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Abstract  

Background: There is increasing evidence that patients with serious mental illness (SMI) 

are at increased risk of long-term poor physical health outcomes as a result of weight-

related medication side effects. Few previous studies have used a nutrition education and 

cooking programme as the principal component to elicit healthy eating behaviour changes, 

with none to our knowledge in the First Episode Psychosis (FEP) population. The present 

study is the second part of an ongoing study, the Totara House Healthy Eating Study 

(THHES), aiming to develop a ‘user-created’ nutrition education and cooking programme 

for the clients of Totara House. Totara House is an early intervention in psychosis 

outpatient service within the Canterbury District Health Board (CDHB). THHES Part 1 

found that Totara House clients, families and staff would value and support a nutrition 

education and cooking programme. 

Objective: To design and pre-test the resources for an evidence-based nutrition education 

and cooking programme for FEP clients, informed by the results of the THHES Part One 

and relevant literature, to prevent excessive antipsychotic medication induced weight-gain. 

Methods: The study consisted of two parts; design of the content and resources for a 

nutrition education and cooking programme (Ka Pai Kai), and pre-testing of the resources. 

The study used an experiential qualitative study design. Semi-structured interviews and 

focus groups were conducted with Totara House clients, family and staff members, and 

mental health dietitians/nutritionists to explore stakeholders’ feedback on the proposed 

programme structure and educational resources. Inductive thematic analysis was used to 

analyse the data. The results of the analysis allowed participants’ worldviews and feedback 
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on the programme structure and content to be compared and contrasted. The resources were 

altered to reflect these views to finalise the ‘user-created’ programme.   

Results: Overall, 38 participants took part in the study. Thirteen clients, eight family 

members, and two staff members completed semi-structured interviews, and 10 Totara 

House staff members and five dietitians/nutritionists, participated in two separate focus 

groups. Four major themes emerged from the thematic analysis: “Programme structure and 

components”, “Effects of Medication and Psychosis”, “Positive Feedback” and 

“Clarifications and Suggestions”. These themes described the content and structure that 

participants believed to be integral to the proposed programme; the effects of antipsychotic 

medications and psychosis on clients’ abilities to engage in the proposed programme and 

make sustained behaviour change; participants’ overall thoughts on the proposed 

programme content; and additional content and suggested adjustments to be made to the 

proposed programme. Changes were then made to the educational materials to create a 

finalised programme based on these themes.  

Conclusions: Overall, participants liked the structure and content of the proposed 

programme. The use of colour, pictures, budget appropriate ideas and simple recipes were 

thought to be appropriate for clients. The effects of psychosis and anti-psychotics guided 

the changes made to the session number, length and amount of content. The programme 

structure and content has been altered to reflect the views of participants, and to be as 

beneficial to clients as possible. To our knowledge this is the first ‘user-created’ nutrition 

education and cooking programme to be developed specifically for FEP patients. It is soon 

to be implemented at Totara House and potentially within the wider community.  
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Preface 

The present study is Part 2 of an ongoing research project, the Totara House Healthy Eating 

Study (THHES). The overall aim of THHES is to develop a ‘user-created’ nutrition 

education and cooking programme for the clients of Totara House, to prevent excessive 

antipsychotic medication induced weight-gain.  

Part 1 of THHES assessed the feasibility of adapting and implementing the Senior Chef 

programme (an established publically run cooking programme for older adults) at Totara 

House (1). A qualitative study design was used to explore the worldviews and experiences 

of clients, staff and family members of Totara House (2). Three main themes were 

identified in Part 1: “Personal Values”, “Knowledge and Experiences of Health and 

Nutrition” and “Programme Specific Details”. Participants in Part 1 indicated that they 

would value and support a nutrition education and cooking programme at Totara House. 

Participants described their experiences with psychosis, weight-related medication side 

effects and clients’ abilities to make healthy behaviour changes. The results also identified 

specific structure and content that participants thought would be beneficial for the proposed 

programme. Part 1 also included a Nutrition Knowledge Questionnaire. Across all 

participants, the average score of the Nutrition Knowledge Questionnaire was 54%, further 

indicating the need for a nutrition education and cooking programme (2). Scores ranged 

from 7-16 out of 22, and there were no statistically significant differences between the 

nutrition knowledge of clients, family or staff members. This showed that nutrition 

knowledge of the clients was "average’ and this was unlikely to be improved by input from 

staff or family members, as their scores were similar to clients(2). 
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The candidate combined the results of THHES Part 1 with relevant recent literature to 

create the proposed programme, “Ka Pai Kai”, using the structure of the Senior Chef 

Programme as a guide. The Ka Pai Kai Programme and resources were developed, pre-

tested and improved as part of the present study.  

The primary supervisor Dr Jane Elmslie (Clinical Senior Lecturer, Department of 

Psychological Medicine, University of Otago Christchurch and Clinical Leader of Dietetics, 

Specialist Mental Health Services, Canterbury District Health Board) was responsible for: 

• Developing the initial idea, study design and methodology; 

• Completing and submitting ethical approval and Māori Consultation; 

• Supervision of the candidate; 

• Providing information and guidance on key nutritional issues for FEP and mental 

health clients; 

• Observation and note taking during the focus groups;  

• Guidance and minor editing of the thesis. 

The secondary supervisor Professor Roger Mulder (Professor, Department of Psychological 

Medicine, University of Otago Christchurch) was responsible for: 

• Providing psychiatric guidance on the research project to Dr Elmslie when required. 

The candidate, Lydia Gillan, was responsible for: 

• Development of the Ka Pai Kai programme and its resources including: the 

programme outline, six participant booklets, six facilitator guides, pre- and post-

programme evaluation forms and the background material and facilitator manual; 
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• Participant recruitment; 

• Arranging and conducting the one-on-one interviews and focus groups; 

• Checking transcriptions for accuracy and removing participant identifiers;  

• Coding and analysing the interview and focus group data using NVivo10 

Qualitative Data Analysis software; 

• Making changes to the draft resources and finalising the programme content and 

structure using the results of the data analysis;  

• Completing the written thesis as per MDiet requirements.  
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1 Introduction 

Psychosis is described as a dysfunction in the brain functions of perception, cognition and 

emotional affect (3, 4). Psychosis occurs for a multitude of reasons and is generally 

triggered by a psychosocial stress interacting with a biological predisposition (4, 5). 

Patients with psychosis suffer disproportionately from an array of metabolic diseases such 

as obesity, impaired glucose tolerance, insulin resistance, T2DM and CVD (6, 7). These 

diseases can be strongly affected by dietary intake, with diet quality and body weight 

having a significant effect on the morbidity and mortality in these patients (6, 7). 

First episode psychosis (FEP), the first presentation of psychosis, which is often a feature 

of psychiatric disorders, is the focus of the present study; as it has been shown that early 

intervention is most effective in reducing antipsychotic induced weight-gain (8-12). 

Although the majority of FEP patients have a normal body weight at initial diagnosis, 20 

years later the obesity rate for schizophrenic patients is twice that of the general population 

(13). The main reasons for these disparities are the weight-promoting effects of 

antipsychotic medications (14-22), poor diet quality (7, 12, 15, 23, 24), impaired cognitive 

state (14, 15, 19) and an inability to work causing budgetary constraints (2). 

In recent times, accessibility to energy dense, convenience foods has increased (25, 26). 

Consequently, the skill of cooking has been less pertinent and there has been a decreased 

focus on this in the home and school environments (26). Cooking programmes have been 

seen as a way to teach these skills and to combat our worsening obesity statistics ((27). It is 

thought that nutrition education is pointless unless cooking skills are also taught, and that 

people are more likely to eat healthily if they can cook and understand what is going into 
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their food (27, 28). However, there are significant gaps in the literature with few studies 

using cooking programmes to teach nutrition education and cooking skills in low SES (29-

32) or SMI populations (33-36). To our knowledge, no previous studies have used cooking 

programmes as the main intervention component in FEP populations, and this is an area 

that needs greater exploration and understanding. There is also little literature that describes 

the pre-testing of nutrition resources with target populations. Pre-testing is a crucial step, 

often missed in resource development. When this step is missed it assumes that the 

researcher knows what is best for the target audience and decreases the likelihood that the 

end resources and programme will be appropriate and beneficial to the end-users.  

The present study had three interlinking aims: 

• To develop a nutrition education and cooking programme and the corresponding 

resources, based on participants perspectives from THHES Part 1 (2) and the 

relevant literature;  

• To pre-test the resources for the programme with clients, family members, staff and 

dietitians/nutritionists; 

• To use participant feedback to improve the programme structure and content to 

create a finalised ‘user-created’ programme.   
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2 Literature Review 

The purpose of this literature review was to inform the development of session content and 

nutrition education materials for the Totara House Nutrition Education and Cooking 

Programme. The review focused on nutrition interventions, particularly cooking 

programmes in people with first-episode psychosis (FEP) experiencing weight gain as an 

adverse effect of treatment. Similar studies in socioeconomically disadvantaged and 

chronically mentally ill populations, and studies that described pre-testing nutrition 

education materials in their target populations were also reviewed.  

2.1 Literature search methods  

A search strategy was developed to identify studies reporting on: nutrition/cooking 

interventions in FEP patients or people with SMI or socioeconomically disadvantaged 

populations; or studies which pre-tested nutrition education materials in a specific target 

audience. The electronic databases CINHAL (from 1976 to June 2017), MEDLINE (from 

1946 to October 2017), PsychInfo (from 2002 to June Week 4 2017), Web of Science 

(1990-2017), Google scholar (1990-2017) and Scopus (1990-2017) were searched. The 

following keywords were used to identify relevant studies: first-episode psychosis, 

psychotic disorders, mental health, schizophrenic disorders, prevalence, nutrition, cooking, 

health promotion, educational programmes, health behaviour, intervention, young adults, 

nutrition resources, educational materials, pre-test and formative evaluation. The search 

was limited to articles published in English. The reference lists were also reviewed to 

ensure all relevant literature was covered. In addition, the World Wide Web and the 

University of Otago Library Catalogue were searched for definitions of first-episode 

psychosis and its prevalence in New Zealand. 
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2.2 First-episode psychosis 

2.2.1 What is first-episode psychosis? 

Psychosis is a feature of some psychiatric disorders where there is a dysfunction in the 

brain functions of perception, cognition and emotional affect (3, 4). It is commonly 

explained as a person losing their sense of reality, and is characterised by delusions, 

hallucinations and thought disorder (3-5, 37, 38). There are various causes of psychosis, 

including biological factors, psychological factors, medical conditions, mood disorders, 

substance abuse and social factors (5, 39). In most cases, psychosis is triggered by an 

interaction between a biological predisposition and psychosocial stress (4, 5). 

FEP is the initial presentation of psychosis in a particular individual (4, 5), and usually 

occurs between adolescence and early adulthood (4, 5, 40). The first phase of FEP is the 

prodromal phase (4), with initial symptoms presenting as a deficiency in social skills and 

other non-specific behaviour changes (4, 5). Thought disorder, hallucinations, and 

delusions occur in the acute phase (4) and in the recovery (post-acute) phase many patients 

struggle to adapt back to ‘real’ life (4).  

2.2.2 Nutrition related outcomes for FEP patients 

As there are few data for the morbidity and mortality of FEP patients, mortality in 

schizophrenic patients is important, as FEP is frequently a prodrome for schizophrenia. 

Between 2002-2010 the mortality rate in adult schizophrenic patients in New Zealand was 

three times greater than in the general population (41). International studies support this 

finding and report a two to three times higher mortality rate in schizophrenic patients than 

the general population (7, 19, 20), equating to a 15-20 year decreased life expectancy (19). 
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As 20% of all deaths in schizophrenic patients are from cardiovascular causes (7), lifestyle 

changes may help to significantly reduce the death rate in this population.  

The most critical diet-related factors that contribute to this increased mortality are impaired 

glucose tolerance, insulin resistance, and dyslipidaemia, which frequently result in type 2 

diabetes mellitus (T2DM), cardiovascular disease and obesity. Cardio-metabolic 

impairments are more common in schizophrenic patients compared to people without 

serious mental illness (6, 7). The metabolic syndrome, which increases the risk of diabetes 

and cardiovascular disease, is present in 30% of schizophrenic patients, 2-3 times higher 

than similar populations (42). Comparable statistics are also present in FEP patients both 

during and three years into treatment with antipsychotic medication (43). A recent 20-year 

longitudinal study found that although the majority of patients had normal body weight at 

their first episode of psychosis, 20 years later 62% of schizophrenic patients were obese, 

double that of the general population (13). This indicates a need for early intervention in 

FEP patients to prevent physical ill health and early death later in life.  

Three main factors contributing to diet-related physical ill health in schizophrenic and FEP 

patients include the effects of antipsychotic medication, diet quality, and cognitive state. 

Weight gain is a well-established side effect of antipsychotic medications (14-22, 44-48), 

and has been reported in approximately 50% of patients, with the greatest weight-gain in 

patients prescribed second generation antipsychotic medications, such as olanzapine, 

clozapine and risperidone (15, 16, 44-47, 49). The proposed mechanism is that the drugs 

reduce sensitivity to the satiety hormone leptin and affect dopamine and serotonin receptors 

to increase appetite (7, 21, 23). Across studies, there has been weight gain of greater than 
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four kilograms in 10 weeks in both olanzapine and clozapine users (16, 22), reinforcing the 

importance of early intervention in FEP patients to limit weight gain. 

The diet quality of schizophrenic patients is an important contributor to increased morbidity. 

Schizophrenic patients have been shown to have diets high in fat, sugar and refined salt, 

and low in fibre, fruits, and vegetables compared to the general population (7, 15, 23, 24). 

Poor diet quality is also present in the FEP population (12). High intakes of energy dense, 

nutrient poor foods are linked to poor health outcomes in schizophrenic patients (23). 

Cognitive factors also affect their ability to make positive food choices and behaviour 

changes. Patients have reported psychotic symptoms to be a barrier to making healthy 

changes (19), as they often experience problems concentrating and remembering (15), 

decreased motivation (14) and social isolation (7, 15), as a result of their illness. The 

increased mortality and morbidity in schizophrenic patients seem to be due to an interaction 

between the illness, antipsychotic drugs and lifestyle factors resulting in poorer outcomes 

for these patients. It is therefore important to implement nutrition interventions to target 

these patients when they present with their first episode of psychosis.  

2.3 Nutrition interventions and first-episode psychosis 

2.3.1 Qualitative evaluations of nutrition interventions in FEP patients 

Very few studies involving nutrition interventions for FEP patients (8-12) were reported in 

the literature. Only one study used qualitative methods (9). Bradshaw et al (9) conducted a 

qualitative study to explore FEP service users’ and providers’ views about the important 

components of a healthy living intervention for people with psychosis, before developing 

the intervention. Semi-structured individual interviews were conducted with both mental 
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health service-users and providers, to determine their views on weight gain, psychosis, 

antipsychotic medication side effects, and the motivators and barriers to engaging in a 

lifestyle intervention. This information was then combined with the results of their 

systematic literature review and the principles of the Common Sense theoretical model (50) 

to develop an intervention for this population. In a subsequent quantitative paper, the 

methods and results of the intervention were reported (11). 

The way in which Bradshaw et al combined findings from multiple sources provides a 

robust foundation for developing future interventions (9). Their study provided insight into 

service providers’ and users’ beliefs about what an effective lifestyle intervention would 

consist of for FEP patients. The main recommendations were that an intervention should 

include both nutrition and exercise components that involved practical hands-on activities, 

with family input and support. Study participants felt that the intervention needed to be 

individualised to each person’s stage of change. The importance of having a social 

component, where participants could learn from one another and share their experiences, 

was also identified, suggesting the need to provide both individual and group sessions. In 

this study gathering information about beliefs and attitudes from service providers and 

users was a useful first step as they are the primary stakeholders. 

2.3.2 Quantitative evaluations of nutrition interventions in FEP patients 

Qualitative methods have only been used to assess stakeholders’ views prior to programme 

development and not to pre-test resources or evaluate programmes in this population. The 

majority of quantitative studies aimed to reduce energy intake and improve diet quality (12) 

or prevent antipsychotic-induced weight gain in medication-naive patients (8, 10, 11). Most 
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studies were short-term (12 weeks or less) (8, 10, 12). It could be suggested that the short-

term focus of these interventions was intended to lay the foundation for better health 

outcomes in the long-term, through a reduction in energy intake and consequently weight-

loss. One factor that appeared to have a particular impact on attenuating weight gain was 

the timing of interventions in relation to the commencement of antipsychotic medication. 

The interventions showed a significant difference in anthropometric measures between the 

control and intervention groups, post-intervention, if the intervention began between one 

and three months after the commencement of antipsychotic medication (8, 10, 12). It has 

previously been shown that the greatest weight gain occurs during the first three months on 

medication, before plateauing at around nine months (44). Lovell et al (11) failed to show a 

significant effect on either BMI or waist circumference, which may be due to the study 

including participants who were diagnosed with FEP three years prior to intervention. This 

suggests that to prevent initial weight gain, the timing of the intervention needs to occur 

within the first three months of antipsychotic medication commencement.  

Another common feature in the successful interventions was that registered dietitians 

facilitated the nutrition education sessions (10, 12). In the intervention that failed to 

produce a significant difference in weight-loss between groups, support time recovery 

(STR) workers facilitated the individual sessions (11). Although this may have been for 

cost-saving reasons, STR workers lacked training and skills in nutrition education and 

motivational interviewing techniques required to evoke behaviour change. This highlights 

the importance of balancing cost with components that are likely to produce effective 

interventions. 
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It is difficult to pinpoint one component as the reason for successfully attenuating weight-

gain. The elements for successful interventions are likely to be a variety of factors working 

in combination. Other components that were present in successful interventions were: a mix 

of individual and group sessions (9, 12), dietetic consults incorporating nutrition education 

and patient-centred goal setting, and sessions which could be tailored to the needs of the 

individual (10-12). These studies identified factors essential to consider when designing 

interventions in FEP patients but also highlight gaps in the literature that need to be 

researched further.  

Gaps in the literature that require further research are the effectiveness of cooking classes 

and shopping tours either as a component of a wider intervention or as the sole focus of the 

intervention. It is also unclear whether interventions can be run with a combination of 

facilitators or whether dietetic skills and training are fundamental components for the 

success of these interventions. In addition, it remains to be determined whether nutrition 

interventions can have a positive effect on social outcomes for FEP patients. Finally, it is 

also important to determine the long-term impact these interventions have on diet, 

anthropometric measures and overall health. 

2.4 Cooking interventions 

Cooking courses provide practical, hands-on learning that combines nutrition knowledge 

and cooking skills. Cooking interventions aim to increase participants’ cooking confidence, 

with an overarching goal of promoting dietary behaviour change. This section of the 

present review focused on evaluations of cooking interventions undertaken in people with 

chronic mental illness or socioeconomic disadvantage.  
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2.4.1 Cooking interventions for patients with serious mental illness 

A specific search of the literature found no cooking interventions involving FEP patients, 

and only a small number with participants who suffered from a psychotic disorder (33), or 

in people under the broader classification of SMI (34-36). These studies focused on 

whether the quality of life of participants could be improved through skill learning, rather 

than improving nutrition knowledge (33, 34). Of these interventions, one was a case study 

that followed three people with intellectual disabilities or mental illness, tracking their 

progress through an individualised food skills programme (34). Another study assessed 

whether the location of these cooking sessions affected schizophrenia patients’ ability to 

learn how to cook. The generalisability of the reviewed studies to FEP patients is limited 

because the participants were 30-50 years old and had a long-term mental illness. 

Furthermore, the studies reviewed in this section lacked a control group, and the 

participants were small self-selected samples, so they may not represent the majority of 

patients in the FEP population. Although this issue is difficult to overcome in this 

population, having larger randomly selected samples would strengthen the reliability of the 

results (33-36). 

The aims of the cooking interventions focused on whether participants could be taught to 

cook, for them to live independent lives (33, 34). Both studies found that people with SMI 

can learn to cook. However, the relevance of these results is limited as they fail to go 

beyond teaching practical cooking skills. Given the risk of significant treatment-related 

weight gain in FEP patients, it may be more important to address barriers and motivators to 

cooking healthy meals at home, and investigate whether this has a long-term effect on the 

health and diet of these patients.  
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In contrast, Clark et al (35) carried out a comprehensive cooking intervention in 

participants 22-54 years old with SMI. They aimed to assess changes in cooking skills and 

dietary intake following a 6-week hands-on cooking and nutrition education course, in a 

small sample of 18 people. The sessions covered: cooking on a budget, shopping skills, 

ways to increase fruit, vegetable, and calcium intake as well as decrease sodium and fat 

intake. This intervention appeared to influence short-term behaviour change, with 90% of 

participants reporting an increase in confidence in their food shopping and cooking skills, 

as well as an increase in fruit and vegetable consumption and a decrease in salt intake. 

These results suggest that appropriately structured cooking classes can improve dietary 

intake and cooking confidence in this population in the short-term. However, further 

research is needed on the long-term effects on health. 

Although there is limited literature on cooking programmes for patients with SMI, the 

studies reviewed in this section indicate the need to tailor programmes to the needs of 

individuals. Porter et al (34) showed the importance of an individualised approach where 

activities can be adjusted depending on the cognitive impairment of the participants. Within 

the SMI population, the intensity of psychotic symptoms may fluctuate within and between 

participants. This makes it important to have alternative activities, ensuring that each 

participant gets the most out of the programme. It may also be important to identify the 

skill deficits of participants at the beginning of the programme (34). The literature shows 

that understanding your participants and having a flexible programme are two features that 

are key to successful cooking programmes in this population. 
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There are no studies in FEP patients using a cooking class as the main intervention 

component, and very few in participants with schizophrenia or mental illness (33-35). The 

studies reviewed are limited in their relevance by their study designs (case study and quasi-

experimental studies), age and diagnosis of participants, small sample sizes (3-44 

participants), and lack of analysis to assess barriers and motivators to behaviour change. 

However, the studies demonstrated the importance of understanding the participants and 

tailoring programmes to their needs.  

2.4.2 Qualitative analysis of cooking interventions in non-mentally ill populations 

Only four papers were found in the literature that involved qualitative evaluation of 

cooking interventions in young adults or low SES participants (29-32). Most of these 

studies aimed to teach practical cooking skills and nutrition knowledge, in order for 

participants to increase healthy eating behaviours (29, 30, 32). Nilson et al (31) had a 

broader community-based approach, aiming to promote lifestyle change and facilitate 

community engagement, to empower the community. A variety of researchers carried out 

the interventions including: academic general practitioners (29), public health nutritionists 

(30) and nurses (31, 32), indicating that few researchers had a background in nutrition. The 

participants were all from low SES populations and were either: Aboriginal Australians at 

risk of diabetes (29), low income mothers with young children in the United Kingdom (30), 

women from two rural communities in the United States of America (32) or Aboriginal 

women from South Western Australia (31). Participant recruitment and retention were 

major issues in these studies. These studies reflect the realities of working with participants 

in low SES populations. 
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The methods used to teach practical cooking skills and nutrition knowledge was similar 

across studies. They mostly involved standard cooking classes with either ten two-hour 

sessions (30) or 18 four-hour sessions weekly (29), with a member of the local community 

running the sessions (29, 30). Nilson et al’s study (31) involved 24 cooking and nutrition 

classes that ran for three to four hours as part of a broader health programme. Tessaro et al 

(32) were the only investigators to use a computerised programme and teach nutrition 

knowledge and cooking skills with videos and animations.  

A variety of qualitative techniques were used to explore participants’ experiences of the 

cooking interventions. In some studies, semi-structured in-depth interviews were used (29, 

30), whilst focus groups were used in others (32). In another case, the technique of ‘yarning’ 

was used in focus groups and individual interviews (31). ‘Yarning’ is a culturally specific 

qualitative method, where the interview begins with rapport building, and then aims to 

collect information on the participants’ experiences of the cooking classes, discuss new 

concepts learnt and support one another when personal stories are shared (31). Purposive 

sampling was also used to ensure a variety of: ages, genders, session attendance and points 

of view were covered (29, 31). In one study (32), the focus group questions were based on 

theoretical models such as Social Cognitive Theory and The Health Belief Model. This 

resulted in a large variety of topics being addressed and was the only study that specifically 

addressed barriers to behaviour change. 

In general, the interviews and focus groups aimed to find out what encouraged attendance 

(29), what the participants expected and wanted from the course (30), whether there were 

changes in nutrition knowledge, skills or dietary behaviour (29, 30, 32), and opinions on 
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important components of the sessions (29-31). The data analysis methods used were similar 

between studies and identified prevalent themes in the interviews (29-32).  

Qualitative methods not only allowed assessment of perceived changes in knowledge, skills, 

and behaviours, they also assessed the specific components that participants believed were 

central to the effectiveness of the intervention. Generally, participants felt that they had 

increased their nutrition knowledge and cooking skills following the course (29, 30). 

Participants also viewed the social component (29) as a major strength that contributed to 

their enjoyment of the cooking course, while two studies found that the practical aspect 

helped them to put the nutrition messages into context (29, 30). The themes of “change is 

too hard”, “crippled by a lack of resources” and “learning for life purpose” were common 

to low SES populations (29-31). The majority of the results from Tessaro et al (32) focused 

on participants’ perceived risk of cardiovascular disease (CVD) and how to prevent it, as 

well as identifying some important barriers to behaviour change.   

To design interventions targeted to a specific group’s needs, it is important to understand 

what their barriers to attendance and behaviour change are. Factors that participants 

identified as barriers to behaviour change included: family food preferences (30), family 

resistance (30, 32), the perception of extra effort involved with healthy eating (30, 32), lack 

of time (32), the high cost of healthy foods (30) and a lack of confidence to maintain 

changes (51). One barrier to attending sessions identified by Abbott et al (29) was the long 

duration of the cooking course. These results suggest that interventions that include more 

than one family member and put less of a burden on participants may be more likely to be 

effective. 
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2.5 Pre-testing of nutrition resources 

Very few studies were found that described pre-testing nutrition educational materials to 

assess their appropriateness for the target population (52, 53). Of those that did, assessing 

the appropriateness of the resources was secondary to their assessing their effectiveness 

(52). The use of a quantitative study design also meant that minimal detailed feedback 

could be given on how the resources could be better tailored to the target population (52). 

In contrast, Eyles et al’s study (53) effectively used qualitative methods to assess how 

appropriate the resources for a supermarket shopping study were to Māori, Pacific and 

Non-Maori Non-Pacific participants and used these results to guide the changes to the 

resources. This study was part of the larger SHOP study that first involved a feasibility 

study to gather Māori, Pacific and NMNP views to direct the design of the draft resources. 

Using the results of the feasibility study, the researchers (including Māori and Pacific 

researchers) drafted six nutrition resources for the nutrition education programme. The aim 

was to create culturally appropriate resources to educate participants on healthier 

substitutes for foods they currently bought that were a similar or a lower price.  

The study used qualitative methods and conducted six focus groups with 15 Māori, 13 

Pacific and 16 NMNP participants to evaluate the appropriateness of the resources for the 

target population. General inductive analysis was used and the following five themes 

emerged: “cost”, “habit”, “knowledge, understanding and information”, “relevance and 

language”, and “additional barriers to healthy eating”. These themes guided the changes to 

the draft resources and included: removing and making expensive ingredients optional, 

inclusion of practical tips for substituting ingredients, price comparisons for healthy versus 
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unhealthy foods, messages were written more positively, more pictures were added, foods 

were checked to ensure they were relevant to each ethnicity and easy and quick recipes 

with basic ingredients were included.  

The way that the themes guided the changes to the programme highlights how qualitative 

methods can be effective in providing detailed data to direct how resources are changed to 

be appropriate to the target population. Although this step is often missed when designing 

nutritional resources, without it the researchers would have had to make uninformed 

decisions about the design and content, making it less likely that the resources were 

relevant and appropriate to the end-users.   

2.6 Conclusion  

In general, this area of literature is limited both by the number and quality of studies 

conducted to date. It is clear that these patients have increased mortality and morbidity rates, 

with diet playing an important role in the progression of non-communicable diseases. 

Of the nutrition interventions in FEP patients, most aimed to attenuate antipsychotic 

medication induced weight-gain, through nutrition counselling, goal setting and 

motivational interviewing. The early timing of interventions compared to the 

commencement of antipsychotic medication was a factor pertinent to the success of the 

interventions. However, a gap in the literature exists with no qualitative analysis of the 

studies in FEP populations, which would help to identify barriers and motivators for 

participants to engage with the interventions and guide future research.  
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Regarding cooking interventions, a large gap in the literature exists, with no previous 

interventions focusing solely on cooking programmes for FEP patients. Previous studies 

did address the cognitive impairments experienced by these patients and highlighted the 

importance of tailoring programmes to individuals’ needs. Cooking programmes with low 

SES participants showed how qualitative analysis could be used to highlight barriers to 

behaviour change, and could be effective in determining the needs of this population.  

A large gap exists in the literature with only two studies found that pre-tested nutrition 

education resources to assess their appropriateness to the target population and to guide the 

changes made to them. Qualitative methods allowed collection of detailed feedback on the 

resources and enabled comprehensive adjustments to be made to make the resources 

appropriate and relevant to the target population. Pre-testing is a critical step to ensure that 

educational resource materials are tailored to the needs of participants. 

This literature review has identified barriers to behaviour change experienced by FEP 

patients, as well as components important to include in interventions for this population. 

Future research should focus on using qualitative methods to pre-test nutrition education 

resources and analyse interventions to determine how they can best address the needs of 

participants, as well as the long-term effects on diet and health.  
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3 Objective Statement  

The weight promoting side effects of antipsychotic medications can affect both the quality 

and length of psychotic patients’ lives. Patients experience the weight promoting side 

effects of antipsychotics from commencement of taking the medications and it has been 

shown that early intervention is crucial to preventing this weight gain. To our knowledge 

no other studies have used a stakeholder informed nutrition education and cooking 

programme to reduce antipsychotic induced weight gain in the FEP population. As this 

population has unique needs in relation to their cognitive abilities it is paramount that 

feedback is sought from stakeholders to ensure the programme meets patients’ needs and is 

as effective as possible.  

The aim of the present study was to design and pre-test the resources for an evidence-based 

nutrition education and cooking programme that endeavours to reduce the antipsychotic 

medication-induced weight gain observed in FEP patients.  

This aim was achieved through the following objectives:  

1. To use the results from the Totara House Healthy Eating Study Part 1 and other 

interventions in this population to develop the structure and resources for a nutrition 

education and cooking programme that caters to the diverse needs of FEP patients. 

2. To explore clients’, family members’ and Totara House staff’s feedback, together 

with those of dietitians and nutritionists, on the proposed resources and programme 

structure. 

3. To make alterations to the resources to reflect the feedback of the participants of the 

study. 
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4 Participants and Methods 

The present study is Part 2 of the Totara House Healthy Eating Study (THHES). THHES is 

an on-going research project that aims to produce an evidence-based nutrition education 

and cooking programme for FEP clients of Totara House. Part 1 assessed the feasibility of 

designing and implementing a cooking programme for Totara House clients. Through the 

use of semi-structured interviews with clients and family members, and a focus group with 

the staff of Totara House, Part 1 identified three main themes: “Personal Values”, 

“Knowledge and Experiences of Health and Nutrition” and “Programme Specific 

Details”(2). These themes described the motivators and barriers to dietary behaviour 

change for FEP patients, their experiences with health and nutrition, and components which 

they wanted to be included in a nutrition education and cooking programme (2). 

Part 2 of the Totara House Healthy Eating Programme aimed to adapt the resources and 

programme structure of the Senior Chef programme, pre-test the resources with clients, 

family members, staff and dietitians/nutritionists and make changes to the resources based 

on participant feedback.  

4.1 Ethical approval and amendments 

Ethical approval was sought from the University of Otago Ethics Committee – Health, as 

per the University policy at the beginning of Part 1 of the THHES (Appendix A1, A2). 

During the study the candidate in consultation with the primary supervisor made two 

further amendments (Appendix A3, A4). 
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4.2 Study design 

The present study had an experiential qualitative study design and involved using ‘words as 

data’, as opposed to numbers (54). Qualitative methods were used to gain insight into 

stakeholders’ perspectives of the resources, under the premise that their previous 

experiences with psychosis would shape these perspectives (55).  

Qualitative methods were used for the present study through the use of semi-structured 

interviews, focus groups and inductive thematic analysis (54, 56-59). These methods were 

used to gather participants’ feedback on the draft resources and structure of the proposed 

programme, in a way that would have minimal effect on the feedback and views that were 

expressed. In comparison, if a quantitative survey had been used, participants would have 

had less ability to freely express their views. Therefore, qualitative methods allowed 

exploration and analysis of participants’ views of the proposed programme, in order to 

refine and produce a ‘user-created’ programme that would meet the diverse needs of the 

Totara House clients. By using a qualitative study design and in particular open-ended 

questions, the participants were less likely to be ‘led’ by the researcher or research tool and 

the final programme would more likely reflect the actual views of the participants (54, 57, 

58). 

4.3 Programme development  

The development of the proposed nutrition education and cooking programme included 

both a research phase and a resource development phase. The research phase involved first 

analysing the results from Part 1 of the THHES to establish the following: what 

components participants believed would be important to include in the programme; 
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participant identified barriers and motivators to attending the programme and making 

behaviour changes; and the level of nutrition knowledge of the Totara House client group 

(2).  

The research phase also involved analysing nutrition interventions conducted by other 

researchers, in FEP clients, to identify the structure and topics covered in similar 

interventions. These studies identified ‘shopping and cooking on a budget’ (9, 12, 35), 

‘label reading’ (10, 12), ‘serving sizes’ (12, 32) ‘increasing vegetable intake’ (29, 30) and 

‘reducing energy-dense food intake’ (10, 12, 29-31, 35), as key topics that had been 

covered in previous nutrition education and cooking interventions in similar populations. 

The study by Clark et al (35) was particularly influential in identifying the most pertinent 

nutrition topics for patients with SMI. Clark et al (35) used quantitative research to analyse 

the nutritional composition of the diets of SMI patients in comparison to current nutrition 

recommendations.  

