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Executive summary

The Fruit and Vegetablecop is a health promotiompartnershipbetweenCommunity and Public
Health,the Christchurch Anglican Cathedrahd the communities of Christchurchhe aim of the
project is toincrease the quantyt and variety of fruit and vegetables consumed among participating
families by providindpw cost fresh fruit and vegetables

The projecthas experienced rapid growth sinitdbeganin September 201landcurrentlymore
than 2,000 packs of fruit and vegélas are ordered each week. Theare now seven packing hybs
and thenumber of distribution hubs has grown from one to 40.

Asurvey was conductei evaluate the impact of thEruit and Vegetabl€oop on members, and
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convenience sample &45Cocop membersfrom 18 randomly selected distribution hubgas

surveyed

The main findings include:

1 Onefifth of respondents lived iareaswith the highest deprivation scores (NZDep2013
deciles9-10), and &urther 38% lived irareas withmoderate deprivation scores
(NZDep20138leciles 68).

1 Over 80% of respondents used tBeop to save money.

1 Over 40% of respondents had been using@uop for more than one year

1 More than 90% of the respondents ordered the bags of fruit and vegetables for their own
household

1 As well asising theCaop, nearly 80% of respondentdso got fruit and vegetabldsom
elsewhere

1 Three quarters of respondents usthe recipecards provided irthe bags.

Manyrespondentg85%)read the health information on the back of the pe card.

1 Over80%of respondentgeported eatingtwo or more servings of fruiendover 606
reported eatingthree or more servings of vegetables per dilp significant difference in
fruit and vegetable intake was found betweann 2rdkbondents and nora n 2 NJA
respondents

1 Almost three quarters afespondents reported that thegite more fruit and vegetables since
they began using th€oop.

1 One in every five respondentgsa volunteerfor the Coop.

1 One quarter of respondents relied on others to provide food and/or mdoeyood, for
0KSANI K282 SKQt RNWWa2YSGiAYSaQ
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Through active community involvement this crasganisational collaboration provides greater
access to fresh produce atow priceto members some of whommay otherwise struggle to afford
fruit and vegetables. As a result, members report an inaéaghe quantity and variety of fruit and
vegetables consumed. The-Bp has increased opportunities for volunteeringdesocial interaction,
and for ®H to distribute healthy cooking and general health information more widdlpositive
communityfocussed model has the potential to further enhance wmding and food security in
areas of higmeed.

Basedon the findings of this evaluation, it is recommended that the Communities Team continue to:

1 Support the Fruit and Vegetable ©p and provide recipe cards and health informatifam
inclusionin the packs. The team might also consider providing recipes with options for
vegetarians or ongerson households, and recommeéndfood skillsbased programmes
(such as Senior Chef)

1 Maintain theinformation on theCo-op page ofthe CPH websiteegularly, as well as provide
updated material to those managing any other related sites (e.g. Facebook groups).

1 Work with Ceop collaborators to:

o inform specific community groups and services, and larger organisations of the Co
op andencourage them to refer peopleom highneed population grops

0 develop strategies to increase vegetable consumptio@bpp members especially
new Ceop membersand

o devdop a longterm plan to ensure the viability andistainabilityof the project,
including ecruiting and maintaining a large pool of volunteer personnel.

9 Consider wrkingwith the Information Team to develop a lotgrm evaluation plan to
collect data at egular intervals.
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Evaluatin g the Fruit and Vegetable Co-op

Background

The Fruit and Vegetablgcop! is a health promotiomartnershipbetweenCommuniy and Public
Health CPH), the Christchurch Anglican Cathedrahd the communities of ChristchurcfheCoop
began as a collaborative initiative betwe€PHand the Cathedral as a response to the February
2011Canterburyearthquakes. This initiative was an expansion of an existing fruit and vegetable
op based at St Aidga Church in Bryndwr, wher@@nglican vicawas one of the key buyers. The
aim of the project is tancrease the quantity and variety of fruit and vegetables consumed among
participating families by providinigw price fresh fruit and vegetables

The project began in September 20hlthe Eastern suburbs of Christchurch, which was the area
most severely affected by earthquak&3ne distribution hub was set up and 86 membeigg¢d the
Coop. Overa two-year period,Caop membership increased dramatically atwtrently more than
2,000packs of fruit and vegetables are ordered each wgagurel).

Figure 1 Number ofweekly ordersplacedbetween5 October2011 and31 March 2014
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There are now seven packing hubs and the numbeilistfibution hubs has grown from ore 40
(Figure 2. Note that one packing higin Rangiorawhich is not shown on the mapAs can be seen
in Figure 2, the majority of hubs are situated in gastern and southern suburbs.

1 http://www.cph.co.nz/AboutUs/Fruitand-VegeCooperative/
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Figure 2 Location of distribution and packing hubs in Christchurch
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TheCathedral provides vegetable buying expertise kaides with new Gop groups, and
community groups provideolunteer packers and distributor€PHorovides community networks,
recipes, health information and community support.

On a Tuesday, the buyom the Cathedral purchas& selection of fruit and vegetables based on
value for money. All fruit and vegetables are purchased from a leadingisuppfresh produce, MG
Marketing, in Hornby OnTuesdays oWednesdays, volunteers help with packthg fruit and
vegetables and distributintipe ordersto the distribution hubgFigure 3) Membersorder and pay in
advance, andollect ther packs dung a predeterminedwindow from one of these hub&ach pack
of fruit and vegetables costs $10 and weighs approximaiedyFigure 4.

Figure 3 Packs of fruit and vgetables in ehub




Also included in the padk acard with a recipe (utilising one or more items of prodeoatained in
the pack)on one side and health information (elgealthy eating, smoking cessation, how to stay
warm in winter)on the other dile. In addition, there are occasionally cooking demonstrations and
tastings of the recipes at the distribution hubs.

In 2012, a survegf Fruit and Vegetabl€oop memberswasconducted investigating the impact of
Coop patrticipation on fruit and vegetabnsumption(Community & Public Health, 2013t found
that one year after joining the Gop, membergeported eatingsignificantly more fruitaily, and
most of themhad also tried new varieties of fruit and vegetabldswever there wasno increase in
the aveage reported amount ofegetables consumedaily

The Information Team was requested by the Communities Teawualatethe impact of the Fruit
and Vegetabl&€oop on members, and tonpvide information to guide theS I Y Qute ¥ dz
involvement with the Capp. For this evaluation, aurvey was conducted of@nvenience sample of
Coop membersfrom randomly selected distribution hubs.

A preliminary report was prepared in May 2014, whithsened a summary of the findings difiat
survey. Thisfinal evaluatioralsoincludes a discussiorof findings of the surveythe inclusion of
deprivation data from the 2013 New Zealand Cenansg, reconmendations for the Communities
Team.



