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Executive Summary


To improve health and reduce health inequalities, we must appreciate and value differences and work with people to address their health priorities as they define them, in ways that will work for them (Ministry of Health 2002).

This paper presents the views of Māori, Pacific and low-income New Zealanders about food security and physical activity. The research clarifies the contribution of various environmental factors to food security and physical activity. It also identifies how these factors might be modified to improve food security and physical activity. Food security refers to the ready availability of nutritionally adequate and safe foods, and the assured ability to acquire personally acceptable foods in a socially acceptable way (Russell, Parnell et al. 1999).

The ANGELO framework (analysis grid for environments linked to obesity) is used to analyse the research results (Swinburn, Egger et al. 1999). It is a conceptual model for understanding environments and prioritising environmental elements for research and intervention. ANGELO is a 2 x 4 grid that dissects the environments into environment size (micro and macro) by type: physical (what is available), economic (what are the costs), political (what are the rules) and sociocultural (what are the attitudes and beliefs); and includes both barriers and supports. 

Nine focus groups were conducted in both urban and rural locations, three focus groups with Māori, three with Pacific and three with low-income people There were 87 participants in the study. A semi-structured interview schedule was developed based on available literature. The focus groups were led by Māori and Pacific researchers. Participants were largely recruited through the researchers’ community networks. Focus groups were taped with the permission of participants. Tapes were then transcribed and analysed according to the research question and the themes that emerged by the appropriate researchers. The researchers collaborated on research analysis and writing to produce this report.


Most of the Māori, Pacific and low-income participants in this research did not always have access to the food needed for a healthy life. This is of considerable concern in a food rich country such as New Zealand. There was unanimous agreement amongst participants about the desire for better access to nutritious food in order to live healthier and longer lives. 


Participants identified many barriers to accessing the food needed for a healthy life including lack of money and the cost of healthy food. Participants also recognised a lack of knowledge and skills in areas such as healthy food and how to prepare it, portion size, nutrition labels, cooking, nutrition and budgeting. Habit and the availability of healthy food were also significant concerns as were rural isolation, the amount of food at Tongan cultural functions, and lack of time to cook.


Participants identified many supports that they believed would assist them to be food secure. When asked to prioritise the key supports participants consistently noted the need for more money (through increased minimum wage, increased benefits or tax cuts), making healthy food more affordable, skills and knowledge training, and promoting community or individual food gardens. As well, the Tongan group prioritised cutting back on food at cultural functions.


This research suggests that income and the cost of healthy food are two of the most pressing issues in relation to food security in this country. This is certainly the view of the Māori, Pacific and low-income New Zealanders we spoke to. People also acknowledge a lack of understanding and skills in the areas of food, nutrition, cooking, health and budgeting. They recommend education programmes to address this perceived lack on their part. Providing this education, however, without attention given to the cost of healthy food, and the resources available to people to afford it, runs the risk of "setting people up to fail". It has the potential to result in victim blaming - of blaming people for failing to use their new knowledge and skills when their limited resources and the expense of healthy food make it very difficult, if not impossible, to succeed. The comment from the urban Māori group that they were left with the feeling that "it is all just too hard" speaks to the hopelessness that can result from such circumstances.

Both Māori and Pacific communities live with significant changes in their traditional diet in modern New Zealand. This research suggests that to address food insecurity it is critical to understand the factors in the current New Zealand context -  such as the role of supermarkets, fast food and advertising. 


In ANGELO terms, both micro and macro environments provide barriers to food security and so solutions need to be found at both levels. Interventions are needed in the following settings: home; marae; other Māori settings; churches; schools; community groups; neighbourhoods; local health care; food retail; government policy, employment and welfare; food distribution; the housing system and the media. The type of interventions needed include physical, economic, political and socioeconomic.


At least half the participants in this study regarded themselves as physically inactive but nearly all participants expressed the desire to be more active in order to live healthier lives. Key barriers to physical activity identified were lack of motivation and lack of time. Along with this went lack of money to access facilities and to afford the transport to get to them, particularly for rural participants. This has recently been exacerbated by the increase in the price of petrol. Unsafe neighbourhoods, particularly in South Auckland and Wellington and lack of facilities, especially in provincial or rural areas, were also identified as barriers.


Participants suggested many supports that would assist them to be physically active. These included marae, community and church-based activity programmes and support from family and friends and doctors. Māori spoke of the importance of whānaungatanga. Health education was also identified as important, particularly when run in the community by community health promoters from the particular communities. More facilities with cheaper access and cheaper, or free, transport to them were also suggested.


In ANGELO terms, both micro and macro environments provide barriers to physical activity and so solutions need to be found at both levels. Interventions are needed in the following settings: home; marae; other Māori settings; churches; community groups; neighbourhoods; local health care; government policy, employment and welfare; the housing system; the transport system and the media. The type of interventions needed include physical, economic, political and socioeconomic.


The major strength of this research is that is captures the views of Māori, Pacific and low-income people about food security and physical activity in their own words. This report identifies the complexity of both the challenges of ensuring food secure and physically active communities in New Zealand but it also identifies many suggestions from these communities about how to proceed to address the barriers in their environments. The overarching challenge of this research to policy makers and practitioners is to work with communities to ensure they are supported to enhance their own lives in ways that are meaningful to them. 

Introduction

This paper reports on research to identify key environmental factors that could be modified to enhance food security and physical activity for Māori, Pacific and low-income families. The report does so from the perspectives of these communities.  Food security is an internationally recognised term that ‘encompasses the ready availability of nutritionally adequate and safe foods, and the assured ability to acquire personally acceptable foods in a socially acceptable way’ (Russell, Parnell et al. 1999).

In 2002, 78% of New Zealand households reported they could always afford to eat properly while 20% said they could only sometimes afford to do so (Ministry of Health 2003).  Households in the most deprived areas were less likely to always be able to afford to eat properly compared with those in less deprived areas. Māori and Pacific households also reported more food insecurity than did New Zealand European households. In 2000/01, 32% of NZ adults were inactive, and Pacific adults aged 25-34 years and Pacific and Māori adults aged 35-49 years had the highest rates of inactivity (49% and 38% respectively) (Sport and Recreation New Zealand).

The current research complements reviews of national and international literature relating to environmental influences on food security and physical activity (Clinical Trials Research Unit 2008). These reviews critically examine literature for economic, sociocultural, physical environment and policy factors influencing food security and physical activity.  Key findings of the review are presented below.

Food insecurity was consistently associated with low-income, unemployment, larger household size or number of children in the family, lack of home ownership or high housing costs, lack of savings, ethnicity, single-parent families (especially if headed by a female), being single, chronic poor health both physical or mental in either adults or children, and lack of transportation (or cost thereof) or poor access to shops (Clinical Trials Research Unit 2008).

In the area of physical activity it was concluded that aspects of the environment appeared to have differing effects on recreational and transport-related physical activity, and in adults and children.   There was a stronger focus in the literature on the physical or built environment, with little exploration of economic or cultural influences on physical activity. Environmental factors appear likely to have a modest influence on physical activity, and associations were seen with variables such as urban design and aesthetics, social support, some aspects of safety, proximity and accessibility of destinations, presence of facilities and footpaths, and parks and open spaces (Clinical Trials Research Unit 2008).
Methodology

This research aims to clarify the contribution and interaction of various environmental factors to food security and physical activity for Māori, Pacific and low-income whānau/families. It also aims to identify how these factors might be modified to improve food security and physical activity. It does so from the perspective of Māori, Pacific and low-income communities.

The ANGELO framework (analysis grid for environments linked to obesity) is used to assist with the analysis in this research (Swinburn, Egger et al. 1999). It is a conceptual model for understanding environments and prioritising environmental elements for research and intervention. It was used to analyse the results of the research. ANGELO is a 2 x 4 grid that dissects the environments into environment size (micro and macro) by type: physical (what is available), economic (what are the costs), political (what are the rules) and sociocultural (what are the attitudes and beliefs). Environmental factors include both barriers (e.g. lack of car transport to facilitate access to supermarkets, urban environments that discourage walking as a form of transport) and enhancers (e.g. access to supermarkets selling cheaper food or green space for exercise and recreation).


Complexity theory underpins this research (Byrne 1998). Complexity theory focuses on the overlapping social systems (micro and macro) such as those identified in the ANGELO framework. It recognises that a change in one system will have impacts in all other systems, and the key to evaluating possible interventions is to predict which factors will have the biggest positive impact across systems. 

Methods

Nine focus groups were conducted in both urban and rural locations, three focus groups with Māori (South Auckland, provincial and rural isolated Northland) three with Pacific (Lower Hutt and Wellington) and three with low-income people (Wellington and Masterton). There were 87 participants in the study. A semi-structured interview schedule was developed based on available literature (please see Appendix A). A brief demographic survey was also developed (see Appendix B). They were translated as appropriate into Māori and Pacific languages. The focus groups were led by Māori and Pacific researchers. Participants were recruited through the researchers’ community networks, through advertising in Council apartment blocks (low-income) and with the assistance of a health provider working with low-income clients (low-income). Focus groups were taped with the permission of participants. Tapes were then transcribed and analysed according to the research question and the themes that emerged. The Māori researchers analysed the Māori focus groups and the Pacific research analysed the Pacific and low-income focus groups.  The lead Māori, Pacific and Pākehā researchers meet to discuss the findings and formulate the discussion.  The final report was peer reviewed and agreed to by the led Māori, Pacific and Pākehā researchers before it was finalised. Ethics approval was received from the University of Otago Human Ethics Committee.
Māori focus groups


Thirty participants attended the Māori focus groups, the majority of whom were women. In the South Auckland group there were 13 participants made up primarily of Māori women 50 years and older. Only one of the participants was in her mid thirties. All the participants came from South Auckland except one who came from West Auckland. At least half of the participants stated that they now live alone. All had a total household income below $30,000 except two participants, one with an income below $50,000 and the other with an income between $50,000 - $70,000. There were eight participants in the provincial Kaitaia group the majority of whom were women of middle age. Two participants had an income between $30,000 - $50,000, three between $20,000 - $30,000 and three with an income less than $20,000. There were nine participants in the rural Northland group, only two of whom had an annual household income above $20,000.

Pacific focus groups


The three Pacific focus groups were one Tongan, one Samoan and one that was largely Samoan. This last group was intended to be a mixed Pacific group that included a range of Pacific ethnicities. However, this was not achieved. Eleven people attended the Tongan focus group, eight women and three men aged between 25 and 61. They were all Tongans except one woman who was half Tongan half Samoan. All had a total household annual income below $30,000 except two who had income higher than $30,000 but below $50,000. This focus group was held in Tongan as the Pacific researcher is of Tongan ethnicity. There were eight participants in the Samoan focus group, four women and four men aged between 35 and 44. Only one out of the eight participants had English as a first language. All had a total household annual below $50,000 except two who had an income higher between $70,000 - $100,000. Twelve participants participated in the other Pacific group, ten of whom were Samoan and two Tongan. This group has been included in the Samoan analysis given the overriding number of Samoans. Any points particularly relating to the Tongan participants were considered and noted separately. There were eleven women and one man. All had English as a second language except one woman with English as her first language. All had a total household annual income below $30,000, except four who had an income higher than $30,000 but below $50,000. Two participants did not state their income.

Low-income focus groups


Fourteen people were present at the Wellington city low-income focus group, seven women and seven men. They ranged in age from 22 to 72, ten of whom identified as New Zealand European. All had a total annual household income below $20,000 with the exception of two who had an income above $20,000 but below $30,000. Eleven women attended the low-income Wairarapa focus group, aged between 20 and 55. Eight participants had an annual total household income of $20,000 or less, two with an income between $20,000 - 30,000 and one with an income between $30,000 - $50,000.

Results

Results of the focus groups are presented in this section. Results on food security, framed as “improving access to the food needed for a healthy life”, are presented for all groups first, followed by results on physical activity.
Food security

Māori Focus Group -  South Auckland: Improving access to the food needed for a healthy life
Can you and the members of your household always eat the food needed for a healthy life?  

The discussion implied that participants were not always food secure, although this statement was not made directly. One participant stated that “parents in our generation did not teach us to cook food like they do on television”. “There are some foods we have never seen before let alone eaten”. One participant noted that “we ate everything when I was growing up”. 


One person noted the impact of fast food on health in current urban settings.  “There are a lot of fast food outlets where we live and the food is cheap and filling”. “It wasn’t until I got very sick that I changed what I was doing to improve my health”. 

Would you like to have better access in your household to food needed for a healthy life? 

Participants agreed that they would like access to healthier food options but felt they did not really understand what healthy food was. 

