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In Confidence 

Office of the Minister of Health 

Cabinet Business Committee 

Healthy Families NZ 

Proposal 

1. This paper describes a new approach to addressing the underlying causes of 
preventable chronic diseases in communities, and seeks Cabinet support to implement 
this programme in ten New Zealand communities. 

Executive Summary 

2. Encouraging New Zealand families to live healthy, active lives - by making good food 
choices, being physically active, sustaining a healthy weight, quitting smoking and 
moderating alcohol consumption - is part of the Government's approach to reducing the 
prevalence and consequences of chronic disease. One of the Government's objectives 
in Health is to better manage the burden of chronic disease and move services closer to 
home. A key strategy for managing chronic disease is preventing risk factors of chronic 
disease such as unhealthy weight, tobacco and harmful alcohol use. 

3. This paper proposes building on existing activities through a programme of targeted 
investments that will bring together the right mix of leadership, encouragement, 
information and resources to help people make healthier choices for themselves and 
their families. The approach encourages voluntary action, and is not top-down 
regulation. The programme will be called 'Healthy Families NZ'. 

4. The most visible component of Healthy Families NZ will be up to ten Healthy Families 
NZ communities, which will achieve population coverage of 500,000 to 1 million New 
Zealanders (depending on the locations selected). The ten Healthy Families NZ 
communities will receive dedicated funding and health promoting workforce, via a 
contracted lead organisation, to strengthen existing health promotion efforts, implement 
new evidence-based programmes, and work directly with local families, schools and 
workplaces to take action on health. 

5. The design for Healthy Families NZ communities draws on evidence from the Be Active 
Eat Well pilot (Colac, Australia), EPODE pilots (France) and Project Energize (New 
Zealand), which have been associated with a number of measurable improvements that 
will support the health and wellbeing of children. For example, in the first three years of 
the Colac pilot, children had significantly lower weight (about 1 kg), smaller waist (about 
3 em) and had a lower body mass index (BMI) score compared with children in a nearby 
control area. The model is also influenced by Healthy Together Victoria, which 
emphasises the involvement of whole communities (including schools, workplaces and 
local industry) on a voluntary basis in building a community-wide 'prevention system' for 
good health. 

6. A key element of Healthy Families NZ communities will be a dedicated health promotion 
workforce in each community. The workforce will be employed by the lead organisation 
but will work in schools, workplaces and with parents and families, giving support and 



encouragement about making healthier choices. The health promotion workforce will 
also help organisations to implement initiatives that support healthy living. 

7. Initial analysis by the Ministry of Health has identified 13 potential Healthy Families NZ 
communities. Subject to Cabinet support for the proposals and feedback on these 
locations, a final list of up to ten will be agreed by the Minister of Health so that 
procurement of lead organisations can begin before the end of 2013 (to allow 
implementation from 1 July 2014). 

8. Healthy Families NZ communities will have a strong emphasis on achieving measurable 
results. A benchmark measure of each community will be taken, and then evaluation will 
identify changes in the community population as a result of the programme. Different 
types of measures will be used over time to assess impact and outcomes. It will be 
possible to compare measures with similar communities outside of the Healthy Families 
NZ communities programme. 

9. The Minister of Health will report back to Cabinet by July 2014 on progress with Healthy 
Families NZ. 

Background 

10. Good health is important for the social and economic wellbeing of New Zealanders. 
Poor health has costs that are borne by individuals and families through lost income and 
opportunity, lower life expectancy and poorer quality of life, and by society through 
losses in productivity and pressures on health and other social services. 

11. Chronic disease is a leading cause of ill-health and disability in New Zealand, and 
across the developed world. Encouraging New Zealanders and their families to live 
healthy, active lives- by making good food choices, being physically active, sustaining a 
healthy weight, quitting smoking and moderating alcohol consumption - is part of the 
Government's approach to reducing the prevalence and consequences of chronic 
disease. 

12. However, leading and sustaining a healthy lifestyle is not always easy. Social 
pressures, location, employment, income, lack of leisure time, personal skills and the 
attitudes of family and friends can make behaviours like eating well and being physically 
active difficult to maintain. 

