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1 Executive Summary

This report presents an evaluation of iealthy Kai(HK) programmen Mangere

and Otara town centreShe programme adoptsallaborative and commity

focused approado promoting healthy nutrition, anddesgned to suppaithe local
Let 6s B e attatedy andhereatioeakHealthyEating Health Actiori Oranga
Kaii Oranga Pumastrategy. Evaluation objectives were identified in collaborati
with HK key stakeholderand include an analysis of: the role of the key stakeholders
in HK; thecurrent status aflK and any differences between the Otara and Mangere
programmegsretailers experiences with, and perceived impactsli§f,the local

commun i taydreness of HK and their recommendations for increasing community
engagementand barriers to community and/or retailer engagement withTHK.
findings would allow for the identification of future directions foe HK programme,

particularly witha view to increasingommunity engagement

Method

A variety ofmethodsvereused to address the evaluation objectiveduding: n-
depth interviews with key stakeholdgfaceto-face surveys withetailers; anddcus

groups with existing community gups

Results

Key StakeholderInterviews

The stakeholdemterviewsprovided some valuable insights into various aspects of
the HK programme. The interviewees were representative of a wide range of skill
sets, roles,ra levels of involvement withlK. Sone were involved primarily with

one town centre (Otara or Mangere), whilst others worked across the two settings.

The key goals of the HK programme, as identified by the interviewess, toraise
awareness and crean environment that supports healtipices byincreasing the
accessibility and availability of healthier food choices in Otara and Mangere town
centres. Little adaptation was perceived to have occurred in relatioes&

objectives.



The stakeholders described a range of resources ¢énatdesigned to support the
programme objectives (e.gamphlets, posterbrochuresandpromotional events

such astir-fry demonstrations ansbup days). In particular, ti¢K Hook logo was

seen as especially effective, due to the eass @cognition Financial and human
resources, particulartperetailerswere identified as crucial to building on the

impacts of HKin the future Stakeholders identified a number of suggestions for
improving the programme resourcegluding: increasing their visility; translating
resources; and evaluating specific interventions or promotional events to understand

their impacts in and of themselves.

The stakeholders highlighted collaboration as askegess of the programrand
collaboration appeared to be inved at every step of programme planning and
implementation. Whileunding was not highlighted as an isshigh staff turnover

was seen as a threat to successful collaboration and a sense of partnership.

The majority of stakeholders tendedstmygest thatiK was struggling more in Otara
than MangereOne of the key challenges to implementing HKOtara was the

ret ai | er smainthinngtha required food grading to participate

Stakeholders were also noted to be less engaged in Otara, in p@artiteidigh

turnover of key personnel, andaak of clarity around stakeholder roles and
responsibilitiesThe longer implementation dlangere HK also meant that it had

been better able to forge successful links with local retailers and the town centre
managerStakeholders suggested that Mangere had achieved a greater level of
engagement with the community than Otara, although it was clear that there was room
for improvement within both programmé&he retailers in Otara were also seen as

less inclinedo engage in HKy stakeholdersas Otardnad higher rates of retailer
drop-out. Further, in Mangere, all stakeholders were considered to play an equal role,

whereas stakeholder engagemenieared to be less balanceditara

A number of barriers to thenplementation of IK were identified by the

stakeholdersTh e per cei ved | mp a cdenasthe keyebareertb er s6 pr
retailer participationLanguagéebarriers and a lack of community identification were

alsopotential barriers to the implentation of HK. The value for money or cost of

unhealthier choices was identified as the key barrier to community participation in the

HK programme. Community engagement was also identified as a current challenge



Cohesiveness and commitmerfthe key stakeolders wasdentified as one of the

most significait facilitators to the projecOver al | , promoting the | o
supporting HK was considered to be a key facilitator to retailer participation.

Similarly, a system for recognising the support ofritailers was also felt to be

important by stakeholders, as was the capacity for HK to maintain and even support
retailersdéd profits. Wi th respect to facilii:

events vere considered key facilitators.

The stakeblders identified a number of impacts or i@efements for the HK
programmes, includingpncr easi ng communiatdhealthyp awar eness
nutrition. Importantly, HK was also identified as increadimg availability and

purchasing of healthier food chogce

The key area for avenue for improvement was identifigdaeasingcommunity
engagement, particularly within Mangere HK. Increasing communication with the
community and utilising existing community groups or influential members of the
community weradentified as key strategies for achieving this. A number of other
specific strategies were also suggested including increasing support anduplfow
retailers. It was suggested that Otara should continue to address its current key

challenges before mng on to address community engagement.

