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Introduction 
This plan provides a demographic analysis of the smokers who live in the Waikato DHB district and outlines information about current service 
provision.  It goes on to detail the actions we plan to undertake in 2015/16 to contribute to meeting the Aotearoa / New Zealand  goal of being 
smokefree by 2025 (less than 5% smokers). 

 

Background 
Waikato DHB was established on 1 January 2001 by the New Zealand Public Health and Disability Act 2000 (NZPHD) and is one of 20 DHBs 
in New Zealand.  DHBs were established as vehicles for the public funding and provision of personal health services, public health services and 
disability support services for a geographically defined population.  Waikato DHB is a Crown Entity and is accountable to the Minister of Health.  

 

Our DHB serves a population of 391,770 and covers 21,220 square kilometres.  It stretches from northern Coromandel to close to Mt Ruapehu 
in the south and from Raglan on the west coast to Waihi on the east.  There are 10 territorial local authorities within our boundaries – Hamilton 
City, Hauraki, Matamata-Piako, Otorohanga, (part of) Ruapehu, South Waikato, Thames Coromandel, Waikato, Waipa, and Waitomo.  Our 
district takes in the city of Hamilton and towns such as Thames, Huntly, Cambridge, Te Awamutu, Matamata, Morrinsville, Ngaruawahia, Te 
Kuiti, Tokoroa and Taumarunui.  Six Iwi are located within the Waikato DHB area.   

Age Group Ethnicity 
Māori Pacific Other Total 

00 – 24 46,155 5,385 86,690 138,230 
25 – 44 21,165 3,190 71,325 95,680 
45 – 64 15,950 2,010 79,650 97,610 
65 – 74 3,465 420 30,925 34,810 
75+ 1,560 240 23,640 25,440 
Total 88,295 11,245 292,230 391,770 
Source: Ministry of Health based on Statistics NZ Population Projections 

Waikato DHB projected population by age and ethnicity for 2015/16 
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• We are more rural than New Zealand as a whole.  Approximately 40 percent of our population live in rural areas, and 60 percent live 
outside of Hamilton City.  Our large rural population presents diverse challenges in service delivery and accessing health services.   

• We have a larger proportion of people living in areas of high deprivation than in areas low deprivation.  Ruapehu, Waitomo and South 
Waikato territorial local authorities have the highest proportion of people living in high deprivation areas. 

• Our Māori population is growing at a slightly faster rate than other population groups and is estimated to be 23.3 percent of our total 
population by 2026. The Māori population is significantly impacted by many chronic conditions such as diabetes and smoking related 
diseases and show up disproportionately in adverse health statistics. These facts, plus the acknowledgment of the status of iwi in the 
Waikato, gives us a strong commitment to partner with Māori in health service decision making; and to deliver health information and 
health services in a culturally appropriate way. 

• Pacific people represent an estimated 2.5 percent of our population and are a group that requires targeted health initiatives. 
 
 
Overall, population statistics hide significant variations within the large geographical area we cover. Documents such as Future Focus provide 
some in-depth analysis of our populations, their health status and the significance for strategic health planning and for prioritisation of 
programmes at an operational level. 
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Alignment 
This plan is aligned to activities at different levels 

National  

In March 2011, in response to the Māori Affairs select committee tobacco inquiry the Government adopted a Smoke-free 2025 goal for New 
Zealand - making New Zealand essentially a smoke-free nation by 2025.   To ensure progress towards the 2025 goal, the Associate Minister of 
Health, directed the Ministry of Health to work towards a mid-term target of bringing daily smoking prevalence down to 10 per cent of the adult 
population by 2018, and to at least halved the Māori and Pacific smoking rates by then.  

 

Regional 
On the 2nd of March 2012, Waikato DHB signed the Midland District Health Boards Smokefree Midland Vision Statement. In the statement, all five 
Midland District Health Boards (Waikato, Bay of Plenty, Lakes, Tairawhiti and Taranaki) committed strong leadership toward achieving the vision 
of a smokefree Midland by 2025.  