13. In New Zealand, almost three in ten adults 1 and ten per cent of children2 are considered 
obese - and rates appear to be climbing. If trends continue, obesity may supplant 
tobacco as the leading modifiable risk factor to health amongst New Zealanders by 
20163

. This is important because obesity is linked to a range of preventable diseases, 
including cardiovascular disease, type 2 diabetes, osteoarthritis and some cancers. If 
rates of obesity continue to increase, so will the rates of health complications, and the 
costs for families, communities and the health system will be even greater. 

14. Actions are already underway to help New Zealanders live healthier, more active lives. 
For example, KiwiSport, Fruit in Schools, the Kick Start breakfast programme (developed 
by Sanitarium and Fonterra) and Green Prescriptions (GRx) provide, depending on the 

1 Ministry of Health. 2012. The Health of New Zealand Adults 2011 /12: Key findings of the New Zealand Health 
Survey. Wellington: Ministry of Health 
2 

Ministry of Health. 2012. The Health of New Zealand Children 2011/12: Key findings of the New Zealand Health 
Survey. Wellington: Ministry of Health 
3 Ministry of Health, 2012. New Zealand Burden of Disease Study. Wellington: Ministry of Health. 
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initiative, opportunities for children and families to improve their nutrition, increase their 
physical activity and/or achieve a healthy weight. For those already struggling with 
excess weight, the Government has invested additional funding to boost the number of 
publicly funded bariatric surgeries performed so that obese individuals are able to regain 
control of their weight and improve their health. Appendix 1 provides a more detailed list 
of these activities. 

Healthy Families NZ 

15. Existing programmes provide part of the solution, but individuals and families also have 
a role in creating better health outcomes for themselves and others through the choices 
that they make. 

16. Healthy Families NZ is a programme of investments aimed at bringing together the right 
mix of leadership, encouragement, information and resources to help people make 
healthier choices for themselves and their families. Initial steps were taken this year with 
the launch of services that will provide greater support for maternal and childhood 
nutrition and physical activity. These services will help mothers and families make 
positive health choices for their children, from the very start of life. 

17. The next phase of Healthy Families NZ will focus on communities. It will draw on a 
growing body of evidence suggesting that concentrated, community-led health 
promotion, tailored to specific community needs and with action where people live, learn, 
work and play, can be successful in reducing risk factors for chronic disease. 

18. For example, evaluation of the three-year long Be Active Eat Well pilot in Colac, 
Australia found that participating children had significantly lower weight (about 1 kg) and 
smaller waist (about 3 em) compared with children in a nearby control area. In New 
Zealand, a 2011 evaluation of Project Energize (Waikato) found that 'Energize' children 
had: 

• smaller waist circumferences and lower body-mass index than Waikato children of 
the same age measured in 2004 and 2006 

• obesity rates three percent less than the national level 
• faster running times over 550m compared to national data 

19. Appendix 2 provides further details of these and other similar community-led initiatives. 

Healthy Families NZ Communities 

20. Healthy Families NZ communities will learn from the above programmes and the 
experience of the world-leading Healthy Together Victoria initiative. Healthy Together 
Victoria focuses on addressing the underlying causes of preventable disease in 
communities by encouraging health, active lifestyles and reducing smoking and harmful 
alcohol use (see Appendix 2 for more information). 

21. The Minister of Health recently visited Australia to see Healthy Together Victoria in 
action, and considers such an approach to have great potential in New Zealand 
communities. Healthy Together Victoria is innovative in its broad whole-person focus, 
and emphasis on involving the whole community (including schools, workplaces, and 
local industry), on a voluntary basis, in building an integrated, community-wide 
"prevention system" for good health. 
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22. Healthy Families NZ will apply the same principles of voluntary, community-led health 
promotion here. Healthy Families NZ communities will support local leaders to galvanise 
voluntary action across multiple settings and implement initiatives that encourage 
families to live healthy, active lives. In some cases this will mean working directly with 
specific groups who can benefit from extra support and guidance, such as children or 
young parents. In other cases it will mean working with the places where people spend 
their time - at school, at work, in childcare, on the sports field , and in shops, bars and 
food outlets - to help identify actions these organisations can take to encourage 
healthier choices. 