Retailer Surveys
Overall, thesurveyfindings suggested that retailers had a good awareness of the aims

and objectives of HK. The most commonly cited reasons for participation were
because others were taking partto support the health of the local community.
Interestingly most retailers in Otara did not have concerns about joining the
programmeand there did not appear to be the high level of resistance to HK as was
described by the stakeholders. When conceerg naised impact on profit was

identified as the key concern in both Otara and Mangere.

Having more educational and promotional work as part of the programme was
identified as a strategy to encourage retailer participation. The retailers also suggested
that regular feedback on HK would sustain participation. Promotional resources such
as caps, aprons, POP signage and the free advertising were identified as the two most

effective HKstrategies by the retailers. ¢ontrast, support with food safety rating



and the Flea Market day were considered to be less useful. Only those Mangere
retailers taking part in the retailer award scheme were able to answer questions related

to this scheme.

Retailers reported an increase in the sale of healthier food clasieegesult of HK,
althoughthe programme appeared to have little impact on the sale of unhealthier
choices. Healthier choices were reportedly acceptable to the consumers and generally
sold well. Providing healthier food choices was only considered toobe expensive

by the retailers not taking part in the programme; HK had not reduced any retailer
profits and in fact profits were increasedsomefood outlets. Increased media

coverage and HK promotional events were

Focus Groupswith the Community
The focus groups with local community members highlighted some interesting points.

The majority of the participantsho had heard about HiKadfound ou about it
through a family member or a frienhterestingly no participaswithin the Mangere
focus group indicated awareness of the prograntimmeas noted that this group did
not purchase food from the local retail outlets, which may go some way towards

explaining their lack of awareness.

Barriers tocommunity participatio that were identified included low retailer hygiene
ratings and perceptions of HK food options as being of poor quality. More generic
barriers to making healthier food options that were identified included pricing
considerations and the fuller feelingtican be achieved through fattier options.
Several suggestions were made as to how to facilitate community engagement in the
programme, including: clearer HK signagapinets dedicated specifically for the

food products that are supported by the HK progne; a HK sponsored Market Day;

andrecognition of cultural differences in cuisines.

Nutritional educationparticularly that focused on children and young peopées
seenasbeing akeyenabler to encouragirfgealthier food choices. Thosavare otthe
programme noted that the level of support and encouragement they had ree€ived

supportedhem to make change

t
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Future Recommendations

Based on the evaluation findings the following recommendations are made:

HK is to maintain the collaborative and parstep approach, as this was

critical to success in Mangere.

Roles and responsibilities will need to be clarified to support successful
collaboration in Otara, although the stakeholder comments suggest progress is
already being made here.

Strategies to fadthte community engagement need to be explored by the
programme. It is noted that while desirable this approach is likely to involve
significant programme resources to ensure appropriate support for community
members. The motivation for community partidipa must also be

considered.

HK can increase community engagement through increasing links with
churches, workplaces and influential community leaders.

Feedback and followp for retailers should be increased. It is important to
engage the retailers ihd status of the programme and ideally in its
development.

The cost of the healthier options needs to be reviewed, as this appeared to be a
key barrier to community participation in the programme.

HK should continue to increase community awareness ofrtdgggamme, as

some focus group participants had never heard of HK.

The HK signage needs to be clearer, as it is not clear which options are
healthy. The programme should consider using a fridge or special stickers for
HK food items.



2 Introduction

In New Zaland poor nutrition contributes to the loss of 00,0ves each year and
has significant public health implicatio(iinistry of Health 2003. Imbalanced
nutrition can lead to poer health and place people at risk of nutrition related
conditions incluthg heart disease, hypertensidype Il diabetes, stroke and cancer.
Currently in New Zealand almost a third of the population are considered to be
overweight and/or obese (Ministry of Health, 2006)ese conditios are also more
likely to be found amongeitain population group$-or examplePacific people have
asignificantly higher prevalence of diabetban other ethnic groupMaori have a
significantly higher prealence of heart diseatigan other ethnic groups, followed
closely by outPacificcommunities(Ministry of Health, 2006 Counties Manukau
District Health Board, 2006).ower socieeconomic groups are also at greater risk.
These concerning statistics represent compleypbyehesocial causes of health, as
range ofenvironmental, socialral economic barriers @neases the risk of poorer diet
and greater inactivitthatultimatelyleads to a higher prevalenceabironic

conditions in these groups.

