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He hōnore 
He korōria 
He maungārongo ki te whenua
He whakaaro pai ki ngā tāngata

On behalf of the Waka Hourua Māori and Pasifika Suicide Prevention Programme, Te Rau Matatini, 
I would like to acknowledge Te Tohu o Te Ora o Ngāti Awa for their commitment to provide suicide 
prevention and awareness training that will support and build resilience in their hapū and community. 

 

Angus Elkington
Te Kīwai Rangahau (Research and Evaluation Team)                                                                                                                                           
Te Rau Matatini
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Taiohi are key to the development of effective strategies. A key ideal of the Ngāti Awa Suicide Strategy 
is to ensure Youth are involved in the development of our projects including Resource development. 
Youth experiencing Suicidal Ideations will likely turn to other Youth or otherwise PEERS rather than 
parents or adults. We seek to empower our Youth to provide input.

Support Services within the Community. Ensuring whānau are made aware of any support services 
in our community has been a key part of our project. Despite establishing a robust network amongst 
hapū / iwi we have included other service providers as options for contact should whānau choose 
including LIFELINE who have sanctioned the use of their logo and number on our resources

Communication is the key! The common theme of all presentations or otherwise workshops has 
been to promote the importance of “Communicating” to all ages which is evident in our resources. It 
appears simplistic but is the key to engaging with support.

Key Message
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Figure 1: Logo of Ngāti Awa Social Services

Established in 1989 to provide Matua Whangai Services to Iwi, the organisation has since grown into 
an approved iwi provider of health and Social Services, and is the largest integrated Māori provider in 
the eastern Bay of Plenty. In 1997 Te Rūnanga o Ngāti Awa merged its social services and health policy 
arms to form a comprehensive social and health service known as the Ngāti Awa Social and Health 
Services Trust (NASH).

NASH has since reverted back to the given name prescribed by its Ngāti Awa kaumātua, “Te Tohu O Te 
Ora O Ngāti Awa”, as a reflection of the organisations continued drive to provide and reflect a more 
culturally and spiritually ground service to the Iwi of Ngāti Awa and wider community (http://www.
Ngātiawa.iwi.nz/cms/view/te-tohu-o-te-ora-o-ng%C4%81ti-awa.aspx).

Te Tohu O Te Ora O Ngāti Awa’s involvement in suicide prevention has been ongoing since 2001 
when Ngāti Awa delivered the Kia Piki Te Ora o Ngā Taitamariki Service (Youth Suicide Prevention). 
The organisation helped a support group for whānau in 2012, who had been impacted by suicide in 
Kawerau.  Further action in 2013, saw the involvement of Te Tohu O Te Ora O Ngāti Awa in supporting 
whānau (family) whose taiohi had put a suicide pact in place in the Ngāti Awa rohe.  Examples as 
described above have brought whānau, taiohi (youth), koroua (male elder), kuia (female elder), hapū 
(subtribe) and community members together, seeking the capability, knowledge and skills to prevent 
suicide.
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Te Pou Mataaho - Ultimate Wellbeing, endeavoured to increase the capability of individuals and 
whānau to prevent and reduce the incidence of suicide in the Ngāti Awa rohe (tribal region). Ngāti 
Awa Social & Health Services plans to work with whānau, hapū, iwi (tribe) and community to increase 
their capability, skills and knowledge to prevent suicide in the Ngāti Awa rohe.

Vision:
The vision of NASH is to support whānau to achieve te pou mataaho, a place where whānau are able 
to support themselves by taking responsibility in addressing their needs and issues, and able to cope 
without organisations such as ours.

Goals:
• Support whānau, hapū, iwi and communities to prevent suicide and reduce the impact of suicide
• Strengthen whānau, hapū, iwi and Māori so that they can contribute towards fulfilling the 

potential of individuals, whānau, and hapū
• Increase the role of cultural development as a protective factor for whānau, hapū, iwi and Māori
• Increase the capacity and capability of hapū and the community in the Ngāti Awa rohe to support 

individuals and whānau to lessen the risks of suicide and reduce the incidence of suicide
• Build the resilience of hapū and the wider community to support reducing the risks of suicide
• Improve the quality of information available to whānau, hapū and the wider community about 

services available to support them to lessen the risks of suicide.