23. The diagram below illustrates how the Healthy Families NZ communities model will 
work: 
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A Healthy Families NZ Community 

24. In each location, a locally based lead organisation will be responsible for bringing 
together a 'consortium' of community partners and recruiting a dedicated health 
promotion workforce, to work together to encourage healthy choices in their community. 
The primary objectives for lead organisations and local consortia will be more children 
and families making healthy food and activity choices and sustaining healthy weights, 
and reductions in smoking and harmful alcohol use. 

Essential elements of Healthy Families NZ communities 

25. The experience of Healthy Together Victoria and the Colac and EPODE pilots suggests 
a number of essential elements for successful community-led health promotion. These 
will also form the basis of Healthy Families NZ communities: 

• local leadership 
• dedicated health promotion workforce 
• concentrated, multi-year funding 
• focus on impact, then outcomes 
• use of data and evidence 
• shared tools and resources. 
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Local leadership 

26. Each Healthy Families NZ community will have a lead organisation that is the recipient 
of funding for workforce, delivery and accountability purposes. The lead organisation will 
be charged with day-to-day oversight of the model and be responsible for brokering 
other resources. The lead organisation may deliver most initiatives directly (e.g. through 
health promotion staff) but will likely sub-contract others. This is similar to Project 
Energize, where Sports Waikato is contracted by Waikato District Health Board to 
manage the programme, but region-wide coverage is achieved through sub-contracting 
with other NGO partners. 

27. Although the lead organisation will hold the contractual relationship with government, it is 
expected that governance will be shared with a local consortium, similar to 
arrangements in Social Sector Trials sites. Consortium members will be those 
organisations or individuals best placed to influence participation and action within the 
community, including local Mayors. Together, the consortium will be responsible for 
achieving measurable improvements in healthy behaviours. 

Dedicated health promotion workforce 

28. Similar models, such as Healthy Together Victoria, have found that a paid health 
promotion workforce is vital to their success. A dedicated health promotion workforce 
will also form an essential part of Healthy Families NZ communities. Each lead 
organisation will be funded to employ a number of dedicated health promotion staff so 
that this skill-set is available regardless of community. The size and make-up of the 
workforce will vary in each Healthy Families NZ community, depending on local 
characteristics and existing expertise. 

29. Because Healthy Families NZ is about voluntary participation, the health promotion 
workforce will play an important role in translating data, evidence and research to enlist 
local leaders and mobilise effective community action. For example, health promotion 
staff will work closely with schools, early childhood centres, sports clubs and in 
workplaces to provide education and guidance on supporting learners and employees to 
lead healthier, more active lives. For organisations that want to participate more 
intensively, they will be available to assist with designing a programme of actions that fits 
the characteristics of the particular organisation. 

30. The health promotion workforce will also work with the local consortium and other local 
partners to help identify opportunities for community-wide activities that engage families 
in healthy living, such as fun runs and multisport events. 

Concentrated, multi-year funding 

31 . International experience of similar programmes cautions against spreading resources 
too thinly over too many areas. To achieve the impact we will be seeking within Healthy 
Families NZ communities, a fixed number of areas will be chosen to participate and 
receive funding over a multi-year period (i.e. four years or more). Refer to paragraph 48 
for estimated funding requirements. 

32. Communities that are selected to participate in Healthy Families NZ will be required to 
participate in evaluation of the programme and to be accountable for achieving 
measurable results. 
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Focus on impact, then outcomes 

33. Healthy Families NZ communities will have a strong emphasis on achieving a 
measurable improvement in the health of children and families. However, significant 
changes in population rates of obesity and chronic conditions as a result of health 
promotion activities can take some years to become evident. 