Who decides on what food is eaten by members of your household? 

All the participants agreed that they as individuals were ultimately responsible for what they ate however they were interested in influencing the food choices made by their children and families. 

What stops you or members of your household from eating the food needed for a healthy life?

Lack of understanding: “We know that fruit and vegetables are healthy but how do you prepare healthy meals?” “What is healthy food”, “what’s healthy for me may not be healthy for another”. Questions arose around correct portion size, new types of foods in their diet and participants also wanted to know why these factors were important.
Money: “The prices of food have gone up”. “Most can not afford ‘quality’ food but realise that it will last longer”. “Foods that feed many, are filling and tasty are chosen such as mince, sausages and fish and chips. Takeaway foods can be bought in bulk like Chinese food, is tasty and feeds many. Cheap stuff doesn’t last long and this is concerning”. One participant spoke about the value of food banks for whānau that could not afford to put kai on the table.

One participant said she knew an elderly gentleman that lived by her who regularly purchased $3-$5 specials from a nearby fast food outlet. She said that he could get a variety of food items and that this was very affordable for his budget. The quality of the food choices was incomparable to the greater perceived benefits of affordability and quantity.

Knowledge/Education: There was a general consensus that more information and education was needed. “We are constantly being told to eat more healthy food, but what is healthy food?”. Several participants believed that boil ups, rewana bread and sea food were healthy but were confused when told this is not always true. “We need people to show us what healthy food is, how to cook it and where to buy it”. One participant stated “the chefs on T.V. use foods we are not familiar with and can not buy from the supermarket”.   
Habit: One participant mentioned that her family would probably not be receptive to big changes in their dietary habits.

Enjoyment: Another participant said she craved for food that she knew was unhealthy and mentioned pork bones and rewana bread, but did not know how to change that because she enjoyed this food too much.

Of all the things that stop you or members of you household from eating the food needed for a healthy life, what are the most important?

When asked to rank the things that stop them or members of their household from eating the food needed for a healthy life, participants noted the following factors: 

· What is unhealthy? We don’t know how much to eat

· Healthy food is too expensive

· Healthy foods are not available. 

· Parents in our generation did not teach us to cook food the way we see it 
on television

· “We eat the way we eat, not because it’s cultural but because it is all 
around us”. “It is put in our face”

· “You can buy cheap food in quantity but we know the quality is not good”

· Low-income areas are surrounded with unhealthy food outlets

· “It is easy to purchase a whole meal for $3 although it is not exactly 

healthy”

· “I need to learn about portion size because I do eat healthy food just too 
much of it”.

What do you think should be done to support people to eat the food needed for a healthy life and why?

Participants replied:

Relevant support: One comment made was, “it [support] has to be relevant for Māori because they do get frightened about getting the big C [Cancer]”. Forming support groups of mothers, women, or people who are experiencing hardship.

Support from doctors: The ability of doctors to influence people to change their behaviour was also mentioned.

Education and skills training: There was willingness by all participants to learn and understand how to cook healthy food.  Participants suggested training could include cooking classes, demonstrations plus tastings, information on how to shop properly, and how to get a balance of meat and vegetables when making meals. One person stated, “We don’t know how much to eat of which kind of foods or why you should eat this way”. It was argued that more education on marae or in other Māori settings would encourage and support Māori communities to make some necessary changes. 

Individual or community gardens: Growing your own food and forming community groups and growing community gardens.

Healthy food parcels: One participant spoke of her experience at a food bank and told the group of the unhealthy foods that were in the food parcel. This resulted in discussion that led the group to state that healthy foods should be in food parcels.

The challenges: The high cost implications and difference in tastes and cooking styles left participants feeling that it was all just too hard. The following comment highlighted the perception that change in Māori communities would be very difficult. “Māori people are set in their ways”. Questions were asked about how changes could be made without education. 

Of all the things that should be done to support people to eat the food needed for a healthy life what are the most important?

1. Knowledge/education including understanding how to cook and prepare food and what is healthy

2. More money

3. Role models and especially real people’s stories. We want to know someone who comes from the community who has succeeded

Māori Focus Groups – Whānau living in Northland: Improving access to the food needed for a healthy life

Can you and the members of your household always eat the food needed for a healthy life? 

Rural isolated areas

Two of the participants answered yes because, “we are self sufficient and grow our own veges, next to the sea, have our own beef, mutton, pork and have our own fruit trees”. Eight participants said no. Reasons included the high cost of purchasing food and the distance to the food store. 

Provincial – Kaitaia perspective

Seven participants said they could access food for a healthy life. One said they could not. This participant stated: “Sometimes can afford to get healthy kai. If it runs out within the week you just have to make do. No extras. Always, always try but things are getting dearer and dearer. Sometimes get the horrible $1 bread but have to make do”. This started a discussion within the group about the expense of healthy food, which was clearly an issue for participants.  

Would you like to have better access in your household to food needed for a healthy life? 
Rural isolated areas

All ten participants agreed they would like to have better access to food needed for a healthy life.  

Provincial – Kaitaia perspective

All participants answered yes. The predominant reasons were health related.

Who decides on what food is eaten by members of your household? 

Rural isolated areas

All participants identified it was mainly the adult female in the house who buys the food and therefore decides the meals prepared.

Provincial – Kaitaia perspective

Many of the participants indicated it was the adults of the house who decide what is eaten in the household. Individuals identified included the cook and the adult who does the shopping. Some participants indicated that they choose their food as a whānau. “The whānau choose what we eat. No use giving something if they are not going to eat it.” 


What stops you or members of your household from eating the food needed for a healthy life?

· Rural isolated areas

· Money

· Taste of Food

· Not cooking at home

· Lifestyle patterns

· Access

· Distance

· Food storage.

Provincial – Kaitaia perspective

The two main factors indicated were affordability and availability.

Why do these things stop you or members of your household from eating the food needed for a healthy life?

Rural isolated areas

Distance: Distance was identified by participants as a key factor, not only to access food but the effect that distance has on time for other family activities. As one person said,  “it takes a long time to get home after work so there is less time available to do things (like gardening)”. Some participants travelled in for work, others went in weekly, fortnightly or even less frequently.  “Living in isolated areas and having no vehicles or public transport to come in means we can’t regularly access food”. Whānau need adequate storage space for food. Most participants have large freezers. Also most participants have chilly bins in their cars to transport frozen foods the distance home. As one person summed up, “we need to do one big shop each week and then freeze the milk and bread. We need to as it is too expensive to go to the dairy.”

Cost of food at diary: The local dairies have a higher cost.  
Money: Money was also indicated as a barrier and the increasing expense of food and petrol to travel to purchase food. 

Provincial – Kaitaia perspective

Cost: The cost of healthy food was a key issue for participants. There were a number of comments about the cost of fresh goods and the expense of meat and fish. People made comments such as: 

“Healthy kai is really expensive. We are lucky we can go to the moana”. 

“Cheap kai is not always the healthiest kai”.  “Brisket - 30% fat and we think we are getting a bargain.” 

“Anything good to eat is out of my range.” 

 “Pound of butter $3 something. Five articles can take your whole groceries shopping money”. 

“Other day brought three loaves of bread and it cost $10.60. I thought back to doing a whole shopping in 1967 for $10, including a sack of potatoes and a side of mutton. Would last me a fortnight”.

 “Got to spread it out, or make do with nothing”.

 “Don’t get anything that is too expensive, just get sausages or mince. Steak has gone out of reach”.

“Would like to afford bigger cuts of meats”.

“I’m able to do all these things with mince”.

“Fish used to be cheap. Now it’s just as expensive as meat. And it isn’t the fish that we are accustomed to”.

Availability: The availability of fresh vegetables and fruit was questioned specifically as there is only one supermarket within the town. “Sometimes buy a lettuce. It could have been there for two weeks. Doesn’t look fresh to me”. “The fruit is all imported and the quality isn’t the best”.

Knowledge: Knowledge was another barrier discussed. Participants did not all have a clear understanding of what is a healthy food option. One participant noted that knowledge can be valuable, “we have been brought up on boil up. We never tipped off the fat. Now we tip out the fat and put in new water”. 

Large amounts of food: One kuia within the roopu stated that she makes up the meals but cooks too much. “I cook too much. Got to get used to cooking and learning how to cook to today’s trends. And learning to eat smaller portions”.

Of all the things that stop you or members of your household from eating the food needed for a healthy life, what are the most important?

Rural isolated areas

Participants identified the following factors in order of importance:

1. = Money

1. = Access / Distance 

2. Lifestyle

3. Transport

4. Other tasks

5. Cooking skills.

Provincial – Kaitaia perspective

The participants ranked knowledge, affordability and availability as equal importance.

What do you think should be done to support people to eat the food needed for a healthy life and why?

Rural isolated areas

Gardens: A key idea was establishing gardens. These included both community gardens and also individual whānau gardens. Integrated was the need for whānau to learn the skills of how to plant, when to plant and what to plant.

Free access to fruit and vegetables: Another idea centred on free access to fruit and vegetables from government.

Access to cheap fruit and vegetables: “Bells (a local fruit and vege store in Kaitaia) regularly has seconds which helps whānau to access food”.

Money from WINZ: Differing opinions evolved from the group about having whānau access more money from WINZ to get healthy kai. While some participants agreed with this statement others thought that the funds would not necessarily go towards the healthy food.

Knowledge and skills: The need to increase understanding and skills to be able to access and cook healthy kai was identified, including skills around how to establish a tapapa (kumara) bed. It was suggested that people look at the skills and knowledge our tupuna had. Attaining a better lifestyle and having the knowledge of how and what healthy food is were also discussed.  Participants with children who had left home made comments about educating parents about food for a healthy life. It was also important to participants that Māori are aware of the lifestyle choices they make now and the effect they may have on the future. As one person said, “teach our children about the amount of food, what is a serving size, look at the hints on serving on smaller plates and how to learn to say when”.

Food cooperatives: Other than money you need to think outside the square. Look at establishing food cooperatives.

Food banks: There was discussion about the food banks that are available in the community. There was agreement between participants that the food banks were not easy to access and you needed a referral. The point was also made that people become too dependant on foodbanks if they are too easily accessible. “It becomes a lifestyle”. 

Whānaungatanga: All participants agreed that whānaungatanga was important not only for helping people to have healthy food but for Māori health in general. One participant spoke of when people used to share excess food from their gardens with neighbours. This lead to discussion around other participants experiences and how whānaungatanga provides additional support for whānau who are experiencing “hard times”.

The price of petrol: Petrol becoming too expensive was also identified as an issue.

Provincial – Kaitaia perspective

A number of solutions were suggested including: 

Shopping at the market: Going to the local markets on Saturdays to purchase local fresh fruit and vegetables.

Price of healthy food: Make heathier kai cheaper, and tax the unhealthy options. 

Change order that food is presented in supermarkets: One person noted that “fizzy drinks are the first things that you see when you enter into our supermarket”. They suggested changing the order of food including replacing lollies at the end of the shopping aisles with fruit.

More promotion: Keep up the promotional work.

Gardens: Gardens both for individuals and for communities.

Barter with kai: Create neighbourhood and community bartering or markets so everyone is sharing kai.  One participant discussed trading kai with neighbours.

Of all the things that should be done to support people to eat the food needed for a healthy life what are the most important?

Rural isolated areas

Participants identified the following factors in order of importance:

1. Money

2. Skills and knowledge

3. Reduce dependency

4. Co-operative – increase access to food aid.

Provincial – Kaitaia perspective

Participants identified the following factors in order of importance:

1. Healthy food more affordable

2. Promotion

3. Tax unhealthy food

4. Gardens
5. Bartering.
Pacific Focus Group - Tongan: Improving access to the food needed for a healthy life

Can you and the members of your household always eat the food needed for a healthy life? 

According to a young mother, “I would like to buy more healthy food but they are usually expensive and I can not afford them”. She admitted that sometimes she could not afford vegetables and her family ate their meals without them. This was supported by two others whose household ate a lot of vegetarian food. They pointed out that vegetarian ingredients were usually expensive. They resorted to buying their fruits and vegetables from the market because it was cheaper compared to the supermarket.


All the participants agreed that there are more varieties of food here compared to Tonga. They believed that people eat healthier food in Tonga due to lack of options. They felt that it was very important to eat healthy all the time here in New Zealand. They acknowledged that some people lack cooking skills and suggested free community cooking classes.

