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Tuia a  Ranginui e tū Iho nei
Tuia a Papatūānuku e takato nei
Herea te hiringa tangata hiringa wairua
E koko ia ra
Haumie hui e taheke e

On behalf of the Waka Hourua Māori and Pasifika Suicide Prevention Programme, Te Rau Matatini 
would like to acknowledge Ringa Atawhai Trust for their commitment to the wellbeing of whānau 
(families), and communities in Te Hapua in the north, to Ruawai and Te Hana in the south 
encompassing Te Aupouri, Te Rarawa, Ngāti Kahu, Ngā Puhi, Ngāti Whatua, Ngāti Hine and Ngāti Wai. 

Nāku noa, 
Nā
 

Angus Elkington

Te Kiwai Rangahau (Research and Evaluation Team)
Te Rau Matatini
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•     Our community and whānau should provide compassion, support and recovery care for those
       who think death is better than living.
•     If we take a whanaungatanga approach, inclusive of entire communities we stand a better chance    
       of reversing the current escalating suicide trend.
•     Cultural imperatives such as: whakapapa, tikanga, wairua, tapu, mauri, can support our rangatahi 
       to deal with the challenges of everyday life.
•     Understanding suicide requires looking at all of the factors that underlie this complex and
       intensely emotional issue and applying logic and reason, even in the face of sadness and despair.
•     Suicide hurts all of us: psychologically, spiritually and financially.

Ringa Atawhai Trust is an education, information, and health promotion referral service.  The 
Trust’s service boundaries extend from Te Hapua in the north, to Ruawai and Te Hana in the south 
encompassing Te Aupouri, Te Rarawa, Ngāti Kahu, Ngā Puhi, Ngāti Whatua, Ngāti Hine and Ngāti Wai. 
Te Taitokerau is over-represented in suicide statistics and in all indicators that give rise to the risk 
factors that contribute to suicide (http://www.health.govt.nz/our-work/mental-health-and-addictions/
working-prevent-suicide/understanding-suicide-new-zealand). 

The aim of the Ringa Atawhai Waka Hourua Project was to support whānau and communities to 
develop their own suicide prevention plans and increase awareness of suicide.

The overarching outcomes were founded on the New Zealand suicide prevention action plan 2014- 
2015 (https://www.health.govt.nz/system/files/documents/publications/new-zealand-suicide-
prevention-action-plan-2013-2016-v2.pdf) in which Ringa Atawhai wanted to:
•     Promote stronger Māori leadership
•     Provide culturally relevant education and training
•     Implement initiatives that work for Māori, empowering individuals and whānau and building
       resilience
•     Increase suicide awareness and prevention
•     Whānau and communities supported to develop their own suicide prevention plans.

Their initiative aligns with the following objective of the Waka Hourua programme. 
Communities have their own approaches and plans in place and are actively building resilience 
and reducing risks of suicide. This initiative also aligns with Goal 1 of the Waka Hourua Outcome 
Framework, specifically the pathways and indicators under tertiary prevention: Minimizing the 
adverse impacts arising from suicide.

Background

Objectives

Key Messages

Pathways Indicators
• Initiate actions that will reduce community 

risks
• Communities have established a safe forum 

for discussing suicide prevention and 
resourcing 
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This report prepared by Te Kīwai Rangahau, Te Rau Matatini’s Research and Evaluation team, provides 
a review of the Ringa Atawhai Trust initiative. This review summarises the information gathered by 
Ringa Atawhai Trust 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 
Ringa Atawhai Trust 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). 

Table 1: Ringa Atawhai project deliverables

Programme Deliverables

3

Key Deliverables Key Performance Standards Status
1.     Families, whānau and 
communities are supported to 
develop their own approaches and 
plans to suicide prevention through 
marae planning workshops, led by 
trained kaiarahi (navigators), where 
participants identify potential risk 
factors and develop their own suicide 
preventative measures.

Two marae based suicide prevention planning 
hui will be convened. All necessary activities 
completed including programme design, 
promotion of hui to supporting people/ 
organisations. Areas targeted: Hokianga and 
Kaipara 90% of participants have increased 
knowledge of suicide prevention, intervention 
and post-intervention.

Achieved

2.     People are informed about 
and assisted to access the services 
available to them. People bereaved 
by suicide receive the support 
they need within their families and 
whānau. A culturally appropriate 
resource kit will include the names, 
addresses and phone numbers of all 
key community support people and 
organisations/agencies.

