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Foreword

The three Auckland metro DHREsAuckland Waitemata and Counties Manukad have
worked together to developthis Healthy WeightAction Pan for Children While it is
recognisedthat a range of activity across a range of sectors will beded to impact on
unhealthy weightthis plan isprimarily focusedon describing thecontribution the health
sector carmaketo larger societal efforts.

We believe that the actions outlined within th&ction Fan will contribute towards the
crosssectoral response requid to address childhoo@veight managementTaking alife-
courseapproach, and collaborating with our external partners to improve the nutrition and
physical activity environments of our populations, is critical to enable a meaningful impact
on childhoodweight managementWe place particular importance on ensuring the actions

of this planmeeti KS Yy SSRa 2F 2 dzNJ an avNdare ldighRpottion@elyF A O LJ2 LJd

affected by this issue

We acknowledgeand thankall our external partners who have caliorated with us to
develop this plan.
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Vision

OAll Tamariki in the Auckland Region of New Zealand are of a healthy Weighté
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ARDS

ARHP
ARPHS
Auckland DHB
B4SC
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BMI
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Auckland Regional Public Health Service

Auckland District Health Board

B4 School Check

Baby Friendly Hospital Initiative
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Counties Manukau Health (Counties Manukau DHB)

Early Childhood Education

EnuaOla project aims to increase levels of physamivity and
improve nutrition amongst Pacific adulising a community action
approach

General Practitioner

Gestational Diabetes Mellitus

Healthy Families NZ Waitakere

Healthy Families NZ Manukau, ManurelRapakura

High income countries

Healthy Village Action Zones

Healthy Babies Healthy Futures programme

Health Promoting Schools
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Low and middle income countries

Partnership between CM Health and Pacific churches and
communities in Counties Manukau to work together to improve
health outcomes for Pacific people.
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Executive summary

Supporting children to maintaia healthy weight throughout childhood is an important part
of giving them the best start to life. In order to achieve this we must work with fanailids
communitiesto address theenvironments and behaviours that can make it difficult for both
children and adults to eat healthily and keep active across tifietime. This includes
encouraging mothers prior to and during their pregnancy to achieve a healthy weight,
encouraging breateeding and healthy infant feedin@ndidentifying and working with
children and families who are strugglitmgmaintain a healthy weight in childhood and
adolescence.

As District dalth Boards' (whichincludescommunity, primary carandsecondary services
we have two important roles:

9 Firstly to collaboratevith other partners acrossystens and communitieto
address tle pervasive environmental influences that make it harder to make healthy
choices. A number of factors including thdl transport and physical activity
environments, the constitution, supply and marketing of food and the wider political
and sociecultural context, can encourage behaviours and choices that may not be in
GKS 0Said AyidSNSDa& G aengafthatwe Colabdrake@rid adi®atd G K L G
for policies and processes that work towards making the healthy choice the easy
choice for individualsThis work is being led out tfe Auckland Regional Public
Health ServicéARPHShrough Healthy Aucklantlogeher (HAT)

1 Secondlywe have aspecificrole and responsibility to promote individual and
population health. Througprimary care, community anskecondaryservices we
encounter many opportunities tprovide health information and create supportive
envirorments to enable staff and the communities we serve to be healthier. This can
include whereservices are directlgrovided, and where we fund and work with
others to provide health care services.

This plan is fagsed on articulating the roleealth ®rvices have in contributing tchildren
maintaininga healthy weightThe plan should be considered dgscribingone segmentof a
range of activity that is needed achieve the visiorthat & ! Tarfnariki in the Auckland

Region of New Zealand are ofi@althy weigh¢ dnportantly thework of HATis referenced
however,detail is not provided in this plan. ltiltendedthat the HAT Ran 20152020be

read in conjunction with this plan. Consideration needs to be given to the changes required
outside thehealth sector in order to see health gains for our population.

The Northern Regional Child Health Network witbedinate, support and monitor the
implementation of the plan with ultimate accountability sitting with District He&@tards.

L A brief summary of the health status and health needs of our populations, across the three metro
AucklandDHBswill be availablén a separate document (metrAucklandDHBHealthy Weight
Strategic Plan).



Summary of Actions

ThisAction Plan is a living document that will continue to be developed in the coming months and years. There is an expectatioméhpliaasmatures

there will be greater harmonisation across the region.

1. Women of Chdbearing Age

Scientific research confirms that the influences that alter risk of obesity in childhood begin prior to conception andhpetgjisout growth and
development into adulthood. As many pregnancies are unplanned it is important thadtidgoopulation is of a healthy weight.

Women of Childbearing Age

Adult Obesity and Gaonorbidities

Actions Timeframe Responsibility

Measures

Survey Pacific women and men who have maintaine(Dec 2017 Pacific Health Portfolii % who have maintained

weight loss from the Aigehallenge for three years Manager
regarding enablers to weight loss maintenance by

December 2016 and utilise survey findings in a revie\

the Aiga challenge.

Investigate access barriers to bariatric surgery fqoM Jun 2018 Director Health
and Pacific women of child bearing age Outcomes

Scope what an Adult Obesity Service (intensive lifest Dec2017 Director Health
intervention Tier2-3 service) might look like as part of Outcomes
the bariatric pathway

weight loss in past 3 years
narrativeenablers to weigh
loss/maintenance
documented (Y/N)
Bariatric surgeries in
2017/18 by ethnicity
(Maori/Pacific)

Complete (Y/N)

DHB

WDHB/

ADHB

ADHB/
WDHB

ADHB/
WDHB

Additional
resource
required
N



Actions Timeframe Responsibility Measures

Promote Green Prescription to primary care and iden Jul 2018, Public Health Registre # of adults enrolled in
and address barriers to primary care referrals Jul2019, (WDHB/ADHB); Green Prescriptioby
Jul2020 Primary Care Portfolic ethnicity (Maori/Pacific)
Manager(CM Health
Healthy Food Environments
Implement the National Healthy Food and Drink Polic Jul2018,  Public Health Dietitiar 50% compliance

in DHBowned sites Ju2019 and Food Service 100% compliance
Complete baseline audit Manager (WDHB/
Complete followup audits ADHB)Food Service

Manager & Clinical
Director Population
Health CM Health
Work with ARPHS and Healthy Families NZ through Dec 2018 Public Health Dietitiar # of community

Healthy Auckland Together (HAT) to implement the (ARPHSXlinical organisations who have
NationalHealthy Food and Drink Palicy for Organisati Director Population  implemented the Policy
in the community. Health(CMHealth

Work with DHB contracted providers to support As above # of providers who have
implementation of aligned healthy food and drink implemented the Policy

policies

DHB

All

All

All

All

Additional
resource
required
N



2. Pregnant Women and Infants

We know that the risk of obesity can be passed from parents to children. Babies whose mothers begin pregnancy alreadguffeseg from diabetes,
or whom developGestational Diabetes3DM pre-dispose the child to develop increased fat deposits tviaie associated with future metabolic disease
and obesity. The way that children are fed early in life will further influence their risk of developing obesity and tiee lpdlavidence suggests
breastfeeding confers some protection against this.

Pregnant Women and Infants

Pregnancy

Actions Timeframe Responsibility Measures DHB  Additional
Resource
Required

Ensureculturally appropriateantenatal education Ongoing Child, Youth and Deliver contractediolumes  All N

available to promote and support breastfeeding Women Team Leader of breastfeeding related

(WDHB/ADHB); programmes with 80% of
Maternity Integration services delivered to priority
Manager(CM Health populations (Maori, Pacific,

WDHB/ADHB Q5)

Continue to support thémplementation of the Healthy

Babies Healthy Futures (HBHF) programme:

1 Providing women and their families with key Ongoing HBHF Programme % of target (D00) and # of WDHB/ N
breastfeeding messages through textMATCH Manager people receivingextMATCH ADHB
messaging, community promotion, and teaching service
practical skills for better nutrition and increased
physical activity

1 Working with partners to engage with specific Jun 2018 HBHF Programme % of target (1000) and # of WDHB/ N

@dzt ySNI 6fS O2YYdzyAailGe 13 Manager mothers engaged in healthy ADHB
and South Asian) conversations
1 Further strengthen HBHF connections with Dec 2017 HBHF Programme  # of Community Learning WDHB/ N

10



Actions

maternity services, Kohanga reo, Churches
and ECEs to increase access to the HBHF
programme

1 Promoting HBHF to pregnant mothers at the earli Dec 2017
possible stage when engaging with DHB services

CM Health

Continue the development of Te Ritoalservice and B«
baby servicesyhich engage with women in antenatal Jun 2018

period to support breastfeddg

Work with Lead Mgernity Carers (LMCs) to ensure

heights andweights arerecordedon booking form

Education to ensure this is measured rather than-self

reported.

Timeframe Responsibility

Ongoing

Manager

HBHMProgramme
Manager

Child Health Service
Development
Manager

22YSyQa
Senior Programme
Manager(ADHB/
WDHB)Maternity
Quiality and Safetydz
ordinator (CM Health

DHB Additional
Resource

Required

Measures

Programme (CLP) groups ht ADHB
within community settings

% of target (2000) and # of WDHB/ N
mothers given the ADHB
opportunity to engage with &

HBHF provider

70%womenaccessing the CM N
service will beully/exclusive Health
breastfeedingat 6 weeks

(aligned to the WCTO

indicator targets)

I $100% of booked women hay All N

height and weight recorded
in clinical records

11



Actions Timeframe Responsibility Measures DHB

Collaborate with primary care, Green Prescription
providers, LMCs, DHB maternity services and HBHF
enhance referrals to Green Prescription and ensure
tailored advice for pregnant women on optimal weigh
gain.Promote and facilitate the adoption of MoH
Guidelines for Healthy Weight Gain in Pregnancy (e.(
weight gain charts)

1 Incorporate referrals to Green Prescription and Dec2018
healthy weight gain in pregnancy conversations ir
existingAuckland Regionélealth Pathways

1 Establish a baseline(1) and increase(2) referrals ( Dec2018
pregnant women into Green Prescription for
healthyweight management

Develop Pathway for management of pregnant wome Dec2018
with high BMI

Programme Manager Health Pathways updated to All
Primary Care; (WDHE include referral options for

ADHB)Manager/ pregnant women, e.g. Greer
Maternity Quality and Prescription(Y/N)
SafetyCo-ordinator

(CM Health) # pregnant women enrolled All

in Green Prescription

Maternity Quality and Pathway developed and CM
Safety ceordinator implemented(Y/N) Health
(CM Health

Additional
Resource
Required

N
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Actions Timeframe Responsibility Measures DHB  Additional

Resource
Required
Undertake quality research Dec 2020 Principal Investigators Feedback from study All N
1 TARGET-Recruit women for multisite study of TARGET, GEMS ai Principal Investigator of the
1 Gestational Diabetes Mellitus Study of HUMBA studies progress of the 2 studies:
diagnostic thresholds (GEMSRecruit women
for multisite study TARGETto complete
1 Healthy Mums and Babies Study (HUMBA)** recruitment by Oct 2017
Undertake the study in partnership with UoA, GEMSto have 50%
Recruit women into the HUMBA study, recruitment by De@018
Implement findings into practice HUMBA: to finish data

collection by Dec 2018

* TARGET is a study to investigate how gestational diaihdedigus (GDM) should be treated. It is a multisite study cursentl
underway through the Ligginedtitute.

*GEMS is a multisite study curreptiinderway through the Ligginsstitute. CM Health is a contributing site. The study aims to
determine the ajpropriate thresholds for diagnosing gestational diabetes in pregnancy.

*HUMBA is a research study underway to trial a nutritional intervention during pregnancy to study whether it can impact on
outcomes for both mother and baby

13



Infancy

Actions Timeframe

Ensure culturally appropriate postnatal and

community support available to promote and support

breastfeeding

1 Enhance the pregnancy and parenting education Jun 2018
smartphone app an@ebsite to encourage all
G2YSYys LI NGAOdZ I NI & an
breastfeed for at least the first 6 months of their
oloeQa tATFS

9 Postnatal support through Titifaitama andaiAakura
Wananga including peer support and breastfeedit
support groups

1 Intensive postatal support through Te Rito Ora
service including peers suppaind home visits

Evaluate effectiveness of Auckland DHB breastfeedir Mar 2018
community clinic and home visiting approach and
integrate learnings into future efforts.

Responsibility

22YSyQ&
Senior
Programme
Manager

22YSyQa
Senior
Programme
Manager

Service
Development
Manager Child
Health

22YSyYyQa
Senior
Programme
Manager

Measures DHB
All
% ofMnori and Paific ADHB/

women who breastfeed at 3 WDHB
months (Target: 70% babies
exclusively or fully breastfed
at 3 months)

WDHB
# who attend support groups

# of visits in 6 month period CM
(Target: Kaitipu Ora workers Health
will engage with clients a mi
of 3x in week 1 poshatally,
and then weekly until week
12)

Build findings from
evaluation into contract for
the 17/18 financial yeafY/N)

ADHB

Additional
resource
required

14



Actions

Community cooking courses to support pregnant wor Ongoing
and parents and wimauof 0-2 year olds to make
healthy, affordable and culturally appropriate meals
which meet the nutrition needs of pregnant women ai
infants and toddlers

Evaluate the community peer/mentor support Dec2017
breastfeeding programme pilot to ascertain its succes

gAGK an2NAZ-SESwokehA O | YR

Trainingand Education

Enhance the training plan for §ursesand other
relevant health professionats increase thé
confidence irhaving culturally appropriate
conversations about child weight and healthy lifestyle
with families Engagavith families toidentify solutions
that work for them Opportunities to do this include:

Ongoing

Providing CME /CNE sessions

Promote the use of th€hildWeight

ManagementHealth Pathwayincluded in the

Auckland Regional Health Pathways

1 Webinar and podcasts developed with the
Goodfellow unit

1 Regular primary care-epdates

T
T

Timeframe

Responsibility

Service
Development
Manager Child
Health

22YSyQa
Senior
Programme
Manager

Child Health
Senior
Programme
Manager
(WDHBADHB);
Service
Development
Manager Child
Health(aQv
Health

Measures

# participants will complete

the course

Evaluation outcome report

complete (Y/N)

% of participants who
identified anincrease in
confidencewith having
conversationsbout healthy
weight following the session

DHB  Additional
resource
required

CM N

Health

ADHB/ N

WDHB

All N
N
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3. Children and Adolescents
The prevention and treatment of childhood obesity requires influence regarding healthy diets and healtbgnent alongside individual level approaches
to enable behaviour change for children, young people, caregivers and families.

