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Background 

A Little About Me  

I currently work in Northern Ireland for the Belfast Health and Social 

Care Trust within the Belfast Health Development Unit where my role is 

to develop, support and commission physical activity initiatives to 

support the Active Belfast Partnership to help reduce life inequalities 

across the city. I am a member of a number of regional physical activity 

task and finish groups.  

 

I also freelance as a training tutor for the British Heart Foundation National Centre for 

Physical Activity and Health and am a member of the International Physical Literacy 

Association. 

 

I have always had a passion for physical activity and sport, and played semi professional 

rugby for 5 years playing against countries such as Canada and Australia but fortunately 

never New Zealand! I also recently drove an ambulance 10,000 miles from N. Ireland to 

Mongolia for a children’s charity.  

 

Acknowledgements  

The Winston Churchill Memorial Trust granted me to spend four weeks in New Zealand in 

November 2014. The Fellowship was a pivotal experience for me as it has expanded my 

knowledge of new approaches to targeting sedentary population groups and potential 

opportunities to improve health and wellbeing structures and settings. It has also created 

numerous new contacts and friends. I am incredibly grateful to the Winston Churchill 

Memorial Trust for what has been an amazing personal and career experience and for their 

generosity, flexibility and support throughout the process. 

I would like to thank my senior managers Bryan Nelson and Jackie McBrinn for their 

continued guidance and support with my work and my colleagues from within the Active 

Belfast Partnership and Active Belfast Team for their support whilst I was on the Fellowship. 

Finally a big thank you to Jude, my very understanding wife! 

  

 

Research for the Fellowship was through interviews, conversations and site visits; views in 

the Fellowship Report are my own.  
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Introduction 

Context for the Fellowship 

If being active was a pill, we would be rushing to prescribe it. A wealth of evidence shows 

that an active life is essential for health. Activity reduces the risk of many preventable 

diseases, from cancer to diabetes, and conditions like obesity and depression. Being active 

increases your chances of staying independent in later life. The benefits don’t stop there. 

Being active is also good for children’s educational attainment, it can boost workplace 

productivity and reduce sickness absence and it can even reduce crime and anti-social 

behaviour.  

 

‘Physical inactivity is responsible for 1 in 6 (17%) of deaths in the 

UK. This makes it as dangerous as smoking!’ 

(Lee et al. (2012) The Lancet 380: 219–29; Wen & Wu (2012) The Lancet Online S0140-6736 (12) 60954-4) 

 

Yet over a quarter of adults in the UK are still inactive, failing to achieve a minimum of 30 

minutes of activity a week, and in some minority communities this falls to only one in ten 

adults.  

The link between physical activity and obesity is well established. With more than half of 

adults and more than a quarter of children are overweight or obese in Northern Ireland. 

Increasing physical activity levels is a problem for society, not just for individuals. Therefore 

it demands a population-based, multi-sectoral, multi-disciplinary, and culturally relevant 

approach. There are numerous approaches within a range of settings to tackle this complex 

issue but health inequalities are still growing and at this time where financial investment is 

limited it is imperative that the programmes in place have the best social return of investment 

possible. 
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Aims of Fellowship 

My aims for applying for the Winston Churchill Memorial Trust Fellowship were: to improve 

my knowledge of how specific national physical activity programmes are designed and 

implemented to support wider policy and service-delivery issues in government; to meet the 

people leading this work; and to bring insights back to my work in the UK. 

 

I intended to learn from New Zealand physical activity examples tackling inactivity head on 

which are being used as strategic tools in government, local authorities, health boards and 

implemented by lead organisations within the statutory, voluntary and community sectors.  

The approaches I learned from have been pioneered by organisations based in New Zealand 

with the main objectives to reduce their obesity epidemic; New Zealand is currently ranked 

3rd in levels of obesity behind Mexico and USA.  

My Fellowship concentrated on 5 main areas/programmes: 

Green Prescription - a national adult physical activity referral programme; 

Whanuai Pakari - a pilot for the Ministry of Health for children who are currently 

overweight or obese; 

Active Schools - interventions to increase physical activity and sporting opportunities 

through a whole school community approach; 

Healthy Families New Zealand - a new initiative that aims to bring together the right mix of 

leadership, encouragement, information and resources to help people make healthier choices 

for themselves and their families; 

Atua Mateu Maori Health Framework - a pioneering physical activity framework 

connecting the Maori population to their environment and achieving incidental health 

benefits through physical activity.  