Methods

The objectives of thisvaluation are to:

determine the demographics @cop members

determine the extent to which members use t@®op

identify the motivations of members to be part of tkkoop

identify any changes thadtave occurred since membeained theCoop

assess whiber members use the recipe cards for preparing and cooking vegetables, and
read the health information on the back of the recipasd

6. assess the current fruit and vegetable intakeCafop members

a s> wbhPe

To address the evaluation objectivessuavey of Coop memberswas conducted

Survey sample size calculation

The target population wasurrent Coop members At the time of planning the survey, it was
estimatedthat there were approximatelyl,500currentmembers The alpha levelvas seta priori at
0.05 and the level of acceptable margin of error at 5%.

For practical reasons, a clusteasedsampling methodvas used.Eighteen of the 4d@listribution
hubs were randomly selected using a random nemdpenerator in Microsoft Excel, then
convenience samplwas used at each selected hub

Forasimple random sampling methodhe required sample size was 306 membéftswever, as a
simple random sampling method was not usdtk sample size was increased to 36@&chieve
equivalent preci®n in estimating the population

Questionnaire development

Thepaperbasedquestionnaire was developed Iwro Information Team Analys{€PHiin
collaboration with members of the Communities Te@@PH. See Appendix A for a copy of this
guestionnaire.

Some questions in thguestionnairewere sourced fronother New Zealand surveys allow
comparisons with recent national data. Theseluded questions relating to:

9 ethnicity, from the2013New Zealand Cens(Statistics New Zealand, 2013

1 age, from the20122013 New Zealand Health Surv@Ministry of Health, 2012c

9 daily fruit and vegetable consumption, from t20122013 New Zealand Health Survey
(Ministry of Health, 2012¢ and



1 food security, from the2008/2009Adult National Nutrition SurvegMinistry of Health,
2008, andfrom anindex of socioeconomic deprivatidor individual{NZiDep)Salmond,
Crampton, King, & Waldegrave, 20@607).

Survey implementation

From 24 February to 28 March 2014, two §aembers from the Communitieleamwent to 18
different distribution hubsto conduct the surveyTheorder in which the hubs wersurveyedvas
randomised. AlCcop members whowere present at the hulon the day orders were to be picked
up were approached and asked to participatetive survey.Those who agreed to participatdther:

9 filledout the questionnaire therselves at the distribution hub

1 filled out the questionnaire along with @ommunities Tearmember (where questions wer
read aloud and responsegitten down by aCommunites Teammember), or

1 tookthe questionnairehome, filedit out, and broughthem back to the hub the following
week.

A total of 511 questionnaires wergistributedto members A total of 227quedionnaires were filled
out with Communities Tearmembers, and 118 were filled out byoop members themselves. The
overallresponse rate was 67.5%.

Data entry and analysis

A data entry templatevascreated in Microsoft Excel prior to the commencement of data collection.
On the return of the completed questionnas each weeksurveydatawere entered in the Excel file
by theCommunities Teamdministrator.

Quantitative data analysis was undertaken usaifS8/ersion 17.0SPSS Inc. ChicadoUSA)AIl
percentagesvere calculated as a percentage of those wegponded to the question (i.e. excluding
missing responsesthisquare analysis was used for comparisons of categorical variables in sub
groups.

To determine thdevel ofdeprivationof the neighbourhood where each respondent resides
respondentsvere asked to provide their street namand suburbAfter data entry, the lowest street
numberwithin the stated suburlwas assigned to each addre$tese addresses were geocoded
and assigned tgorresponding meshblocks, theleprivation indexscoresNZ2De@013%) (Atkinson,
Salmond, & Crampton, 20)#ere obtained at meshblock level usikigalthe-Address lealth

2Food security is a term that encompasses the ready availabilitytofionally adequate and safe foods, and
the assured ability to acquire personally acceptable foods in a socially acceptablRugsgll, 1999).

3 NZDep2013s a smatareabased relative deprivation index based on nine secamomic variables from the
2013CensusNZDep2013cores are usually categorised into tenths (deciles), numbered from 1 (least
deprived)to 10 (most deprived). NZDep20#@i@scribes the deprivation experienced by groups of people in
small areas and describes the general s@tionomicdeprivation of an area. It does not descritiest
deprivation of an individuahttp://www.otago.ac.nz/wellington/research/hirpdtago020194htmi
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Identity Programme, Nhistry of HealtH). Unfortunately it was not possible to geocode the
addresses and determine the NZDep2013 séor@6 respondents due to illegibilitgf written
addresse®ndmissing responses

To provide further detailfree text comments were analysed by identifying thaimideas and
themes.

4 http://www.health.govt.nz/ourwork/health-identity/addressingand-geocoding
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Findings

A total of 345 Caop members from 18 distribution hubs participated in the survey. ieelian
number of members who completed the survey (i.e. respondents) per hub was 14. However, the
number ofrespondentgper hubvariedwidely depending on the size of the hukangingfrom fivein
asmall hub to 63 im largehub.

The following sectiondetail the results of thesurvey.
Characteristics of respondents

Over one fifth of respondents (21.7%) had two members in theirsehold and oer one quarter
(26.2%) had four memberA.further one fifth of respondent420.4%) had five or momaembersin
their household

Table 1.How many members do you have in your household?

Six or more 21 6.1

* 9 missing responses

The majority ofespondentg92.4%) identified a&uropean(of these 314 respondents, 308 were
New Zealand EuropearQver12% identified as Mbri, and a further 3.86 as Pacific.

Table 2.Which ethnic group do you belong to?

Ethnic group Number ofresponsest Percentage of respondents (%j
European 314 924
anz2NRA 41 121
Pacific 12 3.5
Asian 5 15
Middle Eastern/Latin American/Africar 4 1.2
Other” 6 1.8

"5 missing responses.

* People who reported more than one ethnic group are counted once in each group reported. This means that
the total number of responses for all ethnic groups can be greater than the total number of people who stated
their ethnicities.
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one person wheeethnicity was not included in the list abave



Allrespondentgexcludingive respondents who did not state their ageere aged 20 years and
older (Figure 5)Half of therespondentg49.5%)were aged between 35 to 54 years. Over 16%e
aged 65 yearand older.

Figure 5Which of these age groups do you belong to?
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Twenty percenof respondentdived inneighbourhoods with the highest deprivation scores
(NZDep013 deciles 910), and afurther 25% lived irareaswith moderate deprivatiorscores
(deciles #8) (Figure 626 missing responses

Figure 6 Level of deprivation of theneighbourhoodswhere respondents lived
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Sources of initial information about the Co -op

Over half ofespondents heard about theCoop through their friends or family members. Eleven
percentheard about the Cap through their churchand seven percent throughe CPHwvebsite
Seventyseven respondents (22.3%) indicated that they heard abouCihep through other
sources, includingia:

1 a ommunity centre, group, garden or programme (n=25)
1 written information - e.g. community newsletter or email (n=12)

9 a =rvice provider e.g.Work and Income New Zealandinket, Budget Advisory Service,
nurse, actor, hospital (n=12)

1 ashool (n=11)

1 posters (n=6)

1 work or work colleague (n=4)

1 word of mouth (n=3)

1 noticing theCoop in the neighborhood e.g. living neaor driving pasia hub(n=2)

1 radio (n=1)and

1 aweb search (n=1)

Table 3Where did you hear about th&€cop?