Develop suicide awareness resources 
appropriate to community.
Development includes design, testing of 
resources with community, liaison with 
appropriate organisations to ensure information 
is factually accurate and clinically safe prior to 
distribution.

Achieved

3.     Launch Resources. Launch resources into community following 
completion of design and testing.

Achieved

4.     Delivery of workshops from 
culturally safe environments (marae).

Incorporate into workshop planning using the 
Like Minds Line Mine framework. Areas targeted: 
Hokianga and Kaipara.

Achieved

5.     Review project resources, 
workshops and marae wānanga.

Review effectiveness of project resources, 
workshops and marae wānanga within the 
Hokianga and Kaipara regions.

Achieved
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Project Development Team
Myra Craig (Chairperson), Ces Smith (Manager), and Annete Kaipo (Kaimahi), were the primary 
members that made up the project development team. The project development team leader was 
Ces Smith who has accumulated over 30 years’ experience as a social worker and has been in her 
current position for three years.

Ringa Atawhai also utilised their extensive network of trained volunteers throughout Te Tai Tokerau, 
who facilitated workshops.

Figure 1: Ringa Atawhai trained volunteers throughout Te Tai Tokerau.

Project Development 
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Other people of note were Maria Adams, Peter Kitchen, Sandra Lawrence, and Annette Kaipo 
who facilitated the delivery of the workshops and also were involved in the development of the 
programmes.

Participants
Two Focus groups (in Whangarei and Kaitaia) were convened to develop effective suicide prevention 
resources to be implemented in the marae workshops. 

The Whangarei Focus Group consisted of 10 Māori female participants ranging between 40 and 68 
years of age.  The participants were comprised of members of the Ringa Atawhai team which included 
Kaimahi (staff, workers), Kaiawhina (navigator, counsellor) and trustees whom have had suicide 
experience with personal or whānau incidences. Members of the Focus Group represented all areas in 
Te Tai Tokerau including Kaipara, Te Aopuri, Te Rarawa and Hokianga. 

The Kaitaia Focus Group consisted of 3 Māori males and 5 females ranging between 30 and 70 years of 
age. The participants were comprised of whānau from Rubens Whareroa Trust and Te Houtaewa Trust; 
collaborative partners of Ringa Atawhai. 

Advertisement of the impending marae workshops were placed in the local newspaper and and pānui. 
Those in attendance were predominantly female and came from various employment backgrounds 
such as:
Management
Medicine / Rongoā
Teaching
Kaimahi
Community work
Mothers
Famers
Culinary
Consultancy
Retirees.

Approximately 77 people of Māori descent attended one of the two workshops, representing iwi from 
throughout New Zealand. From the information available the age range of the participants was 25 to 
64 years of age.
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Programme Foundation
Ringa Atawhai incorporated a marae based approach as the foundation of their suicide prevention and 
awareness project. Marae based approaches were the preferred method of delivery that was agreed 
upon by facilitators and whānau of the focus groups. This was because marae based approaches 
provided a space to discuss sensitive Māori issues and allowed increased input (bottom up planning) 
to facilitate whānau specific suicide intervention plans.

The mode of delivery for the workshops was structured around the Like Minds Like Mind (LMLM) 
framework http://www.health.govt.nz/publication/minds-mine-national-plan-2014-2019). This also 
involved having whānau with lived experience being present and taking a lead role in delivery.

A central resource implemented was the Planning Alternative Tomorrows with Hope (PATH) tool 
(http://www.pathplanningtool.co.nz/) that was incorporated into the marae workshops. PATH planning 
involved visually mapping out such things as dreams and aspirations, proposed achievements, values 
and considerations for an action plan. It is used throughout New Zealand as a future planning tool that 
has been implemented into various Whānau Ora programmes (http://www.pathplanningtool.co.nz/
path-in-action/).

These frameworks were implemented to ensure and build culturally appropriate resources, including 
the names, addresses and phone numbers of all key community support people, organisations and 
agencies.  

Focus Groups
Two Focus group hui were held to get feedback on appropriate resources that would best support the 
suicide prevention marae based hui. The first focus group was made up of Ringa Atawhai members 
which included kaimahi (staff), kaiawhina (Navigators, counsellors), and trustees. The second focus 
group consisted of kaimahi and whānau associated with Rubenz Whareora Trust and Te Houtaewa 
Trust. Both groups agreed that the word suicide should not appear on any written material and that 
the messages had to convey positive wellbeing. This was incorporated so that the workshops would 
convey and reinforce positive rather than negative behaviours.