 

About New Zealand  

Māori name: Aotearoa 

Capital: Wellington 

Population: 4,506,000 (2014) 

Area: 269,652 sq km 

Government: Parliamentary democracy  

                        and constitutional monarchy 

Ethnic groups Graph below (2013 census) 
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Green Prescription    

Background 

The Green Prescription (GRx) initiative is a health professional's written advice to a patient 

or their family to encourage and support them becoming more physically active as part of a 

total health plan. The scheme encourages general practitioners to target several medical 

conditions associated with inactivity, and has been used by over 80% of New Zealand general 

practitioners. 

GRx began in 1998. The initiative was transferred from Sport and Recreation New Zealand 

(SPARC) in 2009 to the Ministry of Health with the expectation in future that funding would 

be more closely aligned with other services helping manage long term conditions. 

Most referrals for GRx are to support prevention and management in patients with chronic 

disease and long term conditions such as cardiovascular disease and diabetes. In particular, 

GRx encourages patients to manage their own conditions by increasing physical activity and 

improving nutrition. 

Core GRx funding of $3.784 million (£1.9 million) was transferred from SPARC to the 

Ministry with additional one-off funding of $1.6 million (£820,000) which ended in July 

2012. 

In May 2013 an additional $7.2 million (£3.7 million), over the next four years, was allocated 

to the GRx budget to increase adult referrals, particularly for patients with pre-diabetes or 

diabetes. Adult referrals are expected to double in this time to total 68,000 in 2016/17. 

On 1 July 2012 the Ministry devolved GRx funding and management to district health boards 

(DHBs) to enable better co-ordination of initiatives at a regional level and fit with plans for 

better integration of health services. The Ministry maintains national overview of the 

initiative and monitors progress through quarterly reports and annual surveys. 

Some District Health Boards and Primary Health Organisations contribute funding to the 

initiative to provide group programme support and strengthen the nutrition component of 

GRx. 
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How GRx Works 

1. The health professional (GP or practice nurse) issues their patient with a Green 

Prescription (GRx), provided the patient’s medical condition is stable. 

2. The script is either written or issued electronically. If the patient wants ongoing 

support, the script is forwarded through to the nearest GRx Patient Support Person. 

3. The Patient Support Person encourages the patient to become more active through:  

- monthly telephone calls for 3-4 months or; 

- face to face meetings for 3-4 months or; 

- group support in a community setting for 3-6 months. 

 

4. The patient’s progress on their path to an active lifestyle is reported back to the 

referring health professional. 

5. If the patient feels they would benefit from ongoing support, they are encouraged to 

ask their health professional for another GRx. 
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Who is Involved? 

Green Prescriptions are available nationwide, thanks to a partnership with general practitioner 

groups, and funding from the Ministry of Health. 

The programme encourages general 

practitioners and the community to 

work together. Key players are: 

 General practitioners 

 Practice nurses 

 Patients 

 Physical activity providers 

 Regional sports trusts  

 Primary health organisations 

 District health boards 

 Māori health providers 

 Community groups. 

 

Referral Statistics 

 39,705 adult referrals for support since1998 

 18% for people diagnosed with type 2 diabetes 

 47% NZ European 

 25% Maori 

 10%  Pacific 

 66%  Female 

 34%  Male 

 

Research published in the New Zealand Medical Journal indicates that a Green Prescription is 

an inexpensive way of increasing activity. 

 

Research published in the British Medical Journal found that a Green Prescription can 

improve a patient’s quality of life over 12 months, with no evidence of adverse effects. (BMJ. 

2003 Apr 12; 326(7393): 793) 

 

The British Journal of General Practice also published on the cost-effectiveness of physical 

activity in primary care that ‘community walking, exercise and nutrition, and brief advice 

with exercise on prescription (Green Prescription) were the most cost-effective with respect 

to cost-utility.’ (Br J Gen Pract. 2011 Mar 1; 61(584): e125–e133) 

 

The Future 

 

• Closer link to chronic disease self management  

• Strengthened models for Maori, Pacific and 

families  

• Integration into health policies, strategies and 

guidelines  

• Focus on sustaining physical activity levels  

 

 

Under 29yrs  30-49 yrs  50-64 yrs  65 yrs +  

     13%      33%      31%       20%  

Sport Taranaki facilities where a number of GRx programme 

sessions are held. The stunning backdrop is Mount Taranaki 

which is an active volcano. 
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Secrets to Success 

 Provide support for lifestyle change by trained personnel 

 Train referrers and students and link to continuing medical education and course 

outcomes 

 Integrate into existing and new national and regional plans, policies, programmes and 

guidelines 

 Encourage innovation, growth, evolution and continuous improvement 

 Monitor and evaluate and encourage others to do the same 

 Provide evidence of effectiveness and cost effectiveness 

 Work with health agencies to raise awareness of health benefits of physical activity 

and GRx as a tool 

 Celebrate successes in external documents and with referrers  

 

Key to the Delivery 

 Treat family members well - feed with professional development and positive 

feedback 

 Keep all lines of communication open 

 Record milestones with pride 

 Don’t be afraid to admit mistakes 

 Encourage regional diversity and innovation but keep national consistency 

 Be careful not to outgrow strength 

 Stay positive, keep faith and have fun 

 Celebrate success 

 

Organisations – lead by example 

Establish a healthy practice – lead by example 

 Support staff to be physically active 

 Healthy catering 

 Water available 

 Fruit and vegetable buying 

 Accessible information. 

