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TOTAL HEALTHCARE OTARA (PHO)

Total registered-population: 90,000
South: Asian Population:: 15,000
9 'Clinics:in Counties - - Manukau

0 Has a high need: populationwith 'lower socio
economics-stattis:.

0 Majority, afsthe dndians-intCMrare enrolled in
TIHO;

o' lnaians-nherently, depend:-heavily-on GES tirvan
otner allied heaith proiessionals.

O \Mestane -new. ' migrants \with,young-families.
Or Signhificant Seuth) Asian WOrKIOECE dn«Lhe Stailf



Why It IS Important to focus on Asians

Asians are the fastest-growing population in New
Zealand:-comprising 9.2% of the total population
(15% by 2020)

18% 0of CMDHB' is Asian-origin.

SouthyAsians are the secona largest Asian
population in New-Zealanc:folowed by Chinese

SouthyAsians'are @ahigh Fisk group dor Diabetes,
Caroio Vascular: and, Strokes and-the fleast active
population i INZ

HOSpItaiisation rAleS e South AsiansS-ane aigher
tham any,otheiAsSian groups ININew, Zealand
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Why It IS Important to focus on Asians

Health of Asian migrants deteriorates over time
Asians show lower utilization:of PHC

Transitional-people change their food habits, and
lIfestyles as a result of-acculturation

Currently,there is'no evidence on what type of
communitysnterventions are efiective-for, Asians

Norecegnisedlinfrastructiredto deliver-Asian
services-in New,Zeatanc

SImite d MOIKIOICe €apacity 40, a0dress ASiail NEeas

Simitedstundingallecated (otarget:Asians



AIMS OF THE ARROGYA PROGRAMME

(0)

To determine the feasibility of-faith -based health
Intervention for;South Asians.

o explore food habits and-dietary changes after
migration

o explore what type of-resources and
community-pregramime would-appeakio-this
audience

e oeterming the effectiveness ol-various
Strategies impiemented atsa-community levelto
promaote healthy dire 'styles,

Jielincrease Knowledge andchange attitide
[owards-nealthy eating and-pnysical:actvity

Hierestaniish an infrastrtcture Wit NGOS [PHOS
ano communityiieacers te-previade Asian services



Method:
£ LittReview
£ Focus groups:-Needs-Assessment

e Telephone-interviews to validate-the-findings of
the focus group

E. Pre and: post structured questionnaire

Process Evaluation

£ Meeting-reports;f0o0d gulide feedback,
documentation of the:iIssues arise

Impact EValuation!

£ FOlOW D Session and guestionnaire
administtationsattel; 4 montns of the
Implementaton:



PROCESS

- [he Swaminarayan- Tempie - Faith based
organization in the community and using temple
as the-setting: for the internvention

Partnership with: the: Natiohal-NGO, (AHF), PHC
and the -community for health-prometion

= \Working-with dncian .commenity’ leaders-andthe
COMMUNItY

BUllding-linkages -and community IRetWorks
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Establishing a project-working group (ETHC; THO
and AHF)

Adopting pre; --tested:evaluation tools (pre/post
guestionnaire) from-Heart-Foundation-l-ongan
Programine -.

Re-orientation of the: SME trainers,forthe
delivery ofsithe, = prognamme = (agopting SME | &
HEHAprinciles):

Pre=testingsthe ndian+o0oeh Guide’ piepared oy
the-ARE;

DEVEIDPING a3 WEEKS! <-Iprograimme
Recruited«A3 participants (i« S2:A0uUltsi& I Kkids)



METHODOLOGY

SelfiManagement Education and-HEHA-Principles

Group: dynamics-(active participation, sharing
experiences).

Communitysempowerment (knowledge ; skills,
confidence).

Social cegnitive thearys(brain storming; goat setiing)

\Vietivational-aiscussions, reflectivesiearning; positive
reinfercement, active listenig.

