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Thank you for this opportunity to make a submission on the New Zealand Health Strategy. The Cancer Society Social & Behavioural Research Unit undertakes research for the primary prevention of cancer in New Zealand, including research on tobacco control, mainly around young people. Our work focuses on preventing smoking uptake and exposure to second-hand smoke, reducing access to tobacco, examining the retail of tobacco and changes in the patterns of smoking among young people. We have a strong record in tobacco control research since 1990. We have published more than 37 peer-reviewed journal articles on tobacco control, and presented at a number of national, Australasian and international conferences. 
Introduction:

We would like to take this opportunity to acknowledge the many strengths of the proposed update of the New Zealand Health Strategy. The focus on strengthening the health care system, the need to improve the health status of Māori, whānau ora, reducing harm to young people, housing, climate change and the role that changing technologies will have in the future health of New Zealanders is commendable.  However, from the perspective of population health, prevention, and cost effectiveness, the draft Strategy could be strengthened. 

Tobacco smoking remains the number one preventable risk factor for health loss in New Zealand. It is also a major contributor to health disparities between Māori and non-Māori. Yet, the draft Health Strategy fails to adequately address New Zealand’s biggest killer, tobacco, which is scarcely mentioned in the draft.
In 2011, the New Zealand government committed to the Smokefree 2025 Goal. In working towards this goal New Zealand has received global recognition for its innovative approach and leadership in tobacco control, and there has been significant progress made:

· The introduction of targets throughout primary and secondary care

· New funding for piloting and evaluating innovative cessation programmes

· New funding for building evidence toward further tobacco control interventions

· Legislation to ban tobacco retail displays

· Legislation to reduce duty-free quotas for entry of tobacco into the country

· Annual tobacco excise tax increases

· Standardised packaging of tobacco products

However, robust modelling of prevalence rates to 2025, indicate that all of the above efforts are still not enough to achieve the Smokefree 2025 goal. The New Zealand tobacco control sector have developed a “roadmap of actions”, which sets out a detailed plan for reaching the 2025. Furthermore, the Government recently committed to developing a comprehensive strategy for achieving the 2025 Smokefree Goal. Neither of these, nor the world-leading Smokefree 2025 goal, are addressed in the draft. 
Challenges and opportunities

1.
Are there any additional or different challenges or opportunities that should be part of the background for the Strategy?

There is no reference within the discussion to the government’s goal of a Smokefree Aotearoa by 2025, even as an aspiration. Such a commitment should be included as a key opportunity for our sector to strategize measures to 
· reduce tobacco related harm and disease across our communities, 
· adequately fund cessation services and treatments, and 
· prevent uptake of smoking among children. 
Priority should be given to the third of these points, with emphasis upon the children of current New Zealanders who smoke. For example, an action in the Health Strategy could be to increase support for the promotion of smokefree environments where children are. 

Prevalence and consumption of tobacco tells an adult story about smoking. But the impact of smoking prevalence and consumption is largely upon unequally exposed children, who not only suffer and die (sometimes before they are born) from the effects of second-hand smoke, but grow up in an environment where tobacco is normalised by their caregivers. Nothing in the draft Health Strategy addresses this story of exposed children and the huge health risk to their long-term wellbeing.
The future we want

So that all New Zealanders live well, stay well, get well, we will be people-powered, providing services closer to home, designed for value and high performance, and working as one team in a smart system.

2.
Does the statement capture what you want from New Zealand’s health system? What would you change or suggest instead?

The term “all” is not reflected adequately in the discussion nor the roadmap. “All” indicates that these actions are universally applied, and yet the strategy makes clear it intends to emphasise services to people most in need with this strategy. While we agree with the intent of this word, it is not consistent with the content of the strategy.