Children and Adolescents
Schools and ECEs

Actions Timeframe Responsibility ~ Measures DHB  Additional
resource
required

Strengthen support for schools tmplement healthy Dec 2019 Public Health WDHB/ADHB: 80% of All N

food and beverage policies Dietitian contracted schools have a

(WDHB/ADHB); healthy food and drink policy
Project Manager CM Health80% of Mana Kid
Mana Kid4CM  schools have a healthy fooc

Health and drink policy
In collaboration with HA@ndHealthy Families NZ Jun2018 Public Health Gap analysis complete All N
engage intersectorally to support a gap analysis of Dietitian # of Kohanga reo, Pacific
healthy food environments in and around Kohamga, Language nests, ECEs
Pacific Language nests and ECEs to determine area: requiring support
future DHB support
Utilise INFORMAS survey resuéting withinformation Jun 2019 Public Health # of ECEs and schools All N
from the Heart Foundation, ARPHS &fehlthy Families Dietitian prioritised for support; # of
NZsitesto engage withhigh-priority ECEs and schools (WDHB/ADHB); ECEs and schools supporte:
support development and implementation of food Mana Kidz projec
policies and healthy food environments. office (CM
Health

16



Actions Timeframe Responsibility  Measures DHB  Additional

resource
required
Obesity Intervention
Contract a provider to deliver a comprehensive, multi WDHB/ADHB  Programme # of children enrolled; # of  All N
02 YL y Sy ifocusédphysiceidctivity, nutrition Dec2018 Manager Primary a n 2axd\ Pacific children
and parenting programme for prechool children CM Health Care (WDHB/  enrolled (baseline)
identified as being@8" centile, including a Mar 2017 ADHB)Service
psychological component and development of specifi Development
F LILINRF OKSa F2NJ an2NR | yF Manager Child
Health(CM
Health
Contract a provider to deliver a comprehensive, multi Dec 2017 Programme # of children enrolled; # of  All N
componentg K n ydcaized physical activity and ManagerPrimary a n 2axd\Pacific children
nutrition programme foroverweight/obeseschool aged Care (WDHB/  enrolled
childrenand adolescents, including specific approach ADHB)Service
F2NJ an2NA YR tlFOAFAO O Development
Manager Child
Health(CM
Health
9y adz2NBE Qwl AMaRAayta K S IH fGUKK &0 ChildHealth By December 2017, 95% of All
through a suite of initiatives: Senior obese children identified in
1 Undertake communication activities to promote ai On-going Programme the B4SC programme will be N
familiarise primary care WCTO partners with targe Manager (WDHB referred to a health
ADHBYervice  professional for clinical N

Development assessment and family base
Manager Child  nutrition, activity and lifestyle
Health(CM interventions

Health



Actions Timeframe

1 Ensure referral process for referrals from B4 schc Ongoing
provider to primary care for children with BMI>98t
centile is in place and all obese childame referred
to primary care and that referral is acknowledged
(electronic referral process in CM Health, paper
based in ADHB/WDHB).

f Provide community, primary and secondary care Jul 2018
training by dietitian on use of Be Smarter brief
intervention and goal settig healthy lifestyles tool
and other resources so health professionals are
confident to initiate conversations with families an
talk about healthy weight to enable families to be
healthy as they can be

f Designand implement an evaluation céilies and Dec 2018
health professionaéngagement with Raising
Healthy Kids referral pathway.

Support the implementation ahe regional growth Dec 208
chart solution for use in secondary care in metro

Auckland DHBs

Work with ARDS and the Northern Region DHBs to  Jan 2018
develop consistent health promotion messages using

common risk factor approach for obesity and oral hee

1 Investigate translation into priority languages

Responsibility  Measures DHB

Child Health % of declined referrals to PCAII
Senior programmes

Programme

Manager (WDHB

ADHB) Service

Development

Manager Child  # of health professionals
Health (CM trained

Health)

Evaluation plan complete

with recommendations

Regional Healthy An electronic growth chart is All
Weight Working implemented in the metro

Group Auckland DHBs

Child Health Messagealignment complete All
Senior with 5 key messages agreec
Programme upon. Priority languages

Manager& Public identified and translation
Health Physician services costed
(oral health)

Additional
resource
required
N

18



Actions Timeframe

Scope the feasibility for a pilot to assess measuring Dec 208

weight and height at the year eight dental check. The

aim is to facilitatecollection of data for population leve

monitoring of trends and to feedback to parents

AYF2NXEGA2Y 2y GKSANI OK?

This pilot could potentially assess:

w Consenting of children.

w Impacts on clinic flow and staffing.

w Resource requaments.

w Scalability.

w Data collection requirements and utility.

w Communication of outcomes to parents.

w Staff and consumer perspectives.

w ldentification of any adverse or unexpected
outcomes.

This would inform the assessment of whether this col
be implemented across the region and the trad# of
costs compared to the potential impact of the
information gained for children, their families and the
sector as a whole.

Responsibility  Measures

Regional Healthy Pilot complete
Weight Working

Group and Public

Health Physician

(oral health)

DHB

CM
Health

Additional
resource
required
Y
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Introduction

There is astrong social and political consensus that our New Zealand tansddkild be
protected and nurtured to enable them to live happy and healthy lives. Protecting them
from developing an unhealthy weidhand assisting them to maintain a healthy weight is an
important part of how we can ensure they have the best start & lif

Rates of besity have been rising globally in the last two to three decades in all ages,
genders and ethnic groupsNew Zealand hashe third highest rate of obesity among
Organisation for Economic @peration and Development (OECD) count(iBs

In childrenobesity has been associated with a number of short and medium term health
problems including delayed motor developmé@),asthma(3) childhood hypertensior4)
dyslipidaemigp) and shares aetiological features with the development of obstructive sleep
apnoea, reproductie health abnormalities and type 2 diabets8) Unhealthy weightis
associated withpoorer educational attainmentpsychosocial difficulties and disorders for
children though it is unclear whethemhealthy weightcontributesto the development of
these disorders or is a comorbidity or sequelae of the disorder i{8glf.

In the longterm we know thata child in the obese weight range is more likely to be oliese
adulthood(10, 11) Helping children attain a healthy weight in childhood is likely to moderate
their risk of ill health in adulthood by reduciniget prevalence of obesity and associated ©ion
communicable diseaseObesity in childhood is strongly associated with the future
development of cardiovascular disease and diab€1®s 13) Adverse health consequences
canpresent in adulthood dgste a normal weight being attained which suggests that there
is residual risk from being an obese child independent of d&ludly Mass IndeXBMI).(14)

High BMIin adulthood has serious health impacts and contributes to the development of
non-communicable diseases including some cancers, diabetes and cardiovascular disease.
Thishas implications for the sustainability of the health system and the economic aral soci
future of communities more broadlyOverweightand obesity is predictedo displace
tobacco as the leading risk factor for health loss in 205p.

Pacific anda n 2dNddrenandthose living in quintile 4 an8l (most deprivedpare more likely

to be at an unhealthy weightThese differences are consistent with international
evidencél16) and mayrepresent inequities in access to the socioeconomic determinants of
health, varying food and physical activity environments, as well as access to care and the
quality of care received; all of which influence risk whhealthy weight and the
effectivenessof interventions(17) It is vital that we continue to be focused on reducing
these inequities. Some reearchhas suggested thatompared to other ethnid N2 dxkidn Q
young people may have higher rates of body fat for a given BMI and may be more prone to
central obesity. Further research and monitoring is however needed to confirm this and
understandimplications for intervening.

2 Throughout this document the preference is teauthe description of unhealthy weight however overweight
and obesity are clinical descriptions of BMI cut off values and it is often correct to be using these terms rather
than our preferred language of unhealthy weight.

20



High BMican be considered a normal response to the obesogenic environment that children
and adults live irf18) It results from a complex interplay of factarecluding but not limited

to biology, the food system, the phigal activity environmentjndividual factors, and
consequentlyrequires multifaceted and intersectoral solutions.

Addressinginhealthy weightis complex. It is recognised that governmentreoitment and
leadership as well as a whetd-society approach will be required to make the significant
changes needed to reverse the ratesurfhealthy weight There is a compelling logic from
the literature that actionto prevent and treatunhealthy weidpt in childhood will benefit
children and the future adts they will become Change is needed to ensure that our
tamariki live in environments where fresh healthy food choices are more visible, affordable
and available than unhealthy food and where enmireents enable and promote physical
activity.

While current evidence suggests the impact of healthcare interventionsmbealthy weight
in childhood are likely to be smalkarly intervention has the potentiab benefit boththe
individual with sustained improvement in health, and society a whole througtealthier
and more productive citizens and reductions in the burden of-communicable disease
and preventable mortalityAppendix 1)

The development of thenetro-AucklandDHBHealthy Weigh Action Plan for Childrehas
been informed by a comprehensive stocktake of existelgvantchild community nutrition
and physical activity servicesithin the region(Appendix 2) The planoutlines a suite d
health-led actionsfor preventing and managg high BMI Thismetro-AucklandDHBHealthy
Weight Action Plan takes a lifecourse approach to childhoodinhealthy weightwith
identified key target populations includinggomen prior to and during pregnanc{in order
to optimise the @ri-conception faabrs which influenceveight gair), pre-school ad school
aged children and adolescents.

While the metreAucklandDHB are committed toworking collaboratively across the sector
to improve healthy weight management, each DHB acknowledges the differavites
their unique populationswith differences in the numbers of iri and Pacific children in
each DHBpumbers living in the mogdeprived areass well as the number of children with
an unhealthy weightAppendix3).

Strategic Context

Globally action orhigh BMI inchildhood has been recognised as imperative and the World

Health Organisation (WHO) hémed aThe Commissioron Ending Childhood Obesity

lead this response, chaired by New Zealander Sir Peter Gludd®aihe Commission

developed a framework as well as a number of recommendations for governments aimed at

reducing obesity in dildren under five years. In addition the McKinsey Institute has
RSOSt2LISR | O2YLINBKSyaA@dS RAaOdzaaAzy LI LISNI ah
Fyrfearaéd gKAOK YI1Sa | aidNER ynhBealtfyOreigrgandh O | NBH dzY
contends that a comprednsive, systematic programme of multiple interventions is

needed(20)
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TheNB OSy (i f & Newz@aNildHKaBRStrakegy: Future direcmutlines the high

f S@St RANBOGAZ2Y TF2N) bS¢g %SIflyRQa KSIti§ 6K aead:
accompanied by a Roadmap of Actions which specifically requires (Action 8) a focus on
increasing effoild on prevention, early intervention, rehabilitation and wellbeing for people
with longterm conditions, such as diabetes and cardiovascular disease, by addressing
common risk behaviours such agh BMland intervening at key points across the life
course. Specifically: implement and monitor a package of initiatives to prevent and manage
obesity in children and young people up to 18 years of age. The package should take a life
course and progression of condition approach, and ensure parents have goowhdtifom

and that those with greater need receive greater support. Action will be taken across a range
of settings where children learn, live and play, such as scli@b)s

Thea A YA & NBE MoH) 2015ChidiokdGbesity Plais based on elements of the

21 h [/ 2YYA4aA2YyQa | ROAOSST Licdiielafpdabch todbliesity) KS A Y L2
focudng on maternal, infant and child nutrition and physical activity, e broader food

environment(22) The MoH Childhood Obesity Plaprovides a package of initiatives to

prevent and manageeightin children and young people up to 18 years of afyeluded in

this pan is anew health targetfor any obesefour-2 SI NJ 2f R OKAf RNBY ARSyYyGA
{OK22tf [/ KSO1¢ G2 o06S NBFSNNBR G2 Yy | LILINELINRI
management.

The Childhood Obesity Plan has three focus areas and 22 initiatikiiesy are either new or

an expansion of existing initiativesee kgure 1):

1. Targeted interventions fochildrenwho areidentified as beingbese(98" percentile of
BMHor-age)

2. Increased support for thosehildrenat risk of becoming obese

3. Broadapproaches to make healthier choices easier for all New Zealanders.

The plarnrequires leadership and action across government agencies, the private sector and
community sectors and settingNine of the 22 initiatives (initiatives 1, 2;4 20-22) are ©

be led bythe broaderHealthsector and will require activity at the DHB level to develop and
implement strategies to support these activities. In addition activities led by other sectors
will require collaboration from the DHBSs; these include the HeRBltbmoting Schools (HPS)
initiative (initiative 19), Sport NZ and the sport and recreation sector (initiatives 13, 14, 15)
and the dissemination of information and resources to be developed by the MoH and the
Health Promotion Agency (initiative 11).
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While this Metro-AucklandDHB Healthy Weight ActiorPlan for Childrenarticulates our
joinedup focus on healthy weight in childhood, each DHB operates within a distinct strategic
framework which has informed the development of the DHB specific actions within this Plan.

Auckland and Waitemata DHB Strategic Themes

Auckland5 | . YR 2 | A (s&dfhlsifiategiciHemed Beloprovide an overarching
framework for the way serviceare planned, developed and delivere@hese themes are
fAY1{SR (2 020K .2FNRaAQ 22Ayid LINA2NARGASE 2

I 2YYdzyAles gKny
centric model of care

Evidence informed decision making
and practice

Outward focus and flexible, service
orientation

Emphasis and investment on
treatment and keeping people
healthy
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Service integration and/or
consolidation

Operational and financial
sustainability

N

Intelligence and insight

Counties Manukau HealthHealthy Together Strategic Plan20152020

@ HealthyTogether

TheW! S f { K &is Haged &diurfd §haldllowing three strategic objectives:

1. Healthy people, whnau and families together we will involve people, wimau and
families as an active part of their health team

2. Healthy serviceg together we will provide excellent services that are vaipported to
treat those who need us safely, with compassion and in a timely manner

3. Healthy communities together we will help make healthy options easy options for
everyone

Wogethefd means ctlaboration and partnership with people, whau, families,
communiies, health and other providers, aiming to:
1 Provide high quality and high performingiodern specialist and hospital based services;

1 Strengthen primary and community based servidesreduce the burden of disease and
prevent ill health; and

1 Achieve health improvement for alt with targeted support for our most vulnerable
people and communities.

Achieving a healthy weight foramariki has been identified as one of the key health
indicators on which Counties Manukau Health (CM Health) will measure success of the
Healthy Together Strategy.

In additionKo Awatea is currently leadingpiece of work Mana TauriteEquity in Health
Campaign with hree key work streams one of which has #ocus on reducing childhood
obesity.A number of projects are currently undeay and they listed in Appendix 4

In thinking of how to move forwarih this contexthe DHBs must sustain parallel streams of
activity, firstly in collaboration and advocacy for system level and environmental changes,
and secondly in shaping and affecting change in how héadthservices are provided to
reduce the impact of obesity acr®she lifecourse(Figure2).
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Taking Action on Unhealthy Weight - a way forward for the metro -
Auckland region

Progress to reduce the impact bfgh BMIfor our current generation o€hildren and their
gKnyl dzz fo&futuseSgereratibngrequiresboth support for individuals with their
specific health need@elated to obesity and its associated disegses well as to improve

the environments that children and their families live in, to increase access to healthy food,
expand opportunities for @ort, play and other physical activityn addition we need to
ensure thatwe work collectively, across tteacietyas a wholeto facilitate people to make
healthy choices.

Healthy Auckland Together (HAT) is a key regional coalition coordinated bAutidand
Regional Public Health Servi(BRPHS)}hat aims to promote environmental change to
increase physical activity, improve nutrition and reduce obesity. HAT partner agencies
include: Auckland Council, Auckland Transport, the Health Promotion Agaktiye ¢
Auckland Sport and Recreation, thi¢eart Foundation, metro AucklanBHBs,Healthy
Families New Zealand, the MoH, Primary Healthcare Organisgit®s) Mana Whenua

and NonGovernment Organisations (NGOSs).

¢CKS aol 0102y S¢ ¥ dzyirdértakan/byARAFHSddK Unded thy hdJthredh a
metro-Auckland region DHBs. HAT has developed a five year plar2R@03hat focuses on
those aged two years andder. The plan includes actions specifically relatingaieoolsand
Early Childhood Education (ECE) settings. HAT partners are planning a range of strategic and
operational activities to foster improvements in the food environment, including
undertaking a gap analysis of healthy food environments in and around Kohemg@acific
Language Nests and ECEs. These include supporting school decikems in developing
healthy food environmentsyorking with the Heart Foundatioto support and expand its
programme to improve the food environment in decilel lschools, stregthening the focus
on healthy eating and physical activity polices as part of the ARPHEgreing ECE
assessments and supporting active transport to and from school within our region.

