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Executive summary 

The Canterbury Physical Activity and Nutrition Initiatives Service Map was a joint project, 

undertaken by Partnership Health PHO, and Community and Public Health CDHB. The 

aim of this project was to perform a stock-take of current physical activity and nutrition 

initiatives in Canterbury, to act as a foundation for future planning and delivery of services, 

and other relevant activities. 

The key participating stakeholders were identified by the project team, and through the 

snowball technique. Because of the large range of activities and services that impact on 

physical activity and nutrition in Canterbury, medical treatment providers, commercial 

ventures, sporting organisations (such as the Netball Association), and programmes within 

which physical activity or nutrition was a minor component were excluded from this 

mapping activity, leaving the focus on health promotion initiatives. A questionnaire was 

developed to gather information from identified organisations and their associated projects, 

programmes and initiatives, and was administered in face-to-face interviews. Information 

from TLAs was gathered using questionnaire responses, semi-structured interviews with 

managers and staff and information available from reports and plans, as the questionnaire 

alone was not suitable for capturing all the activities of these organisations. Key themes 

were identified from the data.  

Twenty-six groups from 18 organisations were involved in this mapping project, 

comprising branches of the Canterbury District Health Board, Territorial Local Authorities, 

and Non-Government Organisations. The nutrition and physical activity components of 

the organisations’ work varied between a combination of these activities being a minor part 

of work, to nutrition or physical activity as major components. This work most commonly 

consisted of advocacy and advisory roles, and the provision of projects and programmes.  

Forty-three projects, programmes and initiatives were identified. Approximately half of 

these were health communication initiatives and individual- and group-based interventions, 

although training programmes, and environmental and policy initiatives were also 

identified. The groups targeted by these projects and programmes varied across ages, risk 

factors, and mostly targeted males and females together. More than one-fifth of these 

targeted specific ethnic groups, namely Mäori and/or Pacific. Of those not specifying 

Mäori and Pacific as target populations, approximately one-sixth of projects and 

programmes incorporated specific elements in their programmes for these populations, and 

one-third had been developed in consultation with these ethnicities. Projects and 
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programmes used a wide range of resources and promotional methods. Barriers to the 

continuation and expansion of the projects/programmes revolved around funding and 

workforce capacity, although some providers indicated they had problems adequately 

reaching communities. Evaluation of projects and programmes was, for the most part, 

inadequate, with informal reports of participant satisfaction and demand the most common 

method of measuring project and programme success. Individual- and group-based 

interventions were most commonly provided free of charge, on an ongoing basis, or for 

more than one hour per week. A number of respondents had difficulty reporting the 

numbers and the ethnic breakdown of participants involved in these programmes. 

Territorial Local Authorities have a large impact on physical activity with initiatives largely 

revolving around the provision of recreational spaces (such as parks and cycle-ways) and 

opportunities for active transport1 and incidental physical activity. The level of local 

government involvement in physical activity varied greatly, as did its capacity to be 

involved in this area.  

The evidence-base and theory for physical activity and nutrition health promotion is of a 

porous nature. However, from this literature it is possible to distill key elements that must 

be addressed in Canterbury. These elements fall into three broad themes that have been 

used to analyse the current service provision in Canterbury. These themes are: 

§ The use of a comprehensive approach; 

§ Being based on a theoretical foundation and evidence; and 

§ Including the provision of social and environmental support. 

 
While this research may have limitations in adequately capturing all physical activity and 

nutrition initiatives in Canterbury, it provides valuable information from which a number 

of conclusions and subsequent recommendations can be drawn: 

1. A range of projects/programmes addressing physical activity and nutrition are available 

in Canterbury, but there is presently poor coordination and integration. 

§ Recommendation: Promote integration and coordination between key stakeholders in 

physical activity and nutrition. 

 

2. Programme design and evaluation is often not informed by a theoretical or evidence 

base.  

                                                
1 Active transport is those forms of transport requiring physical activity such as biking and walking.  
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§ Recommendation: Develop programme design and evaluation capacity, by investigating 

methods to make evidence and theory more accessible, and evaluation more rigorous, 

and methods to make utilising this theory practicable within the funding restraints of 

providers.  

 
3. Social and environmental support are key to successful projects/programmes.  

§ Recommendation: Promote social and environmental supportive components of 

individual and population based projects, programmes and initiatives, and through 

closer collaboration with TLAs. 

 
4. There are gaps in opportunities for physical activity outside the sports setting. 

§ Recommendation: Develop and promote opportunities for non-sport opportunities for 

exercise, particularly including incidental exercise and active transport. 

 
5. There are gaps in community-based nutrition capacity. 

§ Recommendation: Develop the capacity of primary care to meet the requirement for a 

greater community-based nutrition capacity. 

 
6. Mäori and Pacific have great need for physical activity and nutrition health promotion. 

§ Recommendation: Develop the capacity of existing Mäori and Pacific initiatives to 

improve reach to these populations. For example, providing greater funding to both 

kaupapa Mäori and “mainstream” programmes to address physical activity and 

nutrition in Mäori and Pacific communities with culturally appropriate approaches. 

 

7. A service map exercise provides a valuable tool for current and future coordination, 

planning and activities 

§ Recommendation: Make information obtained from this study available to study 

participants and Canterbury nutrition and physical activity stakeholders via an Internet 

searchable database. Develop and maintain the database and keep the service map 

current. 

 
8. A focus on children should be part of the ongoing planning and delivery of services, 

projects and programmes. Although this was not identified specifically by the mapping 

project, further work to protect this particularly vulnerable population is vital. This must 

take into consideration the ethical obligations to protect children, their greater amenability 

to change, and the potential for significantly reduced health costs in the future.  
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1. Introduction  

The Canterbury Physical Activity and Nutrition Service Map is a collaborative project 

between Partnership Health Canterbury Primary Health Organisation (PHC PHO) and 

Community & Public Health, Canterbury District Health Board (C&PH, CDHB). The 

purpose of the service mapping exercise was to perform a stock take of current Physical 

Activity and Nutrition Initiatives in Canterbury to act as a foundation for future planning 

and delivery of services and other relevant activities. 

Both the CDHB's Draft Healthy Eating Active Living Action Plan [1] and PHC Health 

Promotion Programme[2] include identifying/mapping of physical activity and nutrition 

initiatives as a task.  

The Sponsors for the project were Carolyn Gullery (PHC PHO) and C&PH, CDHB. The 

project was supervised by Dr Greg Hamilton (Christchurch School of Medicine and Health 

Sciences and C&PH, CDHB). Katherine MacKay, Jo Pender, and Sarah Neale 

(postgraduate students) Nadine Milmine and Dr Lynley Cook (C&PH, CDHB) developed 

and administered the survey, compiled and analysed the results and drafted the report. The 

Nutrition and Physical Activity Team at C&PH provided support.  

The results of the Service Map are to be reported to: 

§ Partnership Health Canterbury PHO 

§ Community and Public Health and Planning and Funding, CDHB 

§ Canterbury Intersectoral Group for Physical Activity and Nutrition (an intersectoral 

group that involves local government, CDHB, PHO’s and NGO’s involved in physical 

activity and nutrition focus).  

§ Those participating in the survey.  
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2. Methods 

2.1 Introduction to methods 

The purpose of the project was to perform a stock take of current nutrition and physical 

activity health promotion programmes, to act as a foundation for future planning and 

delivery of services and other relevant activities. A questionnaire was developed to collect 

information about the organisations involved, and their physical activity and/or nutrition 

health promotion projects. Key stakeholders were identified by the project team and added 

to using a snowball technique. Initial contact was made although telephone or email with 

the goal of making appointments to administer the questionnaire in a semi-structured face 

to face interview, where possible. Responses were entered into a database and information 

was thematically coded then analysed.  

2.2 Questionnaires 

The project team developed the questionnaire for this project. Questions were drafted by 

the project team working to address objectives of the mapping activity. 

The questionnaire (Appendix 1) comprised two sections:  

§ Organisation Questionnaire: The aim of this questionnaire was two-fold, firstly to 

gather information regarding the extent to which the organisation was involved in 

physical activity or nutrition, and secondly to create a brief description of the 

organisation. Items addressed their mission statement, services, collaborative 

partnerships and any gaps or opportunities identified in physical activity/ and nutrition 

service provision. This section was completed once by each organisation that 

participated. 

§ Project/Programme/Initiative Questionnaire: The second section of the questionnaires 

related to physical activity and nutrition health promotion projects. This focused on 

gathering information on project aims, target group, intensity and duration, resources, 

collaborative partnerships, strengths and successes, and barriers to expansion or 

development. One of these questionnaires was filled out for each individual 

programme/project.  

 
This questionnaire was modified to incorporate stakeholders’ feedback and suggestions 

regarding the information being gathered, the appropriateness of questions, and clarity of 

language used. Initially these stakeholders helped develop the questionnaire. Pilot testing of 
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the questionnaire was also conducted with the stakeholder group and further modifications 

made. These stakeholders included Partnership Health PHO, Canterbury Community 

PHO, Community and Public Health (CDHB), The National Heart Foundation and He 

Oranga Pounamu.  

The project team drafted a list of physical activity and nutrition service providers, and a 

snowball technique2 was used to identify further providers. The list included Non-

Government Organisations (NGOs), divisions of the District Health Board (DHB), 

Primary Health Organisations (PHOs), Independent Practitioners Associations (IPAs) 

Territorial Local Authorities (TLAs) and community nutrition and physical activity 

organisations (see Table 1).  

Because of the large range of groups and organisations engaged in physical activity and 

nutrition in Canterbury, inclusion/exclusions criteria were developed. Certain types of 

activities or organisations, were excluded according to the following criteria: 

§ Medical treatment providers for individual care, such as hospital-based clinics providing 

secondary and tertiary care were excluded. Although these activities are likely to impact 

on physical activity and nutrition for clinical populations, these activities were not 

considered health promotion activities, therefore are outside the scope of this project. 

General Practice’s activities were captured at the organisational level of the 

Independent Practitioner Organisations and Primary Health Organisations (IPAs and 

PHOs), rather than at individual practice level. This was with the exception of Pacific 

Trust Canterbury (a GP provider of Partnership Health Canterbury PHO) and Te 

Amorangi Richmond (a GP provider of Canterbury Community PHO). 

§ Commercial nutrition and physical activity programmes or providers were defined as 

those that operated for profit, and included commercial gyms, lifestyle consultants and 

weight loss agencies. These were excluded because of the cost to participants, and their 

services are unlikely to be supported by the organisations sponsoring this mapping 

project. 

§ Projects, programmes or services within which nutrition or physical activity is a 

secondary or incidental component. For example, the YMCA provides a number of 

youth programmes that include nutrition education in their activities.  

§ Organisations for sporting codes such as the Canterbury Netball, Hockey and Rugby 

associations. These were excluded because they are so numerous and do not run 

primarily to assist with exercise for health purposes (although it is recognised that they 

contribute greatly to physical activity). 
                                                
2 Respondents were asked to identify other people or programmes that may have been relevant to this exercise. 
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§ Programmes not yet implemented – a number of programmes were excluded from 

analysis, as they were not yet being implemented. 

 
This means that the project captured nutrition and physical activity health promotion 

programmes, projects or initiatives which were designed primarily to address nutrition, 

physical activity or weight management, and which were provided for the public, either 

generically or targeted to particular risk factors, ethnic or age groups, or delivered although 

a settings based approach.  

2.3 Questionnaire Delivery 

Many stakeholders were part of an intersectoral group for nutrition and physical activity, so 

were aware that service mapping was going to occur, its aims, and the potential uses for 

this data. These stakeholders were contacted via email or telephone in order to arrange a 

time to discuss their relevant activities and objectives with a member of the team. After 

confirming a meeting time, participants were sent a letter introducing the project and 

project team. The questionnaires were also attached to allow participants to prepare for the 

interview although it was made clear that it would be beneficial to go though these 

questionnaires together. These semi-structured interviews were conducted in an interactive 

style allowing clarification of the questions and responses. 

Although it was considered ideal to conduct a face-to-face interview to gather data, this was 

not always possible. The majority of questionnaires were delivered by interview, in some 

instances questionnaires were left with organisations to complete, and if required, 

clarification was sought once questionnaires were returned. Leaving questionnaires to 

complete usually occurred when an organisation had multiple projects or programmes. 

Having completed parts of the questionnaire some organisations indicated they needed 

time to gather information from relevant documents or project co-coordinators.  

