB alongside Northland PHOs and the four Whanau Ora Collectives are members of Te Roopu 
Kai Hapai Oranga - TRKHO (Northland Alliance Leadership Team). This Collective has as its key priorities – 
Tobacco Control and Obesity (Healthy Lifestyles), and agreed to targeting our resources and effort to 
reducing Maori smoking rates by 2018. Key goals within this Plan are set to achieve this, by way of the 
Tobacco Control Review. 
 
The Northland Health Services Plan (NHSP), developed in 2012, responds to the future challenges and 
pressures that the district would have in meeting its obligations and health priorities. The NHSP uses the 
Triple Aim methodology1 to achieve improvements in Population Health, Patient Experience and Cost and 
Productivity. Within Population Health a key objective is to: Increase the number of Northlanders who are 
health literate and living healthy lifestyles, with a particular focus on improving Maori health outcomes. This 
is translated to the Headline Action: Increase emphasis on reducing tobacco uptake and increasing 
cessation, with a particular focus on Maori and primary care delivery. This action will support the activity of 
the Tupeka Kore/Auahi Kore Te Tai Tokerau 2025 Strategic Plan 2015-18. 
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METHODOLOGY 
 
In February 2015 the Tobacco Control Review met with  a range of Smokefree stakeholders from the sector, 
including consumers, to inform the development of the 2015-18 Strategic Plan from a ‘whole of system’ 
perspective. A Results Based Accountability (RBA) methodology was used in process which: 

1. Specified four priority population groups – Maori adults, youth, pregnant women, mental health 
clients 

2. Reviewed current tobacco control services and were able to make comment on the findings 
3. Consumer interviews held 
4. Consultation hui with key stakeholders included consumers, stop smoking providers, Primary 

Health Organisations, tobacco control experts, Maori NGOs, Northland DHB - public health unit 
staff, youth representation 

5. Articulated current state data and information in all four population groups with key statements 
6. RBA type queries to the four groups – Where have we been? What works and what could be done 

better? What do we propose to do? 
7. Summary of three key points from each population group workstation, with ‘off the wall’ options 

presented 
8. Key themes presented in the Northland Tobacco Control Services Review 
9. Prioritisation process of all feedback from the key themes to identify ‘do-ability’ (1=hard, 4=easy) 

and ‘impact’ (1=low, 4=high) 
10. Presentation and agreement of key recommendations within the Review document to TRKHO – 

(Northland Alliance Leadership Team) to translate into the Plan 
 
This process affirmed the scale of the challenge to achieve a Smokefree district by 2025, the need to 
continue to move beyond ‘business as usual’ in order to achieve this, and to continually review progress 
and adapt accordingly. It was acknowledged that our focus on increasing leverage across the health system 
and including the wider sector continues to be important, but that in order to design and target effective 
interventions for the specific needs of our priority communities, we first need to gain further insight into 
our ‘9,474 currently smoking population’. 
 
To start this process we have undertaken a detailed analysis to identify key demographics of our current 
smoking population, including geographical location, age, gender and ethnicity, pregnant women/births 
and our mental health population; sought qualitative input from smoking cessation practitioners  and 
consumers about our priority audiences, their key characteristics, and contribution of promotional and 
recruitment strategies.  
 
Collectively all information gathered will inform the reconfiguration of tobacco control service 
geographically, including funding formulae, volumes and targeting of populations groups. 

Underpinning Elements 
 
A balanced and co-ordinated approach to the actions identified in the Plan was required in which these key 
elements are addressed: 

1. To ensure all interventions target the most vulnerable populations ie. Maori adults, Maori 
maternal, Maori youth, Maori mental health  

2. Adopt measures and models of care that drive significant increases in quit rates and decrease the 
number of young people initiating smoking 

3. Develop and adopt a whole of sector/community approach where integration of effort with key 
stakeholders supports successful results in turning the curve to where 95% of the Te Tai Tokerau 
Maori population are Smokefree 

Many activities can support more than one element, for example, workplaces that adopt comprehensive 
smokefree policies to support people quitting smoking within the workplace.  
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CURRENT STATE 
 

Te Tai Tokerau Smoking Population 
 
Census data for 2013 provides some data for the Tupeka Kore/Auahi Kore 2025 Te Tai Tokerau Strategic 
Plan 2015-18. Census data demonstrated a reduction in smoking prevalence from 2006 levels for the Tai 
Tokerau population, and for Maori who have the highest smoking rates where approximately 1,700 (ex-
smoker, Maori) have stopped smoking in this period. Refer: Table 1.  However we are unlikely to reach our 
Smokefree 2025 target for Maori at the current rate we are achieving. Developing the detail of work 
required to achieve this within 10 years will require leadership, knowledge and commitment within the 
health sector, the health system and health professionals to meet our target by 2025. 
 
Table 1: Census Data 2013, Regular Smokers in Northland 

 
Census Data 2013 

AGED 15 years or older Total pop. Maori Non-Maori 

        

Regular smoker        19,986           9,474         10,512  

        

Ex-smoker         29,400            6,939          22,461  

        

Never smoked regularly         55,119          11,517          43,602  

        

Not elsewhere included         14,436            1,857          12,579  

        

Total       118,941          29,787          89,154  

    
(Reg. Smoker less Not elsewhere 
included) / Total 19% 34% 14% 
 
The data shows that: 
“One in every two smokers are Maori” 
“One in every three Maori are smokers” 
“One in every seven non-Maori are smokers” 
 

Age and Ethnicity  
 
The majority of the smokers are 20-59 years, which is completely different to non-Maori regular smokers.  
It is noticeable that Maori smoking behaviours drop off at approximately 59 years of age, possibly due to 
the early onset of tobacco related conditions. This also supports the impact of tobacco and other risky 
health behaviours with Maori presenting 15 years earlier than non-Maori. Youth are initiating earlier at 
10.5 years and continue to increase their rate until about 25 years where healthy lifestyle behaviour 
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changes occur when participating in more physical activities eg. Iron Maori, sports, and taxation changes to 
tobacco prices. Figure 1 shows the current level for Maori, non-Maori, Total regular smokers in Northland. 
 
Figure 1: ASH Yr. 10 Survey/ Census 2013 smoking data by age, ethnicity 

 
 
Assumptions to the information 

• ‘Not elsewhere included’ are those that did not respond to the question of smoking in the 2013 
census. This figure has been deducted from total population. (refer: Table 1.) 

 
Census 2013 shows daily smoking in New Zealand is at 15.1 per cent, down from 20.7 per cent in the 2006 
Census. Smoking rates in Te Tai Tokerau are declining (a fall from 2006 of 22.7% of the population >15yrs to 
16.8% for ‘regular smokers’, and an increase in the “ex-smoker” and “never smoked” categories). This is 
seen across both genders, all age groups and in most locations, though varies a little between TLAs.  

Regular Smokers - Gender 
 
Male regular smokers are nearly three times more likely to initiate smoking from 15 years on than non-
Maori males. There is a steeper drop off of smoking rates for Maori males between 20-35 year where as 
Maori females are more likely to maintain their smoking behaviour over a longer period of time once they 
initiate. Female Maori smokers make up a larger proportion of Maori smokers in total for Northland, up to 
30% difference. Early initiation (first cigarette) is similar to males at 10.5 years 
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Figure 2: Male Regular Smokers, Northland 

 
Table 2: Male smokers, Northland 

 Maori Non-Maori 

Male   
15 to 19 Yrs. 10% (396) 4% (207) 
20 to 39 Yrs. 42% (1,707) 28% (1,587) 
40 to 59 Yrs. 39% (1,590) 46% (2,571) 
60 to 85+ 9% (369) 22% (1,254) 
Total 4,062  5,619 
 
Figure 3: Female Smokers, Northland 
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Table 3: Female Smokers, Northland 

 Maori Non-Maori 

Female   
15 to 19 Yrs. 8% (417) 3% (141) 

20 to 39 Yrs. 43% (2,319) 27% (1,311) 
40 to 59 Yrs. 40% (2,139) 49% (2,388) 
60 to 85+ 9% (537) 21% (1,053) 
Total 5,412 4,893 

 

Geographical Distribution 
 
For Tai Tokerau, prevalence rates for Maori range from 21% to 42% with Hokianga presenting with the 
larger rate. Refer: Figures 4 & 5. There are noticeable ‘hot spots’ which are consistent with the high 
deprivation index eg. Kaikohe, Raumanga, Tikipunga, Otangarei, Kaitaia. However, where there are hot 
spots for Maori smokers, this pattern is mirrored with non-Maori rates. Refer: Appendix 1. 
 