Research into how to develop nutrition resources was carried out. This research identified 

fundamental language, formatting and design components to consider (60) to communicate 

nutrition messages in a way that could elicit behaviour change (61). The paper “Developing 

nutrition education resources for a multi-ethnic population in New Zealand” (53) was 

particularly crucial in guiding the development of the programme resources. The candidate 

familiarised herself with the clients of Totara house and their needs in relation to a cooking 

programme, through regular involvement with the bi-weekly cooking group at Totara 

House.  



 22  

The second phase of programme development was the resource development phase. This 

phase involved using the research outlined above to create the proposed programme. The 

programme was named Ka Pai Kai, which in Te Reo Māori means Good Food. The 

structure of the Senior Chef programme was used as a framework for resource development 

while some of the Why Weight? resource content was adapted (62). Permission to use these 

two resources was verbally sought and granted from the CDHB and Dr Jane Elmslie. 

The Senior Chef Programme was shortened to six sessions, with each session covering one 

core theme. It was intended that each session would include 6-8 clients. A range of 

resources were developed to ensure that all material required to facilitate and evaluate the 

proposed programme were available to be critiqued by the participants. These included:  

• The Background Material and Facilitator Training Manual (Appendix B);  

• Programme outline (Appendix C); 

• Six participant booklets (Appendices D1, D2, D3, D4, D5, D6); 

• Six facilitator guides (Appendices E1, E2, E3, E4, E5, E6); 

• Pre-programme evaluation (Appendix F1); 

• Post-programme evaluation (Appendix F2); 

The ‘Background Material and Facilitator Training’ document includes background 

information on what FEP is, the role of Totara House and the rationale behind the structure 

and content of the programme (Appendix B). Additionally, this document contains all of 

the information required for the facilitator to run the proposed programme. A one-page 

programme outline was developed to give to participants at the first session, to outline the 
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topics and recipes covered in each session (Appendix C). An A5 coloured booklet was 

developed for participants for each session (Appendix D). The booklets contained activities 

and nutrition information to be covered in each session, as well as three recipes with one of 

these to be cooked in twos or threes at the end of each session. In conjunction with the 

participant booklets, a facilitator guide was developed for each session (Appendix E). The 

guide outlined instructions for each activity, including the nutrition information to be 

covered, the recipes for the session and tips and advice for each recipe. Pre- and post- 

evaluations were also developed for the programme to be evaluated once it is in place 

(Appendix F). Most of the resources were made up of original nutritional information and 

recipes created by the candidate, as the content of Senior Chef was found to be much better 

suited to the nutritional requirements of elderly participants, at risk of malnutrition, than the 

FEP population.  

4.4 Setting and Context 

4.4.1 Totara House 

The present study was based at Totara House, Christchurch (63). Totara House is an early 

intervention in psychosis service run by the Christchurch District Health Board (CDHB). It 

functions as a multi-disciplinary, outpatient clinic for 18-30 year-olds experiencing their 

first episode of psychosis. Totara House can have up to 90 clients under their care at any 

one time (63). The aims of Totara House are to reduce the trauma caused by psychosis, 

limit the risk of hospitalization, and decrease recovery time and the risk of more psychotic 

episodes (63). Totara House provides a client-centred approach that aims to empower 

clients and involve their families where possible (63). The services provided by Totara 

House include case management, group programmes, medical intervention, psychological 
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treatment, multidisciplinary team input, cultural interventions and whānau involvement 

(63). 

4.4.2 The Senior Chef Programme  

Senior Chef is a one of the few nutrition education and cooking programmes publically run 

in New Zealand and due to its practical nature was chosen to be adapted for the FEP 

population (1). It is a free eight-week cooking course for people over 65 years old. It aims 

to improve cooking skills, cooking confidence and motivation for older adults (1). It was 

originally developed by the CDHB and is now run by Pegasus Health. Each session is three 

hours in duration and includes nutrition education, meal preparation, cooking in pairs, and a 

shared meal at the end of each session (1). The Senior Chef course includes the following 

resources: ‘Seniors Eating Well – Background and Nutrition Notes’, a facilitator training 

PowerPoint, pre- and post-course evaluations, the course overview, shopping and cooking 

equipment lists for the facilitators, session outlines, the ‘Cooking for Older People: Easy 

Recipes for One or Two’ cookbook and one page educational hand-outs for each session.  

4.4.3 The Why Weight? booklet 3rd edition 

The Why Weight? booklet was originally written by Margaret Foulds under the supervision 

of Dr Jane Elmslie, within the CDHB (62). It is a resource used by some CDHB health 

professionals that aims to help mental health patients “achieve and maintain a healthy body 

size”. It is an interactive resource that allows patients to set healthy lifestyle goals. 

Additionally, the booklet contains evidence-based nutrition information, healthy food ideas, 

physical activity guidelines, stories from service users and healthy recipes. 



 25  

4.5 Participants 

4.5.1 Participant selection criteria  

The participants in the present study were made up of four distinct groups. These groups 

were: staff members of Totara House, clients of Totara House, family members/carers of 

Totara House clients and mental health dietitians and public health dietitians and 

nutritionists based in Christchurch. Collecting feedback from all of these groups enabled a 

patient-centred programme to be created that considered the diverse needs of this 

population and would include all of the necessary information for the future facilitator.  

For all participants, the eligibility criteria included that they spoke fluent English and had a 

reading level that would allow them to read the information sheet and sign the consent form. 

The staff had to be currently working for Totara House and the family members/carers had 

to be related to or the carer for a client of Totara House. The clients had to be under the 

current care of Totara House and at a stage in their recovery where they could actively 

participate in an interview. The dietitians and nutritionists either had to be working with 

mental health patients or have experience developing and facilitating public health nutrition 

programmes in Christchurch. 

4.5.2 Participant recruitment 

Totara House staff members were initially introduced to the study during a weekly staff 

meeting. The aim of the study was explained, and a brief overview was given about what 

participation would involve for any clients, family or staff members who chose to 

participate in the study. Fliers were displayed in Totara House (Appendix G) and staff 
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members were given the ‘Information for Participants’ sheet (Appendix H). At the time of 

recruitment all participants provided informed written consent.  

All participant groups were recruited through purposive sampling. Purposive sampling is a 

type of non-probability sampling and is a common recruitment method in qualitative 

research (64). It aims to provide a deep understanding of the diverse perspectives of a 

particular population (54, 58, 64). Purposive sampling was used to select all participant 

groups as it enabled participants to be chosen who could provide insight into the nutritional 

and social needs of clients with FEP, or insights into how to run a nutrition education and 

cooking programme. Staff members were recruited in the staff meeting the week before the 

staff focus group. The dietitians and nutritionists were recruited through an email sent to 

mental health dietitians and public health dietitians and nutritionists working in 

Christchurch. 

The ‘snowballing method’ was used to recruit most clients and family members and it 

involves using already established relationships to recruit participants (54). Once staff had 

participated in the focus group and therefore understood what participation involved, they 

used their relationships with clients and family members of Totara House to help recruit 

participants. The staff acted as ‘gate-keepers’, as they had well-established relationships 

with clients and their families, and the candidate otherwise had limited access to these 

participants (58). Staff provided the candidate with contact details of clients and family 

members once they had expressed an interest in participating in the study and had given 

consent. The candidate also attended bi-weekly cooking groups at Totara house, peer 
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support, recreation and women’s groups, to discuss the research project with clients and 

recruit further participants.  

Purposive sampling was also used to recruit Māori clients and family members. Totara 

House provides services to a large proportion of Māori clients, and as the indigenous 

population of New Zealand, it was crucial to ensure that the views of this group were 

collected. Purposive sampling was used through liaison with Totara House’s Pukenga 

Atawhai (Specialist Māori Mental Health Worker) to identify clients who could provide a 

useful Māori perspective (65).  

Recruitment of all participants was carried out in a way that avoided coercion. Informed 

consent was gained from all participants, before data collection (58). Participants were 

reassured that they could withdraw at any time without adverse implications. The 

participant data was anonymised with a three-digit code assigned to each participant, with 

only the candidate knowing the coding system. No demographic data were collected, to 

reduce the risk of participant identification, as Totara House has a small client base.  

4.6 Data collection  

Data collection involved undertaking semi-structured interviews with clients and family 

members and two focus groups, one with staff members and one with dietitians and 

nutritionists.  

4.6.1 Semi-structured interviews 

Semi-structured in-depth interviews were used for participants to give their feedback on the 

resources and structure of the proposed programme (54). A set of “pre-determined open-
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ended questions” were asked by the interviewer to help answer the research questions (57). 

This data collection method was used for clients and family members as they had indicated 

at the beginning of THHES Part 1 that they would be more comfortable sharing 

information about their experiences with psychosis if done in a one-on-one situation (2). 

Interviews with clients and family members took place at a quiet location of the 

participant’s choice, to allow them to be comfortable and empowered in a familiar 

environment (54, 58, 59). Rapport was built at the beginning of each interview by the 

candidate introducing themselves and their interest in the present research and engaging in 

‘small-talk’ with the participant (54, 59). Time was given for participants to read and ask 

questions about the information sheet before signing the consent form. Participants were 

then left alone for up to 20 minutes to read the six participant resources, the pre- and post-

evaluation forms and the programme outline. The candidate checked that the participant 

was okay with the interview being recorded and reminded them that the interview could be 

stopped at any time for any reason (58). All participants were offered a copy of the 

transcript following data collection for them to ensure that the transcript was a fair 

representation of the interview.  

The candidate used an interview guide with a set list of open-ended questions to direct the 

interview, with the participants responses determining the wording and order of the 

questions asked (Appendix I) (54, 57, 58). These questions were used to explore 

participants’ perspectives on the proposed resources for the programme and how these 

could be further refined (58). Open-ended questions were used to avoid leading the 

participants and the resources were used as material prompts to allow participants to share 
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their thoughts on specific components of the programme (58). Interviews always ended 

with the interviewer asking if the participant had anything else to add and thanked them for 

their time (59). The candidate used the concept of ‘reflexivity’ (54, 59) throughout the data 

collection process to reflect on how she could be influencing the collected data and 

adjusting the structure of the questions to reduce bias.  

4.6.2 Focus groups 

Focus groups were used for the staff members and dietitians/nutritionists as it allowed an 

in-depth and meaningful discussion between participants about their views on the proposed 

programme (56, 59). In the staff focus group, participants were able to share a variety of 

views on the resources and structure of the proposed programme, and provide insight into 

the complexities of working with FEP patients based on their previous experiences with 

clients. The dietitian and nutritionist focus group allowed identification and discussion of 

significant nutritional issues for this population and nuances to consider when designing 

and implementing a cooking programme. 

All participants were given the resources one week before the focus group to read and 

analyse in their own time due to time constraints. The staff members were given the six 

session booklets (Appendices D1, D2, D3, D4, D5, D6) and the ‘Background Material and 

Facilitator Training’ document (Appendix B) and asked to focus on the content of the 

sessions and the background information on FEP and Totara House. While the 

dietitians/nutritionists were given the six session booklets (Appendices D1, D2, D3, D4, D5, 

D6) the six facilitator guides (Appendices E1, E2, E3, E4, E5, E6) and the ‘Background 

Material and Facilitator Training’ document (Appendix B) and were asked to focus on the 
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content of the facilitator guides and the facilitator training information. The same 

‘interview guide’ (57) was used in both the focus groups and the semi-structured interviews 

(Appendix I). The candidate acted as the ‘moderator’ who guided the discussion, and the 

primary supervisor was the transcriber (54). Data transcription  

The voice recordings were transcribed into word documents by two third-party transcribers 

to prevent bias. Orthographic/verbatim transcription was chosen to focus on what 

participants were saying rather than how they were saying it (54). The transcribers signed a 

confidentiality agreement (Appendix J) and were provided guidelines that outlined the 

candidate’s ‘transcription notation system’ for consistency (54). Audio files were coded 

with the participants’ unique numerical code, transferred to the transcribers’ computers and 

deleted at the end of transcription. The candidate reviewed the transcripts to check for 

accuracy and clarify any sections identified as inaudible.  

4.7 Data analysis  

4.7.1 Inductive thematic analysis 

Inductive thematic analysis was the chosen data analysis method as it allowed for analysis 

of participants’ views on the resources and structure for the proposed Ka Pai Kai 

programme (54, 59). It involved a ‘bottom-up’ approach where the data was used to 

determine the codes and overall themes, rather than fitting the data into already established 

ones (54, 58). Although this type of analysis is not guided by an ‘existing’ theory, the 

analysis is often influenced by the candidate’s knowledge, background and internal biases 

(54). Due to time constraints, transcripts were analysed as they were received from the 

transcribers. 



 31  

The candidate became familiar with the data through ‘data immersion’ (54, 59), by reading 

and re-reading the hard copy transcripts and then identifying quotes that may be of interest. 

Once initial points of interest were identified, ‘open-coding’ began (58, 66). The data was 

read one line at a time to identify and label points of interest. These were labelled with a 

word or short phrase to “summarise and categorise” the data, without concern for how the 

codes related to one another (59, 66). A ‘complete-coding’ approach was taken at this stage 

to identify anything that could help answer the research questions, with some pieces of data 

having multiple codes (54). Although the research questions were kept in mind to direct the 

coding process, there were some important insights uncovered in the analysis that did not 

have obvious links to the research questions; however their prevalence caused them to be 

identified and coded for (58). 

As the coding process progressed ‘axial coding’ was performed where the coding of the 

data is further refined into more precise categories and the relationships between codes 

identified (58, 66). Following this, ‘selective coding’ was carried out, where relationships 

between codes were further analysed and similar codes were identified and combined to 

form umbrella codes (58, 66). This allowed identification of key codes that explained the 

majority of the data set (58). To ‘maximise reliability’ the candidate and the primary 

supervisor coded the data separately, with the final codes and themes agreed on together 

(58). 

As each transcript was coded, memos were kept. These memos allowed the candidate to 

record their analytical thought process and involved definitions of each code as they were 

identified, as well as identification of patterns and insights about the data (58, 67). This 
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allowed the candidate’s initial thoughts to be recorded and allowed for later comparisons 

between different codes in each transcript to establish overall themes. From these memos, a 

‘coding frame’ was developed which defined each code to create a criterion for assigning 

codes to the data (67). The coding frame was ever evolving as the analysis process 

progressed, with new codes continually added and others being refined or removed (66). 

4.7.2 NVivo analysis 

Once each transcript was coded on paper, the original transcripts were then coded using 

NVivo 11 for Mac Qualitative Analysis Software (68). The process of coding the 

transcripts through NVivo allowed for further ‘axial coding’, with the identification of 

similar codes that could be combined (66). Related codes where identified and categorised 

to form themes and subthemes and a thematic map created to investigate and refine the 

relationships between the codes, subthemes and themes (54). This allowed the themes and 

subthemes to be revised to ensure that they were an accurate representation of the data 

before they were finalised (54). 

Throughout the analysis the concept of ‘reflexivity’ was used so that the candidate could 

recognise and account for how her experiences, background and worldview impacted the 

analytic process (54, 58, 59). For example, this allowed the candidate to identify that her 

nutrition education background might have affected her ability to initially recognise that 

some clients had a greater interest in learning cooking skills rather than learning about 

nutrition. 
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4.8 Finalising the programme resources  

Following analysis of the transcripts, the candidate and primary supervisor decided on the 

changes that needed to be made to the resources. All suggestions and constructive feedback 

on the programme were systematically analysed to identify what changes would have the 

greatest effect on clients’ ability to understand the information and engage in the 

programme. All participants’ views were considered during this process, with the different 

viewpoints compared and contrasted to determine what changes would have the greatest 

effect on participants achieving the programme goals. The changes that were made to the 

programme are outlined in 5.6 - The finalised programme, with the finalised resources 

displayed in appendices K, L, M, N and O.  
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5 Results 

This chapter includes: participant data, thematic analysis and the changes to the proposed 

programme. Section 5.1 covers: the participant characteristics and client medication data. 

The medication data is anonymised and presented in a random order, to protect clients’ 

identities.  

The four subsequent sections cover the thematic analysis and outline the four major themes. 

Each theme is described in detail, with supporting quotes and explanations. Data from all 

participant groups, as well as conflicting points of view, have been included to represent the 

diverse range of perspectives collected. 

The four themes are: 5.2 – Programme Structure and Components describing the 

content and structure that participants believed integral to the proposed programme. Section 

5.3 – Effects of Medication and Psychosis describes the effects of antipsychotic 

medications and psychosis on clients’ abilities to engage in the proposed programme and 

make sustained behaviour change. Section 5.4 – Positive Feedback describes participants’ 

overall thoughts on the proposed programme content. Section 5.5 – Clarifications and 

Suggestions describes the additional content and suggested adjustments to be made to the 

proposed programme. Section 5.6 – The Finalised Programme outlines the changes made 

to the educational materials for the programme. 

5.1 Participants 

As the present study was undertaken with a vulnerable population, limited demographic 

data were collected, to maintain participant anonymity.  
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The study included 38 participants, consisting of: 13 clients, eight family members/carers, 

12 staff members and five dietitians/nutritionists. The clients were under the care of Totara 

House at the time of data collection and consisted of nine males and four females. The 

family members and carers were related to, or in the care of a client of Totara House and 

consisted of, one male and seven females. The staff members all worked for Totara House. 

Of the 12 staff members, three were male and nine were female. The dietitians/nutritionists 

were all female and included two mental health dietitians, and a dietitian and two 

nutritionists working for a public health organisation involved with programme 

development.  

The Pukenga Atawhai (Specialist Māori Mental Health Worker) identified clients who were 

of Māori ethnicity and appropriate to participate in the study; three agreed to participate. 

One client, one family member and two dietitians/nutritionists withdrew from the study on 

the day of their interview or focus group.  

It was intended that the clients and family members would not come from the same family, 

to ensure that the data incorporated a diverse range of perspectives. However, in the interest 

of having sufficient participants seven of the nine family members were related to a client 

who was also interviewed.   
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5.1.1 Client medication data 

All clients consented to the candidate having access to their medications list. The 

medications presented are those that clients were prescribed at the time of data collection. 

The data has been anonymised and presented in a randomized order. The second-generation 

antipsychotics have been identified as these have been shown to cause excessive weight 

gain (69).  

Table 1. Anonymised Client Medication Data 

Patient Medications 

1 Aripiprazole * 

2 Fluoxetine 

3 Fluoxetine, Paliperidone* 

4 Sertraline, Olanzapine*, Quetiapine*  

5 Olanzapine* 

6 Aripiprazole*, Risperidone*, Fluoxetine 

7 Paliperidone* 

8 Olanzapine*, Lithium 

9 Lithium, Lamotrigine 

10 Risperidone* 

11 Apripiprazole* 

12 Venlafaxine 

13 Clozapine* 

*Second-generation antipsychotic medications (69).  



 37  

5.2 Programme structure and components 

During data collection participants were asked if the “information would help [clients] to 

eat more healthily” and if they had “any comments or suggestions…about particular 

sessions”. These questions elicited responses around aspects participants believed to be 

important in the structure and content of the programme. This resulted in the subthemes: 

‘Programme structure and facilitation’, ‘Programme content and client needs’ and 

‘Barriers to behaviour change’. Participants also described some barriers to behaviour 

change that clients experience that need to be considered in the programme structure and 

components. In the process of participants describing these, it became evident that there 

were misunderstandings over certain areas of a healthy diet, resulting in the subtheme of 

‘Confusion over components of a healthy diet’.   

The Programme structure and components theme differs from both the Positive 

feedback and Clarifications and Suggestions themes, in the way that participants spoke 

about different aspects of the programme. Although there is some unavoidable overlap 

between the themes, this theme identifies the content and structure participants described as 

being important in general terms, rather than direct feedback on the educational materials 

for the proposed programme.  

5.2.1 Programme structure and facilitation  

Programme structure  

A major consideration in designing and improving the proposed programme was the 

number of sessions and the appropriate amount of content and length of each session.  
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There were a number of divergent perspectives on the appropriate session length. Clients 

were more positive about it than other participant groups, with 10 out of the 13 clients 

expressing that the proposed session length of one and a half hours was appropriate for 

them. The one who thought an hour would be better identified that it might be difficult to 

include enough detail in that time frame.  

“For me personally an hour and a half is perfect.” – Client #241  

One staff member felt strongly that the sessions should not be more than one hour long. 

The current cooking group is an hour but does not have a nutrition education component. 

This staff member’s opinion may also have stemmed from her self-confessed lack of 

interest in nutrition.  

“We’re finding that we are doing an hour and then after an hour they are 

over it and getting up and walking away, so an hour and a half is too long I 

think. Their concentration is not that great.” – Staff member #251 

Some staff and family members/carers thought that the combination of nutrition education 

and practical cooking might allow clients to last longer. Others suggested that the nutrition 

education component should be shortened and compulsory breaks introduced to break up 

the information  

“Forty-five minutes of just kind of the education stuff might be too much, so 

whether that can be split up with a break just reduced a little bit I think 

maybe twenty minutes to half an hour preamble otherwise by the time it gets 
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to the actual cooking people’s limits might be like gone and then they can’t 

actually learn the practical skills which [is what] we really want to do, is 

help them with the practical skills.” – Staff member #236 

Participants from all participant groups felt that it was crucial that the session length was 

long enough for basic information and skills to be taught, but also not too long that clients’ 

concentration is impaired. Some family and staff members described the importance of 

allowing time to “apply” the new skills and knowledge in a practical sense.  

“If it becomes too much shorter you may not learn enough about techniques 

required for cooking plus what options you should be having at the 

supermarket, cause without those it is not very useful.” – Client #213 

The other consideration regarding session structure is the volume of information in each 

session. This was not as widely disputed as the session length, but two family 

members/carers and one dietitian/nutritionist stated that there was too much information for 

the proposed session length.  

“I think maybe in a way you don’t have enough time but in a way you are 

between a rock and a hard place because probably their attention for an 

hour and a half might be it as well.” – Family member/carer #223 

I think you are a bit over ambitious with what you want to fit in, in the time 

because we probably do the same amount of content and cooking in double 

the time that you have allocated. – Dietitian/nutritionist #260 
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Programme facilitation  

During discussions about the structure and content of the proposed programme, participants 

identified the importance of a competent facilitator. They believed that the facilitator 

should be flexible and adaptable but have sufficient nutrition knowledge to be able to 

answer the clients’ questions.  

“Are people able to ask questions while they are doing it? So if someone 

says “why is this the case”, giving an explanation would be good…because 

with enough curiosity you can generate your own questions from the 

available information.” – Client #213 

One family member/carer thought it would be important that the information came from a 

trusted health professional, while the dietitians/nutritionists debated whether the facilitator 

would have to be a dietitian. The consensus was that although a basic level of nutrition 

knowledge would be required, a thorough and well-designed programme and the facilitators 

“connection” with clients and ability to “deliver” the information would be more important 

than their qualifications.  

“I think the participants will say they want a dietitian or a nutritionist but 

actually if it is a person who had the information given to them and they can 

deliver it well I don’t even know if that person is necessarily a dietitian or a 

nutritionist or not – its more the interaction with the participants is more 

important.” – Dietitian/Nutritionist #260  
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The nutritionists and dietitians identified the need to consider how much pressure was 

being put on the facilitator; ensuring that the sessions are achievable not only from a 

participant perspective but also from a facilitation point of view.  

“…As facilitator running a programme even doing a similar amount in 3 

hours you know it is quite a high pressure thing so for the facilitator 

whoever ends up doing it I think you’re asking a lot. Expecting them to 

cover all of that in that time period.” – Dietitian/nutritionist #260 

5.2.2 Programme content and client needs 

Catering for clients varying needs 

Clients, family members/carers and staff noted that clients possess a range of cooking 

abilities, knowledge and interest in cooking, making it important that the programme 

recognises these different abilities. It was identified that while some participants wanted 

and needed to learn the practical skill of cooking, others had limited nutrition knowledge. 

Participants described the importance of the programme containing both a practical aspect 

and nutrition knowledge component. Within these two components it was highlighted by 

staff that clients will have “different interests or priorities”, making it important that the 

programme covers a range of topics.  

“For me, I need to learn to cook more so… I know some of the knowledge 

but it is about applying it….But there would be other people who would be 

the opposite who don’t know very much about nutrition, a lot of people 

don’t or maybe don’t know where to access the knowledge.” – Client #213 
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When considering the variety of clients’ needs, one family member/carer discussed the 

need to assess client’s current skill level to ensure that the appropriate support was provided. 

This family member /carer discussed going beyond the current pre-programme evaluation 

to include a practical assessment component, 

“Doing some small steps, like teaching to use a knife, or um assessing how 

long [it would take them]…what I’m suggesting is you’d need to assess can 

they achieve that or would you actually be putting them under too much 

pressure. So you might need to perhaps um do an exercise with them where 

you do something really simple and let them go at their pace and see what 

that takes.” – Family member/carer #227 

Stage of recovery  

Clients are under the care of Totara House for two years so clients can be at varying stages 

of recovery at any one time. Some family members/carers and dietitians/nutritionists 

provided suggestions to make the programme more appropriate for the acutely unwell. 

However, the majority of clients, family and staff members discussed considering whether 

there is a timeframe that would be most appropriate for clients to attend the proposed 

programme. 

“I think I would have struggled to take it in – I was in a very dark place, I 

was shutting the world out. So I think you have got to get on to [an] even 

keel or at least you’ve got to be open to it. I don’t think when you are in 

acutes that it’s going to benefit you ‘cause the information is going to go in 
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one ear and out the other, plus you are less likely to read them through and 

consider the information – you might read it but you wouldn’t really think 

about it and apply it to your life.”  – Client #214 

“I think possibly leaving it until they are more in the recovery kind of phase 

– I think they would take more information in as well as being able to 

participate much more fully.” – Family member/carer #226 

Tikanga Māori Considerations 

As the candidate had no Māori heritage, it was important to gather feedback on how 

Tikanga Māori principles could be considered in the development and implementation of 

the programme.  

Multiple staff members identified that the concept of ‘Whānau’ was particularly important 

to consider due to clients being young adults and many still living at home. Two staff 

members described the importance of considering what information could be given to the 

whānau/families to support the clients. Although the knowledge and skills would initially 

be taught in the programme sessions, in many cases whānau support would be required for 

these skills to be translated into the home environment.  

“Yeah, cause the Whānau concept here is quite huge, and not just for Māori 

either yep, we’re a Whānau orientated service as well as clients.” – Staff 

member #231 
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“[Only] so much can be done here, then we need it to be at home as well. I 

think having the family on board…It would be great if it could be flowed on 

to the family.” – Staff member #232 

The same staff member also described the cultural significance around including a ‘karakia’ 

before the shared meal. She believed it would be important to have a ritual to ‘give thanks’ 

for the food, whether this was in Māori or English. A Māori name is used for the 

programme, making it appropriate to perform a ‘karakia’ before the eating of the meal, but 

it could be performed with any language or religion in mind.  

“…Even if it’s in English or Māori or whatever religion that, but it’s about 

bringing them together, and just you know we’ve had this time together and 

we give thanks for this time together.” – Staff member #231 

5.2.3 Barriers to behaviour change  

Motivation for sustained behaviour change 

Clients’ motivation was one of the major barriers that participants believed needed 

consideration. This applied to both clients’ motivation to actively engage in the programme 

and their motivation to translate the knowledge and skills learnt into healthy behaviour 

change. Participants stated that clients would have to have a base level of motivation to 

attend the programme, so the programme should focus on how clients could be supported 

and encouraged to build on this motivation.  
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“If they are going to something like this they have obviously got some 

motivation, the ones that wouldn’t just wouldn’t do it. Wouldn’t even turn 

up.” - Staff member #232 

Clients, staff and family members/carers all described the importance of intrinsic 

motivation for clients to attend the programme. Staff members described the issues with 

engaging clients and getting them involved with programmes. 

“That’s probably one of the hardest things with our client group is getting 

them involved with anything.” – Staff member #237 

There was debate among staff members about the extent to which the proposed programme 

should go to support clients beyond teaching basic knowledge and skills. Staff provided 

ideas that ranged from providing the ingredients for clients to cook at home or providing 

packets of dried herbs and spices. Budget and time constraints were two of the major 

oppositions that other staff had to these ideas; with some staff believing that sufficient 

support was provided through teaching nutrition knowledge and practical skills for them to 

make these changes at home. It was identified that the most practical and budget 

appropriate idea was considering how goal setting and repetition between sessions could be 

used to keep clients accountable.  

“Um, yeah I guess having different ideas about how people could be 

supported to do that and have different ideas about supporting them and 

what resources they might need to enlist to remind them or go back over it 

again. I think that would be really useful to do in every session. And get 
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people to make a bit of a commitment about what they are going to do or 

what they’re going to try out.”– Staff member #236 

“Maybe not getting all of the ingredients but I know when I look at a recipe 

the idea of a lot of herbs and spices that I’m not that familiar with so little 

packs of spices they can take home.” – Staff member #239 

“But aren’t we doing that by going shopping with them, educating them and 

cooking the food, we are actually providing that education for them to take 

that next step. At the end of the day they are living in the community and we 

are providing as much as we can for them and it’s up to them to then. And 

clearly at the next group “did you cook that up or not” but not necessarily 

that we have to [do more than that]” – Staff member #251 

Budget 

Participants identified that budget should be a key consideration for the programme content. 

Clients who were on a benefit and not living at home spoke of their struggles to eat 

healthily within their financial constraints.  

“Okay I’m on a benefit and it’s hard, it’s really hard. And it’s even harder 

when you’re on joint benefit and you’re trying to make a change in your 

life.” – Client #240  

Budgetary constraints was seen by the two clients who identified as being beneficiaries as 

the hardest barrier to overcome. Many clients of Totara House have limited ability to work 
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and earn an income due to their illness. Therefore, all ideas and recipes need to be budget 

appropriate, with additional information such as the prices of products included to highlight 

that they are budget appropriate.  

“That was the thing, I don’t know, the only thing I think they could be more 

fragile towards is just accepting that people don’t have the money to buy all 

of these things – that’s what it all comes back to.” – Client #217 

5.2.4 Confusion over components of a healthy diet 

Confusion and obsession with sugar 

In considering the level of complexity of the nutrition information provided in the resources, 

it was important to understand whether there are areas of nutrition information that 

participants were confused about. It became evident throughout data collection that sugar 

was a topic that clients, family and staff members were all confused over and some were 

obsessed with it.  

No questions were asked about specific nutrition components, but half the participants 

discussed sugar when asked for programme suggestions. The suggestions were valid, but 

how participants discussed sugar around these suggestions showed that participants were 

confused about sugar and its nutritional benefits or lack thereof. One client stated that she 

was confused over how sugar and fat may or may not contribute to a healthy diet, while 

others made incorrect statements about sugar or fat, without recognising this gap in 

nutrition knowledge.  
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“I don’t know if this is true, but I have heard that sugar is worse than fat…”  

- Client #212 

The frequency that ‘healthy’ dessert recipes were suggested by family and staff members 

highlighted that there was confusion over whether these were a necessary part of a healthy, 

balanced diet.  

“I think maybe just the dessert thing and whether or not you did have a 

cookie alternative or something like a muffin. I do a sticky date pudding in 

caramel sauce but I make it in muffin cups and it actually has hardly any 

butter.” – Family member/carer #221 

One staff member discussed the need to acknowledge clients “cravings” for sweet food 

and being able to suggest healthy alternatives to the high fat and sugar convenience foods 

that they often go for.  

“I don’t know if there’s something in here about healthy swaps around 

desserts like if you have a sweet tooth something like that. I think some of 

our clients on the medications really have a craving for sweet food. So 

again if it’s acknowledging that and giving some alternatives.” – Staff 

member #236 

One family member/carer identified the addictive nature of sugar and felt this was an 

important nutrition component to address. While another family member/carer identified 

that for this client group it was better to be “black and white” about foods that did not 
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contribute to a healthy diet. She thought that if they did not have easy access to energy-

dense foods they are would be less likely to eat them.  

“It’s a hard one sugar because we don’t realise we are all addicted to 

it…Sugar is a really hard one to tackle cause it’s really subliminal and we 

don’t realise how much we are having it, how much we crave it.”  - Family 

member/carer #226 

“So I guess you could be a bit more black and white with some things and 

like the Twisties and whatever there is nothing actually good in this, it is 

just basic crap. Don’t buy it.” – Family member/carer #223 

5.2.5 Summary  

This theme explored participants’ views of how the programme should be structured and 

facilitated, to meet clients’ diverse needs as well as barriers to behaviour change. It also 

identified that participants were confused with how sugar fitted into a healthy diet, and how 

the programme content could address this.  

Sugar elicited the most confusion regarding its place in a healthy diet. However, 

participants did not necessarily recognise that they lacked understanding in this area. 

Participants who identified the negative effects of sugar felt that it was paramount that the 

programme covered this.  

Budget and motivation were seen as the biggest barriers to behaviour change. It was felt 

that the programme should be structured to engage and motivate clients. Staff disagreed on 
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the amount of support that should be given beyond teaching knowledge and skills as clients 

were being encouraged to live independently.  

Session length was believed to be critical, to maximise learning for clients, and was the 

structural component that elicited the widest variation in perspectives. Although the 

majority of clients believed the proposed session length was appropriate for them, some 

staff, family members/carers and dietitians/nutritionists believed that this was too long for 

clients’ with impaired cognition and concentration.  

To cater for clients’ diverse needs, participants identified the importance of including both 

educational and practical components. It was also thought to be more appropriate to offer 

the programme at a later stage in treatment, to allow clients’ to readily engage in the 

programme and apply it to their lives. Although few participants described how the 

programme could cater for the needs of Māori clients, the inclusion of whānau support was 

seen as important and one staff member believed a karakia should be performed before 

every meal to give thanks for the food.  
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5.3 Effects of Medication and Psychosis  

No specific questions were asked about how psychosis and antipsychotic medications 

would affect client’s attendance and engagement with the programme or affect their ability 

to make sustained healthy behaviour changes. However, psychosis and antipsychotic 

medications affect patients functioning on a daily basis and for staff and family members, 

this influences how they interact with the clients. Therefore, it was a key part of 

participants’ worldview and was a major consideration for all participants when discussing 

the proposed programme. Participants described the impaired cognition that clients 

experience and how this would affect their ability to participate in the proposed programme. 