Would you like to have better access in your household to food needed for a healthy life? 
All the participants agreed that they would like to have better access to healthy food because they want to live longer.
Who decides on what food is eaten by members of your household? 
All the participants agreed it was usually the mothers who did the shopping and cooking in Tongan families. It was very rare for men to take on this role. One mother said “my children eat more vegetables than meat”. She added that she currently has a couple visiting from Tonga. She noticed that the couple, like her husband, preferred eating baked lamb flaps with no vegetables. Therefore she resorted to cooking two different meals for the household. She expressed disappointment in the unhealthy eating habits but felt helpless about doing anything to help. One father said he usually did the shopping in his household. “I always buy healthy food and never buy corned beef” [a favourite amongst Tongan households]. 

What stops you or members of your household from eating the food needed for a healthy life?

Lack of money: All the participants agreed that lack of money prevents them from buying healthy food. According to one grandmother, “there are too many bills to pay”. All the participants agreed that bills are the most important priority and the leftover was for food. One participant noted that sending money to Tonga drained household income but accepted it as a normal way of life for Tongans. However, he would like to see a decrease in this practice.
Taste/habit: “Sometimes we eat according to our taste while knowing they are not healthy”. Povi masima and corned beef were given as examples.
Attending Tongan functions: All the participants felt that attending cultural functions was not good for their health. “We tend to eat a lot and also bring food home”. Most of the participants expressed scepticism about the roles of Tongan churches when it comes to healthy eating. They pointed out that churches should promote healthy eating by cutting down on the amounts of food during church functions. 

Lack of knowledge about nutrition: All the participants agreed that they would like to attend nutrition classes.

Lack of knowledge on how to prepare healthy food: “We do not really know how to prepare healthy food”. All the participants agreed they would like to attend cooking classes.

Lack of budgeting skills: “Some women spend money buying mats and tapa which could be used to buy food for the family instead”. There was a general agreement amongst the males in the group that some women spent too much money on the pokie machines while others spend money unnecessarily on clothes and make up. 

Time: The working mothers in the group admitted that they usually did not have time to cook. Most times, the kids ate what was available in the cupboard.

Of all the things that stop you or members of your household from eating the food needed for a healthy life, what are the most important?

Participants identified lack of money, lack of budgeting skills and habit and taste. 

What do you think should be done to support people to eat the food needed for a healthy life?

Cheap healthy food: “Make healthy food cheap and affordable for us on low-income would help”.
Shop around: “Make time to shop around for items on sales. If you know of any sales then let your friends know so they can benefit as well”.

Cut down buying Tongan food: “People should cut down buying Tongan food because they are expensive. Brown bread is only 99 cents”.
Cooking classes: All of the participants agreed that they would like to attend nutrition classes on how to prepare cheap, quick and affordable healthy meals for their family.

Churches to promote healthy eating: should cut down having feasts in order to encourage members to eat healthy. 

Decrease food at cultural functions: Tongans should learn to decrease having huge feasts at cultural functions such as birthdays and funerals. “People usually look forward to attending cultural functions because of the food which is not good health wise”.

Change cultural expectations: A function was usually judged based on the food. If food was bad  (ie not enough food, not enough variety, not appropriate for the occasion) then people would not go to their next function. “We really need to start making some changes with regards to our cultural functions and food expectations”.
Budgeting help: Budgeting workshops to teach Tongan households how to use their money wisely were recommended by one participant.

Of all the things that should be done to support people to eat the food needed for a healthy life what are the most important?
Participants noted the following issues: cheaper healthy food, learn about healthy food cooking, budgeting classes anc cut back on cultural functions where eating is involved.

Pacific Focus Groups - Samoan: Improving access to the food needed for a healthy life 

Please note that all of the participants in the two focus groups reported here were Samoan except for two Tongan whose specific comments have been noted separately as appropriate.

Can you and the members of your household always eat the food needed for a healthy life? 

All of the participants agreed that they do not always eat the food needed for a healthy life. The reasons for this were lack of money and the cost of healthy food. One person summed this up when they said, “your income plays a big part on what you buy because nutritious food is expensive”. They may have food but not necessarily of good quality. For example, one woman pointed out that it cost $3 for a bottle of milk and only 99 cents for a bottle of fizzy drink.

Would you like to have better access in your household to food needed for a healthy life? 
All agreed that they would like to have better access to healthy food because they want to live longer. Participants in one group discussed the wish to grow their own vegetables but lack of time is a huge barrier. One participant said that Pacific people buy vegetables and fruits from the market because they are cheap. However, the quality is poor compared to the supermarket. Steak cost $10 a kilo compared to lamp flaps which cost $3 a kilo or a big head which costs $4.

Who decides on what food is eaten by members of your household? Why?

All agreed that the mothers are the ones who do the shopping and cook the food, and therefore decide what is eaten by the household. However, what is bought and eaten depends a lot on what the children want to eat. “In our household, the kids have more than the parents”. The kids not only have sandwiches but snacks for their lunch boxes, food for afternoon tea when they get home from school before dinner time”. One participant commented that what you want and what you can afford are two different things. “I can want steak but my money can only afford mince”. One mother reminded the group not to forget the role of the fathers. According to her, “a lot of what is bought depends on the money the men brought home”.

One group discussed the fact that they usually ask their family what they would like to eat. They sometimes asked the children what they would prefer for their school lunches. “If I make a healthy lunch they won’t eat it, so have to buy them some snacks and junk food, at least they eat something which is better than not eating anything”. One mother said her children never eat breakfast therefore she packed extra food in their lunch boxes in case they get hungry. 

What stops you or members of your household from eating the food needed for a healthy life and why?

Cost: All of the participants in one group agreed that healthy food is expensive. They buy what they can afford.

Lack of money: In the other group participants identified the lack of money rather than the cost of healthy food.

Do not understand labels: The majority of participants in one group noted that they do not really understand food labels and do not bother reading them. 

Convenience: Sometimes participants and their families eat what is easiest and quick to prepare.

Habit/taste: Participants said they often eat food they are familiar with regardless of whether they are healthy or not. Povi masima, corn beef and taro were given as examples. These foods are very popular amongst Pacific communities.

Time: Participants in both groups spoke of the lack of time to cook and their busy lives. “When we are hungry, we eat whatever is available. We do not care whether it is healthy or not”.

Lack of cooking skills: “Sometimes we don’t know what else to cook because we do not really know how to cook”.

Attitude: “Sometimes we don’t care about health. We just want to eat and carry on with life”.

Lack of education: “We have lack of knowledge about healthy food and how to prepare them”.

Less chores than in the islands: All of the participants in one group felt that there are less household chores in New Zealand compared to the islands. That was one of the reasons why people got obese here.
Of all the things that stop you or members of your household from eating the food needed for a healthy life, what are the most important?
Participants in one group identified cost, habit, convenience, time, and lack of education. Participants in the other group identified lack of time to cook, their busy lives, lack of money, and lack knowledge of how to cook.

What do you think should be done to support people to eat the food needed for a healthy life? 
Grow your own vegetables: “This cuts down your grocery expense and saves money to buy other things”.

Education: “Our people need to be educated about healthy lifestyles, including food and cooking. This would benefit them and their families”.

Support groups: Get the church and other community groups involved in health and fitness promotion. 
Cheaper healthy food: Make healthy food affordable for people to buy.

Pacific dietitian: Have a community Pacific dietitian run workshops about health and nutrition in the community.

Change the type of food eaten and portion: Teach people not only about the type of food they should eat but the importance of portions as well.

Run more health focus groups: This is seen by participants as helpful in bringing health awareness to the communities.

Budgeting classes: Participants felt that running budgeting seminars in the community would help people budget their money well.

Tax cut: Enable people to have more money in order to afford healthy food.

Dancing and social activities: One participant suggested attending dancing and social activities because they are fun ways to lose weight and meet people.

Of all the things that should be done to support people to eat the food needed for a healthy life what are the most important?
Participants in one group identified education, support groups, budgeting classes, lowering the cost of healthy food and tax cuts. In the other group participants identified cheap food choices, changing habits, budgeting, tax cuts and more money.
One participant sums up the cultural functions of food in Pacific culture in her comments, “It is a huge part of Pacific cultures to develop food because there is a lot more to it than just the food. It is the gathering of all your families together…you know”. All the participants agreed that Pacific people have been taught to look after their families. One woman said “as kids they weren’t allowed to get off the table until they finish everything in their plate”. She felt that this has an impact on her attitude to food.

Low-income Focus Groups: Improving Access to the Food Needed for a Healthy Life 

Can you and the members of your household always eat the food needed for a healthy life? Why, why not?

All the Wellington participants agreed that they did not get access to healthy food due to lack of money. Some participants got free food from some of the social services in their area. The Wairarapa participants all said that they did not get access to healthy food because it is expensive.

Would you like to have better access in your household to food needed for a healthy life? 

All the participants would like to have access to nutritious food because they want to be healthier in order to live longer.
Who decides on what food is eaten by members of your household?

Ten out of the fourteen Wellington participants lived on their own and made their own decision about food eaten. One participant shared the decision making with her flatmate and the remaining males said their female flatmate and partner made the decision because the women did the shopping and cooking. Some of the participants ate what was available free at the church mission, which at times were pies and not many vegetables. In the Wairarapa group all of the participants who are mothers with children at home indicated they are the ones who made the decision about the food eaten by their household except one grandmother who said it was her daughter.
What stops you or members of your household from eating the food needed for a healthy life?

Lack of money: The price of food has increased while the benefit remained the same. “I am on low-income. After taking out the rent, it doesn’t leave much for food and other bills”.

Big households: Most participants felt that it was quantity rather than quality in big households.

Lack of transport: Most of the participants had no car and either biked or walked to the supermarket. They felt that this was time consuming. All the participants in Wairarapa felt that the distance to the supermarkets was a barrier to accessing healthy food. They stressed the importance of having a car to get around.
Availability: Participants spoke of the availability of healthy food such as vegetables and their price. They also spoke of the availability of safe food.
Peer pressure at school: “The kids would like to have the same food as their mates”.

Motivation: Some of the participants sometimes had lot of things to do or felt too tired to cook. “Sometimes cooking is the least of my priorities and I and just have take away”. One person said “I can’t be bothered cooking”.

Lack of knowledge: Some of the participants said that some people did not know how to prepare nutritious tasty food. Another noted lack of knowledge about nutrition and others lack of knowledge about cooking.

Lack of discipline to eat healthy: Some people lack the discipline to stop eating unhealthy food when they knew it was not good for them.

Mobility: Old people and people with poor health are not mobile.
Allergies: People with allergies have less choice.
Health problems: Health problems including mental health problems.
Time: Lack of time to prepare food.

Fussy eaters: Fussy eaters in the household.
Taste: Taste was also noted by one person.
Of all the things that stop you or members of your household from eating the food needed for a healthy life?

The key reasons given were lack of money, lack of motivation, health problems, transport to the supermarket, lack of cooking knowledge and lack of time to cook.
What do you think should be done to support people to eat the food needed for a healthy life?

Increase the minimum wage/benefit: Government should give more money to those on low-incomes.
Reduce the cost of healthy food: Lower cost of healthy food, subsidise healthy food.
Advertising: Decrease the advertising of unhealthy food and increase the advertising of healthy food.

Reward healthy eating: Reward children for eating vegetables.
Budget support: Budget advisers, free budget education.
Food and nutrition education and skills development: Food and nutrition education including education on food safety, healthy alternatives for kids’ lunches and recipes for healthy food. Free cooking/food preparation classes plus exercising.

Promotion: Awareness/campaign e.g 5 plus a day with government support, healthy food samples in supermarkets and recipes beside food at supermarkets.
Free cooking/food preparation classes plus exercising

Promote home gardening: Promote the growing of vegetable gardens to supplement income.
Tenancy security: Tenancy security will leave you in the place for a long period so you can plant your own vegetable garden.

Of all the things that should be done to support people to eat the food needed for a healthy life?
Participants identified the following priorities:


· Lowering the cost of healthy food

· Food and nutrition education

· Free cooking/food preparation classes plus exercising

· More jobs opportunities

· Increase the benefit

· Free budget education

· Decrease the advertisement of unhealthy food/Increase healthy food.
One participant from the Wairarapa suggested it was very important for the city council to conduct surveys in the community prior to implementing any initiatives. She felt that communities have not been consulted in the past.
Physical Activity
Maori Focus Group - South Auckland: Improving opportunities for physical activity

Do you consider yourself and or members of your household to be physically active? 

All of the participants felt that work such as mowing lawns, washing and cleaning their homes was physical activity and therefore all believed they were active. Five of the thirteen participants were inactive if this was defined as organised physical activity such as gym attendance, walks, and bowls etcetera. The seven remaining participants did engage in structured and regular exercise outside of their home chores. Seven of the 13 participants felt their whānau were very active.  However, six felt their whānau were inactive.