 

 

The Green Prescription Programme encourages patients to set 

their own physical activity goals, drawing upon community-based 

physical activities and inspiring people to take gradual steps to 

becoming more active. This can help pave the way to rediscovering 

the fun, enjoyment and social contact that being active can bring, 

so that being more active becomes part of normal daily routines.  
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Whanua Pakari 

Overview 

Child and adolescent obesity in New Zealand/Aotearoa has been identified as one of the 

major threats to the future health of its population. There is a lack of evidence of efficacy of 

interventions for child obesity with a long term follow-up in the New Zealand context. 

Whanua Pakari is a multi-disciplinary intervention programme that has arisen from the need 

to address this problem, and to address the need for an intervention that is accessible to Maori 

and Pacific Island children who are most affected by obesity. Whanau Pakari is the first 

multi-disciplinary service of its kind in New Zealand. It includes a full-time Healthy 

Lifestyles Co-ordinator, a full time Health Development Advisor, a part-time dietitian and 

psychologist, with clinical oversight from a Paediatrician.  

 

Whanau Pakari is an obesity assessment service and intervention programme (12 month’s 

duration). The intervention programme includes physical activity, nutrition and psychology 

sessions. Families who are involved are given physical fitness assessments, one-to-one family 

support, supermarket tours, food label reading sessions, community vegetable garden 

sessions, cooking nights and general advice about healthy eating. 

 

 
                                      

Priority Audience 

Children aged 5 to 18 years and their families who would like support to achieve the physical 

activity/nutrition guidelines for children.  Participants must be referred by an approved health 

professional authorising that any current medical conditions are stable for participation in 

moderate intensity physical activity. Maori, high needs, overweight and obese children, and 5 

to 12 year olds are prioritised. 

Referral criteria are BMI>98th centile, or >91st centile with significant weight-related co-

morbidities, age 5-16years. The assessments included health and lifestyle parameters. 

Referrals are accepted from practice nurses, GPs, Maori health workers (including Whanau 

Ora navigators and kaiawhina), public health nurses, Paediatricians and dietitians, or self-

referral. 

The Whanua Pakari Team in Taranaki 
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Key Stakeholders and Their Involvement   

Organisation/Name/Role Involvement in the Community Anticipated Role/ 

Contribution to the Service 

Referrers: Medical Practices Primary Health Care Services Continued referrals 

Taranaki District Health Board 

(TDHB) 

Provide services & funding for 

services across the spectrum of health 

Funding, referrals 

Activity providers Provide opportunities for physical 

activity in the community 

Provide options for people to 

increase physical activity 

Tui Ora Limited Health Service Provision focused on 

Maori health 

2 way referrals 

National Heart Foundation Public education around heart health Resources obtained. 

NZ Diabetes Association Public education around diabetes Resources obtained. 

Liggins Institute, The 

University of Auckland 

Research assistance Service obtained 

Department of Paediatrics, The 

University of Auckland 

Research assistance Service obtained 

 

Project Aims 

Short Term 

Outcomes 

1. Increase physical activity 

2. Achieve health benefits 

3. Increase knowledge around the benefits of physical activity 

4. Progress towards long term goals 

5. Increase relationship with physical activity providers 

6. Families are independently active and have the ability to 

make informed decisions regarding Nutrition 

Short Term 

Outcome Indicators 

1. Families show progression towards set goals and action plan. 

2. Consistent referral numbers from a wide range of referrers 

Taranaki wide 

3. Health parameters collected during assessments eg. Weight, 

Height, body mass index (BMI), blood pressure. Medical 

overview, bloods. 

4. Eating behaviours, nutrition information, psychology profile 

information, physical activity information (including 550m 

walk/run and pedometer wear). 

Activities 1. Weekly activity sessions 

- Physical activity sessions 

- Nutrition sessions 

- Psychology sessions 

2. Obesity Assessment Service 

3. Auditing physical activity providers 

4. Multi-disciplinary team meetings (MDT’s) 

Activity 

Performance 

Measures 

1. KPI’s set by Ministry of Health 

2. Reports 

3. National satisfaction surveys 

4. Feedback and referral numbers from medical practices. 

5. Individual progress at 6 and 12 months compared with 

baseline. 