This lead to the development of the subtheme ‘Cognitive effects of psychosis and 

antipsychotic medications’. Secondary to this, the ‘Weight-related consequences of the 

antipsychotics’ subtheme emerged from participants’ descriptions of how diet and 

consequently weight were negatively affected by the antipsychotics. 

5.3.1 Cognitive effects of psychosis and antipsychotic medications  

Balancing concentration and learning  

As highlighted in the ‘Programme structure and components’ theme, it is critical to 

consider what is an appropriate session length and amount of content for the proposed 

programme. The effects that both the antipsychotic medications and psychosis have on 

clients’ concentration make it a fundamental consideration.  

Clients, family and staff members all described how clients’ concentration and information 

processing can be impaired, and how some clients will have difficulty concentrating for 

extended periods of time. It was thought that by structuring breaks into the sessions and 
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ensuring that the information is succinct, the programme would cater for those who have 

difficulties concentrating. 

“There is only so much that they can take on board because their brains 

have just had this huge explosion happen in it and that they are not taking 

on everything.” – Family member/carer #223 

Two clients and one family member discussed how the psychosis and the antipsychotic 

medications cause clients to have minimal “motivation” and “will-power”. Although 

clients may have some of the knowledge to eat healthily, during the acute phase they do not 

have the motivation to do so. One family member described the difficulties clients have 

making healthy food choices, but described how supporting them to look at the situation 

“objectively” they could be encouraged to make some healthy food choices until they 

began to recover.  

“The thing about the psychosis is that to start with you have very little 

willpower ‘cause everything has been taken over by the psychosis – it didn’t 

start to change for him ‘til he started getting his willpower back and then he 

got a better perspective on things. So it’s about their perspective that they 

have, and helping them to look at themselves objectively.” - Family 

member/carer #226 
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Psychosis and social anxiety 

Some family, staff members and dietitians/nutritionists recognised that the proposed 

programme would have social benefits for clients by working in pairs and groups to learn 

team and co-operation skills, and would allow opportunities for peer learning. However, 

two family members/carers and one staff members identified the issues that some clients 

have with social anxiety related to their condition. Participants described the importance of 

recognising that some clients will struggle with social anxiety and overcoming this, could 

lead to significant personal growth for the client.  

“The anxiety about going to a mall for some of them is huge so just getting 

them to a mall is major. Like [patient] he didn’t want to be there, he was 

super anxious, but he did it and I guess that is another part of the process 

isn’t it?” – Staff member #251 

One family member/carer noted that it would be difficult to know exactly how the 

psychosis and medications would affect each client’s ability to participate in the 

programme until a pilot programme is run.  

“In respect of our daughter, she has difficulty in concentrating so that may 

be an issue but then maybe because she is in a group situation that may or 

may not be relevant, because the other thing that has been concerning her is 

too many people around her at times, so [it’s] hard to know whether there 

would be an adverse effect there. – Family member/carer #222 
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5.3.2  Weight-related consequences of the antipsychotics  

 Hunger and appetite were two weight-related concepts that clients, family and staff 

members believed prevented clients from making healthy behaviour changes. Five clients 

described the insatiable hunger they have experienced whilst on the antipsychotic 

medications. Sometimes the hunger would pass, but other times they could eat excessive 

amounts and were unable to identify when they were full, causing them to overeat. One 

client identified that this insatiable hunger set him up for overeating in the long-term as 

once he started overeating it became a habit. 

“I get hungry all day and every day on these injections. Like I’m hungry 

24/7. I just ate sushi but I am hungry right now. I just don’t understand how 

can you be so hungry when you eat so much like the Olanzapine is worse 

though. Like I’d eat ten bowls of cereal in a row and go for the eleventh, it’s 

disgusting. Completely turns off the appetite sensor in your brain and you 

just do not get full. You end up stretching your stomach and what you do 

today you end up doing tomorrow.” – Client #217 

One client and one family member/carer discussed that once they understood that the 

medications increased appetite and did not directly cause the weight gain, it was easier to 

understand how choosing healthier snacks to satisfy that hunger would help to prevent 

weight gain. While another family member/carer expressed that although the client was 

aware of the weight-gaining side effects of the antipsychotics, the client did not currently 

have the knowledge or skills to eat in a way that would prevent weight gain. Clients and 

family members identified that binge eating was the biggest issue for clients on 
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antipsychotic medications and believed that the information on healthy snacks would be 

particularly useful to overcome binge eating of unhealthy foods.  

“For a while I was making excuses for myself like it’s just the medication 

but I’ve come to realise it is increased appetite so the thing about healthy 

snacks has really hit home to me…” Client #214 

“Okay so you need to take the Olanzapine because you have had a 

psychotic event but instead of going for the chippies or the cookies have 

your carrot sticks or your hummus on hand.”  - Family member/carer #223 

5.3.3 Summary  

This theme explored the effects that antipsychotic medications and psychosis have on 

clients’ cognition, concentration, hunger, appetite and weight-gain. It also addressed how 

antipsychotic medications and psychosis would affect clients’ ability to engage in the 

programme and make long-term sustained behaviour changes.  

It was evident that clients experience impairments in cognition and concentration, and 

participants thought that this was particularly important to consider in altering the 

programme structure. In particular, ensuring that the session length optimised learning 

within clients’ concentration capacity. Participants also felt that the effect of psychosis on 

social anxiety needed to be considered in the programme design. 

 As well as the cognitive effects of the medications, clients described the insatiable hunger 

and consequent excessive weight-gain they experience on the medications. Both clients and 
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family members/carers believed that understanding that the weight-gain is due to an 

increase in appetite, rather than a direct side effect of the medication, allowed clients to 

change their behaviour accordingly.   
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5.4 Positive feedback  

The feedback on the Ka Pai Kai programme structure, content and resources was 

overwhelmingly positive. Participants were asked in the semi-structured interviews and 

focus groups about their thoughts on the programme and its content. In particular, whether 

the information was “simple, clear and easy to understand”, and whether it “would help 

clients to eat more healthily”. This resulted in the subthemes: ‘Appropriate client-centred 

programme and information’, ‘Comprehensive nutrition information’, ‘Beneficial 

programme components’, ‘Thoughts on programme resources’ and ‘Positive effects of 

the programme’. These subthemes outline participants’ overall thoughts on the 

programme and then break it down into specific components that participants liked and 

how the programme would influence behaviour change. Although the majority of feedback 

was positive, a variety of perspectives have been included to illustrate the range of 

viewpoints that were described. 

5.4.1 Appropriate client-centred programme and information 

Simple information  

Participants from each group described the information as “simple”, with 11 out of 13 of 

the clients commenting that the information and activities were either “simple” or “easy to 

understand”, indicating that the content was written at an appropriate level for the client 

group.  

“I loved it. It was easy to understand and take in. It wasn’t overpowering of 

the brain with information. It was good for me.” – Client #215 
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“Yes I thought it was very simple and easy. I thought it was a very good 

guide.” – Client #218 

“It seems to cover everything. It’s really good – I think it’s clear and clearly 

written, easy to follow.” – Staff member #232 

Although the information was described as “simple”, both family members/carers and 

clients believed it was explained well. It was mentioned that the level of detail provided 

was appropriate for this client group, who struggle with cognition and concentration due to 

the psychosis and the antipsychotic medications. 

“Excellent. In particular that you’ve got a lot of detail, which is what they 

need, they need very explicit detail yep. Step by step, don’t assume they 

know how to do anything.” – Family member/Carer #227 

In addition to the information being simple and easy to understand, clients, family 

members/carers and staff members all thought the information was relevant to the client 

group as it covered basic nutrition information and practical cooking skills. Participants 

from all groups described the programme as covering the “basics” which family and staff 

members believed was the best place to start for this client group.  

“Basically it’s good, sticking to basics. Like not all of it is basic but like 

having that basic knowledge is a foundation and is good because you are 

having your practical [components] as well to teach you a lot about cooking 
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and keeping nutrition and your diet and that’s what is in there and that’s 

what you need to know.” – Client #219 

Staff members believed that the programme covered areas that they often see their clients 

struggling with such as breakfast and takeaways, making the programme “client focussed”. 

They also thought that it was appropriate to most clients’ circumstances by addressing 

some of the main barriers to healthy eating, such as motivation and budget.  

“I think it covers a lot of what I see people struggle with in terms of 

motivation to prepare meals and then affordability.” – Staff member #232 

Despite the information being described by most as “simple” and covering the “basics” 

two clients and one family member/carer thought that to an extent, a basic level of nutrition 

knowledge and skills had been assumed. These participants believed that even more detail 

was required to explain basic techniques such as cooking rice and dicing onions that the 

candidate may have thought most clients would already know how to do. 

“And there was just another thing, there was like a few words-cooking 

words that you’re assuming that the person is going to understand like 

“dice the onion” and stuff like that.” – Client #244 

Appropriate ideas and recipes  

The majority of participants perceived the recipes and ideas as appropriate for clients’ 

budgets. Clients and staff members identified that the programme had used cheap 

ingredients, making the suggestions and recipes appropriate and accessible. 
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“They’re healthy, balanced and they just use daily things you would find in 

your cupboard or in your fridge, so it’s not too hard to spread across a 

population of people because they would all have something in the 

cupboard or fridge.” – Client #219 

Although half of the participants, described the recipes as being budget appropriate, two 

clients disagreed and believed the ingredients and equipment were not appropriate for 

people with a limited food budget.  

“When I shop I don’t care about taste I just go cheap. Food is food when 

you can’t afford it. I bet I’m not the only one that does that. Those are all 

luxuries if you ask me.” – Client #219 

Reinforcing learning 

Family and staff members identified, that due to psychosis and the antipsychotic 

medications, information is not initially fully understood by clients. Therefore, they 

described the use of repetition within and between sessions as beneficial to reinforce 

information. 

“And I thought it was good that it was interactive and also repeating some 

of the steps cause it can take a while for these things to sink in, especially 

when you are on meds.” – Family member/carer #226 
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However, one participant thought that the repetition of the “FoodSwitch” and “Label 

reading” activities in sessions five and six was unnecessary and did not recognise the 

benefit of repeating information for this client group. 

“… the last two sessions had the app thing in both so unless it needed a 

recap because it was complicated, I don’t know I’ve never seen that app.” – 

Family member/carer #221 

In contrast, one family member/carer and two staff members described how they liked that 

the booklets provided sufficient detail to be referred to later as clients are not always in a 

frame of mind to take in all the information but may refer back to it “in their own time”.  

“…I think anything that you can produce that gives detail in writing that we 

can go back to and go back to and go back to is, is gotta be a huge benefit 

coz as we all know recipe books don’t give you this kind of detail.” – Family 

member/Carer #227 

5.4.2 Comprehensive nutrition information 

At least two participants from each participant group described the programme as covering 

a variety of information and believed that the programme addressed some of the most 

important components for this client group to eat healthily.  

“It was comprehensive. I think you would learn something new it wasn’t too 

confusing… It covers quite a lot, lunch, breakfast, basics, what nutrients 

you need, shopping, it’s good that it covers shopping.” – Client #213 



 62  

Three clients described the nutrition messages as consistent with those learnt at school. 

However, one client did not understand the link between the food groups taught in session 

one, and the ‘Food Pyramid’ or the ‘Healthy Heart visual food guide’. The food groups 

information was adapted from, the Ministry of Healthy – Healthy Eating Guidelines. 

However, this client believed that to understand the rest of the nutrition messages in the 

programme the food groups information should be presented in a familiar format and in a 

way that is consistent with the Heart Foundation.  

“Yes, reminds me of what you get taught back in school in health and 

cooking and things like that.” – Client #216 

“…well at school we learnt the pyramid, but um now apparently it’s a love 

heart? And knowing about that first would you know…How would you 

represent food groups to transfer into the plate model when you don’t know 

much about the big overall heart foundation stuff.” – Client #240 

Staff, family members/carers and dietitians/nutritionists described the nutrition information 

as being presented in a positive way that would encourage constructive group discussions 

about some of the nutrition issues clients face. This was preferred over using scare tactics 

that might make clients uncomfortable or threatened.  

“Great, I’ve had a look at it and I think it is really well written and it’s 

simple to understand. It’s well organised and very very positive.” – Staff 

member #223 
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One staff member questioned whether it could be useful to have information on some of the 

adverse side effects of food. However, as clients discussed their struggles with motivation, 

a focus on the negative effects of food may reduce the ability for the programme to be 

motivating and empowering. 

“I don’t know if it would be beneficial for them to have information about 

the negative side of food out there – it’s got a lot here about the good things 

and why you need to have this and that but I wondered about showing. I 

don’t know if it just needs a little bit of awareness of what you are putting 

into your body if you are choosing some of these other options that they are 

choosing.”- Staff member #232 

5.4.3 Beneficial programme components 

Activities and information to help clients to eat healthily  

Overall the activities and information provided in the participant booklets were well 

received by the participants. Each participant preferred certain activities or information, but 

on the whole, it was thought that they would help clients to eat more healthily.   

The activities that got the majority of the positive feedback were: ‘The importance of 

breakfast’ and the ‘Portion size’ activities in session one, the ‘Healthy swaps’ activity in in 

session three, the ‘App Savvy: FoodSwitch App’, ‘Label reading’ in sessions five and six 

and the ‘Shopping tour’ in session six. Participants stated that these sections highlighted 

important healthy eating information, provided visual ways of remembering the 
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information, were practical suggestions for shopping, preparing and eating healthy food, 

and were activities that were appropriate and catered to the strengths of the client group. 

The ‘App Savvy: FoodSwitch’ activity was the most popular component of the six-week 

programme. Five clients were drawn to the practical nature of this activity and believed it 

would be ‘fun’. The staff members and dietitians/nutritionists were also very positive about 

the inclusion of FoodSwitch as they believed that the technology element was very 

appropriate for young adults. One staff member thought that the inclusion of FoodSwitch 

app was “client-centred” and could be encouraging for this client group who have often 

lost their confidence in terms of their ability to do every-day tasks independently.  

“It was talking about some apps and things that you could use like to scan 

products and stuff, giving you some good general knowledge about that…I 

would probably try and use the app, looks pretty cool.”  – Client #215 

“… I like the last one too with the phone app thing, because young kids are 

really phone savvy, and you’re actually hitting them [with] what they’re 

actually really really good at, they can do those sorts of things.” – Staff 

member #231 

However, one client did not like the FoodSwitch App and felt that this was a “social” issue 

and would feel uncomfortable doing this in a public place. This highlighted the fact that not 

all activities would suit everyone and the programme needed to be flexible and have a 

diverse range of activities. 
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“Actually the one thing which I did dislike, and this isn’t anything, it’s the 

scanning part I can’t see myself doing that…It’s just the idea of me 

scanning food is just a bit weird for me.” – Client #218 

Four clients and three family members/carers liked the information on portion control and 

the use of The Hand Model and The Plate model. Family members/carers described it as 

basic foundational knowledge to know for clients to eat more healthily. While clients liked 

that it was practical advice that they could visualise and engage with.  

“I thought there was some good information about portion control, there’s 

good interactivity with the booklets – how it will get you to fill things in…” 

– Client #214 

All participant groups identified breakfast as a challenging meal for clients. Many clients 

struggle to wake-up before midday, due to the medications; causing them to skip breakfast 

and setting them up for a day of snacking on energy dense, nutrient poor foods. 

“…they are always skipping brekkie so I think you are hitting the main 

things there so that’s helpful as well.” – Family member/carer #221 

Five clients identified that they learnt new information on how breakfast “improves 

cognitive function”, “start[s] the metabolism for the day” and “decrease[s] your cravings 

for high fat and sugar” foods. Clients liked that these facts were followed by easy breakfast 

and brunch options and they believed that having the combination of the evidenced-based 

information and practical breakfast ideas would help them to eat more healthily.  
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“[I] like to eat healthily, um but then and then the medication here kinda 

makes me have cravings for like sugar and stuff, so that’s like, like you said 

in the breakfast [session], like that takes away cravings if you have good 

healthy breakfast it takes away cravings so that’s something for me to have 

in mind now after reading that to make sure that I have those right servings 

of each group in my breakfast, um so yea it’s education looks good.” – 

Client #244 

However, all five dietitians/nutritionists thought that because breakfast is such an issue for 

this client group it should be allocated more than five minutes. They believed that more 

time would be needed to initiate a comprehensive discussion that may help clients to 

overcome some of the barriers to eating breakfast. 

“I notice in Session 1, “The Importance of Breakfast”, is given five minutes, 

but to me that would be a really important thing to capture because I think 

maybe that is something that people miss out on.” – Dietitian/Nutritionist 

#262 

‘Healthy swaps’ was an activity that was positively commented on by two participants from 

each participant group. Staff, clients and family members/carers liked that this activity 

identified foods that clients would commonly buy, but also provided practical and realistic 

healthy alternatives. Clients liked that this activity gave them an opportunity to reflect on 

their current dietary habits and how they could make healthier choices. One staff member 

thought that the ‘Healthy Swaps’ activity was simple but had the potential to have a 

substantial positive impact on the dietary habits of clients.  
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“Some of the things make you think about what’s the healthier option and 

how can I switch foods for healthier options and I think that that would be 

really useful for a lot of people, cause a lot of people don’t really think like 

that, they just think this is my favourite I’ll grab that.” – Client #214 

“…I liked the healthy swaps as well, it was quite simple and easy yet, I 

could imagine it could have quite an effect in people’s lives doing some of 

those small swaps…” – Staff member #239 

Two clients identified that snacking was an issue for them and thought that the healthy 

snacking information in session four would be useful and provided practical ideas to 

prevent themselves from snacking on energy-dense foods. 

“For a while I was making excuses for myself, like it’s just the medication 

but I’ve come to realise it is increased appetite, so the thing about healthy 

snacks has really hit home to me, it’s something I need to look at.” – Client 

#214 

All participant groups liked that the programme included a supermarket tour, as it was seen 

as a hands-on and practical session that taught a skill critical to healthy eating. One client 

described how the label reading activity would be useful to identify where superfluous 

energy intake was coming from. 
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“There’s so many ways we consume sugar literally every day, we don’t even 

think of how much sugar we are taking in. This can kinda make you more 

conscious of that which is a good thing.” – Client #214  

No clients spoke negatively about the shopping session but one family member/carer did 

not think that her son would want to do this activity highlighting the need for the 

programme to be flexible and cater to the varying needs of clients.  

“…I think maybe that last session I can’t imagine my son would want to do 

the activity - go out with a bunch of people, he would feel quite awkward 

about that…Some might even appreciate it, there might even be a gender 

difference between guys and girls, girls might really get into it, the guys 

might think “this isn’t cool””.  - Family member/carer #221 

Recipes  

One component of the programme which participants thought would be particularly helpful 

for clients to eat more healthily was the recipes. Twenty-five out of thirty-eight of the 

participants made positive comments about the recipes; particularly that they liked the types 

and the layout of recipes, and the inclusion of three different serving sizes.   

“I think they are great, easy to follow, shows you all the tools and things 

you will need for cooking and the preparation so you don’t have to forget as 

you are trying to look at instructions, give[s] you some good knowledge.” – 

Client #215 
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“Yes, I liked the table thing and the different serving sizes, I thought that 

was really helpful and it was good simple English and even lots of tips in 

there…” - Family member/carer #221 

Others thought that the recipes were appropriate for the skill level and budget of clients and 

looked tasty and healthy, which would help prevent clients from choosing takeaways as a 

convenient option.  

“They’re all relatively cheap kind of meals to make. There’s a lot of 

vegetable stuff in there which is really good.”  - Client #241 

5.4.4 Thoughts on programme resources  

Formatting to enhance understanding  

Of the 13 participants who commented on the formatting and layout of the resources, 11 

thought that the formatting and layout encouraged engagement with the programme and 

enhanced the understanding of the information. All participant groups were particularly 

positive about the use of colours, pictures and graphics to communicate information. They 

thought that it made the information easy to read and understand. In particular, the use of 

pictures prevented clients from becoming overwhelmed by the number of words on the 

page.  

“…the layout wasn’t over-complicated so the steps and directions were easy 

to understand and it also had a nice layout and it held your attention 
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because the content was broken up and also the colours and pictures.” – 

Client #216 

In contrast, two participants described the formatting of a particular component as being 

distracting. However, they believed that on the whole the formatting had contributed to the 

clarity of the information.  

“…It’s slightly skewed out, see if you can make it less skewed and crop it a 

little bit, top and bottom instead of having to skew it. Just little nit picking 

things like that… The rest of it looks great, really clear, just the right 

amount of formatting.” – Client #211 

Background material accurate and relevant  

In general, the staff members and dietitians gave minimal feedback on the ‘Background 

Material and Facilitator Training Manual’. One staff member described the information as 

being an accurate representation of FEP and Totara House, and thought it would be a useful 

document for a future facilitator.  

“I thought it was really good actually, when I was reading it I thought that 

it was very well represented. Very good facts in there and simple to 

understand as well.” – Staff member #233 

Another staff member liked that the facilitator training provided clear steps to help 

facilitators empower the clients to learn the practical skill to make healthy behaviour 

changes.  
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“I liked how the facilitator training was all about empowering the clients 

instead of the facilitator doing everything. It was about making sure that the 

clients were learning all of the skills. Which I thought was pretty cool and it 

had clear guidelines on how to do that.” – Staff member #239 

Client booklets  

Overall participants like that the programme was split into six separate booklets and that 

participants would be able to take them away and refer to them later.  

“I like how it’s broken down into separate pamphlets ya know.”  - Client 

#241 

There was some disagreement about whether the A5 size of the booklets was appropriate. 

Two staff members and one family member/carer liked the compact size of the booklets.  

“They’re just a good size. When you prepare stuff for groups often we are 

giving clients big A4 handouts. Actually having little booklets like this it is 

something easier about picking it up and looking back through it.” – Staff 

member #236 

However, one dietitian and one family member/carer believed that the information would 

be easier for clients to understand if it was A4 size. No clients commented on the size of the 

booklets. 
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“Could this resource be a bit bigger? … It’s quite cramped and a lot of 

information and if someone is struggling to concentrate I think they would 

struggle with that.” – Dietitian/nutritionist #260 

Programme title  

Four participants commented on the title ‘Ka Pai Kai’. The comments were mostly positive, 

and participants thought that it was “catchy”. 

 “I think it is good, words you would commonly know.” – Staff member 

#234 

One staff member commented that if a Māori programme name was going to be used Māori 

protocols such as karakia should also be used.  

“You’ve used the word Ka Pai Kai and you’ve left no room in there for 

karakia before meals or something.”  - Staff member #231 

5.4.5 Positive effects of the programme 

Educating, empowering and motivating to create behaviour change  

Both staff and clients described that it was evident that the programme aimed to educate 

and motivate clients. Staff liked the “education side” of the programme. Additionally, two 

clients thought that the programme was presented in a way that made them aware of and 

reflect on their current dietary habits.  
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“I think just the education side of it is really good. They are getting exposed 

to all these different foods, because some of them won’t have been exposed 

to them.” – Staff member #233 

“It’s educating you on things you think you already know but you don’t 

really realise how drastic they all are, and it’s motivating cause when you 

read the contents of everything you are eating you kinda don’t want to eat 

it.” – Client #217 

Another client spoke about how she thought that attending the programme would help to 

put more of a focus on healthy eating and that it would help her to overcome her feelings of 

depression and motivate her to make healthy behaviour changes. Staff members and clients 

thought that the programme would help motivate clients through them being able to 

practice the hands-on skills in a safe and supportive environment. Additionally, it was 

thought that the programme would help clients to realise that healthy behaviour changes are 

both “achievable” and “obtainable”.  

“In saying that going to a session like this and talking about it and putting 

the actions [into place] it would put that idea to be healthy and make you 

want to try and be healthy ‘cause at the time I was just really depressed and 

I just didn’t care at that point but if there was probably more emphasis, like 

if I went to some of these classes, that would probably make you think ‘ I am 

feeling this way but I can be healthy.’ ” - Client #216 

  



 74  

Teaching of practical life skills  

Both clients and staff members recognised that clients are often in a vulnerable place where 

they might not have the knowledge or skills to feed themselves healthy food. They liked 

that the programme was split into half nutrition education and half teaching of practical 

cooking skills.  

“…a lot of people are quite lost, they don’t know what to cook or how to 

cook it, so that’s when this kind of information could be very useful. – Client 

#214 

Family and staff members went a step further than simply liking the practical skill-learning 

component of the programme, and spoke of cooking and shopping as practical “life-skills”.  

“…but the whole thing about this is, this whole programme is you’re 

teaching them a life skill, and other alternatives to healthy eating and stuff 

like that, and even if it’s not so much about teaching them, to eat more 

healthy, you’re actually teaching them a life skill.” – Staff member #231 

It was identified that we all need to eat to survive but some staff and family members/carers 

identified that in order to live a balanced and healthy life it is important to be able to cook, 

because if you can cook you more likely to think about what goes into your food and what 

you are eating.  
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“It’s a life-skill cooking, it really is. If you can feed yourself then you’re 

always going to be thinking about how you are eating, aren’t you?” – 

Family member/carer #226 

5.4.6 Summary  

The theme of positive feedback explored participants overall thoughts on the proposed 

programme structure and content. All participant groups perceived that the information and 

recipes were simple, easy to understand and relevant to clients. It was felt that the 

information covered the key areas that clients struggle with. Although it was thought that 

the level of detail provided was appropriate for clients, some participants believed that even 

more detail would be beneficial.  

Participants felt that the nutrition information was comprehensive and they thought that the 

messages were consistent with those taught at school. Participants liked the activities and 

information in the programme, with different participants preferring different content. It 

was identified that there is a need for a diverse range of activities and information to cater 

for clients’ diverse needs.  

The formatting of the resources was believed to enhance understanding, with the use of 

colour and pictures seen as an effective way of communicating the information. The 

booklets were thought to be a useful resource, although it was debated what the best size 

was. Overall it was believed that the programme would educate and empower clients to 

make healthy behaviour changes through teaching the valuable life-skill of cooking.   
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5.5 Clarifications and Suggestions 

This theme outlines the clarifications and suggestions that participants proposed when 

asked if they had “any comments or suggestions” about the programme or particular 

sessions. When participants described their general thoughts on the programme, other 

suggestions and clarifications arose. Collecting participants’ ideas on how the programme 

could be further improved was paramount for the final programme to be ‘user-created’. 

Participants were encouraged to communicate their honest feedback on the programme and 

all suggestions were considered valid. In some cases the suggestions were beyond the scope 

of the present project, or participants contradicted themselves by saying that sessions were 

too long or contained too much content but at the same time gave suggestions of additional 

information to include. 

5.5.1 Changes to increase consistency and clarity 

Booklet information clarifications  

Participants found some of the information in the booklets confusing and believed it needed 

clarifying. Generally these were minor clarifications that only one participant mentioned 

and varied from: whether the thumb of oil in session 1 referred to the “volume of your 

thumb”, or that the abbreviations in the food groups table needed expanding, or that the 

wording of the statement about ‘lite’ products in session 6 did not make it clear that ‘lite’ 

had ambiguous meanings.  

“There were a couple of things I didn’t really understand…The thumb of 

oil, is that like the volume of your thumb?” – Client #244 



 77  

There were differences in how thoroughly the resources were analysed and criticised by 

clients compared to family members/carers and dietitians/nutritionists. Only one client 

identified an activity or piece of information that was believed to be confusing. However, 

six out of seven family members/carers and four out of five dietitians/nutritionist described 

information that needed more of an explanation to enhance understanding.  

“I thought maybe Session 1 you have the table about food groups. I thought 

you actually needed to notes for your abbreviations like CVD and 2TDM 

whatever the heck that is. You might do it verbally but if they take it home 

they will go what the heck is CVD.” – Family member/carer #221 

Two components that dietitians/nutritionists identified as confusing were the word “energy” 

when referencing calories, and inconsistent use of label reading rules for appropriate fat, 

sugar and fibre content. The dietitians/nutritionists discussed and agreed that it is best to 

avoid using the word “energy” with patients as they often associate it with “vitality” and 

perceive it as “a good thing”, believing that it sometimes encourages patients to consume 

products with more energy. Instead they suggested that it would be more important to focus 

on the amount of sugar and fat in products and encourage consumption of fresh or frozen 

fruit and vegetables. When the dietitians and nutritionists discussed the concept of 

“energy”, it was evident that the Mental Health dietitians had a better understanding of this 

client group. The public health nutritionists questioned whether it was “just the fat” that 

was of concern with clients’ dietary intakes; showing minimal understanding of the 

complexity of dietary issues for this population 
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“I’m not a dietitian, so I struggle with it sometimes, struggle to explain to 

my participants, the whole energy thing. ‘Cause energy always sounds like 

this positive thing. So do you actually need it on there? Could it be 

simplified more so there’s less numbers – what are the key points you are 

trying to get across. Is it maybe just the fat? Just to simplify that so they can 

see more that yoghurt is better than cream.” - Dietitian/nutritionist #260 

The dietitians/nutritionists also discussed that having two separate rules for fibre, fat and 

sugar recommendations was confusing; suggesting that in order to keep it simple 

throughout the programme the recommendation for less than 10g of fat, less than 10g of 

sugar and more than 6g of fibre should be kept consistent.  

“The one on choosing the breakfast cereal again it is not wrong it’s just a 

little bit confusing having another set of numbers to think about. They have 

already done the 10:10:6, I wonder if you want to introduce a whole new 

rule for breakfast cereals. 10:10:6 is still pretty good for breakfast cereals” 

– Dietitians/nutritionist #263 

The one activity that caused the most confusion for participants was the plate model in 

session one. Two family members/carers and two dietitians/nutritionists believed that 

providing three words to place into four sections was confusing. It was suggested two 

quarters and one half were used to divide the plate instead.  

“I just wondered too with that plate model whether doing it like that is 

confusing. I know you’re trying to get them to think about two quarters of 
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the plate rather than ½ the plate for vegetables but whether it’s easier to 

just draw it as that.” – Dietitians/Nutritionist #260 

Adjustments to background material and facilitator training 

Both the dietitians/ nutritionists and the staff members reviewed the ‘Background material 

and facilitator training’ document. The staff members had minimal comments on this 

document, and these have been previously outlined in 5.4 - ‘Positive feedback’. 

It is currently unclear who the future facilitator of the programme will be but the 

dietitians/nutritionists had suggestions for how the ‘Background material and facilitator 

training’ document could be amended to ensure comprehensive information to enable the 

facilitator to run the programme, no matter their background. The suggestions came mostly 

from the previous experiences of the dietitians and nutritionists who design and run similar 

programmes These suggestions included, information on how to answer nutrition-based 

questions, recommending that the facilitator arrives 45 to 60 minutes before the session, 

time management tips and managing different personalities. 

“…giving people tips on managing their time because it is quite tight, so 

that could be quite good and also you’ve got the things about the session, 

but just maybe a little bit on managing group dynamics – how to deal with a 

dominant diva, that kind of thing.” – Dietitian/nutritionist #262 

Another suggestion crucial to the overall philosophy of the proposed programme was 

changing the wording of the programme goal. The dietitians/nutritionists discussed that 
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although the programme had been designed to prevent excessive weight-gain, a focus 

purely on weight did not recognise the wider benefits of the programme. One staff member 

recognised the importance of identifying that a cooking programme can help aid in the 

recovery of clients through aspects such as social interactions and giving clients a sense of 

purpose. It was proposed that the programme goal was reworded, with the addition of 

programme objectives to encompass more of the positive benefits of the programme. 

“So maybe your programme goal doesn’t need to be in two goals. Maybe it 

is just to teach clients cooking skills, nutrition knowledge and improve 

nutrition status and prevent excessive weight gain so that it’s still on the 

cooking skills and nutrition knowledge. There is a reason why you are doing 

it obviously but the goal is still that knowledge and the cooking.” – 

Dietitian/nutritionist #263 

Evaluation clarifications  

The Pre- and Post-programme evaluations were given to all participants to review, but only 

one family member/carer and all the dietitians/nutritionists made suggestions. As stated 

above the dietitians/nutritionists discussed their thoughts on removing the focus from 

weight and believed that the weight questions (questions 9 and 10 in the post-programme 

evaluation) should be removed. This was due to the sensitive nature of weight and secondly 

because six weeks is a short time frame for significant weight-change to occur. It was 

suggested that instead, feedback on the facilitator was sought and space was given for 

clients to state what they had gained from the programme, with more of a focus on small 

behaviour changes to determine how successful the programme had been.  
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“I think things like ‘do you eat breakfast?’ things like that. If they can be 

your goals and I also think the opportunity for the participants to give 

feedback ‘what have you got out of the programme?’ will be really 

important.” – Dietitian/nutritionist #261 

5.5.2 Recipe clarifications and suggestions  

Recipe clarifications   

Participants suggested clarifications to the recipes that were generally minor and based on 

how participants cooked at home. Family members/carers and the dietitians/nutritionists 

provided the majority of these suggestions, with two clients suggesting refinements. Some 

of the examples of clarifications were: adjusting the instructions of the porridge recipe so it 

was easier to understand, nutrition information for each recipe, splitting the equipment list 

into columns and splitting up the preparation and cooking steps so all of the preparation is 

done before the cooking.  

“…So the corn fritters, [steps] 3 & 4, so when you say here you say “heat 

half the oil, put that on, meanwhile combine corn eggs flour salt and pepper 

in a bowl”, okay I can tell you now that this will be cooking a long time 

okay? So we would-we tend to do as much preparation so we have bowls 

with the things mixed, we certainly do all the vegie prep and all that in 

bowls ready to go.” – Family member/carer #227 

The clients’ suggestions were picture-based, with one believing that visual instructions for 

the recipes would enhance understanding. Both clients and a family member/carer thought 
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that a picture of the recipes might encourage clients to try new recipes. However, it was 

identified by one of these two clients that these suggestions were quite “picky” and may 

not make a substantial contribution to the overall understanding of the programme content.   