Would you like to be more active?

Three participants were concerned about their failing health and the pain and discomfort associated with their illnesses. They had started to make changes by eating healthier and knew they needed to be physically active as well. They mentioned that finding the time was a problem. The remaining ten participants felt that structured or consistent physical activity was not a priority in their lives and that there were more important things to do. The two key barriers for these participants were old age and lack of motivation. Underlying these identified barriers was a belief that physical activity was not important as an individual pursuit and was not likely to be successful if their whānau and close friends were not involved and supportive.

Who decides how much physical activity you or members of your household do?

At least half of the participants stated that they lived on their own now therefore they decided how much physical activity they personally did. It was not clear how much influence participants had on their whānau who do not reside with them anymore.

What are the barriers to physical activity in your community? 

Lack of motivation: All the participants agreed that lack of motivation was a barrier. Family and close friends were also of a similar mind. Some participants felt they needed to understand what the benefits of physical activity would be and persuaded or encouraged to make some changes in their lifestyles. “You get stuck between a rock and a hard place”; “it’s too late, the older age group are not motivated”. Trying to motivate whānau members was considered a very difficult or impossible task.

Upbringing: “We didn’t talk about exercise when I was younger”. Participants agreed that activity was normal when they were growing up because they lived in rural settings and there was plenty of work to do. They all felt there was a big difference between being active (working) and physical activity (organised sports).

Lack of knowledge: One participant believed that “Māori are shy and lack knowledge. You have to explain it to them”. Another participant added that “some people are ignorant; you have to explain it to them because they come from the country”. 

Poor health: One participant, who has type 2 diabetes, said she lost about 45kg through a combination of eating healthier and increasing her activity. When asked what motivated her to make these changes she said it was due to her deteriorating health and being constantly ill. At least half the participants felt they would like encouragement to “stick to it”. 

What stops or limits you or members of your household from being physically active? 

Cost: 
Almost all of the household money was being used to pay the bills and buy food. Paying for exercise or activities was seen as extra and a luxury. “Kids enjoy playing sports but it is expensive to buy uniforms and ensure they get to their games”. It is hard to buy the kids what they want and accommodate their needs to participate in sports. “If someone pinches their shoes there’s a hundred dollars gone”. It is a struggle to maintain these costs e.g. club fees, uniforms, trips. “For low-income families and solo mothers it is even more difficult”.

Transport: The participants felt that no transport was a problem but felt that if a family owned a vehicle then its primary use was for work purposes and not leisurely past times such as going to the gym or out to exercise. No mention was made about owning or having access to more than one car nor did the participants mention push bikes or buses when discussing transport.

Access to facilities such as gyms and exercise: This point was directly related to cost and indirectly to lack of time and the prioritisation of other things. The participants seemed to have little knowledge of the free facilities or initiatives available in their immediate area. 
Safety and exercise: All of the participants who lived in the South Auckland area expressed their concerns about their safety and potential risk of being harmed if they ventured out to exercise. They noted inadequate street lighting but also discussed feeling unsafe during the day. 

Distractions/addictions: Two participants felt that money was going towards supporting alcohol and drug habits and other addictions such as gambling.. “Money was being spent on other activities such as gambling and alcohol leaving very little money to pay the bills and buy food”. 

Lack of understanding and ability to apply information: Participants all said they needed better information. “We need people to sit down and explain the benefits of physical activity to us before it’s too late. We get stuck between a rock and a hard place and only make changes once we are sick”. Most participants agreed that they could be more active but were unsure how to add more physical activity to their day.

No time: Notions of selfishness or time spent on self were considered indulgent. These participants felt their health was important but putting aside time for physical activity was not a priority when considered amongst their other priorities. 
Information technology: When prompted, participants agreed that information technology was a barrier for children and teenagers. One participant said she got her son a part-time job to get him out of the house and now he is too busy to play his play station. The participants themselves made no mention of whether they used the internet or cell phones or any other technology personally.

Of all the things that stop or limit you or members of your household from being physically active, what are the most important and why?

When asked to rank the barriers to being physical active participants identified the following factors in order:

1. Lack of motivation

2. Distractions/addictions

3. Money/spending in other places

4. Health

5. Transport

6. Safety.

What do you think should be done to help people to be physically active in your household, neighbourhood, or in the wider community? 

When asked what should be done to help people to be physically active participants identified the following factors: 

Motivation: All participants agreed that getting people together as a whānau would help motivate participation in physical activity. “You have got that support and can help each other to be active”. “The ones who are stronger can help motivate the weaker ones”. Participants also felt that making the activity fun was a key motivational factor.

Structured exercise: All the participants believed structured exercise was important for their children, one participant said “my kids like to play sport but it is expensive”, and all the participants agreed that keeping children involved in clubs and sports activities was good but it was expensive.

Income: A participant felt that the answer was to improve economic growth: “Open a factory so everyone has a job, young and old. There is too much imported rubbish and the $2 shops are everywhere. We are importing rubbish and this stuff doesn’t last long”. If everyone had a job they would have a steady income and not have to worry about the cost of living. In this scenario there could be discretionary funds and this could be made available for activities such as structured physical activity.

Fundraising: Fundraising is an important aspect to helping our children remain in sports if we have to take it from our own pocket.

Organised activities: A number of suggestions were made about the need for organised physical activities. It was noted, however, that these activities have to be relevant for Māori and kept interesting. Financial support for them was also noted. Specific suggestions included: 

· Active planting of community gardens in order to learn how to grow 
healthy fruit and vegetables and the actual preparation and tending of the 
garden would require physical exertion by community gardeners

· Free sports to under 18’s. It was noted that this is about affordability

· Free whānau activities such as touch and netball games facilitated by the 
local council to encourage fun family activities, whānau in the park with 
transport available for these occasions

· Boot camps.

Information: Better information and support: “teach us so we can teach our whānau”. Disseminate pamphlets. 

Support: Whānaungatanga: All the participants felt that close friends and whānau wielded the greatest influence in maintaining interest in physical activity. If this support was not available then they believed maintenance of consistent exercise was not possible. Working as whānau or groups to support each other as opposed to individual efforts was a strong recommendation. Support and information sharing were identified as key. People made the following comments: “Hear stories of people who have lost weight and are healthy”, “Push Play tool is good but there is no support to apply the information and suggestions”, “motivation is difficult  so need someone to come and show you how to change”, and “need a life coach to follow up and support”. 

Support from doctors: The ability of doctors to influence behavioural change was mentioned “after all if the doctor says its serious it must be serious”. The down side of this view was “if the Doctor didn’t say anything about their health then everything must be OK”. 

Māori Focus Groups – Whānau living in Northland: Improving opportunities for physical activity

Do you consider yourself and or members of your household to be physically active? 


Rural isolated areas

Initially five participants identified that they saw themselves as physically active. After further discussion about the definition of physical activity [the distinction between exercise and physical activity] all nine participants identified they were physically active. The key reasons for a number of participants of various ages were health related or weight management. An additional factor was boredom. As one person stated, there is “Nothing much to do, so go out”. There was discussion between those participants who originally identified as not physically active. Key reasons were that they were “lazy”, “tired”, “too busy work wise” and “can’t discipline myself”.

Provincial – Kaitaia perspective

Seven out of eight participants identified that they were physically active. Key reasons for being physically active were enjoyment and feeling good about themselves both physically and mentally. People spoke about the benefits of attending the gym, walking and playing touch rugby with whānau.

Would you like to be more active? 

Rural Isolated areas
Eight out of nine participants in this focus group would like to be more active. Key themes included health related reasons, weight management, role modelling, education and time. A lot of participants talked about role modelling for your whānau, tamariki and mokopuna. This included role modelling of parents to encourage activity, and also our kaumatua participants who wanted to be role models for their mokopuna.

One participant identified that physical activity was a good “time out” for herself stating, it “saves sitting at home on computer or playstation”.

Provincial – Kaitaia perspective

Seven out eight participants would like to be more active with one participant stating “they are active enough”. Key reasons for being more active included; bettering their health, weight management, becoming fitter, mental wellbeing and a positive attitude. Time was also indicated with one participant stating they had no time to get sick.

Who decides how much physical activity you or members of your household do?

Rural isolated areas

Most participants identified that it was up to the individual to decide how much physical activity occurred. However an influencing factor was the company or support around an individual. If they were around people who were motivating, then that influenced how much physical activity they were likely to do as an individual. One woman commented that she made her children participate in sports so that they would grow up and be active. She said: “when the kids were smaller I made them play rugby and netball. You had to go and play a sport. Now they always play. It was ingrained in them they have to be physically active”.


Another factor identified was living on a farm.  This lifestyle and the jobs that need to be completed daily, such as bring in stock, influences the physical activity that the whole whānau does as a necessity.

Provincial – Kaitaia perspective

A lot of discussion revolved around people’s inactivity, and the choice people make to be inactive. As with the rural isolated groups most participants thought it was up to the individual. One participant indicated that, as a parent, it was his responsibility to make sure his children were active every day and the inactivity was balanced with activity. He said, “I’m a bit pushy. Instill in my kids for every hour playstation got to run a kilometre. Making sure they do something every day.”

What stops or limits you or members of your household from being physically active? 

Participants offered the following responses to this question:

Rural isolated areas

· Distance 

· Cost 

· Time

· Infrastructure

· Modern technology.

Provincial – Kaitaia perspective

· Technology

· Lack of finances

· Lack of knowledge of what is available

· Lack of time.

Why do these things stop or limit you or members of your household from being 
physically active?

Rural isolated areas

Distance: A key barrier identified for all participants was distance.  All participants within the focus group lived a minimum of 40 minutes from the main town with many living in further isolated rural areas of the far north. Distance then influenced the cost of petrol and time taken to attend any structured activities. 

Cost: Conversation focused a lot about participating in local sports, for both the participant’s tamariki, and for themselves.  This included the cost to travel into town for the training and then the games, which were not always held in the local town.  Cost to structured sports is increased if more than one child or one sport.

Infrastructure: Infrastructure is another key barrier, specifically the lack of facilities that were available in the rural areas as well as the gravel roads which “limit young tamariki safely riding their bikes”.
The influence of people: If people around them were not very active, then that would influence the amount of activity that the individual would participate in.

Modern technology: Modern technology reduces activity, television and playstation

Provincial – Kaitaia perspective

Technology: A lot of discussion revolved around television and different types of technology which reduce movement. As one person said, “ the Sky goes on, I sit down and then the time’s gone”.

Lack of finances: Lack of finances to participate in activities that cost such as gym or classes.

Knowledge: Lack of knowledge of what was available in the community.

Time: A final key factor identified within this group was a lack of time, specifically for those participants with tamariki still living at home. As one participant noted, “I figure out what’s happening in my day and physical activity is not in it”.

Of all the things that stop or limit you or members of your household from being 
physically active, what are the most important?

Rural isolated areas

Participants noted the following factors in order of importance:

1. Money

2. Modern technology

3. Time, Distance and the influence of people influence (third equal)

4. Infrastructure.

Money was the key factor identified especially the further the distance from the main town. Money is needed for transport, fees and petrol to participate in physical activity. It was identified however if you were not involved in structured sports or exercise then money would not feature as highly.

Provincial – Kaitaia perspective

Participants noted the following factors in order of importance:

1. Time - Family and household commitment.  Although participants identified the importance of creating a routine and making physical activity a part of their schedule. Older participants did not see lack of time as a concern within this group although they recognised the importance to those with families

2. Money – some participants saw that more money allowed more opportunities to do physical activity or more choice. 

3. Television

4. Knowledge.

What do you think should be done to help people to be physically active? 

Rural isolated areas

Remove the pub: Take the pub away. The majority of people go to the pub to be with other people. They choose this over other whānau activities.

Provide a gym: Most of our communities have a pub where people go. Now we have a gym and people are attending there.

Organised activities: Set up more activities for the youth, eg horse treks. Provide community/marae based activities. “There is nothing in our communities for our community to come together”. Community have set themselves up as a youth group to hold programmes in holidays to all come together. They still needed to access funding to hold it. Māori health providers hold different programmes.

Knowledge: Increase knowledge for our whānau to be active and influence a change of priorities, Value of “taking care of your body as an important part of the day.”

Funding: Identify sponsorship money, petrol vouchers to get people in and out to sport, funding is out there, many of our community are unsure how to access it. Māori health providers have helped by accessing cost to facilities.