Since the launch of Whanua Pakari in January 2012, 266 referrals have been received by the 

service. The participation rate for Maori is 46%, compared with 46% New Zealand 

European, 2% Pacifica, and 6% Other.  
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Service Model 

(A picture of how the service works from referral to discharge) 
 

 
 
 
 
 
 

 
 

 
 

 
 

 

 
 

 
 
 
 
 
 

 

 

 

 

 

 
 

 
 
 

If the participant is not 

willing to attend the 

weekly service, then they 

are assessed at the Multi-

disciplinary team and 

information is then passed 

on to the referrer  
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Resources 

 Suitable database for efficiently and accurately collecting and retrieving information, 

that reinforces service guidelines and workflow 

 Clear and consistent guidelines for service delivery to manage growth 

 Whanau Pakari Brochures  

 Activity audit tool 

 Ongoing professional development for staff and potentially activity providers 

 Discount card 

 Commitment contracts  

 

Links with other Programmes/Services  

 Ministry of Health  

 Taranaki District Health Board   

 Referrers/Health Professionals – Taranaki 

wide 

 Heart Foundation 

 Young People’s Trust  

 New Plymouth District Council - ‘Let’s Go’ 

 YMCA 

 TSB Hub 

 Skills for Life – Sport Taranaki 

 

Risks and Barriers 

 

 

Risk /Constraint /Barrier Potential Impact Ways to Reduce Risk 

Cultural, geographical 

isolation/transport 

Lack of opportunity to 

access PA provider 

TDHB – Shuttle service, continuing 

professional development on cultural 

competencies.  

Financial restraints Can’t afford physical 

activities that have 

associated costs 

Offer cost effective alternatives. 

Whanau Pakari is a free service.  

Provide trial membership at selected 

gyms/clubs to help build appreciation for 

physical activity  

Provide discount card for Aquatic 

Centres. 

Lack of knowledge Unhealthy choices and 

potential to lead to co 

morbidities 

Education and resources 

Social Limitations Lack of confidence and 

motivation 

Group situations, encouragement and 

regular contact 

Time management Little physical activity 

and poor diet  

Regular contact to help keep physical 

activity & nutrition on priority list 

Awareness of appropriate options  

Key working consists of 

calling the family weekly, 

tracking their progress, 

offering extra support and 

reporting back to the team 

on a fortnightly basis  

Pro BMX rider Nick Rennie who is a Champion for 

the Whanau Pakari programme helping Leanne with 

some healthy cooking. 
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Learning from Whanua Pakari 

 

It is a positive sign that the Whanua Pakari participation levels are so high compared to 

previous services in New Zealand such as Active Families. It is believed that this is 

predominately due to the assessment being carried out in the family/Whanau’s home. 

Statistics of the number of DNA’s (Did Not Attend) at the family’s home versus assessments 

that are booked at Sport Taranaki, show that assessments carried out at a family’s home 

demonstrate significantly higher levels of compliance. The home based assessments are 

therefore a significant part of the programme and will need to be continued to reach to 

continual high levels of the most at risk group within Taranaki. 

 

General feedback from families involved in the programme is that they strongly enjoy the 

practical side of sessions. This includes the numerous interactive and competitive cooking 

sessions, physical activity sessions, fun psychology sessions, and the home visits conducted 

by the Health Development Advisor and Dietitian.  

 

A change to the length of the programme could 

be considered for example run the programme 

for three terms or 30 weeks instead of a 40 week 

full year. This would allow some of the less 

favourable sessions to be reduced and more 

interactive sessions at the forefront of the 

programme.  

 

Links to other community based physical 

activity opportunities should also be promoted 

throughout the programme to engage the 

children and their families in long term 

behavioural change.  

 

Whanau Pakari is a community “real life” intervention programme that has the potential for 

direct application to make a difference. As Whanau Pakari is also a randomised clinical trial 

it is well positioned to inform relevant parties with regards to development of a national 

strategy for child and adolescent obesity. As a result of the whanua/family-based approach, 

the benefits of healthy lifestyle change in the community are inevitable, with increased 

awareness about child and adolescent obesity.  

This research has the potential to advance service delivery for the management of weight 

issues in children and adolescents throughout New Zealand and learning to be taken 

internationally. It will assist in determining the direction of obesity intervention services in 

the future by answering whether multi-disciplinary intervention programmes lead to long-

term sustainable healthy lifestyle changes in the New Zealand population.  