 

Local 
The Waikato DHB District Tobacco Control Steering Group has developed a Waikato DHB district approach.  This group includes representation from public 
health, our primary care alliance partners, secondary health services and non-government organisations.  The planned actions are outlined later in this plan.   
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Understanding Our Smoking Population  
The most up-to-date and accurate picture of the smoking population has been taken from the recently released 2013 Census data.  This 
creates a detailed picture across the district showing varying smoking rates across and within different population groups. Census data shows 
that there were approximately 44,000 regular smokers in the Waikato DHB area on census night. This equates to a 17 percent smoking rate of 
reported status. 

Unless stated differently, the following data is based on data where smoking states has been reported in the 2013 Census. The population 
where smoking status was not reported by Statistics New Zealand have been excluded from the analysis.   

 

Age 
The number of regular smokers is not distributed evenly across the population either by number of smokers within age bands or by percentage 
of the respective cohorts. 

 

Statistics New Zealand, Census 2013, Area of Usual Residence, Prioritised Ethnicity (Level 1) 
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Statistics New Zealand, Census 2013, Area of Usual Residence, Prioritised Ethnicity (Level 1) 
 

Ethnicity 
Similar to the age profile of the smoking population there is a significant variation in smoking rates, and the total number of regular smokers 
within each ethnic group, is summarised in the following table. 
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Ethnicity Number of regular smokers Percentage of regular smokers 
Asian                                                         1,140  6.5% 
European                                                       24,525  13.7% 
Māori                                                       15,870  34.7% 
Pacific                                                         1,218  21.6% 
Other and Not Elsewhere included                                                           750  11.9% 

Statistics New Zealand, Census 2013, Area of Usual Residence, Prioritised Ethnicity (Level 1) 
 

The majority of regular smokers are European. However, the rate of regular smoking amongst Europeans is lower than the district average of 
18%. 

Disproportionately high numbers of Māori, and to a lesser extent, Pacific Islanders represent smokers. These elevated smoking rates provide 
increased risk to the Māori and Pacific populations in regard to number of chronic diseases, including cancer, lung diseases, and 
cardiovascular diseases, and a contributing factor to health inequalities. 

 

Gender 
Across the whole population there is a slight difference in the smoking population based on gender. 17.7% of men reported as regular smokers 
and 16.5% of women. However, these headline figures hide significant variation within ethnicity groups. The biggest differential is within the 
Asian population where men are nearly four times more likely to smoke regularly than women. 

Māori are the only ethnicity where men are less likely to be smokers than women. 

Ethnicity Percentage of regular female smokers Percentage of regular male smokers 
Asian 2.4% 11.0% 
European 12.6% 14.8% 
Māori 36.8% 32.3% 
Pacific 20.0% 23.1% 
Other and Not Elsewhere included 9.6% 13.7% 

Statistics New Zealand, Census 2013, Area of Usual Residence, Prioritised Ethnicity (Level 1) 
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Geographical Distribution 
The unequal size of local authorities needs to be taken into account when looking at the following table. Hamilton City Council has one of the 
lowest smoking rates of any local authority in the DHB area, but accounting for more than a third of all regular smokers in the district. 
Conversely, there are districts with relatively low numbers of regular smokers, but have a high percentage rate due to the small total population. 

District council Number of regular smokers Percentage of regular smokers 
Hamilton City                                          17,493  15.9% 
Hauraki District                                            3,129  22.3% 
Matamata-Piako District                                            4,350  18.2% 
Otorohanga District                                            1,350  19.5% 
Ruapehu District (part)                                            1,551  26.0% 
South Waikato District                                            4,383  26.1% 
Thames-Coromandel District                                            3,723  17.3% 
Waikato District                                            8,724  18.8% 
Waipa District                                            5,328  15.0% 
Waitomo District                                            1,692  25.6% 

Statistics New Zealand, Census 2013, usually resident population, selected ethnic groups 

Within individual councils, there is variation in smoking rates. Generally, there are higher smoking rates in townships than in more rural areas, 
even relatively small rural townships. Townships (excluding Hamilton) have an average regular smoking rate of 21.7%, compared to the 
remaining rural areas with an average rate of 16.2%. 

Within Hamilton City, there are significant variations in smoking rates. Ten Census Area Units have a rate of less than 10%, while two areas 
have rates over 30%. This is across a relatively small geographic area of just 110 km2. 