Objectives:
• Suicide Prevention Workshops for whānau, hapū, Iwi and community member 
• Support Groups for whānau who have experienced suicide or suicide attempt 
• Education, information and support
• Programmes focused on whānau reconstruction.

This initiative also aligns with Goal 1 of the Waka Hourua Outcome Framework, specifically the 
pathways and indicators under Tertiary Prevention: Minimising the adverse impacts arising from 
suicide.

Pathways/Actions Indicators
• Initiate actions that will reduce 

community risks.
• Communities have established a safe forum for 

discussing suicide prevention and resourcing.

This report prepared by Te Kīwai Rangahau, Te Rau Matatini’s Research and Evaluation Team, provides 
a review of the NASH initiative. This review summarises the information gathered by NASH during 
the initiative for the purpose of assessing their programme’s effectiveness, in turn showing the 
development of the initiative, numbers of participants, achievements, benefits, as well as a future 
focus. The overall focus of this review therefore was to assess the effectiveness of NASH to achieve 
its agreed Waka Hourua goals and to determine how the programmes implementation aligns to the 
overall intent, and design of the programme, and what actually happened during its implementation 
(how much, how well, and is anybody better off).

Objectives
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Key Deliverables                                                      Performance Standards   Status

Suicide Prevention Awareness 
workshops provided to the 22 Ngāti 
Awa hapū and the community that 
want to participate.

Plan developed for implementing Suicide Prevention 
Awareness Workshop.

Achieved

Specific resources developed for 
participating whānau and hapū 
about suicide prevention.

• Stocktake of information and resources that are 
available to whānau and hapū is completed. 

• Information and resources that are appropriate for 
whānau, hapū, iwi and the community are identified.

Achieved

Specific resources developed for 
participating whānau and hapū 
about suicide prevention.

Resources are (where required) developed with whānau 
who have suffered loss as a result from suicide or have 
been a situation where they have prevented a suicide 
within their whānau that are appropriate for whānau.

Achieved

Programme developed that 
focusses on building the resilience 
of whānau.

Programme developed in consultation with whānau who 
have suffered the impact of suicide, that focuses on:
• Connecting whānau to their hapū, iwi or culture
• Supporting whānau to improve their knowledge 

of their marae, hapū, whakapapa, whānau, 
tūrangawaewae that contribute to building resilience 
of whānau.

• Incorporate self-esteem and confidence building 
activities. 

• Team building and getting whānau to work together.

Achieved 

Establish a support network across 
participating hapū to provide 
support to whānau who experience 
suicide behaviour or are affected 
by a suicide.

Key persons identified within each participating hapū 
as point of contact in regards to suicidal behaviour and 
suicide.

Achieved 

Suicide Prevention Awareness 
workshops provided to the 22 Ngāti 
Awa hapū and the community that 
want to participate.

Suicide Prevention Awareness workshops are provided at 
appropriate venues including marae

Patially 
Achieved

Establish a support network across 
participating hapū to provide 
support to whānau who experience 
suicide behaviour or are affected 
by a suicide.

Agreement reached with key persons to form a network. Achieved

Specific resources developed for 
whānau and hapū about suicide 
prevention.

• Resources are tested with focus group.
• Feedback from focus group considered and changes 

made where required.
• Resources are produced and available for distribution.
• Kete matauranga developed and left with each of the 

participating hapū.
• T-shirts produced that will be used to promote key 

messages in relation to suicide prevention in Ngāti 
Awa and our community.

Achieved

Table 1: Key deliverables of NASH.

Deliverables
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Ngāti Awa is comprised of 22 hapū groups of which 19 have experienced suicide in recent years. The 
project seeks to develop a pathway that will promote a community action approach to dealing with 
the issues of suicidal behaviours, increase the capability of individuals and whānau to reduce the 
incidence of suicide in the Ngāti Awa rohe. The project also includes work with local secondary schools 
to increase the knowledge and understanding of suicide and its impact on taiohi and develop peer 
taiohi support within their environment.

A kaupapa Māori framework was implemented and based on the Kia Piki Te Ora o Te Taitamariki and 
the lessons learnt from previous projects. The project also had at its disposal the various services 
within Ngāti Awa: 

• Te Rūnanga o Ngāti Awa
• Kia Piki Te Ora Coordinator, Te Ao Hou
• Bay of Plenty District Health Board, Project Manager, Suicide Prevention and Post-vention Plan
• Anamata Teritiary Training Organisation
• Tūwharetoa ki Kawerau Health Education and Social Service: NASC
• Alcohol and Drug Counsellors, Ngāti Awa Social and Health Services
• Community Action on Youth and Drugs, Ngāti Awa Social and Health Services.

