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Introduction

To address the increasing rate of obesityandbr i ng about sustainabl

e

chan

society” approach, t he NMDHB -hide strategpknomn s thé oned a

Nutrition and Physical Activity (NPA) programme. The programme is underpinned by the notions of
prevention, strengthening existing activity and health equity. The vision of NPA is to enhance
population health in Nelson Marlborough, by providing opportunities and motivating people to eat
better, be more active and make healthier choices. The NPA programme is working with agencies
and communities to promote partnerships, pilot innovative initiatives, increase choice and provide
coordination for nutrition and physical activity across the Nelson Marlborough District.

Maori have been identified as a group with much to benefit from appropriately designed and
delivered programmes supporting physical activity and promoting healthy nutrition. NMDHB has
contracted Maataa Waka Ki Te Tau lhu Trust (Maataa Waka) to deliver the Kaitakawaenga
programme since September 2006, which developed as a result of the NMDHB Strategic Plan that
identified a number of health gain priorities. NPA is providing funding for three years from February
2008 to December 2010. This has enabled employment of a full time coordinator to deliver on
specific NPA objectives.

The School of Population Health was contracted by NPA to complete an evaluation of the
implementation, processes and outcomes of this programme during 2008. NPA is considering
expanding the Kaitakawaenga programme to the Nelson Tasman region, and deemed it appropriate
to use learnings from the evaluation to inform both the ongoing development of the Blenheim based
programme and the establishment of the programme in other areas.

An evaluation proposal was drafted in collaboration with NPA. However, after many months little
progress was made (programme data and documentation was not made available to the evaluation
team, and collaborative efforts to develop an evaluation form for the programme did not progress).
It became clear during this time that the Kaitakawaenga programme was not participating in this
process. Indeed they refer to still being in the start-up phase of their NPA contract, which extended
their existing physical activity programme but also included community development activities not
previously undertaken. Changes in management at Maataa Waka, the resignation of the programme
coordinator, and subsequent reappointment of a new coordinator added to this complexity.

Contract terms require Maataa Waka to submit annual reports to NPA; the report for the period
February to December 2008 did not demonstrate significant progress against contract specifications.

The evaluation team in conjunction with NPA decided that the proposed evaluation was no longer
viable given the various issues outlined previously. It was felt appropriate however for the
evaluation team to interview key stakeholders to gain further understanding of the challenges faced
both historically and currently by the programme, which may provide direction for Maataa Waka,
NPA and Maori health providers within the area.

A brief summary of the aims and objectives of the Kaitakawaenga programme and a description of
the evaluation methodology follows. Key findings from the interviews with key stakeholders are
then presented under thematic headings, followed by key issues for further korero and discussion.
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The Kaitakawaenga Programme delivered by Maataa Waka

Maat aa Waka Ki Te Tau | hu Tr u shésed in 8lenteim Klchk papa M
delivers on a range of health and social service contracts in the Marlborough region. The Trust

provides a Tamariki Ora service (Well Child 0-5) and a Mokopuna Toira service (antenatal and child

health promotion), socials u ppor t , counselling, youth mentoring
Island advisory service in addition to the Kaitakawaenga programme. The Trust also manages an

animal control contract.

The need for the Kaitakawaenga programme first became apparent following korero between three
Maori health organisations in the area; Te Rapuora and Te Hau O Ngati Rarua. These former iwi
represent tangata whenua iwi whereas Maataa Waka represents Maori living in the region affiliated
with other iwi. It was agreed that tangata whenua iwi would support Maataa Waka in housing the
original Kaitakawaenga programme. All Maori providers were to refer clients requiring support with
nutrition and physical activity. NMDHB contracted Maataa Waka as a Maori Community Health
Programme to deliver the Kaitakawaenga programme in Blenheim. NPA provided additional funding
from February 2008 to extend the activities of the programme and appoint a full time (instead of
part time) coordinator.