Sources Number ofresponses* Percentage of respondents (%)
CPHwebsite 23 6.7
Facebook 27 7.8
Friends or family 188 54.5
Newspaper 20 5.8
My church 38 11.0
Other 77 22.3

*1 missing response.
* Respondentsouldchoose more than oneategory therefore thepercentagesio not sum to 100%

Motivations for using the Co-op

Over 80% ofespondents reported that thy used theCoop to save money, and are than65%
because it helpdtheir familiesto eat more healthilyTwenty three respondents tisd other reasons
for using theCoop, including:

the greater variety, or to try different types, of fruit and vegetables (n=8)

the quality of fruit and vegetables (n=5)

to support a local community initiative (n=5)

to help others (n=2)

because theyauldnQiéi 2 G KSNBAA&AS T FF2NR FNHAG | yR
because they liked it (n=2&nd

to be able to eat more fruit and vegetables (n=1)

=A =4 =4 =4 -4 4 A
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Table 4 Why do you use th&Coop?

Motivations for using theCoop Number of Percentage of
responses* respondents (%)*
It helps my family toeat more healthily 234 67.8
To save money 284 82.3
To save time shopping 105 30.4
It is close to where | live/work 125 36.2
| like meeting other people and socialising 60 17.4
| am a volunteer as well as a customer 54 15.7
Other 23 6.7

"1 missing response
* Respondentsouldchoose more than one reason, therefore thercentagesio not sum to 100%
Extent to which respondents used the Co-op

Most respondentgover 80%had been using th€cop for more thanthree months. Among them,
half had beera memberfor more than one year.

Table 5How long have you been using tl@oop?

Less than 3 months 63 18.4
4-12 months 139 40.6
More than 12 months 140 40.9

* 3 missing responses.

Nearly 70% of respondenggacedone order(i.e. one bag of fruit and one bag of vegetalfl@s$10
in total) each timethey used the Gap. Seven percennhadethree or moreorderseach time.

Table6. How many orde(s) do you order each time?

Number of orders Number of response* Percentage of respondents (%
One 235 69.3
Two 80 23.6
Three or more 24 7.0

* 6 missing responses.

Most respondentq93.5%)ordered bags of fruit and vegetables tbeir own household Sixteen
percent also ordered for other family members who did not live with thamd aother 14%
ordered for their friendsAmong these respondent&7%ordered fruit and vegetables for both
themselves and otherdlineteen respondenttisted other peopleor groupsthat they ordered bags
for, including:

1 neighbours (n=6)

11



people who need assistangee.g. due to low income, lack of transport, or a disability (n=5)
work colleagues (n=3)

an aquaintance (n=2)

a community group ochild care centrén=2, and

91 other people in the community (not specified, n=1)

=A =4 =4 =

Table 7Who do you order these bags for?

My household 319 93.5
Other family membergwho do not live with me) 56 164
Friends 48 141
Other 19 56

"4 missing responses.
* Respondentgouldchoose more than oneategory therefore thepercentagesio not sum to 100%

As well asising theCoop, many respondentgnearly 80%alsoobtainedfruit and vegetables from
elsewhere (for example, the supermarket or gardéor approximately one in five respondents, the
Coop was their only source of fruit and vegetables.

Table 81s theCoop your only source of fruit and vegetables?

Source of fruit and vegetables Number of Percentage of
response* respondents (%)

Yes, | get all of my fruit and veggblesfrom 72 20.9

the Coop

No, | always also get fruit and vegetables fror 125 36.5

elsewhere

Sometimes. | also get fruit and vegetables 146 126

from elsewhere

* 3 missing responses.

Use of recipe cards and health information

Three quarters of respondent34.5%usedi KS NB OA LIS OF NRa LINEQJARSR
w3 2 Y S (o tMoSergdgmndents that said that they did not use the recipe cards, 53 provided a
reason. These included:

being a confident cook (n=18)

preferring to use their own recipes and/or havingsual repertoire of meals (n=14)

being too busy (n=6)

not being confident enough to try, the recipe being too complicated, not liking cooking, or
RSAONAOAY3 (KSyaStgSa a aidz22 trie&é¢ o6yrpo
1 recipes not appealing (n=5)

=A =4 =4 =
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preferring to cook simple food (n=3)

redpes being for meals that are too large for one person (n=2)
having fussy eaters in the household (n=2)

recipes perceived to be unhealthy (n=1)

recipes not being large or inexpensive enough (n=1)

recipes not appropriate for a vegan diet (n=and

forgetting to keep them (n=1)

=A =4 =4 =4 -4 A A

Three respondents mentioned that even though they did not use the recipe cards, they liked to read
them, keep them for future reference, and/or give them away to family members. One respondent
also stated that they found thags on the recipe cards very useful. It was suggested that a
photograph of the meal may be helpful, and that sometimes the recipes were for vegetables that
were not included in the bag.

Table 9 Do you use the recipes provided?

Recipe use Number of respones* Percentage of respondents (%)
Yes, often 54 16.0
Yes, sometimes 197 58.5
No, never 86 25.5

* 8 missing responses.

The majority ofespondents (85.1%) read the health informatimmthe back of the recipe card
coftené  Bddilketines.

Table10.Do you read the health information on the back of the recipe cards?

Reads kalth information Number of responsge* Percentage of respondents (%
Yes, often 133 40.3
Yes, sometimes 148 44.8
No, never 49 14.8

* 15 missing responses.

Usual fruit and vegetable intake
Fruit intake

Most respondents reported eating two or three servings of fevieryday, and fewer tha®%oof
respondentgeportedthat they ate less than one serving fruit every day(Figure 7)The New

Zealand Ministry of Health cemmends that adults consume at least two servings of fruit every day
(Ministry of Health, 2008 and over 80% ofespondentsmet this recommendation

13



Figure 70n average, how many serwys of fruit (fresh, frozen, canned or stewed) do you eat per
day?
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servings of fruit per day, however this difference was not statistically significant (p=0.26).

Table 11.Respondents whareported eating two or moreservings of fuit per day, by ethnic
group*

Ethnic group 9Frda xH aSNWAy3a 52S8a y2G SFiG xH a
% (n) % (n)

an 2 NR 75.0 (30) 25.0 (10)

Nora n 2 NA 82.3 (242) 17.7 (52)

* Presentedhs: Percentage of respondents within each ethnic growpnimer of respondents)

Similar proportions of respondents meeting the recommended guidelines for fruit intake were found
between those who had been using the-@ofor more than 12 months (80.9%)dthose who had
been using the Cop for 12 months ofewer (82.4% p=0.72.