The framework covered a wide range of issues and services to deal with significant risk factors for 
suicide, such as; mental health, bullying, problem gambling, relationship problems, money problems, 
abuse, alcohol and drugs and domestic violence.

Research and Development
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A total of 88 people participated in a suicide awareness training workshop over the duration of the 
project. Of the total, demographics for 55 participants were collected. 50 were of Ngāti Awa descent, 
4 were NZ European, and 1 from the Pacific Island. The age range of the participants was between 13 
to over 65 years. The majority of participants were representative of the under 49 years.

Figure 2: Graph of Participants age

Figure 3: Graph of participant’s ethnicity

The majority of participants were Māori.
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The project had four dimensions to achieve the project deliverables:

Figure 4: Flow chart of project implementation

To develop the appropriate framework for the programme NASH consulted with whānau hapū and 
iwi to gain feedback, support, and input. Some of the feedback identified the conducive nature of 
mainstream services in providing comfort and whānau empowerment, as well the need for a Kaupapa 
Māori approach. The Ngāti Awa Kahui Kaumātua council held a significant meeting in which 25 
kaumātua leaders throughout the Eastern Bay met together to discuss issues of the rohe (region). 
The meeting identified a variety of issues surrounding whakamomori (suicide) and the frequency in 
which it was discussed by the kaumātua, suggested the need for suicide Prevention and Awareness 
programmes.

After collecting the relevant information, the NASH project development team, led by Desmond 
Harawira, collaborated and decided on a plan for the Suicide Prevention Awareness Workshops. 
The plan also considered the mode and style of delivery, locations and venues, best numbers to be 
delivering to, who should be involved, who should be delivering the workshops and the duration of 
the workshop.

During the development process it was also agreed that the workshop coordinators would need 
additional suicide prevention training particularly around awareness of the signs and risk factors of 
someone who is experiencing suicidal ideation. The regional District Health Board provided NASH with 
Question Persuade Respond training(QPR) to upskill the project team. Existing Suicide Prevention and 
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Awareness programmes such as QPR, Applied Suicide Intervention Skills Training (ASIST) and Ko Te 
Mahi (created by Paora Joseph) were also incorporated into the workshops to make a comprehensive 
kaupapa Māori based suicide awareness and prevention workshop. To assess and moderate the 
appropriateness of the proposed project plan and resources, a focus group made up of whānau who 
had experienced the death of a loved one were brought together.

A review of existing information was conducted to ensure the resources were appropriate for whānau, 
hapū, iwi and community. The primary purpose was to identify resources that would be beneficial 
for grieving whānau and information about suicide. Nash identified several resources as being 
appropriate. 

    Figure 5: Image of After a Suicide resource
    (http://www.livingworks.org.nz/data/media/documents/SPE%20  
    Folder/After_Suicide.pdf)  

   Figure 6: Image of Having suicidal thoughts? Resource
   (http://www.health.govt.nz/system/files/documents/publications/having-  
   suicidal-thoughts-v4.pdf)

9

Information and Resources
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Figure 7: Image of resources available online at the griefcentre.org.nz.
(http://www.griefcentre.org.nz/)

The resources have contributed to the establishment of a grief and loss programme for whānau 
to support whānau to dealing with the loss of a loved one regardless of how the person died. A 
process known as the Kina Model of Healing was used by the counsellor to create an opportunity for 
increased understanding of their issues and helps to get them to talk about these, their loved one, 
what they are feeling and identify how they can move forward while still remembering their loved one 
positively. The Kina Model of Healing is divided into five parts which are all important in implementing 
the model. These are:

1. Whakawhānaungatanga: Ko wai koe, ko wai ahau? Getting to know one another.
2. Anga Wero: Assessing the situation.
3. Anga Tuwhera: Cracking open the shell and discovering where the work needs to be done. 

Identifying the issues.
4. Whakawaatea: Implementing solutions to address the issues and following up on this.
5. Te Ohonga Ake: Goals achieved and acceptance of one’s true self.

Development was sought by NASH to identify more effective 
resources to increase suicide awareness. A group of taiohi 
(youth) were given a survey that asked participants to 
tick which type of medium the taiohi preferred to receive 
information, four items taiohi identify with and what resources 
would be good to brand health messages on. 