34. Consequently, evaluation in the first few years will look at the impact of the Healthy 
Families NZ approach as proxy indicators of longer-term improvements. For example: 

• Years 1-2: immediate indicators of change e.g. number of settings involved in health 
promotion efforts, participation in healthy living events 

• Years 2-4: Intermediate indicators of progress e.g. health literacy, daily serves of 
fruit and vegetables, participation in moderate physical activity, waist circumference 
in children 

• Year 4 onwards: Population outcomes e.g. body-mass index, reduction in tobacco 
smoking, proportion of children and adults at unhealthy weight. 

35. Results will be compared with benchmark measures taken at baseline for each Healthy 
Families NZ community or, where possible, with similar communities in other parts of 
New Zealand through national evaluation. 

Use of data and evidence 

36. The Ministry of Health and Statistics New Zealand both hold data that can help create a 
picture of the health needs within a community. Information is also available from a 
range of sources on community-based programmes with the strongest evidence for 
improvements in nutrition, physical activity, smoking and alcohol related outcomes. 
Healthy Families NZ communities will be supported to harness the available information 
to inform the best combination of evidence-based initiatives and programmes for their 
area, and establish a baseline which will enable monitoring. Action-learning 
methodologies will assist participating communities in fine tuning local initiatives, scaling 
ideas that work, and moving on from ideas that do not. 

37. At the same time, Healthy Families NZ communities will assist in the generation of New 
Zealand specific knowledge about what works in our communities. 

Shared tools and resources 

38. Wherever possible, common tools and resources will be available to help communities 
avoid 'reinventing the wheel '. For example, a key element of Healthy Together Victoria 
is the Healthy Together 'Achievement Program'. The Achievement Program provides 
schools, early childhood education services and workplaces with guidelines, tools and 
support to create healthier environments for learners and workers. Participating services 
receive recognition of their 'achievements' through certificates and awards. In Victoria, 
the Achievement Program is available State-wide, but forms a key component of 
activities in 12 target 'Healthy Together Communities'. 

39. In New Zealand, a range of similar programmes already exist- some offered nationwide 
(such as Health Promoting Schools) and others regionally (such as the Heartbeat 
Challenge in Auckland workplaces, and WorkWell in the Bay of Plenty and Lakes 
districts). Where it makes sense, existing programmes will be brought together under a 
single umbrella. Programmes will continue to be available on a voluntary basis to all 
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learning settings and workplaces, but as a package will be of particular relevance for 
Healthy Families NZ communities. For example, the lead organisation could work with 
local partners towards all organisations within a region being recognised by an 
appropriate achievement programme. 

40. Sharing of tools and resources could also be achieved through the assistance of the 
Health Promotion Agency (HPA). For example, the HPA could develop an information 
and communications hub with both public facing and Healthy Families NZ community
only sections. Other new tools might include apps connecting families with low-cost 
local recreation, sport and activity opportunities. 

Establishing up to ten Healthy Families NZ communities 

41. It is proposed that up to ten Healthy Families NZ communities be established across 
New Zealand, from July 2014. The ten communities would operate initially for a period 
of four years. It is expected that this would achieve population coverage of between 
500,000 and 1 million New Zealanders (depending on the communities selected). 

Locations 

42. Selecting communities will require trade-offs between health needs, community 
readiness and capacity, population size and make-up, and relationship with initiatives 
already being implemented locally. For example, some of the Social Sector Trials sites 
will already have the right mix of leadership and local partnerships to become a Healthy 
Families NZ community. 

43. Different locations will affect the operation of the model in each community, in terms of 
likely lead organisation and availability of an existing workforce with the necessary 
health promotion expertise. Decisions about suitable locations will need to be taken 
carefully so that we build off relationships that have been built with non-government 
organisations through programmes such as the Social Sector Trials, Whanau Ora and 
Children's Action Plan. 

44. A list of 13 possible communities is provided in Appendix 3. The locations are based on 
analysis by the Ministry of Health of higher-than-average smoking, diabetes, and 
avoidable hospitalisation rates, and/or high levels of deprivation. It is proposed that the 
final ten communities be agreed by the Minister of Health, subject to Cabinet feedback 
on the attached list. 