In absolute terms, while the prevalence rates in the Far (Far) North (North of Kaitaia) is high the actual 
numbers of smokers is relatively low compared to the Far North – Kaitaia. So rather than focus on high 
prevalence it is strategic to consider real numbers in the designing and configuration of tobacco services to 
whanau to ensure services coverage and resources are placed where the greatest need is: 

• Far North- From Ahipara in the west to Taipa in the east: ~1,190 
• Hokianga – North & south: ~650 
• Whangaroa: 270 
• Mid North – Kaikohe, Moerewa, Kawakawa across to the east coast:~ 1,960 
• Kaipara: ~615 
• Whangarei area – Raumanga, Vinetown, Morningside, Onerahi, Otangarei, Tikipunga, Kamo and 

Punaruku: ~2,270 
 
There are a number of ‘gap’ localities that are not adequately serviced currently: 

• Dargaville/Kaipara 
• Kaikohe, limited coverage  
• Hokianga and Whangaroa has limited coverage 
• Limited coverage in Mangamuka 

 
The maps below show the smoking prevalence rates of Maori and non-Maori in Tai Tokerau 
  

 
 

13 



 
 
Figure 4: Non-Maori Smoking prevalence (Northland/Whangarei)

 
 
Figure 5: Maori Smoking prevalence 
(Northland/Whangarei) 
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Pregnant Women 
  
Tobacco smoking during pregnancy contributes to a range of adverse pregnancy outcomes. Maternal 
smoking increases ill-health risks for offspring during childhood, adolescence and adulthood and it also has 
immediate consequences for miscarriage, premature birth, stillbirth, retarded foetal growth, sudden 
unexpected deaths in infancy and infancy respiratory infections. 
 
In Tai Tokerau there are ~2,200 births every year, two out of every three are Maori with most living in low 
decile localities. We have a higher number of births occurring between <20 years and up to 30 years of age. 
and have one of the highest maternal smoker rates in the country. In NZ, 3 out 4 mothers who are smokers 
at first registration are still smoking two weeks post-delivery.   
 
Maori women have high rates of smoking during pregnancy and 42% register with a lead maternity carer 
after their first trimester, delaying receipt of cessation support.  Stopping smoking, a modifiable risk factor, 
as early in pregnancy as possible delivers the greatest health gain over a period of time.  
 
Table 4: Total births in 2013, by age group 

Maternal Age 
(Total births in Northland) 

<20 years 216 10% 
20-24 years 593 27% 
25-29 years 556 25% 
30-34 years 430 20% 
35+ 401 18% 
Total 2,196  
 
Table 5: Estimated smoking pregnancies 15-39 years in Northland, 2013 

Ethnicity Live 
Births 
2013 

Smoking 
prevalence 
for women 
aged 15-39 

Number of 
smoking 
pregnancies 

Maori 1,363 38% 518* 
Non-
Maori 833 15% 125 
 2,196  643 
Note: taking live births for 2013, multiply by smoking prevalence rate for women aged 15-39 yrs, result for 2013 is estimated at 518 
Maori women smokers who give birth in this period. 
 
 

Maternal tobacco use during postnatal period, 2012 
 
Between 45% – 75% of women who stop smoking during pregnancy begin smoking again within one year of 
giving birth5. Smoking cessation interventions for pregnant women therefore need to be ongoing and 
proactive. A follow-up LMC visit can be scheduled for the eighth month of pregnancy at the same time as 
the quit date is set. This will allow the goals of cessation and strategies for staying smoke-free to be revised. 
It is particularly important that a follow-up consultation is arranged in primary care, due to the limited 
contact General Practitioners in New Zealand have with women during the antenatal and postnatal periods. 
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Consultations for the six-week infant immunisation and subsequent immunisation schedule provide 
additional opportunities for follow-up to cessation support . 

Follow-up consultations should emphasise the ongoing health benefits of staying smoke-free for the 
mother and the infant, as it reduces the risk of SUDI, bronchitis, asthma and otitis media.5 

If maternal weight gain is a concern, suggest that the woman focuses on remaining smoke-free and that 
weight-loss is a secondary goal. Encourage breast feeding, a healthy lifestyle and participation in physical 
activity which is likely to reinforce the health benefits of remaining smoke-free and to assist in weight 
reduction. 

In Figure 6: Percentage of all women with reported smoking status during postnatal period (2 weeks after 
birth), by DHB of domicile, 2012, shows Northland in the top 5 DHBs as having the higher percentages.  
Most noteably are those DHBs (Northland, Lakes, Tairawhiti, Whanganui) that were historically known as 
the ‘Reducing Inequalities’ DHBs where greater inequities were occurring between Maori and non-Maori 
show the higher percentage of women smoking post partum. 
 
Table 6: Babies born to mothers registered with an LMC at delivery, by smoking status, NDHB, shows our 
rate of maternal smokers at delivery of 28/100 babies is higher than the national rate of 17.3/100 babies. 
 
Figure 6: Percentage of all women with reported smoking status during postnatal period, by DHB 

 
 
 
Table 6: Babies born to mothers registered with an LMC at delivery, by smoking status, NDHB 

 2008-2012 

Maternal smoker 2,540 
Maternal non-smoker 6,052 
Total 9,073 
Babies with maternal 
smoker: rate per 100 
babies 28 
NZ rate 17.3 
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Mental Health Population 
 
Life expectancy for persons with chronic mental illness is 25 years less than that of the general population 
due to a mix of medications and lifestyle risky behaviours. The major causes of death are diseases 
associated with smoking – cardiovascular disease, lung disease and diabetes. Maori make up a large 
proportion of Mental health and addictions service consumers in Northland. 
 
The rate of non-recording in mental health and addiction services is high and there is likely a difference 
between those who are having it recorded and others therefore a high probability of under estimating the 
smoking prevalence in those services. We need to improve our recording of this information.  
 
Note, that of the people who have their smoking status recorded 98% have also received smoking cessation 
advice (Maori and Non-Maori are the same). While advice is being given to consumers, we will have to 
provide better cessation support with NRT and counselling 
 
Table 7: Mental Health consumers - Smoking Status recorded 

2013/14 Counts Maori Other Total 
Non Smokers recorded 525 1416 1941 
Smokers recorded 612 548 1160 
Not Recorded 1193 1474 2667 
Total 2330 3438 5768 

    2013/14 Percentages Maori Other Total 
Non Smokers (of those recorded) 46% 72% 63% 
Smokers (of those recorded) 54% 28% 37% 
Not Recorded 51% 43% 46% 
 
 
The Northern Regional Alliance NGO Smokefree Project Survey results as at November 2014 identified: 
 

• Out of 41 mental health and addiction organisations surveyed 44% of their service users are current 
smokers 

• Out of 27 mental health and addiction organisations surveyed 22% of their staff are current 
smokers 

 
The survey also identified barriers to providing cessation support to mental health and addiction service 
users from: 
 
STAFF  

• Attitudes about family/whanau culture of smoking, 
• Lack of knowledge about mental health and addictions, 
• Patients told by Community Health teams that smoking is OK,  
• Tobacco is minimised alongside other addictions ‘least of their problems’ etc. 

  
ORGANISATIONAL CULTURAL   

• Promotion of smoking to staff and patients, 
• Allowing smoking within an organisation, 
• Lack of funding for Quick Mist/Inhalators, 
• Myths prevail around mental illness, addiction and smoking. 