2.4 Analyses 

The questionnaires were collected and the stakeholders’ responses reviewed and entered 

into an Epi-Info 2002 (a Microsoft Access based database). Closed-ended questions were 

entered directly and thematic analysis of open-ended questions allowed coding into 

categories based on questionnaire responses. The coded data was analysed using SPSS 

12.0.1 for Windows. Results are presented in tabular/graphical form where appropriate, 

and are supported by key quotes from the qualitative data. 
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2.5 Territorial Local Authorities  

The information in this section of the report is not complete, but represents the best 

available summary given the scope of this research project. The nature of the questions in 

the survey (which TLAs found difficult to answer) and the unique organisational structure 

of TLAs (which results in information being held across units and with a range of staff 

members) made it difficult to gather information in a coordinated and consistent manner. 

To overcome these difficulties, information was drawn from semi-structured interviews 

with managers and staff, completed questionnaires, and local government reports and 

plans. Although many TLAs provided organisational information via questionnaires, this 

has been analysed and presented separately, due to the nature of these organisations, and 

the difficulties faced in capturing their contribution to physical activity and nutrition 

through questionnaires. 
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3. Results 

3.1 Organisations Involved 
Many organisations contributing to nutrition and physical activity health promotion in 

Canterbury were sampled in this research, as represented in Table 1 (groupings represented 

are as identified by respondents). Of these participating organisations, the majority 

identified nutrition and/or physical activity as the major or only focus areas, with slightly 

over one-third identifying these as minor components of their work (see Figure 1). 

Eighteen organisations provided information in this section, and identified they were 

involved in conducting 43 discrete projects, programmes and initiatives in Canterbury (see 

Appendix 2 and 3).  
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Figure 1: Organisational focus on physical activity and nutrition 
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Table 1: Organisations in Canterbury involved in N&PA health promotion 
Participating Organisations (self identified 
categorisations) 

Percentage 
(completing 
organisation 

survey) 
Canterbury District Health Board 29% 
Public Health Nursing Services  
Community and Public Health, Nutrition and Physical Activity Team  
Canterbury District Health Board  
Diabetes Life Education1  
Primary Health Organisations 12% 
Rural Canterbury PHO  
Partnership Health PHO1  
Canterbury Community PHO1  
Te Amorangi Richmond  
Territorial Local Authorities1, 2  
Waimakariri District Council2  
Christchurch City Council1, 2  
Selwyn District Council1, 2  
Ashburton District Council1, 2  
Banks Peninsula District Council1, 2  
Hurunui District Council1, 2  
Kaikoura District Council1, 2  
Non Government Organisations 29% 
The National Heart Foundation of New Zealand  
Cancer Society of New Zealand - Canterbury West Coast Division  
Christchurch Tongan Community Association Inc  
Pacific Trust Canterbury  
Saint John of God Waipuna Youth and Community Services Trust  
Lifestyle Change Group (at the Fertility Centre)  
Independent Practitioner Associations 6% 
Pegasus   
Other 24% 
Tangata Atumotu Trust – Pacific Islands Mobile Nursing Service1  
YMCA  
Wainoni Primary School1  
Sport Canterbury – The Canterbury West Coast Sports Trust  
He Oranga Pounamu  

1 These organisations did not complete organisations questionnaire, therefore organisational data is 
not available. 
2 TLA information is reported in a separate section. 
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 3.1.2 Geographical areas covered 
Almost two-thirds of the organisations with projects/programmes for physical activity and 

nutrition health promotion covered the Canterbury region including Christchurch city in 

their organisational reach (see Table 2). Twenty-nine percent covered Christchurch city-

only, and six percent only covered areas in the Canterbury region excluding Christchurch 

city.  

Table 2: Geographical Area Covered 
Area Covered Percent 
Canterbury district including Christchurch city 65% 
Canterbury district excluding Christchurch city 6% 
Christchurch city only 29% 

 

 

3.1.3 Focus of organisations’ physical activity and nutrition health 
promotion 
Almost all (94%) of the organisations surveyed identified programme or project provision 

as a focus (see Figure 2). More than 80% of the organisations identified advocacy as a focus 

of their physical activity and nutrition work. Eighty-two percent also identified that their 

organisation played an advisory role.  
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Figure 2: Focus on physical activity and nutrition health promotion 
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3.1.4 Collaborative partnerships and planning 
Partnerships with the District Health Board and its branch organisations (77%) and non-

government organisations (59%) were most commonly identified. Partnerships were also 

frequently identified with PHOs (53%) and national projects/programmes (53%) such as 

Push Play. Forty-seven percent of organisations identified partnerships with TLAs and 

65% of organisations identified relationships with Primary Care providers. 

The organisations’ strategic directions were most frequently used to direct organisational 

activities (84%). Health promotion documents such as the Ottawa Charter were also 

frequently used (59%). Less frequently identified by participating organisations were 

Ministry of Health documents (18%) and contracts (12%).  

3.1.5 Service gaps or opportunities 
Participants were asked to identify gaps in service delivery in Canterbury. Responses varied 

across a wide range of areas and were generally specific in nature (covered in more detail in 

Appendix 4). Common themes included: 

§ Development of partnerships with Mäori and Pacific communities; 

§ A shortage of resources such as transport, gymnasium access, and access to health 

professionals in Pacific initiatives;  

§ Need for physical activity programmes for all children, outside facility and sporting 

settings; 

§ Need for appropriate models and information, and further services for adolescents; 

§ Discontinuity created by funding instability, which reduces the quality of service 

provision; 

§ Train the trainer cooking skills programmes, and training of food workers; 

§ Community-based nutrition programmes, particularly those for children and older 

people; and 

§ Lack of accredited activity providers, although it is acknowledged that this issue is 

currently being addressed. 

 
Opportunities identified included the promotion, maintenance and further development of 

many existing projects/programmes, such as Mäori and Pacific initiatives. The National 

Heart Foundation also identified the opportunity of expansion of current generic 

projects/programmes to address the needs of these populations, such as Cardiac Clubs and 

the Healthy Heart Award for Kohanga Reo. The development of teams including 

paediatric, nutritional and physical activity specialists to provide services for families in 

areas of increased deprivation was also identified.  
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3.2 All Project/Programmes 

3.2.1 Description of Project /Programme activities 
Forty-three projects/programmes were identified, and provided information for this 

service mapping exercise (see Appendix 3). More than 60% of projects/programmes were 

identified as health communication initiatives (see Figure 3). The next most commonly 

identified project/programme focus was individual and group based interventions (58%) 

and training programmes (42%). The majority of projects/programmes were identified as 

having more than one focus.  
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Figure 3: Activities carried out by projects and programmes 

 
 

3.2.2. Linkages to a wider framework  
The questionnaire did not provide a definition of the “wider programme or framework” 

that respondents were asked to identify, so different interpretations of the question were 

possible. Linkages to wider frameworks were identified for 34 of the 43 

projects/programmes. Many identified several links of projects/programmes to wider 

frameworks, with an average of 1.5 links per project/programme. The most common 

linkages were to the organisations’ strategic directions (61%), and national or regional 

programmes and frameworks such as Push Play (36%). Twenty-two percent of 
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programmes were also linked with other organisations outside of wider health promotion 

programmes (see Table 3). 

 

Table 3: Linkages to a wider framework 
Type of Framework Percent 
Organisations strategic directions 61% 
Physical activity and nutrition projects/programmes or wider 
frameworks (e.g. Push Play etc) 

36% 

Intersectoral activities and organisations not related to a wider 
framework (i.e. collaboration outside Push Play) 

22% 

Non physical activity or nutrition programmes or frameworks 11% 
Organisations other activities 11% 
Health promotion documents 9% 
 

3.2.3 Focus on Specific Population Groups  
Table 4 illustrates that the majority of projects/programmes were directed towards adults 

who are physically inactive or overweight, with no specific ethnicity or gender focus.  

Targeting by age was well distributed, with only the under-five age group being less 

targeted than others. Only one project/programme was directed specifically towards the 

under-five age group, and this programme (the Healthy Heart Award) is focused on both 

nutrition and physical activity. 

The vast majority of projects/programmes were designed for male and female participants 

together (88%). Twelve percent of projects/programmes targeted females only. 

Risk factors targeted were most commonly physical inactivity (49%) and overweight (42%). 

Thirty-three percent of projects/programmes were not targeted at any particular risk factor. 

Chronic illnesses (16%) such as diabetes, and people with disabilities (16%) were also 

targeted groups. 

Projects and programmes targeting specific ethnic participation made up 19% of responses. 

Nine percent of all projects/programmes identified Mäori as target populations, and 16% 

targeted Pacific peoples, with 13% of these programmes targeting both Mäori and Pacific. 
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Table 4: Specific Population Groups  
Age Percentage 1 
0-5 (preschool) 2% 
5-12 (school age) 35% 
12-18 (college age) 40% 
18-25 (young adult) 35% 
Adult 58% 
Older adult 40% 
Gender  
Male and Female together 88% 
Female  12% 
Male 0% 
Risk Factors  
Physically inactive 49% 
Overweight and obese 42% 
No particular risk factor 33% 
Chronic illness 16% 
Disabled  16% 
Ethnic Group  
No particular ethnic group 81% 
Targeted to Mäori 9% 
Targets to Pacific Islanders 16% 
1 Multiple responses allowed 

 

3.2.4 Projects/programmes for selected age groupings 
Data was cross-tabulated to determine the type of project (physical activity or nutrition) 

conducted with specific age groups. The age groups were collapsed to create the categories: 

children under five years; school children; and adults (see Table 5). Sixteen percent of the 

projects/programmes were nutrition only, 37% for physical activity only, with the 

remainder a combination of physical activity and nutrition, and generic 

projects/programmes (those which are not primarily physical activity or nutrition health 

promotion initiatives, but which include aspects of physical activity and nutrition).  

One nutrition and physical activity combination programme targeted children aged under 

five years. Of the projects/programmes for school-aged children (5-18 years), 50% were 

physical activity-only, 25% addressed both physical activity and nutrition combined, and 

only four percent were for nutrition-only. The projects and programmes for adults were 

evenly distributed between categories.  

Within these categories, different types of projects/programmes existed. In the physical 

activity-only category, most projects/programmes and train-the-trainer programmes were 

sporting related. In nutrition-only, and combined categories, train the trainer 

projects/programmes were mainly in the pilot, development, or implementation stages 

(such as Pacific Heartbeat and the City Mission and Diabetes Life intervention and 
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Training Pilot Programme). Unlike physical activity-only programmes, more small 

nutrition-only or combined groups existed for people to join.  

Table 5: Projects and programmes for selected age groupings 

 

3.2.5 Elements for Mäori and Pacific Peoples  
While 19% of projects/programmes were specifically directed to Mäori and Pacific, Figure 

4 illustrates that of the projects/programmes not specifically directed towards Mäori and 

Pacific, 32% had been developed with consultation of Mäori and Pacific, and 15% included 

specific elements such as bilingual information, instructors identifying with these 

ethnicities, or music. An additional 12% did not currently have elements for these 

populations, but identified that it would be possible to do so, due to an individualised or 

flexible design. For example, adapting the National Heart Foundation’s Cardiac Clubs for 

Mäori and Pacific groups was being investigated. Settings that had a high proportion of 

Mäori and Pacific were also targeted, and included schools, districts and workplaces. 

Thirty-eight percent of projects/programmes did not incorporate elements specifically for 

Mäori and Pacific populations.  

In the coding and analysis of questionnaires, it was recognised that programmes catering 

for Mäori tended to include Pacific in their target populations. In contrast, sole Pacific 

programmes were more common.  

 

Focus of projects and 
programmes  

Under five 
year olds 

Children 
(5-18) Years 

Adults Total 

Nutrition-only  0% 4% 21% 16% 
Physical activity-only  0% 50% 35% 37% 
Nutrition and physical activity  100% 25% 24% 30% 
Generic (include nutrition 
and/or physical activity)  

0% 21% 21% 16% 

Total 2% 56% 67%  
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Figure 4: Project/Programme Elements for Mäori and Pacific Peoples (non specific 
projects/programmes) 

 
 
The question about project/programme elements for Mäori and Pacific did not capture 

how extensive the elements were (see Figure 4). Similarly, neither was the extent of 

consultation. Therefore there is likely to be variation between programmes. Finally, 12% of 

projects were identified as being able to be adapted to suit the needs of Mäori and Pacific 

populations. These varied between more individual intensive programmes whose 

application could be individualised, and generic programmes where respondents believed 

the structure and form could be easily changed to suit the needs of a different population. 

However, these projects/programmes at present have no specific elements for Mäori and 

Pacific populations, making the total number of projects/programmes with no specific 

elements in reality closer to 50%. 