Kaitakawaenga Programme Contract Aims

The overarching goal of the programme is to provide physical activity support, mentoring and
coaching for Maori within the Marlborough region that have been identified as having a weight
problem, and are at risk for developing chronic conditions. The contract specifications require that
Maataa Waka work towards the following:

A Strengthen partnerships with other stakeholders involved or interacting with the model
of Kaupapa Maori physical activity and nutrition.

A Participate in NPA coordinated working groups involved in delivering improved out comes
for Maori

A Deliver services directly to the person and their whanau

A Developing community initiatives and promoting Maori engagement and involvement

A Facilitating Maori and whanau into existing initiatives

A Facilitation and integration to specific Kaupapa Maori physical activities

A Facilitation of Health Promotion messages about Activity, Wellbeing and Nutrition

A Contribute to the prevention of chronic conditions

A Integration and facilitation of mainstream physical activity and sporting services and
activities.

To date, delivery has focussed on the direct service delivery of programmes. The original
Kaitakawaenga contract was set up on the understanding that referrals for this service would be
received from Maori health providers, registered nurses, the Maori equivalent of Plunket and school
nurses. The programme would also receive referrals from social workers, however need must be
verified by an additional health professional. Referral would be based on need; both children and
adults identified as overweight or obese and at risk of developing chronic lifestyle conditions (e.g.,
Type |l Diabetes and Cardiovascular disease).
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Persons referred into the programme are assessed by the coordinator in terms of their current
physical activity and nutrition status, and opportunities for increasing physical activity are identified.
Participants are on the Kaitakawaenga programme for approximately 12 weeks, meeting with the
coordinator for an hour; twice weekly for first six weeks, and then weekly for six weeks. In addition
tobaseline assessment, parti ci p aastesedatp, b and 12
weeks.

Maataa Waka is a health service provider that delivers Kaupapa Maori services. Kaitakawaenga is the
name of the programme and also the title of the coordinator of the programme. Kaitakawaenga
translates as the one who guides people to make healthy eating choices.

Methodology

Key stakeholder interviews were conducted to provide an indication of the experiences of those
involved with the Kaitakawaenga programme. This information is important to understanding
current process and programme implementation, as well as engagement and experiences of
different stakeholders. In consultation with NPA, key stakeholders were identified and invited to
participate in a semi-structured face-to-face interview, at a time and location of their choosing, or a
telephone interview. Interviews were completed with staff from Maata Waka, the other Maori
health care providers, NPA and the Community Nutrition Service, thereby giving representation from
programme facilitators, programme providers, funders and referring agents. The interview was
designed to last no more than 45 minutes. Three Maori community workers from one organisation
requested to be interviewed as a group and this process took considerably longer.

In total nine stakeholders consented to take part in an interview. Each key stakeholder was asked a
series of questions relating to the Kaitakawaenga programme and the programme context. Guiding
questions for this evaluation included:

e Key goals and target groups of the programme;

e Programme delivery, coordination and management;

e Key achievements;

e Barriers and enablers to implementation;

e |dentifying and responding to community need;

e Engagement with whanau, hapu, iwi and other Maori community mentors;

e Referral pathways;

e Resourcing; and

e Reporting and accountability.

A Maori interviewer, who spoke Te Reo, organised and conducted interviews with Maori
stakeholders, none of which were recorded at their request. Notes from the interviews were used in
the preparation of this report and the Maori interviewer also reviewed the present report several
times to ensure the information shared was appropriately reflected. Interviews that were recorded
were transcribed verbatim. Thematic analysis of these transcripts and notes then identified any
comments or sub themes relating to key categories, as guided by theory and evaluation purpose.