Community leadership: Community leadership

Transport: Transport to activities

Role models: “Telling our kids they need to go outside while we sit on the couch”.
Education/skills: Participants indicated they would like more education around physical activity, the importance, and options available to support increased activity. Chores before work. Share the load with tamariki. Explain to tamariki the process from farms to kai on the table. Give resources to our tamariki on how to access kai. Where to get fish from. The land is there to access kai. Teaching our children to garden. “We can’t run to the shop when we have run out of bread, teach them how to make bread”. “We used to get dropped out to pick berries, Put out in the gardens to make money”.

Provincial – Kaitaia perspective

Whakawhāngaungatanga: “Promote the concept of whakawhāngaungatanga. And then enjoyment of being together while also being physically active or exercising”. “Speak with neighbours - suggest to them to get out and be active”

Role models: “Utilise role models to encourage and support others. Also stand up and become a role model yourself. If whānau are out there doing it then let others know. Doesn’t have to be a silver fern - a face and a voice you know is appropriate”.

Promotion: “Promote in the paper. Encourage all to get out and join in”.

Facilities and resources: One person argued that “we have enough facilities and resources”.

Of all the things that should be done to help people to be physically active what are the most important and why?

Rural isolated areas

Participants noted the following factors in order of importance: 

1. Motivation – as the group identified you need to have motivation to go further. Within this factor the participants also saw that education was an integral factor to increasing motivation.

2. Facilities

3. Programmes available

4. Engagement, ownership and leadership from within the community

5. Role models

6. Knowledge of the importance of physical activity.

Provincial – Kaitaia perspective

1. Whānaungatanga: This was identified as most important as participants saw inclusion, being accepted as a group as important. Also they commented that as Māori it is including others and having fun along the way

2. The following were all ranked second equal. 


· Promotion / Programmes

· Role Models

· Incentives.

Pacific Focus Group – Tongan: Improving opportunities for physical activity

Do you consider yourself and or members of your household to be physically active? 
All of the 11 Tongan participants considered themselves and their household to be physically active. They are part of a community based Tongan exercise group that runs every Tuesday morning. Their children played sports either at school or at social sports clubs. They credited their active lifestyle to the group exercise. It has encouraged them and their extended families to be active. This was an opportunity to get out of the house and socialize with others. According to one grandmother, “I enjoy exercising and it’s good for my health”. One mother walked to work as part of her exercise routine. One older lady with high blood pressure exercised regularly following her doctor’s advice. She admitted to having lost some weight because of exercising. 

Would you like to be more active? 

All of the participants agreed they would not mind exercising more. However, they were aware that over exercising was not healthy especially for those with heart problems. They would like to know where to draw the line between being active and over exercising.
Who decides how much physical activity you or members of your household do?
All of the participants and their family members were quite active. One father said he was the one who encouraged physical activity at his house. Their church, the Seventh Day Adventist Church, promoted physical activities and healthy lifestyles amongst members. One mother who had diabetes and asthma reported that she was the one who encouraged physical activity at her house. She encouraged her husband to exercise with her but he was usually in hospital and lost motivation after returning from hospital.
What stops or limits you or members of your household from being physically active and why?

Over eating: All the participants agreed that over eating made them tired and too lazy to exercise.

Health problems:  Those with health problems such as diabetes, heart disease and asthma agreed that health problems sometimes prevented them from being physically active.
Lack of motivation/laziness: All the participants believed that lack of motivation and laziness sometimes prevented them and members of their household from being physically active.
Babysitting: Babysitting the grandchildren was a major issue for most of the grandparents in the group. Sometimes they would like to be more active but they either did not have time or were too tired due to babysitting.

Lack of time:  Lack of time to exercise due to work and family commitments such as babysitting, funerals and birthdays.

Over weight: All the participants stated that over weight could lead to laziness and lack of motivation to exercise.
Not feeling well: Sometimes feeling sick has prevented some of the participants from exercising.
Of all the things that stop or limit you or members of your household from being physically active, what are the most important?

Participants noted babysitting (note this group was made up largely of grandmothers), health problems, lack of motivation and lack of time.
What do you think should be done to help people to be physically active? 
Group exercise: All participants promoted group exercise. This was a good way to motivate everyone to exercise.
Self motivation: All of the participants felt that self motivation was a major issue to overcome.
Enjoy exercising: Participants felt it was important for people to be happy and enjoy exercising. Older participants felt that they should be role models for the younger ones and encourage them to exercise. 

Decrease using vehicles: One participant said that people should cut down using vehicles to get around. He suggested biking as a form of transport.
Decrease babysitting: The majority of participants were grandmothers and often baby-sat their grandchildren. They usually lack sleep due to babysitting and therefore lack energy to exercise. 
Church: is good for your health because it clears your mind, freeing you from stress.

Of all the things that should be done to help people to be physically active what are the most important?
Participants identified group exercise and less babysitting as priorities.

Overall comment: It should be noted that participants did not separate healthy food from physical activity. Often the link was made between the need to have a healthy diet in order to be able to exercise.

Pacific Focus Groups - Samoan: Improving opportunities for physical activity

Please note that all of the participants in the two focus groups reported here were Samoan except for two Tongan whose specific comments have been noted separately as appropriate.

Do you consider yourself and or members of your household to be physically active? 

At least half of the participants considered themselves and their household to be physically active. Four of the eight participants in one group classified either their household chores or their jobs as physical activity. “My job as an electrician is physically demanding and that is my exercise. One lady who worked as a cleaner said “I clean a building with heaps of steps, they are very good exercise for me. Another said, “I consider myself very active because I do all the house work and cooking”. 


Participants in one group indicated that their children were very active and motivated them to go out for walks. Some participants commented that their children are very active at school and are involved in school sports. One young mother believed that her family was active because they used bicycles to get around and her husband biked to work. One mother shared that her family are very active because all of her children are either part of a hip hop competition or played sports at school and in the weekend. One grandmother said she exercised at home on an exercise machine because she felt shy to be seen exercising on the road. 


The rest of the participants considered themselves inactive. All the participants in one group felt that there are hardly any activities during the winter season because of the weather. As one person noted, “a lot of outdoor activities depend on the weather”. 

Would you like to be more active? 
All of the participants agreed they would like to be more active in order to live a longer life. One young lady joking said she liked being active in order to look good for her husband. One participant added that being active contributed to good self-esteem, “which will make us feel better about ourselves”.
Who decides how much physical activity you or members of your household do?
Nearly all participants agreed that their children motivated them to be physically active. “They want to go to the park and that encourages us to go with them”. One mother stated that her family always went walking together in the evening. One father said he worked night shift and hardly have time together with his family. “I work night shift so when I come home I am too tired”. One big woman said it was a challenge trying to encourage her children to eat less and do more physical activities. “If I say anything they will point back to me, that I should be the one who eat less and do some physical activity”. 


The participants in one group agreed that the ultimate decision on whether to be active or not was up to the individual. They knew that obesity amongst the Pacific population was a major concern. They attributed this problem to the different lifestyles here in New Zealand compared to the islands. As one mother said, “in Samoa there are always heaps of chores to do. In here, we eat and go to sleep”.


According to one mother, Pacific people are different from Palangi. “Palangi go by plan, we PI’s don’t. If it happens it happens. If not, that’s it”. She felt that lack of planning by Pacific people somehow contributed to lack of planned physical activities in Pacific households.

What stops or limits you or members of your household from being physically active?
Lack of time: All of the participants agreed that lack of time was a barrier to exercising.  Household chores and shift work were blamed by some participants for this lack of time.

Type of food we eat: All the participants agreed they usually felt bloated and heavy to go anywhere after eating. 

Tiredness: All of the participants agreed they usually felt tired at the end of the day to think about exercising. Some work long hours and feel too exhausted to exercise.

Lack of money: All of the participants felt that they could not afford to access exercise facilities such as gyms and swimming pools because of financial cost. 

Weather: Everyone agreed that no one wanted to go out when the weather turned bad.

Stress: The participants indicated no willingness to exercising when they are stressed.

Attitude and lack of motivation: All of the participants felt that in most cases, lack of physical activity was due to poor attitude and lack of motivation. They knew that they needed to adopt a healthy lifestyle attitude if they wanted to live longer. One father said that “trying to motivate the family is hard”. He felt that kids on the other hand did not need motivation because they are active. Self-confidence was also raised as an issue in relation to motivation. Some participants in one group noted that they “lacked the discipline” to exercise and eat well. One participant said that “some people just don’t care”.

Lack of knowledge and awareness: The participants felt that lack of knowledge and awareness about nutrition and exercising limits people from getting involved in physical activities. All of the participants who are Samoan born (all but one participant) raised the notion that there was no such thing as structured exercise back in Samoa. The only form of exercise they knew was the daily chores either at home or at the plantation. It was suggested that there is a lack of knowledge about what to do other than walking.

Not a priority: You will do it when you are ready yourself. It is all up to you, how much you are prepared to go through before you realize you have to do something.

Excuses: All of the participants agreed that most of the time they made up excuses not to exercise.

Health problems: Some participants indicated that health problems were sometimes a barrier to exercising. 

Work commitments/long hours: Some of the participants worked long hours and were either too exhausted or had no time to exercise.

Lack of resources: One person raised the lack of resources as an issue noting that they do not have an exercise machine at home.

Other reasons: Other reasons raised were “personal issues”, stress and “that it is not a problem”. One grandmother felt that she was “too old to exercise”.

Of all the things that stop or limit you or members of your household from being physically active what is the most important?

When asked what where the priority barriers to physical activity participants noted the following: excuses/attitude, too much responsibility/work commitment, financial issues, lack of motivation, health problems, habit and lack of time.

What do you think should be done to help people to be physically active? 

Education: All of the participants in one group agreed that healthy lifestyle awareness programmes should be taught in the community. This issue was also raised in the other group. The participants felt that they should try to learn to cook, eat healthy food in small portions and exercise. It was also suggested to get people to set fitness objectives and work towards them.

Change of attitude: Get people to change their attitude about healthy lifestyles. However, all the participants agreed that changing attitude is very hard.

Incentives: Provide incentives for people to be physically active, cheap gym membership for example or prize rewards for those who have lost weight.

Community fitness activities: Set up exercise programmes in the community for people to get involved. Provide fitness programs for each individual and make sure that the service gets to the people that need it the most. There are exercise classes for the oldies in the community provided by the Hutt Valley District Health Board but they would like see some provided for their age group as well. One female participant stated that it’s critical to keep fitness programmes realistic to achieve. “Having the fitness programme focus on the people, do it for the people not at the people”. She is aware of fitness classes during the day at the swimming pool. She can not attend because she is at work. She would like to see some classes in the evening for working women like her.
Church activities: Participants felt that the church is the centre of Pacific communities and promoting health programmes at church is the place to start. The church minister should encourage church members to eat healthy, do more physical activities and cut down extensive feasts at church. One lady said churches usually have big feast when they have guest visitors. Some of the churches are leading with examples by promoting healthy eating and lifestyles. One participant said her church are heavily involved in sports and weight watching programmes. They used prize competition to encourage members to lose weight. The pastor really supported the programme. 

Promote exercise amongst Pacific peoples: This is very common in Auckland and widely advertised by Pacific radio. Participants felt that Wellington should organize similar events.

Pacific dietitian: Participants agreed there should be a Pacific community dietitian to help people in the community with their nutritional needs. They would like to see Pacific recipes they could relate to.

Cheaper healthy food: Reduce the cost of healthy food to make it affordable for us to buy. “The lamb flaps is cheaper than the cost of steak”.

Whole family support: All the participants felt that a whole family approach to exercise was the best way to motivate everyone to become physically active.

Free gym membership in the community. This would encourage some to attend the gym.

Incentives/competition: Provide incentives to encourage people to become physically active.

Build a family playground centre: Most of the participants felt there was a lack of playground areas to take their children to. They suggested that the City Council should provide these facilities in order to encourage families to become physically active.

Cooking classes: All the participants agreed that there should be some cooking classes in the community. This would give people the opportunity to learn and therefore cook healthy meals for their families.

Of all the things that should be done to help people to be physically active what are the most important?

Participants prioritised education, church health promotion programmes, community fitness activities, whole family support, education about health and exercise and family playgrounds.

Low-income Focus Groups: Improving opportunities for physical activity

Do you consider yourself and or members of your household to be physically active? 
More than half of the participants felt they were physically active. Half of the older participants who lived on their own consider themselves active. They walked as their form of transport and to save bus fares. “I walk on Monday, Wednesday and Saturday and down the hill, up and down the steps. That’s my exercise”. Two of the participants felt that chores such as housework, hand push lawn mowing and gardening were physical activity and therefore believed they were active. A student at University was thankful for the cheap membership at the University gym because it enables her to be physically active. She considered the membership very cheap compared to other gyms in town.