Figure 8: Image of resource development survey
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The feedback resulted in several key resources 
being created for the programme with the 
message tuku, a Māori word to release or let go. 
It is used by local youth when someone is not 
feeling happy with something for example a friend 
makes a comment about being out of phone 
credit…another friend will say ‘tuku’ as a cheeky 
remark. The phrase has been adapted to promote 
communication about suicide with branding being 
put on sport equipment, water bottles, USB’s, 
pens and fridge magnets. Reach out I will Listen 
(RIP) was an acronym that has also been adapted 
to promote communication, these messages are 
shown in figure 9.

Figure 9: Image of resources created for suicide awareness.

The support network was used as a wraparound service for the suicide prevention workshops and 
ongoing as community champions from respective hapū and community services to support whānau 
post workshops. 12 of the proposed 22 hapū supported the Kaupapa of NASH coming together to 
participate in the workshops and to form the Waka Hourua Suicide Network. The 12 hapū represented 
were:

Toroa    Tuteao    Ruaihona
Te Rangihouhiri   Puawairua   Ngāti Maumoana
Ngāi Taiwhakaea  Rangimarie   Te Pahipoto
Te Mapou   Rangataua   Te Warahoe

Included in the Waka Hourua Suicide Network were 10 individuals from various services and 
organisation that whānau can go to for help. The diversity of the group ranged from programme 
coordinators such as Kia Piki Te Ora, and education training and employment coordinator to police 
liaison officer, clinical psychologist, community development advisor, kaumātua, and regional Māori 
health services.

11

Support Network 
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NASH conducted 9 suicide awareness workshops over the course of the project at various locations 
such as Hekerangi marae, Wharauranga, Ngāi Taiwhakaea, Pupuaruhe marae and NASH. The 
incorporation of Ko Te Mahi (https://vimeo.com/149536872) was used in favour of ASIST because the 
ASIST programme was viewed as lacking cultural sensitivity for Māori. The workshops included:

• Karakia, mihimihi, and 
whakawhānaungatanga

• Group discussion
• Historic Māori perspective
• Māori centric support model
• Police engagement and available support 

services
• Vison of a Suicide-free Iwi community
• Poroporoaki.

Figure 10: photograph taken at various workshops and presentations.

Additional activities such as the use of Adventure SolutioNZ (http://www.whakatane.info/business/
adventure-solutionz) helped to build communication and cohesiveness with grieving whānau.

Figure 11: Photographs of rangatahi who attend workshops

Suicide Prevention Awareness Workshops

12
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47 of the participants provided feedback of the programme. The evaluation feedback form consisted 
of four questions and three rating scales. The rating scale asked the participants to rate the level 
of facilitation, overall content, and presentations materials and resources. The scale included three 
choices kore (lacking or negative), pai (good), and rawe (excellent). The questions asked participants to 
make comments about the presentation such as what did you like most about the presentation? What 
else would you have liked to know? What did you learn? Would you like to support a suicide support 
network?

• Karakia, mihimihi, and 
whakawhānaungatanga

• Group discussion
• Historic Māori perspective
• Māori centric support model
• Police engagement and available 

support services
• Vison of a Suicide-free Iwi 

community
• Poroporoaki.

Table 2: Results from the evaluation rating scale questions

Additional activities such as the use of Adventure SolutioNZ (http://www.whakatane.info/business/
adventure-solutionz) helped to build communication and cohesiveness with grieving whānau.

To try and include all 22 hapū of Ngāti Awa.

Future Focus

Evaluations

12

Pathways/Actions Kore Pai Rawe
Facilitation 0 6 15

Overall content of presentation 0 6 17
Presentation materials and resources 0 11 11

13
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The NASH Waka Hourua Programme was to empower whānau with strategies, knowledge, awareness, 
and training that would make a difference towards reducing suicide in Ngāti Awa. The establishment 
of a Suicide Support Network across 12 of the 22 hapū has established key providers, services and 
relationship within the community for whānau to utilise and contact for help and support.

The kaupapa Māori workshops have provided a framework that has allowed whānau to talk about 
suicide and increase communication between whānau members. The overall messages and 
programme has been well received by those who have attended. Furthermore, Nash is committed to 
progressing the implementation of their suicide plan going forward into the future.
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