Selection of lead organisations 

45. Healthy Together Victoria and EPODE communities have favoured use of local 
governments as lead organisations where legislation holds those councils responsible 
for community health and wellbeing. In New Zealand, the leadership role could be taken 
on by a range of different organisations that have the right mix of skills, visibility, 
capacity, networks and community credibility. For example, Project Energize is funded 
by Waikato District Health Board, but delivered by a Regional Sports Trust, Sports 
Waikato. 

46. A Registration-of-Interest/Request-for-Proposal process will be used to select lead 
organisations for each of the ten communities. 
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Funding 

47. Healthy Families NZ communities will have specific costs associated with recruiting and 
funding a dedicated health promotion workforce, implementation of local programmes, 
and national evaluation. 

48. The exact funding for each Healthy Families NZ community will be determined using a 
similar formula to that applied for Healthy Together Communities in Victoria. This 
involves a fixed and variable component to cover staff and other expenses. It is based 
on factors such as size of community, number of settings within the community (e.g. 
schools, workplaces), and workforce recruitment and salary costs. An initial assessment 
suggests that to meet these costs in ten communities in New Zealand would require 
funding over four years as follows: 

$m 

Vote Health 2014/15 2015/16 2016/17 2017/18 4-year total 

NDE 10.0 10.0 10.0 10.0 40.0 

DE 1.0 1.0 1.0 1.0 4.0 

49. A detailed cost breakdown for this initiative will be developed over the coming weeks, 
once the ten locations are known. 

Risks and Mitigations 

50. Implementing these programmes from 1 July 2014 will require a number of parties to 
swiftly come together and work collectively to effect change. There are some risks 
relating to potential workforce, community engagement and measurement. The Ministry 
of Health will keep in touch with other jurisdictions implementing similar programmes to 
share and leverage lessons about managing these risks. 

Next Steps 

51. Subject to Cabinet support for this proposal, a Registration-of-Interest/Request-for 
Proposal process will be initiated to identify lead organisations for each of the ten 
Healthy Families NZ communities. An indicative timeline is provided below: 

Year 
1 

Indicative date I Milestone 

2013 
Early December Cabinet agreement to proceed 

Mid-December ROI released 

Late January/early February ROI closes 

February RFP released to eligible organisations 

March 
2014 

RFP closes - preferred lead organisations identified 

March/April Contract negotiations 

May Community-level planning and recruitment underway 

1 July Official launch 

Consultation 

52. The Minister of Health has discussed Healthy Families NZ with the Ministerial 
Committee on Poverty. 
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53. The following agencies have been consulted: the Treasury; the Ministries of Education, 
Social Development, and Business, Innovation and Employment; the Health Promotion 
Agency; and Sport New Zealand. The Department of Prime Minister and Cabinet has 
been informed. 

Financial implications 

54. Funding for this initiative will be identified as part of the reprioritisation and Budget 
allocation process in Budget 2014. To allow this proposal to progress in the meantime, 
there will be an indicative allocation made from the risk pool in the Health Services 
Funding appropriation. 

Human Rights implications 

55. The proposals in this paper are not inconsistent with the New Zealand Bill of Rights Act 
1990 or the Human Rights Act 1993. 

Gender implications 

56. This proposal has no gender implications. 

Legislative Implications 

57. This proposal has no legislative implications. 

Regulatory Impact Analysis 

58. A regulatory impact analysis is not required as this proposal does not involve regulatory 
options. 

Disability perspective 

59. Living a healthy, active life is equally beneficial for disabled people. Education, advice, 
encouragement and support offered in Healthy Families NZ communities should take 
into account the specific needs of disabled people living in those communities. 

Publicity 

60. Media and public interest in healthy lifestyles is high. Engaging the interest of 
communities and potential lead organisations quickly will also be important to meet the 
timeframes proposed. 

61. Assuming Cabinet support for the proposals, the Minister of Health will issue an 
immediate press release outlining the nature of the initiative and timelines for 
implementation. More detailed material will be available on the Ministry of Health 
website. 