‘There is no childhood obesity intervention programme as comprehensive running in 

New Zealand currently.’  

Ministry of Health 

Whanau Pakari group session 
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Healthy Families NZ    

Background 

Healthy Families NZ (HFNZ) is a new initiative that aims to bring together the right mix of 

leadership, encouragement, information and resources to help people make healthier choices 

for themselves and their families. 

‘Encouraging families to live healthy lives – by making good food choices, being physically 

active, sustaining a healthy weight, not smoking and drinking alcohol only in moderation – is 

part of the Government’s approach to promoting good health.’ (Ministry of Health 2014) 

Why focus on prevention? 

The HFNZ approach is supported by a growing body of evidence – for example from Healthy 

Together Victoria and Colac in Australia and the EPODE pilots in Europe – which suggests 

that concentrated, community-led health promotion, tailored to specific community needs and 

where people live, learn, work and play, can be successful in addressing the underlying 

causes of chronic disease. 

What are Healthy Families NZ communities? 

The most visible aspect of HFNZ is the establishment of 10 HFNZ communities. It is 

expected that HFNZ communities will reach approximately 900,000 New Zealanders.  

 

What is involved? 

HFNZ supports local leaders to implement voluntary initiatives that encourage families to 

live healthy, active lives. Through investment in community partnerships and a skilled health 

promotion workforce, these communities endeavour to find local solutions to local needs, 

supporting healthy living. 

At each location, a locally based lead organisation will be responsible for bringing together a 

partnership of key stakeholders in the community, and recruit a dedicated health promotion 

workforce. Partnership members are organisations or individuals best placed to influence 

participation and action within the community. 



16 

 

The role of the local lead provider 

Local lead providers receive HFNZ funding and will be responsible for the day-to-day 

running of HFNZ in their community. This leadership role is taken on by a range of 

organisations that have the right mix of skills, visibility, capacity, networks and community 

credibility. The lead organisation may deliver initiatives directly (e.g. through health 

promotion staff) but will more often sub-contract others. Although the local lead provider 

holds the HFNZ contract with the Ministry of Health, it is expected that governance will be 

shared with a local partnership. 

The funding for HFNZ will allow providers to:  

 Establish and build a local health promotion workforce 

 Support communities to find local solutions to local needs 

 Roll out a range of programmes that provide skills and support for families to achieve 

better health 

 Support prevention partnerships within their communities (e.g. with government, non-

governmental organisations, businesses and community members) 

 Support health promoting early childhood services, schools, workplaces and communities 

 Tailor health messaging to local circumstances and needs 

 Contribute to research and evaluation. 

How were the Healthy Families NZ communities selected? 

The 10 HFNZ communities are within areas with higher-than-average rates of preventable 

chronic diseases, higher-than-average rates of risk factors for these diseases, and/or high 

levels of deprivation. The 10 communities are geographically spread and are a mixture of 

urban and rural areas, so the HFNZ programme will be able to provide valuable evidence on 

what works for a diverse range of communities. 

Why only some communities were selected 

Experience has shown that spreading resources too thinly over too short a period of time has 

little impact. HFNZ will focus on providing a concentrated, well-resourced health promotion 

effort in selected communities to build a prevention system locally. HFNZ communities will 

initially operate for four years. 

How does it fit with existing work in communities? 

HFNZ builds on and complements key initiatives already being delivered in the community. 

Local lead providers need to ensure HFNZ links in with activities already under way in their 

communities, such as health promotion programmes, Social Sector Trials, Whānau Ora, 

Children’s Action Plan and other Better Public Services-related initiatives. 

Learning and how will NZ know if it is working? 

The HFNZ partnerships will be responsible for achieving measurable improvements in the 

health of children and families. Organisations in HFNZ partnerships will work together with 

communities towards the goal of more children and families making healthy food and activity 

choices, sustaining healthy weights, and reductions in smoking and harmful alcohol use. 

HFNZ communities will be supported to implement the best evidence-based initiatives and 

programmes for their area, and to establish a baseline to enable monitoring. Action-learning 

will assist participating communities in fine tuning local initiatives and rolling out ideas that 

work. HFNZ communities will also help to generate New Zealand specific knowledge about 

what works. 
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The Ministry of Health, the HFNZ partnerships and the communities will know this model is 

working when they see changes in what encourages healthy lifestyles, for example, an 

increase in healthy food options in schools and workplaces. They should then be able to see a 

change in attitudes and behaviours such as improvements in diets and increases in physical 

activity levels. Finally they should see a drop in risk factors such as rates of overweight and 

obesity, and ultimately a reduction in preventable diseases. 
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Active Schools 

Background 

Guidelines for sustainable physical activity in school communities was developed to help 

plan and provide opportunities for their students to enjoy many physical activity experiences, 

both within and outside the school curriculum.  