 
ENVIRONMENTAL  

• Quit Card barrier because of cost (Free NRT better), 
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• Staff smoking within mental health addiction settings, 
• Inconsistent smoking support, 
• Rural locations of some service users can be a barrier to face to face cessation support. 

 
SYSTEMS/PROCESS 

• Poor interface between AOD and Smoking Cessation Services, 
• Lack of good processes i.e. screening, 
• Lack of collaborative care approach. 

 
 

Existing Services 
 
Collectively NDHB and the Ministry of Health have invested $1.6m in the last year into Tai Tokerau for 
tobacco control for 2014-15. Contract terms vary between one, two and three year timeframes. 
Table 2 below articulates the providers, the service model, investment levels and localities serviced. 
 

Location of Current Service/Service Capacity 
 
 
Table 8: Northland’s Tobacco Control Investment for 2014-15 

Provider Service 
Model 

FTE Service 
Utilisation 

Investment/p.a Funder Locality 

PHOs 
- HT 
- Pregnancy 

ABC 33 
General 
Practice
s 

‘13-‘14: 
Q3: 84.6% 
Q4: 96.6% 
‘14-‘15 
Q1: 93.6% 
Q2: 94.4% 

196,000* DHB 
contract 
through 
MoH 

Northland 
wide through 
General 
Practice 

NDHB – Hospital 
- HT 
- Pregnancy 

ABC 
Systems 

1 ‘13-‘14: 
Q3: 95.9% 
Q4: 93.8% 
‘14-‘15 
Q1: 94.8% 
Q2: 95.6% 

100,000* DHB 
contract 
through 
MoH 

Whangarei 
Bay Of 
Islands 
Dargaville 
Kaitaia 

NDHB – Pub & 
Pop Health 
 

Smoking 
cessation  
Community 
mobilisation 
Policy and 
regulatory 
action 

3 Meeting 
service plan 
indicators 

408,000 MoH to 
Pub. & 
Pop. 
Health 

Northland 
wide 

Maori NGOs 
- Aukati Kai 

Paipa 
- Enhanced 

AKP 

AKP 
Face to face 
counselling 

8 Jun-Dec ,’14 
Validated 
Quits 
47.15% 
@4wks 
54.93%@ 
3mths 

540,000 
(3 yr. contract) 

212,000 
(sustainable) 

MoH and 
NDHB 

Far North 
Whangarei 

Health Trusts – 
Whangaroa/Hoki

ABC 1  104,000* DHB 
contract 

Hokianga 
Whangaroa 
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Provider Service 
Model 

FTE Service 
Utilisation 

Investment/p.a Funder Locality 

anga 
- Smoking 

cessation 

through 
MoH  

Tobacco 
Innovation  
- Te Hiku(1) 
- Navilluso(2) 
 

   $135,000  
$67,850  

MoH Far North 

Total  13  $1,676,850   
*Denotes contract with MoH ($400K per.annum) for 2014-16 
(1)This project is a collaboration between several community organisations in Northland.  The project was intended to help pregnant women and 
their whanau quit smoking through intensive support and incentives. Term: (Jul 2013-Jun 2015) 
(2)A series of marae-based education sessions conducted, starting in Northland and working southwards to at least 12 more marae.  Smoking 
cessation medication discussed and prescribed at no charge.  Ongoing support through project staff or existing cessation support services. Term: 
(Jun 2014-May 2016) 

 

Primary Care Utilisation 
 
The primary care health target to support more smokers to quit has steadily improved over the last year 
where practice facilitators are in place to provide active dedicated management to support ABC activities in 
General Practice. Results of the past four quarters showw 
 
Table 9: Northland DHB: Health Target “Better Help for Smokers to Quit” Results 2013-14 

 Q3 (13-14) Q4 Q1 (14-15) Q2 Q3 
Primary Care 84.6% 96.6% 93.6% 94.4% 91.7% 
Secondary Care 95.9% 93.8% 94.8% 95.6% 95.6% 
 
 
While primary care has done extremely well over the past year where they have provided advice, support 
and prescriptions and referrals as smokers required, their overall involvement has not been as intensive in 
the referrals and follow up process of smokers as expected. More focus is required to deliver NRT, and 
make referrals to stop smoking services (Stop Smoking Service Providers or Quit Line) and follow up on 
their progress to quit.  
 

Referral Pathways and Mechanisms 
 
Referral pathways are a mechanism to support the health system and health professionals to deliver ABC to 
their service users. One of the success factors to producing more quit attempts is increasing the referrals to 
stop smoking treatment providers. The Tobacco Control Review identified issues within the referral 
pathway, therefore it will be critical to ensure that those consumers of services being referred are engaged 
with as early as possible to maintain the momentum and desire to quit. 
 
Most former smokers quit without using one of the treatments that scientific research has shown can 
work,6 however, the following treatments are proven to be effective for smokers who want help to quit: 

• Brief help by a doctor (such as when a doctor takes 10 minutes or less to give a patient advice and 
assistance about quitting)6 

• Individual, group, or telephone counseling6 
• Behavioral therapies (such as training in problem solving)6 
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• Treatments with more person-to-person contact and more intensity (such as more or longer counseling 

sessions)6 
• Programs to deliver treatments using mobile phones12 

Medications for quitting that have been found to be effective include the following: 

• Nicotine replacement products 
o Over-the-counter (nicotine patch [which is also available by prescription], gum, lozenge) 
o Prescription (nicotine patch, inhaler, nasal spray) 

• Prescription non-nicotine medications: bupropion SR (Zyban®),6 varenicline tartrate (Chantix®). 

Counselling and medication are both effective for treating tobacco dependence, and using them together is 
more effective than using either one alone. 

• More information is needed about quitting for people who smoke cigarettes and also use other types 
of tobacco. 
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NEEDS ANALYSIS 
 
From November 2014 to March 2015, we brought together a range of Smokefree stakeholders within the 
sector to inform the development of the Tupeka Kore/Auahi Kore 2025 Te Tai Tokerau Strategic Plan 2015-
18 from a ‘whole of system’ perspective. This process affirmed the scale of the challenge to achieve a 
Smokefree district by 2025, the need to continue to move beyond ‘business as usual’ in order to achieve 
this, and to continually review progress and adapt accordingly. It was acknowledged that our focus on 
increasing leverage across the health system continues to be important, but that in order to design and 
target effective interventions for the specific needs of our priority communities, we first need to gain 
further insight into our 9,474 Maori who make up our current smoking population. 
 
Maori in all age groups have higher smoking rates than non-Maori2 and smoking is more common in areas 
with a significant Maori population and in areas of deprivation3, of which Northland is well represented in. 
 
Figure 8 shows the current level for Maori, non-Maori, Total regular smokers in Northland. With crude 
analysis, based on census data from 1996 to 2013, if we continue at the same trajectory rate for Te Tai 
Tokerau Maori we are unlikely to meet our target and to improve Maori health outcomes. Non-Maori are 
more likely to fare better over a period of time. The urgency is to change the current trends to a more 
radical reduction to 2025 for us to meet our goal of <5% smoking prevalence4 in Northland.  
 