62. Regular on-going publicity should be expected. A proactive communications plan will be 
developed focused on key dates, and incorporating credible health champions at 
national and local levels. 

Recommendations 

63. The Minister of Health recommends that the Committee: 

1. note that encouraging New Zealand families to live healthy, active lives is part of the 
Government's approach to reducing the prevalence and consequences of chronic 
disease 
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2. note that Healthy Families NZ is a programme of investments focused on helping 
people make healthier choices for themselves and their families 

3. note that there is a growing body of evidence suggesting that concentrated, 
community-led health promotion, tailored to specific community needs, and involving 
voluntary action across multiple settings, can be successful in reducing risk factors 
for chronic disease - including unhealthy weights 

4. note that Healthy Families NZ communities is a new concept based on the evidence 
referred to in rec 3 and the experience of similar programmes operated in Australia, 
France and Project Energize in New Zealand 

5. note that Healthy Families NZ communities will bring together local leadership, 
partnerships, information, a health promotion workforce and other resources to 
galvanise local action and implement initiatives that support and encourage families 
to live healthy, active lives 

6. agree to establish up to ten Healthy Families NZ communities in locations across 
New Zealand 

7. note that $44 million over four years will be sought as part of Budget 2014, from 
reprioritisation and/or Health's indicative allocation, to meet the costs of ten Healthy 
Families NZ communities 

8. note that an indicative allocation of $44 million over four years has been made from 
the risk pool in the Health Services Funding appropriation 

9. agree that the primary objectives for Healthy Families NZ communities will be more 
children and families making healthy food and activity choices and sustaining 
healthy weights, and a reduction in smoking prevalence and alcohol-related harm 

10. note that a key component of Healthy Families NZ communities will be a dedicated 
health promotion workforce, who will provide advice and encouragement for 
families, schools, workplaces and other community settings, to introduce healthy 
initiatives 

11 . agree that lead organisations for each Healthy Families NZ community will be 
selected through a Registration-of-Interest/Request for Proposal process 

12. invite the Minister of Health to report back, by July 2014, on progress with Healthy 
Families New Zealand. 

!Jv;CVV\, 
Hon Tony Ryall 
Minister of Health 

2-C? I I I -----'---
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Appendix 1: Range of existing actions to encourage healthier, more active lives 

The following is illustrative of key actions, but is not intended to provide a comprehensive stocktake of all activity underway. 

Fruit in Schools- $6.9m; 478 schools; 
18.7 million pieces offruit per year 

Public Health (Nutrition and Physical 
Activity Promotion) contracts- $1 s.sm 

Working with schools, ECE. 
workplaces and cultural settings to 
create support environments for 
healthy choices 

• Culturally appropriate healthy lifestyles 
programmes 
Breastfeeding promotion and 
breastfeeding peer support 

• Food reformulation (e.g. reducing 
sodium in bread) 

Maternal and Child Nutrition and Physical 
Activity Promotion- $3.1m 

Barlatrlc Surgery- additional $2m per 
year made available to DHBs 

~--

PiunketLine 

• Around a third of all calls are regarding 
breastfeeding or nutrition 

Developing and maintaining relevant 
guidelines for health practitioners 

• Food and Nutrition Guidelines 
• Physical Activity Guidelines 
• Clinical Weight Management Guidelines 
• CVD Risk Assessment Guidelines 

Championing more heart and diabetes 
checks- health target 
• Additional $15.9 million over four years 

committed in Budget 2013 

Maternity Services 

Lead Maternity Carers 
• Breastfeeding support 

Antenatal education 
additional $20.5m boost over 4 years 
in Budget 2012 (including boosts to 
WeiiChild and Plunketline funding) 

B4 School Checks- $11m 
• Approx 42,600 carried out in 2012 
• Includes an extra $7m over four years to 

lift coverage to 90% 

WeiiChild Tamariki Ora 
• Breastfeeding promotion and support 

Maternal nutrition advice 
• Monitoring children's growth 
• Nutrition and activity education 

Health Promoting Schools 

849 schools participating (33% of all 
schools) 