“Maybe if you had sort of diagrams showing each step you know, and a 

picture as well, but that’s getting really picky…” – Client #241 

The other clarification that came up more than once was to list the ingredients in the order 

of appearance in the recipe. One family member/carer and one dietitian/nutritionist 

mentioned that for a couple of recipes the ingredient list order did not match the recipe 

order which would make it difficult for clients who have minimal experience cooking.  

“And just a little thing with the ingredients – some of them you do in order 

on the way through the recipe and I think that is a nice thing to always 

do…Corn fritters more so, think it worked for those ones but then the corn 

fritters just slightly out.” – Family member/carer #211 

Recipe suggestions  

Some participants provided ideas on other recipes to include in the programme. Two clients, 

four family members/carers and two staff members provided recipe suggestions. These 

included: salads, curry paste and dessert recipes as well as the inclusion of more cultural 

dishes and adding recipes to sessions 5 and 6.  
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One client believed that inclusion of some salad recipes would be useful as he understood 

the health benefits of increasing vegetable intake and believed that other clients would 

benefit from being provided with novel, healthy salad options. 

“A lot of people don’t know what to put in a salad but you can really put in 

pretty much anything. A lot of vegetables can be eaten raw and the more 

colours you have the more vitamins and stuff you will get out of it, and 

having it fresh is, with very few exceptions, way better… You can do a roast 

vegetable salad and brown rice salad is a very healthy one too.”  - Client 

#214  

One client, one family and one staff member thought that more cultural dishes should be 

included to cater for the diverse ethnicities of clients at Totara House. Both the family 

member/carer and client suggested Asian dishes such as sushi or noodle dishes, and the 

staff suggested healthy boil-ups or seafood chowder. The staff member believed that it was 

imperative to recognise that the clients of Totara House come from a variety of ethnicities 

and including cultural recipes was the best way recognise this.  

“[Staff member] and I noticed that when we were doing the cooking groups, 

there were Māori and Pacific Island-healthy boil-ups and things like that, 

and that’s not you know, and some cultural like you might have Somalian 

here, Indian, add some, just do some cultural stuff, and it’s in the dishes that 

you cook, and then that’s it.” - Staff member #231 
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The other suggestion that was not completely in line with the healthy eating philosophy of 

the programme came from one client, one family member/carer and two staff members who 

suggested that “healthy dessert” recipes should be included. These participants believed 

that healthy dessert recipes should be provided because people “want to have sweet things”. 

However, they did not recognise that the addictive nature of sugar is a major issue for these 

clients and would contradict the message that sugary foods are not required as part of a 

balanced diet.  

“I don’t know if there’s something in here about healthy swaps around 

desserts like if you have a sweet tooth something like that. I think some of 

our clients on the medications really have a craving for sweet food. So 

again if it’s acknowledging that and giving some alternatives.”- Staff 

member #236 

5.5.3 Additional information and activities  

Additional activities  

Family, staff members and dietitians/nutritionists suggested other activities that they 

thought would be beneficial to include in the programme. These included activities to 

identify and discuss some of the challenges clients have to eat healthily, how to overcome 

barriers to eating breakfast and how to identify hunger cues. These were ideas that were 

touched on throughout the programme, but participants believed more in-depth discussion 

and practical ideas around these concepts would be beneficial. 
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“Just thinking through how do I know I am hungry or is it actually time to 

tell my body I know I have actually had enough, it is time to go for a walk or 

time to distract myself with non-eating options of reading a book or walking 

the dog.” – Family member/carer #221 

The suggestion to include mindful eating was an idea that generated a lot of discussion 

amongst the dietitians/nutritionists. They believed that information on mindful eating 

would help clients to reduce binge-eating tendencies. One dietitian recognised that although 

mindful eating is commonly addressed in one-on-one sessions, it may be more difficult in a 

group environment because each person will have different barriers to eating mindfully. 

Nonetheless, the dietitians agreed that some simple information on mindful eating would be 

useful for some clients, but also recognised that there is a balance between covering the 

most appropriate information and not overloading the clients with content. 

“It can be useful for some people, if you want to include it would click for 

some people but we are trying to reduce the amount in these and not enter 

more as there is so much information already. That is a useful thing, the 

mindful eating thing but then we go an add more stuff.” – 

Dietitian/nutritionist #264 

Additional healthy eating information  

There were suggestions from all participant groups about adding information on healthy 

eating. The majority of participants who provided suggestions wanted more information on 

sugar and healthy desserts and these results have been outlined in 5.2.4.  



 86  

Some of the suggestions that came from just one person included: adding Noble™ cheese 

as a low-fat cheese option, weight side effects of the medications, and adding the nutritional 

information for takeaways in the ‘This or That’ activity in session 6.  

“[I] thought about adding Noble cheese. I actually wrote down the numbers 

for you on one of the sessions.” – Dietitian/nutritionist #263 

Two clients and one family member/carer suggested including more information on 

hydration and how much water you require each day. One client recognised that 

“sometimes you think you are hungry when you’re really just thirsty” and there was 

confusion by the two clients over daily fluid requirements. It was suggested that by 

providing more information on hydration and fluid requirements, clients might be able to 

reduce thirst and prevent unnecessary energy intake.  

“So although that sounds very simple and basic you don’t always do it 

because of other things you are doing so maybe actually pushing the water 

idea is perhaps quite important and covering hydration.” – Family 

member/carer #223 

It was also suggested by two dietitians that some explanation about the differences between 

starchy and non-starchy vegetables should be included. From experience with working with 

similar client groups, they described the confusion experienced by many clients 

surrounding starchy vegetables. This is a component of clients’ diets that can lead to 

significant weight gain. It was suggested that this information was covered alongside the 
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plate model so that clients can have an understanding that potatoes and kumara should be 

consumed as part of a smaller carbohydrate serving rather than a larger vegetable serving.  

“I do quite a lot of explaining what a non-starchy vegetable is rather than 

starchy. Because some [say], “I eat lot’s of veges.” “Okay yeah what 

veges?” “Potato”. And so I do spend a bit of time explaining the difference 

between starchy and non-starchy – when you look at the plate model and 

stuff, it is all vegetables so whether that is going to be useful cause I find 

people get confused very easily and you have to explain it quite a few times 

what non-starchy is and that potato is not a non-starchy, people just don’t 

quite hear it.” – Dietitian/nutritionist #264 

Some of the suggestions for additional information were beyond the scope of the current 

project. Such as developing an information pack for the family members, to explain what 

the programme involved and how they could support their family member at home to make 

healthy behaviour changes. One dietitian thought information on sleep and stress would be 

useful while one staff member suggested providing detailed information on allergies and 

the different types of diets. These suggestions were all valid but beyond the scope of 

teaching clients the fundamental basics of cooking skills and eating healthily.   

“I think you’ve got some in here you’ve got swaps for things but if you have 

allergies or dietary personal choices around vegetarianism things like that. 

Gluten free. Even if there is simple swaps of stuff. This may be less 

interesting for our clients, but more something I would be interested in but 
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something about the different diets people might have heard about and the 

kind of whether they are healthy or not.” – Staff member #236 

More budget appropriate ideas and recipes  

There were multiple suggestions by staff members, family members/carers and 

dietitians/nutritionists for more information on how to acquire healthy food cheaply. These 

ideas included: places to buy cheap fruits and vegetables such as The Food Together Co-op, 

how to grow your own vegetables and what produce is in season when. These ideas were 

particularly relevant to the client group, and participants believed that this was simple 

information that could help clients to buy healthy food within their budget.  

“I don’t know if there is something in here about seasonal cooking and 

getting people to realise that certain foods are going to be in season at 

different times, particularly vegetables and things like that and helping 

people to understand that things are going to be cheaper, more accessible, 

better you know. I guess people being conscious of what they’re buying.” – 

Staff member #236 

More practical cooking advice  

One client, one family member/carer and two staff members suggested providing more 

practical cooking advice and tips. These included providing basic instructions on how to 

cook rice, as well as more information on food safety and practical tips such as keeping the 

skin on vegetables to increase the nutritional content.  
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“I guess maybe mention the nutritional value of keeping the skin on and 

things like that.” – Client #211 

One client and two staff members discussed food safety as they saw it as particularly 

important. The client believed that some clients might not know the basics of food safety, 

and without this knowledge, clients could make themselves or others very sick.  

“Even with food people may not realise that even rice is one of those things 

that doesn’t last very long.” – Staff member #251 

“You could make a mention about working with raw chicken… because 

some people may not know about it…raw chicken and the problems…Just 

making sure to scrub and sterilise the knife and cutting board and stuff like 

that after you have cut chicken.” – Client #211 

5.5.4 Suggestions to enhance understanding and learning 

Integrating theory with practical skill learning  

As mentioned in ‘5.2 - Programme structure and components’, one of the major areas of 

dispute between participants was the appropriate amount of content and length of the 

sessions. One solution to decrease both of these was suggested by two clients, one family 

member/carer and one staff member. It was suggested that more theory could be 

incorporated into the practical skill-based activities. 
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“You can work more of the theory work into the practical. Having the 

activities in your cooking basically which is what you would do anyway – 

just trying to make it as compact as possible.” – Client #219 

One dietitian/nutritionist believed that there was already enough integration of theory 

within the practical components and any more would take away from the social aspect of 

cooking and eating together as a group. From her experiences, she described the benefits of 

allowing time for unstructured conversations between clients during the cooking and eating 

times.  

“I actually think that is a really important time for them to be talking about, 

just amongst them as a group, ‘How do you find this? Are you enjoying 

that?’  Talk about the actual preparation of the food. Yes I [think] that 

cooking and eating together is where the value lies.” – Dietitian/nutritionist 

#262 

More visual tools to communicate information 

At least one participant from each participant group suggested that even more visual tools 

could be used to communicate information. These participants described how 

communicating information through more than one channel, especially through a visual 

channel was harder to ignore. One family member/carer suggested using bags of sugar to 

show exactly how much sugar is in certain products, as this can be an effective way of 

showing how much hidden-sugars are in food 



 91  

“The only thing I could suggest there, one thing that had a really big impact 

on me is seeing the charts. Like you can get charts that will have a can of 

drink and then it will have a bagful of sugar next to it of how much sugar is 

in that one drink – I found those really eye-opening and you can’t ignore it 

so easily.” – Family member/carer #226 

Both the dietitians/nutritionists and staff members discussed in detail the use of props or 

posters to direct client’s attention away from the booklets to engage them in a group 

discussion. The dietitians/nutritionists suggested props such as an old plate with masking 

tape to illustrate the plate model. 

“The other thing with teaching is it is quite good for the facilitator to have a 

few props, even if it is just like an old dinner plate masking taped along so 

people can actually visually see it, some people are quite visual – actually 

having a dinner plate. You put your vegetables on there, just to give them an 

idea.” – Dietitian/nutritionist #262 

The staff discussed making laminated posters with some of the content from the booklets. 

Staff suggested that the use of props and posters would help to “cover different learning 

styles” as each client learns slightly differently. It was also believed that this was a good 

way to repeat information between sessions and to continually remind clients of what they 

have learnt. 

“I suppose like part of it could be putting big posters up on the wall in the 

kitchen, just seeing stuff laminated things that we can use over and over 
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again. Just picking some things out of some of the sessions and putting them 

up round the walls so people can glance up at them.”  - Staff member #252 

Repetition of content in each session 

As identified in 5.4 - ‘Positive Feedback’ participants described how the use of repetition 

to reinforce learning was particularly useful. However, family, staff members and 

dietitians/nutritionists suggested that even more repetition would be beneficial. In particular, 

the use of positive reinforcement and reflective questions. The staff members’ views 

around positive reinforcement to continue to motivate clients has already been discussed in 

detail in 5.2.3 - ‘Barriers to behaviour change’. 

One family member/carer believed that the use of reflective questions would help clients to 

identify how they feel when they eat healthily compared to when they eat “junk food”. She 

described how this might help clients recognise the benefits of eating healthily to both 

mental and physical health. One dietitian/nutritionist liked that in the facilitator guide for 

session two, the facilitator was encouraged to use reflective questions to recap some of the 

information from the previous week. She suggested that it was included at the beginning of 

every session to recap the previous session and would reinforce positive behaviour change. 

“I wondered too if a reflective question on “when you are having a really 

bad day where you’re eating lots of junk food, how do you feel and how do 

you feel when you are having a healthy day?” Thinking about do they notice 

the difference or not and what might that difference be. Why might there be 

a difference. If they just had fish and chips and chocolate bars and Coke all 
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day, or healthy food – did they notice a difference.” – Family member/carer 

#221  

“I notice in Session 3, you started off with kind of celebrating people’s 

successes or was it Session 2. Oh yes, ‘celebrate these successes and 

congratulate them on giving it go’. I think that would be great to put in each 

session and that one ask them ‘How’s it been? [What] did you have? What 

did you eat when you got up? How did it make you feel?’” – 

Dietitian/nutritionist #262 

Need for a pilot study  

Two clients, two family members/carers and one dietitian/nutritionist mentioned that they 

found it difficult to know exactly how the programme would work and which components 

would and would not work without trialling it in a real-life situation.  

“I feel like I would actually have to do it to know.” – Client #212 

Suggestions to continue learning  

It was suggested by two family members/carers and three staff members that there was 

scope to run the programme as either a “rolling programme” or develop a part two 

programme. It was recognised that the proposed programme covers a lot of the nutritional 

basics and basic cooking techniques but six weeks may not affect sustained behaviour 

change. It was suggested that a part two programme might help clients as they continue to 

recover and become more independent to learn more about cooking and nutrition.  
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“I wonder if they could just have a phase 2 for the ones who have you know 

maybe done this and been doing well wherever they are living and then 

maybe they could I don’t know there could be another group offered for a 

more independent sort of may be like a peer run one like I know yeah what’s 

[client's] doing maybe the opportunity to do that. So some of these guys who 

have done the course could take more of a lead.” – Staff member #232 

The other suggestion was that the current programme was run as a “rolling programme”. 

This would cater to the clients being a transient population and would allow clients to 

attend sessions that interested them more than once. It would also help to reinforce learning, 

as they would take in different information if they attended for a second time. As they 

would be in a different stage of recovery, they may find different information to be relevant 

to them at that particular stage.  

“Could it be, does it have to be that it is a closed group? Or is it something 

that could work as a rolling programme – you cover the six different topics 

but it just kind of keeps going and it doesn’t matter where somebody starts – 

they can start wherever and dip in and dip out.” – Staff member #236 

5.5.5 Summary  

This theme explored what information, activities or recipes needed to be altered to make 

them easier to understand, as well as what information could be added to the programme. 

The clients identified minimal areas to be clarified compared to other participant groups. 

The other groups identified a variety of programme components that they believed needed 
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clarifying to be easier to understand. The dietitians/nutritionists proposed specific 

suggestions on how some nutrition information could be better communicated.  

As participants had identified, the programme was very comprehensive, so the majority of 

major suggestions went beyond the scope of the current study. More information on sugar 

and ‘healthy baking’ was the most prominent suggestion from all participant groups. Some 

of the minor suggestions for additional information included more information on how to 

address the barriers to behaviour change of budget and motivation, through information on 

seasonal produce, binge eating and mindful eating. While other suggestions wanted the 

programme to go a step further, by providing more specific information on food allergies, 

intolerances or dietary choices such as vegetarianism, or using even more visual tools for 

communication or more repetition between sessions.  

There were two noteworthy suggestions for how the programme could be structured to 

allow future learning. These were the creation of a second programme or to run the 

programme as a rolling programme. These suggestions identified how participants saw that 

it was important for clients to continue to build on their new knowledge and skills. 

The recipes received more feedback than any other programme component. There were a 

variety of suggestions regarding how the recipes could be altered to be easier to understand 

or additional recipes that could be included in the programme. The suggestions of 

additional recipes showed that no matter how comprehensive a programme is there will 

always be more information that can be added.   
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5.6 The finalised programme  

Following data analysis the candidate made many of the suggested changes to the proposed 

programme. These were based on suggestions that were made by multiple participants or 

were thought to have a significant effect on clients’ ability to comprehend the information 

and engage with the programme.  

The first major change was to increase the programme session number to ten, to reduce the 

amount of nutrition information in each session (Appendices K, L, M, N and O). Sessions 

one, two and four were split into two sessions, and an additional session covering sugar was 

added. This allowed the nutrition education to be reduced from 45 minutes to half an hour, 

more time for breaks and the application of the theory through practical skill learning while 

keeping the session length at approximately 1.5 hours.  

To make the activities and recipes easier to understand, many of the suggested clarifications 

were made. Additional information and activities to overcome the barriers to healthy eating, 

such as motivation and budget, were added. These included information on seasonal 

produce, mindful eating and reducing binge eating. Additional recipes were added to the 

new sessions and included ethnic recipes, and dessert and snack recipes sweetened by fruit, 

as shown in Table 2. 

Changes were made to the facilitator guides to match those made to the participant booklets 

(Appendix N). Information was provided in the facilitator guides on how to perform a 

karakia before each meal, in recognition of the importance of Māori culture to this 

population. To motivate clients between sessions and help keep clients accountable for 
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making small behaviour changes, a goal setting activity was added at the end of each 

session. Time was then allocated to discuss and reflect on these goals at the beginning of 

the next session. 

One significant change was made to the ‘Background Notes and Facilitator Training 

Manual’ (Appendix K). This included rewording the programme goal and including 

programme objectives to recognise the wider benefits of the programme such as the social 

aspect and teaching of a life-skill. The ‘Programme Outline’ was updated to reflect the 

changes in content and structure of the programme (Appendix L). Both the ‘Pre-evaluation’ 

and ‘Post-evaluation’ forms had questions on happiness with current diet and how often 

they cooked meals for themselves added. The questions about a change in weight were 

removed from the post-programme evaluation due to the short-term nature of the 

programme (Appendix O).  
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Table 2. Final Programme Content 

Session Number Proposed programme Final programme 
1 Pre-programme evaluation 

Food groups 
Plate model and portion sizes  
Importance of breakfast 
Breakfast plate model 
Hand hygiene 
Reading a recipe  
Safe cutting techniques  
Recipes: fruity porridge, vegetable 
frittata, super corn fritters 
 

Pre-programme evaluation 
Importance of breakfast  
Barriers to eating breakfast  
Hand hygiene  
Reading a recipe  
Safe cutting techniques  
Goal setting 
Karakia 
Recipes: banana oat pancakes, bircher 
muesli, fruity porridge  
 

2 Food group recap 
Cheeky money saving tips  
Pantry basics  
What to cook for dinner 
Other option you could cook  
Recipes: tuna stuffed potatoes, chilli 
con carne, healthier butter chicken  

Food groups 
Plate Model and portion sizes 
Starchy versus non-starchy vegetables 
Safe cutting techniques 
Goal setting 
Karakia 
Recipes: brown rice salad, vegetable 
frittata, super corn fritters 
 

3 Healthy swaps 
Adding extra fruits and vegetables 
Menu madness 
Home activity/goal setting 
Recipes: vegetable bolognaise, stir-
fried vegetables, vegetable soup  
 

Food group recap 
Cheeky money saving tips 
Seasonal produce 
Goal setting 
Karakia 
Recipes: egg fried rice, tuna red curry, 
sweet and sour chicken  
 

4 Smart snacking  
Healthy snack ideas  
Takeaway comparisons 
Recipes: sweet and sour chicken, 
homemade burgers, wrap pizzas 
 

Pantry basics 
What to cook for dinner 
Other option you could cook  
Top tips for cooking rice 
Goal setting 
Karakia 
Recipes: tuna stuffed potatoes, chilli 
con carne, healthier butter chicken 
 

5 Healthy plate model  
Label reading 
FoodSwitch 
Making a healthy sandwich  
Recipes: sandwich making 
 

Baseline knowledge of sugar 
How sugar affects the brain 
Is sugar worse than fat? 
Goal setting 
Karakia 
Recipes: microwavable mug brownie, 
banana smoothie, oat cookies, frozen 
banana ice cream 
 

6 Tips for being a smarter shopper 
Price comparisons for fresh versus 
frozen produce 

Healthy swaps 
Adding extra fruits and vegetables 
Menu madness 
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Session Number Proposed programme Final programme 
Label reading  
FoodSwitch 
Post-programme evaluation 
Recipes: choice of previous recipes 
 

Goal setting 
Karakia 
Recipes: vegetable bolognaise, stir-
fried vegetables, vegetable soup  
 

7  Smart snacking 
Healthy snack ideas 
Mindful eating 
Goal setting 
Karakia 
Recipes: hummus, healthy popcorn, 
fresh fruit salad 
 

8  Label reading 
FoodSwitch 
Making a healthy sandwich  
Goal setting 
Karakia 
Recipes: healthy boil up, homemade 
burgers, wrap pizzas  
 

9  Tips for being a smarter shopper 
Price comparisons for fresh versus 
frozen produce 
Label reading  
FoodSwitch 
Goal setting 
Karakia 
Recipes: sandwich making 
 

10  Reducing binge eating 
Takeaway comparisons 
Course recap 
Post-programme evaluation 
Goal setting 
Karakia 
Recipes: fish n’ chips, sushi or choice 
of previous recipes 
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6 Discussion 

6.1 Summary of the key findings  

The original research questions explored the most important aspects of nutrition to include 

in a cooking programme for FEP clients, participants’ views on the programme content and 

structure, and the changes participants’ suggested were made to the programme. To answer 

the research questions, three related themes emerged: ‘Programme Structure and 

Components’, ‘Positive Feedback’ and ‘Clarifications and Suggestions’. A fourth theme 

‘Effects of Medication and Psychosis’ did not directly answer any research question, but its 

strong presence made it important to include and consider when changing the programme. 

Participants’ views on the programme structure and resources were overwhelmingly 

positive. The resources were described as easy to understand, comprehensive, and 

presented in a positive way that would motivate and empower clients to eat more healthily. 

Session length was a key structural component that generated divergent views from 

participant groups. Most suggestions were for clarification of existing information to 

enhance clients’ understanding.  

6.2 Programme considerations and participant feedback  

To our knowledge, there are no other studies involving FEP patients that have pre-tested 

nutrition resources or used a cooking programme to teach nutrition knowledge and cooking 

skills. Many of the similarities between the present and previous studies centre on the 

concept of motivation and the components needed for behaviour change. Avolition is 

described as a reduction in motivation, persistence or “goal-directed behaviour” and is a 

negative symptom of psychosis (70). Previous studies have shown that the motivation 

required to make behaviour changes is lacking in this population due to avolition and the 
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effects of antipsychotic medications (2, 14). The present study illustrated the motivational 

issues that clients face, and participants thought that clients would need substantial intrinsic 

motivation to even attend the programme. However, participants believed the resources 

were appropriate for clients’ situations because they targeted specific barriers such as 

financial constraints and might, therefore, have a positive effect on motivation.  

Previous studies have identified budget and the perceived cost of healthy foods as barriers 

for low SES participants to make healthy behaviour changes (29-32, 53). Totara House 

clients’ illnesses mean that they are often unable to work, making them part of a low SES 

population, where budgetary constraint is often an obstacle to behaviour change. While 

participants of the present study identified budget as a barrier, most thought the ideas and 

recipes were budget appropriate, incorporating frozen, canned and low-cost produce. 

Nonetheless, two participants had a preconceived idea that healthy food was not within 

their budget and reflected this in their responses. This belief is common in low SES 

populations (29-32, 53). However, extensive analysis of the cost of food compared to 

edible portion size has shown that fruit and vegetables are generally not more expensive 

than energy-dense foods (71). Accounting for this viewpoint, information on seasonal 

produce and fruit and vegetable co-ops were added to the programme, to give participants 

more cost-effective healthy ideas. Depending on future feedback, it may be important to 

make further changes, to mirror those of Eyles et al’s study (53), where comparisons 

between the costs of healthy and less healthy foods were made.  

Participants in the present and a previous study (53) liked the practical ideas and easy 

recipes. Practical ideas that are within clients’ budgets help clients become aware of simple 
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and achievable changes, and they are therefore more likely to use them. How information is 

presented is crucial to how participants understand and apply it. The use of graphics to 

present information was seen as key to enhancing participants’ understanding in both the 

present and previous studies (53). As FEP clients often have impairments in cognition and 

concentration, visuals effectively break up the words and enhance clients’ ability to 

understand and remember the information.  

Previous studies have shown that tailoring the intervention to the individualised needs of 

SMI patients is particularly important (9, 34). Clients with psychosis can experience a 

range of symptoms including hallucinations, thought disorder and delusions (3-5, 37, 38). 

The ways that these symptoms affect clients will vary among individuals and as a client 

progresses through the stages of recovery, making it important to cater for a variety of 

needs. It is more difficult to cater for the varying needs of clients in a group programme 

compared to one-on-one consultations, which have previously been used in this population 

(8, 10-12). Despite this, participants thought that the present programme catered for a 

variety of needs through a wide range of activities and the inclusion of both a nutrition 

education and cooking component, increasing the likelihood that more clients will 

positively benefit from the programme.  

Weight gain is a well-established side effect of antipsychotic medications, particularly 

second-generation antipsychotics (14-22, 44-48), as a result of increased appetite and 

caloric intake (72, 73). Qualitative studies have previously described clients’ experiences 

on antipsychotic medications (2, 74). These include an increase in appetite, caloric intake 

and weight-gain, with consequent adverse effects on body image, medication adherence 
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and overall mental and physical health. These detrimental side effects were part of the 

rationale behind the present programme and without being asked clients also described 

similar experiences in the present study. This reinforces the need for the programme to be 

tailored to the diverse needs of FEP clients, as general public health programmes do not 

consider the effects of antipsychotics and psychosis on hunger, appetite, cognition, 

concentration or motivation. Attempting to adapt the Senior Chef programme for the FEP 

population made this very apparent and caused the candidate to design the majority of the 

programme from scratch.  

One of the major differences between the findings of the present and previous studies was 

the timing of interventions compared to antipsychotic medication commencement. 

Previously, it has been shown that the greatest weight gain occurs in the first three months 

following antipsychotic commencement (44). Interventions that began within this 

timeframe were the most successful in attenuating weight-gain (8, 10, 12). This may be due 

to participants having more time to gain weight in interventions that are started later and 

weight-loss being much harder than preventing weight-gain (11). However, participants in 

the present study felt that the programme would be most beneficial once clients were out of 

the acute stage of psychosis. It was thought that clients would find the information easier to 

understand and apply to their lives once their brains had begun to recover from psychosis. 

The present study is one of few studies (2, 9, 74) that have given participants the freedom 

to openly discuss clients’ treatment needs in relation to psychosis and antipsychotic 

medications. Therefore, to make the programme as effective as possible, the findings of 

previous studies (8, 10-12) need to be considered in light of the present study. The 

programme may not be beneficial in the first month of treatment, but to obtain maximum 



 104  

benefit clients should be encouraged to participate within the first three months following 

diagnosis. There is a need to help family and staff members understand the importance of 

healthy eating in the early stages of antipsychotic use, as due to their age and cognitive 

state, clients often rely on the advice of these stakeholder groups. Family support has been 

identified as important for behaviour changes in low SES (30, 32) and FEP populations (2, 

9). Families and people we live with can influence the small behavioural decisions we 

make on a daily basis and involving them in the process may make behaviour change more 

possible and enduring. Future development of the programme should focus on developing 

an information pack for family members that outlines the key information from the 

programme and provides ideas about effectively supporting the client to make sustained 

behaviour change.  

The qualification of the facilitator is another aspect that was different between the present 

and previous studies. Of the nutrition interventions aiming to attenuate weight-gain in FEP 

patients, the two successful interventions used dietitians as facilitators (10, 12), and the 

unsuccessful one used STR workers (11). The clients and family members in THHES Part 

1 agreed with the previous research and thought that nutrition messages should come from 

a dietitian or nutritionist (2). However, the dietitians and nutritionists in the present study 

felt that a facilitator’s ability to deliver information and engage with participants, as well as 

a background in mental health would be more important. The results of the present study 

are based on participants’ perspectives of what they theorise will be most effective, rather 

than quantifiable results from an intervention study. Therefore, a pilot study and ongoing 

evaluation is needed to evaluate whether participants’ theories match reality.  
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6.3 Strengths and limitations  

The present study fills a significant gap in the literature, both for studies that have pre-

tested the appropriateness of nutrition resources for target audiences, and those using 

cooking programmes to teach nutrition education and cooking skills to FEP patients. The 

present study ensured that the final programme was informed by the end-users, by pre-

testing the resources with clients, health care providers, families and carers to accurately 

reflect clients’ needs. This step is often missed, and instead, it is assumed that the 

researchers know what is best for the end-users. The use of four stakeholder groups allowed 

clients’ needs to be described from multiple perspectives, ensuring that the data had depth 

and variety and that the changes to the programme aligned with these diverse perspectives. 

This is particularly important for this population who have impaired cognition, and who 

often rely on guidance from their families and health professionals. Qualitative methods 

allowed participants’ feedback to be collected in their own words, with explanation and 

elaboration of their perspectives, which would not have been possible with other methods. 

Another strength of the study was that the candidate effectively integrated herself into the 

Totara House team, aiding with participant recruitment and enabling collection of honest 

accounts from participants. 

All efforts were made to include Māori participants, as they make up a significant 

proportion of Totara House clients. However, only four of 38 participants were identified as 

Māori, and only one participant described the resources from a cultural perspective. This 

may limit the cultural appropriateness of the resources and should be assessed in the 

evaluation of the programme. To recruit sufficient participants from each stakeholder group, 

seven of the nine family members were related to a client who also participated in the 
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study; possibly limiting the range of perspectives collected. A final limitation is that 

participants who had done the most preparation made the largest contributions to the data. 

Preparation was controlled for in the individual interviews with a set time given to review 

the resources, but participants of the focus groups had time constraints that prevented this 

from happening. This may have affected the diversity of the results.  

6.4 Conclusion  

The present study involved two areas that are under-reported or under-studied in the 

literature, pre-testing of nutrition resources for a target audience and a cooking programme 

for FEP clients. It was identified that both basic healthy eating education and a practical 

cooking component involving simple and cost-effective recipes were important to include. 

Although stakeholders liked the proposed structure and content, there were changes they 

believed that could be made to make the programme even more beneficial for clients, based 

on their experiences with psychosis. The effects of psychosis and antipsychotic medications 

were identified as important considerations for the programme, and were a key determinant 

when making changes to the session content, length and number. Participants’ general 

confusion over the contribution of sugar and fat to a healthy diet further highlighted the 

need for evidence-based nutrition education programmes. The qualitative methods enabled 

comparison of stakeholders’ perspectives and endorsed the value of involving multiple 

stakeholder groups when treating vulnerable populations. As there is limited literature in 

this area, these findings should guide future behavioural interventions for FEP clients. The 

programme has been finalised to be implemented within the CDHB, and on-going 

evaluation including an evaluation study will be needed in the future.   
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7 Application of Research to Dietetic Practice  

7.1 Implications for future research  

It is intended that the finalised programme be implemented at Totara House as a pilot study. 

As some participants felt that they would not know the effectiveness of some components 

without trying the programme this is an important next step. It is critical that the pre- and 

post-evaluation forms are used so that the programme can be continually improved based 

on clients’ feedback. A formal evaluation study is also needed to establish whether the 

programme is meeting its goals and objectives, and to establish how it could be further 

improved. The present study also identifies the need for future qualitative research to 

formally pre-test nutrition resources, as this study has shown how participants’ feedback 

can be effectively used to make resources appropriate for a target population. There is also 

a need for future nutrition interventions aiming to reduce medication-induced weight gain 

in FEP patients, particularly using cooking programmes, as these have the potential to 

significantly affect morbidity and mortality. Both the present and previous studies have a 

short-term focus so longitudinal studies on the implications of poor nutrition in this 

population are also required.  

7.2 Implications for dietitians  

The present study gives dietitians and other health professionals an insight into the effects 

of psychosis and antipsychotics on concentration, cognition and behaviour from a 

stakeholder perspective. Some clients and family members stated that they did not initially 

understand that the weight-gain was not a direct side effect of the antipsychotic medications 

but was related to the medications causing an increase in appetite. This shows that although 

health professionals endeavour to explain the side effects of these medications, we need to 
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have thorough processes to check for understanding. As clients and their families are going 

through a traumatic experience it may be important to explain information repeatedly 

during recovery as they may not understand or take in the information the first time. If 

clients and their families have a better understanding of how the antipsychotics affect 

weight-gain they may be more open to and proactive about, initiating behaviour change to 

prevent this. 

The present study also identifies a need for us as dietitians to advocate for our role as 

nutrition experts. It was evident that the recent changes in nutrition messages propagated by 

the media from ‘fat is bad’ to ‘sugar is bad’ has had a profound effect on the general 

public’s understanding of nutrition. Many participants were unclear about the place of 

sugar in a healthy diet, and there was general confusion over the components of a healthy, 

balanced diet. Participants generally had an inflated view of their nutrition knowledge and 

did not acknowledge that they lacked knowledge in some areas of nutrition. Therefore, we 

need to have confidence in our abilities as nutrition experts and advocate for the importance 

of our role as dietitians both in clinical and public health settings. Although this seems like 

a daunting task, if we do not advocate for our profession it will continue to be undermined 

by the mass media. We have an important role in preventing and treating non-

communicable diseases and can have positive effects on the health of the population if our 

role as dietitians is valued. 

The present study produced a nutrition education and cooking programme that could be 

easily adapted by a dietitian to be relevant for multiple populations, such as children, 

teenagers and young adults, those with learning difficulties or disabilities, and the broader 
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mental health population. To our knowledge, there are few established nutrition education 

and cooking programmes, grounded in evidenced-based nutrition research. The Ka Pai Kai 

programme could be a useful resource for dietitians not only in mental health settings but 

also in the general population to teach cooking skills and nutrition knowledge to improve 

overall health. As preventative healthcare is currently underfunded, group programmes may 

be part of the solution for dietitians to effect change in a greater proportion of the 

population. 