Through collaborations and partnerships the broader health semarinfluence and impact
parts of the community from which it may have had difficulty reaching, or where by acting
alone it would not have the capacity or expertise to effect change. Through the HAT
partners, and theHealthy Families NZ initiative (refer Working with our Partnerssection)

clear pathways for sustaining and expanding these collaborative activities exist.
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Figure2 Diagrammatic representation of DHB roles in childhood obesity
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The Role of Health Services

Recommendations for a health sector response to childhood obesity Iese developed
08 (KS ! yAGSR YAy 3R HyaihdandoCard EvRighteiich ideytify tha (G dzi S F 2 N
following strategies as essential:

w Ensuring familpbased, multicomponentifestyle weight management services for
children and young people are available as part of a commuviitg, multiagency
approach to promoting a healthy weight. They should be provided as part of a locally
agreed weight management pathway;

1 Dedicating log-term resources to support the development, implementation,
delivery, promotion, monitoring and evaluation of these services;

1 Raising awareness of local lifestyle weight management programmes; and

1 Ensuring lifestyle weight management health professiotaf sre trained and have
the necessary knowledge and sk{8)

In New Zealand we can, through thealth systemwork to reduce child unhealthy weight
by:
1 Ensuring women are supported to maintain a healthy weight prior to and during
pregnancy and are monitored for Gestational Diabetes Mellitus (GDM).
1 Ensuring breastfeeding is supported and healthy infant feediagstined.
1 Supporting children and their families with appropriate monitoring of weight in
primary care, Well Child Tamariki Ora (WCTO) senatdhe Before School Check

26



(B4SCand at the adolescent HEEADSSS assess(ftaatimportant that the BMI of
all children: Mori, Pacific, Asian, European and other ethnic minority groups,
including migrants and refugees, is monitored to ensarg/ childidentified as
overweightis referred for appropriate suppojt

1 Ensuring that health care practitioners are poped with the right tools and
GNFAYyAy3 a2 GKSe& FTNB O2yFARSyd G2 arf
appropriate and strength based walromote the use of the locally adapted Health
Pathwaysand

1 Providing programmes that use the best evide to support children who are in the
unhealthy weight range.

The dfferent parts of the DHB health services (primary, secondary and tertiary care), have a
clear opportunity to support and drive these healdd activities. This plan is about
articulating thoseactions so the role of the three metrAuckland DHBs is clear, along with
the work the DHBdo alongside the wider health sector (predominantly HinTeducing the

rates of unhealthy weight.

The Northern Regional Child Health Network

The Northern Regional Child Health Network (constitutedhieyfour Northern Region DHBs
(Northland, Waitemata, Auckland and Counties Manukau) has an annual planning process
which has identified achieving a healthy weight famariki as a priority area. A healthy

weight working group has been established, with a walde?, to support the achievement

2F (GKS ySig2N1Qa LIXIyd ¢KAA 62N)] Akland 6 SSy
Regionalhealth pathway for weight managememn children improving communication

across the Northern region and implementing an electronic growth charts in metro Auckland
hospitals The Nothern Regional Child Health Network will-oadinate, support ad monitor

the implementation of the plan witlultimate accountability sitting wittihe District Health

Boards.

®This regional network work planill be reviewed in light of the development of this plan
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The Role of Primary Care

Primary @re has a particular contribution to make supporting childrenyoung peopleland their
whnnau) toachiew a healthy weightThis includes traditional pnary care as well as schedmhsed
health services in primary, intermediate and secondary schools.

Therehas been debate about the ethics of identifying overweight and obese children when the
evidence for effective interventions is limite§&ome are coneraed about thepossibility ofcausing
harm in the form of stigmatising chilegh and parents feeling blamedn alternative view is that
health professionals have a responsibility to identify overweight and obesity bedaussesrisk to
OK A f RNE ylo and k She flitire

Growth is a dynamic and fundamental marker of health in children, and growth surveillance is a core
aspect of child health Growth surveillance assists parents and health professionals to identify
concerns in growth trajectory and trigger lifestyle changes that will help the child grow into a health
weight. Primary care are weplaced to do this.

Raising the issue of childhdoobesity with parents and caregivers can be difficult ahé t
conversations around weight need to be managed sensitively and with ®kdte is detail in the
action plan regarding training for, and resources to support, Primary Care.

A specific goal ahis plan is to work with primary care to identify strategies for embedding growth
monitoring in primary care pathways and supporting them with technological solutions and ensuring
that ongoing practice is driven by analysis and understanding of whetiqedevel data tells them.

Culturally appropriate, tailored and targeted delivery

Metro-! dzO{ fFyR 51 .a NBO23yAasS GKFd FdGdAdGdzRSa | yR
differ between cultural groups, and that interventions and programmesgd to be tailored to

ensure theyaddress the specifissues and needs ghrticular settings or group®iffering contexts,

including the settings in which communities and groups can be reached, provide unigue challenges

and opportunities which will influencehé way in which interventions can be delivered.

' YRSNEGFYRAY3A GKS a20A20dzf (dzNI £ LISNELISOGA@®Sa 27
Asian, and the delivery of culturally appropriate, tailored, high quality and accessible interventions is
es®ntial for eliminating inequitiesThis can best be achieved by positioning priority populations as
decision makers at the forefront of planning and evaluation procesAkls® essential is working

together withg K n y Théz\K n y éralapproach commits to ahning and delivering care based

around the strengths and needs & K n y'tb daupport 6 K n y inckzasing their capacity to

undertake functions necessary to promotiaggk n yhkeaith and wellbeing. While this approach has

0SSy RS@St 2LISR T NRhya famiy@edifed dppramtilisLikely to deSdnate with

other priority populations such as Pacific communities.

Metro-Auckland DHBs will hold the following determinants at centre of the continuous evaluation
cycles built into this plan:

(1) relationshipsnd social connectedness;

(2) holistic health including spiritual beliefs and cultural practices (Indigenous worldview);

(3) historical trauma and the impacts of colonisation
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Working with our partners

Across metreAuckland multiple collaborative initiatives are already in place or planned to support
the prevention and management of childhooderweight It is imperative that we work together to
ensure regionally consistent messages and resources ailalaeao support healthy eating,

lifestyles and activity.

Initiatives that the DHBs are involved with are summarised below. These and further activities are
described iMppendix 2¢ Stocktake of existing initiatives.

1 Healthy Families N4s a largescale initiative funded by the Ministry of Health that brings
community leadership together in a united effort for better health. The initiative is being
implemented in 10 locations around the country. Healthy Families NZ locations are ked by
range of locally based organisations including Councils, Iwi and Regional Sports Trusts. There are
two Healthy Families NZ locatioria the Auckland region: Healthy Families Waitakere and
Healthy Famiis Manukau, Manurew®apakura.The Lead Providefor Healthy Families
Waitakere is Sport Waitakere and Auckland Council is the Lead Provider for Healthy Families NZ
Manukau, Manurew&apakura. Auckland Council have established the Tamaki Healthy Families
Alliance, which is a partnership between Counldija Mana Whenua o Tamaki Makaurau and
Alliance Health Plus. The Allian€emmunities Initiatives Trust (ACIT) is part of Alliance Health
Plus and employs the majority of the Healthy Families Manukau, ManuRapakura
workforce. Taking a wholef-community approach to prevention of chronic disease, Healthy
Families NZ activates local leadership at all levels to create health change in schools, early
childhood education, workplaces, sports clubs, marae, places of worship and community spaces.
The initidive aims to create healthier environments for people to live healthy active lives by
making good food choices, being physically active, sustaining a healthy weight, being smokefree
and malerating alcohol consumptioreach Healthy Families NZ site hascallstrategic leaders
group with individual and collective spheres iofluence across a multitude of sectors and
settings who are supporting, driving and influencing healthy change in their communities.
Waitemata DHB participates in the Healthy Familiesitskere strategic leaders group.
Counties Manukau Health currently engages operationally with Healthy Families Manukau,
ManurewaPapakura but does not participate in their Prevention Partners Leadership Group.

1 Healthy Babies Healthy FuturdsiBHF)s a community-based obesity prevention and reduction
LINEANF YYS FAYSR G AYLINRBGAY3A YIFOGSNylrt FyR AYyT
Pacific and Asian pregnant women, young mums and their famiiiéd/aitemata DHB and
Auckland DHBThe programmaeutilises a community development approach, and involves an
innovative textbased health information componentThe programme is currently being
evaluated.

1 Te Rito Oras a free community based service that provides breastfeeding and baby feeding
support for mothers and babies who live in Counties Manukau.
The servicgrovides:
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A Antenatal inhome breastfeeding education (from 31 weeks)

Intensive inhome postnatal breasteding support

A Community based Lactation ConsultaiiiC)Service for mothers with more difficult or
complex breastfeeding issues

A Breastfeedingsupport groups and peeupporer programme

The programme is currently being evaluated

>

The B4 School Che¢B4SCjs a health and social assessment prognee for four year olds,
which isundertaken in a variety of settingscluding the home environment and clinics. The
B4SC includes a growth assessment using height, weight and BMI. Children with a BMd equal t
or over the 98th percentile are given advice on healthy eating and an active lifestyle, and
referred to their General Practitioner (GP) and, where available, to a community physical activity
and nutrition programme

In ADHB/WDHBGreen Prescriptioictive Familiess the main physical activity and nutrition
programme available to the community, but as it is contracted to provide fortfivé8 year

olds, the programme currently only allows four year olds to attend as family members of an
older sibling hat is referred.In CM Health, a prschool Active Families programme, Active
Futures, is available in the communityhere is now also a B4SC community worker home
visitingserviceavailable in the metro Auckland area to provide additional visits to fesnivhere

a child is identified as being of an unhealthy weight at the BA®{3. service provides culturally
appropriate advice and information, and support to families to make, and sustain, a range of
healthy lifestyle choices with the goal that the Ichwill grow into a healthy weight.Well Child
Tamariki Orawork more broadly also provides breastfeeding support, nutritional advice and
regular growth monitoring. Increasingly it is being recognised that growth needs to be discussed
at each WCTOcontact, with appropriate advice about nutrition, healthy weight gain and
weaning foods.

Green Prescriptionis a health praf Saa A2yl £ Qa g NRA G (0 SypaterROOOS G2 |
LIKegaAOltte IOGAGSE Fa LI NIltiga&MotifenSed pibgiarBey 1 Qa K
that aims to increase physical activity levels in line with theelifng and Activity Guidelines for

Adults. Health professionals (usually GPs) can refer anyein@ would benefit from increased

physical activityto Green Prescription fosupport with improving strength, stability, fitness,

nutrition or weight losslt is athree month programme that includes fate-face and phone

support. ADHB/WDHB now includes pregnant women and women of childbearing age as priority
groups.

Green Prescription Active Familieds a Ministry funded nutrition and physical activity
programme for families. It has been provided in Waitemata 28 CM HealtHfor several

years and more recenthin Auckland DHB. The programme is available viareiefral, or

referral from any health professional (usually a GP or Paediatrician). The programme runs for up

to 12 months, and is available to children and youth affeelto 18 years, and their families,

with priority given to children agefive to 12 years. Thenost recent national monitoring report

for the programme year 2015 showed that 85% of families surveyed noticed positive changes in
GKSANI OKAt RQa KSIFfOGK FYyRk2N FAGySaas | yR ¢ RA
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their child had lost weght. Measured changes in weight or BMI were not asse&8dCM
health/ WDHB/ADHB have recentigade contractual changes includingentifyinga n 2 &#
Pacific families as priority groups, including parenting skills into the programme content and BMI
recording as part of outcome measures.

Healthy Village Action Zones (Auckland DHBhua Ola (Waitemata DHBInd LotuMoui (CM
Health) are Pacific commity churchbased programme that support Pacific communities to
create and lead hathy lifestyles. The programmdan Auckland DHB and \&itemata DHB
include the eight week adult Aigaeight loss challenge to encourage community engagement
and support healthy choices in order to improve health, and reduce overweight and obesity
rates within Pacific communés

Health Promoting Schools (HPE)a national approach funded by Ministoy Health. It is an
education settings approach and is a commuhity development initiative which focuses on

the health and wellbeing of the school communities. The purpose of HPS is to support schools
identify and address barriers to learning and enaioig@roving student achievement. Schools
include health and wellbeing in their planning, review processes, teaching strategies, curriculum
and assessment activities. Health Promoting Schools facilitators work with school leaders to
create and implement aaction plan to address their identified health and wellbeing priorities.
HPS service provides school communities with links to appropriate health and social services.
HPS prioritises decile4l (year 18) schools and schools with highn 2/@ifc population (year

1-8). In 2016/2017CM Healthhad 107 target schools. Out of 107 schools, 81 are engaged with
HPS (have completed the rubric) initiative. There Bedecile 14 schools across Waitemata
DHB and 60 across Auckland DHB).

Auckland Regional DentaBService (ARDS)provides a range of oral health services that
O2yGNROGdzGS (2 Yy AYLINROGSYSYydG Ay GKS 2N}t KSI i
available for childrenuntil the end of school year eight The serviceprovided includes:
preventative care, oral health promotion and education, diagnostic services, treatment of oral
disease and restoration of tooth tissue. There similarities in health promotion messagifay

oral health and chilhood unhealthy weightand therefore collaborative opportunities f&\RDS

and the northern region DHBs to develop consistent health promotion mesdagetal cargor

adolescents is provided bgontracted dental providex We need to work with ARDS and the

northern region DHB#%0 develop consistent health promotion messages for obesity and oral

health.

The University of Aucklands a partner in the HAT coalition and is working collaboratively with

and the metreAuckland DHBs to collect data on the food environment in and around ECEs /
Kohanga reo, schools and the DHBs. The majority of this research stems from the International
Network for Food and Obesity/NCDs Research, Monitoring and Action Support (INFORMAS),
which is coordinated by the School of Population Health. The University also runs a Dietetic
Training Programme, designed to provide the postgraduate training required nable

graduates to practise as Dietitians in New Zealand. As part of the training programme the

' YAOSNBRAGE 2FFSNE | SIOKAy3a OfAyAO ¢KSEB (KS
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can receive free advice on nutrition and physical activitgserch opportunities are also
available for University of Auckland students within Waitemata, Counties and Auckland DHBs.

Treaty Partners:

Auckland DHEK I a I aSY2N} yRdzy 2F | YyRSNAGFIYRAY3 d6az2! v
¢S wnyly3al 2 daToNBAy 32 Kadydgla KEIAGK an2NR O2YYdzyAl
NBLINS&ASYyGa GKS aLANIGA2ya 2F (KSscotriedty dzy A GA S
GKS O2y Syl 2F GKS ! dzO1ftFyR 5A&0NROiwithahe2 NA | S
DHBt2 Sy 3F3S (Se& ail(1SK2ft RSNA F2NJ AYONBIFraSR an2N
Waitemata DHBhas Memorandun2 ¥ ! YRSNARGF YRAY3I o6a2'!' 0 gAGK LI N
2 Kn b dz YR ¢S 2Knyldz 2 21 ALJI NBANI ¢CNHza G . 240
communities¢ S 2 Kn yalpelzir@ Tristhgd G NPy 3 fAyla 6AGK gKnyl dz A
¢S wnyly3l 2 habsBangilikks ackossiWdzrtemata DHRarticularly in the South

YFALI N FNBF® ¢S wnanyly3l 2 b3andA 2Knddzadh | yR ¢¢
totheco/ GSYyd 2F GKS 21 AGSYI (bnd wilkGe kayJoPartnedng@hNRA | S|+ §
theDHBG 2 Sy 3 3S 1Se &aGF1SK2f RSNB T2NJ AYONBIaSR ar
CM Healthis committed to reducing health inequalities, acceleratang 2 INAIth gainand
progressingthe principles of the Treaty of Waitangi. The opportunity and challenga of2 NJA

health outcome improvement is oneshared with Treaty partner, Manawhenua | Tamaki

Makaurau. This is an importapartnership relationship for CM Health and integral to moving

forward instep with the local hapu, iwi aral n 2 dddimunities.