Given the recent rise of chronic conditions in New Zeglangdroving nutrition,

especiallym more vulnerable population groups, is one of the key actions taken
towards improvindghe health status of New Zealandeféis has resulted in the
development of a number of strategies and initiatibeth at a locahnd national

level. Many of these terventions are targeted through local health providers, General
Practitioners, schools, churches and other vehicles designed to reach a specific target
group. While these approaches are important, some of our more vulnerable
community menbers are unlikelyo benefit astheyareless likely to be involved with

local services This has resulted in a number of innovative interventiessgydedo

reach more vulnerabler 6 Hoarredaecrh 6 gr oups.

A variety of strategies and interventions are used to targegeneral population. The
most common of which include social marketing campaigns, point of purchase
signage and targeted price reductions. Increasingly, interventioalsabeing
designedspecificallyto increase the accessibility of healthy nutritaoxd physich

activity through environmental changes. The Healthy Kai programi@eunties

1C



Manukau reresents such an initiative. HealtKai is a multi-level health ppmotion
programme that idesigned to increasad promotehe accessibility of healthgating
options in Otara and Manget@vn centresThe initiative was designed in response to
the high needs of the local populati@s nore than 12,000 people are known to be
suffering from Type |l diabete€puntiesManukauDistrict HealthBoard 200§ and

even more communities are experiencing high levels of overweight and/or obesity, as

well as its related chronic conditians

The Healthy Kai programme is designed to s
(LBD; Counties Manukau District Health Board,08) strategy and national Healthy

Eating Health Action Oranga Kai Oranga Puma(HEHA; Ministry of Health,

2004) strategyo improve thehealth of New Zealanders, and especially those more

vulnerable to nutrition related chronic conditions. The appro&¢tealthy Kai is

quite innovative and is described in greater detail in section two of this report.

Overall, the programme adopts a combination of strategies ingltitbse that are

designed to create an environment that supports and promotes heaittiiemn.

Given the innovative nature of interventidik® Healthy Kaj this report presents an
evaluation of the Healthy Kai programme in Mangere and Otara town centres. To do
this, the report begins by identifying the context of the Counties Manu&alihiyt

Kai programme through describing local population anditike between Healthy

Kai, LBD and HEHA A rapid review of the current evidence on nutrition focused
health promotion interventions is also presemteidentify the critical success factors
for interventions such as Healthy K8kection 2 presents a summary of the Healthy
Kai intervention.Section 3 identifies thevaluation aims and objectives, with the
evaluation methods presented in Section 4. iBhisllowed by the results in Section
5. Section 6 provides the discussion &edtion 7 identifies the conclusions and key
recommendations from the evaluatittris also important to note that this report is
currently in draft form and is to be interpreted and finalised in collaboration weith th
key stakeholders.

11



2.1 Healthy Eating Healthy Actioni Oranga Kai 1 Oranga Pumau
(HEHA) and Let qBD)Bh&€auntiesMaraukae t e s

HEHAr ef | ect s t he Gaonpreve murteom, indemse physiccal s t o
activity and reduce obesity throughout NeaalandMinistry of Health, 2004)
Improved Maori health and reducing inequalitieb@&alth is also &eyfocus of

HEHA. LBD shares theeHEHA aims and objectives and acts as a vehicle for
supporting and implementing the HEHA strategy in Counties Man{(ksiDHB,

2006) The linkages betweehé two strategies are clear given the underlying risk
factors forType Il diabetesSubsequently, a number of LBD and LBD partner
initiatives are designed to pronedhealthy nutrition and increaplysical activiy, as
LBD is designed t@rotect those who are at risk of developing Type |l diabetes, as

well as supporting those who are currently diagnosed.

Healthy Kai is aligned to both LBD and HEHA in its outcomes and approach. For
example, HK representscallaborativeand community focused approatch

promoting healthy nutrition. This type of approach is identified @ss&red outcome

of the current HEHAand LBD strategies (Ministry of Health, 200#pportantly,

Healthy Kai not only links to agencies and servicesughout the community such as
General Practice, churches and Primary Healthcare Organisations; Healthy Kai
collaborates with local food retail outlets to promote and facilitate access to healthier
choicesHEHA also promotes the use of interventions thatdasigned to develop
environments that support and facilitate heatthtrition. This is one of the key

objectives of the Healthy Kai programme (see section two).