Table 12 Respondents whaeported eating two or moreservings of fruit per day, byuration of
Coop user

DurationofCe 9 0a xH &SNIAY 3 DoesnotSI i xH ééNJZ?\yﬂ

op use % (n) % (n)
XKMH Y2Y 82.4 (164) 17.6 (35)
>12 months 80.9 (110) 19.1 (26)

* Presented as: Percentage of respondents within ehafation group (rumber of respondents)

14



Vegetable intake

Thirteen percentf respondentgeported they ate one servingf vegetables per dagr fewer
(Figure 8)The New Zealand Ministry of Health recommends that adults consume at least three
servings of vegetables every ddWinistry of Health, 2008 and nearly two thirds afespondents
(64.2%)met this recommendation

Figure 80n average, how many servings of vegetables (fresh, frozen, canned or stewed) do you
eat per day?
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CS 4 SNJ a n%) tain nare m 2DREID%6) cespondents reported eating threar more servings of
vegetableger day, however this difference was neatstically significant (p=0.34

Table 13 Respondents whareported eating three or moreservings ofvegetablesper day, by
ethnic group

Ethnic group 9Fia xo ASNBAy3A: 52Sa y23G Srid xo a

day per day

% (n) % (n)
an 2N 57.5 (23) 425 (17)
Nonra n 2 NJA 65.2 (191) 34.8 (102)

* Presented as: Percentage of respondents within each ethnic graupker of respondents)

Significantly more respondents who had been using th@tor more than 12 months reported
meeting the guidelines for \getable consumption (71.624han those who had been using the ©p
for 12months or fewer (59.3%2=0.02).

15



Table 14 Respondents whareported eating three or moreservings ofvegetablesper day, by
duration of Coeop use

DuratonofCe 9+ (& xo aSNWAy3a 5283 y2G4 SIi xo a

op use day per day

% (n) % (n)
XKmH Y2V 59.3 (118) 40.7 (81)
>12 months 71.6 (96) 28.4 (38)

* Presented as: Percentage of respondents within each duration graupkler ofrespondents)

Changesthat have occurred since members began using the Co-op

Almost thee guarters of respondents (734 reported that they had eaten more fruit and
vegetables since they began using @eop, while about one fifth (19.4%) had not. Eiglercent of
respondents were not sure.

Table 15Have you eaten more fruit and vegetables since you began usingdtep?

Eatenmore fruit and vegetables Number of response* Percentage of respondents (%
Yes 244 73.3
No 64 19.2
LQY y20 adzNB 25 7.5

* 12 missing responses.

Over four fifths of respondents had tried new varieties of fruit and vegetables since they began using
the Coop.

Table B. Have you tried new varieties of fruit and vegetables since you began usingGbep?

Tried new varieties of fruit and vegetables Number of Percentage of
response* respondents (%)

Yes 272 81.7

No 52 15.6

LQY y2i0 &dz2NB 9 2.7

* 12 missing responses.

One in every fiveespondents had becgne a volunteer of the&€Coop since becoming a membedver
one quarterof respondents stated that thegnjoyed living in their neighbourhood more than before
they began using th€aop, and a furthemonethird reported that no changelsad occurred.Eighty

five respondents listed otlrechanges that had occurred as a result of using@bep. Thesehave
been grouped into four broad areas, aadcompassed:

1 Social and community aspects, including more contact with other people in the local
community, meeting new people, getting involviedthe community, becoming a volunteer,
and sharing excess fruit and vegetables with others (n=29).
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9 Health and behavioural aspects, such as improved eating habits, cooking practices, health,
and/or lifestyle behaviours (n=27).

1 Economic aspects, such asisgymoney (n=9).

9 Operational aspects (i.eelatingto the running of theCaop itself), such ashanges in
leadership, venueandnumbers of people involved (n=7).

1 Unclear or general comments (n=13).

Table 17Have any changes occurred since you began usingdbep?

| am a volunteer with theCoop 65 20.6
I enjoy living in my neighbourhood more than before 85 26.9
Other 85 26.9
None 116 36.7

"29 missing responses.
* Respondentgouldchoose more than one change, therefore thercentagesio not sum to 100%
Indicators of f ood security

In the past 12 months, over one quarter of respondents parsonallygone without fresh fruit and
vegetableften so they could pay for other things they needed.

Table 18In the last 12 months have you personally gone without fresh fruit and vegetables, often,
so that you could pay for other things you needed?

Gone without fresh fruit and vegetablesften Number of Percentage of
response* respondents (%)

Yes 94 28.3

No 238 71.7

* 13 missing responses.

Significantly more respondents who reported gowithout fresh fruit and vegetablesften (28.3%
stated that the Cepp was their only source of fruit and vegetables compared to those who reported
not going without (17.6%9=0.03)
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Table 19 Respondents whareported that the Ceop was their only source of fruit and vegetables,
according to whethetthey havepersonally gone without fresh fruit and vegetables, often, so that
they could pay for other thingshey needed

Gone without fresh Caoop is the only source of fruit Coop is not the only source diruit
fruit and vegetables and vegetables and vegetables

often % (n) % (n)

Yes 28.3 (26) 71.7 (66)

No 17.6 (42) 82.4 (196)

* Presented as: Percentage of respondents within each yes/no grauph@r of respondents)

Three percent of respondents ofterlied on others to provide food and/or monédgr food, and
23% sometimeselied on others.

Table 20Do yourely on others to provide food and/or money for food, for your household, when
82dz R2y Qi KI @S Sy2daAK Y2ySeK

Frequency Number of responss* Percentage of respondents (%)\
Often 10 3.0
Sometimes 77 22.6
Never 249 73.2
52y Qi 1y26 4 1.2

* 5 missing responses.

Significantly more respondents who reported often or sometimes relying on others to provide food
and/or money for food (30.2%stated that the Capp was their only source @fuit and vegetables
compared to those who reported nexeelying on others (17.7%%=0.01)

Table 21 Respondents whareported that the Ceop was their only source of fruit and vegetables,
according tohow often they rely on others to provide food and/or money for food, faheir
household, whentheyR2 y Qi KI @S Sy 2dzaAK Yz2ySe

Frequency Caoop is the only source of fruit Coop is not the only source of fruit
and vegetables and vegetables
% (n) % (n)
Often or sometimes 30.2 (26) 69.8 (60)
Never 17.7 (44) 82.3 (204)

* Presented as: Percentage of respondents within each frequency groupb@r of respondents)
“"Respondent K2 | yA6SNBR W52y Qi 1y260Q. 6SNB SEOf dZRSR FTNRY (K

Additional c omments regarding the Co -op

Respondents were asked to provide any further comments abouCthep, and 176 respondents
did so. The greatest majority of commentaspositive, and addressed several topics.

18



Many respondents commented that tf@oop LINE A R$Ri £ ORYNRlzy A & aSNWAOS:
2NHFYAASR® ¢KS a@lfdzZ oftSé¢ YR Go2NIKgKATSE yI {dz
low-priced, healthy produce was often mentioned. It was regarded as an asset to the community,

and respondents wantedtsupport this positive project, and expressed a desire to see it continue

and expand.

oFantastic project, supporting so many people that need cheaper, healthy food options. Keep
up the great worle

oFabulous service!! | have referred heaps of peéple.