This plan supports theefationship interests of the metrdwuckland DHBsna Treaty partners
who are focued on addressing heélinequalities and accelerating the health interestaof 2 NJA
in this Dstrict.
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Figure4: Child healthy weightprogramme logicwe are committed to addressing unhealthy weidiyt taking a lifecourse approach with a focus on achieving equality in health outcomes

For whom

Activities

infants

pregnancy and are aware of the appropriate weight gain
during pregnancy

Health professionals are confident to provide appropriate
weight management advice

Pregnant women are screened for GDM and are offered
appropriate nutrition and clinical services

Woman gain a clinically appropriate
weight during pregnancy

Qutcomes
Promote Healthy food environments ST el Medium term ‘ Long Term ‘
: ) ~ Increased awareness of the Healthy food environmentsin
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Prescription e S — e
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‘ S.LB\WM]%}/WH ¢ More women entering pregnancy at ‘ Normalisation of Healthy food ‘
ahealthy weight environments
Research isundertaken to build the evidence base for Evidence based nutrition advice is Communities understand and
appropriate nutritional advice during pregnancy provided to pregnant women support women of childbearing
age to maintain a healthy weight
Pregnant women and Pregnant women are weighed at the beginning of Reduction of GDM

Increase in babies being born
having been exposed to healthy in
utero environment

Reduction in the prevalence of
obesity in infants

Good clinical outcome achieved for
Y2(KS@gAKDSa HyRKSING 654

Women have access to culturally appropriate, relevant
nutrition advice during pregnancy

Sound advice re breastfeeding is provided during the
antenatal visit and advice and support is available
throughout the postnatal period

Woman choose to breastfeed after
the birth of their babies

Infants benefit from protective
effects of breastfeeding

Children are offered appropriate
first foodsin appropriate portion
sizes

Health professionals provide consistent advice re the
appropriate weaning foods and timing of introduction of
complimentary feeding

Increased knowledge and capability
to provide children with appropriate
food

Infants/ children develop a
preference for healthy foods

Children and adolescents

Health professionals measure and weigh children and are
confident to provide appropriate weight management
advice in a strengths based way

Servicesthat provide practical nutritional and cooking
skills are available in the community to parents of infants

Physical activity and nutrition programmes are available
to children (Active futures/ Active families) which
incorporate parenting principles

Increased child, adolescent and
parental awareness about healthy
food options and the importance of
maintaining a healthy weight

Reduction in the prevalence in
obesity

Children & adolescents exposed to
healthy food environments

More physically active
communities

Four year olds >/=98%centile are referred to physical
activity/ nutrition programme

‘ Health target met

Parents more confident parents not
using food as areward

ECEs and Schools support healthy nutrition through
health food policies aswell as physical activity

Children & Adolescents are more
physically active

Adolescentsin an unhealthy weight
range and their families supported
to change behaviours
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Appendix 1: Evidence for Actions

1. Women of childbearing age

Issue and Rationale for action
Scientific resarch confirms that the influences that alter riskhagh BMIin childhood begin

even prior to conception and persist throughout growth and development into adulthood.

Biological risk factors that can occur prior to conception include whether the mathbe
experiences over or undamutrition, is obese, or experiences stress before and during
pregnancy. As many pregnancies are unplanned it is important that the population as a
whole is of a healthy weight. This will offer an individual personal he&ttetits as well as
protect future children.Emerging evidence suggests that paternal weight may also influence
future obesity ris16)

Contextual and wider societal factors such as the obesogenic environment with promotion
of energydense and nutrient poor food, limitations on safe and accessible physical activity,
reduced task based mobility and active transport can make opporturtitiesat healthily

and exercise more difficult for individuals and society as a whole. Individuals behavioural
responses in the context of a challenging environment alongside biological influences will
determine their weight trajectory over their life cow$16, 18) Actions must address both

the environment and support the individual.

Current Situation

Primary care practitionerand the DHBs are both involved in efforts to support overweight
and obese adults to lose weight and maintain their weight loss. These efforts include:

1 The Aiga Weight Loss Challenge
1 Referrals to Green Prescription providers from primary care
1 DHRBbased chraic conditions management services.

There are currently several approaches influencing the community and environments people
live in that the DHB is actively involved with, including the Pacific community chassgd
programme Healthy Village Action Zor{eB/AZ; Auckland DHB), Enua Ola (Waitemata DHB)
and LotuMoui (CM Health), the community development initiative Healthy FanNFesnd

the regional Healthy Auckland Together (HAT) coalition to promote environmental change
that increases physical activitynproves nutrition and reducesnhealthy weightin addition

the Ministry of Health(MoH) funds a range of health promotion services in Auckland that
promote healthy eating and physical activity with the goaf promoting and supporting
healthy lifestylesand wellbeing, andhrough this,reducing childhood obesity.

The DHBs, together with the Auckland Regional Public Health Service (ARPHS), the Ministry
of Health (MoH) and other organisations have developed and are implementing a National
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Healthy Food andDrink Policy. This policy will be strengthened in collaboration with the

National Food and Drink Environments Network.

What do we know about what works?

Evidence

Relevance to the plan

Improving built environment

Environmental interventions thagupport healthy nutrition and
activity choices are needed to support healthy weight within
populations(16)

Support HAT in
addressinghe built
environment.

Food policies

Food policies work through enabling healthy preference learnirn
removing barriers to healthy preference choice, supporting
reassessment of unhealthy preferences and stimulating a posit
food-systems responsg25)

DHB Food and Drink
Policy implementation;
support HAT in advocacy
support MoHfunded
NGOs whiclkencourage
andsupport policy
change and
implementation in
settings such as schools,
ECEschurches and other
community settings;
support in policy
submissions relating to
the food system and
nutrition.

Communityled approaches

Community engagement and mobilisation to effect policy and
systems changes are important in supporting healthy
environments and addressifiggh BMI at gopulationlevel (26)

Support Healthy Familieg
NZand look at ways to
promote and promulgate
successful strategies.

Workplace health

Adults spend approximately one third tbieir lives in the
workplace; poor employee health can cost organisations throug
absenteeism, poor productivity and lower retenti@ei)

Support HAT;

Support Healthy Familieg
NZ and DHB workplace
wellness initiatives.

Preconception health

Children of women with prenatal obesity amgo-four times more
likely to be overweight in later childhod@8)

Promote national
guiddines and support
DHB adult weight
management pathway;
promote Green
Prescription referrals.
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MoH Childhood Obesity Plan activities

Healthled initiatives within the MoH Childhood Obesity Plan, which incorporate the pre
conception period for youth andbomen of childbearing age and require DHB action include:

1 Supporting the Healthy Familid&Zinitiative
1 Implementing the National DHB Healthy Food and Drink Policy

1 Aligning public health and clinical advice with the updated Mi@ting and Activity
Guidelines.

2. Pregnant women and infants

Issue and Rationale for action

We know that the risk of obesity can be passed from parents to children. This transference
of risk is assumed to be both due to the biological influencesnkerit from our parents

and the way family life shapes behaviours that children adopt as they grow into adulthood.

Parents can shape future behaviours through the eating and physical activity behaviours
they adopt for their families and these can persistoss generations due to socioeconomic
conditions and cultural traditions and behaviours.

Biological factors can alter risk through two proposed developmental pathways. The first of
these, more common in developing countries, results from malnutriborfetal growth
restriction in the antenatal period and early child development due to poor maternal
nutrition amongst other factors.

Susceptibility is influenced by epigenetic processes, where environmental influences, in this
case malnutrition, alter thavay genes function. These epigenetic effects do not necessarily
change objective measures such as birth weight. Babies who have experienced under
nutrition and were born with low birth weight, or who are shdor-age, are at far greater

risk of developig overweight and obesity later in life when faced with the obesogenic
environment that is the norm for our socie(§6, 29) The second well described
developmental pathway is characterised by mothers who begin pregnancy already obese or
suffering from diabetes, or whom develop gestational diabetes mellitus (GDM). These
maternal onditions predispose the child to develop increased fat deposits which are
associated with future metabolic disease and obesity. It is hypothesised that epigenetic
effects further modulate this riskL6)

The way that children are fed early in life will further influence their risk of developing

obesity and the balance of evidence suggests breastfeeding confers some protection against

obesty and that there is a doseesponse effec{28, 30-33) The Wald HealthOrganisation

WHO)@ YYAaaAzy 2y 9YRAYy3aA [/ KAftRK22R hoSairde NBAY
optimizing infant development, growth and nutrition and may also be beneficial for
LRadylrart ¢SAIKG YIEYyFASYSyld Ay ¢ 2antnybérof { dzY Y I N
ways that the diet of a mother and the type of feeding and complementary foods given to an
AYFryd Oy AyTtdzsSy@p GKS OKAfRQa LINBTSNByOSay
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1 The flavours of foods that mothers eat can be passed on bethiero and when
ONBIFIaGdFSSRAY3 YR (KSAS Oly AyTFftdzsSSyOS I OKA
1 Children who are formula fed have more difficulty initially accepting flavours of
fruits and vegetables and some children to bitter tastes.

1 Infants tend to be more accepting of the flavours of the foods eaten by their mother
during pregnancy and lactation when they are first exposed to foods. It has been
identified that in general infais prefer sweet and salt tastes and dislike bitter tastes.

1 Repeated exposures (tasting of food) for fruits, vegetables and other healthy foods
influences infants to prefer these, by experience of a variety of such foods and then
parental and social modéllg; and those fed a variety of fruits or vegetables were
more accepting when novel ones were introduced.

1 Children are more likely to eat new foods if they are eating the same thing as their
parent.

Maternal diet is important for the oigoing health of te mother, their risk of obesity and/or

dzy KSF f 6 K& LINB3IylyoOoe ¢SAIKG ILAY |yR OFy Ay Tt dif
from New Zealand has shown that poorer dietary patterns are associated with methers

be being born in New Zealand, of Pa&2ifi 2 NJ an2NA SUGKyAOA(G&Z &2dzy3ISNJ
educational levels and are associated with other unhealthy behaviours including smoking

and alcohol consumption in pregnancy and not taking appropriate folic acid
supplementation. This suggests a cleaed for additional support for these populations and

the coordination of dietary advice alongside antenatal care more bro@dly.

It is apparent from this evidence that interventions before and early on in conception and in

infant feeding, may offer opportunities to modulate risk. Other influences on risk of obesity

will also be important. TheWHO Commission point to a recent metaalysis which

demonstrated that maternal smoking during pregnancy was associated with higher odds or

chance of a child developing obesity (OR 1.6; 95% CIg1l88j. This reinforces the

importance of maintaining cu8y i STF2Nlia | ONRaa 62YSY YR OKAf
obesity and other health indicato4.6)

Current Situation

The MoHGuidance for Healthy Weight Gain in Pregnareg released in 2014, and is being
adopted and used across primary care providers, including General Practitioners (GP)s, Lead
Maternity Carersl(MC)s and within Healthy Babies Healthy Futures (HBHF). Itkaown if
adoption is consistent across all providers. GDM guidelva® also been implemented
across the metro Auckland DHBGeneral Practitioners and LMCs can currently refer
pregnant women to Green Prescription, howev&reen Prescription providemmay need

further upskilling on supporting pregnant women at risk of GDM as this is perceived to
currently not be a common referr@M Health has not managed to get traction with Green
Prescription to deliver a programme specifically for pregnant womenthistis described in

the action plan.
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The HBHF programme has been in place since 20Adckland DHB /Waitemata DHBhis
communitybased obesity prevention and reduction programme is aimed at improving
maternal and infant nutrition and physical act&%it F2NJ an2NAZ t | OAFAO
women and their families. The programme has been well received by women, and has
received MoH funding for a further year, fro@017 - 2018 It utilises a community
development approach, and involves an innovative tdexsed health information
component. HBHF is being evaluated by an external evaluator to determine reach and
impact.

Te Rito Oraa free community based service that provides breastfeeding and baby feeding
support for mothers and babies who live in CoestManukayhas been in place since mid
2015 Te Rito Orahas received MoH funding for a further year, frd®0917 ¢ 2018. The
programme is being evaluated by an external evaluator to determine reach and impact

AllDHBs are part of the Baby Friendly Hospital Initiative (BFHI). Breastfeeding rates differ by
ethnicity, but are high on discharge from hospital (above the BFHI target of 75%), and then
drop significantly by six weeks postnatal and again even furtheraetmonths. For women

who experience complex breastfeeding problems Lactation Consultant (LC) support is
available while they are in hospital. Waitemata DHB also provides outpatient LC support four
days a week across Waitakere and North Shore sites. Auwtki2HB implemented
community LC support in 2016, consisting of clinickcated with midwifery and Well Child
providers, and a home visiting servide Rito Ora provides community based LC support for
women in Countie Manukau and there is also lactation Consultant gpport available
through Turuki ldath Care B4Baljyrogramme

Whilst LC support is acknowledged as being critical for women experiencing complex
breastfeeding problems all women have access to services for breastfeeding support,
through ther LMC and the Well Child Nurse service. The uptake of this advice amongst new
mothers is however unclear and the quality and consistency of such advice may differ.

Consistent training and advice is needed across community, primary and secondary care
settings regarding breastfeeding and first foods, and increased breastfeeding advice and
support for women in pregnancy and postnatal is required across the region.

What do we know about what works?

Evidence Relevance to
the plan

Gestational Diabetes Mellis (GDM)

Antenatal and pregnancy nutrition and lifestyle interventions in obese aj Promde

normal weight pregnant women, particularly dietary interventions, redud Healthy Weight
weight gain in pregnancy, prevent excessive weight gain in pregnancy, | Gain guidelines;
may reduce therevalence of GDNB5-37) Studies have primarily tiked at | implement GDM
maternal health and birth outcomes and it is noted that most studies hay pathway;

not had as a specified outcome of interest childhood obesity. The WHO| support HBHF.
Commission notes that observational data suggests that interventions
targeting weight gain in pregnaneyd glycaemic control are likely to be
effective and note that interventions prior to conception will add addition
benefit,(16)
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Evidence Relevance to
the plan

Physical activity in pregnancy

Physical activity during pregnancy and the postpartum period is benefic| Promote

for maternal and fetal health, is not associated with risks for the-bewm Healthy Weight

and may lead to improvements in lifestyle that confer ldagm
benefit.(38)

Gain guidelines;
promote Green
Prescription
referrals for
pregnant
women; support
HBHF.

Breastfeeding

Datafrom observational studies indicates that breastfeeding anytime in
first year of life provides moderate protection for childhood obesity, and
may reduce the odds of childhood overweight by25%(28) In a large
interventional study of breastfed infants, folleuwp at 11.5 years found no
significant difference in Body Mass Index (BMI) between breastfed infar
study sites comparedtcontrol sites though the intervention had clearly
increasel breastfeeding duration, exclusive breastfeeding, and overall
prevalence during the first year of li{89) This suggests that this
intervention alone would not likely prevent childhood obesity but should
undertaken in concert with other activities.