Pacific Innovation Fund 

• $6m fund (over four years) to support 
Pasifika people to develop Pasifika 
solutions to improve the health and 
wellbeing of their communities 

Three of the five current initiatives deal 
specifically with obesity 

Health Promotion Agency 

• $1.1 m for 2013/14 for campaigns including 
"Breakfast Eaters" and Improving Matemal 
and Child Nutrition (under development) 

• Also responsible for Health Education 
Resources 

District Health Boards- Green 
Prescriptions (GRx), including Active 
Families 

• Approx 33,000 Green Prescriptons issued 
in 2012/13 

• Active Families helped 879 children and 
their families in 2012113 

• Additional $7 .2m over four years 
committed in Budget 2013, to double the 
number of Green Presciptions issued 

District Health Boards- Diabetes Care 
Improvement Plans 
• An additional $12.4 million over four years 

committed in Budget 2013 
• A key component of DCIPs is lifestyle 

advice and nutritional support. This is 
provided by primary care providers in a 
variety of ways, to meet the needs of the 
consumers 

• All 20 DHBs have begun implementation 
of their DCIPs 

District Health Boards- Dietetics 
Departments 

• Diabetes dietitians in some DHBs 
• Some DHBs also have public health 

dietitians or dietitians offering other weight 
related services 

Sport NZ/Ministry of Education 

o.-~--

KiwiSport- $20.5m; more than 
300,000 school students every year 
participate 

Ministry for Primary Industries 

• Strengthening rules around food 
labelling 

NZTA 

• Encouraging user-friendly 
environments for walking and cycling 

MBIE 

10 National Science Challenges -
includes 'healthier lives' and 'high 
value nutrition'. 

Ministry of Education 

Health and Physical Education 
curriculum 

HealfnResearcfi 

• Research into effective interventions 
funded by the Health Research 
Council 



Appendix 2 Selected community-level programmes 

Results Overview 

Programme Country Focus Years , Results 

Healthy Australia Building a 2012- Full evaluation due in 2018. 
Together prevention present 
Victoria system to 

reduce 
preventable 
chronic 
disease 

Be Active, Australia Promoting 2003- Compared to children in the wider 
Eat Well healthy eating 2006 region, children in Colac had lower 

and physical increases in body weight, waist 
activity for circumference, and BMI. 
children aged 
4-12 

EPODE France Preventing 2004- Pilot towns showed a reduction in 
childhood present childhood overweight and obesity from 
obesity (aged 20.6% (2005) to 18.8% (2009). 
4-5 through to 
11-12) 

Project New Improving 2005- Reduced prevalence of combined 
Energize Zealand childhood present obesity and overweight in both older 

(Waikato) obesity and {31%) and younger (15%) children in 
cardiovascular 2011, and smaller waist 
risk factors in circumferences, compared to children 
primary school in the same area measured before the 
aged children. programme's introduction. Children 

were also significantly fitter than a 
group of similar-aged children from 
another area. 

Romp & Australia Building 2004- At follow-up, significantly lower 
Chomp community 2008 proportion of 2-year-olds overweight 

capacity to and obese; 3.5-year-olds showed 
increase significant reductions in weight and 
healthy eating BMI. 
and active play 
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Programme Descriptions 

Healthy Together Victoria (Australia) 

Healthy Together Victoria (HTV) is a jointly funded initiative of the State Government of 
Victoria and the Australian Government. The HTV framework guides a preventative health 
system in Victoria that aims to address chronic preventable disease by making Victorians' 
lifestyles healthier where they live, learn, work and play. 

The HTV approach is based on growing evidence worldwide that stand-alone programmes 
addressing isolated risk factors have a limited effect on improving population health. HTV 
instead takes a comprehensive and integrated approach to preventative health, building a 
system through which multiple interventions can be sustained, coordinated and effectively 
supported. It incorporates policies and strategies to support good health in communities 
across Victoria, as well as additional support for locally-led initiatives within 12 Healthy 



Together Communities. These Healthy Together Communities are working on finding local 
solutions to local needs to support healthy living, through investment in local partnerships 
and a skilled health promotion workforce. 