 

Deprivation 
The NZDep2013 index is used to rank areas by relative deprivation, with 1 being the least deprived areas and 10 the most deprived areas. 
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The table below shows significant variation in smoking rates with those living in the most deprived communities nearly four times more likely to 
be regular smokers than the populations living in the most affluent decile. It should be noted that as a District Health Board we serve a relatively 
deprived population. More of the Census Area Units in the District are defined at the more deprived end of the spectrum, compared to the 
national distribution, which will see 10% of areas in each deprivation decile. 

NZDep2013 index Number of regular smokers Percentage of regular smokers 
1 1,122 8% 
2 1,893 9% 
3 1,974 13% 
4 1,806 14% 
5 4,386 15% 
6 5,985 17% 
7 4,467 16% 
8 10,587 19% 
9 8,958 23% 

10 10,545 29% 
Statistics New Zealand, Census 2013, usually resident population, selected ethnic groups 

 

Pregnant Smokers 
The smoking rate for mothers when they first register with a Lead Maternity Carer (LMC) is 19.9%1. The DHB average smoking rate for women 
aged 15-44 is 21%. Although no analysis has been undertaken, it is likely that the difference is due to women either stopping prior to trying to 
conceive, or quitting between finding out they are pregnant and registering with their LMC.  

Only 2% of smoking mothers stopped smoking during pregnancy2. This has already been identified as an area of concern by The Maternity 
Quality and Safety Governance Board of Waikato DHB. 

1 Waikato DHB Maternity Annual Report July 2013 to June 2014 
2 Waikato DHB Maternity Annual Report July 2013 to June 2014 
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Mental Health Clients Smokers 
Smoking status of hospital inpatients is the only area where reliable data is available. These patients form a very small subset of the total 
population with mental health conditions. The majority of patients with low to moderate needs are treated in primary care. Data is available for 
the primary care population, but not for the primary care population with mental health conditions. Further work needs to be undertaken to 
develop reliable data to inform service development options such as the need to upskill clinicians on prescribing smoking cessation therapy to 
patients with mental health problems. 

 

Summary 
There are a number of priority population groups that could be identified from the above analysis. There needs to be a method of identifying the 
priority areas, on the assumption that any solutions will be delivered in a geographically targeted way. The ‘Top 10s’ shows the townships 
where the issues are particularly bad, either in absolute numbers or percentages to start the discussion about where to target services or 
reconfiguration of services.  
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2.8.1. Top Tens 
Total smoking population  Total Maori smoking population  Total Pacific smoking population 

Hamilton 17493 Hamilton 5670 Hamilton 684 

Tokoroa 2823 Tokoroa 1128 Tokoroa 387 
Te Awamutu 1548 Huntly 756 Huntly 93 

Huntly 1539 Ngaruawahia 672 Tuakau 48 

Cambridge 1527 Taumarunui 552 Te Kuiti 42 
Ngaruawahia 1209 Te Kuiti 531 Te Awamutu 39 

Matamata 1017 Te Awamutu 459 Ngaruawahia 33 
Taumarunui 999 Paeroa 351 Paeroa 33 

Morrinsville 987 Tuakau 291 Te Aroha Thames, Matamata 
& Cambridge 

21 

Thames 960 Thames 273 
 

Percentage of population smoking  Percentage of Maori population smoking  Percentage of Pacific population smoking 

Meremere 47% Meremere 56% Taumarunui 60% 

Waharoa 43% Piopio 53% Meremere 60% 

Piopio 35% Waharoa 53% Ngatea 50% 
Ngaruawahia 33% Tirau 47% Tairua 40% 

Taupiri 33% Paeroa 47% Paeroa 39% 

Huntly 31% Waihi 44% Huntly 38% 
Taumarunui 29% Taupiri 44% Morrinsville 38% 

Tokoroa 29% Taumarunui 43% Waihi 35% 
Te Kuiti 29% Huntly 43% Thames 35% 

Ohura 29% Te Kuiti 42% Ngaruawahia 34% 
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The ‘Most frequent occurring town’ is a count of the number of times that at town appears in the lists in the previous page, i.e. has a relatively 
high smoking population in terms of both absolute numbers and percentages for different populations. 