Baby friendly Hospital Initiatives (BFHI) have the higinegact on
promoting any breastfeeding (RR 1.66 95% CI-2.84) and are effective in
initiating breastfeeding but other interventions are required to promote
exclusive breastfeeding to 6 months of age and continued breastfeedin
past 6 months of age.

Breastfeeding interventions are most effective at supporting exclusive
breastfeeding, and continued breastfeeding when provided concurrently
a combination of settings including health, home, family and community]
settings(40)

Pooled results from trials across low and middle income countries (LMI(
andhigh income countries (HIC) show that group counselling in the
community (RR 1.65, 95% CI L,B887), BFHI support (RR 1.20, 95% CI
1.11¢1.28), and counselling or education by health staff delivered in
multiple settings had the largest effects on breastfang initiation in the
first hour (40)

Pooled reslis from trials across LMIC and HIC interventions delivered in
health system or home and family environment have comparatively grei
impact on maintaining exclusive breastfeeditizan those delivered solely
in the community but interventions improvagnificantly by 79% (RR 1.79
95% CI 1.42.21) when interventions are delivered concurrently in any
combination of settings (across healthcare, home and community settin
Education or counselling has the greatest impact on promoting exclusiv,
breastfeeding. Where this is undertaken in the health system and
community this is likely to be the most powerful. However some studies

developed (HIC) countries have not demonstrated a statistically signific

Suite of DHB
initiatives to
promote
breastfeeding

* Defined as feeding with breast milk up to 6 months of age and no other liquids or solids other than

vitamin/mineral supplements or medications.
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Evidence Relevance to
the plan

effect of breastfeeding education and intervemtis in general demonstrate
lesser impact in HIC which could be due to better baseline levels of
knowledge and understanding about breastfeed{#g-42)

Interventions in HIC show a greater effect on promoting continued
breastfeedingthan pooled results. Counselling or education when giver
concurrently in any setting (acrosedithcare, home and community
settings) significantly promoted continued breastfeeding (RR 1.97 95%
1.742.24)(40)

There is mixed evidence on the utility of peer support programmes.
Universal peer support programmes have not been found to improve
breastfeeding but targeted programmes (for exampleléaw income or
specific ethnic groups) may be effective to reduce breastfeeding non
initiation (RR 0.64 95% CI 04199)(43) There is significant heterogeneity
in study results and some studies have not been ablietmonstrate a
statistically significant effect in high income countries which suggest cor
and specific peer support programme design may significantly impact
succesg43, 44)

Introduction of solids

Late introduction of first foods, provides moderate protection for childho¢ Support HBHF
obesity(28) and Te Rito Ora

MoH Childhood Obesity Plan activities

Healthled initiatives within the MoH Childhood Obesity Plan specifically for maternity and
the first year of life that require DHB action include:

1 Implementing theGDM guidelines
9 Utilising the MoH Guidance for Healthy Weight Gain in Pregnancy resource

1 Referring pregnant women with or at risk of GDM to Green Prescription

®Where breastfeeding persists greater than six &g than 23 months of age.
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3. Children and Adolescents

Issue and Rationale for action

The prevention and treatment athildhood obesity requires that (1) supportive policies and
health promoting environments are created and maintained across the different levels and
sectors that influence healthy diets and healthy movement and (2) that individual level
approaches work irtoncert with this to enable behaviour change for children, caregivers
and families.

Interventions that focus on individual behaviour change can consequently focus on different

groups such as prechool or school aged children, adolescents or parents anegizaers

and can be implemented in different settings, including childcare and schools, health care

and the broader community. In considering potential interventions it is important to balance

the evidence for different strategies with local knowledge thia¢ community holds. In

OKAf RK22R 206SaAites gKSNBE an2NR FyR tIFOAFAO OKA
essential that interventions be tailored to meet the needs of these communities and that

there is opportunity to adapt in response to tikemmunities perspectives.

The WHO report int@opulationbasedApproaches tathildhood Obesity Prevention (2012}

confirmed that childcare services (such as Early Childhood Education Centres (ECEs) and
Kohanga reo that provide educational and developmersietivities for children prior to

formal compulsory schooling) are an important setting for public health action to reduce the

risk of overweight and obesity in childho@til) These settings, alongside schools, provide

an opportunity to access large numbers of children for prolonged periods of time and
0S0FdzaS 2F (GKAAa INB AYyFEdzSSYyGAl f hefsre aB&at RNBSy Qa
conduit to parents and caregivers and the home environn{&j.

More recently, the WHO Report of the Comsias on Ending Childhood Obesity (2016)
made specific recommendations for chitdre and school environmentgl9):

Childcare environments:
1.8 Require settings such as schools, cliltl NS aSiidAy3as OKAf RNBYyQa aLkR

events to create healthy food environments.

4.9 Ensure only healthy foods, beverages and snacks are served in formal child care settings
or institutions

4.10Ensure food education and understanding are incorporated into the curriculum in
formal childcare settings or institutions

4.11Ensure physicalctivity is incorporated into the daily routine and curriculum in formal
child care settings or institutions.
School environments:

2.2 Ensure that adequate facilities are available on school premises and in public spaces for
physical activity during recreational time for all children (including those with disabilities),
with the provision of gendefriendly spaces where appropriate.
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5.1 Establish standards for meals provided in schools, or foods and beverages sold in
schools, that meet healthy nutrition guidelines.

5.2 Eliminate the provision or sale of unhealthy foods, such as stgeetened beverages
and energydense, nutriedpoor foods, in the school environment.

5.3 Ensure access to potable water in schools and sports facilities.

5.4 Require inclusion of nutrition and health education within the core curriculum of
schools.

5.5Improve the nutrition literacy and skills of paresrdnd caregivers.
5.6 Make food preparation classes available to children, their parents and caregivers.

5.7 Include Quality Physical Education in the school curriculum and provide adequate and
appropriate staffing and facilities to support this.

Assessment of weight outcomes vary between studies and potential measures of body

weight reported can include BMI, BMkEZoré, BMI percentile and weight. It is important to

y20S (GKIFIG RdzS G2 OKAfRNByQa y2N¥I{fKANRBBKOA . al
growth trajectory shifts as indicated by change in BMtare.

LG A& dzytA{Ste GKFG F aAy3atsS AyuSNBSyiGaz2y Fd
sustain a healthy weight. While environmental drivers towards overweight anditgbes

persist, and are heavily weighted to promote excess energy consumption and inadequate
LIKE&AAOIE FFOGAGAGEE OKAfRNBY aYleé ySSR (42 oS
F LILINBLINAF GS AYyGSNBSyGA2ya Ay 2NRBNI (2 | OKAS@S

Current Situation

All DHBs provide th&reen Prescriptiolictive Families famifpased nutrition and physical
activity programme for children aged-1B years.Green Prescription Active Familiés
delivered in Auckland, on the North Shore and in WaitakereCounties ManukauActive
Families has been predominatdy delivered in Otarahistorically. Howeverwith the
development ofnew Active Futures programméboth programmes will be providirggrvices
in Otara, Mangere as well as further south in Maureapakura.

Currently theGreen Prescription Active Familisnily-based nutrition and physical activity
programme @es not include four year olds in Auckland and Waitematath YMe initiation
of the new MOHWNJ A & A y 3 tkr§et thidi Ha$ bedn AdBrdified as an area of need.

®A BMI z score or standard deviation score indicates how many units (of the standard deviation) a
child's BMI is above or below the average BMI value for their age group and sex. For instance, a z
score of 1.5 indicates thatehild' is 1.5 standard deviations above the average value, and a z score of
-1.5 indicates a child is 1.5 standard déiins below the average valueNational

68. Obesity Observatory on behalf of the Public Health Observatories in Englsintpble guid to
classifying body mass index in children. 2011.
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Children identified in the B4S@ay benefit from such programmes and health care
practitioners will require appropriate referral pathways to be identified. As part of tio¢iM
target the MoH isproviding funding for the expansion of community physical activity and
nutrition programmes tqre-schoolerain ADHB/WDHBom July 2017.

Four year old children are assesseddahealthy weightat the B4SC. Children identified as
obese are referred to an appropriate health care practitiogaypically their family GP. The
Clinical Guidance for Wgit Management in New Zealand Children and Young People
provides GPs with some information on subsequent management. A localised childhood
healthy weightpathway has been development to support Well Child Tamariki Ora (WCTO),
B4SC and GP providers to eresghildren identified as being overweight or obese receive
appropriate evidencédased care. The assessment and management of childrenhigth

BMI will be further supported through appropriate resources for brief intervention. A goal
setting tool (Be Sméer) has been identified as the best available resource for community
and primary care providers to enable them to provide evidebased and consistent advice

to families, and consistent reinforcement of this advice across different settings and
services.

As of June 2017 there are 1430 ECEs (48 &e Y Il K I ahd %2 sah&B in the broader
Auckland regiorf45, 46)) Children may be physically active in ECEs and school, through
activities such as sport or active play, or through everyday tasks such as getting to and from
school. In the Auckland region approximately 45% of children ag&d gears usually use
active transport to get to and from scho(7)

Although children areconsicered by educators and parents to bmaturally active and
energetic, children have been found to be sedentary the majority of the time while in ECE
care. Contributing factorenclude lack of space, the large majority of ECEs not having a
written physical activity policy and many not offering structured physical ac{@@yFor
secondary students, of those surveyed (n=8,500) only 10% (14% males and 6% females) met
the current New Zealand physical activity recommeimatof 60 minutes per daf49) The
Metro-Auckland DHBs encourage the implementation of the Maitive Play Guidelines for
UnderFives which are consistent with th&linical Weight Management Guidelines for
Children and Young Peolle { LJ2 NIi b 8hysict Siterbcly ApBréaah and Principles of
Play YR G(GKS aAyArAadNSE 2XKANARAOI 4% AFy @i OKASDO)ORK22 R SR
For older children the MetrdAuckland DHBs endorse the use of the Mefysical Activity
Guidelines for Children andufig People (87 yearspl).

Nutrition in ECEs and schools is variafilee University of Auckland INFORMAS research
group is currently conducting research to determine the number and quality of school
nutrition policies in New Zealand'he metreAuckland DHBs are supporting this wadfer
ECEsUniversity of Aucklandesearch demonstrates that lilst a high proportionof ECEs
(82%) have autrition policythe policies aransufficient in measures of cqmnehensiveness

and strength(52) Only5% of ECEs that provided food daily (over 50% of E@&sde food

that is of sufficient quantity, variety and quality to meet half of a fs&hooler's nutritional
needs using government guidelines. Occasional foods were included in half of weekly
menus although they should only be provided once a tgi58)
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¢KS aAyAalNE omRding dedltrOifestyle® web pagellibs) resources for schools
AyOftdzZRAY3I | GSYLX I8y FeN) ERNNOREGAYIAY] YaR (i &K
guidelines and the food and beverage classification syginThere are also guidelines on

0KS aAyAadNR 2F 9RdOIFIiGA2yQa 6S0aAldS FT2NJ 40K2?2
environment in their schodb5) The Ministry of Educain suggests that schools have a

water and milk only approach to beverages. In 2016, this was implemented in 69% of

primary schools, but only 13% of secondary sch(m@sThe impact of the Food Act needs to

be consideredn further research ofood provision in ECEE®d schools.

The environments outside of schools and where children live can also influence nutrition,

especially where high energy and nutrient poor food choices predominate. Across the

Auckland region there were on average 2.5 flastd restaurants with y mn YAy dzi SaQ 41|
a primary, intermediate or secondary school. Within lower decile neighbourhoods it may be

easier to obtain fast food than to visit a grocery store with a gradient of increasing

likelihood of excess fast food premises (defined hasing access to more fast food

premises than grocers) as neighbourhood deprivation incre@sgs.

What do we know about what works?

Evidence Relevance to the plan

Environments

School food environment policies are effective at supporting healt| Support HAT; engage
weight in children(58) with primary schools
and ECEs through
Healthy FamiliedlZ
andHeart Foundation
school based health
servicescontinue
engagement and
support through the
Health Promoting
Schools initiative.

Health promotion

Cost effective interventions for children to prevent or manaigh Support HAT;
BMlinclude: reducing junk fooddvertising, education programmes| support Healthy
to reduce sugar sweetened drink consumption, multifaceted FamiliedNZ
programmes including nutrition and physical activity, education
programmes to reduce television viewing and fartilygeted
programmeg59)

Obesity prevention

Evidence suggests child obesity prevention programmes are effeq
in reducing BMI-&scores and BMI. The age group in which efficacy
been most clearly demonstrated is agd B years and interventions
were predominantly based on behaviour change thesm@nd
implemented in education settings.

Results from a Cochrane review of 55 studies foilnad children in
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Evidence

Relevance to the plan

the intervention group had a standardised mean difference in
adiposity (measured as BMI or zBMI}@fLl5kg/m2 (95% C0.21 to-
0.09)(58) Whilst these are small in terms of actual change in BMI,
population level it is antipated that these small changes are likely
be significant.

Interventions are heterogeneous and there is no clear indication f
any distinct intervention type or specific programme, particularly
given limited evidence in the New Zealand context and with
indigenous populations in gener@0) Consequently we can, at best
elucidate some consistent principles for intervention delivery whic
are evidence based.

The Cochramreview identifies the following components as

important to effective interventions:

T school curriculum that includes healthy eating, physical activity
and body image;

9 increased sessions for physical activity and the development

fundamental movement sks throughout the school week;

improvements in nutritional quality of the food supply in schoo
environments and cultural practices that support children eatir]
healthier foods and being active throughout each day;

9 support for teachers and other staf implement health
promotion strategies and activities (e.g. professional
development, capacity building activities); and

1 parent support and home activities that encourage children to
more active, eat more nutritious foods and spend less time in
screenbased activitieg58)

E R

As the majority of studies have not undertaken leiegm follow-up it
is unclear to what degree reductions in BMI or BMtare are
sustained over time.

Waters et al. in the Cochrane review further examined studies in {
0-5 years age range, comparing those conducted in, or outside of
educational settings. Theybeerved that effects were greater outsid
of educational settings (e.g. in home or heatifre settings). This
may have been due to greater parental involvement in these settif
and that effects were observed more consistently for children fron
less advataged backgroundé8)

In a systematic review of nine communiigsed interventionshere
was moderately strong evidence that inclusion of a school compo
was effective for prevention of child overweight and obesity, in thg
of the 3 studies that involved schools found a statistically significa
benefit. Evidence was insufficient tisaw any conclusions about the
other community based approaches that worked in the community
alone or community and other needucational setting$61)

Obesity treatment
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Evidence

Relevance to the plan

Obesity treatment studies have used a variety of interventions
including lifestyle programmes and medication.

A Cochrane systematic review and metaalysis of multcomponent
obesity treatment programmes in®year olds found a reduction in
BMI zscore in the intervention groups compared with controls at tl
end of intervention: mean differenc®.26 units (95%1-0.37 to-
0.16); P < 0.00001; this was sustained atl&2nonths where the
mean difference wag.38 units (95% (0.58 to-0.19); P = 0.0001;
and in one trial which reported outcomes at 24 months of folaw
(12 months' post intervention) and fourttle benefit was maintained
(mean difference0.25 units (95% G0.40 to-0.10). Studies are
heterogeneous and consequently this result should be interpreted
with caution, for example one large study included in this meta
analysis assessed a dairy ricatdraditional to a specific region and
this would impact its generalisabilit@2)

Develop and request
proposals for a new
family based
intervention for pre
schoolers. The
development of this
initiative will
incorporate MoH
requirements
alongside other
evidencebased
criteria.