HTV also has a strong emphasis on evidence-building. The evaluation of HTV (due 2018), 
which will identify changes in the population as a result of collective effort at the whole-of
community level, is supported by large population surveys at various stages through 
intervention years, and other data collection methods. While it is still too early to see 
measurable changes in population health, since the HTV programme began the Healthy 
Together Communities have demonstrated high rates of participation in HTV initiatives. 

Be Active Eat Well (Australia) 

Be Active Eat Well (BAEW) was a three year multifaceted community capacity-building 
program implemented in the rural Australian town of Colac from 2003 to 2006. BAEW was 
designed to build the community's capacity to create its own solutions for promoting healthy 
eating, physical activity and healthy weight in children aged 4-12 years and their families. 
Community capacity building is about developing sustainable skills, organisational structures, 
resources and commitment to health improvement in health and other sectors, and 
prolonging and multiplying health gains many times over. 

Evaluation of the BAEW programme showed it was effective at slowing the rate of weight 
gain and waist gain in primary school-aged children without increasing health inequalities. 

EPODE (France and Worldwide) 

EPODE ('Ensemble Pn§venons I'Obesite Des Enfants' - Together Let's Prevent Childhood 
Obesity) was first launched in 2004 in a number of French pilot communities, and has since 
expanded to more than 500 communities worldwide. EPODE is the largest global childhood 
obesity prevention programme. Of particular importance in the development of EPODE were 
the findings of a long-term school-based nutrition education programme begun in 1992 in two 
towns in France -the Fleurbaix Laventie Ville Sante (FLVS) study. A key learning from this 
study was that the intervention programme was effective across all socioeconomic levels. 
However, it was apparent that interventions targeting schools alone were not sufficient, and 
that progress was only made when the mobilization of the population became more 
generalized at a community level. 

The EPODE methodology involves taking a coordinated, capacity-building approach aimed 
at reducing childhood obesity through a societal process in which local environments, 
childhood settings and family norms are directed and encouraged to facilitate the adoption of 
healthy lifestyles in children (i.e. the enjoyment of healthy eating, active play and recreation). 
Evaluation results from the French EPODE pilot communities have demonstrated an 
encouraging overall decrease in childhood overweight and obesity. 

Project Energize (New Zealand) 

Project Energize is a programme for primary and intermediate schools in the Waikato that 
began in 2005 as a through school-based programme to improve childhood obesity and 
cardiovascular risk factors in primary school children. The programme is funded by the 
Waikato District Health Board and delivered by Sport Waikato along with Maori and Pacific 
Health Providers. Energizers (trained nutrition and physical activity specialists) work with 

13 



eight to twelve schools each to achieve the goals of the programme, which are based on 
healthier eating and enhanced physical activity. 

Results from a 2011 evaluation of the programme showed measurable improvements in the 
health of Waikato children, who weighed less and had a lower body mass index than 
Waikato children of the same age measured in 2004 and 2006. Furthermore, the evaluation 
showed that at all ages, for all 2011 Energize children the time to run 550 metres was 
20 seconds less (13% faster) that that of the comparison group of children. 

Romp and Chomp (Australia) 

Romp & Chomp was a community-wide, multisetting, multistrategy intervention conducted in 
Australia from 2004 to 2008. The intervention occurred in a large regional city (Geelong) 
with a target group of 12,000 children and focused on community capacity-building and 
environmental (political , sociocultural, and physical) changes to increase healthy eating and 
active play in early-childhood care and educational settings. 

Results from the evaluation of this intervention showed a reduction in the prevalence of 
childhood overweight and obesity and an increased capacity of organisations, settings and 
services in the Geelong community to support healthy eating and physical activity for young 
children. This outcome required long-term, committed partnerships and the creation of 
consistent policy-based changes across the community in a range of children's health, 
education, and care settings. A further learning from the evaluation of the intervention was 
the importance of addressing issues related to communications, roles and responsibilities, 
leadership and resources, as these issues can potentially slow down implementation and 
strain relationships. 
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