2.2 Addressing Nutrition Related DiseaseA rapid review

Theeffectivenes®f health promotiomnterventions is often difficult to rasure,

although generally the outcomes which interventions are judged upon are separated
into shortterm (immediate chang&s knowledge and skills) and lorigrm (changes

in individual behaviour ad environmental deteninants;Nutbeam, 1999t is

important to understand what comprises successful health promotion and how it can
be achievedWithin the context of this BlalthyKai evaluation it is especially useful

to consider the impact of similar interventions to lelssa realistic expectations in

12



which to frame the evaluatiomhis section will therefore look at the literature
available on successful nutritional interventions and what factors have contributed to

that success.

2.2.1 Why Use anEnvironmental Intervention ?

A populationperspectiveof healthexamines the relationships and interaas among

a range of individuabhehavioural and environmental (for example, social, physical
and global) determinants of health. To date, strategies addressing nuélititea
diseases can be classified by their focus at the following ecological levels: the first
level is individual or intrapersonal, such as family and pédct.éroy, Bibeau,
Steckler & Glanz, 1988 The second level is environmental, which means the
environment wdive in, such as schools, worksites and commumitgL(eroy et al,
1988. The third level is populatioMcLeroy et al, 1988.

Research suggests that prevention and treatment of obesity focusing on

pharmacological, educational and behavioural intervefiawe had some success in

reducing obesity (HCHCO 2004). In isolatibawever these approaches only target

one aspect of the factors that contribute to being overweight and obese, and ignore the
complexity ofhow social and built environments influencoepe!| e6s eating and
exercise behaviour§hesocialecological model of healttCentre for Disease

Control and PreventiqQr2007 suggests that multevel population health strategies

are needed to promote healthy lifestyles, and reduce the nofmbeoplewho are

overweight orobese antr suffer from other related chronic conditiomdaleroy et

al. 1988 HCHCO, 2004. A number of researchers have voiced similar opinions on

this topic;they suggedhat the solution to overweight and obedigg in shapinghe

environment to better suppdrealthier decisionkfe style choicesHill et al. 2003

and Lake 2006). Thengironmental interventiois one of the populatiehased

interventions. The main advantage of populat@sed interentions is that it has the

potential to ra ¢ hardr-to-reacldb gr oup s . T h easatsobemoteeastv ent i on s
effectiveand havanore lasting dects on behaviou(Swinburn et al., 1999

However, environmeat interventions should be regardedcasnplementaryo other

moreindividual approabesrather than aepla@ment for them (Swinburn et al,

1999).

13



Action plans/nutritional strategies from several devetbpountries such as the

United States United KingdomandCanada have all highlighted the importan€e
creating supporte and healthier environments as one of the priority action areas to
tackle nutritionrelated diseases. Some of these interventions are outlined below and

common factors thdtave contributed to positive outconagidentified

2.2.2 Previous Interventions

This section presents a review of the evidence for interventicignael to create

environments thatupport individuals to make healthy living choices.

Food Outlet Interventions

As many people eat out dseir part of daily routine, restaurant and takeatoayl

has made aimcreasing contribution to our nutrition. In response, there has been an
increase in interventions that aim to create a suppativeonment that increases the
opportunities for behaviour changéhere are six distinct types of restanifretailer
based interventiongl) increasinghe aviability of healthier choiceq2) increasing

the accessibility to healthier choic€8) redudng the price of healthier choicegl)
catering policies(5) point of purchase (PQfhformation and(6) promotion and
communicationGlanz & Hoelscher, 20Q04Most interventions use a combination of
these strategies through combining commudiiyen health promotion with

increasing the availabili of healthy food choices and promoting their purchase
throughpointof-purchase signage. The Heart Beat Award in England represents such
an initiative, as does the Healthy Kai programme in New Zealand. The international
literature suggests thainamber ofenvironmentainterventions have been successful;

factars contributing to thisuccessre discussed through case examples below.