Luttikhuis et al reviewed 54 lifestyle interventions including physic
activity, diet or behavioural interventions. Of these 54 studies 37
were conducted in children <12 years and 17 studies included
adolescents >12 years of age.

For children <12 years they found a mean change in Bidoe at
twelve months follow up 0f0.04 [ 95% CD.12, 0.04] with lifestyle
interventions.

For children >12 years they found a mean change in Bidbe at
twelve morths follow up of-0.14 [ 95% CD.18,-0.10] with lifestyle
interventions.

¢tKSe 02y Of dzZRSR G¢KAES GKSNBE A
one treatment program to be favoured over another, this review
shows that combined behavioural lifestyle intertiems compared to
standard care or selielp can produce a significant and clinically
YSIYAYy3IFdzd NBRdzOGAZ2Y Ay 2 O3S0y

Promote and expand
access to an Active
Families type
programme for
children and
adolescents.

Assess and make
recommendations on
delivery of amulti-
component
intervention
addressing diet,
activity and
behaviours.
Programme will
involve parents and
the family unit in
parenting skills (e.g.
sleep hygiene, fussy
eating, screen time)
and long term
behaviour change.

The following features have bedaentified in the literature as

characteristics of more effective interventions:

T A multicomponent programme which addresses diet, physical
activity and behaviours including decreased sedentary
behaviours(63, 64)

1 Parental and family involvement (particularly for padolescent

children)to support wholeof-family lifestyle changé3, 65)

Management of obesitassociated comorbidities; and

Strategies to support lonterm behavioural change.

= =

Active Families type
programme should
provide a multi
component and
family-focused
intervention as
described above.

A new preschool
programme will
operate on referral
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Evidence

Relevance to the plan

from B4SC or primary
care. Children will
receive a checkip

with their GP for
obesity related ce
morbidities prior to
referral.

In obesity prevention studies and obesity treatment studies the
overall change in BMI has been sm@8, 63, 64)There are differing
opinions on the clinical significance of this change in BMI.

A recent metaanalysis showed that lifestyle interventions for
children that achieved a reduction in Bki$core of-0.1 led to
significant improvements in loxdensity lipoprotein cholesterol,
triglycerides, fasting insulin and blood pressure up to 1 year from
baseline, which should lead to follemn improvements in
cardiovascular and metabolic outcomzl)

Comprehensive childhood obesity prevention or treatment
programmes should aim to increase participation in the following
behaviours: moderatgo-vigorous physical activity, light/incidental
physical activity, outdoor time, and good sleep hygiene, while
discouraging extended sedentary behavio(ir)

Studies, including metanalyses, show that the reductions in BMI z
score for children receiving intervention programmes were greate
than the BMI zscore reductions achieved in adolescent study
populations(58, 64, 66)

Important to balance
having programmes
that span all age
groups with focussing
efforts where most
gains are anticipated
in the early years of
life, pre-sschool and
early school years.
This will be integrated
into referral pathways
andguidance for
health care
professionals.

A multicentre audit of existing obesity interventions in New Zealai
children (motivational interviewing, multidisciplinary teams or fami
based nutrition and physical activity programmes) identified that a
of these led to a significant reduction in BMiaore. There were no

statistically significant difference in measures of adiposity betwee
the groups and consequently no insights as to the relative merits
one intervention over another can be gaingb)

Ongoing reinforcement is required to enable longer term
effectiveness of BMI changes from motivational interview@d.

Support brief
interventions and on
going growth
monitoring and
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Evidence

Relevance to the plan

follow-up in primary
care.

In reviews of evidence for owseight and/or obese children aged 5
to 11 years, where parent only interventions have been considere)
for weight management it has been found that, for the primary
outcome of changes in BMI, when trials compare a paatty
intervention with a parentchild intervention there were no
substantial differences in BMI measures at either the post
intervention followrup or the longest followup period. There were n(
substantial effects of parerntnly interventions on BMI or weight
when compared with minimal conta control intervention$,

In trials comparing a paresunly intervention with a waiting list
control, there was a treatment effect on BMI in favour of the parer
only intervention at the post intervention followp and at the
longest followup period butgenerally this was considered to be low
quality evidence and further studies are recommendég).

Overall parenonly interventions may be an effective treatment
option for overweight and/or obese children aged 5 to 11 years wi
compared with waiting list controls. Pareanly interventions had
similar effectcompared with parenchild interventions and
compared with those with minimal contact controls. However, the
evidence is at present limited.

Parentonly
interventions are no
more effective than
parentchild
interventions. As
existing interventions
involveparents and
children strengthening
and expanding these
initiatives is a
preferred option.

In metaanalyses of weight loss drug trials, both orlistat and
sibutramine, as an adjunct to a lifestyle intervention, led to signific
improvements in adiposityniadolescents. It is important to note

however that there were significant adverse events associg&yl.

Any potential drug
therapy should be
undertaken on a case
by case basis when
under care of an
appropriately qualified
physician.

There is currently insufficient evidence to determine whether
bariatric suigery is an appropriate weight management strategy fol
adolescents. It will be important to closely monitor adverse outcon
and assess psyctaocial indices alongside BMI and metabolic
markers for this group to determine treatment safety and
efficacy(69)

Further evidence
reviews will inform
ongoing consideration
of whether there is
any role for bariatric
surgery in dolescents.

MoH Childhood Obesity Plan activities

Healthled initiatives within the MoH Childhood Obesity Plan specifically for children that

require DHB action include:

1 Ensuring the new health target is met:

" Defined asnailed information or a workbook or minimal sessions
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By December 2017, 95 per cent of obelsé&ren identified in the B4SC programme will be
referred to a health professional for clinical assessment and fdraglgd nutrition,
activity and lifestyle interventions

1 Improving access for four year olds to nutrition and physical activity programmes

9 Utilising the MoHClinical Guidance for Weight Management in New Zealand Children and

Young People
Utilising the updated MolActivePlay Guidelines for Und€&ives

Providing Health Promoting Schools support
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Appendix 2 : Stocktake

A stocktake has been undertaken of DHB, NGO and commphygical activity and
nutrition activitiesfor children and their familiewithin the metro Auckland DHB3 0 date it
has revealed a gap with no famlbgsed combined nutrition and physical activity
programmesavailable in Auckland DHB or Waitemata DHBpferschoolersidentified as
obese or overweight at the B48(th a programme having just recently been commissioned
in CM Health

Themajor initiativethat has beeravailableacross thas Auckland region has bed¢he Green

PrescriptionActive Familieprogramme whichin 2016/17 wa funded for 114 children per

year in AicklandDHB 117 children per year in \AitemataDHBand 171 children peryear in

CM Health.The Active Familiegrogrammeis designed for children aged1® years and in
its existing format is not designed to meet the needp@schoolchildren.
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Table7. Stocktake of community physical activity and nutriticactivities for children and their families in Auckland DEB>ecember 2016

Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Health ADHB: Michelle Hull Ministry of Facilitators Year 18 in decilel- | HPS facilitators work with school leaders http://hps.tki.org.nz/
Promoting (Health Promotion School] Health (MoH) | approach 4 schools and thosq who provide leadership for their whole
Schools (HPS] Coordinatorg Starship schools or with higha n 2 NJA| school community to identify health and

Community)
michellehull@adhb.govt.n
Z, 021 832 338/ 639 0200
ext: 29169

schools self
refer

and Pacifika rolls.

wellbeing priorities for their students, an
create and implement aaction plan to
address these priorities and monitor
outcomes

Fruit in info@unitedfresh.co.nz; | MoH; United | None Primaryand Initiative provides one piece of fresh http://www.unitedfresh.c
Schools (FiS) | (09)4805057 Fresh intermediate produce,fruit or vegetableto school 0.nz/our-work/fruit -in-
Incorporated school aged children daily. sclpolsand
children, decile 22 http://www.health.govt.nz
schools [our-work/life-
stages/childhealth/fruit-
schoolsprogramme
Fonterra Milk | Fonterra milk for schools; | Fonterra None Primary school Initiative provides milk (200ml tetrapack)| https://www.fonterramilkf
for Schools contact@fonterramilkfors aged children to children in all primary schools who wig orschools.com/
chools.com; 0800900070 to take part.
Kick Start Kick.Start.Breakfast@font| Fonterra in Selfreferral Primary, Programme providing children at school | https://kickstartbreakfast.
Breakfast erra.co.nz conjunction intermediate and | with a breakfast of Weetbix and milk. co.nz/
Programme with secondary school
Sanitarium aged children,
decile1-10 schools
Enviroschools| Anke Nieschmidt Toimata ECEs and Children who The objective is to foster eegeration of | http://www.enviroschools
(Programme and Projects| Foundation schools can attend an ECE people who instinctively timk and act .org.nz/
Coordinator); selfrefer centre, primary, sustainably througltonnecting with each

anke.nieschmidt@enviros
chools.org.nz;
(07)9597321 ext 30

intermediate or
secondary school.

other, their cultural identity and land, to
create a healthier, peaceful, more
equitable society. Facilitators provide EC

and schools with support and resources
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Life Vicki Metekingi (Trusts Life Education| Selfreferral Children atprimary | The objective is to teach children about | http://www.lifeeducation.
Education Coordinator): National and intermediate health, life, themselves, and other peopl¢ org.nz/
Trust Waitakere@lifeedtrust.org Service Centre school with the aim of showing them how to
.nz; 0800 454 333 reach their full potential. Teachers go int
schools and provide education sessions,
Healthy Heart| http://www.learnbyheart. | Heart None /| KAf RNBY | Bronze, silver, gold awards for ECEs. http://www.learnbyheart.
Award org.nz/index.php/contact | Foundation years, who attend | Programme assists ECEs to create an | org.nz/
us (HF) an ECE centre. environment to promote physical activity
and healthy eating to children and their
families.
Fuelled 4 Life | Sarah Goonan (Food & | HF None ECEs: Children agg Healthier foods recommended for use | http://www.fuelled4life.or
Beverage Classification Xp &SI NAZ g.nz/
System Programme attend an ECE
Manager); centre. Schools:
fuelled4dlife@heartfoundat primary,
ion.org.nz intermediate and
secondaryschool
aged children
Food for Naomi Sutton (Nutritionist| HF and Selfreferral Primary school A nutrition education ppgramme http://www.foodforthoug
Thought - Upper North Island); Foodstuffs aged children designed to assist the teaching of food | ht.co.nz/
Naomi.Sutton@foodstuffs (years 5 & 6), HF | and nutrition
co.nz; 0212208102 delivers
programme to
decile 4 schools
Foodstuffs
nutritionist delivers
programme to
decile 510 schools
Heart Start http://www.learnbyheart. | HF Selfreferral Primary school Module-based programme for improving | http://www.learnbyheatrt.

Award

org.nz/index.php/contact

us

aged children

environments

org.nz/
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Heart Start http://www.learnbyheart. | HF All schools Primary school Module-based programme for improving | http://www.learnbyheart.
Excellence org.nz/index.php/contact with a MoE aged children environments org.nz/
Award us number can
register on HF
website
Heart Schools| http://www.learnbyheart. | HF All schools Primary school Exceptional school completes initiative f¢ http://www.learnbyheatrt.
Award org.nz/index.php/contact with aMoE aged children improving nutrition or PA environment. | org.nz/
us number can School completes up to 12 modules
register on HF (minimum 5),includingnutrition policy
website development, food service imprement,
PA promotion and nutrition education for
students and staff. 3 modules are from
Food for Thought programme.
Travelwise Auckland Transport: Auckland Schools self | Primary school Programme focuses on road safety https://at.govt.nz/cycling
0800103080 Transport refer aged children and | education and fun ways to get to school.| walking/school
the community Aim: to teach children to be safe and travel/travelwiseschools/
encourage active transport. (Programme
includes seasonal cycling grammes and
courses for all ages)
Be Healthy, Nestle Consumer Servicey Nestle Selfreferral Intermediate Programme to raise awareness around | https://www.behealthybe
Be Active 0800 830 840 school aged good nutrition and active lifestyles for active.co.nz/
children (1013 intermediate school aged children.
years) and their Aligned with the NZ Curriculum for healtl
teachers and physicaéducation.
Food for Kids | Kids Can; (09)4781525 KidsCan Selfreferral Decile 3 and 4 Programme provides food at school for | https://www.kidscan.org.n

(Orchards in
Schools)

primary schools

enrolled in Kids Calr

partnership

thousands of financially disadvantaged
children every day.

z/our-work/food-for-kids
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Garden to Vivienne Campbell (Area | Garden to None Primary and Schoolbased programme aimed at http://www.gardentotable
Table Coordinator Northland) Table Trust secondary school | assisting children to create a sustainablg .org.nz/

aged children garden, harvest fruits and vegetables, ar
cook and share a méthey have
produced
Gardens for | Richard Main (Programmg¢ Diabetes Selfreferral Community groups,| Programme provides support and advice http://www.dpt.org.nz/ou
Health Manager): Project Trust organisations, to community groups or those looking to| r-programmes/garden}-
gardens@dpt.org.nz; workplaces and set up community gardens. health
(09)2739650 schools
Maara Kai tpk.tamaki Te Puni Kokiri | None Community groups,| Provides financial assistance to https://www.tpk.govt.nz/
makaurau@tpk.govt.nz e.g. marae, community groups wanting to set up documents/tpkmaarakai
1 I Ky 3l N sustainable community garden projects. | %20form2016.pdf
da0K22f a || small oneoff funding grants of up to
communities $2,000 (GST exclusive) are available to
help community groups, such as marae,
101 KFy3l NBE2X YdaNl =
communities. Funding can be used for
garden construction, gardening tools anc
compost, and education on gardening
practices
Nutrition and | Julia Sekula (Clinical University of | GP/Health Children of all ages| Student dietitians (5th year of the http://www.clinics.auckla

Dietetic Clinic

Director, Nutrition and
Dietetic Clinic)
j-sekula@auckland.ac.nz;
(09)9237599

Auckland

Professional
or selfreferral
(note: self
referral is
more
expensive)

and their families

Masters) provide dietetic assessment an
intervention, under the supervision of a
NZ Registered Dietitian, for children of al
ages and their families

nd.ac.nz/en/about/our
services/nutritiorand
dietetic-clinic.html
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website

Green Active Families Go Sport GP/Health Children aged83 | Children attend regular group sessions | http://www.sportauckland
Prescription | ordinator Auckland Professional | years, who are: (1hr/week for 6 months) with their family| .org.nz/health
Active Active Families Go or selfreferral | overweight/obese; | at a community centre. Group sessions | wellness/activefamilies
Families ordinator: have poor eating includePA parent workshops, and family

http://www.health.govt.nz habits; would cooking classesamilies argrovided

[our-work/preventative benefit from being | with monthly support from the

health-wellness/physical more active and coordinator towards lifestg and

activity/green have the support of| wellbeing goals. Goals are set and child'

prescriptions/active g Kny | dzk F || progress monitored. Child linked to othe

familiescontacts activities in community.
Steps for Life | info@stepsforlife.co.nz; | Monty Selfreferral Overweight Programme (8hrs/week for 12 weeks) | http://www.stepsforlife.co

(09)6343593 Betham Steps secondary school | focuses on physical health, healthy food| .nz/youngadults

For Life aged children and | mind health and healthy family. Includes| programme
Foundation their families physical activity sessions, nutrition advic
and guided supermarket tour.