Active Schools is a crucial part of New Zealand’s commitment to inspire and support 

children to get active. Active Schools is:  

1. Child centred, providing opportunities for physical activity based on children’s needs, 

abilities and interests.   

2. Owned by the whole school community. An Active School takes ownership to create and 

sustain an active environment and offer programmes to enhance physical activity.  

3. Ongoing – and lifelong! An Active School is part of, and contributes to, an active 

community over time. Consistent messages and quality experiences encourage children 

into lifelong participation. 

When a physical activity culture exists in a school: 

 It is clear that physical activity is highly valued by the school and it is a part of 

everyday life. 

 Physical activity, sport opportunities and resources are available to students during 

interval, lunchtime, before and after school. 

 Within the curriculum learning area, physical activity is a key area of learning. 

 The school plans for quality PE, physical activity, and sporting and recreation 

experiences. 

 Family and whanau are encouraged to support their children to be physically active. 

 Hauora and well-being are at the forefront. 

Five components of a school’s physical activity culture: 
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Active Schools aims to strengthen the community connections that are crucial to making 

quality physical activity experiences happen. Working together is vital. Active Schools is the 

responsibility of the whole school community. Children are most likely to enjoy, benefit from 

and continue activity when they gain consistent messages and support – from everyone across 

the community. 

 

The Whole School Community spans: 

 All children 

 Parents / whànau/family 

 School teachers, senior management, Boards of 

Trustees 

 Clubs and physical activity providers 

 Regional sports trusts 

 School support services 

 National and regional sport and recreation 

organisations 

 Local iwi 

 District health boards 

 Public health units 

 Local and regional councils 

 Community service / health organisations  

 Commercial operators 

 

Creating a whole school community approach 

A successful whole school community approach sees all key partners collaborating to 

promote consistent messages and actions. A whole school community approach will build 

physical activity into the school communities, create consistent policies and procedures for 

groups and organisations working with schools to deliver physical activity and create 

opportunities and structures to involve the whole school community in physical activity. 

 

 

 

 

 

 

 

 

 

 

Children in 

Primary Two 

learning 

agility, 

balance and 

coordination 

(ABC) 

through 

various 

activities as 

part of an 

active break 

in a school in 

Wellington. 

Model adapted by New Zealand to illustrate a whole school community approach. An Active 

School involves the whole community who take ownership to create and sustain an active 

environment. 
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Applying the School Community Planning Cycle 

The school community planning cycle is a process to promote and manage physical activity 

opportunities. It leads to a clear action plan, allowing a school community to focus on 

priorities, monitor progress and evaluate results. Whether the school community is planning a 

single event or a long term plan such as building an outdoor play area a school community 

planning cycle will support success. The process assists community buy-in, agreed outcomes, 

shared planning, and celebrating achievement. 

 

Advantages  

 

Developing, implementing and evaluating an action plan through a school community 

planning cycle will help to: 

 Ensure quality opportunities for all children 

 Create sustainable practices  

 Engage the entire school and wider 

community 

 Establish effective partnerships 

 Reinforce positive messages about physical 

activity 

 Identify areas to develop personal skills of 

teachers, parents, and other providers 

 Promote the positive value the school offers 

children. 

 

Learning from Active Schools 

 

By embracing a whole school community approach, schools and physical activity providers 

create an ethos and environment that supports learning, participation and success in physical 

activity. The ethos is the way the whole school community ‘thinks’: special character, values, 

attitudes and beliefs. The environment is the physical and social character of the school 

community – the areas resources and facilities that encourage activity. 

 

Strong ongoing communications ensure everyone works to the same vision. Looking to the 

months and years ahead:  

 Stay involved in the school community physical activity team.  

 Support clear communications across the school community, perhaps with a shared 

database of contacts 

 Recognise the support of all participants 

 Recognise the importance of your own work – by helping children to get active and 

enjoy it, you are helping make a difference to the future of your countries society. 

 

 
Primary School Children in New Plymouth participating in a local 

programme called Skills for Life. This involves generic activity games 

to improve their physical literacy skills with an emphasis on fun! 

Children in Primary One at a school in New 

Plymouth develop cycle skills on special balance 

bikes. 
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Atua Mateu Maori Health Framework          
 

Overview 

The Atua Matua Framework provides an alternative to the current Maori health frameworks 

utilising a strength-based, culturally appropriate system via atuatanga (environmentally based 

information), Kaitiakitanga (indigenous role models) and Tipua (esoteric knowledge). This 

can seamlessly include non-Māori interpretations of similar environments through Māori 

concepts i.e. recognition of the importance of waterways, mountains and star navigation. 