Irans-theoreticaktnodel (preis post intefvention
guestionnare; prel=-testeds oy, Oraga:Uni, aclopiing 8
Weeks-programme)

Communitysaciienmocel



STRATEGIES

Recruitment of people
Collection .of-basic data
Concept of HEHA

Workingwith families to
promote HEHA

Changing-heme environiment

Goalsetting & Action
planmning

\Myih busters

|Fabel reading & soting [food
Portion;Size & reqguian meais
Healthy 'Platedmoedel
Yega(practical-Sessions)

Healthy Indian-foods

Alternate healthy food
preparation

Moderate -exercise-at hame
Cooking-demonstrations
Indian food guide ; ancd: Posters
Supermarket-samplesshopping

Prevention & Management:ol
chronicdiseases

Maintaining a nheatthysweighnt
\When tosee help! (irom GR)



SESSIONS IN PROGRESS




Questions/Comments

|'”dond need to exercise
| 'am satisfied being an inactive person
|'am afraid of.consequents if | do not exercise

I'believe reqular exercise will make me healthy/
happy
I'believe | can exercise; regularly

On eating/exercise I doa need to change anything
[fremoyve unhealtny food from my nhome
|reward fmyseliffornot eating unhealtny foods

[(Keep things that remincdime not o eat unhealthy
T00CS

[[donN@ exXerciSe right now and I'dom:care
| amhinally exercisingirequlatly,
[fhave Started (0'EXErCISE and platt to continue

|TSteachwateningys BV Rl Bgoriosaevalik

Pre
33%
21%
52%
90%

70%
48%
S{01%)
42%
33%

34%
61%
Ste1%
40%

Post
6%
18%
91%
97%

2%
295%0
32%
70%
39%0

3Y0

59Y%0
94%
395%

Impact
6%
12%
50%
91%

66%
22%
19%
69%
63%

3SY0

5O6Y0
78%
6161



Impact Evaluation

About eating vegetables, in what
| have started to exercise regularly way are you trying to change.

Intake of Fruits (servings per day)

|,
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Dnteat <l/day 1/day 2/day >3/day Dnteat <l/day 1l/day 2/day >3/day

O Pre @ Post OImpact O Pre B Post OImpact



Impact Evaluation

Number followed-up after 4-months of intervention: 32
(Total participated 43)

Increased awareness on -healthy life styles-with the
Intervention.

Sighificant number of: participants 'showed behavior
changes: towards-healthy {iving ' (eating &:exercise)

RUNNING-this Programime attheslemple provided:the
epportunities-to attract;gee0 crossssection-of:lndian
people-and tomaintain-nighslevel of partcipaton.

EXercises-were; build Inito idaily Foutine o lavoiatime
ConStraints

lt:paved the,wayHoAntroduceother health promeotion
pPrograimmes

Culiuratiyis ethnically- approphate Workiotee WWith
apllity'speak thei - own\langtage



CONCLUSIONS

Need for good health information systems for gather
ethnic-specific data at PHO level

Collaboration: Plannhing together involving:local
communities

Need for ethnic specific workforce ta-implement
nealth;promotion @ctivities.

Need for resources (human;and-material) to sustain
communityshased-nealth promatiensactivities

Utibse- PHO Infrastttcture to initiate & {ead ethnic
specificsnealth promotion: activities 1o adaress
Inequaiities in Speciiie loealities
NEEed teshave awhole,otiamin/ @dpproachinan
INoNidualkappreach

INEEO iIongainglioliovsUp ok patticipants ano
[einfercement
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LESSONS LEARNED

Collaborative partnership, community leadership and availability
of trained staff-(human resources) played a vital role in
successiul delivery of the programme:

Sustainability .of such programmes depend on availability of
funding; community leadership/networks, HP workforce.

Funding:&:removing infrastructure-barriers at the DHB ;& PHO
level

Health,messages-need to'be made culturally ‘appropriate {J:e.-use
ofi0il & sugar-by Gujarati):

\More-vistailly lbased:-& activity related sessions

Group size of-around 20 wouldsbesideal, including family.
Awareness-oflanguage barrier (HindiiGujarati):

Data callection (evaluationteel) 10:be short & simple.
Fellow up «ofthe;group lonreguiar Pasis With-new: NpULs.

Culturatlysacceptables community facilities: (te mples; gyim; pools
e1o)

NEeo taschange the external grvironment| pullicing Supportive
envirenme nt(ANGEEOMvamework):



RECOMMENDATIONS

More targeted approach with tailored messages.
Remove-territorial boundaries (DHBs /PHOS).

Recoghnize-the diversity within South' Asians and
cater.appropriately

Creating ethnically specific workforce

|dentifying key geographic locations where
South Asians reside and develop networks to
build local infrastructure

Use PHOs setting in identified localities to serve
the South Asian community .

Train mainstream workers and increase
knowledge on Asian cultural concepts