 

Townships which appear most frequently in the Top 10 lists 
 

Huntly 6 
Ngaruawahia 5 
Taumarunui 5 

Tokoroa 4 
Thames 4 
Te Kuiti 4 
Paeroa 4 

Hamilton 3 
Te Awamutu 3 
Meremere 3 

 

Priority areas have been identified as Māori, Pacific Peoples, and pregnant women.   The Waikato DHB’s Health Needs Assessment also 
demonstrates other areas of significance such as geographical distribution, age (20 – 29 years), deprivation, and gender. 
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Existing Services 
Tobacco control activities occur in three areas: 

1. Regulation and Enforcement; 
2. Health promotion and Advocacy (mainly achieved through the Public Health Unit Tobacco Control Strategy)  
3. Stop smoking (mainly carried out in Secondary and Primary Care).  

Regulation and Enforcement of the Smokefree Environments Act  
 Public health activities such as licencing of tobacco retailers across the district and Controlled Purchase Operations in identified high need 
areas are part of Population Health’s plan. 

 

Health promotion and Advocacy 
• Supporting national legislation through submissions to inform policy processes relating to areas such as Plain packaging. 
• Working together with key partners to reduce smoking prevalence for key population groups such as Māori and pregnant women. 
• Working with Marae Trust Boards and Iwi. 
• Smokefree policies for Marae, sports clubs and councils. 
• Smokefree environments especially with councils 

Stop Smoking 
Overall strategies in primary and secondary care to support Stop Smoking include: 

• Workforce development  
• Leadership 
• Access to NRT and other quit programmes and products. 
• Systems that support patient quitting and training data bases. 
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Description of Services  

In response to the government’s Health Target “Better Help for Smokers to Quit”, Waikato DHB Smokefree Co-ordinator provides advice and 
training for Clinical and administration staff in primary and secondary care.  Systems are in place for maintaining training data bases and the 
use of electronic referrals. Smokefree champions exist at senior management level at Waikato Hospital, and within PHOs and general 
practices.  

Referrals to quit providers occur within the primary and secondary care sector. (Primary care includes Non-Government organisations 
(NGOs) along with general practices and pharmacies.) Cessation services is provided by Aukati Kaipaipa locally (currently being realigned by 
the Ministry of Health), and nationally Quitline.  

Currently it is difficult to ascertain the outcomes of this work relating to successful quits. Census data (and currently ASH year 10 snapshot 
Surveys) provides us with the most up-to-date smoking status for the district. 

Strategies for restricting new smokers sit mostly within government policies, such as increased taxation, smokefree spaces/cars and are 
supported when possible and appropriate.  Local and regional public health initiatives are carried out, such as regulation and enforcement, and 
working with Iwi/Māori, Pacific people and local government towards smokefree environments.  

Pregnant Women - Through the Maternity Quality and Safety programme, significant progress has been made with community and hospital 
midwives, and Lead Maternity Carers (LMCs) for training for Quit Card providers, resulting in the use of ABCs with pregnant women. Reporting 
against the Health Target continues. 

Waikato DHB data for Mental Health clients who smoke is limited. Further new work will be undertaken to develop reliable data to inform 
service development options. An electronic system for links between secondary and primary care for mental health is under development. New 
Mental Health Guidelines for tobacco control will be available in the near future that will guide work in this area. 

Waikato Community Pharmacy group provides a ‘wrap around’ service to support smokers who present to redeem quit cards.  
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What we need to do 
 

Waikato DHB district has approximately 44,000 current smokers (2013 Census data). In order for Smokefree Aotearoa 2025 Vision to be 
achieved, put simplistically, we need to achieve approximately 5,000 quits each year in the Waikato DHB district for the next 10 years.  

