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Whakapapa
• Ngāti Hauiti- iwi (tribe) 

from Central Rangitikei, 
Aotearoa

• Whakauae  - Iwi research • Whakauae  - Iwi research 
unit of Hauiti

• He Arorangi Whakamua 
– our tobacco project 
(youth uptake reduction 
focus) : 2004 - 2008

Rata Marae



Insert logic modelInsert logic model

Implemented in two stages, 2004 – 2007 with research funding and 2007 – 2008 with limited service delivery funding, the project used integrated hapu worker, whanaungatanga, auahi kore marae, social marketing, parenting programme, partnership and policy practice strategies to work towards the overall goal of reducing rangatahi tobacco uptake. 



Process & outcome evaluation of:

• Hapū worker whānau support
• Social marketing
• Parenting programme• Parenting programme
• Partnerships with key stakeholders
Data sources: observations, whānau surveys, 

key stakeholder interviews, document 
review, kaimahi (worker)  self-assessment, 
key informant interviews



Results 
• enhanced Iwi (tribe) capacity, capability & 

connectedness;

• two smoke free marae & more Iwi 
awareness of tobacco control issues; awareness of tobacco control issues; 

• strengthened  community partnerships; 

• less social supply to children and more 
smoke free homes and cars; 

strengthened connectedness to Iwi through regular hapu worker visits, monthly newsletters, focus groups and gatherings; 
establishing or strengthening active community partnerships with Crown agencies, NGOs – pan tribal and mainstream, iwi health service providers and mainstream private sector health service providers. This has contributed to Whakauae Research Service?s successful establishment of national tobacco control research partnerships and to the Service?s developing profile as an independent tobacco control research centre. 

strengthened Iwi capacity through the involvement of members in the intervention allowing them to feel more comfortable in participating in Iwi matters; 

employment and skill building for some Iwi members via employment and training as researchers, administrators and community outreach / hapu workers. Hapu workers have secured fulltime employment, after leaving the project, in positions for which they lacked the requisite knowledge, skill and experience prior to project involvement; 




• effective contribution to community level policy  
advocacy work;

• strengthened tobacco uptake prevention work 
among rangatahi (youth) via schools-based project; among rangatahi (youth) via schools-based project; 

• greater commitment to cessation programmes and 
improved access. 


effective contribution to community level policy advocacy work, as part of the Auahi Kore Smoke Free Whanganui Network, culminating in the Whanganui District Council formerly adopting a Smoke Free Parks and Reserves Policy in 2007; 


? strengthened tobacco uptake prevention work among rangatahi as an outcome of participation in integrated, collaborative, schools-based projects; 


? improved access to smoking cessation services, in particular for rangatahi and Maori women; 




Challenges 
• insufficient funding, initial delays and some 

loss of momentum; 

• workforce capacity & capability shortfall;

• tobacco control activity not always a 
priority for participants & hapū workers; 

• transient population; 

Challenges to successful implementation have, in some instances, been significant. Issues identified through project evaluation were : 

insufficient funding to implement the intervention at the level deemed necessary for maximum penetration; 


? establishing the intervention outside of an existing research unit or service provider, in the first instance, meant initial delays and some loss of momentum; 


? indigenous workforce capacity shortfall often meant priority had to be given to on the job training; 




•using community members as catalysts for 
tobacco control within the Iwi; 

•adapting to evaluation feedback resulting in a 
continual change management environment; 

•long term outcomes sought in short timeframes; 

•simultaneous development of He Arorangi 
Whakamua intervention and its host,Whakauae, 
led to leadership fluctuation. 


hapu worker commitment to the project varied as they were only employed on a very part time basis; 


? using community members as catalysts for tobacco control within the Iwi created significant challenges; specifically regarding training and support to enable them to carry out the role effectively; 


? long term outcomes were attempted in short timeframes; 
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? adapting to evaluation feedback resulted in a continual change management environment; 




What we would recommend 

• intensive support and training for hapū 
workers; 

• more follow up with families to support 
behavioural change; 

• more integrated service responses;


ensuring adequate support and training for hapu workers ; 


? more intensive brief intervention follow up with families to support behavioural change; 


? ensuring support programmes such as parenting skills, that strengthen family responses to tobacco, become a more integrated component of iwi based social services; 


? scoping funding to support the employment of full time hapu workers; 




• more consistent work with Iwi (tribal)  leadership 
to get the necessary policy changes;

• allowing realistic timeframes; 

• more collaboration with partners on  multi –level, 
integrated social change interventions; 

• greater clarity around expectations and 
performance requirements of project partners.


increasing commitment to participate in integrated, collaborative, schools-based projects in the southern Rangitikei which target tobacco uptake prevention work among rangatahi and the wider school community; 


? increasing commitment to participate in integrated, collaborative, schools-based projects in Rangitikei and Whanganui which target tobacco cessation work among rangatahi and the wider school community; 


? working more consistently with Iwi leadership to get the necessary policy changes eg tupeka kore whare and to embed auahi kore in Iwi tikanga; 


allowing realistic timeframes e.g. behavioural change such as smoking cessation may not be made in a funding round; 
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? working more on wider social change by participating in national and regional campaigns which shift the blame for smoking away from smokers, and focus on tobacco companies; 