3.2.6 Resources used to support programmes 
Figure 5 demonstrates that the most frequently used resources were brief written 

information such as fliers and pamphlets (80%). In-depth written materials such as manuals 

or educational materials were also frequently used, closely followed by recipes and the Fat 
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and Sugar Kits provided by Community and Public Health and the National Heart 

Foundation. Different levels of resourcing stood out among responses, which were not 

captured by coding schedules. This was exemplified in one group’s response, which 

identified resources as tables, chairs and a radio. On average, projects/programmes 

employed 2.5 different resources to support programmes.  
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Figure 5: Resources used to support programmes 

3.2.7 Promotion and marketing techniques 
The top five methods of project/programme marketing were through word of mouth, 

fliers and newsletters, newspapers, posters or signage, and the radio as demonstrated in 

Figure 6. The average number of methods used to promote projects/programmes was 2.8.  
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Figure 6: Promotion and Marketing Techniques 
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3.2.8 Project/programme strengths  
Respondents were asked to identify the particular strengths of their project/programme. 

This provided subjective qualitative information with the following themes emerging: 

§ Partnerships were involved in project/programme delivery; 

§ Positive project/programme outcomes were found;  

§ The project/programmes were viewed as evidence-based; 

§ The organisation was viewed as credible, the project/programme quality high; 

§ The project/programme used social support; 

§ Education and information were provided; 

§ Education was integrated around activities; 

§ The project/programme had high accessibility; 

§ Community ownership in and support for the project/programme; 

§ The project/programme had flexibility to fit the needs of the target group; 

§ It focused on high risk groups; 

§ An ecological approach was used;  

§ The project/programme was culturally appropriate; and 

§ The project/programme had a long-term approach. 

3.2.9 Barriers to continuation, and expansion of the project/programme 
Respondents were asked to identify barriers (current and potential) that may impact on 

their ability to continue and expand the project/programme. Funding, staffing and staff 

time, facilities, and resources were identified as the main barriers affecting the ability to 

continue current projects/programmes. Twenty participants did not respond to this 

question. 

Funding was the most common barrier to project/programme expansion, with 62% of 

respondents identifying this as an issue. Staffing and staff time, community buy in, facilities 

and resources were other most common responses. Responses were not obtained for 13 

projects/programmes for this question, which again may indicate a lack of barriers to 

expansion. 
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 Figure 7: Barriers to Continuation and Expansion  

 
The specificity of several barriers to continuation described by certain groups stood out 

amongst the data. Rather than identifying more funding or resourcing generally, several 

Pacific providers identified the requirement for vans and transport as a major issue, and the 

need for a podiatrist was also identified. This may indicate a different level of need of these 

groups.  

3.2.10 Organisations and programmes contributing to projects/programmes 
There was a low response rate for this question, with only 23 and 33 out of 43 responding 

to the organisation and programme identification questions respectively. The organisations 

most commonly identified as contributing to projects/programmes were Non-Government 

Organisations (30%), the Canterbury District Health Board and Community and Public 

Health (23%), and Territorial Local Authorities (13%). Respondents identified a number of 

links to other programmes/projects, however, these were predominantly other initiatives 

conducted by the same organisation.  

3.2.11 Potential partnerships identified 
Participants were asked to identify potential partnerships that may lead to better service 

provision. Although relatively few (24 of 43) responded to this question, responses fell into 

broad categories. The most common were with physical activity organisations, health 

agencies, General Practice by various routes, and Mäori through organisations or Marae.  
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3.2.12 Measures of project/programme success  
Respondents described the methods used to determine if projects/programmes were 

successful. Process evaluation involves ensuring the successful delivery of 

projects/programmes, and was reported by 75% of projects/programmes. These 

measurements were made up of several components. High participation rates and 

participant demand were identified by 30% of projects/programmes, and participant 

satisfaction was identified by 40%. The majority of these identified indicators of 

project/programme success were informal and not part of a well-developed systematic 

evaluation process. Qualitative process evaluation (3%) and external audit (2%) were rare. 

Only six percent of projects/programmes employed quantitative evaluation methods. 

These included both physical (3%) and physiological (3%) indicators, such as weight loss 

and self-reported behaviour change. Three percent of projects/programmes did not 

provide sufficient information, but appeared to have quantitative evaluation in place. It was 

too early to tell for 16% percent of projects/programmes, some of which were currently 

being evaluated (11%). Many project/programme coordinators indicated a desire to have 

further and more in-depth evaluative processes, but were unable to do this due to funding 

and time restraints. 

 

Table 6: Measures of Project/Programme Success  
Evaluation Method Components Total 
Process Evaluation   75% 
Participation  30%  
Satisfaction 40%  
Qualitative 3%  
External audit 2%  
Quantitative Evaluation  6% 
Physical measures 3%  
Psychosocial measures 3%  
Quantitative: insufficient information  3% 3% 
Too early   16% 
Too early 5%  
Currently being evaluated 11%  

 

3.3 Individual and Group-based interventions  

Individual and group-based interventions provided further information regarding the depth 

and breadth of activities. These questions were not relevant to many other forms of health 
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promotion activity such as provision of facilities and policy initiatives. Fifty-six percent of 

the projects/programmes participating completed this section. 

3.3.1 Avenues of entry into programmes  
The most common method of entry into projects and programmes was by self-referral 

(42%). Other common methods of referral were by General Practitioner, referral via other 

projects/programmes, or by other methods (see Figure 8). 
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 Figure 8: Avenues of entry into programmes 

3.3.2 Setting of programme delivery 
The majority of individual- and group-based interventions were set in a programme centre 

(such as the Supergrans centre), in schools, health settings or primary care (specifically 

general practice). 
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Figure 9: Setting of project/programme delivery 

 

3.3.3 Duration of project/programme 
Most projects/programmes were running on an ongoing basis (69%), although some of 

these were only operational at set times every year (such as the Fertility Centre Lifestyle 

Change Group which operates in summer when there is enough light for evening walks). 

Of the remaining interventions, 27% were due to finish in under a year, and three percent 

had extended plans for longer than one year. 
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Figure 10: Duration of the project/programme  

3.3.4 Cost of project/programme attendance to participants 
The majority of projects/programmes were provided at no cost to participants (70%). 

Those that did require some financial input from participants were relatively low cost, 
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averaging approximately $10 per month. Some programmes also had variable costs 

depending on the purchase of non-essential supplementary items or equipment. 
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Figure 11: Cost of project/programme attendance to participants 

3.3.5 Time spent in project/programme 
Individual and group-based projects/programmes most commonly involved either between 

one to three hours per week (37%) or more than four hours per week (42%). Sixteen 

percent of projects/programmes were included as part of school or work activities. 

Participation in these activities was most commonly on an ongoing basis (53%), although 

37% of projects/programmes ran for 6-12 weeks at a time. 

Table 7: Time spent in project/programme 

1 From 80% who responded 
2 From 85% who responded 

3.3.6 Numbers of people enrolled in each project/programme 
Figure 12 shows that the most common current number of people enrolled or engaged in 

projects/programmes were more than 300 people (35%), with smaller 

projects/programmes involving between 21-50 people as the next most common response 

Time spend in project/programme Percentage 1 
4+ hours a week 42% 
1-3 hours a week 37% 
Included as part of attendance to school or work 16% 
1-3 hours a month 5% 
Length of project/programme Percentage 2 
Ongoing  53% 
6-12 weeks 37% 
Less than 6 weeks 11% 
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(26%). Many projects/programmes were unable to identify how many participants were 

involved (17%). The majority of projects were unable to specify the ethnic breakdown of 

participants (61%).  

Mäori and Pacific were most commonly identified as participating according to their 

proportion in the wider population (such as the School Foods Programme and Sea to Sea). 

Mäori and Pacific participation otherwise occurred as either the large majority (this only 

occurred in Mäori and Pacific targeted programmes) or minority (between zero and ten 

people identify as Mäori or Pacific) of participants. The participation categories ‘population 

proportion’ and ‘minority’ are likely to significantly overlap. In practice, it cannot be 

ascertained if Mäori and Pacific levels of participation represent their proportion in the 

population.  

Data was even scarcer for yearly participation levels, with one-half of participants 

responding. Thirty-three percent of the respondents identified that projects/programmes 

had more than 500 participants each year, and a further 25% catered for between 51 and 

150 participants. Only two projects/programmes identified how many Mäori and Pacific 

participated each year.  
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Figure 12: Numbers of People Currently Enrolled in Projects/Programmes 

 

Difficulties in developing services that were accessible to the Mäori community were 

qualitatively reported. Many respondents identified the need to be more responsive to the 

needs of Mäori. However, one respondent mentioned that while effective strategies had 

been established for engaging Pacific communities (such as using Pacific instructors, 
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language, and music), services were struggling with the development of models to reach 

Mäori communities effectively and appropriately.  

3.3.7 Capacity for further enrolments  
Approximately three-quarters of the projects/programmes were able to identify how many 

additional people could be catered for with current resources. Twenty-five percent of these 

projects/programmes could not cater for more participants, and 13% could cater for fewer 

than 20 more participants under current funding or contractual arrangements. Twenty-five 

percent of projects and programmes could cater for “a lot more” participants.  
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3.4 Territorial Local Authorities  

3.4.1 Introduction 
The Territorial Local Authorities (TLAs) in Canterbury play an important role in the 

provision of physical activity opportunities for the community. Many of the activities 

undertaken by councils have an impact on the physical activity levels of their constituents. 

Traditionally councils have focused on facility asset management, however, this is changing 

as councils comply with the Local Government Act 2002 (which requires TLAs to develop 

and implement Long-Term Council Community Plans), and recognise the benefits (e.g. 

health, social, economic, environmental) that arise from having a healthy active community. 

In Canterbury, TLAs are involved in providing a wide range of community recreation 

activities and services, as well as environments that facilitate discretionary and transport-

related activity. These activities are typically spread across a range of council units and 

interestingly, physical activity is not always a planned or intended outcome. For instance, 

seven units at Christchurch City Council undertake activities that can and do impact on 

residents’ physical activity levels. (see Appendix Five). The following section of this report 

outlines the main community recreation activities undertaken by TLAs in Canterbury. 

3.4.2 Summary of Activities 
Ashburton District Council (ADC) was contacted through Allanah Jarman, Community 

Consultation Manager, and John Rollinson, Business Manager. The ADC has a minor 

focus on physical activity, but invests significant resources in providing sporting facilities. 

Current activities include funding, environmental and policy work, and providing facilities. 

The Council administers SPARC funding and provides sports grounds for use by 

community groups at nominal rates. It also funds, provides and maintains community 

facilities and provides grants for community projects such as holiday programmes. The 

provision of facilities was reported as an important council contribution to community 

recreation. The ADC has two main community outcomes relating to physical activity that 

underpin council activities: (1) Healthy and active people enjoying a good quality of life in a 

caring and safe community, (2) A community with access to a variety of cultural, 

recreational and heritage activities that enrich the quality of life. ADC activities are guided 

by statutory planning process requirements (Resource Management Act 1991, Local 

Government Act 2002) and organisational policies. No service gaps and/or service 

opportunities were identified. 

Banks Peninsula District Council (BPDC) was contacted through Maggie Button, the 

Community Activities Officer. The BPDC has a focus on physical activity and this is 
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reflected in the range of activities the council is involved with, including advisory, 

advocacy, funding, programme delivery and providing facilities. With only 7,000 ratepayers 

spread over a large geographical area, there are many challenges for the BPDC around 

community recreation provision. The BPDC aims to work with local communities to 

ensure that individuals have an opportunity to achieve and pursue their recreational and 

leisure interests. The Lyttelton Recreation Centre (LRC) is an important provider of 

community recreation opportunities and services (the centre offers a range of adult, 

children/youth and preschool activities/programmes). The Wharenui Sports Centre, 

community groups who hire the LRC and schools were identified as the main collaborative 

partners. BPDC activities are guided by statutory planning process requirements (Local 

Government Act 2002). Community recreation activities are planned using Standards New 

Zealand, New Zealand Recreation Association and Out of School Care and Recreation 

(OSCAR) guidelines. A lack of human resources to undertake planning for community 

programmes, and the activity levels of older adults in the community were identified as 

current service gaps and/or service opportunities. 

Christchurch City Council (CCC) was contacted through Delia Walker, the Active 

Christchurch Coordinator, and Alan Bywater, Recreation & Community Policy Leader. The 

CCC has a major focus on physical activity. CCC aims to be “A City of Healthy and Active 

People” and has community outcomes relating to this goal: (1) Our people live long and 

healthy lives, (2) Our city provides the natural and built environments that enable people to 

enjoy long and healthy lives, (3) Our economy is based on practices that promote and 

improve health. CCC contributes to these outcomes through various activities, including 

advisory, advocacy, funding, programme delivery, environmental and policy, provision of 

facilities, health communication and training. Specific services reported included the 

provision of leisure activities and community recreation programmes, public health 

information, recreation and sporting facilities; working in partnership with other 

organisations; advising, assisting and facilitating other groups to provide recreation and 

sports activities; working with central government; undertaking reviews of recreational 

infrastructure, programmes and services to ensure alignment to current and future 

community needs; and physical activity promotion and encouraging active transport modes 

through urban design including walkways, cycle ways, parks, transportation infrastructure, 

street design, promotion, events and education.  