We suggest: So that all New Zealanders are born well, are served well through life, then die well…

This statement of intent would more adequately encompass the great challenges we have in insuring our services can create for future generations the best possible start to life, beginning with targeted cessation services and adequately funded health promotion to support smokefree pregnancy, cars and homes. This new statement gives emphasis to staying well through life and the quality of life that living healthy affords New Zealanders. It also acknowledges New Zealand’s aging population and their needs, despite the suggested refocus on the start to life.
We do not support this value statement’s prioritisation of “home” when there is such a housing crisis in New Zealand, and for many more New Zealanders, their home is not a safe environment, and/or not a healthy one.

We do however fully support the prioritisation of “working as one team within a smart system” and encourages all sectors to look closely at the success of our tobacco control sector in this regard. There is strong collaborative leadership through a National Smokefree Working Group, and alliances across all DHBs with the NGO sector via regional coalitions, as well as ourselves as researchers. 

The only reason why this Health Strategy would need to reinvent the wheel on value and high performance is because it risks ignoring the great value for money and high performing network in tobacco control, developed largely outside of government and despite the lack of a tobacco control action plan.

3
Do you think that these are the right principles for the New Zealand health system? Will these be helpful to guide us to implement the Strategy?

The principles outlined are aspirational (like the commitment to a Smokefree Aotearoa by 2025) and require clearer measurable outcomes to identify meaningful change that can be achieved and sustained.

· The best health and wellbeing possible for all New Zealanders throughout their lives. This principle needs to include a commitment to the promotion of health literacy with individuals, families, communities and professional networks. 
· Thinking beyond narrow definitions of health and collaborating with others to achieve wellbeing. This needs a multi-agency commitment, recognising the importance of the NGO sector, professional networks and forums (especially Smokefree Coalitions operating throughout New Zealand) and Territorial Local Authorities as key service providers seeking to gain community outcomes (alignment with health and wellbeing). Also relevant for Active partnership with people and communities at all levels. Appropriate forms of capacity building opportunities to encourage participation in decision making.
Five strategic themes

4
Do these five themes provide the right focus for action? Do the sections ‘What great might look like in 10 years’ provide enough clarity and stretch to guide us?

There should be included specific objectives to reduce tobacco related harm for individuals, families and communities.
Roadmap of Actions

5
Are these the most important action areas to guide change in each strategic theme? Are there other actions that would be better at helping us reach our desired future?

The environment is not adequately addressed as a determinant of health outcome in this strategy. Health promotion and advocacy needs adequate funding to: 
· expose the rogue industries within New Zealand that promote dangerous / addictive products to children 

· build public support for a comprehensive government programme of regulatory interventions 

There is but one reference to Smokefree homes promotion on point c of Action 6: this is inadequate and we recommend a comprehensive tobacco control response to both the private, public and online environments of children and ways that tobacco is still being normalised within them.

We support action 8, to develop and implement a health outcome focused framework, so long as it emphasises measures to reduce supply and demand for tobacco through adequately funded health promotion and tobacco control advocacy.

Turning strategy into action

6
What sort of approaches do you think will best support the ongoing development of the Roadmap of Actions? Do you have ideas for tracking and reporting of progress?

Tracking and reporting progress needs independent research, which needs adequate funding. There should be an alliance between government, the NGO sector, and research units across New Zealand, to develop an outcomes evaluation plan that allocates funding of research in specific health outcomes to their relative NGO, while in health service outcomes to each DHB. For example, the Asthma Foundation has recently launched its Respiratory Health Strategy: ongoing research on respiratory health in New Zealand must be resourced adequately and independently through this Foundation’s funding, to track progress against this collaborative approach to improving health literacy and services to sufferers of respiratory disease in New Zealand. 
Summary

A stronger focus on preventative measures is needed, especially initiatives to address tobacco smoking, New Zealand’s major cause of preventable illness and death. Stronger preventative measure in this area have been shown to be cost effective in that they lead to reduced health care costs over time and deliver the best health outcomes in the long term.

There is also a need for a stronger focus on priority populations like Māori and Pacific, and reducing health disparities. Initiatives that address the wider negative determinants of health (poverty, education, employment) and improve access and “user experiences” in the primary care and cessation/treatment setting have been seen as key factors to addressing the high smoking rates amongst Māori.
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