Figure 7: Regular Smokers in Northland, Projected 2013-2025 

 

 

2 Ministry of Health. 2011. Maori Smoking and Tobacco Use, 2011. Wellington: Ministry of Health 
3 Barnett, R. Pearce, J. Moon, G. (2004). Does social inequality matter? Changing ethnic socio-economic disparities and Maori smoking in New 

Zealand, 1981 – 1996. 
4 ‘Prevalence’ is the regular smokers as a % of the adult population (15years +) 
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Tobacco Control Services Review 
 
The Tobacco Services Review and Tobacco Control Consultation Hui identified a number of areas for further 
development and it is recommended that the TRKHO (Alliance Leadership Team) consider the following 
recommendations. Based on the current state of Tai Tokerau smoking rates for Maori, and to stay on track 
and achieve the long-term national Smokefree Aotearoa 2025 goal, by 2018: 
For Tai Tokerau 

• Northland Maori daily smoking prevalence must fall to 20 percent (currently 34%) and 
• Northland Maori smoking rates will be at or near 3,000 more ex smokers (currently 9,474),  
• A crude analysis whereby a thousand 1,000 successful sustainable quits at 12 months  per annum 

are achieved (this is a conservative figure but necessary for promoting our goals) 
• Considering the relapse rate of quit attempts is 70% between 4 weeks – 12 months, Tai Tokerau 

volumes would require 3,350 at 4 weeks self-reported/validated to achieve 1000 quits at 12 
months 

• These calculations do not consider new initiations 
• Northland PHOs believe the numbers through their enrolled population (total Maori/high needs= 

11,0173 @ Qtr 3 2014-15) are greater than the Census 2013 data 9,474 smokers  
 
The Tobacco Control Services Review was completed in March 2015 where a process of prioritisation of all 
feedback from the consultation hui in February was conducted. The recommendations will require further 
funding to support the challenge of achieving an annual target. There are three areas of recommendations 
as stated below: 

Communications 
• Develop a district wide tobacco control communication strategy for 2015/16 in collaboration 

with all tobacco control providers to meet the needs of the priority groups and including a social 
marketing campaign and social media campaign 

Service Reconfiguration 
• Reconfigure tobacco control services and resources to better meet the need of our priority 

groups 
o Population based 
o Geographically based 
o Evidence based 

Quality 

• Develop a web based reporting and monitoring database within NDHB to capture all tobacco 
control reporting 

• Develop a district wide smoking register to target smokers and track quit attempts 
 

Translating Recommendations into Actions 
 
The recommendations approved and endorsed by TRKHO will require a phased approach to the Plan: 
Phase 1: Year 1 (2015-16) 
 
Stream 1: Business as usual 

Current contracts with providers that Northland DHB contract for will remain in place while the TRKHO 
recommendations are being implemented. As we have twelve months to implement and complete the 
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recommendations, the intent is to closely align our activity with Ministry of Health’s direction to 
reconfigure tobacco control services. The lead in time to July 1 2016 will provide a transition process for 
providers to prepare to deliver tobacco control services 

 
Stream 2: Communications Plan  

It is proposed that this recommendation is delivered by the Public Health Unit within their current 
resource allocation for 2015/16.  Rollout of key strategies will begin in July 2016 that will align to MoH 
reconfiguration of services 

 
Stream 3: Service Re-configuration 

 
It is likely that service re-configuration will result in a requirement for additional funding. 
Reconfiguration of services will utilise an alliancing approach: 

a. Engagement  and design on service modelling with sector 
b. Procurement Management 

i. Develop new service specifications to include in contracting process 
ii. Contract for services with providers based on greatest need 

c. Develop monitoring and evaluation tool 
 
Stream 4: Quality 

Additional resource will be required to undertake a feasibility study for both a smoking register and 
web based reporting and monitoring database.  If these solutions are viable a proposal will be 
submitted to the Strategic Investment Fund for approval and funding.  
 

Phase 2: Year 2 (2016-17) 
• Communications strategy implemented 
• Contracts for service finalised and implemented with regular quarterly reporting and monitoring 
• Monitoring and reporting of contract for services 
• Feasibility study completed with recommendations submitted to TRKHO 

 
Phase 3: Year 3 (2017-18) 

• Contracts for service continued 
• Evaluation of services completed to inform the next 3 year Tupeka Kore/Auahi Kore 2025 Tai 

Tokerau Strategic Plan 2018-2021. 
 

Service Modelling 
 Northland DHB will be working closely with the Ministry of Health regarding the design and development 
of service modelling in Tai Tokerau in all three Phases. 
 
Feedback from the Tobacco Control Services Review and Consultation Hui in February 2015 was considered 
in the design and development of services which were: 

• Targeted service to deliver to priority population groups and geographical need 
• FTE roles will be dedicated to stop smoking services only 
• A greater number of quit attempts from a greater number of Maori smokers to translate to 

successful sustainable quits at 12 months 
• Halt youth initiating in tobacco smoking 
• Re-align tobacco control services across Tai Tokerau to meet both geographical and alternative 

models of care 
• Consider a different funding model, similar to IPIF funding incentives for Provider performance 
• Models of care to encompass a radical approach to increasing volumes – quadruple our efforts, 

starting July 1 2016 
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• Support whanau centric modelling through a WERO adapted framework 
• Inter-sectoral alignment between providers encompassing the continuum of care for whanau – 

from health promotion/education, well developed referral systems from LMCs/WCTO/GP service/ 
secondary, responsiveness of stop smoking services, recording and reporting of achievement, 
research and development 

•  National, regional, district leadership and consistency in key messaging 
• Targeted intervention based on the Smokers register (register of all smokers, developed with PHO, 

mapping their location – similar to NIR in Northland targeting Maori babies) 
• Investigate IT digital options for youth 
• Develop research pilots to implement – Aunties programme, with some modifications 
• Committed to an equitable response to the national SF goal 
• Any campaigns directed at youth/pregnant mama should have ‘raw messaging and pictorials’ 
• Develop and support a consumer advisory group that cuts across the 4 population groups 
• Monitoring and evaluation of experimental pilots where baseline is established prior to the pilot 

and noting the inventions that made a difference 
• Apply pressure to Polytech/retail outlets through NIF 
• Advocate for SF with Iwi, hapu, whanau 
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IMPLEMENTATION 
 
To ensure we align with the MOH tobacco control realignment process and manage dependencies and 
linkages, Tai Tokerau will follow the similar timeframe as the MOH.  The DHB will work with the MOH in 
developing service delivery models of care, determining funding allocation/formulae, best approach to 
health promotion and advocacy, determining provider development  to ensure the best solutions are 
developed for Tai Tokerau.  
As we progress through the process current tobacco control services will remain in place for one year from 
July 1 2015 to June 30 2016, at which time new contracts will have been negotiated to deliver tobacco 
control services within Tai Tokerau. 
 
There is a three phase approach to this Plan where: 
 
Phase 1- Yr 1 (2015-16): will provide for the process to implement the recommendations from Te Roopu 
Kai Hapai Oranga for contracting of services to address the gaps in Tai Tokerau, this will include: 
 
Stream 1: Communications Plan  
• The Public Health Unit develop a district wide tobacco control communication strategy for 2015/16 in 

collaboration with all tobacco control providers to meet the needs of the priority groups and including 
a social marketing campaign and social media campaign. It is proposed that this recommendation is 
delivered by the Public Health Unit within their current resource allocation for 2015/16.  

 
Stream 2: Service Re-configuration 
• Reconfigure tobacco control services and resources to better meet the need of our priority groups 

o Population based 
o Geographically based 
o Evidence based 

• Procurement Management of reconfigured services. It is likely that service re-configuration will result 
in a requirement for additional funding. Once a Funding and Service Development Plan is developed it 
will specify the funding requirements.  Reconfigured services include all DHB funded Stop Smoking 
Services, PHO ABC services and hospital services. Public and Population Heath Service Plan will seek to 
align with the reconfigured services through MoH and Northland DHB 

• Transition into new services – Service specifications within the contracting process will be developed to 
cater to Tai Tokerau priority groups 

 
Stream 3: Quality 

• Determine the viability of a web based reporting and monitoring database within NDHB to capture all 
tobacco control reporting, considering that MoH is intending to review their information systems and 
database reporting 

• Develop a district wide smoking register to target smokers and track quit attempts 
• Additional resource will be required to undertake a feasibility study for both a smoking register and 

web based reporting and monitoring database.  If these solutions are viable a proposal will be 
submitted to the Strategic Investment Fund for approval and funding.  
 

Stream 4: Mental Health 
• Leadership within Mental Health will support mental health staff to become smokefree. 
• Funders and providers of mental health services prioritise smoking cessation for clients of mental 

health services 
• All mental health services will have smokefree policies 
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• It is proposed that Mental Health recommendations are implemented as Business As Usual therefore 

will not require additional funding.  
  