Due to the issues outlined previously, the original evaluation proposal was scaled back, and as such
only one source of data informed this report. As such, the findings presented in this report represent
the varied views of a few select individuals; this should be considered when interpreting this
evaluation report. Further, approximately half of the stakeholders declined to have their interviews
recorded, which precluded the transcription of these interviews verbatim. Consequently, no direct
guotations are presented in the report in an effort to present a more balanced canvas of the views
of the various key stakeholders.
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Stakeholder feedback

Programme aims and target group

Stakeholders were asked to consider the overall aims of the programme. It was understood by all
stakeholders that the programme aimed at supporting Maori to participate in physical activity while
providing tools to make healthier food choices. Programme staff were conscious that the
programme was predominantly for Maori but were also open to people of any culture, providing
they had some health risks which would be reduced by participating in the programme. Making
small but sustainable changes was seen as the most effective approach to achieving this.

Stakeholders were also asked to consider who the target groups for the programme. Programme
staff noted that the programme is delivered to all ages, from school-aged children through to older
adults, with a predominance of participants in their fifties at time of interview. The enrolment of
participants directly from mental health programmes was seen as appropriate by the Te Rapuora
service. However, other Maori Health providers tended to refer those clients who were obese and
in the older age group. It is of note that this group of people tended to have a number of co-
morbidities, which added a number of complexities with respect to their engagement in the
programme.

Programme delivery

Feedback from stakeholders referred largely to the direct delivery of the programme to individuals
and little mention of the wider programme deliverables was made. Maataa Waka staff made
reference to the fact that the original Kaitakawaenga programme was only around the physical
activity programme, and as such other stakeholders may not be aware of the wider programme
objectives, which may explain some responses.

The co-ordinator of the Kaitakawaenga programme manages and delivers the programme directly to
participants. Maataa Waka staff explained this can reach as many as forty people per week.
Additional input is given by the Community Nutrition Service (NPA funded) based within the Kimi
Hauora PHO. Expertise in physical activity is only one aspect of this role. The Kaitakawaenga co-
ordinator is also tasked with engaging wholly with the Maori community within the Blenheim region.
This infers being able to liaise with iwi and hapu, and co-ordinate or connect with external Maori
activity forums. This was acknowledged by some stakeholders to be a complex task.

Programme staff explained that following referral, an initial planning meeting takes place with the
participant, the coordinator and the Maori health provider, if they are the referring agent. Providing
programme entry criteria are met, medical clearance is then sought before individual physical
activity programmes are arranged and nutrition reviewed. Individualised activity and nutrition plans
are developed basedone a ¢ h  Ggedifiennetls! s

The dietiti an who provides support to the pr obyg
reviewing these nutritional plans where required, and has to date provided three group education
sessions. Groups have been small enough such that individual needs can be addressed during these
sessions. The dietitian and programme staff felt this aspect of the programme worked well. The
other Maori health providers did not comment directly on this aspect of the programme.
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As referrals have increased workloads have become logistically difficult and the feasibility of running
one-on-one sessions has been challenged. Programme staff explained that as a result of this the
coordinator has introduced a schedule of sessions for participants to attend as a group. Scheduled
activities include gym sessions, pool sessions and walking.

The coordinator is working to capacity, ensuring clients have been screened and are deemed fit and
able to participate in group activities. However, one Maori health provider indicated that they felt
much of this clearance process was unnecessary, and that the Kaitakawaenga co-ordinator was
creating overly stringent criteria that was difficult for clients to meet. This was seen to create a
great deal of extra work, spending unnecessary time and effort spent“ r unmd nmgd "a t o ensu
criteria was met. Although the programme’ rotocols require medical clearance prior to
participants commencing any form of physical activity, the practicalities of this has proved
burdensome, with community workers from one Maori health provider having to transport clients to
their GP a number of times to satisfy the programme entry criteria. This has led to bad feeling as
clients are known within the providers’ own system and are required to see their GP on a regular
basis. Gaining medical clearance also became an issue for some potential participants due to
financial constraints. However once aware of this, Maataa Waka made equity funding available to
circumvent this potential barrier to participation.

Programme staff met with other Maori health providers to clarify requirements around medical
clearance. Although this was ostensibly resolved at management level this still appears to be an
issue for some of those who work directly with potential clients.