A great deal of gratitude was expressedoth for the Coop service itself, and the committed work

2F GKS GaFNASYRfe£éy aKSELFdzZ ¢ YR agStO2YAy3de @2f
part of theCoop, and the appreciated the positive sataspects it provided (such as meeting

others, and sharing food/recipes).

dt is an excellent service. Welcoming people and | so appreciate the volunteers that give
their time so freely. They do a massive job bagging all those vege & fruits. | havé utmos
respect for thent.

oReally appreciate thEoop and all the volunteers. Helps me so much to provide well for my
family £

& I INBIFG gle G2 O024ySOG 6AUGK GKS O2YYdzyAaide o
oEveryone | know participates and we get to share recipes and/or swap frugt/veg.

Thereasonable price of the produce at tlgsop was mentioned, and that the service provided
GANBF G WeyESESE dF 2ING 6 Imbre écdbriical@b3ise thEadp tiias purchase
fresh fruit and vegetables at the supermarket. Benefits to householdjétiinlg and food security
were reported,including saving money, the use of a {p&id system ensuring a supply of fresh
produce, and the redistribution of savings from using @®op (e.g. some of the money that would
usually be spent on produce could ném spent on other necessities, such as other food or bills).

dYour groceries come to an end but if yourpddzZNO K &S @2 dzNJ LI O1 =X @&2dz (Y
and veget

dit is fantastic | am able to afford good healthy food and have more money to spend on
quality food rather than cheap and nasty.

owithout theCoop | would not have fruit or veges.

The quality and variety of the produce was appreciated by respondents. Some mentioned being able

to try new types of fruit and vegetables that they may not have otherwise bought themselves, due

to either unfamiliarity omprice. Many respondents looked foard to receiving their order each week

YR y2GSR GKS GSEOAGSYSyilGé¢ 2F FAYRAYy3I 2dzi 6KI G
not weltliked produce with wider family members and neighbours.

DAOS AdNLINAAS (2 RAZO2WRNIKWKI G Ad Ay (KAa 68

19



dlt is nice to give away veges you don't like or buy an extra bag aséa gift.

wSltfte I22R GBFINASGe Yz2ald 6SS1ad Dghedausd 2 ( NEB
2T GKS LINRKROS d¢

d love theCoop. | always look forward to Wednesdagsh fruit and vege day. | can make
much better meals now. | share around my neighbours what we cannot use or don't
especially like ourselvdsveryone is happy. A wonder@aincept. Thank you to all the
volunteers- for a sterling joke

Some respondentsotnmented on the positive influence that that being part of tieop had on

their lifestyle (and sometimes their wider family). These included improved cooking skills, healthier
eating practices overall, eating more fruit and vegetables, and eating a wadety of fruit and
vegetables.

A KIFI@S F2dzyR L Y SIGAy3 Y2NB KSIEdGKeo L O2d
dit is fantastic, my kids eat a wider range of fruit and veges.

Eight respondents highlighted concerns about the quality of the frudt\aygetables included in the
packs, stating that sometimes the produce was bruised/squashed, overripe, or too many of the same
item were included. One respondent commented that they were considering discontinuing their
membership with theCoop due to thisissue.

Some respondents provided suggestions for @wop, including:

usingonly New Zealangrown produce

providing recipes stable for oneperson households

having a vegetablenly option, or having a greatemount of vegetables than fruit

including information on where else in Christchurch people can joilCinep (e.g. by using

a Facebook group or writing it on theaipe/health information cards)

using alternatives to plastizags (such as swappable boxes)

1 implementing gprogrammewheremembers can donate a bag ofgaluce to others who
need it and

1 ensuring that communications are consistent to avoid confusion (e.g. members all being

given the same information, and not different information from different people).

=A =4 =4 =4

=
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Discussion

Thisevaluation provides novel data on thetilisationand effects of a communitpasedfruit and
vegetable ceop, and the characteristics and views oétbeople who use it.

Characteristics of respondents

The survey revealed that a wide variety of people indgbemmunity use the Gop. Members maostly
lived inhouseholds o2-5 people, and onefifth lived inneighbourhoods with the highest deprivation
scoreg(i.e. NZDep2013 deciles 9 and 10).

Respodents were predominantly Europeawith smallproportionsidentifying asMnori or Pacific.
Compared to population count data from the 2013 New Zealand CdBsatistics New Zealand,
2014), the percemage ofpeople idantifying as European andnori in the survey sample appears to
be slightly higher thaisin Christchurch cityTable22). It is positive to see that thproportion of
Mnori people using the Gop is at least as high &sin the Qiristchurchpopulation (though it is
important to note that the sample size of 41 is smalheproportion of respondents identifying as
Pacific seems similar that in Christchurch city, however, this sample sizagainvery small. A
muchlower proportion of surveyrespondents were Asian thantise casein Christchurch cityThis
may be due to a number of factors, includiiegver people of Asian ethnicity living in
neighbourhoods near Cop hubs the communication strategies usedr food/purchasing
preferences.

Table 22 Ethnicity of Ceop survey respondents compared wittme national and @ristchurch city
population

Ethnic group : Percentage (%) |

_ : : respondents|
European 74.0 83.9 924
anz2NRA 14.9 8.5 12.1
Pacific 7.4 3.1 35
Asian 11.8 9.4 1.5
Middle Eastern/LatinAmerican/African 1.2 1.0 1.2
Other® 1.7 1.9 1.8

* People who reported more than one ethnic group are counted once in each group reported. This means that

the total number of responses for all ethrgeoups can be greater than the total number of people who stated

their ethnicities.

" Christchurch cityand New Zealanddata sourced from the 2013 New Zealand Cer{Suatistics New Zealand,

20149 .

SIncludes respondents who stated that their ethnicity viad S ¢ %S| f | Yy R QRIS Y alYR oA St 2 N &t
other ethnicities not included in the abo¥ive categories.

Both youngerXg4 years) and oldem{(5 years) age groups appdawer in the survey sample
compared to @ristchurch city(Statistics New Zealand, 201Z his could be due ttactors such as
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living arrangementsr differingfood purchasing habitsvhich may mean that using the ©p is a
lessviable option forpeople in these age groups

It is difficult tostate definitivelyhow representative the survey sample is of the wigepulation of

Coop membergiven the limitations of conducting this type of sur{egeLimitationssection)

However, as 18 of the 40 distribution hubs were surveyed, and the response rate within those hubs
was relatively good (67.5%), these datay provide a reasonable estimate of survey members.

The social and communipcussed nature of the Gop isillustratedby thewaysmostpeople came

to hear aboufjoining: word of mouth(in particular, friends and familyyhurch and community
groups/resourceslt isencouragingo note thatorganisations thatvork with families and those in

need of assistancge.g.budget advisoryervices, schools) arealso recommending the Gap. These
personal, and often informal, networks are likely to have been a factor in the rapid growth of the Co
op. The expansion of the @ip to accommodatenanynew members and hubsuggestshe need

for to Coop collaborators to consider the patéal forthe Coop to further increase in size and plan

for the longterm sustainability of the project.