Phase 2 –Yr 2 (2016-17): Reconfigured services are implemented through a contracting process. Contracts 
will be monitored on a quarterly basis. Dependent on Ministry of Health’s response to data capture and 
reporting, recommendations from the feasibility study in Stream 3 will be determined by the TRKHO/SLAT 
in progressing forward to improve data reporting. 
 
Phase 3 – Yr 3 (2017-18): Services are implemented and a review and evaluation will occur to check ‘how 
much’ we did, ‘how well’ we did and ‘is anyone better off’ from reconfigured services. 
 

Phase 1: Reconfiguration of Resources 
 
Rationale: Current configuration of tobacco control services do not meet the need  geographically, nor  the 
quantum of successful quits and the targeting of priority groups to achieve the Te Tai Tokerau Tupeka Kore 
goal of <5% smoking prevalence for Maori 
Response Result 
Communications/Campaigns • Communications Plan completed  
Stop Smoking Support • Current Contracts maintained and monitored 
Relationship • Researchers, experts support innovation 

• Alliancing process integral part of the reconfiguration of tobacco control 
services 

Whole of Sector • Cross government Statement of Intent signed off through Northland 
Inter-sectoral Forum (NIF) to gain support for Tai Tokerau becoming 
Tupeka Kore Smokefree by 2025. 

• Whangarei District Council (WDC) Smokefree 2025 Plan 
 
 
Outcome Action/Innovation Indicator Impact Reporting 
Services are 
delivered as 
Business as Usual 
while progressing 
through  the 
implementation 
of the TRKHO 
recommendations 
 

• Key messages 
regularly out in 
community  - 
1000 Maori quits 
per year 

• Implement TRKHO 
recommendations 

• Model of care to 
accommodate 
consumer needs 

• Identify project 
innovation  
through alliancing 
effort and 
research based  

• Develop and 
present an 
application to 
Strategic 
Investment Fund 
for funding 
tobacco control 

• Communication 
Plan completed 

• Current 
contracts will 
remain in place 
until 30 June 
2016 

• Service 
Specifications 
developed to 
appropriately 
accommodate 
priority 
population 
needs 

• Redistribution of 
services where 
there is a higher 
prevalence/num
ber of smokers 

• SIF application 
presented 

Community is 
aware of key 
messaging and 
more Maori are 
engaging in stop 
smoking services 
 
More smokefree 
public places in 
Tai Tokerau 
 
Alliancing 
methodology 
building more 
trusting working 
relationships 
 

Quarterly 
monitoring 
reports 

Timeframe 
By June 2016 
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Outcome Action/Innovation Indicator Impact Reporting 

resources  
• Develop a 5-year 

SF2025 plan with 
WDC which 
includes increased 
SF environments 
 
 

• WDC SF 2025 
Plan completed 
and signed off 

 
 

 

Phase 2: Reconfigured Service Delivery 
 

Priority Group: Maori Adults/Whanau 
 
Rationale: Maori are dying 9 years earlier than non-Maori due to impacts of smoking and other risky health 
behaviours. A more sustainable response would enthuse whanau to be their change agents and supporting 
their own whanau to be smokefree. Ensure Maori babies have a smokefree start in life.  
Response Result 
Communications/Campaigns • Growing number of Smoke free Marae 

• Education, wananga implemented 
• Social media – FB, “If you don’t smoke, you’re a bloody legend’ 
• ‘Lets make it Happen 2020’campaign 
• ‘Smoke free’ – Waitangi Day, Ngapuhi Day, Ngati Hine Day 

Stop Smoking Support • Whanau engagement and support, whanau champion 
• WERO Challenges – whanau oriented 
• Free NRT – to support mental health staff to quit 
• Group based therapy – variety of groups, whanau whanui 
• Incentives relative to needs of consumers disbursed 

Relationships • Relationship between Stop Smoking Services and referrers (GPs, LMCs) 
have improved 

• Barriers through systems issues resolved 
Whole of Sector  • Housing NZ dispensation for non-smoking household 

• Advocate for smoke free cars, District Council, all sports fields and parks 
• Cross Govt MoU, policy, support to staff who smoke and their clients 
• Tobacco free  retailers 
• Smokefree workforce 
• PHOs to concentrate on ‘C’ 
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Outcome Action/Innovation Indicator Impact Reporting 
More Maori 
adults are 
accessing stop 
smoking services  
to quit long term 

• Services are 
reconfigured 
and 
implemented to 
deliver services 
to Maori adults 

• Improve 
reciprocity of 
information in 
referral process 

• Improve clarity 
on referral 
system and 
expectations 
between 
referrers and 
receivers 

• Continue to 
advocate for  
effective 
taxation policy 
past 2016  

• Continue to 
support and 
deliver  tobacco 
free retailers 
tool kit 

• Support 
Whangarei 
District Council 
to challenge 
political parties 
to support SF 
2025 for 
Northland 

 
 

• 90% of all 
referrals are 
Maori 

• Referrers are 
aware of all 
stop smoking 
services in Tai 
Tokerau 

• Increased 
taxation on 
tobacco past 
2016 

• Increase on 
number of 
tobacco free 
retailers in Tai 
Tokerau 

• Whangarei 
District Council 
gaining 
momentum 
and/or 
responsiveness 
to challenge  

 

• More Maori 
are quit for 
longer term – 4 
wks, 3 months, 
12 months. 

• Referrers are 
confident in 
referring 
clients to Stop 
Smoking 
Service 

• Price increase 
of tobacco 
driving down 
smoking rates 
both among 
youth  and 
parents 

Quarterly report 

Timeframe 
Annually reviewed 
through to June 
2018 

 

Priority Group: Maori Youth 
 
Rationale: To reduce youth initiation of smoking and improve quality of life and years as they grow towards 
older age. Maori girls are three times more likely to smoke every day than either girls or boys of other 
ethnicities. More than 90 per cent of the Maori girl smokers are from low and medium socio-economic 
areas. Inadequate access to youth networks. 
Response Results 
Communications/Campaigns • Role modelling, healthy lifestyles/behaviours eg. waka ama 

• Social media – FB, “If you don’t smoke, you’re a bloody legend’ 
• ‘Raw’ messaging campaign, visual evidence of effects on tobacco 
• ‘Image’ – especially for young women 
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• Same message across all sectors that youth access 
• Training youth re: tobacco impacts/providing support to peers 
• Youth Maori billboards 

Stop Smoking Support • Whanau engagement and support, whanau champion 
• WERO Challenges – youth oriented 
• Free NRT – to support more quits 
• Group based therapy – youth oriented 
• Incentives relative to needs of youth  
• Scholarship for smoke free student entering tertiary study 
• Use of IT tools  

Relationship • Improved reciprocity of information in referral process and follow up 
• Engagement with Gyms and sports clubs to promote SF 2025 

Whole of Sector • Council bylaw – stop selling tobacco close to schools 
• NorthTec to be smoke free 

 
 
Outcome Action/Innovation Indicator Impact Reporting 
Maori youth are 
not initiating 
smoking 

• Campaigns 
aimed at youth 
15-19 year olds 

• Implement 
group based 
approaches for 
youth who 
smoke to 
participate in 

• Identify 
incentive based 
opportunities to 
support tertiary 
students who 
smoke to quit 

• NIF continue to 
work with 
NorthTec to 
discourage 
smoking on 
campus 

• Youth are 
consciously 
aware of raw 
messaging 
campaigns 

• Number of 
youth who are 
involved in 
group based 
approaches to 
support long 
term quits 

• NorthTec have 
designated 
smoking zones 
off campus 

More Maori youth 
are abstaining 
from tobacco 
smoking and are 
smokefree 

6 monthly 

Timeframe 
Annually reviewed 
through to June 
2018 

 
 