Upon completion of the twelve week programme, participants are asked to complete a short
evaluation form. Some stakeholders external to the programme expressed concern that these were
not used to inform and develop the programme. The Kaitakawaenga co-ordinator follows up
participants three and six months after they have completed the programme by telephone, to see if
they were still eating well and being active. One Maori provider suggested it was ineffectual to have
a follow-up call when they had regular contact and could more readily provide this support.

Reporting and accountability

Programme staff conceded there have been difficulties with their systems and reporting which they
are actively working to resolve and should be further improved by the installation of Medtech
software in the short term.

Since the contract was entered into, Maataa Waka has had staff changes at both the management
and programme coordinator level, and poor information systems (electronic and manual)
significantly impacted on the transfer of operational knowledge and ability to report. The present
coordinator, it was acknowledged, had to virtually start from scratch and develop systems and
processes around client and operational requirements.

Programme staff believe they now have a system which meets their operational and reporting
needs. The coordinator is expected to provide monthly reports which the manager uses for reporting
against the NMDHB and NPA contracts. It is noted these two contracts have separate reporting
requirements.

NPA stakeholders however report that regular quarterly reporting has yet to be established and
there are concerns that baseline information (regarding programme participation) has not been
provided. There is an understanding among these stakeholders that contractual targets are not
being met.
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Cultural competency

The cultural complexity and appropriateness of the service is a recurring theme in the stakeholder
feedback and for the purpose of clarity it is necessary to explain that the general manager of Maataa
Waka and the programme coordinator are both Pakeha. This was problematic for their organisations
and some individual clients, not because of the Kaitakawaenga co-ordinator’ sthnicity, but because
they saw that the co-ordinator unable or ill-equipped to incorporate Maori tikanga into practice.

Programme staff referred to the cultural resources available to the programme such as the Tu
Healthy coordinator/kaiwhakahaere and the cultural advisor, Kaiwhina at Mataa Waka who provides
weekly training sessions. However it was felt by some external to the programme that full use of the
cultural resources had not been made and either did not want to receive support or was too busy
(meeting outcome measures) to have time to engage with such support. Although most felt having
a Maori person in the role would be preferable; it was acknowledged that a Pakeha individual with
adequate cultural competency and support could perform effectively in this role.

Programme resources

Maataa Waka has negotiated with Stadium 2000 Sports and Events centre such that the programme
is able to provide participants with access to a gym, with subsidised membership fees if they join
after completing the Kaitakawaenga programme. However some Maori health providers voiced
concern that clients were frequently unable to transport themselves to the gym, and were therefore
reliant on Maori health providers to provide transport. Maori Health providers expressed concerns
that they were charged with this but were not given any compensation to cover transport costs for
getting clients to and from the gym, pool and GP (to achieve medical clearance).

Another stakeholder referred to the level of individualised support that is required and in particular
the chasing up and transport required.

Programme staff report they have sufficient resources to deliver the programme and that resources
have been used as intended.

Even those who commented on the lack of cultural competency in the programme conceded that
the coordinator was competent in delivering physical training programmes. Other stakeholders
referred to the coordinator’s friendly and open manner as being an asset to the programme.

Referral pathways

The original aim was for Maori health providers in the area to refer in to the programme; however
these referrals have been limited in practice, particularly from the Ngati Rarua service. This appears
to be for a number of reasons that relate to the perceived cultural inappropriateness of the
programme, and a lack of effective communication around these issues.

This lack of engagement has been attributed by some stakeholders to this particular Maori health
provider’s desire to deliver Kaitakawaenga contract themselves. Indeed, Ngati Rarua foresee that it
would be easier and less expensive for them to develop their own healthy eating/physical activity
programmes.
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Concerns were expressed by some with respect to the programme’s current methods of
recruitment. One stakeholder believed that participants were being recruited from schools without
parental knowledge or consent, while others had more general concerns in relation to the low
numbers of referrals for the programme, and how participants currently engaged in the programme
are sourced. The lack of referrals not sourced through Maori providers caused some external
stakeholders to observe that the programme may be missing individuals that make up target group.
As such, it may be moving away from its original aims to become an increasingly generic fitness
programme.