Over the past 10 monthshé Fruit & Vegetable Gop page of he CPH websitéhas consistently
beenthe most viewed page, and the number of views each monthiaeasedsubstantially
(Figure9). This shows that many people are using the CPH website to learn more about-tiie Co
highlightingboth the interest in theservice andthe need for the information to be kept ujp-date
and relevant.

Figure 9 Number d Fruit and Vegetable Gop web page views per month
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5 http://www.cph.co.nz/AboutUs/Fruitand-VegeCooperative/
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Most respondents had been using the-Qofor several monthdi/hile many respondents ordered
one pack each time, almost one third bought two or mdvimst obviously, larger families would
require a larger quantity of produce, but survey findings highlighted thiat one third of
respondents boughpacks for peoplevho do not live in their household (e.g. wider family, and
friends). This highlightsr@curringtheme of generositythat was noted in the survey responses,
wheresome people mentioned gifting packs to others or sharing their conteittswhnnau and
neighbours

For most people, the Gop was not their only source of fruit and vegetablaithough the packs
contain a variety of fruit and vegetables, they may not compai$ell complement of items to be
able to prepare all meals for the week. Therefargnyrespondents reportegupplemeningtheir
order with produce from elsewhere (e.the supermarket, or their gardeniHowever for one in five
respondentsthe Ceop was their only source difesh produce

The Ceop provides a unique opportunity for CPHpmvide healthyrecipes and general health
information to a wider audienceManypeoplereported usinghe recipes and reddgthe health
information provided in the packsometimes or oftenOn further investigation intdhe reasons why
one quarter of respondentdid not use therecipes, more than half were already confident
preparirg meals with the produce in the packs and/or preéel to use their own recipes. Others felt
that the recipes were ot appropriate or appealing for their winau. There was a smadub-group of
respondentsivho reportedexperiencing barriers tasing the reipes These included those who
were not confident in their cooking skillsgre too busy to try new recipesy the meals produced
were too large (for one personjhe recipe and health information cards provide an opportunity for
CPH to recommenfibod skils-based programmes, such as Senior €hef

Fruit and vegetable consumption

By providing fruit and vegetables at a lower price, that theofdas the potential to increase fruit
and vegetable intake and be paguity.

The man motivationsidentified for using the Cap ¢ priceand health, aréoth factors that have
been found to be associated withod purchasing and consumption practicesother research
studies(Glanz, Basil, Maibach, Goldberg, & Snyder, 189&hurchu et al., 201, 2ollard, Kirk, &
Cade, 200p

The impact of pice on fruit and vegetablgurchase andconsumption

Most of the respondents used the @p to save money, and a small number of people mentioned
economic benefits as a result of joining the-Gn

6 http://www.seniorchef.co.nz/
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The Ceop providedresh produce at a price than tends to be lower than would be alvlElin most

retail outlets in Christchurghand the reasonable price appeared to be greatly appreciated by
members It has beersuggestedising statistical modelling techniques thaice
incentives/subsidiesould modify food purchasing behaviour, goakitivelyinfluence population

health (Andreyeva, Long, & Brownell, 2QHEyles, Ni Mhurchu, Nghiem, & Blakely, 2012

Furthermore, as lowincome and Mori households may be most sensitive to changes in food prices,
they may receive the greatest benefiti Mhurchu et al., 2013 For example, in New Zealand a 10%
subsdy on fruit could lead to &.5% increase in purchases overall, and a 10% subsidy on vegetables
could lead to an 11% increase in consumption amorapfeein the lowest income quintiléNi

Mhurchu, et al., 2018

The hypothesis that price discounts on healthy food items could lead to a change in behaasour w
supported in a larg randomised controlled trial conducted in eight New Zealand supermafidets
Mhurchu, Blakely, Jiang, Eyles, & Rodgers, R@@ups receiving price discounts on healihyds
purchased significantly more fruit and vegetablg8.% kg pemweekper participany over the 6

month intervention.

Using pricencentivesto increase the purchase and consumptiorheflthy foods (in particular fruit
and vegetablesis viewed positively by New Zealandaroppes (Ni Mhurchu, et al., 2002 andthis
is confirmed by thgrowing memlership and support that the Gop is experiencing.

As well aprice, household income has an influence on fruit and vegetable intakejrdgachational
evidence indicates thahose with low income and/or experiencing food insecuréport lower fruit
andvegetable consumptio(DiezRoux et al., 199Kamphuis et al., 200&/etcalf, Scragg, &
Jackson, 2014ollard, et al., 2002

In the current survey, the percentage of respondents mtipg that they relied on others to provide
food and/or money for food for their household often or sometimes (25.6%) was higher than that
reported in the 2008/2009 Adult National Nutrition Survey (8.8%)iversity of Otago & Ministry of
Health, 201). In addition, over one quarter of respondents reported that they have gone without
fresh produce often so that they could pay for other things that they needed. This figure is higher
than the 14.8%eported in a large New Zealawdde longitudinal survey of 18,950 adults in
2004/2005(K. N. Carter, Lanumata, Kruse, & Gorton, 3010

Although a full assessment of food security was not conducted in the current survey, these findings
may indcate that the Cenp is catering to a number of people who may be at risk of food insecurity.
Interestingly those at risk of food insecurity were more likely to use theo@@s their onl\source

of fruit and vegetables

Fruit and vegetable consumption antkealth

The overall goalf the Fruit & Vegetable Cap is toincrease the quantity and variety of fruit and
vegetables consumeloy members and their winau.

Globally, dw fruit and vegetable intakis one of the top ten risk factors fattributable mortality

(World Health Organization, 20},4and it has been estimated thatadequateintake (<800g/day)

contributed to gproximately 6% of all deaths in New Zealand in 1@@bias et al., 2006Greater
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fruit and/or vegetable consumption is associated with a lower risk of several diseases, including
coronary heart diseasauchet, Amouyel, Hercberg, & Dallongeville, 2088 Nowson, Lucas, &
MacGregor, 200) stroke(Dauchet, Amouyel, & Dallongeville, 206, Nowson, & MacGregor,
2006 Hu, Huang, Wang, Zhang, & Qu, 201ype 2 diabeteg¢P. Carter, Gray, Troughton, Khunti, &
Davies, 2010Cooper et al., 20D2dementia and cognitive declirfeoef & Walach, 20)2and some
cancers, including: colorectgdune et al., 201;1Bradbury, Appleby& Key, 2013 breast(Gandini,
Merzenich, Robertson, & Boyle, 2Q008astriqLunet et al., 200;AWang et al., 2014 oral(Bradbury,
et al., 2014 Pavia, Pileggi, Nobile, & Angelillo, 200&nd oesophagedBradbury, et al., 20%14.i et

al., 2014 Liu, Wang, Leng, & Lv, 2013

It has been estimated that even a relatively small increase in fruit and vegetable consumption could
have a significant impact on preventing roommunicable diseases and improving population

health (Lock, Pomerleau, Causer, Altmann, & McKee, 206Bias, et al., 2006Many respondents
reported eating a greater amount and variety of fruit and vegetables since joininGabp.