Many educational resources that dietitians give to patients are excessively wordy and do 

not cater for a variety of levels of health literacy. In the focus group dietitians and 

nutritionists the mental health dietitians made it clear that they would find the resources 

designed for the present study useful in their practice, as the nutrition information is both 

evidence-based and designed to be easy to understand. Although the use of visuals and 

graphics aimed to cater for the impaired cognition of FEP clients, the resources would be a 

good starting place for dietitians educating any patient on basic nutrition concepts, such as 

portion sizes, food groups and practical and healthy food ideas.  
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Appendix A. Ethics Application and Amendment documents  

Appendix A1. Original Ethics Application  

	 	

1 June 2016

Academic Services
Manager, Academic Committees, Mr Gary Witte

H16/063

Dr J Elmslie
Department of Psychological Medicine (ChCh)
Terrace House, 4 Oxford Terrace
University of Otago, Christchurch
University of Otago Medical School

Dear Dr Elmslie,

I am again writing to you concerning your proposal entitled “Totara House Healthy Eating

Study”, Ethics Committee reference number H16/063.

Thank you for your email of 31st May 2016, with letter and revised documentation attached,
addressing the issues raised by the Committee.

On the basis of this response, I am pleased to confirm that the proposal now has full ethical
approval to proceed.

The standard conditions of approval for all human research projects reviewed and approved
by the Committee are the following:

Conduct the research project strictly in accordance with the research proposal submitted and
granted ethics approval, including any amendments required to be made to the proposal by
the Human Research Ethics Committee.

Inform the Human Research Ethics Committee immediately of anything which may warrant
review of ethics approval of the research project, including: serious or unexpected adverse
effects on participants; unforeseen events that might affect continued ethical acceptability of
the project; and a written report about these matters must be submitted to the Academic
Committees Office by no later than the next working day after recognition of an adverse
occurrence/event. Please note that in cases of adverse events an incident report should also
be made to the Health and Safety Office:

http://www.otago.ac.nz/healthandsafety/index.html

Advise the Committee in writing as soon as practicable if the research project is discontinued.

Make no change to the project as approved in its entirety by the Committee, including any
wording in any document approved as part of the project, without prior written approval of the
Committee for any change. If you are applying for an amendment to your approved research,
please email your request to the Academic Committees Office:
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gary.witte@otago.ac.nz

jo.farrondediaz@otago.ac.nz

Approval is for up to three years from the date of this letter. If this project has not been
completed within three years from the date of this letter, re-approval or an extension of
approval must be requested. If the nature, consent, location, procedures or personnel of your
approved application change, please advise me in writing.

The Human Ethics Committee (Health) asks for a Final Report to be provided upon
completion of the study. The Final Report template can be found on the Human Ethics Web
Page http://www.otago.ac.nz/council/committees/committees/HumanEthicsCommittees.html

Yours sincerely,

Mr Gary Witte
Manager, Academic Committees

Tel: 479 8256
Email: gary.witte@otago.ac.nz

 c.c. Professor R Porter  Head  Department of Psychological Medicine (ChCh)
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Appendix A2. Request for Extension or Amendment March 

  

30 March 2017

Academic Services
Manager, Academic Committees, Mr Gary Witte

H16/063

Dr J Elmslie
Department of Psychological Medicine (ChCh)
Terrace House, 4 Oxford Terrace
University of Otago, Christchurch
University of Otago Medical School

Dear Dr Elmslie,

I am again writing to you concerning your proposal entitled “Totara House Healthy Eating

Study”, Ethics Committee reference number H16/063.

Thank you for your request for amendment of 29th March 2017.

It is noted that the intention is to undertake Part 2 of the above study in which the Senior Chef
programme content and materials will be adapted based on the recommendations of those
who took part in Part 1 of the study in 2016. You note that one focus group with Totara House
staff and individual interviews with patients and family/whanau/caregivers will take place in
order to obtain feedback about the appropriateness of the revised programme content.

The Committee accepts and approves the amendments. Thank you for providing the revised
documentation.

Your proposal continues to be fully approved by the Human Ethics Committee. If the nature,
consent, location, procedures or personnel of your approved application change, please
advise me in writing.  I hope all goes well for you with your upcoming research.

Yours sincerely,

Mr Gary Witte
Manager, Academic Committees

Tel: 479 8256
Email: gary.witte@otago.ac.nz

 c.c. Professor R Porter  Head  Department of Psychological Medicine (ChCh)
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Appendix A3. Request for Extension or Amendment August 

  

3 August 2017

Academic Services
Manager, Academic Committees, Mr Gary Witte

H16/063

Dr J Elmslie
Department of Psychological Medicine (ChCh)
Terrace House, 4 Oxford Terrace
University of Otago, Christchurch
University of Otago Medical School

Dear Dr Elmslie,

I am again writing to you concerning your proposal entitled “Totara House Healthy Eating

Study”, Ethics Committee reference number H16/063.

Thank you for your e-mail of 2nd August 2017 with request for amendment attached notifying
the Committee that you wish to conduct additional focus groups with 6-12 dieticians.

The Committee accepts and approves the amendment.

Your proposal continues to be fully approved by the Human Ethics Committee. If the nature,
consent, location, procedures or personnel of your approved application change, please
advise me in writing.  I hope all goes well for you with your upcoming research.

Yours sincerely,

Mr Gary Witte
Manager, Academic Committees

Tel: 479 8256
Email: gary.witte@otago.ac.nz

 c.c. Professor R Porter  Head  Department of Psychological Medicine (ChCh)
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Appendix A4. Request for Removal of the Nutrition Knowledge 
Questionnaire 
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Appendix	B.	Draft	Background	Notes	and	Facilitator	
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Ka Pai Kai 
 

Background notes and facilitator training 
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Background Information: The Target Population 
 

Totara House 

Totara House is an ‘early intervention in psychosis’ service run by the 
Christchurch District Health Board (CDHB) It functions as a multi-disciplinary, 
outpatient clinic for 18-30 year olds experiencing their first episode of 
psychosis (1) . 
The aims of Totara House are to reduce the trauma caused by psychosis; 
limit the risk of hospitalization, and decrease recovery time and the risk of 
more psychotic episodes (1). In order to achieve this Totara House 
endeavours to treat clients as early as possible (1).  
Totara House provides a client-centred approach that aims to ‘empower’ 
clients and involve their families where possible (1). The services provided by 
Totara House include but are not limited to (1):  

• case management 
• group programmes 
• family involvement 
• medical intervention 
• psychological treatment 
• multidisciplinary team input  
• evaluation of the services provided 

 

Totara House and an evidenced based cooking programme 

It was identified in Part One of the Totara House Healthy Eating Study that 
clients wanted and needed an evidenced-based cooking programme. The 
programme was needed because many people with psychosis experience 
medication induced weight-gain. The clients, families and staff of Totara 
House believed that by developing a cooking programme the clients could 
acquire knowledge and develop skills required to reduce the excessive 
weight-gain.  
The Totara House programme endeavours to give patients opportunities to 
socialise, have fun and cultivate life skills in order to develop into independent, 
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healthy adults (1). In line with this philosophy, the Ka Pai Kai programme aims 
to educate the clients about healthy eating and teach practical cooking skills 
in a relaxed, group environment.   

 
Designing a programme to meet the needs of this group 

Part One of the Totara House Healthy Eating Study identified some motivators 
and barriers to client participation in a cooking programme. These are shown 
below, along with explanations as to how the Ka Pai Kai programme aims to 
overcome barriers or enhance motivators.  
Barriers 

• Constant fear of failure  
o Creating a comfortable and supportive environment 
o Acknowledging the group for coming to the class  
o Emphasising that there is always more than one right way to 

cook 
o Emphasise the things they are doing right, not what they are 

doing wrong 
• Healthy food was seen as unaffordable  

o Providing cheap, healthy recipes, and the opportunity to make 
these  

o Giving ideas for pantry basics and healthy meals which can be 
made with these  

• Poor memory and concentration  
o Information presented in a simple form, accompanied by many 

pictures  
o A hand-out with all of the information and recipes for clients to 

take home and refer to later 
Motivators 

• Preventing excessive weight-gain  
o By providing evidence-based nutrition advice to limit energy 

intake  
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o Providing practical ideas for healthy, cost-effective meals and 
snacks  

o Giving patients the opportunity to practice skills that will help 
them to shop, prepare and cook healthy meals 

• The feeling of achievement from cooking a meal 
o Allowing patients to take ownership of preparing and cooking the 

meal 
• Learning the life skill of cooking 

o Giving clients opportunities to practice cooking skills in a safe 
and supportive environment  

o Providing a variety of recipes that clients can take home to 
practice the skills they have learnt during the programme  

• Using cooking to socialise  
o Having the sessions in a group format where the clients cook 

and eat a meal together  
 

Other aspects that clients, families and staff saw as important in the 
development of the programme were: 

• Flexibility 
o  Giving the group options of what to cook each week  
o Not making any of the nutrition activities mandatory and allowing 

the facilitator flexibility depending on the group 
o Having stand-alone sessions so that it does not matter if anyone 

misses a session   
o Allowing clients to leave the room and come back as they 

please 
• Session length of 1-2hours  

o Each session is approximately 1.5hours 
• A facilitator who is knowledgeable in their field e.g. a dietitian, 

nutritionist or chef 
• Hands-on communication style  

o Involving the clients in all parts of the session  
o Hands-on activities with clients cooking meals in twos or threes  
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• Resources to take home  
o Providing a hand-out for each session with information and the 

recipes from that session  
• Accountability between sessions  

o Some weeks have a ‘home-activity’ based on what they have 
learnt that week. The will have the opportunity to reports back 
on, and discuss their success and challenges. 

• Patient input into the programme and recipes 
o The programme includes areas of nutrition that were identified 

by clients in Part One of the study as being of interest to clients, 
these were:  nutritional value of different foods, label reading, 
portion sizes and the plate model  

o Each week the group chooses, from three recipes the recipe that 
will be cooked the following week  

o Together the group decides they will cook for the final meal in 
session six. 

• Affordable, healthy meal ideas 
o Three recipes for each session  
o Meals to make from pantry basics  
o Cheap and healthy alternative ingredient list 
o A session dedicated to takeaway alternatives, and provision of 

recipes for homemade takeaways  
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Background Information: First Episode Psychosis in 

New Zealand 
 

What is first-episode psychosis?  

• Psychosis is a feature of some psychiatric disorders, including bipolar, 
schizophrenia and major depressive disorder (2, 3) 

• Psychosis is a dysfunction in the brain functions of perception, 
cognition and emotional affect (2, 3) 

• It is commonly explained as a person losing their sense of reality and is 
characterised by delusions, hallucinations and thought disorder (2-6) 

• First-episode psychosis (FEP) is the first time that a person 
experiences psychosis  

• FEP usually occurs in adolescence or early adulthood (3, 5, 6) 
 

Causes of psychosis 

• There are various causes of psychosis including: biological factors, 
psychological factors, medical conditions, mood disorders, substance 
abuse and social factors (5, 7) 

• Anyone can be affected by psychosis and it is usually triggered by an 
interaction between a biological predisposition and psycho-social 
stress (3, 5) 

 

 

 

FEP prevalence 

• In 2015 1,167 new FEP patients 18-34 years engaged with DHB and 
NGO services (8) 

• National prevalence of FEP in New Zealand is unknown 
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Background Information: Programme Rationale 
 
Health disparities in this population  

• Three times greater mortality gap in schizophrenic patients in New 

Zealand (9) 

• Fifteen to twenty year decreased life expectancy in schizophrenic 

patients (10) 

• 20% of all deaths in schizophrenic patients are due to cardiovascular 

causes (11) 

• Diet-related factors of impaired glucose, insulin resistance and 

dyslipidaemia contribute to increased mortality through type 2 diabetes 

mellitus (T2DM), cardiovascular disease (CVD) and obesity  

• The metabolic syndrome is present in 30% of schizophrenic patients  

 

Weight-gain and obesity  

• Twice as many (62%) schizophrenic patients are obese compared to 

the general population, 20 years after diagnosis of FEP (12) 

• Weight-gain is a well-established side effect of anti-psychotic 

medication (10, 13-20) 

• The greatest weight-gain occurs in patients on second generation anti-

psychotics such as olanzapine and clozapine, with more than 4kgs 

gained in 10 weeks (14) 

• Evidence suggests that by educating FEP patients about healthy eating 

and teaching them cooking skills, we can reduce the medication 

associated weight-gain (21) and the long-term effects of obesity on 

morbidity and mortality in this population. 

 
Key nutritional components of concern for this population  

• This population generally has diets high in: 

o Fat 

o Sugar  

o Salt (11, 18, 22, 23) 
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• This population generally has diets low in: 
o Fibre  
o Fruit 
o Vegetables (11, 18, 22, 23) 

• Overall energy intake as well as fat and sugar intake, are of concern 
due to the medication related weight-gain in this population  
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Facilitator training: Programme overview 
 

Programme goals 

• To prevent excessive weight gain in the FEP population  

• To teach clients cooking skills and nutrition knowledge to improve 

nutritional status 

 

Programme philosophy 

• An inclusive, hands-on, knowledge and skill building practical 

programme 

 

Programme components  

• Cooking programme for FEP patients  

• 6 sessions over 6 weeks  

• 1.5 - 2 hour sessions 

• Each session includes nutrition education, hands-on cooking and a 

shared meal  

• The group works in twos or threes to prepare and cook recipes from 

the hand-out 

 

The target audience 

• Clients of Totara House aged 18-30 years old wanting to improve their 

cooking skills and learn about nutrition in a fun and hands-on setting 
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Facilitator training: Tips for facilitators 
 

Prior to the first session  

• Call or text participants to confirm: 
o Date and time 
o An outline of the sessions  
o Their preference of meal to cook from the first session hand-

out 
 
Prior to each session  

• Read the participant hand-out and facilitator guide for your session  
• Organise white board markers 
• Ensure you have the appropriate cooking equipment  
• Purchase food following the guidelines below 
• Get there at least 30-45 minutes beforehand to set up 
• Set up the elements 
• Get out and divide the required equipment between each element 
• Divide the ingredients between the number of elements you have 

but don’t fully measure out each ingredient  
 
Purchasing guidelines 

• Canola oil, Soya, Sunflower, or Safflower oils instead of olive oil  
• Premium mince instead of budget mince with a higher fat content  
• Budget and store brands where possible 
• Budget eggs, not free range 
• Tinned fish in water/brine (no flavours, no oil) 
• Seasonal produce e.g. pumpkin instead of kumara  
• Frozen vegetables where cheaper and suitable 
• Iodized salt instead of rock salt  
• Edam cheese instead of higher fat cheese varieties  
• “Lite” milk products e.g. cream and sour cream  
• Trim budget milk, instead of blue milk  
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• Wholemeal breads budget brands, instead of white or fancy  
(Adapted from the Senior Chef Facilitator Training) 

 
Session environment 

• Create a warm, positive and friendly environment – tell the group 
about yourself and your reasons for running the course so it is 
easier for them to relate to you 

• Be flexible – this is a diverse population with varying needs. You 
may not get through all the nutrition activities each session and that 
is okay  

 
At the beginning of each session  

• Re-introduce yourself and share your excitement for the current 
session  

• Congratulate the group on making the effort to come to the class  
• Make it clear to the group that they are able to leave the room and 

come back whenever they need to but to advise you if they are 
going to leave the stove unattended  

• Remind the group that all important information is in their hand-out 
to refer to later if they are struggling to concentrate at any point  

• Outline what the session is going to involve  
 
During the session  

• At the beginning of each activity explain what the next activity is 
going to involve  

• When talking about diet and food use words such as “our” and “we” 
so it does not feel like a lecture  

• This is a hands-on programme so get the group as involved as 
possible with the activities and cooking – if you have access to 
more than two elements then use as many as you have so that the 
group can get as much practice cooking as possible  

• Demonstrate techniques at the beginning of the cooking and help if 
asked by the clients, otherwise stand back and let them do it 
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• Focus on encouragement and recognising the positive things that 

the group are doing – remember there is more than one right way to 

cook  

 

At the end of each session  

• Sit down as a group and eat the meal you have prepared 

• Talk casually about what the group has learnt and if there is 

anything else they would like to learn in the following weeks  

• Tell the group what the options to cook next week are and decide 

as a group 

• Make sure everyone cleans up together  

• Thank everyone for attending and that you are looking forward to 

seeing them all next week 
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Appendix	C.	Draft	Programme	Outline		
	

	
	

Ka Pai Kai: Programme 
Outline 

 
 

Session Nutrition topics Recipes 
1 Nutrition basics and kick-

starting the day 
• The food groups 
• The plate model and 

portion sizes 
• The importance of 

breakfast 

• Fruity porridge OR 
• Vegetable frittata OR 
• Super corn fritters 

2 Keeping an eye on your 
wallet 
• Pantry basics  
• Money saving tips 
• What to cook using 

pantry basics 

• Tuna stuffed potatoes 
OR 

• Chilli con carne OR 
• Healthier butter chicken 

3 Nutrient Loading 
• Cheap and healthy 

swaps 
• Adding extra fruit and 

vegetables 

• Jam-packed vegetable 
bolognaise OR 

• Stir-fried vegetables OR 
• Vegetable soup 

4 ‘Fast’ Food 
• Smart snacking  
• Healthy snack ideas 
• Healthier takeaways 

• Sweet and sour chicken 
OR 

• Homemade burgers OR 
• Wrap pizzas 

5 Lunch Lovers 
• Label reading  
• Making a healthy 

sandwich 

• Sandwiches – healthy 
fillings selected by the 
group 

6 Smart Shopper 
• Shopping tour  

Group selects a recipe from 
the previous weeks 
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Session Objectives 
By the end of this session you will be able to:  
1. Understand what a food group is and name each food group  
2. Understand the plate model and appropriate portion sizes  
3. Give suggestions for healthy breakfasts/brunches and be able to cook one of 

these recipes 
 
Today’s Session  
 

1. Introduction and ice-breaker 
10 minutes  
 
2. Food groups 
10 minutes  
 
3.The plate model and portion sizes  
10 minutes 
 
4. Importance of breakfast  
5 minutes  
 
6: Hand hygiene  
5 minutes  
 
7: Reading a recipe  
5 minutes  
 
8: Cook, eat and clean up a healthy breakfast/brunch 

• Safe cutting and peeling techniques 
45 minutes  

Ka Pai Kai 
Session 1: Nutrition basics and kick-starting the day  
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The Food Groups 

(1) 

Food groups Servings per day What does one serving  
look like?  

   Reasons for  
   recommendations 

Fruit and vegetables 
 
 
 

___ servings of fruit 
___ servings of  
vegetables 

1 apple  
1 medium kumara  
½ cup cooked vegetables  
1 cup salad 

• High in: 
o Vitamins 
o Minerals 
o Fibre  

• Prevent weight-gain 

Breads and cereals 
 

__ servings of breads 
and cereals  

½ cup cereal 
½ cup cooked porridge 
1 bread roll  
1 cup cooked rice or  
pasta 
2 weet-bix 

• High in: 
o Vitamins 
o Minerals 
o Fibre  

• Lowers risk of CVD, 
T2DM, weight-gain,  
bowel cancer 

• Affordable 
 

Meat and meat  
alternatives 
 

___ serving of meat  
OR 
___ serving/s of meat 
alternatives 

1 egg  
100g cooked meat  
150g fish  
¾ cup mince 
¾ cup cooked beans/lentils 
30g nuts 

• Good source: 
o Protein 
o Fibre  
o  

• Lower risk of CVD, 
Type 2 diabetes &  
weight-gain  
 

Milk and milk  
products 
 
 
 
 
	 

__ servings of milk  
products 

250ml glass milk  
125g pottle yoghurt 
2 slices of cheese 

• High in:: 
o Vitamin A, D &  

B12 
o Calcium, zinc, 

phosphorous &  
           iodine 

 Fluids 
 

___ servings of fluid  
 

250ml water  
250ml low fat milk  
250ml tea 
 
 

• Hydration  
• Regular bowel 

motions 
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The Plate Model  
Write one of each of the following words in each segment of the plate model.  
 
 

• Vegetables  
• Carbohydrates  
• Meat or meat alternatives  

 
 
 
 
 
 
 

 
 
The Hand Model and Portion Sizes  
 
This is approximately: 
A handful of vegetables = ___ cup/s  
A fist of kumara, potato or rice = ___ cup/s 
A palm of meat = ___ grams 
A fist of fruit = ___ cup/s 
A thumb of oil, butter or sugar = ___ tsp/s 
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Importance of breakfast  

• Helps to maintain a healthy weight by kick-
starting the metabolism  

• Decrease cravings for high fat and sugar 
snacks  

• Helps prevent constipation 
• Increased cognitive function (2) and alertness 

(3) 
 
 

 
Adapted from the Senior Chef Programme 

Protein foods 
Choose 1-2 servings from  
‘Milk and Milk Products’ and/or 
‘Meat and Meat Alterna ves’. 
Purchase low-fat, low-sodium  
op ons.  
1 serve: 
x� 1/2 can beans 
x� 2 eggs 
x� 1/2 cup (1 po le) yoghurt 
x� 1 cup milk 
x� 2 slices of cheese 
x� 1 n of fish  

Carbohydrates 
Choose 1-2 servings from ‘Breads 
and Cereals’.  Purchase low-sugar, 
high-fibre (wholegrain) op ons. 
1 serve: 
x� 1/2 can spaghe  
x� 2 weetbix 
x� 1 slice of bread 
x� 1/2 – 1 cup breakfast cereal  

(eg oats, bran muesli) 

Vegetables and Fruit 
Choose 1-2 servings from 
‘Vegetables and Fruit’.   
Purchase canned, fresh or frozen. 
1 serve: 
x� 1 bobby banana 
x� 1/2 cup canned/frozen fruit 
x� 2 T dried fruit 
x� 1/2 cup cooked vegetables 

Make a healthy meal: breakfast plate model 
For a healthy and energy-packed  
start to the day, construct your  
breakfast of three equal parts: 
x� Fruit and vegetables 
x� Carbohydrates 
x� Protein foods 
plus a drink  
eg water, tea,  
coffee, milk etc 

Senior Chef -  www.seniorchef.co.nz Session 2 handout -  updated Jan 2016 
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Safe cutting techniques 
 
Top tips 

v Lay the chopping board on a flat surface 
v Lay a wet towel or cloth under the chopping board to stop it from slipping 
v Always lay the flatter side of what you are cutting on the board 
v Insert the tip of the knife and slice down and forward until the base of the 

knife hits the board. Rock back until the tip hits the board again 
 
 
Safe peeling  

• Always peel away from yourself  
• Have one end of the vegetable resting on the chopping board while you 

peel 
 

 
The bridge 

• Use your hand to make a bridge over the fruit or 
vegetable – fingers on one side and thumb on 
the other 

• Slide the knife under the bridge and slice down 
on the fruit or vegetable and slide out from under 
the bridge 

 
 

The claw 
• Tuck your fingers in to form a claw 
• Keep your fingertips away from the knife and the 

middle of your fingers flat 
• Use your knuckles to guide the knife 
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Breakfast Recipes  
 
Fruity porridge  
Ingredients 1 serving 2 servings 4 servings  
Small banana 1  2 4 
Apple 1 2 4 
Rolled oats 1/3 cup 2/3 cup 1 1/3 cup 
Trim milk/ water 2/3 cup 1 1/3 cup 2 2/3 cup 
Low fat yoghurt 2 Tbsp 4 Tbsp 8 Tbsp 
Cooking time 2 minutes 3 minutes 5 minutes  

Equipment:  
v 1 microwave proof bowl  
v Grater 
v Fork  
v Microwave 

 
Instructions:  
1. In a deep microwave-proof bowl, mash the banana and grate the apple 
2. Add the oats and milk/water and stir to combine 
3. Heat in the microwave for the specified time and stop and stir halfway 

through  
4. Remove from the microwave and ensure the oats are evenly cooked. If they 

are not, cook for another 30 seconds.   
5. Top with yoghurt and enjoy!  
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Vegetable frittata  
Ingredients 1 serving 2 servings 4 servings  
Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsp 
Potato 1 2 4 
Kumara ¼ cup ½ cup 1 cup 
Onion  ½  1  2 
Frozen corn kernels 2 Tbsp ¼ cup ½ cup 
Spinach Fresh OR  
Frozen 

1 cup 
½ cup 

2 cups 
1 cup 

4 cups 
2 cups 

Eggs 1  2 4 
Low fat milk 2 Tbsp ¼ cup ½ cup 
Edam cheese 2 Tbsp  ¼ cup ½ cup 

Equipment:  
v Chopping board  
v Sharp knife 
v Element 
v Frying pan 
v Bowl 
v Fork 

 
Instructions:  
1. Leaving the skin on chop the kumara and potato into 2cm cubes, and peel 

and dice the onion  
2. Heat oil in the pan for 1 minute then add onion and turn to a medium heat 
3. Once the onion has begun to soften add the kumara and potato and cook 

until they begin to soften in the middle 
4. Add the spinach and corn and continue to fry until defrosted  
5. Mix eggs, milk, cheese and salt and pepper in a bowl with a fork 
6. Make sure the ingredients are in a single layer and evenly pour the egg 

mixture over the vegetables  
7. Cook for 10-15 minutes or until the egg is no longer soft 
8. Cut into even portions and serve 
 

Note: This could be made the night before for dinner and then eaten as left-
overs for breakfast or brunch 
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Super corn fritters  
Ingredients 1 serving 2 servings 4 servings  
Canola/rice bran oil 1 Tbsp 2 Tbsp 4 Tbsp 
Carrot ½  1  2 
400g canned corn ½  1 2 
Button mushrooms 3  6 12 
Eggs 1  2 4 
Self-raising flour 2 Tbsp ¼ cup ½ cup 
Cumin  ¼ tsp ½ tsp 1 tsp 
Salt and pepper  To taste  

Equipment:  
v Chopping board  
v Sharp knife 
v Grater 
v Element 
v Frying pan 
v Bowl 
v Fork 
v Tablespoon 
v Paper towel  

 
Instructions:  
1. Wash and cut the mushrooms 
2. Grate the carrots  
3. Heat half of the oil in the pan for 1 minute then add mushrooms and carrot 

and cook until mushrooms are brown and carrot is beginning to soften  
4. Meanwhile combine corn, eggs, flour and salt and pepper in a bowl with a 

fork 
5. Add the cooked mushrooms and carrot to the rest of the mixture and stir to 

combine 
6. Heat the second half of the oil in the pan on a medium heat  
7. Using a tablespoon, spoon the mixture into the pan, careful that the fritters 

are not too close. Flip fritters over when bubbles form in the centre 
8. Line a plate with paper towels and place fritters on the plate once cooked on 

both sides to soak up any excess oil 
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Ka Pai Kai 
Session 2: Keeping an eye on your wallet 
 
Session Objectives 
By the end of this session you will be able to:  
1. Recall each of the food groups 
2. State ideas for cheap and healthy foods for each food group 
3. Identify foods which are good pantry staples  
4. Identify which foods are the healthier and cheaper alternatives  
 
Today’s Session  
 

1. Session outline  
5 minutes  
 
2. Making healthy eating easy 
10 minutes  
 
3. Cheeky money saving tips	 
10 minutes 
 
4. Pantry basics 
 5 minutes  
 
5. What to cook for dinner?  
 10 minutes  
 
6. Cook, eat and clean up  
50 minutes  
 
Home activity 
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Making healthy eating easy  
Food groups Servings 

per day 
Cheap and healthy ideas  
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Cheeky money saving tips  
 

 

 
 

 

Fruit and vegetables 
 

• Buy in season 
• Select your own fruit & 

vegetables 
• Tinned fruit in natural juice 
• Buy frozen 
• Shop at local farmers markets   

Breads and cereals 
Bread:  

• >6g/100g fibre  
• Separate and then freeze loaves, rolls, 

pita pockets and wraps  
Cereals:  

• Rolled oats 
• Weet-bix 

Rice/pasta:  
• Add to casseroles and soups 

Milk and milk products 
 
Cheese:  

• Budget brands  
Milk:  

• Buy the cheapest brand of light blue or 
green milk 

Milk powder: 
• Buy skim milk powder 
• Keep in a sealed container  

Meat and meat 
alternatives 
Meat:  

• Buy in bulk and freeze 
Fish:  

• Use canned fish 
Lentils and beans:  

• Add to soups and casseroles  
Eggs:  

• Cheap and a great source of protein 

Adapted from the Senior Chef Programme 
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Pantry basics  
 
Breakfast Cooking Baking Fridge  Freezer 
Rolled oats  Canola/rice bran 

oil 
Flour 
(wholemeal) 

Eggs Bread – slices 
separated 

Wholegrain 
bead 

Iodised salt Baking powder Carrots Frozen corn 

Canned fruit 
in juice 

Spices: 
cinnamon, ginger, 
curry powder, 
paprika, pepper, 
chilli, cumin 

Baking soda Low fat 
cheese 

Frozen 
spinach 

 Mixed herbs  Low fat 
milk/ milk 
powder 

Frozen mixed 
vegetables 

 Soy sauce    
 Tomato paste    
 Rice (brown)    
 Potatoes    
 Pasta    
 Onions    
 Canned fish     
 Canned corn     
 Canned tomatoes     
 Canned soup    
 Canned beans    
 Coconut milk    

 
Adapted from the Senior Chef Programme  
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What to cook for dinner? 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

What do 
you 
have? 

Rice 
Frozen 
vegetable 

Canned 
tuna 
Potatoes 
Canned 
corn 

Mince  
Canned 
tomatoes 

Chicken  
Coconut 
milk 
Tomato 
paste  

Eggs  
Potato 
Milk 

Tortillas/ 
wraps 
Tomato  
paste 

Eggs 
Toast 

What 
else 
could 
you 
add? 

     
 
 
 

     
 
 
 
 
 
 
 

What 
you 
could 
cook? 
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Other options you could cook  
 

Monday: Stir-fried vegetables with soy sauce and rice 
• Meat, tofu or nuts could be to this as a protein source 
• Use no more than 1 tablespoon of oil  
• Use brown rice to increase the fibre of the dish  
• Use any fresh vegetables that need using up  
 
Tuesday: Tuna stuffed potato  
• Add any vegetables to this  
• Use left-over potato and vegetable mix to make vegetable hash 

browns the next day by combining with 2 Tbsp of flour, roll into 
balls and fry in the frying pan  

• Use 1/3 cup grated cheese if you do not like fish 
 
Wednesday: Chilli con-carne in wraps/tortillas 
• Omit the mince and use canned chilli beans to make this 

vegetarian  
• Can be served on rice, wraps or a bead of lettuce 
 
Thursday: Butter chicken on rice 
• Use chickpeas to make this vegetarian  
• Chopped potatoes in the curry can be an alternative carbohydrate 
• Use lite coconut milk/ cream  
 
Friday:  Vegetable frittata 
• Any vegetables can be used for this  
• Can be done in the oven or on the stove  
 
Saturday: Pizzas 
• Use any vegetables you have  
• Defrost frozen vegetables before adding to the pizza  
 
Sunday: Scrambled eggs on toast with vegetables 
• Defrost spinach and mix through once eggs are cooked  
• Great breakfast or brunch meal  
 

General: 
• Save left overs for lunch the next day or freeze in ziplocks bag with 

the name and date 
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Recipes 
Tuna stuffed potatoes  
Ingredients 1 serving 2 servings 4 servings  
Potato/ kumara 1 medium 2 medium 4 medium 
Canned tuna 95g 1 2 4 
400g canned corn  1/2 1 2 
Grated edam cheese ¼ cup ½ cup 1 cup 
Frozen vegetables OR 
Canned tomatoes 

½ cup 1 cup 2 cups 
 

Equipment:  
v Oven  
v Baking tray 
v Bowl x 2 
v Grater 
v Sharp knife and fork 
v Chopping board 

Instructions: 
1. Line a baking tray and turn the oven on to 180°C 
2. Wash the potato/kumara, and prick the skin with a fork 8 times  
3. Dry the potato/kumara and microwave on a paper towel for 4 minutes 
4. Turn the potato/kumara over and cook for a further 4 minutes 
5. While the potato/kumara is cooking, drain the tuna, corn and tomatoes if 

using, and place all together in a bowl 
6. Grate the cheese and place half of it in the bowl with the other ingredients 
7. Remove the potato/kumara from the microwave and prick with a sharp knife to 

make sure it is soft. If it is still hard, heat for 30 seconds at a time until soft 
8. Place frozen vegetables in a microwave proof bowl and 1-2 Tbsp of water, 

cover and heat in the microwave for 2-3 minutes or until no longer frozen  
9. Once cold enough to touch, cut the potatoes in half and scoop out the potato 

until there is about 1/2cm covering the skin 
10. Place the scooped out potato into the bowl with the rest of the ingredients. 

Mash with the back of a fork to combine 
11. Scoop the mixture back into the potato skins and top with cheese 
12. Place the potatoes/kumara on the baking tray and cook in the oven for 10-20 

minutes or until they are hot and the cheese has melted, or put back in the 
microwave for one minute  
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Chilli con carne 
Ingredients 1 serving 2 servings 4 servings  
Onion  ½  1  2 
Mince 100g 200g 400g 
400g canned tomatoes ½  1 2 
400g kidney beans  ½ 1 2 
Tomato puree ½ Tbsp 1 Tbsp 2 Tbsp 
Grated carrot ½ cup 1 cup 2 cups 
Cumin  ¼ tsp  ½ tsp 1 tsp 
Beef stock cube 1 2 4 
Tortillas  1 2 4 

Equipment:  
v Element  
v Sharp knife 
v Grater 
v Chopping board 
v Fry pan with lid 
v Wooden spoon 

Instructions: 
1. Peel and dice the onion and grate the carrot 
2. Turn the stove on to a medium heat and add mince to the pan, breaking up 

with the back of a wooden spoon * 
3. Once mince is beginning to brown add onion add to the pan  
4. Drain the kidney beans  
5. Once the onion is soft and the mince is brown on the outside add the 

tomatoes, kidney beans, tomato puree and carrot(s) 
6. Add the cumin and beef stock cube(s) and ½ cup of water per stock cube  
7. Stir until combined and cover the pan. Simmer for 15-20mins, adding water 

and more stock cubes if it becomes dry 
8. Once the meat is cooked, heat the tortillas in the microwave for 30 seconds 

each 
9. Place the tortillas on a plate, spoon the mince on and wrap like a burrito   

 
* You do not need to add oil as the fat from the mince acts as oil 
Note: This could also be served on rice and you can add lettuce or any other 
vegetables that you have to the wraps 
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Healthier butter chicken  

Equipment:  
v Element  
v Knife 
v Chopping board 
v Microwave-proof bowl 
v Fry pan with lid 
v Grater 

Instructions: 
1. Chop the chicken, onion and garlic  
2. Grate the carrot or defrost the vegetables in the microwave in a covered 

microwave proof dish with 2 Tbsp water for 3 minutes or until defrosted 
3. Boil a pot of water. Add the rice and cook and cover for 10minutes 
4. Heat the oil in the pan and add the chicken, onion and garlic  
5. Add the garam masala, cumin and tomato paste and stir to coat the chicken 
6. When the chicken is brown add the remaining ingredients 
7. When it reaches the boil, bring down to a simmer and cover for 15-25minutes  
8. Add salt and pepper to taste and check the middle of the chicken is cooked  
9. Drain the rice and serve the curry on top 
 
Home activity  
Think about one meal you could make from basics you have at home and aim to 
make it in the next week. At the next session you will have a chance to report 
back to the group. 