One mother with a history of depression felt she was active with her son. She had a psychological need to play outside two to three times a week. She also biked and walked a lot as her form of transport and did home exercise by DVD. One woman who was diabetic found physical activity a challenge because of her condition she said “it can be like a balancing act for me”. 

A few of the participants were not physically active even though they walked regularly. They indicated they would like to be more active. They mentioned that laziness was the problem. One man said he would like to go to the gym but could not afford it. One participant said he did not need to do anymore physical activity because he was under weight.
More than half of the participants in the Wairarapa group indicated they were physically active with their families. All of them have young children except one grandmother. They said they have all been active when they were pregnant. They acknowledged that their young children have motivated them to be more active now. 
Would you like to be more active? 
All of the Wellington participants indicated they would like to be more active except the participant who was under weight. Some of the Wairarapa participants felt they get enough exercise with their children.

Who decides how much physical activity you or members of your household do?

All participants indicated that ultimately it is up to individualts how much physical activity they do. Nine of the Wellington participants live on their own therefore the decision was up to them. One participant who has a flatmate said “we both decide together and motivate each other”. One man said he got “dragged out by his wife to go walking”. A mother with an eleven year old son felt that the decision to be physically active was greatly influenced by her son who was very active at his age. The Wairarapa participants spoke of the challenges of motivating members of their family. One participant paid her ten year old daughter to do chores and another enjoyed walking with her sister which she indicated was more fun than going on her own.

What stops or limits you or members of your household from being physically active? 

Weather conditions: Participants said they usually didn’t go out if the weather was bad.

Health problems: Health problems such as illness, injury, physical disability sometimes prevented some participants from exercising.
Not a priority: Some participants have more important things to do such as work and study.
Lack of motivation: To get out and exercise.

Lack of energy: Some participants discussed a lack of energy as a barrier to being physically active.
Cost of activities: The majority of participants in Wellington agreed that gym membership and transport cost, cost of social activities/outings, prevented them from being physically active. This was also noted by some participants in Wairarapa.
Under weight: One participant felt that he did not need to exercise because he was under weight
Too over weight: Participants felt that being over weight made it harder to exercise.

Technology: Television and X-boxes were identified as the worst types of technology for preventing kids from being physically active.

Alcohol/drugs: Participants felt this stopped some from being physically active

Isolation/lack of support: Participants felt that it was harder to motivate yourself when you live on your own or lacked friends.

Safety: One participant felt that he did not walk in the evening because he did not feel safe. There has been a number of gang related vicious attacks in Wellington and his safety was important to him.

Visitors: Visitors stopped some participants from being physically active.

Moving a lot: One participant had moved 22 times in the last 20 years. She felt that she needed to familiarize herself with the city first before becoming involved in any activities.

Lack of time: too many responsibilities therefore no time to exercise.

Lack of transport: Most of the Wairarapa participants indicated that a car was important to get around. One mother pointed out that no one would like to walk to the swimming pool. The beach was quite far and a car was needed to get there.
Of all the things that stop or limit you or members of your household from being physically active, what are the most important?

There was strong agreement across the groups in relation to motivation, support, cost or lack of money. Other issues raised were health problems, weather conditions and that it was not a priority. 

What do you think should be done to help people to be physically active?
Promoting healthy lifestyles/education: People spoke of promotion and education in the following ways: “promote healthy lifestyles”, “healthy eating campaign”, and “education on food”.

Community activities: Free nutrition and exercise programmes in the community and sporting events. This included the suggestion from the Wairarapa to subsidise access to the gym and swimming pool to lower the cost.
Work and Income education: Education by Work and Income “as to what our entitlements are when we genuinely want to help ourselves. I know that having a helpful case manager really changed my life”.

Promote biking. “Reduce the price of bicycles because it is a good exercise. I think some people are scared to bike because it gets dangerous. I biked around in the 50’s but not now. I think more people biked in the 50’s than now. Have cycling ways for cyclers to use. Have fines for people who run down cyclers”.
Personal responsibility: A number of participants spoke of personal responsibility with statements about “self discipline”, “self check”, and “self awareness”. 

Support: A number of participants spoke of the need for support. This was expressed in a different ways. These included supportive doctors, independent advocacy support, access to support services, better budgeting services, group and family support and making more friends.
No GST: Government not to charge GST like European countries

Incentives for families/people to exercise: Incentives for families or people to exercise were also proposed. No explanation was given about what these might consist of.

Access to food needed for a healthy life: The Wairarapa group also identified access to food needed for a healthy life as important in promoting physical activity.

Of all the things that should be done to help people to be physically active what are the most important?

The Wellington groups identified the following factors: change habits, education on entitlements for beneficiaries, security, self discipline or self check, group exercise and support. The Wairarapa group identified subsidised access to the swimming pool and gym, incentives to exercise and group support.

Discussion

This paper reports the views of Māori, Pacific and low-income peoples in relation to food security and physical activity. While the report identifies many barriers to food security and physical activity it also identifies many supports that people believe would assist them in these areas of their lives. The ANGELO framework is used to assist the analysis of these findings by grouping identified barriers and supports by the environments in which they occur. As discussed earlier, the environments are dissected by size (micro and macro) and type: physical (what is available), economic (what are the costs), political (what are the rules) and sociocultural (what are the attitudes and beliefs). These findings are recorded in tabular form in appendices C and D. As with any typology, the boundaries between the different aspects of the framework are not always distinct. When this appears to have been the case factors have been entered in multiple places.
Improving access to the food needed for a healthy life

Most of the participants agreed that they did not always have access to the food needed for a healthy life. This included all of the Samoan, and low-income participants and the majority of rural Māori and some of the urban and provincial Māori. The Tongan participants did not specifically state an answer to this question. Lack of money and the cost of healthy food were common reasons given. All the Tongan participants agreed that there are more varieties of food in New Zealand than in Tonga and that people eat healthier food in Tonga due to lack of options. There was unanimous agreement amongst participants about the desire for better access to nutritious food. The main reason given was the wish to live a healthier and longer life. 

Participants reported that most frequently the adults in the house, particularly mothers, decide on what food is eaten by members of the households. Often the women bought the food and cooked the meals and therefore decided what was prepared. The Samoan and Tongan groups suggested that it was rare for men to take on this task. Participants in the provincial Māori group discussed choosing their food as a whānau. In one of the Samoan groups participants reported consulting their family about what to buy.
Barriers to eating the food needed for a healthy life

When asked to identify the barriers to eating the food needed for a healthy life, participants identified the following key factors:

Physical barriers:

Rural isolation raised specific issues for rural Māori participants. These included not having regular access to food, having to shop weekly and freeze food, the time taken to travel to shop and the cost of petrol.

Availability of fresh fruit and vegetables was an issue for rural and provincial Māori and low-income participants in the research.  

Economic barriers: 

Lack of money to buy healthy food was identified by all groups and by many of the participants in these groups as a key obstacle to eating the food needed for a healthy life. All the participants in the Tongan focus group agreed that bills are the most important priority and the leftover was for food. It was noted by one Tongan participant that the normal practice of sending money to Tonga drained New Zealand Tongan household income. The price of petrol was a barrier to rural Māori because they had to travel to purchase food.

A key issue alongside lack of money was the cost of healthy food. There was considerable agreement amongst participants that healthy food is expensive. As one said, “brisket – 30% fat and we think we are getting a bargain”. There was acknowledgement by some participants that the price of food had gone up recently. 

Sociocultural barriers:

Lack of knowledge and skills was a key barrier identified by all groups except rural Māori. Participants discussed lack of knowledge about healthy food and how to prepare it, portion size, nutrition labels, cooking and nutrition. Lack of budgeting skills amongst the women was raised by the men in Tongan group.

Habit was also raised by urban Māori, Tongan and Samoan participants. A Tongan participant spoke of eating food they are familiar with regardless of whether it was healthy or not. Tongan participants spoke specifically of povi masima and corned beef and Samoan participants of povi masima, corned beef and taro. Lack of time to cook was raised by Tongan, Samoan and low-income participants, particularly working mothers. The amount of food at Tongan functions was raised by the Tongan group and the role of the churches in promoting healthy eating was raised by both the Tongan and Samoan group. 

Political barriers:

Physical factors such as the availability of fresh fruit and vegetables in rural and provincial areas may be related to local authority planning law. Economic factors such as lack of money and the cost of healthy food can also be categorised as political factors. They are, for example, governed by the rules such as the level of welfare benefits, the rate of the minimum wage and whether GST is included on staple food items. Sociocultural factors such as lack of knowledge about healthy food and lack of time to cook may be related to failure of the education system to teach this basic life skill, or the demands of working multiple jobs in low wage areas in order to earn enough to feed families. The role of the churches in promoting healthy eating may also be political as it requires the leadership of church ministers.
Priority barriers:

When asked to prioritise the barriers to healthy eating participants identified lack of money, the cost of healthy food, lack of knowledge and skills, habit, and the availability of healthy food as the key priorities.
Supports required to enable people to eat the food needed for a healthy life

When asked what should be done to support people to eat the food needed for a healthy life, participants identified the following key factors:

Physical supports:

Ease of access to healthy food was identified by a number of groups. Participants in the rural Māori group spoke of free access to fruit and vegetables, buying seconds from the local fruit shop, and establishing food cooperatives. Provincial Māori participants discussed community or neighbourhood bartering or markets. 

Promoting gardening was mentioned by all groups except the Tongan group. Both individual and community gardens were discussed. Participants in the rural Māori group also identified the need for whānau to learn the skills of how, when and what to plant. Both Samoan and low-income participants discussed the fact that growing your own food would cut down on your expenses. Tenancy security was noted as important in enabling people to establish their own gardens.

Food banks were discussed by rural Māori participants but it was noted that they are not always easily accessible and that they can create dependency.

Changing supermarket layout to promote healthy foods was suggested by one provincial Māori participant. 

Decreasing advertising of unhealthy food and increasing advertising of healthy food was suggested by one low-income participant.

Economic supports:

More money was identified by two of the Māori groups, and by Samoan and low-income participants. Ways to do this included increasing benefits which was discussed in the rural Māori group but there were differing opinions. While some participants agreed that benefits should be increased others thought that the funds would not necessarily go towards healthy food. The low-income groups argued for an increase in benefits. An increase in the minimum wage was identified by one low-income participant. Tax cuts were suggested by some Samoan participants. Reducing the cost of healthy food was mentioned by provincial Māori, Tongan and low-income participants.

Sociocultural supports:
Knowledge and skills training were identified by all groups. Participants discussed the need for more knowledge and skills training in nutrition, health, cooking, shopping, portion size, budgeting and healthy lifestyles. In the rural Māori group it was suggested that educators look to the skills and knowledge of tupuna. It was also noted that it is important to educate parents and children about food for a healthy life. Urban Māori argued that more education on marae, or in other Māori settings, would encourage Māori communities to make changes in what they ate. All of the Tongan participants agreed that they would like to attend nutrition classes on how to prepare cheap, quick and affordable healthy meals for their family. The Samoan groups discussed the value of involving the church and community groups in health and fitness promotion. It was also suggested that a Pacific dietitian run workshops about health and nutrition in the community. Other participants spoke of the value of media campaigns such as the 5 plus a day campaign.

Relevant support was identified by urban Māori and Samoan participants. In the urban Māori group there was discussion of support groups of mothers, women, or people who are experiencing hardship. Support from doctors was also noted. Samoan participants discussed church and community groups holding health and fitness promotion.

Role models and especially real people’s stories were identified as very important in the urban Māori group. As one participant said, "we want to know someone who comes from the community who has succeeded".

Cutting down buying Tongan food was discussed by the Tongan group because it is expensive.

Decreasing food at cultural functions was discussed by the Tongan group. It was identified that the churches have a key role to play in this.

Change in cultural expectations about food was also identified by Tongan participants.

Political supports:

Physical factors, such as ease of access to healthy food, are likely to need political leadership to change the neighbourhoods in which we live e.g. local authority planning law. Food banks can ease access to healthy food but they can also promote dependency as participants noted. Tenancy security is needed for tenants to be able to establish their own gardens. Free access to fruit and vegetables may need policy intervention to plant fruit trees in public places, for example. Decreasing advertising of unhealthy food and increasing advertising of healthy food requires policy interventions and requires rules, whether they are a continuation of the existing self-regulatory system or government regulation (Advertising Standards Authority). Making changes to supermarket layout may require political leadership. Increasing benefits, increasing the minimum wage, tax cuts and reducing the cost of healthy food all require political leadership and likely policy intervention. Sociocultural factors such as the quality of the education system in teaching nutrition, health and cooking and in providing supports to this may require change to policy. Decreasing food at Tongan cultural functions and change in cultural expectations about food may require the leadership of community leaders.
Priority supports:

When asked to prioritise the key supports required participants consistently noted the need for more money, making healthy food more affordable, skills and knowledge, and community or individual gardens. As well, the Tongan group prioritised cutting back on food at cultural functions. 