Priority Group: Maori Pregnant Women 
 
Rationale: Tobacco smoking during pregnancy contributes to a range of adverse pregnancy outcomes – ill 
health risks for offspring, premature birth, low birth weights, SUDI, still birth and retarded foetal growth 
and infant respiratory infection. Effective interventions are needed to optimise pregnancy health and 
improve health outcomes among Maori children, youth and adults 
Response Results 
Communications/Campaigns • Raw messaging campaign, examples of consequences, experiences 

• Don’t sell smoke free, sell healthy baby, emotive story telling 
• Facebook contact 
• Peer support from ex-smokers 
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• Smokelysers for LMCs 
• Affirmative messaging from LMCs 
• Educating children, in schools, by grandparents,  early to apply pressure 

to parents to quit 
Stop Smoking Support • Group Based Therapy – options, whole whanau involvement 

• Support peer group, socialising, use other mediums to initiate health 
lifestyles and behaviours eg. weaving of wahakura, Pottery-  ipu pots, 
pamper days, keeping busy 

• Incentivise based on hapu mama needs – baby gear 
• Free NRT – variety of options, not standardised 
• Expand Hapu mama initiatives - Aunties Programme 
• Same person (peer support, champion) support through journey to quit 

Relationship • Improved training with LMCs to be more affirmative on referral options 
• LMCs actively supporting parents to deliver a healthy baby 

Whole of Sector • Every access point, ABC delivered – MSD, GP, Sports and recreation, 
Justice Dept-prisons,  

• Change legislation – no selling to pregnant women 
• MSD, Schools, GPs, Health Providers 
• Smokefree workforce 

 
 
Outcome Action/Innovation Indicator Impact Reporting 
Maori pregnant 
women are 
engaging early 
with LMCs and 
choosing to quit 
smoking 

• Campaigns 
aimed at Maori 
pregnant 
women 

• Implement 
group based 
approaches for 
pregnant 
women who 
smoke to 
participate in 

• Identify 
incentive based 
opportunities to 
support 
pregnant 
women who 
smoke to quit 

• Improve referral 
systems and 
process to stop 
smoking 
services 

• Deliver training 
to LMCs on 
affirmative 
action stopping 
smoking 

 

• Campaigns 
delivered 

• Group based 
approaches 
encompass 
holistic peer 
support to 
changing 
lifestyle risky 
behaviours 

• Aunties 
Programme 
developed to 
support 
improved 
access to stop 
smoking 
services and 
LMCs 

More Maori 
pregnant women 
are smokefree 
during their 
pregnancy 
 
More Maori 
women are 
smokefree at 2 
weeks postnatal 
 
More Maori 
pregnant women 
are engaging early 
with an LMC 

6 monthly 

Timeframe 
Annually reviewed 
through to June 
2018 
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Priority Group: Maori Mental Health Service Consumers 
 
Rationale: Addiction to nicotine is a medical condition, and needs to be treated as such. Nicotine 
dependence can be usefully conceptualised as a loss of autonomy. There is evidence that smoking cessation 
may improve resilience and operates as a source of self esteem. There is a need to improve health 
outcomes for Maori mental health consumers where addictions and medical therapies are already 
impacting on life expectancy by up to 25 years compared to non-Maori 
Response Results 
Communications/Campaigns • Mental health workers provided with smoking cessation training and 

use of NRT 
• Mental Health staff to be smokefree by a target date 
• Impatient Unit to be smokefree by target date 
• ‘What is your story’ campaign 

Stop Smoking Support • Variety of Free NRT options available to MH consumers 
• Whanau involvement in WERO, GBT 
• Peer support individuals/groups to quit 
• MH Staff offered ABC with NRT support 
• Embedding kaupapa Maori 

Relationships • Trust and respect between practitioners and service users 
• Support from Maori Women’s Welfare League 

Whole of Sector • Better collaboration between service providers – AOD, AKP, WERO, 
Maternity 

• SF Policy in place in all MH&A services 
 
Outcome Action/Innovation Indicator Impact Reporting 
Mental health 
consumers are 
supported to quit 
smoking 

• NDHB to 
progress the 
smokefree 
policy into 
mental health 
services 

• Mental health 
staff will be 
offered 
cessation 
training  and use 
of NRT to quit 
smoking 

• Implement 
group based 
approaches for 
mental health 
consumers who 
smoke to 
participate in 

• Identify 
incentive based 
opportunities to 
support mental 
health 
consumers who 
smoke to quit 

• Smokefree 
policy adopted 
in the inpatient 
unit 

• Maori staff are 
engaged in stop 
smoking 
services 

• Maori 
consumers are 
participating in 
GBT 
opportunities 

More Maori 
mental health 
consumers are 
smokefree 
 
More Maori 
mental health staff 
are smokefree 

6 monthly 

Timeframe 
Annually reviewed 
through to June 
2018 
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MONITORING AND EVAUATION 
 
 

Rationale: The quality and content of the monitoring reports is highly variable i.e. poor information and 
varied data quality; high dropout rates; high level of no contacts; poor follow up; low cessation rates. In 
order for Tai Tokerau to gain 1000 quits per annum, at least 3,000 people per annum  would need to access 
support to quit smoking services. There is a need to deliver services to the right people, in the right place, 
at the right time, in the right way. 
Response Results 
Communications/Campaigns • Communication Plan and Campaigns designed to target priority groups 

and are consciously aware of key messaging 
Stop Smoking Support • More Maori in the priority groups are signalling Target Quit Dates and 

remaining quit for longer 
• A greater need to understand our target  priority population 

Relationships • Relationships between referrers and stop smoking services have 
improved to support people ready to quit 

Whole of Sector • More smokefree public places and decreased exposure to second hand 
smoke 

 
 
Outcome Action/Innovation Indicator Impact Reporting 
Tupeka Kore and 
Auahi Kore 
services are 
performing well to 
get Tai Tokerau 
towards the 
Smokefree 2025 
target 

• Current 
contracts 
monitored 
closely for 
performance in 
Phase 1 

• Reconfigured 
contracts for 
tobacco control 
services are 
implemented in 
Phase 2  

• Agreed 
feasibility of 
Stream 3 
adopted and 
aligned to MoH 
data collection 
and reporting 

• Design, develop 
and implement 
a review of 
reconfigured 
services in Phase 
3 

• Ensure all 
tobacco control 
services have a 
standard 

• Current 
providers are 
delivering to 
required levels 
of 
performance 

• New contracts 
are completed 
and 
implemented 
by Phase 2 

• Performance 
issues 
responded to 
through 
alliance 
process 

• Review 
completed and 
learnings 
contribute to 
next process of 
service design 
and delivery 

• All DHB 
contracts have 
a smokefree 
clause 
included 

More Maori 
whanau are 
smokefree for 
longer 
 
More Maori 
whanau have 
improved their 
quality of life and 
years 
 
Less Maori are 
presenting acutely 
at ED for smoking 
related conditions 
 
Demand and 
supply of tobacco 
are reduced 
 
Tamariki are 
protected from 
tobacco harm 

Quarterly 

Timeframe 
Annually reviewed 
through to June 
2018 
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Outcome Action/Innovation Indicator Impact Reporting 

Smokefree 
clause for 
inclusion in all 
DHB contracts 

• Further develop 
the district-wide 
triage and 
referrals 
management 
function, with 
increased reach 
in primary care 
and maternity 
services 

• Consumer 
council/advisory 
group consulted 
on satisfaction 
with services 

• Triage and 
referral 
processes are 
supporting 
early 
connection 
with whanau  

• Results Based 
Accountability 
process used 
for contracting 
– How much, 
how well, is 
anyone any 
better off? 
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Appendix 1: Geographical Distribution 
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Appendix 2: Tobacco Control Review - How well did we do? 
 