The Atua Matua Maori Health Framework has therefore been purposefully developed to 

showcase the variety of potential pathways to understanding the natural world through a 

Māori lens but with the specifics left to the individual. In large the Atua Matua Maori Health 

Framework provides an entry point for health promoters to explain Māori health with a 

different set of parameters. These parameters have been identified by the framework while 

continuing to grow the practitioners knowledge of Māori views of the environment and 

consequent connection to health. Furthermore, the Atua Matua Maori Health Framework is 

an approach that encourages non-Māori health practitioners to engage with the environment 

in a way that allows their own information to be included alongside suggestions made by the 

Atua Matua Maori Health Framework.  

 

 
 

 

 

 

In essence, the Atua Matua Maori Health Framework was initially developed as an attempt to 

provide a set of environmentally-based Māori concepts that could help Māori move from the 

current deficit mainstream model of health to a Māori ancestral framework. The rationale for 

taking this step was an attempt to assist Māori in recognising their historical connection to the 

environment, especially as a form that has sustained Māori for centuries. In addition, the Atua 

Matua Maori Health Framework is more consistent with other Māori practices that have 

hierarchical constructs. First contact meetings with other iwi (pōwhiri - ritualised formal 

meeting), have for centuries, begun with acknowledgement of Maori’s oldest whakapapa 

(genealogical) connections to the environment, leaving personal introductions to last. In 

relation to the Atua Matua Maori Health Framework, this would mean putting environmental 

knowledge before that of the individual with health and physical activity becoming incidental 

outcomes of environmental knowledge. Also, the Atua Matua Maori Health Framework was 

developed to accede the large amount of ancestral information that hasn’t, as yet, been 

interpreted in terms of health or physical activity processes e.g., whakatauki (proverbs), 

mōteatea (ancestral chants), karakia (Māori prayer), haka (performance pieces).  

 

A traditional Maroi women’s group being active 

paddling a waka (traditional Maori boat). 

A Maori youth group on a beach in Raglan 

digging to uncover the hot springs for a spot of 

bathing. 
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Where the Atua Matua Maori Health Framework differs from previous models is its’ primary 

focus on Māori environmental knowledge with an important, albeit, incidental, focus on 

health and physical activity. More specifically, the messages and strategies used to motivate 

indigenous communities are based in non-indigenous paradigms and hence are destined to 

fail due to a lack of social validity.  

 

Pre-European Maori Physical Activity: Educating in the Environment 

 

Currently, a comprehensive Maori perspective of physical education is non-existent.  A large 

proportion of physical educators, Maori educators included are perpetuating colonisation of 

Maori communities by teaching physical activity from a non-Maori perspective.  Many of 

these physical educators are unaware of over 80 environmentally linked guardians, a further 

30 animal related guardians and some 20 spiritual protectors that Maori identify as being the 

model from which pre-European Maori physical activity processes were obtained.  In 

addition, there is little awareness of the opportunity to reinterpret pre-European Maori 

physical activity into a format acceptable to contemporary Maori and especially via 

contemporary physical activity modalities.   

 

Learning from Atua Mateu Maori Health Framework 

I spent nine fascinating days with Dr. Ihirangi Heke who 

is currently a Maori Health & Physical Activity 

Consultant involved in a number of projects ranging from 

community based initiatives aimed at increasing physical 

activity to working in applied roles with elite athletes as 

both a sport psychologist and strength/conditioner.  

Ihi is a pioneer within his field and strongly believes the 

concepts in New Zealand can be implemented throughout 

the world to connect nations with their past and 

environment to increase physical activity levels and 

improve health as incidental outcomes.  

‘Far and Wild’ adventure company based in Derry/Londonderry are currently organising an  

international conference to be held in Ireland in September 2016 to explore the possible 

opportunities for understanding our ancestral connections to improve communities physical, 

mental and social health through engaging with their local natural environment. 

http://toitangata.co.nz/uploads/files/Dr_Ihi_Heke_Atua_Matua_Framework.pdf 

 

 

 

 

 

 

 

Dr Ihi Heke enjoying a bit of Irish 

banter! 

Staying in a marae (traditional Maori community house) near 

Christchurch. Meeting with teachers developing an outdoor learning 

school for Maori children based on Atua Mateu concepts.  

http://toitangata.co.nz/uploads/files/Dr_Ihi_Heke_Atua_Matua_Framework.pdf
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Conclusion 

Similar to the UK, New Zealand’s health system is under pressure from increasing rates of 

preventable chronic diseases. The potential health gains from active lifestyles are evident, and 

action must be taken now to create a shift in societal attitudes and behaviour towards physical 

activity. Changing inactive lifestyles and reducing levels of inactivity pose a tremendous 

public health challenge, but it is a challenge that must be addressed if we are to improve 

health.  