Keeping in mind the tendency for people to oweport fruit and vegetable consumption in surveys
(Agudo, 200} this is still arencouraging findingThis reported increase in fruit and vegetable
consumptionsupports research that having fruit and vegetabieadilyavailable ahome is a

facilitating factor forhigher fruit andvegetable intakéDing et al., 2012Jago, Baranowski, &
Baranowski, 200Rasmussen et al., 2006

The New Zealand Ministry of Health recommends ttlsitdren, young people aradults consume at
leasttwo servings of fruit and at least threersengs of vegetables every dé@Ministry of Health,
2003 20123. Compared withunadjusteddata from the 20122012 and 20122013 New Zealand
Health Survey(Ministry of Health, 201} it appears thaimore Ceop members reported meeng

the recommended guidelines for fruit intake (81.4%) than in the CanterbigtyiddHealth Board
area (61.8%) and New Zealand (58.3%). Conversely, fewsy @embers reported meeting the
recommended guidelines for vegetable intake (64.2%) themben reportedin the Canterbury
District Health Boardarea (82.4%) and New Zealand (67.3%).

Fruit and vegetableansumption patternsn New Zealand have been shown to difigrethnicity
and level of deprivationin the 2011/2012 New Zealand Health SunMyori adults(agedxl5
years)were significantly less likely than ndAnori adults to meet the recommended guidelines for
fruit intake ¢ servings per dayMinistry of Health, 2012pb Pacific and Asian adults were
significantly less likely than ndpacific and nom\sianadults (respectively) to meet the
recommended guidelines for vegetable intak@ Eervings per dayMinistry of Health, 2012bIn

the current surveythere was no significant difference betwe#re percentage oMnori and non
Mnori respondentsneeting the recommended gaélines forfruit and vegetable intake.

In the same surve{2011/2012 New Zealand Health Suryeygultsliving inareas with thehighest
deprivation score$NZDep2006 deciles™) were significantly less likely to meet the recommended
daily guidelinedor vegetable or fruit intake than adults areas with the lowest deprivation scores
(deciles 12) (Ministry of Health, 2012pb Similarly in a national survey &,503children and young
people(aged 524 years)thoseliving inareas with high deprivation scorédeciles 310) were less
likely to meet the guidelinéor vegetable intakehan those living in other areaddciles 18) (Clinical
Trials Research Unit, University of Auckland, & Synovate )28@®ever there was naignificant
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difference in the proportion ofespondentaneeting the guideline for fruit intake by level of
neighbourhooddeprivation.

The current stvey only assessed the fruit and vegetable intake ofGb®p member arriving to pick
up their order, not their children, family members, or any otpeople that the pack may be for
The fruit and vegetable intake of children and adolescents is influbgoeatly byparental intake,
availability of fruit and vegetables in the home, parental guidelines and encouragement, and eating
meals together as a fami{fPearson, Biddle, & Gorely, 20@@asmussen, et aR006 Utter, Scragg,
Schaaf, & Ni Mhurchu, 20R8n the New Zealandurvey of children and young peopkgéd 524
years) mentioned previouslgnly approximately39.7%met the guideline for vegetable intakand
68.6% met the guideline for fruit intaK€linical Trials Research Unit, et al., 20f@Ceop members
are preparing, cooking and eating mdrait and vegetableshemselves, then a potential flown
effect would be for this positive behaviour to influerneey children andvider whnnau to do the
same.

Overall it appears thator many respondentsCcop membershighas had a positive impact on the
reported quantity and variety of fruit and vegetables consumedwever,over a third of people still
strugglad to meet the recommended guidelines for vegetable intdkéerestingly, respondents who
had been using the Gap for more than a year were more likely to meet recommended guidelines
for vegetable intake. This may suggest thiahkes a prolonged periodf@epeated exposuréor

people to gain the confidence to prepare, cook and consume more vegetables on a daily basis.

Social connection

The social motivationand outcomeghat respondents mentionedor examplemeeting other
people, and being a volunteaare unique to the Gop. The Ceop appears to provide an
opportunity for people to meet riteract and share with others as part@fositivecommunity
focussed project

Neighbourhood characteristics (e.g. social cohesion and access to community resoarces

influence local residenthealth andhealthrelated behaviour¢Stevenson, Pearce, Blakely, Ivory, &

Witten, 2009. By providing a convenient local setting for social iat#ion andaccess tdealthy

food, in this cotext the Ceop hubs couldhemselve® S @A S ¢ SRLINBEY ZEKBY 3.0 S & 2 dzNX
The socialpositive,convenient and accessible nature of the@mcould be some of the reasons

why ane quarter of respondents ported that they enjoyed living in their neighbourhood more than

before.

A relatively high number of respondents stated that they were @gwuolunteer (5465 people).

This is likely due to the fact that at some hubs, all members musbalswolunteerwith the Coop.
Another reason why the number of volunteers in the survey sample is substantial could be that Co
op volunteers were more likely to be present at the hub and agree to participate in the survey.
Thesevolunteersmay experience additional befits related to donating their time and skills to the
Coop. Many positive outcomes of being a volunteer have begported, and volunteering regularly
over timehas been shown tsignificantlyimprovepsychologicalvellbeing and selfeported health
(Piliavin & Siegl, 200Q:/Recruiting andnaintaininga large pool of volunteer personnel will be
necessary for the smootbperationand longterm sustainability of the Gop.
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The current survey has several limitations which need to be taken into account when considering the
findings.

Although all Canp members who were at a selected hub on the survey day were asked to
participate, not all did. This may have resulted inmesponse bias, where those who completed

the questionnaire (respondents) may have different characteristics arsvie those who did not
complete the questionnaire (nerespondents). For example, respondents may be more likely to use
the Coeop often, have positive views on the Gp, or be a volunteer.

Certain groups of people may be underrepresented in the cursantey because they do not (or
cannot) go to the hub to collect their orders. For example, people who work, studyre for
others during the day, have a disability, or do not have their own transport may get their orders
picked up by others.

These twaypes of bias (nomesponse and coverage, respectively) may limit the generalisability of
the survey findings to the greater @p membershigBarriball & While, 199Blair & Zinkhan,

2006). It is difficult to statedefinitivelyhow representative the survey sample is of the wider
population of Ceop members however, as 18 of the 40 distrition hubs were surveyed, and the
response rate within those hubs was relatively good (67.5%), thesentiatarovide a reasonable
estimate of survey members.

For practica(logistical economic, and time) reasonthe current survey used a clusteased

sampling method which involved randomly selecting 18 of the 40 distribution hubs, and inviting all
Coop members at those hubs on a particular day to participate. This type of sample may not reflect
the diversity of the population most accurately. Thibésause members who attend the same hub

are likely to share more similarities with each other (e.qg. living in the same neighbourhood, and
other personal attributes), than with members from other hubs. This can result in a higher variance,
particularly astie membership of each hub variedheaninghubs with more members may have

been overrepresented.