 CCC identified sporting organisations, recreation & leisure organisations, health promoters 

& providers, Healthy Christchurch Network, Push Play with Active Christchurch, 

KiwiAble Network as major collaborative partners. CCC has a range of strategic 
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documents and frameworks that direct its activities, including: Long Term Council 

Community Plans; the Physical Recreation and the Sport Strategy; the Recreation & Sport 

Facility Strategy; the Christchurch Active Living Strategy; the Healthy City Strategy; the 

Cycle Strategy; and the Pedestrian Strategy. The following gaps/service opportunities were 

identified: 

• Definite opportunities to continue to develop partnerships with the health sector in 

the area of physical activity particularly with Primary Health Organisations. 

Important that this is done to ensure most effective use of resources and reduce 

duplication. 

• Develop stronger relationships and partnerships with Mäori, Pacific Island and 

ethnic communities to ensure physical activity opportunities are appropriate for 

these groups. 

• Develop resources and training programmes suitable for various groups in leading 

physical activity in their community, particularly lower socio-economic areas. 

• Funding for further one-on-one assistance to support individuals to take up 

physical activity that is suitable for their individual requirements. 

• Clearly establish a one-stop physical activity shop so people in Christchurch know 

where to go for information and advertise this extensively. 

 

Selwyn District Council (SDC) was contacted through Stuart Westoby, the Lincoln 

Service Centre Manager, and Douglas Marshall, Corporate Services Manager. The SDC has 

a minor focus on physical activity. Council activities are based around traditional services. 

Current activities in community recreation are limited with the provision of community 

facilities and reserves and one-off community projects being the main focus of work. The 

Lincoln Service Centre is an important provider of community recreation opportunities 

and services. SDC has developed a recreation plan but has struggled to resource the 

implementation of the plan. SDC activities are guided by statutory planning process 

requirements (Local Government Act 2002). The council is currently reviewing its 

community development and recreation activities in relation to its Long Term Council 

Community Plans. No service gaps and/or service opportunities were reported. 

Waimakariri District Council (WDC) Key contacts were Kath Adams, Councillor and 

Alan Jolliffe, Manager Community & Recreation. The WDC has a minor focus on physical 

activity. Current activities include advisory, advocacy, funding, environmental and policy 
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work, and the provision of facilities. WDC activities are guided by statutory planning 

process requirements (Local Government Act 2002). The council is planning a shift in 

focus away from solely asset management to an approach that includes more physical 

activity initiatives and promotional activities. WDC identifies Rural Canterbury PHO, 

C&PH, Sport Canterbury, Injury Prevention Waimak (Stay On Your Feet), Safer 

Community Council, Road Safety Committee, Neighbourhood Watch and Schools as 

major collaborative partners. Mental health has been identified as a current service gap 

and/or service opportunity in the Waimakariri district. 

Hurunui District Council (HDC) and Kaikoura District Council (KDC). The HDC 

and KDC were not surveyed as part of the Service Map Project as they will be included in 

the second phase of this project, which will be undertaken in collaboration and 

consultation with the Hurunui/Kaikoura Primary Health Organisation. 
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4. Discussion  

4.1 Introduction to Discussion  

The purpose of this collaborative service mapping project between Partnership Health 

Canterbury Primary Health Organisation and Community and Public Health, Canterbury 

District Health Board was to perform a stock take of current physical activity and nutrition 

initiatives in Canterbury to act as a foundation for future planning, delivery of services and 

other related activities. 

4.2 Summary of Results 

Eighteen organisations contributing to physical activity and nutrition health promotion in 

Canterbury were sampled in this research. Six Territorial Local Authorities were sampled 

using questionnaire responses, semi-structured interviews with managers and staff and 

information available from reports and plans. The questionnaire alone was not suitable for 

capturing all the activities of these organisations, particularly activities undertaken around 

recreational spaces and facilities. The majority of organisations completing questionnaires 

identified physical activity and nutrition as their only or major focus. These organisations 

were most commonly part of the CDHB, NGOs or other groups such as He Oranga 

Pounamu. Almost one-half of organisations covered the whole Canterbury region, the 

remainder covering either Christchurch-only, or are in wider Canterbury without including 

Christchurch. Advocacy, advisory and project/programme work were each identified as a 

focus of their work by more than 80% of organisations. Partnerships identified in carrying 

out these activities were commonly with NGO’s and the CDHB. The organisations’ 

strategic directions and contracts primarily directed these activities. Service gaps and 

opportunities were identified. These included the need for physical activity outside the 

sporting setting, community-based nutrition programmes and services, and the 

development of partnerships and further resourcing for current and or new Mäori and 

Pacific initiatives. 

Forty-three projects, programmes and initiatives for physical activity and nutrition health 

promotion were identified in Canterbury. The majority of these were health 

communication initiatives (61%), individual/group based interventions (58%), and were 

directed towards adults (67%). Projects/programmes were distributed across age groups, 

and between physical activity and nutrition, although projects/programmes were sparse for 

children under five.  
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Nineteen percent of projects/programmes targeted specific ethnic groups. Of those with 

no ethnic targeting, almost 50% had been developed in consultation with Mäori and 

Pacific, or had specific project elements addressing the needs of these groups. Of the 

remaining projects/programmes that had no project elements for Mäori and Pacific, 12% 

identified that they felt it would be easy to develop their initiatives to meet these needs. 

Several also targeted settings where the proportion of Mäori and Pacific was high.  

On average, 2.5 different resources were used in each project/programme, the most 

common being brief and in-depth written materials such as posters and manuals. Marketing 

most commonly involved word of mouth, newspapers and posters/signage, and on average 

2.8 types of marketing were used per project/programme.  

A variety of project/programme strengths were identified, ranging from being socially and 

culturally appropriate, to ecological or flexible programme designs. Partnerships involved in 

delivery were also identified, most often with NGOs, CBHD, and TLAs. Links were often 

made with national programmes such as Push Play, and between the projects/programmes 

administered by the same organising body. Potential partnerships that may lead to 

improved service provision were most commonly identified with physical activity 

organisations, health agencies, and Mäori. Evaluative methods were primarily process 

focused, with only five percent using quantitative outcome measures. 

Funding and the availability of staff and staff time were most commonly identified as 

barriers to both project/programme continuation, and further expansion.  

Analysis of the interventions indicated that the majority of participants were entered 

through self-referral or general practitioner referral. Most projects/programmes were 

delivered in a programme centre, a health setting or a school. Most projects/programmes 

were provided on an ongoing basis. The average cost to participants was approximately $10 

per month. Participant time spent in projects/programmes occurred mainly on an ongoing 

basis, or for a duration of 6-12 weeks. This was most often between one and four hours 

per week.  

Many respondents were unable to identify the number of participants in their 

projects/programmes, or to indicate the ethnic breakdown of participants. Evaluation was 

limited, with most respondents reporting participant satisfaction and demand as the only 

indicators that projects/programmes were successful, with few formal or quantitative 

evaluation methods in place. From the data available it appears that projects/programmes 

generally involved either between 21-50 people, or more than 300 people. Mäori and 

Pacific tended to be either the large majority of participants, or present in very small 
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numbers. Twenty-five percent of projects/programmes were running at capacity, with only 

25% able to cater for a lot more participants under current funding/contractual 

arrangements.  

Information was gathered from TLAs using a variety of methods. The following key 

themes emerged around TLA community recreation and physical activity services in 

Canterbury. 

TLAs in Canterbury undertake activities and provide services that create and support 

physical activity opportunities in the community. These activities are often spread across a 

range of council units and physical activity is not always a planned or intended outcome. 

Community recreation services and activities vary greatly between councils. Like all council 

services, provision depends on a range of factors, including funding, resources, demand, 

population density, leadership and vision. Smaller TLAs face a range of challenges. Lower 

levels of funding and limited resources are common problems, often resulting in short term 

planning and over-stretched staff.  

Council members influence the level of priority given to community recreation. Changes to 

council (i.e. local body elections) also impact on work and progress, as educating new 

council members about projects and activities takes time and resources. 

The Local Government Act (2002) and associated Long Term Council Community Plans 

have had a major impact on how TLAs approach community recreation planning. Councils 

are becoming increasingly aware of the benefits of physical activity and the contributions 

they can make to help achieve positive health outcomes in this area. 

The difficulties of local governments in participating in this mapping project are indicative 

of the challenges posed by developing communications between the health sector and local 

government. Different organisational structures, frameworks and objectives make 

collaboration to achieve physical activity and nutrition goals difficult. However, 

development of relationships with local government is seen as essential, considering the 

immense contribution of local government to opportunities for recreational and incidental 

physical activity and active transport. Local governments are therefore key partners in 

formulating and implementing strategies to reduce the obesogenic nature of the current 

environment. Although the Christchurch City Council has been a leader in making these 

changes, smaller TLAs face considerable capacity challenges, making them less able to be 

active in this area.  
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4.3 Comparison with literature [3-11] 

4.3.1 Complex environmental causes  
Many different factors result in inactivity, poor nutrition and obesity are multi-factorial. 

Biological makeup has some contribution, but in reality the issue is one of a changing 

environment that promotes inactivity and poor nutrition. All aspects of our environment, 

including its physical, social, political and economic characteristics, play a crucial role in 

influencing health behaviours resulting in poor nutrition and reduced physical activity. We 

are increasingly reliant on motorised transport, increasingly inactive with sedentary work 

and recreation pastimes such as TV. There is also increased availability and promotion of 

energy dense foods. Children are particularly susceptible to all these influences.  

4.3.2 The status of the literature for effective health promotion and for 
addressing overweight and obesity. 
While it would be ideal to compare the services identified in this project to a framework of 

best practice for obesity treatment and prevention, the complexity of the issues and the 

limited evidence base make identifying a single framework difficult. However, key themes 

for best approaches can be drawn out of the literature. These are complemented by specific 

health messages and specific evidence-based strategies that are key to improving nutrition 

and physical activity.  

The most effective strategies for supporting shifts from unhealthy to healthy choices have 

several key ingredients. These are expressed in national and international health promotion 

frameworks [12-16] that are born out by experience in other areas of health promotion 

such as tobacco control.[17] These strategies include: 

§ The use of the Ottawa Charter Actions, which involves addressing issues with actions 

to build healthy public policy, create supportive environments, strengthen community 

action, develop personal skills and reorient health services. 

§ Comprehensive approaches combining many strategies, which more effectively support 

change at both the community- and population-level, and in individuals and their 

families.  

§ Settings offer practical opportunities for comprehensive approaches. These include 

local communities, schools, churches, Marae, workplaces, and health care facilities. 

§ Participation of the target group is essential to sustain efforts, as people have to be at 

the centre of health promotion action and decision-making processes for these to be 

effective. 
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§ Health learning fosters participation, so access to education and information is essential 

to achieving both effective participation and the empowerment of people and 

communities. 

§ As so many different sectors are involved in health promoting changes, a multi-sector 

approach is required. The health sector needs to work in partnership with other sectors 

to create environments that support health.  

 

In applying these key health promotion approaches to the issue of overweight and obesity, 

communication with populations must emphasise health messages that will be most 

efficacious if they are adopted. Messages regarding healthy nutrition, physical activity and 

obesity were developed during the consultation on the Health Eating, Healthy Action 

Strategy [18]. They are based on the Food and Nutrition Guidelines and the Physical 

Activity Guidelines [19-21], but do not replace them. Although these messages are simple, 

their promotion must not be overlooked. These messages are: 

• Eat less fatty, salty and sugary foods; 

• Eat a variety of nutritious foods; 

• Eat plenty of vegetables and fruits; 

• Fully breastfeed infants for at least six months; 

• Be active every day for at least 30 minutes in as many ways as possible; 

• Add some vigorous exercise for extra benefit and fitness; and 

• Aim to maintain a healthy weight throughout life. 

 
Using effective strategies to promote these key health messages may provide a pathway for 

success. Health promotion in Canterbury must enable populations to adopt these messages. 

The best method of doing so can be gathered from research in several relevant fields, 

including public health, and cognitive, health and behavioural psychology. Within this body 

of research, two key review publications [22, 23] were identified that illustrated critical 

factors for sustainable success among evidence-based programmes to promote nutrition 

and physical activity. This refines the key general health promotion strategies discussed 

previously to the specific field of obesity prevention. These successful strategies included: 

• Brief interventions, supported by written materials;  

• The use of social support mechanism such as a coach;  

• A basis in behaviour change theory;  

• Tailoring programmes to individual needs;  
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• Not being facility (e.g. gyms) dependent;  

• Family-based interventions that target parents and children together, with parents 

taking the primary responsibility for behaviour change; and  

• Changing environments to support behavioural changes. 