The Healthy Dining Programme (HDP) was initiated in 1997 as a partnership between
local restaurants and the university health care system in the United States (Fitzgerald
et al2004). The programmeuggested that the poiot-purchase messagpsoduced
positive results. However, Fitzgeradtialat (2004)also concluded that a long

running promdion is required t@ustain the observed positigkanges in eating

patterns.
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The Heartleat Award (HBA) scheme was launched in England in 1990. The goal of
this scleme was to improvaccess ttealthier choices and reduce the dsrice of
coronary heart diseas€his schene was a nationairategy that encouraged
behaviour changtihrough poit-of-purchasenutrition labelling nformation to
promotehealthier choicein workplacesHoldsworth et al(2004)conducted a
longitudinal survey of employees in six workplaces usistuctured questionnaire
before and after a HBA intervention. Overéfle ntervention had a significant impact
on consumptioffior four of the 20 foods assessed. It resulted in a significant increase
in fruit consumption and low fat milk, and a significant reductiotheconsumption

of sweet puddigs and fried foods. Thesearctsuggested that the HBA scheme
might be more effective if it veapart of avider comprehensive programme that
combinedpoint-of-purchase signageith price incentives

The Eat Smart ! CaurandRragrar islzedtte promotiony Re st
progranme in Canadarhe public health unit grang award of excellence to

restaurants that meet the required standards in nutrition, hygiene (food safety) and
smokefree seating. The programme was implemented in 1999 and after one year in
operation, 434 restmants signed up. Consumers found out about the programme
through local dining guides, tlgat Smart Website, door decals and poinpurchase
materials in the restaurants. Macaskill (2003) conducted a study to evaluate whether
the programme achieved tbjectives and to identify whether subsequent

improvements could be maddigh participation rates in the survey reveateat the
increased promotion was the critical success factor for restaurant participation. Those
surveys recommended increasing praormothroughwindow posters/banners;

discounts or redeemable coupons; more promotion to customers outside of restaurants
such as postersdisplake i n school s, doct or s dongoifigfi ces an
promotion through mass medi@ommunication beteen the restaurants and the
programme providers was also important, as it was suggested that communication
could be increased through newslettanshealth issuesnd dining trendsecipe
suggestions, food safety; -@ite training in food safety and hdwglteating; and

continuing to update and upgrade the programme standards.

Overall, these programmes employed a number of interventions to increase the

consumption of healthier food choices from different food ouéletkit is difficult to
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isolate the effeicof individual interventionsThe literature does suggest that

programmes need to have an appropriate degree of implementation if they are to have
a susdinable effect and that any environmental intervention cwsider the
restaurant/retailers motivat for engagement. One common intervenaoross all

the programmewas the use of poirdf-purchase signagé&ubsequently, this

intervention is explored in more detail below.

Point-of-Purchase (PO Signhage

Pointof-purchasesignage is designed to ugétrition information to guide food
selection in supermarkets, cafeterias/restauaardssending machines (Glanz &
Mullis 1988). Thetheory being that providing information at theint of decision
making will increase awareness and/or act as a remingeoitaotethe selection of
healthier foods (Glanz & Mullis 1988)he approach is often favoured by
programmes, as it héise potentialtochane consumer s eraach ng beha
many people at minimal costhere is no clear consensusterms of theffectiveness
of POPsignage in generating sustainable behaviour change. While somes $tadee
demonstrated change, théxas been some criticism of thelidity of theresearh
design(Seymour et al 2004). A recent review however, does suggest thatif@ge
Is more effective in workplaces and universities than restaurants. There may be a
variety of reasons for this and further research is needed to look at differences
between the type of restaurants and the success of POP signage. For example,
restauants or outlets used for everyday work lunches may be more likely to have

success than those restaurants that are used less often by consumers.

Providing nutrition and health information at point of purchase, however, still require

i ndi vi du a lhealthy ahoiemia.k eA amdid e | o foodtplwrehasé nf | uenc e
developed by Glanet al (1998) can possibly answer why the point of purchase

i nformation does not affect many peopl eds
explained that food choices are maddlmnbasis of taste, cost and convenience, and,

to a lesser extent, health and variety. Therefore, it is common that people put the cost,

taste and convenience of foods as the first priority when making food chaibes.

comparing the successBOPinterventions combined with incentives tbosePOP

interventions withat incentivesthe literature indicatethatPOPinterventions

combined with incentives are more effective. Perimutter and Gregorie) (@387
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suggeted thaprice isthe most influenéilfa ct or o n fowdchdicesy e e s 0

followed by the quality othe food

To summarisethe literature suggests trROPInterventiors have the ptential to

I nf | uen cfeod gheicep Howeévear, the findisgre mixed and is difficult to
drawconclusbns on effectivenesgactors such as cosaste and convenience are

likely to haveagreaeri mpact on pe o pharendtritionbloatued c hoi ces
Therefore, the influence ébod hygiene ratings, affordability of healthier choices and
theirappearancenust be considered by programmes seeking to create sustainable

behaviour change.