Improving opportunities for physical activity

At least half of the participants considered themselves and members of their household to be physically inactive. Nearly all of the participants indicated they would like to be more active in order to live more healthy lives, particularly those with health problems. Participants in all groups agreed that individuals are responsible for their own level of physical activity. However, there was also considerable agreement that support from family and friends is likely to motivate people to keep active in the long run.

Barriers to physical activity

When asked to identify the barriers to being physically active, participants identified the following key factors:

Physical barriers:

Most participants, especially those with young children and those living in rural areas, indicated that lack of facilities and infrastructure prevented children and families from taking part in some physical activities.  However, some of the Māori and low-income mothers admitted that modern technology such as television and playstation were barriers for some children and teenagers. Some participants in the low-income, Samoan and Tongan group said that the weather sometimes discouraged them from being physically active.


There was a widely held view amongst participants from South Auckland that their neighbourhood was unsafe for walking, not only at night but during the day. In addition, some of the pensioners from Wellington felt that certain parts of the city were unsafe for walking and cycling. One participant spoke of the lack of cycling lanes as a barrier to cycling around the city. This was supported by a Tongan pensioner who promoted cycling as a form of transport rather than driving.


One low-income participant said she had moved house 22 times in the last 20 years. She needed time to familiarise herself with the city before being involved in any activities.

Economic barriers:

The majority of participants, particularly those with young children and of low-income, stated that lack of money was a barrier to accessing facilities and structural activities including transport costs to and from activities. Transport costs are a particular barrier to rural Māori participants who had to drive long distances to take children to activities. In addition, the increase in the cost of petrol was of concern to these rural participants.

Sociocultural barriers:

Participants in all groups agreed that lack of knowledge about physical activity and health prevented them from actively participating in physical activity.


There was a general agreement amongst all the groups that lack of motivation and lack of time were major barriers to being physically active. Lack of time due to work and family commitments was reported by participants who were either working, had young children, or both. Babysitting grandchildren was a barrier to physical activity according to some of the Tongan grandmothers and apparently this is a common practice amongst Tongans who reside outside of Tonga. On the other hand, lack of time was not really an issue for non-Tongan pensioners.


Health problems were identified as a barrier to physical activity especially for those who were overweight or with health problems. Some participants felt unsure about the appropriate level of physical activity for their health condition. Some participants from the Maori and urban low income groups admitted that addictions such as alcohol and drugs stopped them from being physically active. 

Most Samoan and Tongan participants reported that some of the food they consumed and the large portion size contributed to their lack of physical activity. 

Political barriers:

Physical barriers such as lack of facilities and infrastructure may be related to local authority planning and priority setting. Neighbourhood safety may also reflect these factors as well as local authority maintenance programmes, support for social cohesion and community policing. Economic factors such as lack of money and the cost of transport, including the cost of petrol, can also be defined as political barriers. As with food security, these issues are governed by rules such as the level of the minimum wage and welfare benefits and the structure of taxation, such as the inclusion of GST on all goods and services. Sociocultural factors such as lack of knowledge about physical activity and health may reflect the failure of the education system to impart this knowledge. Lack of time may reflect the demands on low wage earners to work multiple jobs to provide for their families. Health problems may also reflect the failure of the health system to adequately care for this people and support them to maintain their health.
Priority barriers:

Priority barriers frequently mentioned across the focus groups were lack of motivation, lack of money, poor health and lack of time. It should be noted that these largely reflect factors that at face value may be regarded as individual factors. They do, however, relate to underpinning environmental factors such as income levels and the effectiveness of the health system.

Support required to enable people to be physically active

When asked what should be done to support people to be more physically active, participants identified the following factors:

Physical supports:

Most participants with young children, and those in rural areas, suggested that the local council build more facilities such as gyms, swimming pools and playgrounds for children. One Pacific participant suggested further promotion of cycling and less use of private motor vehicle. One low income pensioner suggested more cycling lanes and promotion of cycling safety. Access to affordably healthy food was also seen as important by most participants in order for them to be physically active.

Economic supports:

Some of the low-income participants requested Work and Income provide education about people’s entitlements. One participant added that having a supportive case manager was important for her.


Rural participants, in particular, felt that the entry fees and transport to such facilities should be cheap or free of charge. Additionally, the council should also provide free organised activities for under 18s and for the whole community.

Sociocultural supports:

There was a general agreement amongst participants that they need support in order to be physically active. Whānaungatanga was identified by Māori participants as they saw inclusion, being accepted as a group, as important. Also they commented that as Māori it is including others and having fun along the way. Accordingly, Māori participants suggested marae-based activities for Māori communities. Tongan and Samoan participants suggested that a whole family approach to exercise would motivate not only the immediate family but extended families. Furthermore, they promoted church-based physical activities. Those with health problems relied on the advice of their doctors for their health needs while others needed the support of friends.


Most participants felt that they need health education about healthy lifestyles, including nutrition. Most participants felt that nutrition education was important in promoting physical activity as was access to affordable healthy food. They suggested running this education in the community, on marae or via churches for Māori and Pacific communities. Māori and Pacific participants suggested having health promoters and dietitians from their own communities to facilitate such training. One Samoan participant suggested improvement to the current exercise programmes provided by the local district health board to make them appropriate and accessible. The Samoan participants suggested Pacific specific sports activities for Pacific peoples and their families. Such promotional activities should include incentives to encourage participation.


Role models were identified as a motivating factor by some participants. They agreed that it is important for parents to be physically active and to model such behaviour to encourage children to follow suit. Some Māori and low-income participants supported using well known sports stars in mass media campaigns while another suggested using real people. Alternatively, Pacific participants suggested community and church-based health promotion and marketing using Pacific media works better for Pacific communities. Some of the Tongan participants felt that they would have more time to be physically active if they were required to do less babysitting.

Political supports:

More facilities, and the cost of access into and transport to these facilities, can be seen in the political context of the provision of services by local authorities. Promotion of cycling is in part a local authority responsibilitiy but leadership from central government is also important. Provision of information by Work and Income may require policy from national office as well as implementation of policy at local offices. Providing secure tenancy may require policy leadership from both central and local government. Whānaungatanga requires a context where Māori can to be Māori. This can be seen as a political issue about the nature of New Zealand society and its institutions and their capacity to provide space for whānaungatanga to occur. Access to affordable healthy food can also be defined as a political issue as discussed earlier. The request for marae-based or church-based physical activity and health education programmes run by culturally appropriate leaders suggests change in the nature and context of such service provision by health and physical activity providers and their funders.

Priority supports:

There were a range of factors that were prioritised. Social support and group exercise opportunities were common priorities across the groups. Māori spoke of the importance of whānaungatanga.
Strengths and weaknesses of this research

The strengths of this research are that it captures the views of Māori, Pacific and low-income people about food security and physical activity in their own words. It does so through the use of focus groups which gave participants the opportunity to discuss the issues raised. Participants appear to have been frank with the researchers, often telling private stories of the challenges they have faced in these domains. The research was conducted by Māori and Pacific researchers who largely recruited participants through community networks. The research was a collaboration between the Māori, Pacific and Pākehā researchers that allowed the views of different communities to be brought together in one report. It was intended to include a range of Pacific voices in the data by including a mixed Pacific group that was made up of participants from Pacific ethnicities other than Tongan and Samoan. Unfortunately, this was not achieved. Had it been it would have strengthened the research by allowing a truly Pacific voice to the research. 
Conclusion

Most of the Māori, Pacific and low-income participants in this research did not always have access to the food needed for a healthy life. This is of considerable concern in a food rich country such as New Zealand. There was unanimous agreement amongst participants about the desire for better access to nutritious food in order to live healthier and longer lives. 


Participants were able to identify many barriers to accessing the food needed for a healthy life. Key amongst these are lack of money and the cost of healthy food. Participants also recognised a lack of knowledge and skills in areas such as healthy food and how to prepare it, portion size, nutrition labels, cooking, nutrition and budgeting. Habit and the availability of healthy food were also significant concerns as were rural isolation, the amount of food at Tongan cultural functions and lack of time to cook.

Participants were also able to identify many supports that they believed would assist them to be food secure. When asked to prioritise the key supports participants consistently noted the need for more money (through increased benefits, increased minimum wage or tax cuts), making healthy food more affordable, skills and knowledge training, and promoting community or individual food gardens. As well, the Tongan group prioritised cutting back on food at cultural functions.


This research suggests that income and the cost of healthy food are two of the most pressing issues in relation to food security in this country. This is certainly the view of the Māori, Pacific and low-income New Zealanders we spoke to. People also acknowledge a lack of understanding and skills in the areas of food, nutrition, cooking, health and budgeting. They recommend education programmes to address this perceived lack on their part. Providing this education, however, without attention given to the cost of healthy food, and the resources available to people to afford it, runs the risk of "setting people up to fail". It has the potential to result in victim blaming - of blaming people for failing to use their new knowledge and skills when their limited resources and the expense of healthy food make it very difficult, if not impossible, to succeed. The comment from the urban Māori group that they were left with the feeling that "it is all just too hard" speaks to the hopelessness that can result from such circumstances.

Both Māori and Pacific communities live with significant changes in their traditional diet in modern New Zealand. This research suggests that it is important to understand those factors in the current New Zealand context -  such as the role of supermarkets, fast food and advertising -  that result in the consumption of unhealthy food and food insecurity. 

In ANGELO terms, both micro and macro environments provide barriers to food security and so solutions need to be found at both levels. Interventions are needed in the following settings: home; marae; other Māori settings; churches; schools; community groups; neighbourhoods; local health care; food retail; government policy, employment and welfare; food distribution; the housing system and the media. The type of interventions needed include physical, economic, political and socioeconomic.


At least half the participants in this study regarded themselves as physically inactive but nearly all participants expressed the desire to be more active in order to live healthier lives. Key barriers to physical activity identified by participants were lack of motivation and lack of time. Along with this went lack of money to access facilities and to afford the transport to get to them, particularly for rural participants. This has recently been exasabated by the increase in the price of petrol. Unsafe neighbourhoods, particularly in South Auckland and Wellington and lack of facilities, especially in provincial or rural areas, were also identified as barriers.


Participants suggested many supports that would assist them to be physically active. These included marae, community and church-based activity programmes and support from family and friends and doctors. Health education was also identified as important, particularly when run in the community by community health promoters from the particular communities. More facilities with cheaper access and cheaper, or free, transport to them were also suggested.


In ANGELO terms, both micro and macro environments provide barriers to physical activity and so solutions need to be found at both levels. Interventions are needed in the following settings: home; marae; other Māori settings; churches; community groups; neighbourhoods; local health care; government policy, employment and welfare; the housing system; the transport system and the media. The type of interventions needed include physical, economic, political and socioeconomic.


 This report identifies the complexity of both the challenges of ensuring food secure and physically active communities in New Zealand but it also identifies many suggestions from these communities about how to proceed to address the barriers in their environments. The overarching challenge of this research to policy makers and practitioners is to work with communities to ensure they are supported to enhance their own lives in ways that are meaningful to them. As the Ministry of Health states in its seminal report on reducing inequalities in health: 

To improve health and reduce health inequalities, we must appreciate and value differences and work with people to address their health priorities as they define them, in ways that will work for them (Ministry of Health 2002).
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Appendix A: Discussion group interview schedule

Improving access to opportunities for physical activity and the food needed for a healthy life 

In this meeting I would like to discuss two issues with you:

1. Access to opportunities to be physical active, and

2. Reliable access to the food needed for a healthy life (this includes adequate amounts of food, that is of good quality, safe to eat, and acceptable to people from your culture).
Physical activity

1. Do you consider yourself and or members of your household to be physically active? Why, why not?
2. Would you like to be more active? Why, why not?
3. Who decides how much physical activity you or members of your household do?
4. What stops or limits you or members of your household from being physically active? Prompt: What else? [try to get the range of barriers identified]

5. Why do these things stop or limit you or members of your household from being physically active?

6. Of all the things that stop or limit you or members of your household from being physically active, what are the most important and why?
7. What do you think should be done to help people to be physically active and why? Prompts: in your household, neighbourhood, or in the wider community? What else? [try to get the range of supports identified]

8. Of all the things that should be done to help people to be physically active what are the most important and why?
Access to food needed for a healthy life 


Interviewer: Could repeat focus of this set of questions. Reliable access to the food needed for a healthy life (this includes adequate amounts of food, that is of good quality, safe to eat, and acceptable to people from your culture).