4.3.3 Broad themes 
From this summary of the literature, frameworks and evidence, three key elements for 

effective approaches to improving nutrition and physical activity were distilled. These were 

used to analyse the current service provision in Canterbury, and to identify areas for further 

development and expansion in Canterbury. They were: 

• The use of a comprehensive approach; 

• Being based on a theoretical foundation and evidence; and 

• Including the provision of social and environmental support. 

4.3.4 A comprehensive approach  
Integrating individual and public health approaches to physical activity and nutritional 

issues is a necessity for a balanced comprehensive or holistic approach [24]. The broad 

spectrum of activities required to produce changes in this area range from those that focus 

at the population-level to those that focus at the individual-level. Population initiatives 

include policies and regulations, structural, and environmental changes that make healthy 

eating and physical activity easy. Local government plays a key role at this end of the 

spectrum. At the individual-focused end, group- and individual- based interventions that 

promote behaviour change are common. Taking a life-course approach and provision of 

services throughout the lifespan and at critical times is also required for a comprehensive 

approach. 

The need for a comprehensive approach is also evident in the literature regarding 

individual- and group-based interventions, and in settings-based approaches. The most 

effective interventions combined targeting of physical activity and nutrition simultaneously 

using behavioural modification strategies, lifestyle counseling, communication skills 

training, educational initiatives, and environmental change. This is by no means an 

exhaustive list, but it demonstrates the breadth of approach that is more likely to produce 

significant and sustainable changes. 

4.3.2 A theoretical and evidence base  
Basing projects and programmes in theory is essential, enabling the selection of the best 

strategies within a comprehensive framework. Drawing upon theory developed and used in 

extensive literature and expert behavioural, social and cognitive psychology, ecological 
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systems, and ergonomics and occupational therapy as well as public health and 

epidemiology, ensures effective use of personal and financial resources.  

The use of an adequate theory base can lead to the following: 

• The ability to address hypothesised constructs with interventions;  

• The provision of a rationale for intervention elements; 

• The addition of planning, which improves the comprehensive nature of approaches 

and ensures coordination between project elements.  

• The facilitation of superior evaluation, as constructs are clearly identified and can 

be measured; and  

• Assistance in creating programme logic. 

The evidence provided by the NHS [22, 23] reviews demonstrates that the use of these 

disciplines can supply tools for a comprehensive approach, as discussed previously. 

Evidence-based strategies are particularly useful for individual- and group-based 

interventions, where cause and effect can be determined. Macro-level change however, is 

influenced by many variables over an extended time period in which effectiveness is harder 

to empirically evaluate. The lack of macro-level evidence available reported by the NHS is 

indicative of this. These approaches are however, theoretically grounded and supported by 

longstanding observations. 

4.3.3 Provision of social and environmental support  
The provision of social and environmental support was viewed as key in the interventions 

reviewed by the NHS [22, 23]. Evidence supported the use of social support in the form of 

parental and family involvement for the weight management of children [22]. Ongoing 

coaching by a health professional[22, 23] also was associated with greater long-term 

behaviour change.  

Environmental changes were also vital to producing longer lasting changes in physical 

activity and nutrition behaviours. Supportive environments are an accepted component of 

health [13], and were present in effective interventions in the NHS report [22], in the 

home, school, and workplace. The importance of an environmental approach is recognised 

in settings-based interventions, which, when comprehensive in nature and based on theory, 

were supported by empirical evidence. In the wider community, TLAs play a vital role in 

the creation of supportive environments that encourage populations to be active in their 

daily lives. 
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4.4 Fit of framework to physical activity and nutrition 
health promotion in Canterbury 

4.4.1 Comprehensive approach in Canterbury  
A comprehensive response to nutrition and physical activity is necessary in regional 

population strategies, for individual- and group-based interventions. Assessing the 

comprehensiveness of current services, and where gaps exist is challenging, but several 

themes emerged.  

For comprehensive macro-level physical activity and nutrition health promotion, initiatives 

must cover a range of foci and project/programme activities (identified in Figures 2 and 3 

as advocacy, advisory, funding, health communication, individual/group-based 

interventions, training, environmental and policy initiatives, and the provision of facilities). 

This is required across target groups (Table 4), and geographical locations.  

The lack of community-based nutrition capacity and workforce development programmes 

was evident. Although nutritional services are provided by the CDHB, this does not have 

the capacity to cater for the number of people likely to require assistance in the community. 

Several pilot programmes have components addressing these areas, although the ability of 

these programmes to meet future demands is unclear. Nutrition services for older people 

also appeared to be lacking, although the creation of a new position within the CDHB 

seeks to reduce this gap.  

Physical activity services and groups outside the sports setting appear limited, and were 

identified as a gap, particularly for the under-five age group. However, interviews identified 

that SPARC were working on this issue, and the Active Movement project has since been 

implemented. It is likely the work of TLAs will be vital in this area, as more opportunities 

for incidental exercise and active transport offer the most practicable and sustainable 

physical activity opportunity. 

Nutrition and physical activity services for adolescents outside the school setting were 

limited to one programme running at full capacity. Future development of this area should 

be considered in the light of its potential to combat health inequalities. This area has the 

potential to significantly affect inequalities because these adolescents not being reached in 

school settings are likely to be at high risk and in environments of greater deprivation.  

A life-course approach and available literature [25] support the importance of breastfeeding 

as a protective factor against overweight and obesity. This aspect of nutrition was not 

investigated in this project. The Breastfeeding Network was identified as a key agency in 

this area.  
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Many different organisations are involved in physical activity and nutrition health 

promotion in Canterbury. Although respondents identified a large number of partnerships 

and linkages with wider frameworks, the fact that this project was required demonstrates a 

need for more effective intersectoral coordination. One of the aims of this project was to 

create more coordination between organisations, services and activities in Canterbury.  

The need for individuals to be able to access services is a multifactorial problem. One 

respondent identified the need for better service promotion, and a lack of public awareness 

of what is available. This may be a particular issue for specific population groups, including 

Mäori, Pacific, low income and rural populations, due to social, cultural and economic 

access issues and possibly poor health status. The lack of Mäori and Pacific participation in 

non-targeted interventions evident in the results corroborates that these services may not 

be as accessible to these higher-risk groups. A lack of any modified elements for these 

groups in more than one- third of project/programmes may influence this. 

Workforce and capacity issues were raised as an issue in seeking to develop comprehensive 

interventions. For instance, the Saint John of God Waipuna Trust programme deliberately 

limited promotional activities, as demand for services was already exceeding capacity. 

Specific demand for the development of the Mäori and Pacific workforce was identified. 

Physical activity workforce development programmes were available within sports settings, 

and were included as part of lifestyle training in several pilot programmes. However, 

workforce development outside the sports setting and for community-based nutrition 

services was not identified. The NHS report [22] identified brief training for General 

Practitioners as an evidence-based strategy for reducing overweight. Although some 

practices run clinics for overweight and obesity, further development of the role of primary 

care in physical activity and nutrition health promotion has potential for addressing these 

issues.  

4.4.2 Based in theory 
Many projects and programmes were not able to identify an underlying evidence base or 

theoretical base (e.g. behavioural or health promotion theory). The capacity of the physical 

activity and nutrition workforce to access this theory base may be limited. Small 

community groups are likely to be restricted in resources, training and funding, so may lack 

an awareness of health, behavioural or organisational theory and the ability to implement 

strategies recommended (such as behaviour modification training, and a comprehensive 

approach). It must be recognised that this theory may need modification for the New 

Zealand context. Some models have specific application to the New Zealand population 

especially Mäori and Pacific, and these should be used to further develop strategies.  
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Evaluation is an integral component of delivering health promotion initiatives. [24] More 

than 70% of project/programme evaluations and indicators of success identified were 

process-based, and many were underdeveloped. Process evaluation measures the successful 

implementation of the project/programme, but does not indicate if health behaviour 

changes have actually been achieved or if these have resulted in better health status of the 

participants. Unfortunately a significant proportion of programmes and projects only used 

informal process evaluation, which failed to provide sufficient evidence that current 

approaches were in fact running successfully. Only between five and ten percent of 

projects/programmes used impact measures for the evaluation. Although it is recognised 

that evaluation in physical activity and nutrition is difficult, positive behavioural changes 

are agreed as an important step in evaluating success.  

Several programmes expressed a desire to use a more theory-based approach and improve 

evaluation, but were limited by the costs and time demands of doing so. This may be a 

result of organisations perceiving they are moving funds away from service delivery or 

simply a lack of capacity to perform this function. Funding instability and the discontinuity 

in funding for different programme elements was identified as an issue, and is a barrier to 

increasing the theoretical- and evidence-based nature of programmes and the adequate 

evaluation of these. It must also be recognised that projects and programmes without 

evidence of creating health behaviour change may still confer important benefits to 

participants. In some cases these benefits may be unmeasured and the possibility exists that 

benefits may also result from improved self-esteem and social capital. Furthermore, change 

in health behaviours may occur due to the synergy created by a wide range of activities, so 

reducing the evaluation to individual components also has limitations. 

4.4.3 Social and environmental support 
Social support for behaviour change is evident in successful interventions reported by the 

NHS [22, 23]. This has been identified in Christchurch as a powerful feature of many 

projects and programmes in the form of support from the group leader and other 

participants. For example, the coordinator of the Impaired Glucose Intervention identified 

that it was the ongoing work in following up and encouraging participants that created high 

compliance and continued participation in the programme. Social support from other 

programme members was also identified, and was associated with projects/programmes 

that were highly targeted. Involving whole families was also a socially supportive feature of 

successful programmes, particularly for the treatment and prevention of overweight in 

children.[22] Although no preventive or group-based programmes targeted this, several 

individual-based projects and programmes (Healthy Cooking for Low Income Families, 
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City Mission Intervention and Training Pilot Programme, Young Parents, Infants and 

Children and Young People) targeted women as the key agents for change in the household 

nutritional environment.  

Supportive environments are essential for behaviour change, on a micro- and macro-scale. 

At the widest level this involves national policy and TLA provision of physical recreation 

spaces and facilities, and active transport opportunities. The significant variation in the 

involvement of TLAs in physical recreation may impact on the availability of wider 

environmental opportunities for activity in some districts. Settings-based approaches 

targeting school and work environments have substantial support in the NHS reports [22]. 

Comprehensive programmes exist to assist schools to create a supportive nutritional 

environment, but comprehensive school-based physical activity programmes were not 

identified by this report. Comprehensive programmes did not target the workplace, the 

only programme specifically for workplaces (Sea-2-Sea) was focused only on physical 

activity for a brief period. There is potential to base comprehensive workplace 

interventions programmes on the Health Promoting School Model.[26] 

4.4.4 Emerging initiatives 
Since the time of surveying, two emerging initiatives have been identified. One of these is 

the National Heart Foundation Community Development Pilot Intervention Project that 

will involve training community workers to deliver community intervention programmes 

targeted at high-risk community groups and will be based on the existing infrastructure of 

Pacific providers and links to Primary Care. The other emerging initiative is Active 

Movement. This nationwide programme has been initiated by SPARC and is delivered 

through Regional Sports Trusts. Active Movement is aimed at 0-5 year olds and their 

caregivers with the intention to get under-fives more active through developing the 

spiritual, emotional, cognitive and psychological growth of a child.  

4.5 Limitations 

A number of limitations exist in the findings from this survey. While these limitations may 

compromise conclusions from the study, the aim of this research was exploratory rather 

than empirical. As such the findings provide direction to funding and provider bodies.  

There is potential for bias to have occurred in the collection of data and interpretation of 

the results. Two researchers were individually responsible for administering the 

questionnaire to different groups of service providers. The questionnaire was coded 

separately, with one researcher coding the organisation section, and another coding the 

project/programme/initiative section, and these codings were cross-checked by a third 
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researcher. The coding was entered into the database by two researchers and then double-

checked by the third researcher. This methodology introduces the possibility of inter-

interviewer differences. One person interpreted the results from both questionnaires. Some 

projects/programmes were reported by more than one organisation. When this occurred 

results were amalgamated. These factors create some chance that individual factors may 

have influenced interpretation of questionnaire responses. Contrary to this, the use of only 

one researcher to code each section eliminates inter-rater reliability issues. The use of a 

team to design rating schedules also helped to improve validity of results.  

The possibility exists that some important information was not captured during this data 

collection. However, the snowball technique for identifying service providers reduces the 

possibility that organisations were not identified. Multiple methods of data collection were 

used to record questionnaire answers. Some questionnaires were completed in a face-to-

face interview and the responder could ask for clarification of questions, whereas due to 

personal schedules and multiple programmes some organisations responded to the 

questionnaire in their own time. This may have resulted in small differences in the depth 

and relevance of answers, as only what the organisation wrote was coded. This meant that 

the team did not interpret responses, as it was assumed that the organisation had 

highlighted the most important aspects of their activities.  