This will also be aligned with the need to stopping people becoming smokers   

 

Waikato DHB Tobacco Control Plan 2015 - 2018 

 

Goal 
Support the Government’s Smokefree Aotearoa 2025 goal 

Objectives  
 Leadership, co-ordination and service development 
Achieve Health Target ‘Better Help for Smokers to Quit’ in hospitals, general 
practice and maternity care services. 
Increase the number of people who attempt to quit 

Priority areas: 

 

Māori and Pacific Peoples 
Pregnant women 

Strategies 
Cessation (ABCs) 
 
Health promotion, workforce development and Enforcement 
 
Leadership and Co-ordination 

Key performance Indicators 
Reported six monthly 
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Action Plan 
This Action plan reflects the high need geographical areas (Top 10 towns), ethnic populations, and demographic data that have been 
determined by Waikato DHB’s Health Needs Assessment 2015, and using Census data 2013 and GIS methodology from the Tobacco Control 
Strategy – Public Health Unit 2015.  

The information outlines the areas where energy and resources will be allocated. This plan has been consulted with, and is distributed to key 
stakeholders through Waikato DHB’s Tobacco Control Steering Group to assist with organisational planning for the tobacco control sector.  

The priority areas that are identified to assist with planning for Smokefree Aotearoa 2015 Goal will ensure that no-one is left behind in 
endeavours to reach the goal.  

 

Business as usual 
 

Territorial Local 
Authority 

Work with 
council towards 
Smokefree 
outdoor areas 
 

Top 10 towns  - 
high smoking 
population 

Maori Pacific Peoples Pregnant 
women 

Cessation 
 

Responsibility Population 
Health Service 
and NGOs as 
appropriate 

All All 
Māori providers 

All  
Pacific providers 

All 
LMCs 

Primary and 
Secondary care 
including NGOs, 
Pharmacies, 
AKP and 
Quitline 

Hamilton City Yes Hamilton City Yes Yes Yes Yes 
Thames/Coromandel 
District Council  

Yes Thames Yes  Yes Yes 

Hauraki District 
Council  

Yes Paeroa Yes  Yes Yes 

Waikato District Yes Huntly Yes  Yes Yes 
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Council (part) Ngaruawahia 
Meremere 
Te Awamutu 

Matamata-Piako 
District Council  

Yes  Yes  Yes Yes 

Waipa District 
Council  

Yes  Yes  Yes Yes 

Otorohanga District 
Council  

Yes Te Kuiti Yes  Yes Yes 

South Waikato 
District Council 

Yes Tokoroa Yes Yes Yes Yes 

Waitomo District 
Council  

Yes  Yes  Yes Yes 

Ruapehu District 
Council (part) 

Yes Taumarunui Yes  Yes Yes 

 

 

New Initiatives 
 

Strategy 

Description  Who  Time frames Strategies  

Mental health sector Develop and expand on 
current work to 
consolidate ABCs in 
secondary care and 
ensure seamless flow 
into the primary care 
sector 

Waikato DHB 
Smokefree Co-
ordinator  
Mental Health 
managers and 
practitioners 

 Championing 
Systems to support  
Training  

 

Group-based Therapy Investigate the AKP providers  Review  Best practice  
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introduction of Group 
based cessation work. 
Which is the most 
effective setting? 

? Review workforce 
development 
requirements 

Top 10 towns Review and refresh 
planning to respond to 
identified needs. 
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Tobacco Control Resources 
Waikato DHB receives $370,000 p.a. funding which is utilised in PHOs in primary care to provide the following activities: 

• Active Clinical leadership, decisions made that inform smoking strategy 
• Recruitment of centrally based dedicated staff to support ABC, includes virtual support. 
• Audit and Prompting tools e.g. Dashboard, appointment scanner  
• ‘Priority patient lists’ available for Practices to access daily and identify gaps. 
• Incentivise fee for service via FFP aligns with IPIF 
• Timely and accurate real time data for two way reporting. 

 

Waikato DHB’s Smokefree Co-ordinator provides leadership, support and training within secondary care and maternity - 1 FTE 

Population Health Service provides tobacco control activities as part of the core Public health agreement with the Ministry of Health. 

Waikato Community Pharmacy Group – pharmacists throughout the Waikato provide ‘wrap around’ services for people who present with Quit 
Cards 

Quit line national stop smoking service. 