Some of the Maori stakeholders voiced concerns that the Kaitakawaenga co-ordinator position was
initially set up in joint agreement with all Maori health providers, but that ongoing communication in
regard to this role had stopped following the appointment of the current co-ordinator. These
stakeholders noted it was never intended that referrals were to be made outside of the Maori
provider forum, nor would the criteria for entry to the programme be so prohibitive. The
Kaitakawaenga co-ordinator expressed concern that she did not receive feedback or support from
other Maori health providers, and therefore initiated changes to the programme without their
involvement. It may be relevant to consider that original discussions and agreements relate to the
setting up of the original contract with the DHB in 2006 and it appears to have been assumed any
extension to the programme (via the NPA contract) was subject to those same understandings.

Indentifying and responding to community need

The programme and referral pathways appear to be working well for the Te Rapuora service,
however this is clearly not the case with the more traditional Maori provider Ngati Rarua. In effect,
Ngati Rarua foresee that it would be easier to refer their clients to General Practice via the Green
Prescription service, which offers a more flexible approach for Maori clients. From a non-Maori view
point Maori are deemed a vulnerable group, with low motivation and or resources to increase
physical activity and make better food choices. However as one stakeholder pointed out, if one is
able to engage Maori in a culturally appropriate physical activity environment which embraces Maori
culture and traditions, such as Kapa Haka groups, Maori may not appear so passive.

A number of stakeholders were concerned that this programme has not engaged Maori well, and
suggested that there needs to be a re-thinking of the aims and objectives of programme before it is
implemented and expanded further. The contract requires aspects of community development and
integration in addition to directly providing a service; some stakeholders felt this aspect has been
insufficiently addressed to date.

Programme achievements and enablers

In spite of the aforementioned challenges faced by the programme, it must be acknowledged that
there have been some considerable gains made by individuals on the programme. A number of
individual successes stories were discussed in interviews with stakeholders both internal and
external to the programme, which highlighted some remarkable achievements with respect to
weight loss and increased fitness.

A number of participants who have completed the programme have gone on to join the gym and
have sustained their fitness. However, those that made modest changes were less evident in
discussions. There is no question that this programme has benefitted some people, but to what
extent it has made an impact on the Maori community of Blenheim is difficult to ascertain given the
issues highlighted previously and limited programme documentation.

Page 10



It was acknowledged by a number of stakeholders that those whom the programme targets are the
very hardest to reach, among the most reluctant to exercise, are not necessarily self-motivated and
may not have access to support networks. In light of this, it is perhaps not surprising that
participants frequently do not complete programme, as programme policy is to discharge
participants from the programme in the event of three consecutive missed appointments; although
it was noted that participants are able to resume the programme upon demonstrating their
readiness to engage.

There is no doubt that the Kaitakawaenga co-ordinator is a hard-working and passionate individual,
whose personality and approach has been successful with certain clients. However, Maori providers
assert that a lack of cultural competency has hindered the co-ordinators engagement with some of
the very individuals the programme seeks to target. This information needs to be fed back to the
Kaitakawaenga co-ordinator, if she is to take steps to modify her approach to better accommodate
the target group. Much of the challenges the co-ordinator has experienced may be attributed to
misunderstandings around requirements of the role, and a lack of communication between
stakeholders. This seems to have been exacerbated in part by some inflexibility on the part of the
Kaitakawaenga co-ordinator, but could equally have been due to lack of adequate support and
communication at the time of appointment.

The NPA programme of action was seen as a source of funding for the Kaitakawaenga programme,
as well as a source of support for the programme staff who appreciated the wider perspective
brought by the NPA Project Manager and the opportunity they provided to brainstorm ideas.