Reporting bias may have occurred, as social desirability issues may have been raised by 

several questions. In particular, participants were keen to identify project/programme 

elements that were designed for Mäori and Pacific populations, and to emphasise the 

extent of evaluation performed. The depth of these elements and evaluation was difficult to 

gauge without introducing further bias on the part of those administering and coding the 

information.  

Low response rates for several questions make interpretation of this information difficult. 

In many cases it was difficult to ascertain if no response indicated an inability to answer a 

question due to lack of information, the question not being applicable to that 

project/programme, or an error on the part of participants or researchers. For these 

questions results should be interpreted conservatively. For example, projects and 

programmes with low participant numbers were the most common response, but this may 

be a result of smaller programmes being more easily able to identify numbers and 

ethnicities of participants, and larger projects/programmes being unable to respond to this 

question.  

Making conclusions from the data presented should recognise that the sample size is 

relatively small and statistical inferences cannot be made. In addition, this project has 
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captured a number of activities that have either not commenced yet, or are in the early 

stages of implementation. Evaluating the contribution that these programmes will make to 

obesity prevalence in Canterbury is not possible. 
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5.0 Conclusions and 
recommendations 

While this research may have limitations in adequately capturing all physical activity and 

nutrition initiatives in Canterbury, it provides valuable information from which a number 

of conclusions and subsequent recommendations can be drawn: 

5.1 A range of projects/programmes addressing 
physical activity and nutrition are available in 
Canterbury, but there is presently poor coordination 
and integration 

Although not directly captured in the survey, the researchers identified poor coordination 

and integration of programmes as an issue. Many sectors influence physical activity and 

nutrition in the community. Coordinating this diverse group would be a considerable 

challenge, but is required for a more effective approach. Recognition of the key role of 

the local government is vital, and linking TLAs with the health sector is a key challenge, 

made difficult by differing organisational structures and objectives. One possibility is 

moving towards shared planning and delivery or services, and projects that influence the 

physical activity and nutritional environment.  

Recommendation: 
Promote integration and coordination between key stakeholders in physical activity and 

nutrition, in order to reduce duplication and address gaps.  

5.2 Programme design and evaluation is often not 
informed by a theoretical or evidence base 

The vast majority of projects and programmes had performed insufficient evaluation to 

determine if the project/programme was resulting in changes in the health behaviours or 

physiology of participants. Instead these projects and programmes focused on participant 

satisfaction and demand as measures of success. Projects and programmes were lacking 

in a theoretical base to direct the components of the programmes. Development of both 

these areas was limited by capacity and funding. 
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Recommendation 
Develop programme design and evaluation capacity, by investigating methods to make 

evidence and theory more accessible, and evaluation more rigorous, and methods to 

make utilising this theory practicable within the funding restraints of providers.  

5.3 Social and environmental support are key to 
successful projects/programmes 

Health promotion evidence and theory strongly endorses the inclusion of social and 

environmental support as vital factors in supporting individuals and communities to 

develop healthier lifestyles. While some programmes aimed to do this, this was not 

included in many projects and programmes for individuals and groups, and remains 

largely unaddressed on a population level. Local governments are key to producing 

environments that are supportive of incidental exercise and active transport, although 

their ability to do so, and focus on this area is highly variable.  

Recommendation 
Promote social and environmental supportive components of individual and population 

based projects, programmes and initiatives, and through closer collaboration between 

NGOs, health organisations and TLAs 

5.4 There are gaps for physical activity promotion 
initiatives outside the sports setting 

The service gap of physical activity opportunities outside the sporting setting was 

identified by several respondents, and was evident in results, particularly for children. 

Opportunities for incidental physical activity and active transport are seen as essential 

components of this, so once again close collaboration with TLAs is essential.  

Recommendation 
Develop and promote opportunities for non-sport opportunities for exercise, particularly 

including incidental exercise and active transport.  

5.5 There are gaps in community based nutrition 
capacity 

Community-based nutrition capacity has been identified as a gap in Canterbury. This may 

not necessarily be in required the form of service provision which would be costly to the 
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CDHB. Increasing the capacity of primary care nutrition expertise provides a possible 

and practical option, as the framework for service delivery would already be in place. 

Expanding and updating this framework would be less costly, and practice nurses could 

fulfill this role. 

Recommendation 
Develop the capacity of primary care to meet the requirement for a greater community-

based nutrition capacity. 

5.6 Mäori and Pacific have great need for physical 
activity and nutrition health promotion 

While a number of organisations identified that they implemented initiatives that could 

be used by or adapted to suit Mäori and Pacific peoples, fewer activities were designed 

specifically or implemented in these groups. The needs among Mäori and Pacific peoples 

appear to be similar in nature to those identified among the “mainstream” population; 

however, they tend to be magnified by greater need. Some needs identified in the project 

reflect a greater emphasis on the prerequisites of health, for example transport 

requirements for participation were identified. There was limited evidence that physical 

activity and nutrition providers had developed services using culturally appropriate 

models and methods that increased access to Mäori and Pacific communities.  

Recommendation 
Develop the capacity of existing Mäori and Pacific initiatives to improve reach to these 

populations. For example, providing greater funding to both kaupapa Mäori and 

“mainstream” programmes to address physical activity and nutrition in Mäori and Pacific 

communities with culturally appropriate approaches.  

5.7 A service map exercise provides a valuable tool for 
current and future coordination, planning and 
activities 

The data obtained from the interviews/questionnaires is of potential value in programme 

planning and provision of partnership approaches among physical activity and nutrition 

stakeholders. The ability to search this database has the potential to reduce duplication of 

activities, aid identification of partner organisations, increase the comprehensive nature 
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of activities, and allow planning for approaches which are currently under-served by 

physical activity and nutrition initiatives.  

Recommendation 
Make information obtained from this study available to study participants and 

Canterbury nutrition and physical activity stakeholders via an Internet searchable 

database. Develop and maintain the database and keep the service map current. 

5.8 Focus on children 

Although not a formal recommendation identified in this research, there is a need to 

focus efforts on children. Society has ethical obligations to protect children and ensure 

the current obesity epidemic and its associated burden of disease is reduced among the 

next generation of New Zealanders. Children are one of the most vulnerable groups for 

developing obesity in current obesogenic environments. This group also has little 

discretionary control over the risk factors that result in obesity, but is highly amenable to 

change. Our activities in the fields of physical activity and nutrition should reflect 

concern for children and the potential for massive reductions in future health spending 

yielded from investing in preventative strategies. 
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Appendix 1: Questionnaires  

PHYSICAL ACTIVITY AND NUTRITION HEALTH PROMOTION 

SERVICE MAPPING EXERCISE 

 
PART 1: ORGANISATION QUESTIONNAIRE 
 

 
Name of person completing questionnaire: 
 
Title/position: 
 
Contact phone: 
 
Contact email: 
 
 
1. Name of organisation/group: 
 
 
 
 
 
2. Please outline the mission statement and the relevant objectives that relate to 

Physical Activity and Nutrition of your organisation/group (if appropriate): 
 
 
 
 
 
 
3.  What type of organisation/group are you? 
 

q Non-Government Organisation 
q Territorial Local Authority (e.g. Local Government, Council) 
q Primary Health Organisation 
q Independent Practitioners Association  
q Division of the District Health Board 
q Other (specify)__________________________ 

 
4.  Geographical area covered: 
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5.  What would best describe the focus of your work (please tick appropriate): 

q Nutrition ONLY 
q Physical activity ONLY 
q Mix of Physical activity and Nutrition ONLY 
q Nutrition MAJOR 
q Physical activity MAJOR 
q Mix of Physical activity and Nutrition MAJOR 
q Nutrition MINOR 
q Physical activity MINOR 
q Mix of Physical activity and Nutrition MINOR 

 
6. What specific Physical Activity and Nutrition services does your organisation  
provide? Please tick the appropriate boxes below, and if possible indicate 
approximately what percentage of time is devoted to these activities: 

q Advisory __________ 
q Advocacy _________ 
q Funding ___________ 
q Programmes/Projects/Initiatives including (asked about in detail in the next section): 

__________ 
o Environmental/policy initiatives/approaches  
o Provision of facilities (including recreational spaces, gyms etc) 
o Health communication initiatives (includes health education and social 

marketing) 
o Individual/group-based interventions 
o Training  

1. Other 
____________________________________________________________________ 

 
7. Please list the major collaborative partnerships your organisation/group is 

involved with: 
 
 
 
8. What planning documents/frameworks does your organisation use to help plan and 

direct activities? (For example, Ottawa Charter). Please explain the impact on your 
services/work. 

 
 
 
9. Please describe any service gaps and/or service opportunities your 

organisation/group has identified in the area of Nutrition and Physical Activity 
service provision in the Canterbury region. 

 
 
 
 
 
 

End of PART 1 
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PHYSICAL ACTIVITY AND NUTRITION HEALTH PROMOTION 

SERVICE MAPPING EXERCISE 
 
 
PART 2: PROJECT/PROGRAMME/INITIATIVE QUESTIONNAIRE 
 

Name of person completing questionnaire: 
 
Title/position: 
 
Contact phone: 
 
Contact email: 
 
 
 
1.Name of project/programme/initiative: 
 
 
 
2. Would you describe the project/programme/initiative as? 

q Environmental/policy initiative  
q Provision of facilities (including recreational spaces, gyms etc) 
q Health communication initiative (includes health education and social marketing) 
q Individual/group-based intervention 
q Training  
q Other (Specify) _________________________ 

 
3. What are the contact details of the manager or main organiser of this 

project/programme/initiative? 
 
Name  
Phone number  
Address  
Postal Address  
Email  
 
4. Please briefly describe the project/programme/initiative in terms of rationale and     

activities: 
 
 
 
 
5. Is this project/programme/initiative part of a wider programme or framework, if so 

please outline linkages: 
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6. Please indicate who the project/programme/initiative is aimed at (please tick as 
many as apply): 

 
Age  
q 0-5 
q 5-12 
q Adolescents, (approx 12-18) 
q Young adults (approx 18-25) 
q Adults (please specify age range) ____________________ 
q Older adults (65+) 
q Other________________________ 
 
Gender  

q Female 
q Male 
q Male and Female together 

 
Risk factor groups 

q Overweight/obese 
q Physically inactive 
q People with chronic illness (please specify) ______________________________ 
q Disabled (please specify) __________________________________ 
q Not specifically aimed at a particular risk factor group 

 
Is this project/programme designed for a specific ethic group? 
 
q Yes. Please specify ________________________________ 
q Not aimed at a particular ethnic group 
 
7. If this project/programme/initiative is not specifically designed for Mäori or Pacific 
people, does it include any specific elements in its activities or resources for these 
ethnic groups? If so, please describe: 
 
 
 
 
 
8. Are there any resources your organisation/group uses to support this 
project/programme/initiative? (e.g. books, manuals, posters, kits, equipment etc) 
 
 
 
 
 
9. How is the project/programme/initiative funded/resourced? 

 
 
Who provides funding (including mixed sources)? 
 
If there are full time equivalents (FTE’s), how many are funded? 
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10. If this project/programme/initiative has been promoted and marketed to the 

public/target audience, what promotional methods have been employed? Please 
indicate below: 

a. Media 
Television please 

specify_______________________________________________________________ 
 

Newspapers please 
specify_____________________________________________________________ 
 

Radio please 
specify___________________________________________________________________ 
 
b. Internet 
c. Posters/signage 
d. Fliers 
e. word of mouth 
f. No promotional activities 
g. Other 
________________________________________________________________________ 
 
11. What do you consider are the strengths of this project/programme/initiative: 

 
 

 
 
12. Are there any difficulties and/or barriers that your organisation/group faces 

surrounding this project/programme/initiative? Please provide details: 
 
Barriers to development and expansion 
 
 
 
 
 
Barriers to continuing the programme/project  
 
 
 
 
 
13. What other organisations contribute to this project/programme/initiative, and how 

do they contribute? 
 
 
 
 

 
 
14. What other project/programmes or services link with, or contribute to this 

project/programme/initiative?  
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15. Are there other “potential partnerships” (e.g. across sectors, agencies, 

organisations) that would improve this project/programme/initiative? Please list 
and explain anticipated benefits: 

 
 
 
 
 
 
16. How successful is your project/programme/initiative? 

 
 
 
How do you know? Please explain any evaluative measures that are currently used. 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please complete questions 17-25 if your 

project/programme/initiative is an individual/group-
based intervention. 