9. Can you and the members of your household always eat the food needed for a healthy life? Why, why not?

10. Would you like to have better access in your household to food needed for a healthy life? Why, why not?
11. Who decides on what food is eaten by members of your household? Why? Prompts: For preschoolers, primary school children, secondary school children, other adults?
12. What stops you or members of your household from eating the food needed for a healthy life? Prompts: In your household, neighbourhood or wider community? What else? [try to get the range of barriers identified]

13. Why do these things stop you or members of your household from eating the food needed for a healthy life?

14. Of all the things that stop you or members of your household from eating the food needed for a healthy life, what are the most important and why?
15. What do you think should be done to support people to eat the food needed for a healthy life and why? Prompts: in your household, neighbourhood, or in the wider community? What else? [try to get the range of supports identified]

16. Of all the things that should be done to support people to eat the food needed for a healthy life what are the most important and why?
17. Do you have any further comments or questions?

Thank you very much for your time today.

Appendix B: Survey of socio-demographic information
Improving access to nutritious food and opportunities for physical activity 
Participant information

We would like to collect a few details for statistical purposes.  

1. Are you:  


⁭ Male

⁭Female 

2. When were you born?

Day


Month

Year you were born

⁭⁭   
        ⁭⁭      
⁭ ⁭ ⁭ ⁭
3. Which ethnic group do you belong to? (tick the box or boxes that apply to you)

⁭ New Zealand European     ⁭ Māori       ⁭ Samoan      ⁭ Cook Island Māori
⁭ Tongan        ⁭ Niuean          ⁭ Chinese          ⁭ Indian

⁭ Other (such as Dutch, Japanese, Tokelauan) 

Please state if ‘Other’: ​​​​​​​​​________________​__________________________________

4. What is your total income before tax in the 12 months that will end on 31 March 2008 (Please tick the box that applies to you)

⁭ loss




⁭ $25,001 - $30,000

⁭ zero income



⁭ $30,001 - $35,000



⁭ $1 - $5,000



⁭ $35,001 - $40,000

⁭ $5,001 - $10,000


⁭ $40,001 - $50,000


⁭ $10,001 - $15,000


⁭ $50,001 - $70,000
⁭ $15,001 - $20,000

  
⁭ $70,001 - $100,000

⁭ $20,001 - $25,000


⁭ $100,001 or more.

5. What is your highest secondary school qualification?

⁭ none



⁭ NCEA level 2
⁭ NZ School Certificate in one
⁭ Higher Leaving Certificate
      or more subjects
⁭ National Certificate level 1
⁭ NZ University Bursary / Scholarship
⁭ NCEA level 1


⁭ National Certificate level 3
⁭ NZ Sixth Form Certificate
⁭ NCEA level 3
      in one or more subjects

⁭ NZ UE before 1986 in one
⁭ NZ Scholarship level 4

      or more subjects

⁭ other secondary school qualification

      gained in NZ. Print what it is: _________________________________________
⁭ or other secondary school qualification

      gained overseas. Print what it is _______________________________________
26

6. Apart from secondary school qualifications, do you have another completed qualification?

⁭ yes go to question 7

⁭ no go to question 8
28

7. Print your highest qualification, and the main subject, for example:

Qualification: Trade Certificate

___________________________________________
Subject: Electrical Engineering

__________________________________________

8. Is English your first language?

⁭ Yes


⁭ No 
 Is
THANK YOU

Appendix C: Environmental Barriers and Supports to Food Security: Focus group 

results analysed using ANGELO framework 
	Settings
	Type

	Micro

	
	Physical
	Economic
	Political
	Socio-cultural

	
	Barriers
	Supports
	Barriers
	Supports
	Barriers
	Supports
	Barriers
	Supports

	Home
	
	Promoting gardening to grow own food (ALL except T)
	Lack of money to buy healthy food (ALL)

Bills are the most important priority and the leftover money used for food (T)

Sending money home to Tonga (T)

Price of petrol as have to travel to buy food (RM)

Cost of healthy food (ALL)
	Promoting gardening to grow own food to reduce expenses (S, LSES)


	
	
	Lack of knowledge and skills about cooking & nutrition (ALL except RM) 

Lack of budgeting skills (T)

Sending money home to Tonga (T)

Habit  (UM, T, S) 

Eating familiar food (T, S) 

Lack of time to cook (T, S, LSES)
	Knowledge & skills training in nutrition,

health & cooking (ALL)

	Marae or other Māori settings
	
	
	
	
	
	
	
	Knowledge & skills training in nutrition,

health & cooking (UM)

Look to skills & knowledged of tupuna (RM)

	Churches
	
	
	
	
	Role of the churches in promoting healthy eating (T, S)
	
	Role of the churches in promoting healthy eating (T, S)
	Health and fitness programmes delivered through churches (S)

	Schools
	
	
	
	
	
	Educate parents & children about food (RM)
	
	Educate parents & children about food (RM) 

	Community Groups
	
	
	
	Support groups for those experiencing hardship

(UM)
	
	
	Amount of food at Tongan functions (T) 

Change in cultural expectations about food (T)
	Teach whānau gardening skills (RM)

Nutrition classes (T)

Health, nutrition & fitness promotion run by Pacific for Pacific

(S)

Support groups for those experiencing hardship (UM)

Community role models (UM)

Reduce purchase of [traditional]

Tongan food (T)

Decreasing food at functions (T)

Change in cultural expectations about food (T)

	Neighbourhood
	Rural isolation means no regular access to food, weekly shopping and freezing food, travel time, cost of petrol impacts on food purchasing (RM)

Availability of fresh fruit and vegetables (M, LSES)
	Ease of access to healthy food (ALL)

Food cooperatives (RM)

Neighbourhood markets (PM)

Community gardens (M, LSES)
Free access to fruit & vegetables (RM)
	Cost of petrol/transport to food retailers (RM)
	Free access to fruit & vegetables (RM)

Food cooperatives (RM)

Bartering (PM)


	
	Ease of access to healthy food (ALL)

	
	Bartering (PM)

	Local health care
	
	
	
	
	
	
	
	Support from doctors (UM)

	Food retailers
	Availability of food outlets (RM)

Availability of fresh fruit and vegetables (RM, PM, LSES)


	Ease of access to healthy food (ALL)

Buying seconds from local fruit shop (RM)

Changing supermarket layout to promote healthy food (PM)
	
	
	
	Changing supermarket layout to promote healthy food (PM)
	
	


Code:  S = Samoan; T=Tongan; M = Māori; LSES = lower socioeconomic status; R = rural; U = urban; P: provincial; ALL = applies to all groups


	Settings
	Type

	Macro

	
	Physical
	Economic
	Political
	Socio-cultural

	
	Barriers
	Supports 
	Barriers
	Supports 
	Barriers
	Supports 
	Barriers
	Supports 

	Government

policy,

employment,

and welfare

	
	Decreasing advertising of unhealthy food & increasing advertising of healthy food (LSES)
Programmes to provide free access to fruit & vegetables eg. Fruit trees in public places (RM)
	Lack of money (RM, PM, LSES)

Cost of healthy food (ALL)


	More money (M, S, LSES)

Increasing benefits (RM)

Increase in minimum wage (LSES)

Tax cuts (S)

Reducing the cost of healthy food (M,T, LSES)
	Lack of money (RM, PM, LSES)

Cost of healthy food (ALL)

Lack of knowledge and skills about cooking & nutrition (ALL except RM)

Lack of time to cook (T, S, LSES)


	Increasing benefits (RM)

Increase in minimum wage (LSES)

Tax cuts (S)

Reducing the cost of healthy food (M,T, LSES)

Decreasing advertising of unhealthy food & increasing advertising of healthy food (LSES)
Programmes to provide free access to fruit & vegetables eg. Fruit trees in public places (RM)

Educate parents & children about food (RM)
	Lack of time to cook (T, S, LSES

Lack of knowledge and skills about cooking & nutrition (ALL except RM)


	

	Food distribution
	
	Food banks (RM)
	
	
	Availability of fresh fruit & vegetables in rural/provincial areas (RM, PM)
	Food banks (RM)
	
	

	Housing system
	
	Tenancy security to enable people to establish their own gardens (LSES)
	Secure tenancy (LSES)
	
	
	Secure tenancy (LSES)
	
	

	Media
	
	
	
	
	
	
	
	Media campaigns eg. 5 plus a day (ALL)


Code:  S = Samoan; T=Tongan; M = Māori; LSES = lower socioeconomic status; R = rural; U = urban; P: provincial; ALL = applies to all groups
Adapted from (Swinburn, Egger et al. 1999).
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Appendix D: Environmental Barriers and Supports to Physical Activity: Focus group 

results analysed using ANGELO framework 

	Settings
	Type

	Micro

	
	Physical
	Economic
	Political
	Socio-cultural

	
	Barriers
	Supports
	Barriers
	Supports
	Barriers
	Supports
	Barriers
	Supports

	Home
	Modern technology (M, LSES)
Health problems (ALL)


	
	Lack of money (ALL)
	
	Lack of money (ALL)
Lack of knowledge (ALL)

Lack of time (ALL)

Health problems (ALL)

	
	Lack of knowledge (ALL)
Lack of motivation (ALL)

Lack of time (ALL)

Health problems (ALL)
Food consumed & portion size (S, T)
	Whole family approach to exercise (T,S)
Support from friends (LSES)
Parents as role models (T, S, RLSES)
Less babysitting (T)

	Marae or other Māori settings
	
	
	
	
	
	
	
	Whānaungatanga

(PM, UM)

Marae-based activities, health education facilitated by health promoters/dietitians from their own communities (M)



	Churches
	
	
	
	
	
	
	
	Church-based physical activities, health education facilitated by health promoters/dietitians from their own communities (T, S)

	Community Groups
	
	
	
	
	
	
	
	Community-based physical activities, health education facilitated by health promoters/dietitians from their own communities (ALL)

Pacific specific sports activities (S, T)

Incentives to encourage participation (T, S, LSES)

	Neighbourhood
	Unsafe neighbourhoods (UM, LSES)

Lack of cycling lanes (LSES, T)
	More facilities (RM, RLSES)
	
	Cheaper or free entry to facilities (RM, RLSES,S)

Free organised activities (RM, RLSES)
	Unsafe neighbourhoods (UM, LSES)


	More facilities (S,LSES, RM)
	
	

	Local health care
	
	
	
	
	
	
	
	Advice from doctors (ULSES,T)


Code:  S = Samoan; T=Tongan; M = Māori; LSES = lower socioeconomic status; R = rural; U = urban; P: provincial; ALL = applies to all groups


	Settings
	Type

	Macro

	
	Physical
	Economic
	Political
	Socio-cultural

	
	Barriers
	Supports 
	Barriers
	Supports 
	Barriers
	Supports 
	Barriers
	Supports 

	Government

policy,

employment,

and welfare

	Lack of facilities & infrastructure (ALL)
	Access to affordable healthy food (ALL)
	
	Work and Income provide education about people’s entitlements (LSES)
Cheaper or free entry to facilities (RM, RLSES)

Free organised activities (RM, RLSES)
	Lack of facilities & infrastructure (ALL)
	More facilities (S,LSES, RM)
Work and Income provide education about people’s entitlements (LSES)

Context that supports whānaungatanga (M)

Support for marae-based, church-based and community-based physical activity and health education programmes lead by culturally appropriate health promoters (ALL)
	
	

	Housing system
	Moving house (LSES)
	Secure tenancy (LSES)
	
	
	Moving house (LSES)
	Secure tenancy (LSES)
	
	

	Transport system
	Lack of cycle lanes (T, S, ULSES)
	Promotion of cycling & less use of private moter vehicles (T, S, , ULSES)
	Transport costs (RM)

Cost of petrol (RM)
	
	Transport costs (RM)

Cost of petrol (RM)
	
	
	

	Media
	
	
	
	
	
	Promotion of cycling and less use of private motor vehicles (T, S, ULSES)
	
	Mass media campaigns using well know sports stars (M, LSES)

Mass media campaigns using real people (M)


Code:  S = Samoan; T=Tongan; M = Māori; LSES = lower socioeconomic status; R = rural; U = urban; P: provincial; ALL = applies to all groups
Adapted from (Swinburn, Egger et al. 1999).
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