Future directions

Stakeholders presented varying perspectives on the future direction of the Kaitakawaenga
programme. Programme staff, having worked hard to promote the programme, felt they were now
gaining momentum and would be able to continually improve on and extend the service they are
providing. In contrast, other stakeholders expressed the view that the programme required a radical
re-think in terms of the Kaitakawaenga contract itself and the most appropriate provider to deliver
it. Between these extremes are other stakeholders, some of whom felt the programme was
adequately meeting the challenges of working with its target group and needed little in the way of
change. Other stakeholders however felt the programme could only continue to be delivered by
Maataa Waka if there was improved communication and collaboration between all three health
providers in the region.

Summary of findings
This section provides a summary of the findings from the key stakeholder interviews:

e Stakeholders made minimal reference to activities beyond direct service delivery; the
development of community initiatives and integration into existing initiatives (as required by
the NPA contract) did not present as key activities.

e The programme is not considered culturally appropriate by some of those who are tasked
with providing referrals, which has subsequently limited the number of referrals of clients
considered representative of the target group.

e This has forced Maataa Waka to concentrate on promoting their service to generate
referrals from alternative sources. The emphasis on generating participants, ensuring
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compliance and building the quality and efficiencies of the programme has in some way
detracted from its core business, which is to promote good nutrition and physical activity to
enhance Maori wellbeing by providing/facilitating access to appropriate resources.

The views of the stakeholders were diverse, and ranged from those who felt the programme
was performing well despite obstacles, to one who felt the programme should not continue.
Between these extremes a number of stakeholders felt the programme itself was
worthwhile but needed significant adjustments.

Assuming Maori will act like other groups is perhaps the major challenge of the programme,
which may highlight a need to be more cognizant of Maori view points within the DHB, NPA
and Kaumatua in the community. Until view points of these key people are heard and
responded to appropriately there is little hope of improving programme access to Maori.
There is a clear need for increased support from Maori health providers to facilitate the
programme to meet its objectives. NPA is in a position to play a key role in supporting
Maataa Waka with this by accessing its Maori networks, and adopting a mediation role to
ensure the needs of the local Maori community are addressed.

Issues to korero

It is recommended that NPA consider the following issues and engage the Maori health providers in
korero to address them. This programme should benefit local Maori and to be effective it needs
commitment and involvement of all three providers working together as originally intended.

The existing contract and provider should be discussed to explore the following:

If the contract remains with Maataa Waka how can resources be reoriented to address some
of the issues raised in this report such as culturally appropriate activities and the need for
transport.

Clarify the minimum requirements for medical clearance.

Are other Maori health providers in a better position to deliver this programme? Is it
possible that a desire to house the contract on part of one of the providers is reason behind
lack of demonstrable collaboration?

Is the contract over ambitious for the resources attached to it? Should the components be
broken down and contracted separately?

Has the emphasis on programme outputs detracted from valid community engagement?

It may be necessary to re visit the aims and terms of the contract:

Consider effective ways of reaching Maori and addressing physical and nutrition needs. This
may be indirect with more emphasis on a holistic approach or Kaupapa Maori based
approach to well being rather than a focus on physical activity and nutrition in isolation.
Further clarification of the target group may be helpful, and identification of other
community programmes as well as resources that allow Kaitakawaenga to be targeted at
the most able to benefit group.

Given this, what are the essential components of the contract and how should they be
delivered?

Can this contract and its reporting requirements be aligned with the DHB contract?

How can resources be targeted to culturally appropriate activities and accountability be
demonstrated? This may be challenging if outcome measures need to be aligned to be
accountable to NMDHB and NPA.

The original Kaitakawaenga contract with the DHB was set up on the understanding there would
be ongoing collaboration and resource sharing:
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Consider where ownership of the programme should lie, and if and how community
ownership can realistically be achieved.

There is a need for increased collaboration, work with Maori PHOs and local Maori
community, on their terms.

What commitment can be expected of Maori health providers to support the programme?
How is this commitment going to be demonstrated (referrals, joint planning, developing
integrated services, networking etc)?

Can the providers agree on a person specification (in terms of essential and desired skills and
experience) for the coordinator or other key roles?

How can NPA support the delivery of this programme?
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