INDIVIDUALLY/GROUP-BASED INTERVENTIONS SECTION 

 

For those projects/programmes/initiatives that are individually/group-
based interventions please answer the following questions:  
 

17. How do people join your project/programme/initiative? 
 
q GP referral 
q Self referral 
q By referral from another project/program 
q Other __________________________________________ 
 
18. Who should people contact to participate in the project/programme/initiative? 
 
Name  
Phone number  
Address  
Postal Address  
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Email  
19. Where is this project/programme/initiative delivered? 

q Schools 
q Workplaces 
q Marae 
q Health Settings ____________________ 
q GP Practice 
q Peoples homes 
q At a specific address/program centre, if so please give details (i.e. address) 

_____________________ 
q Other _________________________________ 
 

20. What is the duration of the project/programme/initiative? 
 

q This is an ongoing project/programme 
q There is a time limit on this project/programme. If so please specify how long this 

project/programme will run for_____________________________________________ 
q Other _________________________ 
 

21. Is there a cost to people participating in the project/programme/initiative? If so, 
how much? 

q Yes ______________________ 
q No  
q It depends (please 

explain)_____________________________________________________________ 
  

22. How much time do people spend participating in the 
project/programme/initiative? 

 
      ____________ hours a day/week/month 
 

q For ___________ days/weeks/months 
q On an ongoing basis 
q Other ___________________________ 
q Not applicable 
 

23. How many people (approximately) are currently enrolled/take part in the 
project/programme/initiative?_________________________________________ 

 
If you know numbers of Mäori and Pacific currently involved, please indicate below. 
 
Mäori _____________ 
Pacific_____________ 

 
24. How many people (approximately) are enrolled/take part in the 

project/programme/initiative each year? 
        __________________________________________________ 
 

If you know numbers of Mäori and Pacific involved each year, please indicate below 
 
Mäori _____________ 
Pacific_____________ 

 
25. Approximately how many additional people could the 

project/programme/initiative currently cater for (as it currently stands) 
q ___________________________________________________ 
q Not Applicable 
 
 

End of PART 2 
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 Appendix 2: List of organisations 
and project, programmes, and 
initiatives identified 

Organisations Consulted Associated Projects/Programmes 
Canterbury District Health Board  
Public Health Nursing Services  
Community and Public Health, 
Nutrition and Physical Activity Team Eat, Move, Live and School Fitness Kits. (EML) 
 Workforce Development/Training 
 Healthy Sports Clubs Christchurch/Clubmark 
 TV programme production and presentation "Healthy 

Eating GOOD FOOD" 
 Health Promoting School Grant 
 Appetite For Life  
 Healthy Families 
 Under 5s Healthy Heart Project 
 Community Resource Development 
Canterbury District Health Board Healthy Eating for Older People 
Haurora Matauraka Te Ropu Takaro Maori ki Otautahi (Maori Sports & Health 

Festival) 
Primary Health Organisations  
Rural Canterbury PHO Safe Active Communities 
Partnership Health PHO*  
Union Community PHO*  
Te Amorangi Richmond Nekenekehia 
  
Territorial Local Authorities  
Waimakariri District Council Safe Active Communities 
Christchurch City Council*  
Selwyn District Council*  
Ashburton District Council*  
  
Non Government Organisations  
The National Heart Foundation of 
New Zealand Healthy Heart Award 
 School Foods Programme 
 National Heart Foundation Phase 3 Affiliated Cardiac 

Rehabilitation Clubs 
 Food Industry Setting – Pick the Tick, Catering guidelines, 

Tips on Chips 
 Pacific Heartbeat 
 Jump Rope for Heart  
 Community Development Pilot Intervention Project*** 
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Cancer Society of New Zealand - 
Canterbury West Coast Division Eat, Move, Live and School Fitness kits. (EML) 
 TV programme production and presentation "Healthy 

Eating GOOD FOOD" 
 Healthy Cooking for Low Income Families. 
 Healthy Messages RAP for senior students 
Diabetes Life Education* City Mission intervention and training pilot programme 
 Impaired glucose tolerance intervention 
Christchurch Tongan Community 
Association Inc 

Toulekeleka 

Pacific Trust Canterbury Pacific Group Education 
Saint John of God Waipuna Youth 
and Community Services Trust 

Young Parents, Infants and children, and Young People 

Lifestyle Change Group (at the 
Fertility Centre) Lifestyle Change Group 
  
Independent Practitioner Associations  
Pegasus   
  
Other  
Tangata Atumotu Trust – Pacific 
Islands Mobile Nursing Service** Physical activity and nutrition group  
YMCA Kids Fun 
 Family Challenge*** 
Stay on Your Feet Canterbury Steering 
Group 

Stay on Your Feet Falls Prevention Programme 

Wainoni Primary School** Nutrition and Fitness Enhancement 
Sport Canterbury / Canterbury West 
Coast Sports Trust Active Living 
 Active Movement*** 
 Clubmark/Healthy Sports Clubs Christchurch 
 Coach Education 
 Coachcorp/Tertiary Coaching Scholarships 
 Kiwisport Holiday Programme 
 Green Prescription 
 Physical Activity Coordinator Pilot 
 Sea 2 Sea -The Mainland Challenge 
 Secondary School Sport Development 
 Sport Opportunity 
 Sportsmark  
 Contours Active Women's Festival,  
 Family Triathlon and Duathlon; Aquathons 
 Coaching Development 
He Oranga Pounamu  
Total = 26 Total = 43 
*Organisations which did not fill out an organisation or a project/programme/initiative questionnaire, but 
who provided information in a more qualitative gathering process.  
**Organisations that have physical activity and nutrition health promotion activities reported on in this 
document, but for whom organisational information was not available. 
***Projects/Prorgammes have been identified or implemented after the original mapping survey was 
conducted.  
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Appendix 3: Descriptions of 
Projects, Programmes and Initiatives 

Project/ 
Programme Description of project/programme 
Community and Public Health - Nutrition and Physical Activity Team 

"Healthy Eating GOOD 
FOOD" 
 
 
 

Production and presentation of a healthy eating TV series on CTV  
This series consisting of ten to twelve 30 minute programmes which 
demonstrate how to cook using healthy methods, as well as providing 
health messages from the key health agencies involved. 
 

Workforce 
Development/Training 
 
 

Planning and delivery of training/updates on topical nutrition issues to 
targeted health professionals and other groups, specifically those working 
with children or young people 
 

Health Promoting 
School Grant 
 
 
 
 

Schools can apply for funding (up to $400) to fund a health promoting 
initiative. The plan must be sustainable and ideally involve the whole 
school community (using the Health Promoting Schools Model). Approx 
100 grants are allocated annually and around one third targeted nutrition 
and physical activity in the previous year.  
 

Clubmark/ 
Healthy Sports Clubs 
Christchurch 
 

Clubmark is a quality mark for sports clubs incorporating a range of 
criteria, such as smokefree, nutrition and physical activity. This is a joint 
programme of Sport Canterbury, CCC, ACC, CPH and Hauora Matauraka 
 

Healthy Families 
 
 
 
 
 

Multidisciplinary team working together in the secondary health sector to 
identify gaps in services for overweight/at risk and obese children, due to 
concern that these children are not being supported in the community. 
This potentially involves hospital screening and referral procedures, 
research, and community resources and services provided by PHN, 
Plunket and practice nurses.  
 

Eat Move Live + School 
Fitness Kits 
 
 
 
 

Eat Move Live is a collaborative group of agencies working to support 
school promotion of healthy eating and physical activity, specifically 
targeting primary schools of higher deprivation. This is a kit of resources 
from all agencies. The Fitness Kits have been designed and piloted in 
EML schools to encourage daily fitness. Both kits have been evaluated 
and well received. 
 

Appetite For Life 
 
 
 
 
 
 

Appetite For Life is a six-week education group programme designed for 
women who want to lose weight and develop a more 'normal' relationship 
with food. The programme is to be delivered within GP practices (primary 
care) by practice nurses who are trained and supported by CPH. This pilot 
is being heavily evaluated, the results of which will be used to decide on 
future development and funding. 
 

Under 5s Healthy Heart 
Project (Healthy Heart 
Award) 
 
 

This is a collaborative project between CDHB and the Heart Foundation to 
support Early Childhood Centres to achieve the Healthy Heart Award.  
The CDHB has invested more resources in this area to ensure a 
preventative approach to childhood obesity (described further by NHF). 
 

Community Resource 
Development 

Resources are developed around nutrition and/or physical activity. This 
aims to combat misinformation in the environment, by providing consistent 
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messages to the public and health professionals. These resources are 
also used for train the trainer sessions to up-skill other groups 
 

Hauora Matauraka 

Te Ropu Takaro Maori 
ki Otautahi (Maori 
Sports & Health 
Festival) 

Aim is to “create a greater awareness of healthier lifestyles for our rangatiki 
and their whanau by promoting positive messages in a positive healthy 
active environment” 

Canterbury District Health Board 

Healthy Eating for 
Older People 
 This programme is being supported by a newly created position. 

Consultation and needs assessments are in progress.  
 

The National Heart Foundation of New Zealand 

Healthy Heart Award 
 
 
 
 
 

This programme encourages and awards Early Childhood Centres for 
promoting healthy eating and physical activity to under fives and their 
families. Seven criteria need to be achieved in order for the centre to 
receive the Healthy Heart Award, taking an environmental approach to 
combating child obesity. This programme is in collaboration with 
Community & Public Health. 
 

School Foods 
Programme 
 
 
 
 
 

The School Food Programme is a tool to assist schools to improve the 
health of the school community. Schools are eligible to apply for awards 
when sufficient change has occurred over four criteria. These are food 
choice, promoting healthy foods, nutrition education, and community health 
promotion. The progressive award system promotes gradual sustainable 
change within the schools food and nutrition environment. 
 

Food Industry Setting – 
Pick the Tick, Catering 
Guidelines & Tips on 
Chips 

Pick the Tick – working with the food industry to provide consistent 
messages to encourage consumer to purchase healthier foods. Catering 
Guidelines – to encourage caterers to prepare foods in line with food & 
nutrition guidelines. Tips on Chips – aim is to reduce the fat content of 
deep fried foods by enhancing cooking knowledge and skills.  

National Heart 
Foundation Phase 3 
Affiliated Cardiac 
Rehabilitation Clubs 
 
 

These are primarily the domains of independent community 'cardiac clubs' 
which act as support groups empowering for the maintenance of skills and 
behaviour changes learned in Hospital after a heart event, and facilitate 
the return to an active lifestyle. These can be lay, professionally or fitness 
centre led, and are also available to those at high risk. 
 

Pacific Islands 
Heartbeat 
 
 
 
 

Key activities are aimed at promoting heart health among Pacific peoples. 
These include train the trainer courses Pacific nutrition and smoking 
cessation, community development through churches, community 
education through Pacific radio and resource materials, and advocacy for 
Pacific input and supportive environments. This will start in Canterbury in 
2005 
 

Jump Rope for Heart 
(JRFH) 
 
 
 
 

JRFH is a physical education resource for primary and intermediate 
schools, which is linked to the schools annual PE curriculum. This is a 
modular programme, with different age and skill levels, and involves 
parents and the wider community in the celebratory “jump off” event. 
  

The Cancer Society of New Zealand – Canterbury West Coast Division 
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TV programme 
production and 
presentation "Healthy 
Eating GOOD FOOD" 

See Community & Public Health section 

Eat Move Live + School 
Fitness Kits 
 

See Community & Public Health section 

Healthy Cooking for 
Low Income Families. 
 
 
 
 
 

Nutritional information from the Cancer Society is adapted by Christchurch 
Supergrans with input from a community dietician, to form a range of low 
cost, simple and appealing ideas for family meals and school lunches. This 
forms the basis of a short course delivered by Supergrans in their Aranui 
centre. The Cancer Society provides funding and supporting materials. 
This programme is currently under evaluation.  
 

Healthy Messages RAP 
for senior students. 
 
 
 
 
 

This programme employs rap music to communicate health messages in 
two low decile schools with a high proportion of Mäori and Pacific students. 
These schools have workshops with a local radio DJ to develop the idea of 
healthy messages, and have rap competitions with winners going through 
to a final. Winners are those with the most well constructed and meaningful 
messages in a rap context.  
 

Diabetes Life Education 

City Mission intervention 
and training pilot 
programme 
 
 
 
 
 
 

Users of the food bank and the city mission drop in centre requested this 
programme. It is a three-month intervention, followed by the opportunity 
for the 20 participating women to train for three months as Lifestyle 
Advisers. The intervention is designed to teach women about healthy low 
cost cooking, ways to increase physical activity, self-awareness and 
massage. Pedometers and some ingredients are given to participants to 
apply the messages at home. Measurements will include steps taken, 
dietary changes, and physiological measurements. 
 