In surveys such as this with questions addressingaptirted behaviour, respondents may be more
likely to provide answers that are socially desirable @vgr-reporting their daily intake of fruit and
vegetablesiHebert, Clemow, Pbert, Ockene, & Ockene, 188&hert et al., 2008 This may occur
particuarly if respondents are completing the survey faodace with an interviewer, rather than
filling in the form themselves anonymously. This social desirability bias can inflate positive
outcomes, sahesefindings should be interpreted with caution.

Somerespondents did not answer all questions (or responses were illegible/ambiguous and could
not be used). For most questions, this number of missing responses was relativelpi§sjakhid

the numberof missing responses are reportadth the data in the Findings section. As these missing
responses were few, and did not appear to be due to a systematic failure (e.g. respondents not
understanding the wording of a particular question), it is unlikely that they will significantly affect
the findings.
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Finally, NZDep2013 has been used as an indicatoeighbourhoodsocioeconomic deprivation. It is
important to remember that the scorespply to geographical areas, and not individyatkinsa, et
al., 2014. Also noteworthy is that the level of socioeconomic deprivation of individuals within a
given area can vary. Therefore, this measure is used to deshelb@eighbourhoods in which survey
respondents residenot the respondents themsedg.

Through active community involvement this crasganisational collaboration provides greater
access to fresh produce atow priceto members some of whommay otherwise struggle to afford
fruit and vegetables. As a result, members regortincrease in the quantity and variety of fruit and
vegetables consumed. The-Bp has increased opportunities for volunteeringdesocial interaction,
and for ®H to distribute healthy cooking and general health information more widely.

Thispositivecommunity-focussed model has the potential to further enhance vieling and food
security in areas of higheed.
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Recommendations

Basedon the findings of this evaluation, it is recommended thia Communities Teamontinue ta

1 Supportthe Fruit and Vegetable Gup and provide recipe cardmnd health informatiorfor
inclusionin the packs.The teammight also consider providing recipes with options for
vegetarians obne-person householdsandrecommend food skillbased progammes(such
as Senior Chef)

1 Maintain theinformation on theCoop page ofthe CPH websiteegularly, as well as provide
updated material to those managing any other related sites (e.g. Facebook groups).

1  Work with Ceop collaborators to:

o inform specific community grups and services (e.g. budget advisory services,
Marae, migrant and refugee services, churches), and larger organisations (e.g. WINZ
Plunke) of the Ceop andencourage them to refer peoplieom highneed
population groups (e.ghose onlow income, livig in ares of higher deprivation,
a n 2 NBRacifgyaling familiesolder people)
0 develop strategies to increase vegetable consumptio@bpp members especially
new Ceop members and
0 develop a longerm plan to ensure the viability andistainabilityof the project,
including ecruiting and maintaining a large pool of volunteer personnel.

1 Consider workingvith the Information Team to evelop a longerm evaluation plan to

collect data at regular intervals.
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Fruit and \égetable Ceop Survey

We would like to know more about the people who use the ©p so we can plan for the future.
Please help us by completing these brief questions. Your responses are confidential.

1. Where did you hear about the Gap? (Tick all thatapply to yoQ
] Community & Public Health website [JFacebook [1Friends or family

] Newspaper ] My church [ other Please specify

2. How long have you been using the ©p?

[ Less than 3 months [4-12 months L] More than 12 months

3. Why do you use the Gop?(Tick all that apply to ygu

it helps my family to eat more healthily 170 save money

[1T0 save time shopping [t is close to where 1 live/work

L1 like meeting other people and socialising (11 am a volunteer as well as a customer

[ other (Please specify)

4. How many order(s) do you order each time?

[ one oder L] Two orders L1 Three or more orders

5. Who do you order these bags fo(Pick all that apply to you
] My household L other family members (who do not live with me)

[ Friends L] others Please specify

6. Is the Cenp your only source of fruit and vegetables?
U yes, | get all of my fruit and vegetables from theopo
L] No, | always also get fruit and vegetables from elsewhere (for example, the supermarket or garden)

[] Sometimes. 1 also get fruit and vegetables from elsewhere (for example, the supermarket or garden)
occasionally

7. Do you use the recipes provided?

[ ves, often [ ves, sometimes [ No, never

7a. If you do not use the recipes, can you tell ubywnot? (For example, you are a confident cook, recipes are
too complicated for you
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8. Do you read the health information on the back of the recipe cards?
[ Yes, often [ ves, sometimes [ No, never

9. On average, how many servings of fruit (fredrozen, canned or stewed) do you eat per daffick one
box only)

Please do not include fruit juice or dried friit. WA SNZAY3IQ I m YSRAdzy LMASOS 2N H
stewed fruit. For example, 1 apple and 2 small apricots = 2 servings.

(11 do not eat fruit [12 servings per day
[Less than 1 serving a day L3 servingper day
K serving per day [14 or more servings per day

10. On average, how many servings of vegetables (fresh, frozen, canned or stewed) do you eat p&il itdy?
one box only

ttSFAaS R2 y2i AyOf dzRS 1 @esidnSpptata/kurBaraddii2 Oup dodked vedetab®esd@A y 3 Q T
1 cup of salad vegetables. For example, 2 medium potatoes + ¥z cups of pea= 3 servings.

(11 do not eat vegetables L2 servings per day
[Less than 1 serving a day 13 servihgs per day

L1 serving per day (14 or more servings per day

11. Have you eaten more fruit and vegetables since you began using thep20

Cves CINo Loy y2i &dNB

12. Have you tried new varieties of fruand vegetables since you began using the- ¢p®

Cves CINo Loy y2id &dNB

13. Have any changes occurred since you began using thep@¢Tick all that apply to you
[11 am a volunteer with the Gop
LI enjoy living in my neidilourhood more than before

[ other Please specijy

U] None

14. In the last 12 months have you personally gone without fresh fruit and vegetables, often, so that you
could pay for other things youmeeded?

Ll ves CINo
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Mp® 52 &2dz NBfeé 2y 20KSNAR G2 LINBOARS
enough money?

[ often [1sometimes  LlNever ls2y Qi {y2¢

16. Do you have angther comments to add about the Gop?

F22R | YRK2NJ Y2y S

About yourself

17. How many members do you have in your household?

Llone OTtwo UOThree OFour Five [sSix or more

18. Which ethnic group do you belong tdPick the box or boxes that applyytou)

[INew zealand European Lla n 2 NA [ samoan
[/ 2219 L&t yR al brdgan [ Niuean
[ chinese [ indian

Clother (such as Dutch, Japanese, TokelaRsgase state

19. Which of these age groups do you belong to?

[11519 years [120-24 years [12534 years
[13544 years [14554 years [15564 years
[ 16574 years [175 years or over

20. Which street do you live on@¥oudo notneed to write down the house/flat number

Street name Suburb

You help is much appreciated!
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