In the development of the resources two dimensions were considered:
1. Measures to ensure that the interventions were culturally competent.
2. The affirmations of Māori beliefs, values, and practices.

These consultations led to the development of several resources that were implemented throughout 
the workshops as support and follow-up materials that could be also redistributed in future workshops 
and events.

6
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Figure 2: Workshop booklet, Working with Whānau

The Working with Whānau booklet was developed from the focus group 
discussions and was developed as a reference guide, to keep facilitators 
on track and to make sure key issues were addressed during the marae 
workshop. The booklet was given out to all participants to develop and 
record their own preventative measures derived from the kōrero at the 
hui. 

Designed and collated by Maria Adams, Murua Te Pae is part of a culturally appropriate resource kit, 
to be used as a workshop giveaway. The booklet contains names, addresses, and phone numbers of all 
community support people, mental health organisations, regional DHB and national health services. 
Pending approval by the Ringa Atawhai Board of trustees, Murua Te Pae will be commercially printed 
and distributed.

Figure 3: Support directory Murua Te Pae 

Pukapuka Hauora was developed and implemented as a follow up 
support resource. Centred on the Te Whare Tapa Wha hauora model, 
Pukapuka Haoura is a long term resource to support the establishment 
and maintenance of health for individuals and whānau. The booklet 
also provides resources to develop a personal and whānau health plan. 
Community Champions (details found in Murua Te Pae) have also been 
trained in conjunction with the delivery of this booklet and can provide 
additional help.

Figure 4: Pukapuka Hauora Booklet

7



PAGE

Waka Hourua
Workshops
Two marae-based suicide awareness workshops were held at two different locations: Terenga Paraoa 
Marae and Te Ahu Community Centre. The marae workshop was delivered in conjunction with the 
Working with Whānau booklet that was provided to those attending the hui to facilitate opportunities 
to develop and record their own preventative measures action plan.

The workshops followed a similar format commencing at 9.00am through to 3.00pm in the afternoon. 
Adequate time was given to welcome, acknowledge and get to know each other as is an accepted 
practise in Te Ao Māori. During and throughout the workshop there was ample time given for 
feedback and discussion to allow other people’s views, opinions, and ideas to be heard.

Figure 5: Example of workshop agenda.
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Feedback evaluation forms were given out after the workshop and covered satisfaction in areas such 
as: 
•     Overall Rating
•     Content
•     Design
•     Facilitator
•     I now understand
•     I liked
•     I didn’t like
•     I would like more information about
•     Age.

Of those participants who filled out and returned the evaluation feedback form, 90% reported 
increased knowledge of suicide prevention, intervention and postvention. In general the participants 
were highly satisfied with the workshop and positively received, giving comments such as:

“All good, we need more hui like this”
“We finished so early. I could have talked all day”

“It’s always good to learn about things that get hushed up in our culture”.

Many of the participants felt as though their opinion mattered and was heard. This attributed much 
to the whanaungatanga (establishing relationships and purpose) at the beginning of the hui, which 
allowed acknowledgement of those attending who they were and why they were there. Other 
participants also acknowledge the discussion as a highlight of the hui which facilitated provocative, 
informative, and perspectives to suicide.

Ringa Atawhai launched the resources produced from these workshops 
at Dargaville on 10 April 2015 during one of their four regional health 
promotion hui. Ringa Atawhai has made a commitment to continue to 
distribute the resources in a bid to raise suicide awareness and prevention 
throughout Te Tai Tokerau. As highlighted by Ces Smith, the Northland DHB 
has reported an increase in middle age males committing suicide for 2015. 
Therefore, as a recommendation it is advised that the Ringa Atawhai Trust 
continue to hold regular workshops with a focus on recruiting more Māori 
male participants.

Ringa Atawhai Trust held two Focus groups and two workshop hui to raise awareness of issues 
surrounding suicide and to establish a whānau and community suicide prevention plan. Several 
resources were developed and produced from these hui to help individuals and Whānau establish and 
maintain wellbeing. The marae workshops were well received by the participants and the continued 
distribution of the resources will be of continued benefit to the people of Te Tai Tokerau.

Evaluation

Future Focus

Conclusion
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