Ingredients 1 serving 2 servings 4 servings  
Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsps 
Chicken  100g 200g 400g 
Onion  ½  1  2 
Garlic 1 clove 2 cloves 4 cloves 
Garam masala ¼ tsp ½ tsp 1 tsp 
Cumin ¼ tsp ½ tsp 1 tsp  
Tomato paste 1 Tbsp 2 Tbsp 4 Tbsp 
Grated carrot/frozen vegetables 1 cup 2 cups     4 cups 
400g can lite coconut milk ½ can 1 can     2 cans 
Canned tomatoes  ½ can 1 can     2 cans 
Rice  ½ cup 1 cup    2 cups 
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Ka Pai Kai 
Session 3: Nutrient Loading 
 
Session Objectives 
By the end of this session you will be able to:  
1. Identify foods that are healthy alternatives to commonly chosen foods  
2. State ways to increase fruit and vegetable intake 
3. Understand how to make your diet healthier 
4. Cook a vegetable dense meal  
 
Today’s Session  
 

1. Session outline  
5 minutes  
 
2. Discussion of last session  
5 minutes  
 
3. Healthy swaps  
10 minutes 
 
4. Adding extra fruit and vegetables 
 10 minutes  
 
5. Menu madness  
15 minutes  
 
6. Cook, eat and clean up  
45 minutes  
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Healthy swaps (1) 
 

 
 
 
 
 
 

 
  

 
 
 

 
 
 
 
 
 

 
 
 

 
 
 

 
 

 
 

 
 

 
 
 

Cream 
 
Energy = 1560kJ 
Fat = 40g 
Saturated fat = 24.9g 

Per 100g 
 

Natural yoghurt 
 
 
 
 

 
 
Energy = 305kJ 
Fat = 5.2g 
Saturated fat = 3.1g 

Per 100g 
 

 

Full Fat milk 
 
Energy = 248kJ 
Fat = 3.1g 
Saturated fat = 1.9g 

Per 100g 
 

Skim milk 
 
 
 
 
 

 
Energy = 161kJ 
Fat = 0.3g  
Saturated fat = 0.1g 

Per 100g 
 
 

Energy drink 
 
Energy = 175kJ 
Sugar = 10.3g 

Per 100g 
 

 
Water 

 
 

 
 

 
 
Energy = 0kJ  
Sugar = 0g 

 
 

Canned fruit in 
syrup 

 
Energy = 469kJ 
Sugar = 27g 

Per 100g 
 

Canned fruit in 
juice 

 
 
 
 
 

 
Energy = 181kJ 
Sugar = 9.7g 

Per 100g 
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Adding extra fruit and vegetables  

 
 Breakfast Lunch  Dinner  Snacks 
Fruit     
 Grated apple in 

porridge 
Green salad 
with orange or 
pear 

Canned 
pineapple in a 
stir-fry 

Cut up fruit 
and yoghurt 

 Mashed banana 
in porridge 

 Adding apple to 
a salad 

Banana 
smoothie  

 Canned fruit in 
juice, on muesli 

  Piece of fruit 

Vegetables     
 Frozen spinach 

with scrambled 
eggs 

Stuffed potato 
with frozen 
vegetables 

Grated carrot in 
bolognaise and 
casseroles 

Vegetable 
sticks and 
hummus 

 Smoothie: 
banana, water, 
spinach, 
cucumber, 
kiwifruit  

Spinach in an 
omelet  

Vegetable soup 
canned 
tomatoes, 
frozen 
vegetables 

Frozen 
edamame/ 
peas 

 Grated zucchini 
in porridge 

Pumpkin soup Add spinach 
leaves and 
mushrooms to 
a frozen pizza 

Leftover 
roast 
vegetables 

 Kumara sliced 
and toasted with 
spreads 

Use a lettuce 
leaf instead of 
wraps 

Side salad with 
spaghetti 
bolognaise  

Raw broccoli 
with hummus 

   Grate pumpkin 
into mac n’ 
cheese 
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Menu Madness   

 
 

A day ’s menu  A healthy menu 
Breakfast  Breakfast 
Nothing  
 
 
 
 
 

  
 

Brunch/Lunch   Lunch  
Juice 
2 minute noodles 
 
 
 
 

  
 

Snack   Snack  
Packet of chips 
Muesli bar 
Energy drink  
 
 
 

  
 

Dinner  Dinner 
Fish and chips 
Ice-cream  
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Recipes 
Jam-packed vegetable bolognaise 
Ingredients 1 serving 2 servings 4 servings  
Dried spaghetti 100g 200g 400g 
Onion  ½  1  2 
Garlic ½ -1 clove 1 clove 2 cloves 
Mince 100g 200g 400g 
Dried oregano/ dried 
thyme  

¼ tsp  ½ tsp 1 tsp 

400g canned tomatoes ½  1 2 
Broccoli ½ cup 1 cup 2 cups  
Carrot (grated) 1 2 4 
Beef stock cubes 1 2 4 

Equipment:  
v Element  
v Knife 
v Grater 
v Chopping board 
v Fry pan with lid and pot 
v Wooden spoon 

Instructions  
1. Peel and finely dice the onion and garlic  
2. Roughly chop the broccoli and grate the carrot  
3. Turn the stove on to a medium heat and add mince to the pan, breaking up 

with the back of a wooden spoon * 
4. Add the onion, garlic and dried herbs and stir to combine with the mince  
5. Once the onion is soft and the mince is brown on the outside add the can of 

tomatoes, broccoli and carrot 
6. Add the beef stock cube(s) and ½ cup of water per stock cube, stir to combine 

all ingredient 
7. Cover the pan and simmer for 20-25 minutes, adding more water if it becomes 

dry 
8. Once the meat has about 10 minutes to cook, place the spaghetti in salted 

boiling water (and cook according to packet instructions)  
9. Drain the pasta and serve onto each plate and spoon the mince on top  
 
• You do not need to add oil as the fat from the mince acts as an oil 
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Stir-fried vegetables  

 
Equipment:  

v Element  
v Pot 
v Fry pan  
v Wooden spoon 

 
Instructions 
1. Boil rice in a pot of water according to the packet instructions  
2. Heat oil in a pan and add the garlic and vegetables 
3. Stir-fry for 2-3 minutes on a medium heat or until the vegetables are defrosted 
4. Add the soy sauce and sweet chilli sauce  
5. Stir-fry for another 3-4 minutes or until the vegetables are tender  
6. Drain the rice and top with the vegetables  
 
Note: You could add 100g chicken per serving or 30g of peanuts per serving to 
add a protein source   

 
 
 
 

 
 
 
 

Ingredients 1 serving 2 servings 4 servings  
Rice ½ cup 1 cup 2 cups 
Rice bran oil  ½ Tbsp 1 Tbsp 2 Tbsps 
Mixed vegetables 
(frozen or fresh broccoli,  
corn, carrot, capsicum) 

150g 
Approx. 1 cup  

300g 
Approx. 2 cups 

600g 
Approx. 4 cups 

Soy sauce ½ Tbsp 1 Tbsp 2 Tbsp 
Sweet chilli sauce  1 Tbsp 2 Tbsp 4 Tbsp 
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Vegetable soup 

Equipment:  
v Element  
v Knife 
v Chopping board 
v Fry pan with lid 
v Wooden spoon 
v Grater 

 
Instructions 
1. Peel and dice the onion and cut the vegetables into similar sized pieces 
2. Heat oil in a large pot and add onion, herbs, salt and pepper  
3. When the onion is soft add the vegetables  
4. Mix the stock cubes with the boiling water and add to the pot with the tomato 

paste and canned tomatoes  
5. Bring to the boil and then reduce to a simmer. Cook for 30-40minutes.  
6. If it is beginning to look dry add more water and stock to taste  
7. Season with salt and pepper and serve  

 
 

Home activity  
Think about one meal you are going to cook this week and how you could add 
extra vegetables to it. 
Next week you will get a chance to report back to the group and discuss any 
successes or challenges you had.  
 

Ingredients 1 serving 2 servings 4 servings  
Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsp 
Onion  ½  1  2 
Mixed vegetables (fresh or 
frozen): carrot, peas, green 
beans, potato, pumpkin) 

150g 
Approx. 1 cup  

300g 
Approx. 2 cups 

600g 
Approx. 4 cups 

Mixed herbs 1 tsp 2 tsp 4 tsp 
Tomato paste 1 Tbsp 2 Tbsp 4 Tbsp 
Vegetable stock cubes 2 4 8 
Boiling water 1 cup 2 cups 4 cups 
400g canned tomatoes ½ can 1 can  2 cans 
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Ka Pai Kai 
Session 4: ‘Fast’ Food  
 
Session Objectives 
By the end of this session you will be able to:  
1. Identify some reasons why you snack  
2. State some healthier snack ideas 
3. State some healthier takeaway ideas 
4. Make a healthier takeaway alternative 

 
 

Today’s Session  
 

1. Session outline  
5 minutes  
 
2. Smart snacking  
10 minutes  
 
3. Healthy snack ideas 
10 minutes 
 
4. Takeaways: This or that? 
10 minutes  
 
5. Cook, eat and clean up   
50 minutes 
 
6. Preparing for next week   
5 minutes 
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Smart snacking 
 
Ø Write down why and when you snack and 

what sort foods you eat when you snack  
 
 
 
 
  
 
 
 
 
 
 
 

 
 
 

	

Pros and cons of snacking 
Pros  

• Stops you from getting too hungry and over-eating.  
• Can provide important nutrients such as vitamins, 

minerals and fibre. 
• Allows you to have small regular meals if you are often 

hungry 
Cons 

• May add extra energy to your diet which may cause 
unwanted weight-gain  

• Difficult to control portion sizes if you are used to large 
meals 

	

Adapted from the Senior Chef Programme 
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Healthy snack ideas 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

 
 
 
 
 

 

Vegetable sticks and hummus  
- Carrots  
- Cucumber  
- Celery  
- Broccoli  

Cut-up fruit  
- Apple  
- Pear  
- Kiwifruit 
- Mandarin 

Low fat yoghurt 
- Add fruit  

Wholemeal toast 
- Scrambled egg 
- Hummus  
- Peanut butter 

Hard-boiled egg 
 

Weet-bix or porridge 
- Add fruit, yoghurt 

or trim milk  

Cup of soup 
 

Small handful of nuts 
- Approx. 30g   

Low fat crackers  
- <10g fat/ 100g  
- Add cheese, tomato, 

hummus, marmite  

Left-over roast veggies 
- Store extra in the fridge  
- Carrot, pumpkin, brussel 

sprouts, parsnip  

Air-popped popcorn 
- Add cinnamon, chilli or 

pinch of salt  
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Takeaways: This or that? 
Tick the healthier option  

 
 
 
 
 
 

 
 
 
 

 
 

 
 
 

 
 
 
 
 

 

 
 

Takeaway pizza Homemade wrap pizzas 

Baked fish and potato chips 
Takeaway fish ‘n chips 

Stir-fried vegetables 
Chinese Takeaways 

Fast-food burger 
Homemade burger 

Takeaway butter chicken 
Home-made curry  
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Recipes  
Sweet and sour chicken 

Equipment:  
v Element/stovetop  
v Knife and wooden spoon 
v Chopping board 
v Fry pan and pot with lids  
v Microwave proof bowl 

Instructions 
1. Boil rice in a pot of water according to the packet instructions  
2. Finely chop the onion and garlic 
3. Defrost the vegetables in the microwave in a microwave-proof dish for 2-3 

minutes and drain, or thinly slice the fresh vegetables 
4. Remove excess fat/skin and chop the chicken into approximately 2cm cubes 
5. Whisk together the pineapple juice, cornflour, soy sauce and tomato 

sauce/ketchup until there are no lumps  
6. Heat oil on a medium heat and stir-fry the onion and garlic for 2 minutes  
7. Add the chicken to the pan and stir-fry until golden brown 
8. Add the vegetables and stir-fry for 2-3 minutes 
9. Add the sauce and cook for 2-4 minutes or until the chicken and vegetables 

are cooked  
10. Drain the rice and serve with the sweet and sour chicken on top 

Ingredients 1 serving 2 servings 4 servings  
Rice (preferably brown) ½ cup 1 cup 2 cups 
Onion  ½  1  2 
Garlic cloves 1 small 1 large 2 
Mixed vegetables 
(frozen or fresh broccoli,  
corn, carrot, capsicum) 

150g 
Approx. 1 cup  

300g 
Approx. 2 cups 

600g 
Approx. 4 cups 

Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsps 
Skinless chicken breast 100g 200g 400g 
Canned pineapple pieces 
(drained, juice reserved) 

½ cup 1 cup  2 cups 

Cornflour 1 Tbsp 2 Tbsp 4 Tbsp 
Soy sauce 1 Tbsp 2 Tbsp 4 Tbsp 
Tomato sauce/ketchup 1 Tbsp 2 Tbsp 4 Tbsp 
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Homemade burgers 

Equipment:  
v Element  
v Knife 
v Grater 
v Chopping board 
v Fry pan  
v Bowl 
v Wooden spoon 

Instructions 
1. Thinly dice the onion and chop the garlic 
2. Grate the carrot and add to a bowl 
3. Crack and lightly beat the egg(s) and add to the bowl  
4. Add the mince and mixed herbs to the bowl. Use the back of a spoon to break 

up the mince and stir to combine well  
5. Make patties for each person you are cooking for  
6. Fry the patties in a non-stick frying-pan on a low-medium heat and turn over 

once brown 
7. Meanwhile slice the hamburger buns in half, slice the cheese ½ cm thick, 

separate the lettuce and thinly slice the tomato 
8. Once patties are cooked assembled burgers as you please 
 
Note: Can make four patties and freeze uncooked patties for another meal 
Use different vegetables, depending on the season 

Ingredients 1 serving 2 servings 4 servings  
Onion  ½  1  2 
Garlic cloves 1 small 1 large 2 
Grated carrot ½ cup 1 cup 2 cups 
Egg 1 small 1 2 
Premium beef mince 100g 200g 400g 
Mixed herbs 1 tsp 2 tsps 4 tsps 
Hamburger buns 1 2 4 
Cheese ¼ cup ½  cup 1 cups 
Lettuce 2 slices 4 slices 8 slices 
Cucumber  ¼ ½ 1 
Tomato ½ 1 2 
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Wrap pizzas 

Equipment:  
v Oven  
v Baking tray 
v Knives x 2 
v Chopping board 
v Grater 

 
Instructions 
1. Pre-heat oven to 180°C and line a baking tray with baking paper 
2. With a knife evenly spread the tomato paste over the base, leaving a 1cm crust 

around the outside 
3. Roughly chop/ grate the vegetables  
4. Grate the cheese 
5. Evenly spread the vegetables, chicken, dried herbs and grated cheese on the pizza 

base 
6. Place the tray with the pizzas in the oven and cook for 8-12 minutes or until the crust 

is golden and crispy, and the cheese is melted  
 
* You could make it vegetarian by not adding meat and using an egg or beans 
Note: These could also be made using flat bread or pita breads. Choose whole-
meal varieties where possible. 
 

Ingredients 1 serving 2 servings 4 servings  
Tortilla/wraps 1 2 4 
Tomato Paste  1 Tbsp 2 Tbsp  4 Tbsp 
Vegetables of your choice 
e.g. grated carrot, broccoli, 
spinach, grated courgette, 
tomato, corn, pumpkin, 
mushrooms, red onion  

1 ½ cups 3 cups 6 cups 

Shredded or left-over 
chicken* 

100g 200g 400g 

Dried herbs  ½ tsp  1 tsp 2 tsp 
Grated cheese  ¼ cup  ½ cup 1 cup  
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Ka Pai Kai 
Session 5: Lunch Lovers   
 
Session Objectives 
By the end of this session you will be able to:  
1. Understand how to make a healthy lunch using the plate model  
2. Describe how to make a healthy sandwich 
3. Make a healthy sandwich  
4. Understand the basics of label reading 

 
 

Today’s Session  
 

1. Session outline 
5 minutes  
 
2. Making a healthy lunch using the plate model  
10 minutes  
 
3. Label reading 
10 minutes 
 
4. App Savvy: Food Switch  
5 minutes  
 
5. Steps to making a healthy sandwich  
15 minutes  
 
6. Making a healthy sandwich 
45 minutes  
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Making a healthy lunch using the plate model  

Make a healthy meal:  
Main meal plate model  

Quarter carbohydrates  
Choose 1-2 serves of starchy vegetables 
(potato, corn, kumara, taro, swede, yam, 
parsnip) from ‘Vegetables and Fruit’  
or wholegrain products from ‘Breads and 
Cereals’ 

1 serve: 
x 1 slice of wholemeal or wholegrain bread  
x ½ cup cooked rice, pasta, couscous or other 

grain (eg. quinoa, bulghur wheat, millet etc)  
x ½ cup cooked vegetables (eg potato, corn, 

kumara etc) 

Quarter protein foods  
Choose 1 serve from ‘Milk and Milk 
Products’ or from ‘Meat and Meat 
Alterna ves’ (lean meat, poultry, seafood, 
legumes, eggs, nuts, seeds, tofu)  

1 serve: 
x Meat, chicken – size/thickness of palm of hand 
x Fish/seafood – size/thickness of hand 
x 2eggs 
x ¾ cup legumes or tofu 
x 1 cup milk 
x 2 slices of cheese  

Choose 2-3 serves of non-starchy vegetables 
or fruit from ‘Vegetables and Fruit’. Choose a 
variety of colours. Purchase fresh, frozen  
or canned and serve cooked or raw. 

1 serve:  
x 1 cup salad  
x ½ cup cooked vegetables  
x 1-2 small pieces of fresh fruit 

Half vegetables and fruit 

Senior Chef - www.seniorchef.co.nz Session 5 handout -  updated Jan 2016 

Adapted from the Senior Chef Programme 
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Label reading  
Being able to understand the information on food labels is 
important in order to be able to choose healthiers option  
 
Ingredient list  

• Ingredients are listed in order of quantity, from largest to 
smallest 

• Choose products where fat and sugar aren’t in the first three 
ingredients 

 
Nutrition Information Panel  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Always use the per 
100g column to 
compare products 

Total fat 
Choose LESS than 
10g/100g 

Sugars 
Choose LESS than 
10g/100g 

Dietary fibre 
Choose MORE 
than 6g/100g 

Adapted from the Senior Chef Programme and Why Weight? booklet 



	 177	

	
	 	

	 4	

App Savvy: Food Switch (1) 
 
Food switch is an app that was developed by the National Institute 
for Health Innovation at the University of Auckland in collaboration 
with The George Institute for Global Health 
 

 
 

1. Scan the barcodes of packaged food using your smartphone 
camera. This will give you information about total fat, 
saturated fat, sugar and salt using the traffic light system  
 

2. Switch to healthier options of similar foods  
 

3. Share: save your healthy favourites on a shopping list 
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Ka Pai Kai 
Session 6: Smart Shopper 

 
Session Objectives 
By the end of this session you will be able to:  
1. State some key tips for supermarket shopping  
2. Compare the price of fresh and frozen produce 
3. Read labels to compare two similar products  
4. Use the Food Switch App to make healthy choices  
5. Shop and cook for a meal as a group 

 
 
Today’s Session  
 

1. Session outline and recap 
5 minutes  
 
2. Shopping tour  
1 hour 

• Tips for being a smart shopper  
• Fresh vs Frozen  
• Label reading 
• Food Switch  

 
3. Cook, eat and clean up  
40 minutes  
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Tips for being a smart shopper 
 
Preparation is key  

• Plan your meals for the week 
• Check your pantry, fridge and freezer 
• Write a list  
• Don’t shop when you are hungry  

 
Key points to know 

• Fresh food is on the outside so keep to the 
outside of the supermarket as much as 
possible  

• The most expensive items are at eye level – 
look high & low 

• Compare prices and don’t just rely on ‘special’ 
signs  

• Check the price per 1kg when comparing the price between 
different package sizes or brands  

 
Words to watch out for  

• ‘Lite’ can mean lower in sugar, sodium or colour not just low 
in fat 

• ‘Reduced fat’ doesn’t necessarily mean low fat 
• ‘99% fat free’ product may be very high in sugar 

 
Fruit and Vegetables 

• Buy in season  
• Often cheaper to buy whole produce and not pre-

prepared e.g. packaged salads and halved 
pumpkin       

 
Meat and fish 

• Watch out for bones/skin/fat that you pay for  
• Look for ‘reduced to clear’ items – check the used by date 

 
 

Adapted from the Senior Chef Programme  
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Bulk bins 
• Foods may often be cheaper per 100g in the aisles  

 
Canned food 

• Choose foods in juice or water not syrup, oil or brine 
• Have a supply in your cupboard e.g.- chilli beans, tomatoes, 

corn, tuna, baked beans  
• Choose ‘low-sodium’, ‘no added sugar’ or ‘light’ options 

 
Breakfast cereals  

• Choose cereals with: 
o > 6g fibre/100g 
o < 15g sugar/100g  
o < 2g saturated fat/100g 

• Wholegrain oats and weet-bix are 
healthy, affordable options 

 
Breads and crackers  

• Choose wholegrain/wholemeal options with > 6g fibre/100g  
 

Milk and milk products 
• Grate and freeze cheese, milk freezes well   
• Always check the ‘Best Before’ date 
• Skim milk powder is cheaper than fresh milk – best to store 

in an airtight container 
 
Frozen food 

• Frozen vegetables and fruit are an affordable alternative to 
fresh produce 

 
Fresh vs Frozen  
Name of product Fresh (price/kg) Frozen (price/kg) 
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Label reading  
Being able to understand the information on food labels is 
important in order to be able to choose healthier options  
 
Ingredient list  

• Ingredients are listed in order of quantity, from largest to 
smallest 

• Choose products where fat and sugar aren’t in the first three 
ingredients 

 
Nutrition Information Panel  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Always use the per 
100g column to 
compare products 

Total fat 
Choose LESS than 
10g/100g 

Sugars 
Choose LESS than 
10g/100g 

Dietary fibre 
Choose MORE 
than 6g/100g 

Adapted from the Senior Chef Programme and Why Weight? booklet 
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App Savvy: Food Switch (1) 
 
Food switch is an app that was developed by the National Institute 
for Health Innovation at the University of Auckland in collaboration 
with The George Institute for Global Health 
 

 
 

1. Scan the barcodes of packaged food using your smartphone 
camera. This will give you information about total fat, 
saturated fat, sugar and salt using the traffic light system  
 

2. Switch to healthier options of similar foods  
 

3. Share: save your healthy favourites on a shopping list 
 
 
 



	 185	

	
	 	

	 6	

 
References  
1. FoodSwitch | NIHI and The George Institute [Internet]. 
Foodswitch.co.nz. 2017 [cited 4 August 2017]. Available from: 
https://www.foodswitch.co.nz/ 
 
 
 
	

Ka Pai Kai 
This programme was developed by: 

Lydia Gillan, BSc (Otago) 
Dr Jane Elmslie PhD NZRD (Otago) 

In collaboration with Totara House (CDHB). 
No part of this programme may be altered or reproduced 

without written consent of the authors. 
©2017 



	 186	

Appendix	E.	Draft	Facilitator	Guides		
	
Appendix	E1.	Session	1	Draft	Facilitator	Guide	
	 	

	 1	

 

Ka Pai Kai Facilitator Guide 
 
Session 1: Nutrition basics and kick-starting the 
day  

 
Session Objectives 
By the end of this session participants will be able to:  
1. Understand what a food group is and name each food group  
2. Understand the plate model and appropriate portion sizes  
3. Give suggestions for healthy breakfasts/brunches and be able to cook one of these 

recipes 
 
What do I need to do before this session?  

• Contact all participants prior to the session to confirm the time and 
place. Tell them the three recipe options for the first week and get them 
to vote for their favourite recipe – explain that the recipe with the most 
votes will be cooked together at the end of the session  

o Recipe options: 
§ Fruity porridge 
§ Vegetable frittata 
§ Super corn fritters 

• Re-read the ‘Background information and Facilitator Training Manual’ 
• Make sure you have printed copies of the facilitators guide for this 

session and enough participant hand-outs for you and one each for the 
participants  

• Have enough pre-programme evaluations for each participant 
• Buy ingredients for the most voted for recipe  
• Make sure you have all the appropriate equipment – see the equipment 

list from the chosen recipe  
• Organise a whiteboard and markers  
 

Today’s Session  
1. Introduction and ice-breaker 
10 minutes  
2. Food groups 
10 minutes  
3.The plate model and portion sizes  
10 minutes 
4. Importance of breakfast  
5 minutes  
5: Hand hygiene  
5 minutes  
6: Reading a recipe  
5 minutes  
7: Cook, eat and clean up a healthy breakfast/brunch 

• Safe cutting and peeling techniques  
45 minutes  
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Please note that this is a very large session and you may have to make 
decisions about which components to include based on your group.  
Please include the first 3 activities. You may be able to include activities 5 and 
6 during the cooking or eating. 
 
Activity 1: Introduction and ice-breaker 

Estimated time: 10 minutes  
Introduce yourself to the group  

• You may want to talk about your background and why you are 
passionate about taking these sessions 

Participants hand-out 
• Give all participants the hand-out for this session and the programme 

outline (explain that the sessions are stand-alone so it is okay if they 
miss a session but they will benefit the most if they can attend all 
sessions) 

• Emphasise the ‘hands-on’ philosophy of the course and encourage 
everyone to get as involved as possible 

• Encourage them to ask questions at any point   
• High-light that participants can leave and come back at any point but if 

they are leaving a stove unattended they must tell you  
• Ask if anyone has any food allergies or intolerances that you need to 

know about  
• Go over today’s session outline 
•  

Ice-breaker 
• State your favourite food and what you enjoy about food and cooking  
• Go around the group and get participants to either turn to their partner 

or to the group and say their favourite food or what they like about 
cooking 

Pre-programme evaluation  
• Handout the pre-programme evaluation and get participants to fill it in. 

Explain that this is not a test and is just so you have an understanding 
of where their nutrition and cooking knowledge is currently at so that 
you can fit the programme to suit them best  

• Tell them that it may also be used to assess the effectiveness of the 
course by comparing with the post-programme evaluation. 

 
Activity 2: Food groups  

Estimated time: 10 minutes 
Food group table  

• Get the group to turn to the second page of their hand-out  
• Explain that there are 4 major food groups  
• Foods are grouped based on the nutrients they contain – foods in the 

same food group contain similar nutrients so are grouped together 
• Go over the table on the next page and encourage participants to fill in 

the serving sizes  
• Ask the group if they know the recommended serving size for each food 

group before giving them the answers 
• Note: The recommended servings for each food group and the serving 

sizes are based on the current Ministry of Health Eating and Activity 
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Guidelines for New Zealand Adults (1). Be aware that these may 
change and so it is advised to keep up to date with the latest guidelines 

 
 
 
 
 
 
 

 
Ingredient activity 

• Give each participant an ingredient for the meal you are going to make 
later and get them to say which food group it is in 

 

Food groups Servings per day What does one serving  
look like?  

   Reasons for  
   recommendations 

Vegetables and fruit _2_ fruit 
_3_ vegetables 

1 apple  
1 medium kumara  
½ cup cooked vegetables  
1 cup salad 

• Vitamins 
• Minerals 
• Fibre  
• Prevent weight-gain 

Breads and cereals _6_ servings of breads 
and cereals  

½ cup cereal 
½ cup cooked porridge 
1 bread roll  
1 cup cooked rice or  
pasta 
2 weet-bix 

• Fibre  
• Vitamins 
• Minerals  
• Lowers risk of CVD, 

T2DM, weight-gain,  
bowel cancer 

• Affordable 
Meat and meat  
alternatives 

_1_ serving of meat  
OR 
_2_ serving/s of meat 
alternatives 

1 egg  
100g cooked meat  
150g fish  
¾ cup mince 
¾ cup cooked beans or  
lentils 
30g nuts 

• Protein 
• Fibre  
• Lower risk of CVD, 

Type 2 diabetes &  
weight-gain  
 

Milk and milk  
products 

_2_ servings of milk  
products 

250ml glass milk  
125g pottle yoghurt 
2 slices of cheese 

High in: 
• Vitamin A, D & B12 
• Calcium, zinc, 

phosphorous &  
           iodine 

 Fluids _8_ servings of fluid  
 

250ml water  
250ml low fat milk  
250ml tea 

Hydration  
Regular bowel motions 
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Activity 3: The plate model and the hand model  
Estimated time: 10 minutes 

The plate model  
• Explain that the segmented circle in their handout represents a plate. 

The plate model shows us how much meat and meat alternatives, 
vegetables, and breads and cereals/carbohydrates we should put on 
our plate at lunch and dinner 

• Get the group to write the words: vegetables, carbohydrates or meat in 
each segment. Make sure that you tell them, that one of these groups 
can be written more than once  

• Discuss that vegetables should take up half the plate (lots of 
micronutrients, high in fibre and low in energy) and carbohydrates and 
meat should be limited as these are lower in micronutrients but still an 
important part of a balanced diet   

The hand model  
• Explain that the hand model is specific to each person as we are all 

different sizes and have different energy and nutrient needs  
• Explain that each one represents what a serving size should look like 

for each individual  
• Give participants estimates of how much this is in terms of metric 

measurements but reinforce this is just an estimate as we are all 
different 

o This is approximately: 
o 1/2 cup cooked or 1 cup raw vegetables  
o 1/2 cup cooked of kumara, potato, rice or pasta  
o 100-150 grams of meat  
o 1 cup of fruit  
o 1 tsp added oil, butter or sugar  
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Activity 4: Breakfast 
Estimated time: 5 minutes 

Discuss with the group that is can be common for people to miss breakfast. 
Talk about the below points and why it is important to start the day with a 
healthy breakfast.  

• The importance of breakfast  
o Help to maintain a healthy weight by kick-starting the metabolism  
o Decrease cravings for high fat and sugar snacks  
o Helps prevent constipation by triggering the bowels to move 
o Increased cognitive function (2) and alertness (3) 

• The breakfast plate model  
o Explain that this is slightly different to the lunch and dinner plate model 

that you went over earlier with each segment being equal 
o Go over each segment with examples of serving sizes  

 
Adapted from the Senior Chef Programme 

 
 
 

Protein foods 
Choose 1-2 servings from  
‘Milk and Milk Products’ and/or 
‘Meat and Meat Alterna ves’. 
Purchase low-fat, low-sodium  
op ons.  
1 serve: 
x� 1/2 can beans 
x� 2 eggs 
x� 1/2 cup (1 po le) yoghurt 
x� 1 cup milk 
x� 2 slices of cheese 
x� 1 n of fish  

Carbohydrates 
Choose 1-2 servings from ‘Breads 
and Cereals’.  Purchase low-sugar, 
high-fibre (wholegrain) op ons. 
1 serve: 
x� 1/2 can spaghe  
x� 2 weetbix 
x� 1 slice of bread 
x� 1/2 – 1 cup breakfast cereal  

(eg oats, bran muesli) 

Vegetables and Fruit 
Choose 1-2 servings from 
‘Vegetables and Fruit’.   
Purchase canned, fresh or frozen. 
1 serve: 
x� 1 bobby banana 
x� 1/2 cup canned/frozen fruit 
x� 2 T dried fruit 
x� 1/2 cup cooked vegetables 

Make a healthy meal: breakfast plate model 
For a healthy and energy-packed  
start to the day, construct your  
breakfast of three equal parts: 
x� Fruit and vegetables 
x� Carbohydrates 
x� Protein foods 
plus a drink  
eg water, tea,  
coffee, milk etc 

Senior Chef -  www.seniorchef.co.nz Session 2 handout -  updated Jan 2016 
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Activity 5: Hand hygiene  
Estimated time: 5 minutes 

• Present this section in a light-hearted way  
o Ask who has the odd cheeky lick of a spoon or bowl at home?  
o Who coughs/ sneezes into their hands and carries on cooking up 

a storm?  
• Explain that when you are cooking at home for yourself it is okay to 

have a cheeky lick of the spoon but when you are cooking for others it 
is more important to ensure you aren’t spreading any of your germs to 
the group 

• Encourage participants to wash their hands at the beginning of cooking, 
when you touch yourself or your clothes, cough/sneeze, go to the 
bathroom or change from meat to other ingredients - you may want to 
write these ideas on the board and encourage the group to share other 
ideas about hand hygiene 

(Adapted from Senior Chef)  
 

Activity 6: Reading a recipe  
Estimated time: 5 minutes 

• Get the group to turn to the recipe that you are making this session   
• Explain that the saying “if you can read, you can cook” is not always 

true  
• Go over the following points: 

o Read: the recipe from start to finish  
o Servings: Look at the column for the number of people you are 

cooking for 
o Ingredients: are listed in the order they are used. Make sure you 

prepare all of your ingredients before you begin cooking  
• If you don’t have time for this activity just do it as part of the cooking  

(Adapted from Senior Chef)  
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Activity 7: Cooking a healthy breakfast/brunch 
Estimated time: 45 minutes 

• Get everyone to wash their hands  
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking  

• Get everyone around the table and demonstrate safe peeling, the 
bridge and claw techniques.  