Healthy Pacific: Maria Kumitau The Fono, GP, Pregnanta n 2 NA| A text messagdéased programme https://thefono.org/servic
Babies, (Programme Coordinator)] HealthWest, | community Pacific, Asian and | providing information on healthy eating | esfees/community
Healthy maria.kumitau@thefono.o | CNSST, The | group, Sauth Asian women| and being active for pregnant women an| services/healthybabies
Futures rg.nz; 021902571. Maori: | Asian Network| maternity with children aged | new mothers healthyfutures-
TextMATCH | Danielle Tahuri; serviceor 0-4yrs and their programme/

danielle.tahuri@healthwe selfreferral families

st.co.nz Asian: Fangfang
Chen;
fangfangchen@cnsst.org.
z

South Asian: Anjileena;
Anjileen@asiannetwork.ol
g.nz
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Healthy Pacific: MaridKumitau The Fono, GP,maternity | Pregnanta n 2, NJA| Programme (2hrs/week for 6 weeks) https://thefono.org/servic
Babies, (Programme Coordinator)| HealthWest, | services, Pacific, Asian and | focused on providing Pacific mothers wit| esfees/community
Healthy maria.kumitau@thefono.o] CNSST, The | community South Asian womer advice and support for raising healthy, | services/healthybabies
Futures rg.nz; 021902571 Asian Network| group or se | with children aged | safe and happy children. Activities includ healthyfutures-

Maori: Danielle Tahuri; referral 0-4yrs and their learning tocook healthy and affordable | programme/
Danielle.tahuri@healthwe families Pacific meals, learning about gardening
st.co.nz; 02265708189 and group exercise classes. Additional
Asian: Fangfang Chen; workshops, poshatal activity sessions
fangfangchen@cnsst.org. and information about Pacific community
z events provided.
or Bushra;
Bushra@asiannetwork.or(
.nz; (09)8152338
FoodStorm North Shore and sKids (Safe sKids centres | Primary school Programme run from sKidsefore/after http://www.skids.co.nz/fo
Northcote: Karl & Kay Kids in Daily | selfrefer aged children who | school care centres teaches children thel odstorm/

Reyes (Regional
Managers):
karlkay@skids.co.nz;
02102597721

West Auckland: Lisa
Walker (Regional
Manager):
west@skids.co.nz;
021819181

Epsom and Tamakraieka
Abrahams:
faieka@skids.co.nz;

0272111279

Supervision)

attend sKids
centres

fundamentals of healthy eating and
cooking. Children learn to cook 12
essential recipes which have been
developed to meet Heart Foundation
guidelines.
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Greater Andrew Tara (Project Aktive- Selfreferral Primary school Collaboration project that coordinates www.aktive.org.nz/Young
Auckland Manager); Auckland aged children 710 | professionally delivered swimming lesso| People/GreaterAuckland
Aquatic andrew.tara@aktive.org.n| Sport & Rec years,decile 16 to primary school children. Children AquaticAction-Plan
Action Plan z; 0220107428 Water Safety schools receive 810 free swim and survive GAAAP
(GAAAP) NZ lessons.

PlayBall Adam Brunt (Manager): | PlayBall New | Selfreferral Children aged 3 The mainobjectives are to improve basic| http://www.playball.co.nz
manager@playball.co.nz;| Zealand months- 9 movement, development and refining /home
021457571 years sport skills and techniques. Classes are

held at ECEs, schools and community
venues.

Get Set Go Stephanie Cumngham Athletics NZ | Selfreferral School children The objective of the programme is to http://www.athletics.org.
(Manager): aged 47 years teach children the fundamental nz/Getlnvolved/Asa-
stephanie@athletics.org.n movement and cebrdination skills School/GetSetGo
z; 021499529 required for any sport in a way that is

structured and fun, for both children and
adults. Get Set Go is also designed to
provide teachers and coaches with the
knowledge and skills they need to
incorporate this into their lesson planning
and coaching.
Kai Auckland | Cissy Rock; Kai Auckland | Selfreferral Children all ages, | "People's food movement' offers a http://kaiauckland.org.nz/

Kaiauckland@gmail.com

who are
overweight/obese,
and their families

cohesive approach to creating connectio
an nourishment through food. Focuses g
reducing systemic poverty, child hunger
and social isolation, strengthening
individual and community food security
and increasing opportunis for
volunteering in Auckland communities.
Works in partnership with existing
initiatives to influence the school setting

and create a 'food movement'.
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Healthy Angela Tsang (Schools | Diabetes Selfreferral Teachers of Programme provides workshop training { http://www.dpt.org.nz/ou
Schools Coordinator): Project Trust secondary school | teachers, school nurseand others r-programmes/healthy
GetWize2Hea| schools@dpt.org,nz; students, and needing practical tools to help students | school
Ith (Diabetes | (09)2739650 school nurses make better choices around food and PA
Projects Training is curriculum aligned and a
Trust) comprehensiveesource kitsare provided.

The Trust also supports canteens to
improve the nutrition environment for

students (eg. tuckshop)
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Table8. Stocktake of community physical activity and nutrition activities for children and their familie$\faitemata DHB; December 2016

Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Health Erica McKenzie (HPS Ministry of Facilitators Year 18, deciles 1 | HPS facilitatrs work with school leaders | http://hps.tki.org.nz/
Promoting coordinator, Child & Health (MoH) | approach 4 schools and year | who provide leadership for their whole
Schools (HPS] Family Service) schools or 1-8, deciles 8.0 school community to identify health and

erica.mckenzie@waitema
adhb.govt.nz; 021853242

schools self
refer

schools where
there are high
numbersofa n 2 N

wellbeing priorities for their students, an
create and implement an action plan to
address these priorities and monitor

Pasifika or outcomes.
vulnerable groups
Ay GKS ag
student roll
Fruit in info@unitedfresh.co.nz; | MoH; United | None Primaryand Initiative provides one piece of fresh http://www.unitedfresh.c
Schools (FiS) | (09)4805057 Fresh intermediate produce,fruit or vegetableto school 0.nz/our-work/fruit-in-
Incorporated school aged children daily. schoolsand
children, decile 2 http://www.health.govt.nz
schools [our-work/life-
stages/childhealth/fruit-
schoolsprogramme
Fonterra Milk | Fonterra milk for schools; | Fonterra None Primary school Initiative provides milk (200ml tetrapack)| https://www.fonterramilkf
for Schools contact@fonterramilkfors aged children to children in all primary schools who wig orschools.com/
chools.com; 0800900070 to take part.
Kick Start Kick.Start.Breakfast@font| Fonterra in Selfreferral Primary, Programme providing children at school | https://kickstartbreakfast.
Breakfast erra.co.nz conjunction intermediate and | with a breakfast of Weetbix and milk. co.nz/
Programme with secondary school
Sanitarium aged children,
decile1-10 schools
Enviroschools| Anke Nieschmidt Toimata ECEs and Children who The objective is to foster a generation of| http://www.enviroschools
(Programme and Projects| Foundation schools can attend an ECE people who instinctively think and act .org.nz/
Coordinator); selfrefer centre, primary, sustainably through connecting with eac

anke.nieschmidt@enviros
chools.org.nz;

intermediate or
secondary school.

other, their cultural identity and their

land, to create a healthier, peaceful, mor|
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http://www.enviroschools.org.nz/

Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
(07)9597321 ext 30 equitable society. Facilitators provide EC
andschools with support and suite of
resources to help them meet the above
objective.
Life Vicki Metekingi (Trusts Life Education| Selfreferral Children at primary| The objective is to teach children about | http://www.lifeeducation.
Education Coordinator): National and intermediate | health, life, themselves, and other peoplq org.nz/
Trust Waitakere@lifeedtrust.org Service Centre school with the aim of showing them how to
.nz 0800 454 333 reach their fullpotential. Teachers go intg
schools and provide education sessions,
Healthy Heart| http://www.learnbyheart. | Heart None /| KAt RNBY | Bronze, silver, gold awards for ECEs. http://learnbyheart.org.nz
Award org.nz/index.php/contact | Foundation years, who attend | Programme assists ECEs to create an
us (HF) an ECE centre. environment to promote physical activity
and healthy eating tehildren and their
families.
Fuelled 4 Life | Sarah Goonan (Food & | HF None ECEs: Children agg Healthier foods recommended for use | http://www.fuelled4life.or
Beverage Classification Xyears, who a.nz/
System Programme attend an ECE
Manager); centre. Schools:
fuelled4life@heartfoundat primary,
ion.org.nz intermediate and
secondaryschool
aged children
Food for Naomi SuttonNutritionist | HF and Selfreferral Primary school A nutrition education programme http://www.foodforthoug
Thought - Upper North Island); Foodstuffs aged children designed to assist the teaching of food | ht.co.nz/

Naomi.Sutton@foodstuffs
co.nz; 0212208102

(years 5 & 6), HF
delivers
programme to
decile 34 schools
Foodstuffs
nutritionist delivers
programme to

decile 510 schools

and nutrition
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Heart Start http://www.learnbyheart. | HF Selfreferral Primary school Module-based programme for improving | http://learnbyheart.org.nz
Award org.nz/index.php/contact aged children environments
us
Heart Start http://www.learnbyheart. | HF All schools Primary school Module-based programme for improving | http:/learnbyheart.org.nz
Excellence org.nz/index.php/contact with a MoE# | aged children environments
Award us canregister
with HF
Heart Schools| http://www.learnbyheart. | HF All schools Primary school Exceptional school completes initiative f¢ http://learnbyheart.org.nz
Award org.nz/index.php/contact with a MoE aged children improving nutrition or PA environment.
us number can School completes up to 12 modules
register on HF (minimum 5), including nutrition policy
website development, food service improvement
PA promotion and nutrition education for
students and staff3 modules are from
Food for Thought programme.
Travelwise Auckland Transport: Auckland Schools self | Primary school Programme focuses on road safety https://at.govt.nz/cycling
0800103080 Transport refer aged children and | education and fun ways to get to school.| walking/school
the community Aim: to teach children to be safe and travel/travelwiseschools/
encourage active transport. (Programme
includes seasonal cycling programmes g
courses for all ages)
Be Healthy, Nestle Consumer Servicey Nestle Selfreferral Intermediate Programme to raise awareness around | https://www.behealthybe
Be Active 0800 830 840 school aged good nutrition and active lifestyles for active.co.nz/
children (1013 intermediate school aged children.
years) and their Aligned with the NZ Curriculum for healtl
teachers and physical education.
Food for Kids | Kids Can; (09)4781525 KidsCan Selfreferral Decile 3 and 4 Programme provides food at school for | https://www.kidscan.org.n

(Orchards in
Schools)

primary schools
enrolled in Kids Car
partnership

thousands of financially disadvantaged
childrenevery day.

z/our-work/food-for-kids
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Gardens for | Richard Main (Programme¢ Diabetes Selfreferral Community groups,| Programme provides support and adviceg http://www.dpt.org.nz/ou
Health Manager): Project Trust organisations, to community groups or those looking to| r-programmes/gardesi-

gardens@dpt.org.nz; workplaces and set up community gardens. health
(09)2739650 schools
Garden to Linda Taylor (Executive | Garden to None Primary and Schoolbasedprogramme aimed at http://www.gardentotable
Table officer); (09)3798670 Table Trust secondary school | assisting children to create a sustainablg .org.nz/
Vivienne Campbell (Area aged children garden, harvest fruits and vegetables, ar
Coordinator Northland) cook and share a meal they have
produced
Maara Kai tpk.tamaki Te Puni Kokiri | None a n 2dNdren who | Provides financial assistance to https://www.tpk.govt.nz/
makaurau@tpk.govt.nz attend: marae, community groups wanting to set up documents/tpkmaarakai
1 I Ky 3l N sustainable community garden projects. | %20form2016.pdf
da0K22f a || small oneoff funding grants of up to
communities $2,000 (GST exclusive) are available to
KSEtLI an2NA O2YYdzy
used for garden constructionagdening
tools and compost, and education on
gardening practices
Nutrition and | Julia Sekula (@@ical University of | GP/Plunket Children aged % Student dietitian (5th year of Masters) | http://www.clinics.auckla
Dietetic Clinic | Director) Auckland nurse years and their provides dietetic assessment and nd.ac.nz/en/about/our
j-sekula@auckland.ac.nz; families; 1 fulday | intervention,under the supervisin of a services/nutritiorand-
(09)9237599 clinic per month NZ Registered Dietitian dietetic-clinic.html
HeOranga Wiremu Mato Kaihautu Sports Selfreferral Maori children who | Initiative developed to increase http://www.sportwaitaker
Poutama (He Oranga Waitakere FGGSYRY 1|LI NGAOALI GA2Yy | yR | e.co.nz/Programmes
PoutamaManager) reo; kura; primary, | sport and traditional physical activity at | Resources/H®ranga
wiremu.mato@sportwaita intermediate & community level. Kaiwhakahaere Poutama/KeySettings

kere.nz; (09)3904368 or
0272405276

secondary schoals;
marae; & n 2 NA
sports
organisations

(administrators) encourage and provide
adzLILI2 NI F2NJ an2NXR
becorre more active through healthier
lifestyles, physical recreation and sport.
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Cycle West Rebecca AndrefActing Sport Selfreferral Presschool aged The objective is to increase the number ( http://www.sportwaitaker
Kids Club Kids Club Coordinator); | Waitakere children residents choosing to cycle for sport, e.co.nz/Programmes
(09)9663120 recreation or transport, and tintroduce | Resources/Get
children to cycling whilst developing and| Active/CycléWest
strengthening their crucial gross motor
skills. Children bring their bike and helmg
to a community space and are taught ho
to ride and bike skills. Activities are
appropriate for all levels of biking.
Green Active Families Go Harbour Sport| GP/Health Children aged-82 | Children referred by a health professiong http://www.harboursport.
Prescription | ordinator: Active Families Professional | years, who are: to attend. Group activity sessions with | co.nz/harbour
Active Coordinator: or selfreferral | overweight/obese; | family. Sessions include physical activity| sport/activefamilies/
Families http://www.health.govt.nz inactive (<5 goal setting and review, advice on
[our-work/preventative hours/week), have | nutrition, health and weHlbeing,parenting
health-wellness/physical a stable skillsand building skills and confidence f¢
activity/green medical/mental sport. Child's progress is monitored.
prescriptions/actve- condition that Families receive home visits to get supp
familiescontacts could benefit from | on nutrition knowledge, activity time,
PA, and family screen time and BMI for the child.
ready to make
lifestyle changes
Green Liz Golding; Harbour Sport| GP/Health Children aged 12 | Main aim: weight loss and change in bod http://www.harboursport.
Prescription | grx@harboursport.co.nz; Professional | 18 years, who are: | measurements. Grougctivity sessions co.nz/harbour
Active Teens | (09)4154659 or selfreferral | overweight/obese; | 1x/week for 18weeksin Warkworth, sport/active-teens/

inactive (<5
hours/week), have
a stable medical
/mental condition
that could benefit
from PA

including boxing, weightainingand
cardio sessions. Focus is on activity,
nutrition and personal accountability.
Monitoring of nutrition and activity
achievements.
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website

SportsPasifik | Alexandria Nicholas Harbour Sport| Selfreferral Pacific females SportsPasifik is a package of Pacific http://www.harboursport.
(Pacific Island Community 3SR X M H| wellbeing programmes that includes co.nz/harbour
Manager); p familyfitness classes and support of sport/sportspasifik/
isupport@harboursport.co Pacific churches in wéigloss and
.nz) improving nutrition.