Papanui/Diabetes Life 
Education Impaired 
glucose intervention 
 
 
 

This is a primary care intensive lifestyle intervention (research initiative) to 
reduce risk factors and delay the progression from impaired glucose 
tolerance to type-two diabetes. Physiological measurements are taken 
and lifestyle sessions are run weekly for four weeks, with three monthly 
follow up sessions over a year. This will be completed early next year. 
 

Pacific Trust Canterbury 

Pacific Group Education 
 
 
 
 
 
 

Weekly meetings for group education occur at Aranui Community Hall, to 
deliver health information about food, cooking techniques, recipes and 
personal and family health. This is conducted in Samoan, with English 
and Tongan speakers also available. These are three hour sessions, the 
first being physical exercise, followed by a light healthy lunch. This aims to 
break down barriers to healthy living and to present this in an appropriate 
cultural context. 



 

Canterbury Physical Activity and Nutrition Initiative Service Map Report – April 2005 63 

 
Saint John of God Waipuna Youth and Community Services Trust 

Young Parents, Infants 
and children, and Young 
People 
 

The purpose of this programme is to deliver education and information 
about nutrition, fitness and promoting healthy lifestyles to young people and 
young parents 14-25 years of age.  
 

Lifestyle Change Group at the Fertility Centre 

Lifestyle Change Group 
 
 
 
 
 
 

Overweight women seeking assistance with reproduction are encouraged to 
attend the group lifestyle programme. This runs for ten weeks, and teaches 
healthy lifestyles, fertility, and psychological health. Quantitative 
measurements are taken and baseline and during participation. During this 
informal time participants can discuss issues with a nutritionist, and are also 
able to make individual appointments. 
 

Stay on Your Feet (SOYF) Canterbury 

Stay on Your Feet Falls 
Prevention Programme 

Aim is to reduce the incidence of falls among older people (65+) by reducing 
modifiable risk factors, raising awareness and promoting good health & 
positive ageing for older people. 

Christchurch Tongan Community Association 

Toulekeleka 
 
 
 

Helping the elderly come together and do gentle exercise, whilst also talking 
about topical issues in NZ and back in Tonga - encourages sense of 
belonging. 
 

Te Amorangi Richmond 

Nekenekehia 
 
 
 
 
 
 

Participants meet twice a week for two hours to learn about healthy lifestyles. 
The first hour comprises exercise led by Pacific instructors, and the second 
is a nutritional lunch with explanations and posters of what food and its 
preparation. During this informal time participants can discuss issues with a 
nutritionist, and are also able to make individual appointments. 
 

Rural Canterbury PHO, Waimakariri District Council 

Safe Active 
Communities 
 
 
 
 

This is a six-week focus on involving people in Push Play, launched with an 
“Old Fashioned Family Picnic”, Neighbourhood Watch Week, and Push Play 
Day. The aim is to provide social support to help inactive people become 
active, and to encourage free forms of recreation. Follow up and publication 
of results will occur in six months. 
 

Tangata Autumotu Trust – Mobile Nursing Service 

Physical activity and 
nutrition group  
 
 
 

This group is involved in exercises, activity projects, healthy meals and 
health checks, presented with a cultural component and with an appropriate 
and understandable language. This has a twice-weekly exercise regime; full 
days of crafts and dancing, healthy meals and nutrition education. 
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Wainoni Primary School 
Nutrition and Fitness 
Enhancement 
 
 
 

Wainoni Primary is encouraging healthy eating with a Breakfast Club, 
Healthy Lunches, and a vegetable garden. Children learn to grow and eat 
vegetables, and are provided sports equipment, This and the PMP 
programme has lead to much greater perceived activity in the playground. 
 

YMCA 

Kids Fun This programme was purchased from the USA and comprises an eight-week 
term programme with exercise and health messages, for children aged 6-8 
and 9-12. The class is broken into three segments - physical activity, 
physical activity messages, and a health component. 

Sport Canterbury/Canterbury West Coast Sports Trust 

Active Living 
 
 
 
 
 
 
 

Active Living is a programme designed to promote the Push Play message 
of 30 minutes of moderate exercise a day, and to provide quality sustainable 
physical activity for everyone. It involves education of activity providers, 
creation of new initiatives aimed at increasing activity (such as Sea-2Sea), 
and ensuring everyone is aware of the importance of physical activity. The 
programme also maintains 28 Kiwisenior walking groups and an activity 
provider database.  
 

Clubmark/Healthy 
Sports Clubs 
Christchurch 

See Community & Public Health section 

Coach Education 
 
 
 
 

This is a training initiative, for coaches, managers, trainers, teachers, 
committee members, volunteers, and first aid people. Training is provided 
with regards to the sustainability of the club, sporting organisation or 
association in its activities. 
 

Coachcorp/Tertiary 
Coaching Scholarships 
 
 
 
 

Coachcorp companies allow employees time off work to coach in junior sport 
settings. Similarly, Tertiary Coaching Scholarships are given to tertiary 
students to coach secondary schools sport. These initiatives are designed to 
provide more time for coaches to become involved in junior sport. These 
coaches are provided with professional development support. 
 

Sportsmark Sportsmark is a best practice self-review tool for schools. SportsMark allows 
schools to review their existing sport and physical activity programme and 
provide an enhanced programme that caters for students and encourages 
them towards a healthy active life. 

Coaching Development 
 
 
 
 
 

Sport Canterbury is supporting other organisations (regional sports 
organisations, education institutions) in the recruitment and development of 
coaches. This can involve human resources and provision of coaches, 
resource support, mentoring, forums and other initiatives identified by a 
coaching advisory group.  
 

Green Prescription 
 
 
 

GPs and Practice Nurses write a referral for Green Prescription (GRx), to 
increase the health and wellbeing of adult New Zealanders either with an 
existing health condition or as prevention to health risk factors. This has 
been evaluated nationally 
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Kiwisport Holiday 
Programme 
 
 
 

Kiwisport holiday programme is a programme during the school holiday 
periods that allow children to participate in a form of modified sports delivery 
for a week at a time. This programme focuses on coaching sports and 
encouraging physical activity importance to both parents and children. 
 

Physical Activity 
Coordinator Pilot 

Aim is to increase young people’s (primary school age children) 
understanding of the role and benefits of physical activity in their lives, and to 
increase their opportunities to be involved in physical activity.  

Sea 2 Sea –The 
Mainland Challenge 
 
 
 
 

This programme targets workplaces and schools to encouraging regular 
physical activity using the Push Play message. Workplace employees must 
"buddy up" and each person completes 30 minutes every day for 40 days, 
and school children work in teams of four over 30 days, to cover 240 km of 
the Sea 2 Sea route.  
 

Secondary School 
Sport Development 

This programme aims to support the development and implementation of 
sport and physical activity programmes for Canterbury West Coast 
secondary schools. 
 

Sport Opportunity A partnership between Canterbury West Coast Sports Trust and The 
Halberg Trust to link people with a disability to sport and active leisure in 
their community. Aim is to give people with a disability the opportunities as 
everyone to participate, enjoy and achieve in their choice of physical activity. 

Contours Active 
Women's Festival, 

Contours Active Women’s Festival is aimed at re-introducing physical 
activity/sport opportunities to women who are currently less active. 

Family Triathlon and 
Duathlon; Aquathons 

Family Triathlon. Duathlon & Aquathons are aimed at encouraging the family 
to be active together with an emphasis on training and ongoing fitness. 
 
 

 
*Represents only those programmes that are currently underway, and only those programmes where data 
from questionnaires was analysed. 
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Appendix 4: Gaps and opportunities  

Mäori and Pacific 
§ Partnerships with Mäori and Pacific communities were identified as requiring 

fostering, by several participating organisations.  
§ Workforce capacity development is needed. 
§ Pacific identified the need for resources, such as a free or low cost gymnasium  

Children 
§ Physical activity for the under fives age group  
§ Physical activity for children that incorporates health messages and is provided 

outside of the sports setting. – SPARC may be developing this 
Adolescents 
§ Appropriate information and models for working with adolescents.  
§ There is an overwhelming demand for current services 

Older People 
§ Currently no health promotion programmes for older peoples nutrition 
§ Insufficient community dietetic hours for older people (CDHB 0.5 FTEs, Nurse 

Maude 0.5 FTEs) 
§ No nutrition screening in place in the community 
§ Lack of nutrition resources targeting older people 
§ Lack of training for community services and groups on the nutritional needs of 

older people 
Expansion or development of current programmes 
§ Funding for individual and group based interventions, as this is often absorbed by 

the parent organisation – Lifestyle Change Programme at the Fertility Clinic 
§ Funding for the continuation of work, and development and expansion into other 

ethnic groups - 
§ Expansion of the Green Prescription as this could include children and youth. More 

people are needed to deliver and train for the programme.  
Capacity, environmental and policy development 
§ More development around “train the trainer” in cooking skills 

Areas for further development  
§ Chronic disease management due to the significant contribution of cardiovascular 

related conditions constitute to hospital bed stay 
§ Services that are easily accessible to families, particularly in areas of increased 

deprivation.  
§ Intersectoral collaboration is limited by the lack of staff time and funding, we need 

people who have this as their primary work, as there are too many ‘one man bands’  
§ The gap between public and primary health 
§ There is little marketing and community awareness of what is out there, some 

services need to be sold to the community. 
§ Support for programme centers to maintain their community focus, which is what 

works, but is threatened by the better financial results of a more commercial 
framework. Initial drive needs to be backed up with resources, otherwise 
programmes/projects and services are set up to fail.  

§ More stability in funding, many programmes and participants struggle with the 
discontinuity created by continually shifting FTE and resource funding.  
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Nutrition Physical Activity 
More development around “train the 
trainer” in cooking skills 
Very little in the way or resources, health 
promotion and information for older 
people 
We need community based nutrition 
services, as there are very few in the 
community. 
Training of food workers in the service 
industry. 

Physical activity programmes and services 
for the under fives age-group  
Physical activity for children that 
incorporates health messages and is 
provided outside of the sports setting. – 
SPARC may be developing this. 
Lack of accredited activity providers, 
although this issue is currently being 
addressed 

 

Opportunities 

 
• The National Heart Foundation identified the opportunity for their Cardiac 

Clubs to be specifically targeted to Mäori and Pacific populations and further 

implementing the Healthy Heart Award for more Kohanga Reo 

• Building on the currently increasing gentle exercise programmes to help them 

develop to the next stage.  

• Services which are accessible to families in areas of increased deprivation, for 

example teams incorporating dietitian, physical activity, pediatrician would make 

long term intervention more possible. 

• Further use of the social marketing approach. 
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Appendix 5: Overview of Council Activities that Impact on 
Physical Recreation/Activity 
 

Unit Community & 
Recreation 

Environmental 
Services 

Libraries & 
Information 

Greenspace Facility Asset Transport & 
City Streets 

City Water & 
Waste 

Description of 
Activities 

1.Provides and funds leisure 

and sporting activities. 

2. Advises, assists and 
facilitates other groups who 
provide recreation and 
sports activities. 
3. Provides information to 
the public on how and where 
they can participate in 
recreation and sport. 
4. Provides recreation and 
sport facilities. 
Provides grants and in-kind 
support (major grants, loans 
and guarantees, subsidised 
rates, leases and grounds 
charges). 
5. Provides support for 
health promotion activities. 
6. Develops organisations 
and activities that encourage 
participation and inclusion.  
7. Carries out collaborative 
planning with key 
stakeholders. 

1. Investigates and 
responds to situations 
that cause nuisance or 
objectionable effects on 
human health and safety. 
2. Inspects premises to 
ensure compliance with 
health standards. 
3. Disposes hazardous 
waste.  
4. Investigates potential 
contaminated land. 
5. Provides specialist 
health and 
environmental health 
information. 
6. Manages land use to 
minimise adverse 
impacts on water and air 
quality and the impact of 
noise.  
 

1. Provides public 
health information. 

2. Promotes and 
provides life-long 
learning opportunities. 
3. Provides opportunities 
to learn.  
 
 

1. Provides parks and opens 
space. 
2. Provides children’s 
physical play equipment in 
local parks. 
3. Provides walkways and 
waterways for recreation 
use. 
4. Provides sports parks 
and facilities to meet active 
recreation needs. 
Provides beaches for 
recreational use. 
5. Provides cemeteries.  

6. Works with other 
local authorities and 
regional councils to 
maintain water quality 
in streams and rivers. 

 

1. Provides major 
community facilities.  

2. Maintains and 
manages asset planning 
for Council facilities and 
property.  
 

1. Provides cycle ways 
and walkways. 
2. Promotes active 
transport. 
3. Develops transport 
systems and 
infrastructure to help 
minimise emissions. 
 

1. Supplies water. 

2. Collects, treats and 
disposes of wastewater. 
3. Provides waste 
disposal and 
minimisation. 
4. Provides and 
maintains sewage 
collection systems. 
5. Disposes of hazardous 
waste. 
 

 