• Discuss with the group the “top tips” for safe cutting 
• Give the group a demonstration of how to dice an onion and/or crack an 

egg if this is relevant to todays recipe 
 

 
Safe cutting techniques 

 
Top tips 

v Lay the chopping board on a flat surface 
v Lay a wet towel or cloth under the chopping board to stop it from 

slipping 
v Always lay the flatter side of what you are cutting on the board 
v Insert the tip of the knife and slice down and forward until the base of 

the knife hits the board. Rock back until the tip hits the board again 
 

Safe peeling  
• Always peel away from yourself  
• Have one end of the vegetable resting on the chopping board while you 

peel 
•  

 
The bridge 

• Use your hand to make a bridge over the fruit or 
vegetable – fingers on one side and thumb on the 
other 

• Slide the knife under the bridge and slice down on 
the fruit or vegetable and slide out from under the 
bridge 

 
 
The claw 

• Tuck your fingers in to form a claw 
• Keep your fingertips away from the knife and the 

middle of your fingers flat 
• Use your knuckles to guide the knife 
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Top tips for today’s recipe options 
 
Fruity porridge 

• Divide the ingredients between the group so that each person gets to 
make their own bowl of porridge  

• Highlight the importance of using a deep microwave proof bowl so it 
doesn’t spill over 

• Tell participants that alternatives to banana and apple could be tinned 
fruit in juice (half a can drained), mandarin segments or kiwifruit and 
these could be added after the cooking instead of before  

 
Vegetable frittata  

• Divide the ingredients between the number of available elements  
• Check with each group whether they know how to dice an onion, cut 

vegetables and crack an egg – demonstrate once if they are unsure and 
then let them do it  

• Tell them that if they are unsure about anything they can ask you at any 
stage 

• Highlight the importance for low fat milk if they are trying to maintain or 
lose weight – explain that full fat milk is providing extra energy which 
may lead to weight gain  

• Explain that edam is a lower fat cheese and lower energy (1) 
o Tasty cheese 1800kJ per 100g and 37.4g fat 23.3g protein  
o Edam cheese 1460kJ/100g and 26.7g fat 26.7g protein  
o Colby cheese 1690kJ/100g and 34.5g fat and 23.3g protein 

• Explain that:  
o Kumara and potato can be interchanged with each other  
o You can use any frozen vegetables that you choose or grated 

carrot 
o You can also cook the onion, potato and kumara in the pan and 

then transfer to a square baking tin and combine the ingredients 
as you would in the pan and cook in the oven for 30-40 minutes  

o This is a great one to have for breakfast, lunch or dinner and the 
left overs can be heated in the microwave and eaten later 

 
Super corn fritters  

• Divide the ingredients between the number of available elements  
• Check with each group whether they know how to dice an onion, cut 

vegetables and crack an egg – demonstrate once if they are unsure and 
then let them do it  

• Tell them that if they are unsure about any thing they can ask you at 
any stage 

• Explain that: 
o Fresh tomato, red onion or finely chopped broccoli can be used 

as alternative vegetables  
o Minimal oil is needed if you are using a non-stick pan and placing 

on a paper towel at the end will soak up any excess oil  
o Cumin is a cheap spice that can give flavour 
o Other dried herbs such as coriander or mixed herbs can be used 
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o A larger amount can be made and the mixture saved in the fridge 
for a couple of days for another meal 

 
General  

• Get everyone to wash-up their equipment as they go 
• When the meal is cooked all sit down together to eat the meal 
• Have a casual discussion about what they have learnt in the session  
• Take this opportunity to find out what else the group is interested in, in 

terms of food and cooking  
• Tell the group what the options to cook are next week are and take a 

vote 
o Tuna stuffed potatoes 
o Chilli con carne 
o Healthier butter chicken 

• Make sure everyone helps to clean up and tell them that they are 
welcome to come up and ask any questions before they leave 

 
 

Please note: In the operational facilitator guides the recipes are 
provided here but as they are also in the session booklets these 
pages have been omitted here to avoid repetition.   
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Ka Pai Kai Facilitator Guide 
 
Session 2: Keeping an eye on your wallet  
 
Session Objectives 
By the end of this session participants will be able to:  
1. Recall each of the food groups 
2. State ideas for cheap and healthy foods in each food group 
3. Identify foods which are good pantry staples  
4. Identify which foods are the healthier and cheaper alternatives  
 
What do I need to do before this session? 
• Confirm with all participants the time and place prior to the session 
• Make yourself familiar with the participant hand-out for the session 
• Have a copy of the facilitators guide and enough participant hand-outs 

for you and one for each participant 
• Re-read the ‘Background information and Facilitator Training Manual’ 
• Ensure that the group decided on the preferred meal the week before out of the 

following options:  
o Tuna stuffed potatoes 
o Chilli con carne 
o Healthier butter chicken 

• Buy ingredients for the most voted for recipe  
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe  
• Organise a whiteboard and markers  

 
Today’s Session  
1. Session outline  
5 minutes  
2. Making healthy eating easy 
10 minutes  
3. Cheeky tips  
10 minutes 
4. Pantry basics  
5 minutes  
5. What to cook for dinner?  
10 minutes  
6. Cook, eat and clean up  
50 minutes 
7. Home activity 
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1. Session outline 

Estimated time: 5 minutes  
• Go over the outline for the day  
• Ask if anyone has any questions  
• Let participants know that they can leave the room at any point and come 

back when they are ready  
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2. Making healthy eating easy  
Estimated time: 10 minutes  

• You can use the whiteboard for this activity 
• Tell the group that you are going to recap the food groups that you went 

over last week and then come up with some cheap and healthy tips for 
each food group 

• Get each person to identify one of the food groups and how many 
servings is recommended per day  

• If the group is struggling once the food groups have been identified 
write numbers of servings on the board and get the participants in write 
in their hand-outs which goes with which  

• Ask the group if they have any tips for buying cheap but healthy food 
• Write any ideas up on the board  

 
Food groups Servings 

per day 
Cheap and healthy tips 

Fruit and 
vegetables 
 
 
 

2 servings of fruit 
3 servings of  
vegetables 

Buy in season 
Select your own fruit to avoid lower 
quality produce in pre-packaged 
bags  
Tinned fruit in natural juice  
Shop at your local farmers market 
or fresh fruit and vegetable store  

Breads and cereals 
 
 

6 servings of breads 
and cereals  

Bread: Choose brands with 
5g/100g fibre  
Separate and then freeze loaves, 
rolls, pockets and wraps  
Cereals: Rolled oats, Weet-bix 
Rice/pasta: Cheap and can be 
added to casseroles and soups  

Meat and meat  
Alternatives 
 
 

1 serving of meat  
OR 
2 serving/s of meat 
alternatives 

Meat: buy in bulk and freeze 
Fish: tinned 
Lentils and beans: add to soups 
and casseroles  
Eggs: great source of protein  

Milk and milk 
products 
 
 
 

2 servings of milk  
products 

Cheese: budget brands are just as 
nutritious 
Milk: always buy the cheapest 
brand of skim milk as a lot of NZ’s 
milk comes from the same factory  
Milk powder: a lot cheaper and can 
be kept in the fridge in a sealed 
container once open  

Fluid 8 servings of fluid  
 

Tap water 
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3. Cheeky tips 
Estimated time: 10 minutes 

• Ask the group if anyone has any tips for saving money on food 
• Address general points such as: 

o Buying in bulk and freezing, meat, bread and milk if they have a 
freezer 

o Labelling left over meals with the date they were cooked and 
freezing  

o Canned items are cheap and great pantry basics  
• Go over the last column in the above table – this matches their 

“Cheeky money saving tips page” 
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4. Pantry basics  
Estimated time: 5 minutes 

• On the board write the following headings: breakfast, cooking, baking, 
fridge items, freezer items 

• Get participants to give ideas of things they always have in their pantry 
or ingredients that they think would be helpful to have 

• If you are not getting many suggestions get them to look at the table in 
their hand-out and go through each column with them 

• Ask if they have any of these in their pantries 
• Explain that it is not expected that they suddenly go out and buy all of 

the ingredients in the table but each week they could stock up on one 
or two ingredients, depending on the meals they are planning on 
making each week 

• Discuss ideas about how they can talk to their family about stocking up 
the pantry with the basics if they are still living at home and don’t have 
control over the shopping 

• Explain that brown rice, wholegrain bread and whole meal flour is 
preferable because it is high in fibre and so keeps you fuller for longer  

• Frozen vegetables can often be cheaper than fresh so always having 
a supply in the freezer can be helpful  

• If you buy sliced bread you can separate with baking paper and freeze

Breakfast Cooking Baking Fridge  Freezer 
Rolled oats  Rice (brown) Flour (whole meal) Eggs Bread – slices 

separated 
Wholegrain 
bead 

Pasta Baking powder Carrots Frozen corn 

Canned fruit in 
juice 

Soy sauce Baking soda Low fat 
cheese 

Frozen spinach 

 Iodised salt  Milk/ milk 
powder 

Frozen mixed 
vegetables 

 Spices: cinnamon, 
ginger, curry powder, 
paprika, pepper, 
chilli, cumin, garam 
masala  

   

 Mixed herbs    
 Tomato paste    
 Canola/rice bran oil    
 Potatoes    
 Onions    
 Canned fish     
 Canned corn     
 Canned tomatoes     
 Canned soup    
 Canned beans    
 Coconut milk    
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5. What to cook for dinner 
Estimated time: 15 minutes  

• Get the group to turn to page 5 of their hand-out 
• Explain to the group that now the group is going to work together to decide 

how these pantry basics can be made into cheap and healthy meals 
• On the white board write up the days of the week and the “what do you have” 

row. Also write “what else could you add” and “what could you cook” but 
leave these rows blank 

• If the group is not very chatty then also write up the “what you could cook” 
row and get them to make suggestions for what they could add to make each 
meal.  

• Get each person to give suggestions for one day of the week 
• Encourage the group to write the group suggestions in their handout 
• At the end of the activity tell them that a list of suggested recipes for the 

core ingredients is on the next page 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
What do 
you have? 

Rice 
Frozen 
vegetables 

Canned tuna 
Potatoes 
Canned corn 

Mince  
Canned 
tomatoes 

Chicken  
Coconut milk 
Tomato paste  

Eggs  
Potato 
Milk 

Tortillas/wraps 
Tomato paste 

Eggs 
Toast 

What else 
could you 
add? 

Soy sauce Canned corn 
Canned 
tomatoes 
Frozen 
vegetables 
Grated 
cheese 

Onion 
Grated carrot 
Canned or 
dried kidney 
beans 
Wraps/tortillas  
Cumin  
Tomato puree 

Onion  
Garlic 
Cumin  
Frozen 
vegetables 
Canned tomato 
Rice 

Frozen 
vegetables  
Flour  
Cheese  
Cumin  

Meat  
Vegetables  
Grated 
cheese  

Milk  
Vegetables  
Salt and 
pepper 

What you 
could 
cook 

Stir-fried 
vegetables 
with soy 
sauce and 
rice  

Tuna stuffed 
potato 

Chilli con-carne 
in 
wraps/tortillas  

Butter chicken 
on rice  

Vegetable 
frittata  

Pizzas  Scrambled 
eggs on toast 
with 
vegetables  



	 202	

	 	

	
	

7	

• If have time go over these ideas about what could be made with the 
pantry basics on the previous page.  

 
Other options they could cook  
Monday: Stir-fried vegetables with soy sauce and rice 
• Could add meat or tofu to this  
• Use no more than 1 tablespoon of oil  
• Use brown rice to increase the fibre of the dish  
• Use any fresh vegetables that need using up  
 
Tuesday: Tuna stuffed potato  
• Add any vegetables to this  
• Use the potato and vegetable mix to make vegetable hash browns the next 

day by combining with 2 Tbsp of flour, roll into balls and fry in the frying pan  
• Use 1/3 cup grated cheese if you do not like fish 
 
Wednesday: Chilli con-carne in wraps/tortillas 
• Omit the mince and use canned chilli beans to make this vegetarian  
• Can be served on rice, wraps or a bead of lettuce 
 
Thursday: Butter chicken on rice 
• Use chickpeas to make this vegetarian  
• Chop potatoes into cubes and add into curry  
• Make sure you use lite coconut milk/ cream  
 
Friday: Vegetable frittata 
• Any vegetables can be used for this  
• Can be done in the oven or on the stove  
 
Saturday: Pizzas 
• Use any vegetables you have  
• Defrost frozen before serving  
 
Sunday: Scrambled eggs on toast with vegetables 
• Defrost spinach and mix through once eggs are cooked  
• Great breakfast or brunch meal  
 
General:  
• Save left overs for lunch the next day or freeze in ziplocks bag with the 

name and date 
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6. Hand-hygiene and reading a recipe pop quiz 
Estimated time: 5 minutes  

• Pop quiz 
• Encourage the group to yell the answer out if they think they know it – 

you could split the group into two teams and have them competing with 
each other  

• Make it light-hearted and encourage everyone to get involved  
• Accept any of the bullet pointed answers 

 
1. When should you wash your hands?  

• At the beginning of cooking 
• When you touch yourself or your clothes 
• Cough/sneeze, go to the bathroom or change from meat to other 

ingredients 
2. What ingredients should you wash your knifes and chopping boards 

between? 
• Cutting raw meat, especially chicken and fresh ingredients that are not 

going to be cooked  
3. What is the first step to take when reading a recipe?  

• Read through the whole recipe from start to finish  
4. What are other things you should think about when reading a recipes? 

• Serving size/ number of portions 
• Getting out the ingredients before starting cooking 
• Make sure you have all ingredients before you start cooking 
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7. Cook, eat and clean up  
Estimated time: 40 minutes  

• Get every to wash their hands  
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking  

• Split the group in half so they are around the two elements  
• Get each group to cook the same number of servings as the number of 

people in their group  
 
Top tips for today’s recipe options 
 
Tuna stuffed potato 

• Talk about how the skin of potato, kumara and carrots contain a lot of 
nutrients so it is best to wash them as you will eating more ’goodies’ by 
keeping the skin on 

• Tuna is a great source of omega 3 polyunsaturated fatty acids. These 
are good fats that help with brain function. Omega-3 fatty acids can also 
be found in salmon, flaxseeds, chia seeds and walnuts   
 

• Give everyone their own potato and bowl to put the other ingredients in 
to 

• Get each person to measure out enough for each ingredient for 1 
serving  

• It may beeasier get them to work in pairs to initially cook their potatoes 
in the microwave 

• Ask participants which of the following jobs they would like to do 
• It may be easier for one person to defrost the vegetables and then 

divide them between each person’s bowl – ask if there is any one who 
would like to do this 

• Explain that the you can use any vegetables of their liking and could 
always eat this with a salad on the side  

• Explain that edam is a lower fat cheese and lower energy and therefore 
this is the preferred option if trying to maintain or lose weight (1) 

o Tasty cheese 1800kJ per 100g and 37.4g fat 23.3g protein  
o Edam cheese 1460kJ/100g and 26.7g fat 26.7g protein  
o Colby cheese 1690kJ/100g and 34.5g fat and 23.3g protein 

• Explain that you can either finish the potatoes off in the microwave or 
the oven  

• Explain that at home you could always make two at a time and then 
store one in the fridge wrapped in tinfoil and heat up later (without the 
tinfoil on) for another meal  

 
Chilli Con Carne 

• Evenly divide the ingredients between the number of available elements 
• Show the whole group how to safely cut an onion using the ‘vertical fingers 

technique’ with the tips of the fingers tucked under and the knuckles being used 
to guide the knife  
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• Explain that extra oil doesn’t need to be used when cooking mince in a non-stick 
pan as there is a lot of oil/fat that seeps out when cooked at a low temperature 

• Once the mince is cooked give a demonstration of folding the tortilla like a burrito 
so nothing falls out  

• Explain that this could be served on rice or lettuce  
• Left overs could be portioned into ziplock bags and frozen  

 
Healthier butter chicken  

• Evenly divide the ingredients between the number of available elements  
• Show the whole group how to safely cut an onion using the ‘vertical fingers 

technique’ with the tips of the fingers tucked under and the knuckles being used 
to guide the knife 

• Demonstrate how to crush a clove of garlic  
• Explain the importance of food safety and keeping chicken away from raw 

ingredients and keeping wrapped in plastic bags in the fridge 
• Explain that any vegetables can be grated into this curry and if you want more 

vegetables you can simply add some frozen peas to the rice at the end of 
cooking 

• Explain that if the pan has a tight fitting lid you don’t need extra water as the 
moisture will help to cook the chicken  

• Give a demonstration of what non-cooked and cooked chicken looks like so they 
have something to compare to 

• Explain that curry is great as leftovers or can be frozen for other meals 
 
General  

• Get everyone to wash-up their equipment as they go 
• When the meal is cooked all sit down together to eat the meal 
• Have a casual discussion about what they have learnt in the session  
• Take this opportunity to find out what else the groups is interested in, in 

terms of food and cooking  
• Tell the group what the options to cook are next week are and take a 

vote 
o Jam-packed vegetable bolognaise 
o Stir-fried vegetables  
o Vegetable soup 

• Make sure everyone helps to clean up and tell them that they are 
welcome to come up and ask any questions before they leave 

 
 
 
 
 
 
8. For the next session   

Get the group to think about one meal they could make from basics they have in their 
pantry and try to make it in the next week.  
Tell the group that next week they will get a chance to report back to the group about 
any successes they had and that you can discuss any challenges as a group

Please note: In the operational facilitator guides the recipes are 
provided here but as they are also in the session booklets these 
pages have been omitted here to avoid repetition.   
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Ka Pai Kai Facilitator Guide 
 
Session 3: Nutrient Loading  
 
Session Objectives 
By the end of this session participants will be able to:  
1. Identify foods that are healthy alternatives to commonly chosen foods  
2. State ways to increase fruit and vegetables in your diet  
3. Give ideas for how someone’s diet could be improved  
4. Cook a vegetable dense meal  
 
What do I need to do before this session? 
• Confirm with all participants the time and place prior to the session 
• Make yourself familiar with the participant hand-out for the session 
• Have a copy of the facilitators guide and enough participant hand-outs 

for you and one for each participant 
• Re-read the ‘Background information and Facilitator Training Manual’ 
• Ensure that the group decided on the preferred meal the week before out of the 

following options: 
o Jam-packed vegetable bolognaise 
o Stir-fried vegetables  
o Vegetable soup 

• Buy ingredients for the most voted for recipe  
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe  
• Organise a whiteboard and markers  

 
Today’s Session  

1. Session outline  
5 minutes  
2. Discussion of last session  
5 minutes  
3. Healthy swaps  
10 minutes 
4. Fruit and vegetable hacks  
10 minutes  
5. Menu madness  
15 minutes  
6. Cook, eat and clean up  
45 minutes  
 
 
1. Session outline  

Estimate time: 5 minutes  
• Go over the outline for the day  
• Ask if anyone has any questions  
• Let participants know that they can leave the room at any point and come 

back when they are ready  
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2. Discussion of last session  
Estimated time: 5 minutes  

• Before the session write on the board the list of pantry basics from the 
previous session (see below table). 

• Remind everyone of the list that you went over last week.  
• Ask in a casual way whether anyone tried to use any of these ingredients 

and if so what did they try to make.  
• Celebrate these successes and congratulate them on giving it a go. 
• Ask these people whether there was anything they struggled with or would 

do differently next time and ask them if there is an ingredient they want to 
try cook with this week. 

• Try to also involve the people who didn’t say they used one of these 
ingredients but ask them if they prepared any food for themselves and if so 
what 

• Use peer role-modeling to try to motivate them all to give it a go this week 
and remind them of the “Options you could cook list” from session 2 

 

 
 

Breakfast Cooking Baking Fridge  Freezer 
Rolled oats  Rice (brown) Flour (whole meal) Eggs Bread – slices 

separated 
Wholegrain 
bead 

Pasta Baking powder Carrots Frozen corn 

Canned fruit in 
juice 

Soy sauce Baking soda Low fat 
cheese 

Frozen spinach 

 Iodised salt  Milk/ milk 
powder 

Frozen mixed 
vegetables 

 Spices: cinnamon, 
ginger, curry powder, 
paprika, pepper, 
chilli, cumin  

   

 Mixed herbs    
 Tomato paste    
 Canola/rice bran oil    
 Potatoes    
 Onions    
 Canned fish     
 Canned corn     
 Canned tomatoes     
 Canned soup    
 Canned beans    
 Coconut milk    
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3. Healthy swaps          (1) 
Estimated time: 10 minutes 

• Go through each of the comparisons with the group and ask them if any 
of these surprise them 

• Give a brief explanation about choosing lower fat options: 
o These generally have less fat so have less energy  
o If we are trying to maintain our weight or lose weight we don’t 

want foods with extra energy/calories  
• Explain that in order to have a balanced diet that promotes 

maintenance of a healthy weight it is recommended to have foods with 
minimal added sugars and low in fat, particularly saturated fat 

• Explain that energy drinks and soft drinks give us extra calories/ energy 
without any other nutrition and don’t fill us up, so these are not 
recommended as part of a balanced diet  

• Explain that one way to decrease the calories from canned fruit is to 
drain the juice or syrup before eating it 
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4. Adding extra fruit and vegetables  

 Estimated time: 10 minutes  
• Ask the group whether they know why fruits and vegetables are an important 

part of a balanced diet?  
• You could do a brainstorm with them about some of the reasons e.g.  

o Low energy  
o High fibre so keep you fuller for longer and can help to prevent 

constipation 
o Nutrient dense – e.g. high in micronutrients/vitamins and minerals which 

are important for the body to function  
o Important for diease prevention – CVD, diabetes and possibly cancer due 

to the above reasons 
• Ask the group if there is anything they currently do or think they could do ,to 

increase the fruits and vegetables in their diet – write their ideas on the board as 
well as adding some of these  

 
 Breakfast Lunch  Dinner  Snacks 
Fruit     
 Grated apple in 

porridge 
Green salad with 
orange or pear 

Canned pineapple 
in a stir-fry 

Cut up fruit and 
yoghurt 

 Mashed banana in 
porridge 

 Adding apple to a 
salad 

Banana 
smoothie  

 Canned fruit with 
juice drained on 
muesli 

  Piece of fruit 

Vegetables     
 Frozen spinach 

with scrambled 
eggs 

Stuffed potato 
with frozen 
vegetables 

Grated carrot in 
bolognaise and 
casseroles 

Vegetable 
sticks and 
hummus 

 Smoothie: banana, 
milk, spinach, 
cucumber, kiwifruit, 
orange  

Spinach in an 
omelet  

Vegetable soup 
canned tomatoes, 
frozen vegetables 

Frozen 
edamame/ 
peas 

 Grated zucchini in 
porridge 

Pumpkin soup Add spinach 
leaves to a frozen 
pizza 

Leftover roast 
vegetables 

 Slice of kumara 
toasted in the 
toaster 

Use a lettuce 
leaf instead of 
wraps 

Side salad with 
spaghetti 
bolognaise  

Raw broccoli 
with hummus 

   Grate pumpkin 
into mac n’ 
cheese 
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5. Menu madness 
Estimated time: 15 minutes  

• Depending on the group either write up “A day’s menu” on the board (see below 
table) or get suggestions from the group about what they would usually eat in a 
day for each meal and snack  

• Get them to think about the things they have learnt in the last two sessions – 
including the pantry basics and the recipes from last week, as well as the fruit 
and vegetable hacks and ask them how they think they could make this 
person’s daily menu healthier 

• Brainstorm these ideas on the board   
• Encourage the group to write down the groups ideas as well as those in the “A 

healthy menu” column below, into their handout 
 

 

 

A day’s menu  A healthy menu 
Breakfast  Breakfast 
Nothing   Fruity porridge  

 
 

Brunch/Lunch   Lunch  
Juice 
2 minute noodles 

 Apple  
Water  
Frittata 
 
 

Snack   Snack  
Packet of chips 
Muesli bar 
Energy drink  

 Banana smoothie 
Air popped popcorn 
Water 
 
 

Dinner  Dinner 
Fish and chips  
Ice-cream  

 Pan-fried/steamed fish  
Oven baked chips and broccoli 
Natural yoghurt and fruit  
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6. Cook, eat and clean up  
Estimated time: 45 minutes  

• Get every to wash their hands  
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking  

• Split the group in half so they are around the two elements  
• Get each group to cook the same number of servings as the number of 

people in their group  
 
Top tips for today’s recipe options 
 
Jam-packed vegetable bolognase  

• If you think the group needs a demonstration on cooking 
• Ask them if they have any questions about the safe cutting techniques 

hand-out from the first session 
• Encourage the group to read the instructions on the back of the 

spaghetti as they will be the most reliable instructions  
• Explain that oil doesn’t need to be added to the mince if you are using 

a non-stick pan  
• Talk about other vegetables that you could add to make this more 

nutrient dense – e.g. grated pumpkin, canned corn or frozen spinach 
• Tell the group that if they don’t have any dried herbs at home they can 

still make this but dried herbs are a good pantry basic to stock up on as 
they last a very long time.  
 

Monday stir fried vegetables  
• Explain to the group that this is a very basic dinner or lunch recipe if 

you just have vegetables and rice, and any sauce of your choosing can 
be used 

• If they are struggling to get the vegetables soft enough by simply stir-
frying, show them how they can lightly steam the vegetables by adding 
a tablespoon of hot water  

• Explain that to make this a balanced meal using the healthy food plate 
model, they can add chicken, edamame beans, beef, tofu or peanuts 
as a protein source.  
 

Vegetable soup  
• Explain that any vegetables can be used in a vegetable soup and you 

just need enough liquid to cover the vegetables.  
• Explain that if they want a smooth and thick soup they can use a hand 

blender (if they have one) to puree it up.  
• Explain to the group that they can let the soup cool and portion and 

then freeze for an easy lunch or dinner option.  
 
General  

• Get everyone to wash-up their equipment as they go 
• When the meal is cooked all sit down together to eat the meal 
• Have a casual discussion about what they have learnt in the session  
• Tell the group what the options to cook next week are and take a vote: 
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o Sweet and sour chicken  
o Homemade burgers 
o Wrap pizzas  

• Make sure everyone helps to clean up and tell them that they are 
welcome to come up and ask any questions before they leave 

 
 

7. For the next session   
Get the group to think about one meal they could make and add extra 
vegetables to next week.  
Tell the group that next week they will get a chance to report back to the group 
about any successes they had and that you can discuss any challenges as a 
group. 

Please note: In the operational facilitator guides the recipes are 
provided here but as they are also in the session booklets these 
pages have been omitted here to avoid repetition.   
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Ka Pai Kai Facilitator Guide 
 
Session 4: ‘Fast Food’  

 
Session Objectives 
By the end of this session participants will be able to:  

1. Identify some reasons why you snack  
2. State some healthier snack ideas 
3. State some healthier takeaway ideas 
4. Be able to make a healthier takeaway option 

 
What do I need to do before this session? 
• Make yourself familiar with the participant hand-out for the session 
• Have a copy of the facilitators guide and enough participant hand-outs 

for you and one for each participant 
• Re-read the ‘Background information and Facilitator Training Manual’ 
• Ensure that the group decided on the preferred meal the week before out of the 

following: 
o Sweet and sour chicken  
o Homemade burgers 
o Wrap pizzas  

• Buy ingredients for the most voted for recipe  
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe  
• Organise a whiteboard and markers  

 
Today’s Session  

1. Session outline and recap 
5 minutes  
2. Smart snacking  
10 minutes  
3. Healthy snack ideas 
10 minutes 
4. Takeaways: This or that? 
10 minutes  
5. Cook, eat and clean up   
50 minutes 
6. Preparing for next week   
5 minutes 
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1. Session outline and recap 

Estimated time: 5 minutes  
• Go over the outline for the day  
• Ask if anyone has any questions  
• Let participants know that they can leave the room at any point and 

come back when they are ready 
• Ask the group if they made any meals since the last session which they 

added more fruit or vegetables to 
• Get the group to share their successes and challenges of adding more 

fruit and vegetables to meals 
 
 

2. Smart snacking  
Estimated time: 10 minutes  

• You can use the whiteboard to write up some of the key points as you 
discuss snacking with the group. 

• Set up a discussion with the group by asking some of the following 
questions:  

o Who here snacks? 
o What things do you consider when choosing a snack? E.g. cost, 

convenience, nutrition? 
o What sort of foods do you snack on? 
o Why do you snack? 
o What times of the day are you more likely to snack?  
o Are there certain days that you snack more than others? Why do 

you think this is? Have you skipped a meal on these days? 
o Do you snack more or less since being put on medication? 

Ø Discussion point: explain that on some medications such 
as olanzapine and clozapine one of the side effects is 
always being hungry which often causes weight-gain  

Ø Explain that by choosing snacks that are low in energy 
and high in fibre and protein, you are likely to be fuller for 
longer and less hungry, which may help to reduce weight-
gain  

• Snacking is not always necessary as it is not required as part of a 
balanced diet, but if it helps you to control your hunger then it may be a 
good idea for you  

• Benefits of snacking: try to cover some of the following points  
o It is normal to snack  
o Snacking can stop you from getting too hungry and over-eating  
o Therefore, it can help you to maintain a healthy body weight 
o Snacking can be part of a balanced diet by providing important 

nutrients such as vitamins, minerals and fibre if choosing healthy 
snacks.  
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3. Healthy snack ideas        
Estimated time: 10 minutes 

• Reinforce the idea that it is not paramount to snack. However, if they 
are going to snack these are some healthier snacks. 

• Draw the groups attention to the “Healthy snack ideas” page in their 
hand-out (turn over the page for a copy of this)  

• Ask the group if there are any healthy snacks they often have that they 
want to share with the group  

• Highlight that this is not en exhaustive list but healthy snacks include 
the following characteristics: 

o High in protein (e.g. hummus, eggs, yogurt, milk, nuts, cheese) 
o Low in saturated fat 
o Low in added sugar (<10g/100g) 
o High in fibre (e.g. wholegrain bread, whole grain crackers, weet-

bix, fruit and vegetables.) 
o Low in energy e.g. popcorn, cup a soup, fruit and vegetables  
o Have a small portion size e.g. a handful or nuts or 2 slices of 

edam cheese  
• Cover the following points on choosing lower fat options if you didn’t get 

to in the last session or you think your group would benefit from hearing 
them again: 

o Low fat foods are good options for people who are trying to 
maintain or lose weight as they these have less fat so have less 
energy/calories.  

o If we are trying to maintain our weight or lose weight we don’t 
want foods with extra energy/calories. 

o It is also really important to look at the sugar content of lower fat 
foods as sugar is often added to increase the taste of low fat 
products – ideally you want low energy, low fat and low sugar. 

o Aim for <10g/100g of both sugar and fat 
• Explain that energy drinks and soft drinks have a high sugar content. 

They give us extra calories/ energy without any other nutrition and don’t 
fill us up, so these not recommended as healthy snacks.  
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4. Takeaways: This or that?  
 Estimated time: 10 minutes  

• Get the group to turn to the ‘This or That?’ activity 
• Go through each comparison and ask the group which option they think 

is healthier and why 
• Try to cover the following points: 

o Takeaways are usually high in fat and deep fried  
o Often more expensive (give an example by telling them how 

much the ingredients for todays meal cost and compare that to 
how much it would cost to buy takeaways for a similar number of 
people) 

o You don’t know what the takeaway shop have added to it – 
usually a lot of sugar, salt and fat in the form of cream or oil 

o It is almost always cheaper and healthier to cook at home than 
get takeaways  

o You can cook things like curry and stir-fry in bulk and freeze for a 
later date 

o Homemade wrap/tortilla pizzas can be made in less than 20 
minutes and any left overs can be eaten for lunch 
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5. Cook, eat and clean up  

Estimated time: 50 minutes  
• Get everyone to wash their hands  
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking  

• Split the group in half so they are around the two elements  
• Ask the group if there is any chopping skills they would like you to recap 

and demonstrate before you begin 
• Get each group to cook the same number of servings as the number of 

people in their group  
 

Top tips for today’s recipe options 
 
Sweet and sour chicken 

• Encourage the group to read the cooking instructions on the back of 
the rice as they will be the most relevant  

• If you think the group needs a demonstration on how to safely and 
quickly chop an onion do this at the beginning of the session 

• Ask the group whether they know how to defrost the vegetables with a 
small amount of water in a covered microwave proof dish – explain that 
you want to lightly defrost the vegetables without cooking them – 
demonstrate this with a small amount of vegetables and let the group 
do the bulk of the vegetables if they are not confident with how to do it  

• Explain that you could make this a balanced vegetarian dish by 
including a non-meat alternative such as: peanuts, tofu or frozen 
shelled edamame beans  
 

Homemade burger  
• Explain to the group about cracking each egg into a separate bowl or 

mug first incase it is rotten, as you don’t want to ruin the rest of the 
ingredients.  

• Explain that premium mince is best to use because it contains less fat 
so has less energy/kilojules  

• Explain that you could also grate zucchini or pumpkin into the burger 
patties before cooking, to increase the amount of vegetables. 

• Also explain that if they have an oven at home that they can toast the 
buns by splitting them in half and putting cheese on one half of the 
buns, and then placing on a tray in the oven at 180°C for 10 minutes 
 

Wrap pizzas 
• Explain that any vegetables can be used, including left vegetables 

roast vegetables  
• Explain that this is a very versatile meal and you can put any meat or 

meat alternative on that you choose   
• If they make these at home and have left over wraps tell them to 

separate them with baking paper in-between and freeze for next time 
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General  
• Get everyone to wash-up their equipment as they go 
• When the meal is cooked all sit down together to eat the meal 
• Have a casual discussion about what they have learnt in the session  
• You may want to do the ‘preparing for next week activity’ while 

everyone is eating (see below).  
• Make sure everyone helps to clean up and tell them that they are 

welcome to come up and ask any questions before they leave 
 
6. Preparing for next week  

Estimated time: 5 minutes  
• Tell the group that next week you will be having a sandwich making 

session to make healthy balanced sandwiches  
• Ask them what ingredients they would like for making sandwiches next 

week 
• Make sure you get ingredients from each of the 4 groups: base, healthy 

spread, protein filling, vegetables 
• Examples are: bread or wraps, table spread, avocado, light cream 

cheese, cottage cheese, mustard, chicken, cheese, tuna, hummus, 
scrambled egg, ham, salami, roast beef, chickpeas, falafel, salad 
greens, lettuce, tomato, cucumber, carrot, beetroot, coleslaw, roast 
vegetables, corn, capsicum  

• Make sure any suggestions you give are in season and not too 
expensive. Use the table below as a guide.  