2.2.3 Ciritical Success Factorfor Environmental Interventions

Overall,theliterature indicates a number of factors that are commonly attributed to
thesuccess of environmentaltérventions seeking to improve nutrition. These are

summarised below:

e The duration and intensity of an interventi@critical tosuccess
(Fitzgerald et al, 204). RPositive outcomes/results are more likelyb®
obtained from a longerm intervention whe enough resources and

time is spent to create behaviour change.

e Theinterventiondesignis also critical for succeskmterventions are
found to be more successful if they concentrate on food hygigoe, pr
andpoint-of-purchasenformation simultaneougl(Perimutter &
Gregorie, 1997)

e Buy-in or perceived benefit for restaurants/food retailarsigpating
in the programme is equally criticalh& literature suggests that
increasing promotion and uttiately business for the retail outlé&tsa

key incenive for participation (Macaskill, 2003).
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3 The Healthy Kai Programme

Healthy Kai(HK) is designed to support other national and local initiatives to reduce
obesity, cardievascular disease and Type Il diabetes. The project was developed in
response tthe neds of the Counties Manukau population and specifically sought to
target communities with the greatest need. The programme represents a collaborative
effort to promote and facilitate the provision of healthier food choices in local food
retail outlets in @ara and Mangere. The promotion of the programmes key messages
are also supported through local Primary Healthcare Organisations and their related
services and General Practice.

HK was launched in Mangere Town Centre in September 2003 and Otara Town
Cente in November 2004. Both town centres are located in Manukau City, South
Aucklandand are under the care of Counties Manukau District Health Board. The
local populatiorcomprisesf 17% Maori,20% Pacific Islanders, 15% Asian a#8Pb
Europearand othe(CMDHB 2005).

3.1 Healthy Kai Objectives

The programme seeks to improve nutriteord the availability of choices in Mangere
and Otara town centres. To achieve this, the programme works with local health
service providers and local food retaildfgy aims inclide:
e Assisting independent retailers to provi
in town centres.
e Positively encouraging shoppers buying
swap less healthy options for healthier options.
e Promoting key messag#dsough local service providers including programme
stakeholders, General Practice and other health promotion programmes.

e Ensuring strong programme management and regular reporting of progress to

all stakeholders.

Overall HK aims to develop a synerggtwveen environments that support healthy

eating and the promotion of healthier choices to local people through local food
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retailers, Primary Health Organisations (PHO), General Practitioners and other

programme partner&ey project partners include Auckld Regional Public Health

Service, Health Pacifica, Mangere Health Resources Trust, Turuki Healthcare, the

National Heart Foundation, Total Healthcare Otara, Otara Mainstreet Business
Association, Diabetes Projects Trust, Procare Network Manukau, and dMa@tly
Council (MCC).

3.2 The Healthy Kai Programme Activities

The ativities of Mangere Hkare idatified in a programme logicHigure 3;
similarly the activities of Otara HK are identifiedarsimilar programme logic
(Figure 3. The programme logics wedeveloped in collaboration with th¢K key
stakeholderand were designed to reflect tHK objectives, outputfactivities and
participation)and desired outcomegdK has a number of generic strategies or

activities including:

e Collaborating with localetailers, suppliers, key stakeholders and health

providers.

e Collaborating and communication with HEHA steering group, church
ministers, OPIC, LBD and Lotu Moui.

¢ Increasehe availabilityand rangef healthier choices in the town centre.

e Supporting retailes to provide healthier choices through providivaykshops
andrecipes for preparing hehler choices

e Promoting ready to eat healthier choices through tasting demonstrations, free

healthy food vouchers at special promotion events, role modelling,
advetisements and point of purchase signage.

e Improving awareness of healthy nutrition through providing resources to local

health providers.
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3.2.1 Differences between Mangere and Otara HK Activities

In reflection of the shared objectives of both HK programmes tingtes of each

town centre are quite similar, although there were some differences. For example,
Otara HK identified collaboration with other health providers as one of its key goals.
The inclusion of this goal fdDtara is likely to reflect the differees in the status of

the programmesas Mangere started a year eanlf&ee Section 50tara also included

an activity relating to securing food hygiene ratings for local retailehe Otara HK
programme logic can be seen in Figurdlhngere was fortuate, as the local retailers

had appropriate food ratings. Subsequently, Mangere has also been able to develop a
retailer award to recognise the hard work and patrticipation of local retail outlets. This

is reflected in the Mangere programme logic (Figure 2)
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Figure 1: Otara HK Programme Logic
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