Niumovemen | Pat Green (Pacific Harbour Sport| Selfreferral Pacific children 20-week healthy lifestyles programme http://www.harboursport.

t Community Advisor); aged 112 years aims to provide PA sessions for the who| co.nz/harbour
(09)4154653; and their familes family; nutrition and PA education, sport/sportspasifik/
patg@harboursport.co.nz cooking demonstrations, cooking classes

and fun games provided

PolySports Alexandria Nicholas Harbour Sport| Selfreferral Pacific children A free holiday programme aimed at http://www.harboursport.
(Pacific Island Community aged 112 years increasing PA and healthy food messag¢ co.nz/harbour
Manager); pisupport@ through fun games and activities. sport/sportspasifik/
harboursport.co.nz)

Equip'd Alexandria Nicholas Harbour Sport| Selfreferral Pacific females 18-week programme aims to improve http://www.harboursport.

(Pacific Island Community
Manager); pisupport@
harboursport.co.nz)

aged 1218 years

sports skills, fithess, confidence and self
esteem through sports and fitness,
nutrition sessions and mentoring

co.nz/harbour
sport/sportspasifik/

Family Sports

Gloria Gao (Service

Chinese New

Selfreferral or

Low income

Family sport and music activities for low

http://ethniccommunities.

and Music Manager and Social Settlers community chinese families income families with young children. govt.nz/story/chinese
Group Worker); Services Trust| groupreferral new-settlersservicestrust
Gloria.Gao@cnsst.org.nz| (CNSST)
Walking for Rawiri Residents Rawiri Selfreferral Children (age not | A weekly walking group for mums, dads| None available
my Health Association: (09)2638202| Residents specified) and children. The walking group aims to
Association bring the community together, increase

neighbourhood knowledge and reduce

barriers to accessing health services.
Healthy Pacific: Maria Kumitau The Fono, GP, Pregnanta n 2 NJA| A text messagdased programme https://thefono.org/servic
Babies, (Programme Coordinator)| HealthWest, | community Pacific, Asian and | providing information on healthy eating | esfees/community
Healthy maria.kumitau@thefono.o| CNSST, The | group, South Asian womern andbeing active for pregnant women ang services/healthybabies
Futures rg.nz; 021902571 Asian Network| maternity with children aged | new mothers healthyfutures-

64



http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://www.harboursport.co.nz/harbour-sport/sportspasifik/
http://ethniccommunities.govt.nz/story/chinese-new-settlers-services-trust
http://ethniccommunities.govt.nz/story/chinese-new-settlers-services-trust
http://ethniccommunities.govt.nz/story/chinese-new-settlers-services-trust
https://thefono.org/services-fees/community-services/healthy-babies-healthy-futures-programme/
https://thefono.org/services-fees/community-services/healthy-babies-healthy-futures-programme/
https://thefono.org/services-fees/community-services/healthy-babies-healthy-futures-programme/
https://thefono.org/services-fees/community-services/healthy-babies-healthy-futures-programme/

Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
TextMATCH | a n 2 Nanielle Tahuri; serviceor 0-4yrs and their programme/
danielle.tahuri@healthwe selfreferral families
st.co.nz; 02265708189
Asian: Fangfang Chen;
fangfangchen@cnsst.org.
z
South Asian: Anjileena;
Anjileen@asiannetwork.of
g.nz
Healthy Pacific: Maria Kumitau The Fono, GP, Pregnanta n 2 NJA| Community programme (2hrs/week for 6| https://thefono.org/servic
Babies, (Programme Coordinator)| HealthWest, | community Pacific, Asian and | weeks) focused on promoting healthy esfees/community
Healthy maria.kumitau@thefono.o| CNSST, The | group or seif | South Asian womer| eating and being active for pregnant services/healthybabies
Futures rg.nz; 021902571 Asian Network| referral with children aged | women andnew mothers. Participants healthyfutures-
a n 2 Nanielle Tahuri; 0-4yrs and their explore their health goals, needs and programme/
Danielle.tahuri@healthwe families Ol NNASNA GKNRdAZAK |
st.co.nz; 02265708189 Mothers attend amodule every week
Asian: Fangfang Chen; learning: (1)peing healthy for your baby,
fangiangchen@cnsst.org.f (2) making healthy food choices, (3)
z practical food preparation of héiy
or Bushra; meals, (4) shopping on a budget, (5)
Bushra@asiannetwork.or( reading food labels and (6) keeping actiy
.nz; (09)8152338 Activities are fun and include cooking
demonstrations, gardening, tai chi, yoga
group discussion, walking groups, quizz¢
presentations and guest speakers.
Vegetable The FondHealth and The Fono Community /| KAf RNBY | A service provided to families to help https://www.thefono.org/
Garden Social Services); groupreferral | years and their them establish their own vegetable servicesfees/community
Project (09)8371780 families gardens. Aim: to increase daily vegetabl{ services/nutrition

intake for families

programmevegetable
gardenproject/
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
FoodStorm North Shore and sKids (Safe sKids centres | Primary school Programme run from sKidsefore/after http://www.skids.co.nz/fo
Northcote: Karl & Kay Kids in Daily | selfrefer aged children who | school care centres teaches children thel odstorm/

Reyes (Regional Supervision) attend sKids fundamentals of healthy eating and
Managers): centres cooking. Children learn to cook 12
karlkay @skids.co.nz essential recipes which have been
West Auckland: Lisa developed to meet HF guidelines.
Walker (Regional
Manager):
west@skidso.nz
Get Set Go Stephanie Cunningham | Athletics NZ | Selfreferral School children The objective of the programme is to http://www.athletics.org.
(Get Set Go Manager) aged 47 years teach children the fundamental nz/GetInvolved/Asa-
movement and cebrdination skills School/GetSetGo
required for any spd in a way that is
structured and fun, for both children and
adults. Get Set Go is also designed to
provide teachers and coaches with the
knowledge and skills they need to
incorporate this into their lesson planning
and coaching.
PlayBall Adam Brunt (Manager): | PlayBall New | Selfreferral Children age® The main objectives are to improve basi( http://www.playball.co.nz
manager@playball.co.nz;| Zealand months- 9 years movement, development and refining [home
021457571 sport skills and techniques. Classes are
held at ECEs, schools and community
venues.
Play.Sport Jo Colin (Young Person | Sport NZ Primary, The objective is to improve the quality of| http://www.sportnz.org.n

Participation Lead);
jo.colin@sportnz.org.nz

intermediate, and
secondary school
aged children

@2dzy3 LIS2 LI Splay, SE LI
physical education, PA and sport.
Professional development is provided to
teachers, schools are given assistance i
working with their community to support
and deliver play, sport and physical

activity opportunities for all students.

zlassets/Uploads/2016
SportNZPlaySport

Overview.pdf
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Greater Andrew Tara (Project Aktive- Selfreferral Primary school Collaboration project that coordinates www.aktive.org.nz/Young
Auckland Manager); Auckland aged children 710 | professionally delivered swimming lesso| People/GreaterAuckland
Aquatic andrew.tara@aktive.org.n| Sport & Rec years, decile B to primary schoothildren. Children AquaticActionPlan
Action Plan z; 0220107428 Water Safety schools receive 810 free swim and survive GAAAP
(GAAAP) NZ lessons.

Kai Auckland | Cissyrock; Kai Auckland | Selfreferral Children all ages, | "People's food movement' offers a http://kaiauckland.org.nz/
Kaiauckland@gmail.com who are cohesive and integrated approach to
overweight/obese, | creating connection anourishment
and their families | through food. Focuses on reducing

systemic poverty, child hunger and socig

isolation, strengthening individual and

community food security and increasing

opportunities for volunteering within

Auckland communities. Works in

partnership with eisting initiatives (e.g.

Enviro Schools) to to influence the schog

setting and create a 'food movement'.

Five mobilising initiatives include: vitual

hub, physical food hubs, community

gardens, schools and education and frui

trees.
Movement Debbie Pigou: Harbour Sport| Selfreferral Early childhood Physical literacy training for early http://www.harboursport
Matters debbiep@harboursport.ca educators childhood educators. Specific movement .co.nz/harbour

.nz; (09)4154644 pattern skills for under 5s sport/early-childhood/

Healthy Kerry Allan; MoH GP/Health / KAt RNBY | Aimsto develop a dedicated health http://www.sportwaitaker
FamiliesNZ kerry.allan@sportwaitaker Professional | years and their promotion workforce in Waitakere. The | e.co.nz/AboutUs/Healthy
Waitakere e.nz; 0272092808 families workforce will provide encaragement FamiliesWaitakereTeam

and support to schools, workplaces,

parents and families about making

healthier choices
Sport Lynette Adams; Trainthe- A trainthe-trainer initiative using http://www.sportwaitaker
Waitakere lynette.adams@sportwait| Trainer Active community champions to provide familie] e.co.nz/
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Initiative Contact Organisation Referrer Target Group Objectives / Targets Website
Trust akere.nz; (09)3904361 | Lifestyles with regular PA sessions and nutrition
Programme support.
Healthy Angela Tsang (Schools | Diabetes Selfreferral Teachers of Programme provides workshop training { http://www.dpt.org.nz/ou
Schools Coordinator): Project Trust secondary school | teachers, school nurses, and others r-programmes/healthy
GetWize2Hea| schools@dpt.org,nz; students, and needing practical tools to help students | school
Ith (Diabetes | (09)2739650 school nurses make better choices around food and PA
Projects Training is curriculum aligned and
Trust) compreltensive resource kits are provide
The Trust also supports canteens to
improve the nutrition environment for
students (e.g. tuckshop)
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Table9. Stocktake of community physical activity and nutrition activities for childrencatheir families in CM HealthDecember 2016

Initiative Contact Organisation Referrer Target Group Obijectives / Targets
Be Healthy, Be Nestle ConsumeBervices;| Nestle Selfreferral Intermediate Programme to raise awareness around
Active 0800 830 840 school aged good nutrition and active lifestyles for
children (1613 intermediate school aged children.
years) and their Aligned with the NZ Curriculurorfhealth
teachers and physical education.
Fonterra Milk for | Fonterra milk for schools; | Fonterra None Primary school Initiative provides milk (200ml tetrapack)
Schools contact@fonterramilkfors aged children to children in all primary schoolgho wish
chools.com; 0800900070 to take part.
Food for Kids Kids Can; (09)4781525 KidsCan Selfreferral Food for Kids Decil¢ Programme provides food at school for
(and Orchards in 1-2 schools. thousands of financially disadvantaged
Schools) Unable to get children every day.
numbers of schools
easily from Kids
Can but prescence
in CM Health
School Orchards
Decile 3 and 4
primary schools
enrolled in Kids Car
partnership ( only
one school
Papatoetoe High)
Food for Thought | Naomi Sutton (Nutritionist| HF and Selfreferral Primary school A nutrition education programme
- Upper North Island); Foodstuffs aged children designed to assist the teaching of food

Naomi.Sutton@foodstuffs
co.nz; 0212208102

(years 5 & 6), HF
delivers
programme to
decilel-4 schools

and nutrition
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Initiative

Contact

Organisation

Referrer

Target Group

Obijectives / Targets

Foodstuffs
nutritionist delivers
programme to
decile 510 schools

FoodStorm

sKids (Safe
Kids in Daily
Supervision)

sKids centres self
refer

Primary school
aged children who
attend sKids

Programme run from sKids before/after
school care centres teaches children the
fundamentals of healthy eating and

centres cooking. Children learn to cook 12
essential recipes which have been
developed to meet Eart Foundation
guidelines.

Fruit in Schools | info@unitedfresh.co.nz; | MoH; United | None Primaryand Initiative provides one piece of fresh
(FiS) (09)4805057 Fresh intermediate produce,fruit or vegetableto school
Incorporated school aged children daily.
children, decile 22
schools
Fuelled 4 Life Sarah Goonan (Food & | HF None ECEs: Children agg Healthier foods recommended for use
Beverage Classification Xp &St NaE=
System Programme attend an ECE
Manager); centre. Schools:
fuelled4life@heartfoundat primary,
ion.org.nz intermediate and
secondaryschool
aged children
Garden to Table | Linda Taylor (Executive | Garden to None Primary and Schoolbased programme aimed at
officer); (09)3798670 Table Trust secondary school | assisting school children to create a
Vivienne Campbell (Area aged children. sustainable garden, harvest fruit and
Coordinator Northland) Currently 8 schools| vegetables, and cook and share a meal
in CM Health they have produced
Gardens4Health | Richard Main (Programmg Diabetes Selfreferral Community groups,| Programme provides support and advice

Manager):

gardens@dpt.org.nz;

Project Trust

organisations,

workplaces and

to community groups or those looking to

setup community gardens.
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Initiative

Contact

Organisation

Referrer

Target Group

Obijectives / Targets

(09)2739650

schools

Greater Auckland
Aquatic Action
Plan (GAAAP)

Andrew Tara (Project
Manager);
andrew.tara@aktive.org.n
z; 0220107428

Aktive-
Auckland
Sport &
Recreation in
partnership
with Water
Safety NZ

Selfrererral

Primary school
aged children 7.0
years, decile b
schools

Collaboration project that coordinates
professionally delivered swimming lesso
to primary school children. Children
receive 810 free swim and survive
lessons.

Health Promoting
Schools (HPS)

CMHealth Venera
Ukmata (Operations
Manager) 021 518 627
Vnera.Ukmata@middlemg
re.co.nz

Kay Lawrie (Service
Manager) Kay Lawrie
021552974
kay.lawrie@middlemore.c
0.nz

Ministry of
Health (MoH)

Facilitators
approach schools
or schools self
refer

Decile 14 schools
(Year 18 schools)
and schools with
higha n 2 NA
/Pacifika
population (Year 41
8 schools)

HPS facilitators work with school leaderg
who provide leadership for their whole
school community to identifhealth and
wellbeing priorities for their students, ang
create and implement an action plan to
address these priorities and monitor
outcomes.

Healthy Heart
Award

http://www.learnbyheart.
org.nz/index.php/contact
us

Heart
Foundation
(HF)

None

| KAf RNBY
years, who attend
an ECE centre.

Bronze, silver, gold awards for ECEs.
Programme assists ECEs to create an
environment to promote physical activity
and healtly eating to children and their

families.
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Initiative Contact Organisation Referrer Target Group Obijectives / Targets
Healthy Schools | Angela Tsang (Schools | Diabetes Selfreferral Teachers of Programme provides onsite group or
(GetWize2Health)| Coordinator): Project Trust secondary school | offsite workshop training to teachers,
(Diabetes schools@dpt.org,nz; students, and school nurses, and others needing

Projects Trust)

(09)2739650

schoolnurses

practical tools to help students make
better choices around food and activities
Training is curriculum aligned and a
compretensive resourcéit is provided to
enable the delivery of a mulpart
programme to year 9 students. Advice a
support for making changes to the
environment, including the Tuckshop, is
available. Ongoing visits and telephone
support provided.

Heart Schools http://www.learnbyheart. | HF All schools with a| Primary school Exceptional school completes initiative fq
Award (schoas) org.nz/index.php/contact MoE number can | aged children improving nutrition or PA environment

us register on HF

website

Heart Start http://www.learnbyheart. | HF Selfreferral ECEs: Children agg Module-based programme for improving
Award (ECEs) org.nz/index.php/contact XXp &SI NA Z| environments

us attend an ECE

centre.

Heart Start http://www.learnbyheart. | HF All schools with a| Primary school Module-based programme for improving

Excellence Award

org.nz/index.php/contact
us

MoE number can
register on HF
website

aged children

environments
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