International research indicates that in order to reduce inactivity it will only happen if all 

sectors are involved. There needs to be engagement with all professionals, providers and 

commissioners in health, social care, transportation, planning, education, sport and leisure, 

culture, the voluntary and community sector and both public and private employers to help 

make the case on the importance of physical activity and to create the appropriate physical 

activity opportunities for people of all ages. Programmes such as the Healthy Families NZ 

and Active Schools invest in a whole community approach which ultimately helps to improve 

health and reduce life inequalities. It is vital that multi-sectoral programmes have open 

dialogue, constant networking and partnership working to eradicate duplication, share 

learning and support their communities to develop to their full potential. 

Physical activity programmes for individuals are useful, but the benefits are often short term. 

To achieve sustained reductions in growth of preventable diseases, and to create lasting 

improvements in the health and wellbeing of people and communities, there needs to be not 

only promotion of healthier lifestyles but also environmental improvements where people 

live, learn, work and play. Atua Mateu Maori Health Framework also encourages utilising the 

natural environment which can support a range of incidental health outcomes such as 

physical, mental and social wellbeing. 

There is a new recognition that active lifestyles are now an intrinsic part of 21st-century 

healthcare. Promoting active lifestyles is a simple answer to many of the big health 

challenges facing our country today. With significant potential to improve the health of the 

nation, reducing all-cause mortality and improving life expectancy, promoting physical 

activity can save the Health Service money and significantly ease the burden of chronic 

disease on the acute sector and public services. To effect real and lasting change there needs 

to be a long-term, evidence-based approach, building upon what is known to already work 

and it is vital that sharing of learning and good practice is a fluid partnership within the UK 

and also globally. Physical activity needs to be imbedded into the fabric of daily life and 

made easy, cost - effective and the ‘normal’ choice in every community.  

 

‘Healthy citizens are the greatest asset any country can have.’ Winston Churchill 
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Appendix - Itinerary 

Date Meeting / Event Organisation Location 

 3 Nov am – Full Team Meeting 

pm - GRx Green Prescription 

Sport Taranaki New Plymouth 

4 Nov am – GRx group visit 

pm – Whanua Pakari home visit 

Sport Taranaki New Plymouth 

5 Nov am – Skills for Life (Active Schools) 

pm – Whanua Pakari Delivery (nurse and activity 

sessions) 

Sport Taranaki New Plymouth 

6 Nov am - Whanua Pakari Team data analysis 

pm -  Whanua Pakari delivery (nutritionist and 

psychology sessions)  

Sport Taranaki New Plymouth 

7 Nov am - Sport Taranaki MGT share Learning Active Belfast 

pm - He Oranga Poutama (Maori Active Schools 

programme) 

Sport Taranaki New Plymouth 

8 Nov Volcano Event Run – 24 hr community team race Sport Taranaki New Plymouth 

10 Nov am - Green Prescription (adults) 

pm – Green Prescription (children) 

Ministry of 

Health 

Wellington 

11 Nov am & pm - Healthy Families NZ Ministry of 

Health 

Wellington 

12 Nov am - Active Schools 

pm – Green prescription visits 

Sport 

Wellington 

Wellington 

14 Nov am & pm Active Schools Sport New 

Zealand 

Wellington 

16 Nov am & pm Maori Leaders information sharing Heke Atua 

Matea Maori 

Health 

Framework 

Christchurch 

17 Nov am & pm - Maori Health Education School Atua Matea 

Maori Health 

Framework 

Christchurch 

18 Nov am & pm - Maori Health Education School Heke Atua 

Matea Maori 

Health 

Framework 

Christchurch 

19 Nov am & pm - Maori Youth Leadership Programme 

(residential) 

Atua Matea 

Maori Health 

Framework 

Hamilton 

20 Nov am & pm - Maori Youth Leadership Programme 

(residential) 

Atua Matea 

Maori Health 

Framework 

Hamilton 

21 Nov am & pm - Teenage Outdoor Physical Activity 

Programme 

Atua Matea 

Maori Health 

Framework 

Whangarei 

24 Nov am & pm – ‘City on its Feet’ initiative Sport Bay of 

Plenty 

Tauranga 

25 Nov am – Marketing Team 

pm - Finance Teams 

Sport Bay of 

Plenty 

Tauranga 

26 Nov am – Play in the Bay 

pm – Virtually on Track 

Sport Bay of 

Plenty 

Tauranga 
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