ABC Services Strengths Weaknesses 
Provider o Nurses are skilled at motivational 

interviewing with various training 
channels available for nurses. 

o Training has been delivered to all 
frontline clinical staff in secondary 
care. 

o In primary care a follow up could be at 4 weeks or 
6 months, it is not a consistent measure. 

o Quick mist mouth sprays and nicotine inhalers are 
not subsidised NRT products. 

o In secondary care NRT sample packs are unable to 
be broken open and distributed which results in 
unnecessary cost with large boxes being 
distributed to patients. 

o In secondary care whanau members are unable to 
be issued NRT as they are not patients. 

o Gap in ABC services between the AB and the C 
(cessation services).  In primary care this is due to 
a data capturing issue.  

Consumer “I liked the service I got when 
someone phoned me back from the 
hospital it was great” 

“He (Doctor) gave me the non-smoking chewing gum 
and tablets but no one gave me a description of how 
to take them” 

Smoking 
Cessation 

  

Provider o Smoking cessation co-ordinators 
across the district are passionate 
about their role and providing 
support to their community.   

 

o Resource constraints have hindered service 
delivery across some providers.  

o Health promotional activities were consistently 
identified as a gap across the district, as was the 
need for a strategic Smoking Cessation 
Communications Plan for Tai Tokerau.  

o Contractual measures should focus on the quit 
rate not the number of enrolments.  

Consumer “They were really good, they were 
really helpful” 

“after the first phone call I got I never got another 
phone call since” 

Public Health    
Provider o Gains with Mental Health 

engagement and WERO 
development with their service 
users. 

o There is an issue sourcing data from some 
providers. 

o Tracking of referrals is difficult. 

Consumer “Without a doubt the work had an 
impact around health issues” 

“Sometimes it takes time to see the effects and it can 
be frustrating but static numbers are encouraging” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

36 



 
 

Appendix 3: Tobacco Control Review - Issues and Gaps 
 

 General  
Health 
Promotion  

Lack of strategic smoking cessation communication with no district wide communication strategy 
in place for smoking cessation services, impacting consistent communication and effective district 
wide health promotion and linking to services. 

Resource Require more effective allocation of resources 
and improved coordination of resource and 
funding.  

Inadequate service provision for pregnant 
women and mental health.  

 Providers require better support with training i.e. 
health literacy. 

NRT sample packs cannot be broken open and 
distributed. 
Quick mist mouth sprays and nicotine inhalers 
are not subsidised NRT products. 

 Dealing with service users over the phone is not 
kaupapa Maori. 

Areas of most need should be targeted for 
stop smoking services. 

 Several different services that are purchased of 
varied effectiveness and value for money.  

 

Integration Insufficient integration of smoking cessation 
services across the health sector.  

Need improved intersectorial collaboration.  

 Insufficient access to and the supply of quit 
products i.e. unable to prescribe NRT through 
pharmacy. 

Need improved engagement and buy in with 
Iwi and local leadership. 

Contract / 
Funding 

Not all work being carried out is captured i.e. 
provide A&B to people at festivals but aren’t in 
our area so are referred onto other providers, or 
when a GP directly prescribes NRT but a smoker is 
not referred to the cessation team. 

Contracts are focussed on the wrong 
measures (inputs instead of outputs) i.e. 
enrolments rather than quit rates; provision 
of brief advice rather than quit attempts or 
successful quits; no measurable outcomes in 
the Public Health Unit contract.  

 Inequality in the current distribution of resources 
for the Maori community.  

The existing funding model is fragmented 
with contracts from MOH and DHB’s which 
impacts collaboration and consistency. 

 ABC 
 Gap in ABC services between the AB and the C 

(cessation services) i.e. the gap between giving 
brief advice and cessation support; delayed 
contact and follow up when referred to providers 
for cessation support; the electronic discharge 
summary is not always completed. 

Not all effort and service users provided ABC 
are captured in Northland PHO’s ABC 
database i.e. a GP can prescribe NRT to a 
patient but this is not recorded; A&B is given 
by a provider but not recorded in the NPHO’s 
ABC database. 

 Inconsistent measures in primary care i.e. a quit 
at follow up can be recorded at any period after 
cessation has occurred.  

Northland PHO’s ABC database is not user 
friendly. 

 Unable to provide NRT to whanau members in 
secondary care as they are not patients.  

A notable decrease in the number of service 
users enrolled in primary care ABC services 
across the 2 year review period.  

 AKP, AKPE and Smoking Cessation Services 
Health 
Promotion  

Currently there are no positions specifically funded to provide health promotion networking and 
marketing across all communities, and so the smoking cessation teams are currently providing this.  

Service 
Delivery 
(Client 
Contact)  

Quality of cessation services i.e. 
underperformance in service delivery, quit rates, 
capacity and capability. 

Lack of support for Smoking Cessation Co-
ordinators who are working in isolation. 
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 Various difficulties contacting clients i.e. poor cell 
phone coverage in some rural areas; incorrect 
contact information provided; transient 
population who are difficult to contact; lack of 
momentum due to limited hours dedicated to the 
role. 

Poor response time and/or follow up i.e. the 
time it takes to make contact with the service 
user after the transition to a service provider 
from secondary care. 

Integration GP relationships are not strong impacting the 
number of referrals made to smoking cessation 
services. 

Require further work integrating healthy 
lifestyles and clinical teams i.e. provide 
training for healthy lifestyles teams. 

 Inadequate access to youth networks. Poor participation from schools in supporting 
students to quit smoking. 

Contract 
/Funding 

The quality and content of the monitoring reports 
is highly variable i.e. poor information and varied 
data quality; high dropout rates; high level of no 
contacts; poor follow up; low cessation rates. 

Poor performing services i.e. not achieving 
quit targets and unsupported quit attempts. 

 Limited resources and funding is available to 
deliver cessation services. 

Disconnected model of delivery i.e. 
inconsistent and inefficient referral pathway. 
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Appendix 4: Location of Current Services 
 
Provider Tobacco Control Activities 
Northland DHB Community action initiatives 

Healthy public policy advocacy 
Auahi Kore Marae programme 
Contribute collaborative projects with other partners eg smokefree homes, smokefree cars 
Smokefree DHB Coordinator; convene Patu Puauahi (PHU and community) 
Smokefree Environments Act 1990, regulatory function 
Inpatient cessation service, Hospitals Smokefree Coordinator, clinical change management 
champions, ABC Educator and cessation practitioner, across Northland DHB provider arm  
Within the Healthy Promoting Schools and Fruit in Schools programmes, staff work with tobacco 
control issues when they are identified by the school community 
Hapunga Auahi Kore Alliances (DHB, LMCs, Maori NGOs, MWWL) supported through the Public 
Health Unit and focusses on supporting the Alliance to assist pregnant mothers who smoke 

Ngati Hine Health 
Trust 

Organisational policy zero tolerance to staff smoking 
Lead provider for regional social marketing/change management campaign 
Most nurses trained as quit card providers 
Tobacco messages entrenched within all holistic health promotion programmes 
Provide an Aukati Kai Paipa cessation service 
Participate in the Mid North Hapunga Auahi Kore Alliance 

Whakawhiti Ora 
Pai 

Tobacco messages embedded within Korikori A Iwi programme and mobile primary nursing services 
Building capacity within staff to be quit coaches 

Te Runanga o Te 
Rarawa 

Tobacco messages embedded within all holistic health promotion programmes as part of a wider 
drug minimisation approach 

Te Hauora o te 
Hiku o te Ika 

Provide an  Aukati Kai Paipa cessation service  
Tobacco messages and referral offers embedded within all holistic public health activities 
Specific tobacco programmes about promotion of auahi kore environments whether that be homes, 
cars, Marae or sports fields 
All staff familiar with ABC quit  framework, with strong leadership with whanau by Kaupapa Maori 
Advanced Nurse Practitioner and mobile primary nursing services 
Participate in the Far North Hapunga Auahi Kore Alliance 

Ki A Ora Ngatiwai 
Trust 

Tobacco messages set within mobile primary nursing services 
Significant number of trained quit coaches on staff 

Te Ha Oranga o 
Ngati Whatua 

Provide tobacco messages set within mobile primary nursing services 

Whangaroa 
Health Services 
Trust 

Building organisational capacity to respond to the challenges of tobacco addiction within their high 
needs community 
Provide free PHC-ABC within GP services 
Provide an Aukati Kai Paipa cessation service 