Aukati Kaipaipa stop smoking services (currently being realigned). 
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Planning Linkages 
This plan reflects and aligns with the following plans from the Waikato DHB tobacco control sector: 

• Waikato DHB’s District Annual Plan 2015 – 16 
• Waikato DHB Smokefree Co-ordination plan 
• Waikato DHB Public Health Unit Tobacco Control Strategy 2015 – 18 
• Primary Health Organisation (PHO) Tobacco Control plans. (Midlands Health Network, National Hauora Coalition and Hauraki PHO) 
• Waikato DHB Smokefree Maternity Group (Maternity Quality and Safety) 
• Waikato Community Pharmacy Group 

 

Reporting against this plan 
Aligned to and informed by: 

• Waikato DHB District Annual Plan reporting 
• Health Target reports (Better Help for Smokers to Quit) 
• Waikato DHB Smokefree Hospital reporting  
• Waikato DHB PHU report  
• Ministry of Health quarterly narrative reporting for Secondary Care, Primary Care and Maternity 
• Waikato Community Pharmacy Cessation programme 

  

23 
 



 

Performance Measures  

• Increase the number of frontline clinical and administration staff in hospitals who are ABC trained either during orientation, face to face 
or ad hoc. 

• Increase the number of frontline clinical and administration staff in primary care who are ABC trained. 
• Increase the number of staff in primary, secondary and maternity settings who are registered with the Quit Group 
• Increase the number of Waikato DHB-wide staff who access e-learning training for ABCs 
• Increase the number of tobacco control sector staff across the district who attend NHF Quit training. 
• Increase the number of LMCs/midwives trained in ABCs 
• Increase the number of hospital and primary care referrals to quit providers – Quitline and Aukati Kaipaipa (currently being realigned). 
• Report on Waikato DHB utilisation of NRT products from secondary pharmacy services (by ward/NHI) 
• Update policy status across the district (where applicable). 
• Report on TLAs that are working collaboratively towards Smokefree Environments (such as parks) 
• Report on Marae/Iwi  
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Appendix One: Waikato DHB Annual Plan Extract 
 

2.2.7 Better Help for Smokers to Quit 
 

2.2.7.1 Our Approach 
We are working toward making our contribution to achieve the Government’s aspirational 
goal of a Smokefree New Zealand by 20253.  Increased integration into all other aspects of 
health is critical to achieving Smokefree Aotearoa 2025.  Supporting smokers to quit needs 
to be integrated into all primary, secondary and maternity health services and DHBs have a 
major role. 

 

We meet regularly with our primary care partners and share information about the better 
help for smokers to quit health target as well as monitoring actual performance against 
planned performance. 

 

During the second half or 2014/15 we undertook a significant piece of work to identify the 
number of smokers in our district as well as what services existed to support them to quit.  
This work informed the Waikato DHB Tobacco Control for 2015/16.  The Waikato Tobacco 
Control Group participated in the development of the plan.  This group consists of a 
multitude of key stakeholders including our primary care partners, Population Health Service, 
Te Puna Oranga (Māori Health Service), Midland Community Pharmacy Group, Asthma 
Waikato, the Cancer Society, the Heart Foundation, Planning and Funding, Sport Waikato 
and Plunket.  During 2015/16 we will be implementing our Tobacco Control Plan. 

 

Our focus on smoking during pregnancy is part of our Maternity Quality and Safety 
Programme and the Well Child Tamariki Ora Quality Improvement Framework measure for 
smoking status at two weeks postpartum. 

 

2.2.7.2 Linkages 
• Waikato DHB Tobacco Control Plan 2015/16 

 

  

3 Less than 5 percent of the DHB’s population will be a current smoker by 2025 
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2.2.7.3 Action Plan 
 

Objective Actions to deliver improved 
performance 

Measure Reporting 

Better help 
for smokers 
to quit for 
smokers seen 
by a health 
practitioner in 
a public 
hospital 

For the hospital target, actions will 
include: 
• Continuing to fund a dedicated 

Smokefree hospital coordinator 
to champion this health target 

• Systematising weekly/ fortnightly 
feedback to ward managers so 
that they can follow up with 
individual staff and coders 

• Training nurse educators to 
deliver smoking cessation training 
to new and existing staff via 
champions 

• Identifying smokefree champions 
on each of the wards who have 
the responsibility to understand 
and promote the internal  
Waikato DHB  systems which 
support people who smoke 

• Ensure all clinical and allied staff 
have completed the Ministry of 
Health online training and are 
registered with the Quit Group 

• Developing and implementing an 
electronic discharge field in the 
patient management system that 
is mandatory for doctors to 
complete and captures whether a 
smoker has been offered the 
opportunity to quit smoking and 
whether a referral was made 

• Nicotine replacement therapy 
remains on ward supply and is 
promoted as frontline treatment 

• 95 percent of hospital patients 
who smoke and are seen by a 
health practitioner in a public 
hospital are offered brief advice 
and support to  stop smoking 

• Referrals continue from all DHB 
hospitals at a rate which reflect 
inpatient smoking prevalence 

 

Quarterly 
 

Better help 
for smokers 
to quit for 
primary 
health 
organisation 
enrolled 
patients who 
smoke 

Midland Health Network 
• Core area of focus in service and 

quality coverage for the networks 
quality framework 

• Use of Patient Prompt and Best 
Practice Intelligence reporting 
tools 

• Strategy in place for using text 
messaging 

• Practice based smokefree 
champions 

• Network based smokefree 
practitioners 

• Centralised telephone catch up 
service  

• Web-based tool available for 
third party providers to record 

• 90 percent of patients who smoke 
and are seen by a health 
practitioner in primary care will be 
offered brief advice and support to 
quit smoking 

 
 
 
 
 
 
• Map of medicine pathway 

identified and published as agreed 
by Midlands Regional Governance 
Group 

Quarterly 
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Objective Actions to deliver improved 
performance 

Measure Reporting 

smoking data 
• Map of medicine pathway 

published for smoking cessation 
 
 
 
Hauraki PHO 
• Hauraki PHO patient dashboard 

in place.  Practice champions 
identified 

• Hauraki PHO will develop a 
Smoking Cessation Strategy and 
plan for 2015/16 for the network 

• Hauraki PHO has signed the 
pledge to have 95% of all PNs 
trained as quit card providers 

 
National Hauora Coalition  
• Offers a range of electronic 

reporting tools to improve quality 
of reporting for Providers: 

• Appointment Scanner 
• Patient Dashboard / Priority Tab 
• Mohio Rocket ( RocketM) 
• DHB Dashboard 
 
• Integrate smoking status in all 

Long Term Condition screening 
forms 

• Identify Smoke Free Champions 
in each clinic 

• 95 percent of Nurses will be 
trained and educated in ABC + D 
(documentation) 

• Support all National Hauora 
Coalition practice clinics to reach 
and maintain Smoking Health 
Target. 

• Meet regularly with Waikato 
DHB/Smoke Free Coordinator  

• National Hauora Coalition will 
continue to prioritise  current 
smokers who are: 
– Pregnant  
– Māori 
– Pacific  
– Mental Health 
– High Needs  

• National Hauora Coalition will 
work on a strategy to increase 
smoking cessation referrals to 
local cessation service providers 
in Waikato. 

 

Better help • Implementing Waikato’s Hapu • 10 percent increase in women who Quarterly 
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Objective Actions to deliver improved 
performance 

Measure Reporting 

for smokers 
to quit for 
pregnant 
women who 
identify as  

Mama smokefree pregnancies 
framework in the hospital and 
rolled out to willing primary 
birthing units and Lead Maternity 
Carer practices ensuring policy in 
place for staff 

• Nicotine Replacement Therapy is 
available on site and offered to 
women and their whanau.  

• 95 percent of all clinical staff, Lead 
Maternity Carers and Midwives 
are up to date with smoking 
cessation training. 

• CO monitors are introduced in 
areas with high maternal smoking 
rates to encourage women to 
accept referral to stop smoking 
services.  

• Evaluation of Hapu Mama 
smokefree pregnancies pilot 
incentives scheme 

• Potential learnings and 
recommendations implemented.  

smoke to accept referral to stop 
smoking service  

• 10 percent reduction in women 
who smoke during pregnancy at 2 
weeks postnatal.  

 

Tobacco 
Control Plan 

• Implementation of actions 
identified in the DHB’s tobacco 
control plan 

• Detailed progress report Six 
monthly 
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