Hokianga Health 
Enterprise Trust 

Tobacco control messages embedded within all health promotion work in both school and Marae 
settings including Green Prescription  
Provide an Aukati Kai Paipa cessation service 
Actively engaged in supporting Auahi Kore Marae programme 
Developing capacity of health professionals, clinical kaimanaki tangata to become quit coaches 
Provide free PHC-ABC services 
Provide community and inpatient cessation service 
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Provider Tobacco Control Activities 
Manaia PHO Participate in annual World Smokefree Day media blitz campaign linking primary and public action 

On going strategic relationship with Quit Group brokering information, resources and training for 
Northland 
Healthy public policy advocacy 
Lead PHC-ABC provider 
Trialling targeting free access to cessation interventions within pockets of high need urban 
communities 
Growing number of practice nurses being trained as quit coaches.  Tobacco messages are 
embedded in all primary health care clinical delivery 
Implementation of a Pregnant mama incentive pilot programme in Kaikohe area 

Kaipara Care Inc Provide free PHC-ABC 
Te Tai Tokerau 
PHO 

Smoking status incorporated within routine adolescent HEADDSS assessment process and referral 
to appropriate interventions 
Zero tolerance to smokers within the PHO workforce 

Provide free PHC-ABC services 

Broadway Health 
Centre, Kaikohe 

Provide free cessation support by doctors and nurses to their high needs community  

Local quit coaches have been trained.  Provide free PHC-ABC services 
Cancer Society Reducing youth initiation, healthy role modeling and advocacy in schools 

Smokefree parks and environments including campaigning to ban tobacco displays at point of sale 
Working with budget advice service to use quitting to help manage household budgets 

Not directly government funded so are able to do advocacy 
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Appendix 5:  Principles of Te Pae Mahutonga 
 
Te Pae Mahutonga5 is a well known Maori health model and will provide the framework for the implementation 
component of this plan. 
 
Mauri Ora (Access to Te Ao Maori) good health depends on many factors, but among indigenous peoples world 
over, cultural identity is considered to be a critical factor.  Identity means little if it depends only on a sense of 
belonging without actually sharing the group cultural, social and economic resources.  Therefore a secure identity 
requires access to: 
• language and knowledge 
• culture and cultural institutions 
• Maori economic resources such as land, forests, fisheries 
• social resources such as whanau, hapu, iwi networks 
 
Waiora (Environmental Protection) is linked to the external world and recognises the importance of one’s 
environment to the health and wellbeing of people and places.  There needs to be balance between development 
and environmental protection, and recognition of the fact that the human condition is intimately connected to the 
wider domains of Rangi (Sky Father) and Papa (Earth Mother).  Harmonising people with their environment requires 
that: 
• air can be breathed without fear of inhaling irritants or toxins 
• water is free from pollutants 
• opportunities are created for people to experience the natural environment 
• earth is abundant in vegetation 
 
Toiora (Healthy Lifestyle) depends on personal behaviour, though it would be an oversimplification to suggest that 
everyone has the same degree of choice regarding the avoidance of risk.  Risks are highest where poverty is greatest.  
A shift from harmful lifestyles to healthy lifestyles requires actions at several levels.  Key areas for consideration 
include: 
• harm minimisation 
• targeted interventions 
• risk management 
• cultural relevance 
• positive development 
 
Te Oranga (Participation in Society).   wellbeing is not only about a secure cultural identity or an intact environment, 
or even about the avoidance of risks.  It is also about the goods and services which people can count on, and the 
voice they have in deciding the way in which those goods and services are made available.  While access is one issue, 
decision making and a sense of ownership is another.  Evidence indicates that Maori participation in wider society 
falls considerably short of the standards of a fair society.  Therefore enhancing the levels of wellbeing for Maori will 
require an increase of Maori participation in: 
• economy 
• education 
• employment 
• knowledge in society 
• decision making 
 
Nga Manukura and Te Mana Whakahaere recognise that good health cannot be prescribed and that communities, 
whether based on hapu, Marae, iwi, whanau or place of residence, must ultimately be able to demonstrate a level of 
autonomy, leadership and self-determination in promoting their own health.  For Maori, health is more than simply 

5 Durie, Mason (1999), 'Te Pae Mahutonga: a model for Māori health promotion' 
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the provision of health services; it is also about healthy cultures, healthy environments, healthy lifestyles and healthy 
participation in the wider society. 
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Appendix 6: Te Roopu Kai Hapai Oranga Smokefree (Logic Model) Leadership Framework – “Achieving <5% smoking prevalence by 2025”  
 
 

  
 
 
 
 
 
 

Tobacco Retailers/Businesses 

Northland Inter-sectoral Forum 
(Regional Councils/District Councils 

and Govt  organisations) 

Policy/Legislation and Regulation 
• Smokefree Environments  - Smokefree parks, 

Reserves and sports grounds and some public 
places, Rose St Bus terminal 

• Tobacco Free Retailers – Tobacco Retailers 
Toolkit 

Policy/Legislation and Regulation 
• Increase Tobacco Free Retailers 
• Advocate to continue tax increases past 

2016 
• Mandatory retail licence  
• Plain packaging  
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Stop Smoking Services 
• Community action and whanau 

mobilisation 
• Stop smoking services 
• Tobacco control funding/formulae 
• Workforce development 
• Innovation projects based on research 
• Public Health advocacy/policy 

advancement 
•  

 

Tai Tokerau Leadership 
• Iwi, hapu partnership across the health sector 
• “Make it Happen Te Hiku” smokefree goal 
• Northland Inter-sectoral Forum (NIF) Letter of 

Agreement 

Media Forums/Campaigns 
• National media campaigns 
• World Smokefree Day 
• Waitangi Day 
• Ngapuhi Festival 
• Ngati Hine Festival 
• Social media campaign/s 
 
 

Stop Smoking Services 
• Whanau are engaged in a range of 

therapies that accommodate their 
needs 

• Resources are dedicated to 
services that target priority 
population groups 

• A skilled workforce in place that is 
dedicated to delivering quality 
services 

• Successful innovative projects are 
      

Tai Tokerau Leadership 
• Iwi, hapu connected across the 

health sector 
• Smokefree 2025 goal is progressing 

on target 
• NIF collectively committed to SF 

Media Forums/Campaigns 
 
• Smokefree cars  
• Effective pack warnings  
• Full FCTC implementation  
• Full industry disclosure  
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NDHB / Iwi Relationship Board 

Te tai Tokerau Maori smokers 

Manaia & Te Tai Tokerau PHOs 
GP Practices 

Maori Health NGOs 
Stop smoking Services 

 

Community Health  
T t  

Quit Card providers 

Sport Northland 

Heart Foundation 

Cancer Society 

Quitline 

National Health Promotion 
Campaigns/Organisations 

Ministry of Health 

Iwi/Hapu/Marae 

Northern Region DHBs 

CO
M

M
IT

M
EN

T 
TO

 W
O

RK
IN

G
 T

O
G

ET
H

ER
 

2015 HALVE UPTAKE RATES, QUADRUPLE                                                          INPUTS                 OUTPUTS     OUTCOMES  2025 
                                   SUCCESSFUL QUITS FOR MAORI  

Surveillance, Epidemiology, R & D 
• Central data repository 
• Evidence based strategies 
• Evaluation Plan for reconfigured services 
• Develop/submit success stories 
• Utilise data to inform, educate and 

i fl  d i i  k  d h  ibli  

Surveillance, Epidemiology, R & D 
• Quality and content of data reporting has 

integrity 
•  Reconfigured services evaluated in Yr 3 
• Innovative strategies are employed 
• Utilised forums to promote success 

stories – Weekender, Prescribe, PHO’s 
newsletters, NGO newsletters 

 

INPUTS OUTPUTS OUTCOMES 
SHORT            MEDIUM              LONG 
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