 
 

 
 
 

Please note: In the operational facilitator guides the recipes are 
provided here but as they are also in the session booklets these 
pages have been omitted here to avoid repetition.   
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Appendix	E5.	Session	5	Draft	Facilitator	Guide	
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Ka Pai Kai Facilitator Guide 
 
Session 5: Lunch Lovers  
 
Session Objectives 
By the end of this session participants will be able to:  
1. Understand how to make a healthy lunch using the plate model  
2. Describe how to make a healthy sandwich 
3. Make a healthy sandwich  
4. Understand the basics of label reading 

 
What do I need to do before this session? 

• Confirm with all participants the time and place prior to the session 
• Make yourself familiar with the participant hand-out for the session 
• Have a copy of the facilitators guide and enough participant hand-outs 

for you and one for each participant 
• Re-read the ‘Background information and Facilitator Training Manual’ 
• Ensure that the group decided on the sandwich ingredients at the end of the 

previous session:  
o Examples are: bread or wraps, table spread, avocado, light 

cream cheese, cottage cheese, mustard, chicken, cheese, tuna, 
hummus, scrambled egg, ham, salami, roast beef, chickpeas, 
falafel, salad greens, lettuce, tomato, cucumber, carrot, 
beetroot, coleslaw, roast vegetables, corn, capsicum – make 
sure any suggestions you give are in season and not too 
expensive  

• Buy the sandwich ingredients  
• Make sure you have enough knives and chopping boards for each 

person  
• Organise a whiteboard and markers  

 
 
Today’s Session  

1. Session outline and quick recap 
5 minutes  
2. Making a healthy lunch using the plate model  
10 minutes  
3. Label reading 
15 minutes 
4. App Savvy: Food Switch  
5 minutes  
5. Steps to making a healthy sandwich  
15 minutes  
6. Making a healthy sandwich 
45 minutes 
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1. Session outline and quick recap 
Estimated time: 5 minutes  

• Go over the outline for the day  
• Ask if anyone has any questions  
• Let participants know that they can leave the room at any point and 

come back when they are ready  
• Remind the group that last week you went over smart snacking and 

healthier alternatives to takeaways 
• Ask the group if they made any smart snacking decisions or chose 

healthier options to takeaways since the last session  
• Discuss any challenges and how they could to overcome barriers to 

eating healthier in the future   
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2. Making a healthy lunch using the plate model  
Estimated time: 10 minutes  

• Ask the group what sort of things they would usually have for lunch and 
write them on the whiteboard  

• Ask whether they think their usual lunches would fit into the healthy 
plate model – you may find it useful to draw the plate model on the 
board and try to fit their usual lunches into the plate model  

• If they don’t think their usual lunches would meet the recommendations 
from the plate model ask for suggestions on how they think they could 
improve their lunches  

• You may want to remind them of the table from session 3 with the ways 
to increase fruit and vegetable intake - You can go over some of these 
ideas again if they are struggling. Remember that a lot of the ideas for 
dinner can be used at lunchtime too (see table on the next page) 
 

 
 

Make a healthy meal:  
Main meal plate model  

Quarter carbohydrates  
Choose 1-2 serves of starchy vegetables 
(potato, corn, kumara, taro, swede, yam, 
parsnip) from ‘Vegetables and Fruit’  
or wholegrain products from ‘Breads and 
Cereals’ 

1 serve: 
x 1 slice of wholemeal or wholegrain bread  
x ½ cup cooked rice, pasta, couscous or other 

grain (eg. quinoa, bulghur wheat, millet etc)  
x ½ cup cooked vegetables (eg potato, corn, 

kumara etc) 

Quarter protein foods  
Choose 1 serve from ‘Milk and Milk 
Products’ or from ‘Meat and Meat 
Alterna ves’ (lean meat, poultry, seafood, 
legumes, eggs, nuts, seeds, tofu)  

1 serve: 
x Meat, chicken – size/thickness of palm of hand 
x Fish/seafood – size/thickness of hand 
x 2eggs 
x ¾ cup legumes or tofu 
x 1 cup milk 
x 2 slices of cheese  

Choose 2-3 serves of non-starchy vegetables 
or fruit from ‘Vegetables and Fruit’. Choose a 
variety of colours. Purchase fresh, frozen  
or canned and serve cooked or raw. 

1 serve:  
x 1 cup salad  
x ½ cup cooked vegetables  
x 1-2 small pieces of fresh fruit 

Half vegetables and fruit 

Senior Chef - www.seniorchef.co.nz Session 5 handout -  updated Jan 2016 Adapted from the Senior Chef Programme  
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 Breakfast Lunch  Dinner  Snacks 
Fruit     
 Grated apple in 

porridge 
Green salad with 
orange or pear 

Canned pineapple 
in a stir-fry 

Cut up fruit and 
yoghurt 

 Mashed banana in 
porridge 

 Adding apple to a 
salad 

Banana 
smoothie  

 Canned fruit with 
juice drained on 
muesli 

  Piece of fruit 

Vegetables     
 Frozen spinach 

with scrambled 
eggs 

Stuffed potato 
with frozen 
vegetables 

Grated carrot in 
bolognaise and 
casseroles 

Vegetable 
sticks and 
hummus 

 Smoothie: banana, 
milk, spinach, 
cucumber, kiwifruit, 
orange  

Spinach in an 
omelet  

Vegetable soup 
canned tomatoes, 
frozen vegetables 

Frozen 
edamame/ 
peas 

 Grated zucchini in 
porridge 

Pumpkin soup Add spinach 
leaves and 
mushrooms to a 
frozen pizza 

Leftover roast 
vegetables 

 Slice of kumara 
toasted in the 
toaster 

Use a lettuce 
leaf instead of 
wraps 

Side salad with 
spaghetti 
bolognaise  

Raw broccoli 
with hummus 

   Grate pumpkin 
into mac n’ 
cheese 
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3. Label reading 
Estimated time: 15 minutes 

• Remind the group that next week is the supermarket tour and so now 
you are going to go over some label reading tips so that next week they 
understand the basics of label reading 

• Highlight that label reading is important as it helps us compare products 
and choose the healthier option  

• Explain that the ingredient list is usually on the back of the product and 
lists ingredients in quantities. The first ingredients are in the highest 
proportion in a product  

• If fat (e.g. butter and oil) or sugar are listed in the first three ingredients 
then the product is high in fat or sugar and another option/product 
should be chosen  

•  
• Get the group to look at the “Wholemeal & Seeds Bead” nutritional 

information panel (shown below) 
• Tell them that we always use the ‘per 100g’ column when comparing 

products as serving sizes can differ between products  
• Explain that a good rule to follow is the 10:10:6  
• This refers to <10g/100g total fat, <10g/100g sugars and >6g/100g of 

fibre  
• Get the group to read the label for the bread or wraps that you are using 

for the sandwich making session and get them to explain whether they 
think it is a healthy choice  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Adapted from the Senior Chef Programme and Why Weight? booklet 
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4. App Savvy: Food Switch 
Estimated time: 5 minutes 

• Explain that at the supermarket next week you will be using an app 
called Food Switch  

• This is a FREE app which helps you to label read and choose healthier 
products  

• Encourage the group to download the app when they are at home in the 
next week if they have a smart phone – however, let them know that 
they won’t be disadvantaged if they don’t have a smart phone as they 
can share 

•  Go over the basics of the app 
 

1. Scan the barcodes of packaged food using your smartphone 
camera. This will give you information about total fat, saturated fat, 
sugar and salt using the traffic light system  
 

2. Switch to healthier options of similar foods  
 

3. Share: save your healthy favourites on a shopping list 
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5. Steps to making a healthy sandwich  
Estimated time: 15 minutes  

• Remind the group that the main theme for the day is lunch. Explain that 
sandwiches can be very underrated but if you think carefully you can 
make a sandwich which meets the guidelines of the healthy plate model  

• On the board write up the headings from the table below  
• Then get the group to brainstorm ideas for each heading 
• Once you have a good brainstorm go over the portion sizes for each 

heading  
o The base should be no more than 2 pieces of bread 
o The spread should be thinly spread  
o The protein filling should be the size and thickness of the palm of your 

hand  
o Remind them that they can never put too many vegetables in a sandwich 

but they should aim for at least two open palms cupped together or 1.5 cu
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6. Making a healthy sandwich  
Estimated time: 40 minutes  

• Explain that each person is now going to make sandwiches for lunch 
based on the information you have just gone over.  

• Get everyone to wash their hands  
• Make sure you have washed the vegetables and set the ingredients out 

before the session  
• Let each person make their own sandwich – encouraging them to add 

more vegetables or less of other ingredients as appropriate  
• Tell them that once they have all made their sandwiches you can sit 

down together and eat them  
 

 
General  

• Get everyone to wash-up their equipment as they go 
• When the meal is cooked all sit down together to eat the meal 
• Have a casual discussion about what they have learnt in the session  
• Ask the group what they would like to cook next week – tell them that it 

can be any recipe provided throughout the course they just need to 
agree as a group from the options below: 

o Fruit porridge  
o Vegetable frittata  
o Super corn fritters  
o Tuna stuffed potatoes  
o Chilli con carne  
o Healthier butter chicken 
o Jam-packed vegetable bolognaise 
o Stir-fried vegetables  
o Vegetable soup 
o Sweet and sour chicken  
o Homemade burgers 
o Wrap pizzas  

 
 
 
  



	 231	

	 	

	
	

9	

	

Ka Pai Kai 
This programme was developed by: 

Lydia Gillan, BSc (Otago) 
Dr Jane Elmslie PhD NZRD (Otago) 

In collaboration with Totara House (CDHB). 
No part of this programme may be altered or reproduced 

without written consent of the authors. 
©2017 



	 232	

Appendix	E6.	Session	6	Draft	Facilitator	Guide	
	
	
	
	 	

	 1	

Ka Pai Kai Facilitator Guide 
 
Session 6: Smart Shopper  
 
Session Objectives 
By the end of this session participants will be able to:  
1. State some key tips for supermarket shopping  
2. Compare the price of fresh and frozen produce 
3. Read labels to compare two similar products  
4. Use the Food Switch App to make healthy choices  
5. Shop and cook for a meal as a group 
 
What do I need to do before this session? 
• Contact the local supermarket to organise the supermarket tour  
• Make sure you have the Foodswitch App downloaded and are familiar with it 
• Confirm with all participants the time and place prior to the session 
• Make yourself familiar with the participant hand-out for the session 
• Have a copy of the facilitators guide and enough participant hand-outs 

for you and one for each participant 
• Have enough post-programme evaluations for each participant 
• Re-read the ‘Background information and Facilitator Training Manual’ 
• Ensure that the group decided on the preferred meal the week before 
• Write a shopping list for the recipe the group has decided to make 
• Note ingredients that might be good for label reading or for practising 

the Food Switch app on 
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe  
• Organise a whiteboard and markers  

 
 
 

Today’s Session  
1. Session outline and recap 
5 minutes  
 
2. Shopping tour  
1 hour 

• Tips for being a smart shopper  
• Fresh vs Frozen  
• Label reading 
• Food Switch  

 
3. Cook, eat and clean-up 
40 minutes 
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1. Session outline  
Estimated time: 5 minutes  

• Explain to the group that shortly you will be heading to the supermarket 
together  

• Tell them that the purpose of today is to show the group how to maximise 
value for money at the supermarket, and to practice label reading and 
using the food switch app 

• Make sure that you have decided as a group what you are going to cook 
when you get back and tell them that you are going to buy the ingredients 
together while you are at the supermarket  

• Remind the group that last week you touched on label reading and the 
food switch app. Tell them that this information is also in todays hand-out 
along with some tips and tricks for supermarket shopping for them to 
refer to 

• Check whether anyone in the group downloaded the foodswitch app and 
tell them you will be working in pairs or threes with the app so it could be 
useful to download before they leave  
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2. Supermarket tour  
Estimated time: 1 hour   

• Make sure you have your shopping list for that day’s meal and you get 
the ingredients as you go around the supermarket 

• Use the purchase of these ingredients as learning opportunities to get the 
group to practice label reading and use the food switch app to compare 
products – alternate between using either label reading or food switch 
when choosing each product 

 
1. Label reading  
o For example, if you need a loaf of bread for that day’s meal, in pairs get 

the group to pick two loaves they would usually buy and compare the 
price and nutritional information 

o The key points to teach for label reading are:  
§ Use the per 100g column to compare products as serving sizes 

can differ between products  
§ Total fat and sugars should both be <10g/100g 
§ For any foods that fit into the breads and cereals food group fibre 

should be >6g/100g 
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2. Food switch App 
• Have the group in pairs or threes and make sure at least one person has 

the food switch app on their phone – if no one downloaded it use your 
phone to demonstrate to the whole group and let people take turns with 
your phone 

• Outline the 3 simple steps for using the app 
1. Scan the barcodes of packaged food using your smartphone 

camera. This will give you information about total fat, saturated fat, 
sugar and salt using the traffic light system  

2. Switch to healthier options of similar foods  
3. Share: save your healthy favourites on a shopping list 

• Demonstrate the app once and then let the group have a go at 
comparing products for each ingredient on the shopping list   
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3. Tips for being a smart shopper 
As you go around the supermarket looking for the ingredients for today’s meal, 
work through the supermarket in a methodical manner and cover as many of 
these points as possible as you go through each section on the supermarket:  
 
Fresh produce 
• Buy in season – get the group to identify the fruit and vegetables 

currently in season and compare the prices between those in season 
and those not in season  

• Often cheaper to buy whole produce and not pre-prepared e.g. 
packaged salads and halved pumpkin  

• Get the group to turn to the “Fresh vs Frozen” table at the end of the 3rd 
page of their handout  

• Get them to write price per kg of a fresh fruit or vegetable that they think 
they could find in the frozen section later       

 
Meat and fish 
• Watch out for bones/skin/fat that you pay for – sometimes it is cheaper 

to go for the already boned or skinless versions 
• Look for ‘reduced to clear’ items – check the used by date 
• Identify different cuts of meat and visually compare the different amounts 

of fat in each  
 
Canned foods 
• Show them the range of canned fruit available and point out that fruit in 

syrup is often cheaper 
• If they are going to buy fruit in syrup they should drain the syrup off 

before eating as the syrup adds unnecessary sugar and calories  
 

Breakfast cereals 
• Choose cereals with: 

o > 6g fibre/100g 
o < 15g sugar/100g  
o < 2g saturated fat/100g 

• Wholegrain oats and weet-bix are healthy, affordable options 
• Remind the group that breakfast cereals are usually very high in sugar 

so to watch out for this  
• This aisle would be a very good one to try the “Food Switch” app 
 

Breads and crackers 
• Choose wholegrain/wholemeal options with > 6g fibre/100g  
• Compare named brands and the budget brands and show them that the 

budget brands can often have very similar nutritional profile  
 
Frozen foods 
• Get the group to find the price per kg for their selected produce and write 

it into the table  
• Explain that this can be a very cost effective way of incorporating more 

fruit and vegetables into their diet 
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• Often frozen vegetables have a higher nutrient content because they are 
frozen as soon as they are picked 

 
Before you leave the supermarket  
• Make sure you have got all of the ingredients for lunch 
• Make sure everyone as practised some label reading and had a chance 

to try the Food Switch app 
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3. Cook, eat and clean up 
Estimated time: 40 minutes 

• Ask the group before you begin whether there is any part of cooking they 
want clarification on  

• Take this opportunity to show them any chopping techniques they are 
unsure about  

• Use the instructions from the facilitator guide for whichever recipe the 
group has decided to cook.  

• Try to use at least two elements so everyone gets to cook as much as 
possible  

• When you are sitting down to eat, ask the group whether they have a 
highlight from the course or one thing that they have learnt that they will 
use in the future  

• When everyone has finished eating but are still sitting down hand out the 
post-programme evaluation – remind the group that this is not a test 
and is simply to see how the course can be improved to be the most 
beneficial to the client’s of Totara House  
o Note: If anyone has attended the majority of the sessions but not 

the last one, give the post-programme evaluation to their case 
manager and ask them whether the client could fill it out the next 
time they see them 

• Ask if anyone has any further questions  
• Remind the group that they have all the recipes in their hand-outs for 

each session, and the Health Info website is a great place for accurate 
nutrition information  

• Get everyone to help clean-up  
• Thank the group for their active participation in the sessions and wish 

them luck for their future cooking endeavours 
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Appendix	F.	Draft	Programme	Evaluations	
	
Appendix	F1.	Draft	Pre-Programme	Evaluation		 	

Ka Pai Kai														This evaluation was adapted from the Senior Chef Programme   	

Ka Pai Kai: Pre-programme evaluation 
 

 
Your name (optional): 
Date:  
Name of facilitator: 
 
This pre-programme evaluation has been designed in order for us to 
assess whether the programme is achieving its aims by comparing 
your answers to those that you give at the completion of the course.  
 
Please circle the most accurate answer for you: 
 

1. Rate your cooking skills  
1  2  3  4  5 
No skills       Good skills 
 

2. Rate your cooking confidence  
1  2  3  4  5 
Not confident      Very confident 
 

3. Rate your motivation to cook and prepare food  
1  2  3  4  5 
Not motivated      Very motivated 
 

4. How many servings of fruit and vegetables do you usually 
eat per day (fresh, canned or frozen)? A serving is what fits 
into the palm of your hand.  

• Less than 1 serving per day  
• 1-2 servings per day  
• 3-4 servings per day  
• 5 servings per day  
• More than 5 servings per day  

 
5. How often do you eat takeaways? 

• Less than once per week 
• 1-2 times per week  
• 3-4 times per week 
• 4-5 times per week  
• 6-7 times per week  
• More than 7 times per week  
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Ka Pai Kai														This evaluation was adapted from the Senior Chef Programme   	

6. Do you plan meals?   Yes  No  Sometimes 
 

7. Do you eat breakfast?  Yes  No  Sometimes 
 

8. Do you read labels?  Yes   No  Sometimes 
 

9. Have you experienced any weight-loss or weight gain in the 
previous 12 months?  
Weight-loss  Weight stable  Weight-gain  

 
10. If you have experienced a change in weight please state how 

much. 
________ kgs over the last ________ months 
 

11. What are you hoping to get out of the Ka Pai Kai programme? 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
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Ka Pai Kai														This evaluation was adapted from the Senior Chef Programme   	

Ka Pai Kai: Post-programme evaluation 
 

 
Your name (optional): 
Date:  
Name of facilitator: 
 
This post-programme evaluation has been designed in order for us to 
assess whether the programme is achieving its aims by comparing 
your answers to those that you gave at the beginning of the course.  
 
Please circle the most accurate answer for you: 
 

1. Rate your cooking skills  
1  2  3  4  5 
No skills       Good skills 
 

2. Rate your cooking confidence  
1  2  3  4  5 
Not confident      Very confident 
 

3. Rate your motivation to cook and prepare food  
1  2  3  4  5 
Not motivated      Very motivated 
 

4. How many servings of fruit and vegetables do you usually 
eat per day (fresh, canned or frozen)? A serving is what fits 
into the palm of your hand.  

• Less than 1 serving per day  
• 1-2 servings per day  
• 3-4 servings per day  
• 5 servings per day  
• More than 5 servings per day  

 
5. How often do you eat takeaways? 

• Less than once per week 
• 1-2 times per week  
• 3-4 times per week 
• 4-5 times per week  
• 6-7 times per week  
• More than 7 times per week  

Appendix	F2.	Draft	Post-Programme	Evaluation		
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Ka Pai Kai														This evaluation was adapted from the Senior Chef Programme   	

6. Do you plan meals?   Yes  No  Sometimes 
 

7. Do you eat breakfast?  Yes  No  Sometimes 
 

8. Do you read labels?  Yes   No  Sometimes 
 

9. Have you experienced any weight-loss or weight gain in the 
previous 12 months?  
Weight-loss  Weight stable  Weight-gain  

 
10. If you have experienced a change in weight please state how 

much and over what time period. 
________ kgs over the last ________ months     
 

11. What have you got out of the Ka Pai Kai programme? 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

 
 

12. How do you think the Ka Pai Kai programme could be 
improved? 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
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CHRISTCHURCH SCHOOL OF MEDICINE & HEALTH SCIENCES 
 

DEPARTMENT OF PSYCHOLOGICAL MEDICINE 

 

	

	

Totara House Healthy Eating Study 
Last year Totara House clients, staff and family/whanau took part in a study to investigate 
whether an existing healthy eating programme could be modified for Totara House clients. The 
study showed that an adapted version of the programme would work at Totara House. Before 
we start the programme we would like to know what Totara House clients, family members and 
staff think about the programme structure and information materials.  

Totara House clients, their family members (aged over 18 years) and staff, who are fluent in 
English will be eligible to participate in the study. You will be able to comment on the structure of 
the adapted programme and whether the information is easy to understand so we can make sure 
we have got it right.  

By taking part in the study you will contribute to the development of a healthy eating programme 
designed especially for Totara House clients. 

There will be 1 visit and 1 phone-call during the study. These will take a maximum of 1-2 hours 
in total. 

Contact Details:   
Principle Investigator: Dr Jane Elmslie, Department of Psychological Medicine, University 
of Otago Christchurch, mobile: 027 646 0098, email: jane.elmslie@otago.ac.nz  

Student Researcher: Ms Lydia Gillan, Dietetic Training Programme University of Otago, 
mobile: 021 024 79962, email: gilly268@student.otago.ac.nz  

[This project has been reviewed and approved by the University of Otago Human 
Ethics Committee, (Health). Reference: [H16/063]  
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Totara House Healthy Eating Study Part 2 (revised) Patient Interview  
 

1 

INFORMATION FOR PARTICIPANTS 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

INFORMATION SHEET 
 

Introduction 
Thank you for showing an interest in this project.  Please read this information sheet carefully. Take 

time to consider and, if you wish, talk with relatives or friends, before deciding whether or not to 

participate. If you decide to participate we thank you.  If you decide not to take part there will be no 

disadvantage to you and we thank you for considering our request.  

 
We would like to invite you to take part in our study, which will investigate the acceptability of a healthy 

eating programme which has been adapted to meet the needs of Totara House clients. You will be asked to 

comment on the structure of the adapted programme and whether the information is easy to understand so 

we can make sure we have got it right. 

 

This study is being conducted by Dr Jane Elmslie and Professor Roger Mulder (Dept. of Psychological 

Medicine) and Ms Lydia Gillan (Dietetic Training Programme, Department of Human Nutrition).   

 

 

The Christchurch School of Medicine and Health Sciences 

DEPARTMENT OF PSYCHOLOGICAL MEDICINE  

 
Totara House Healthy Eating Study Part 2 

 
 

 Principle Investigator    Dr Jane Elmslie  027 646 0098 
  Co-investigator    Prof Roger Mulder 372 6731 
 Student Researcher   Lydia Gillan  021 024 79962  
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Totara House Healthy Eating Study Part 2 (revised) Patient Interview  
 

2 

What is the aim of this research project? 

Nutrition related physical conditions such as obesity, the metabolic syndrome and type 2 diabetes are 

common in people with first episode psychosis. Medications used to treat psychosis can contribute to 

overeating and lack of activity; this can cause weight gain. Healthy eating can help prevent medication 

related weight gain. Last year Totara House clients, staff and family/whanau took part in a study to 

investigate whether an existing healthy eating programme could be modified for Totara House clients. 

The study showed that an adapted version of the Senior Chef programme would work at Totara House. 

Now we would like to know whether any changes need to be made to the adapted programme and 

information materials.  

 

Who is funding this project? 

This project is funded by the Dietetic Training Programme, Department of Human Nutrition 

University of Otago.  

 

Who are we seeking to participate in the project? 

We are inviting 10 people aged over 18 years who are clients attending Totara House and 10 family 

members/caregivers of Totara House clients who have heard about the study through advertisements 

or their case manager to take part in this study. We are also inviting Totara House staff to participate 

in the study. All participants will need to be fluent in English 

 

Where will the study be held? 

The study will be held at Totara House. 

 

How many visits will there be during the study? 

There will be one visit and two phone calls during the study. 

 

If you participate, what will you be asked to do? 

You will be asked to read the new programme and think about the contents, layout, and style of the 

programme. We will then ask you to complete an interview to tell us what you think about the new 

programme and whether we need to make any more changes.  
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3 

Is there any risk of discomfort or harm from participation? 

There is no risk of discomfort or harm from physical procedures in this study. There is a very small 

risk that as a result of being in the study you could find out that a friend or acquaintance also has a 

mental illness/ a family member with a mental illness without having known this before. However 

every effort will be made to preserve the anonymity and confidentiality of participants,  

 

What data or information will be collected, and how will they be 
used? 

Each interview will be audio-recorded and transcribed. Once transcribed, the audio-recordings will be 

erased. Your first name will be used in conversation but will replaced with an ID number on all 

written materials relating to the study, including the transcripts. Information about your diagnosis and 

the medication you are taking will be obtained from your clinical file by a Totara House staff member 

and provided to the study researchers. To ensure that details of your condition remain strictly 

confidential, this information will not contain your name or any other information that could identify 

you. Upon the completion of the study, all data will be sent to Dr Jane Elmslie at the Department of 

Psychological Medicine, University of Otago Christchurch, where it will be held securely for 10 years 

after which it will be destroyed. Data generated in the study might be made available for use in future 

research. If data is used for this purpose, you will be asked for your consent. The results of the study 

will be published in a nutrition journal and used to fine tune the final version of the healthy eating 

programme. 

 

What about anonymity and confidentiality? 

Each study participant will have a numerical ID number. This will be allocated upon entry to the 

study and used in all written and electronic forms of data. During the study, all data (participant 

names and code numbers, audio-recordings and transcripts) will be stored in a locked filing cabinet at 

the Dietetic Training Programme Office, University of Otago Christchurch. The study researcher, 

Lydia Gillan, will hold the key. A separate list of participants’ names and code numbers will be stored 

securely for the duration of the data collection and write-up phase of the study and be accessible only 

to the study researcher (Lydia Gillan). Once the study is completed and participants have been 

notified of the study results, this list will be destroyed. Each interview will be transcribed by a typist 

who will know your first name only. When the recording has been transcribed your name will be 

replaced with your ID number. Each participant will be offered their transcript to ensure it is an 

accurate representation of the interview conversation. Lydia Gillan will contact each participant by 

telephone (or in person if they prefer) to ensure that they agree with the content of the transcript. 

During the study only Lydia Gillan will have access to the audio-recordings and transcripts. Dr 
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Elmslie and Professor Mulder will have access to the de-identified transcripts. Publication of our 

results will be done in such a way that the individuals and families involved in the study cannot be 

identified. 

 

Will my GP know that I am in the study? 

Your GP will be not be informed about your participation in the study.  

 

Will being in the study cost me anything and will I receive 
payment or reimbursement for expenses? 

There will be no cost to you as a result of taking part in this study. You will not be paid for your 

involvement in the study.  

 

If you agree to participate, can you withdraw later? 

Your participation in this study is entirely voluntary (your choice). You do not have to take part in this 

study and if you choose not to do so you or your family members will continue to receive treatment as 

before. If you or your family members do agree to take part you are free to withdraw at any time, 

without having to give a reason and this will in no way affect your or your family members’ future 

health care or continuing health care. 

 

Any questions? 

If you have any questions now or in the future, please feel free to contact either: 
 
Name   Lydia Gillan 
Position  Research Student 
Department  Dietetic Training Programme 

Contact phone number: 
021 024 79962 

Name   Dr Jane Elmslie 
Position  Principal Investigator 
Department  Psychological Medicine 

Contact phone number: 
027 646 0098 

Name   Prof Roger Mulder 
Position  Co- Investigator 
Department  Psychological Medicine 

Contact phone number: 
372 6731 

 
This study has been approved by the University of Otago Human Ethics Committee (Health). If you 

have any concerns about the ethical conduct of the research you may contact the Committee through 

the Human Ethics Committee Administrator (phone +64 3 479 8256 or email 

gary.witte@otago.ac.nz).  Any issues you raise will be treated in confidence and investigated and you 

will be informed of the outcome. 
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Appendix	I.	Interview	Question	Guide	
	
Revised Interview Question Guide - Totara House Healthy Eating Study Part 2 

 

1. How do you feel about the programme content overall? 

 

2. What you think about the balance between the practical (cooking, activities 

etc.) aspects of the programme and the nutrition information? 

 
3. What do you think about length of the sessions - too long, too short, about 

right? 

 
4. Do you have any comments or suggestions you would like to make about 

particular sessions? 

 

5. How easy was the information to understand? What changes would you 

make to make it easier to understand? 

 
6. Do you think the information will help you to eat more healthily? Why or why 

not? 

 
7. What other information would you like to be included in the programme? 

 

8. What do you think about the layout of the recipes? How easy are they to 

understand? 

 

9. Would you make these recipes at home? Why or why not? 

 
10. Would you like to make any other suggestions?  
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CHRISTCHURCH SCHOOL OF MEDICINE & HEALTH SCIENCES 
 

DEPARTMENT OF PSYCHOLOGICAL MEDICINE 

 

	

	
	

National Addiction Centre  Telephone: +64-3-364-0480    Fax: +64-3-364-1225 
Department of Psychological Medicine  Postal address: PO Box 4345, Christchurch Mail Centre, New Zealand 
University of Otago, Christchurch  Delivery address: 4 Oxford Tce, Christchurch, New Zealand 
Established by ALAC in 1996  Website: www.addiction.org.nz  
	

Confidentiality Agreement 

Transcription Services 
	

I,	________________________,	transcriptionist,	agree	to	maintain	full	confidentiality	in	regards	to	any	and	all	audio-
files	and	documentation	received	from	the	University	of	Otago	researchers	Aimee	Borich	and	Jane	Elmslie	related	to	
The	Totara	House	Healthy	Eating	Study.	Furthermore,	I	agree:	

1. To	hold	in	strictest	confidence	the	identification	of	any	individual	that	may	be	inadvertently	revealed	during	
the	transcription	of	audio-recorded	interviews,	or	in	any	associated	documents;	

2. To	not	make	copies	of	any	audio-files	or	computerized	files	of	the	transcribed	interview	texts,	unless	
specifically	requested	to	do	so	by	the	study	researchers.	

3. To	store	all	study-related	audiotapes	and	materials	in	a	safe,	secure	location	as	long	as	they	are	in	my	
possession;	

4. To	return	all	audio-files	and	study-related	documents	to	the	reserachers	in	a	complete	and	timely	manner.	
5. To	delete	all	electronic	files	containing	study-related	documents	from	my	computer	hard	drive	and	any	

backup	devices.	
	

I	am	aware	that	I	can	be	held	legally	liable	for	any	breach	of	this	confidentiality	agreement,	and	for	any	harm	
incurred	by	individuals	if	I	disclose	identifiable	information	contained	in	the	audiotapes	and/or	files	to	which	I	will	
have	access.	

	

Transcriber’s	name	(printed)		___________________________________________________________	 	

	

Transcriber’s	signature	________________________________________________________________	 	

	

Date		 ______________________________________________________________________________	 	
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Ka Pai Kai 
 

Background Notes and Facilitator Training 
Manual 
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This programme is an evidence-based nutrition education and 
cooking programme, designed for the clients of Totara House. The 
development of this programme involved gathering insights about 
the reality of living with first episode psychosis (FEP) and what 
components they believed should be included in a cooking 
programme. Qualitative interviews were used to collect this 
information from the clients, their families, and the staff of Totara 
House. These data were used in combination with current nutrition 
research, the “Why Weight?” book and the Senior Chef 
programme to create a customised cooking programme for Totara 
House clients. 
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Background Information: The Target Population 
 

Totara House 

Totara House is an ‘early intervention in psychosis’ service run by 
the Christchurch District Health Board (CDHB) It functions as a 
multi-disciplinary, outpatient clinic for 18-30 year olds experiencing 
their first episode of psychosis (1) . 
The aims of Totara House are to reduce the trauma caused by 
psychosis; limit the risk of hospitalization, and decrease recovery 
time and the risk of more psychotic episodes (1). In order to 
achieve this Totara House endeavours to treat clients as early as 
possible (1).  
Totara House provides a client-centred approach that aims to 
‘empower’ clients and involve their families where possible (1). The 
services provided by Totara House include but are not limited to 
(1):  

• case management 

• group programmes 

• family/whanau involvement 

• medical intervention 

• psychological treatment 

• cultural interventions 

• multidisciplinary team input  

• evaluation of the services provided 
 

Totara House and an evidenced based cooking programme 

It was identified in Part One of the Totara House Healthy Eating 
Study that clients wanted and needed an evidenced-based cooking 
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programme. The programme was needed because many people 
with psychosis experience medication induced weight-gain. The 
clients, families and staff of Totara House believed that by 
developing a cooking programme the clients could acquire 
knowledge and develop skills required to reduce the excessive 
weight-gain.  
The Totara House programme endeavours to give patients 
opportunities to socialise, have fun and cultivate life skills in order 
to develop into independent, healthy adults (1). In line with this 
philosophy, the Ka Pai Kai programme aims to educate the clients 
about healthy eating and teach practical cooking skills in a relaxed, 
group environment.   

 
Designing a programme to meet the needs of this group 

Part One of the Totara House Healthy Eating Study identified 
some motivators and barriers to client participation in a cooking 
programme. These are shown below, along with explanations as to 
how the Ka Pai Kai programme aims to overcome barriers or 
enhance motivators.  
Barriers 

• Constant fear of failure  
o Creating a comfortable and supportive environment 
o Acknowledging the group for coming to the class  
o Emphasising that there is always more than one right 

way to cook 
o Emphasise the things they are doing right, not what 

they are doing wrong 

• Healthy food was seen as unaffordable  
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o Providing cheap, healthy recipes, and the opportunity 

to make these  

o Giving ideas for pantry basics and healthy meals which 

can be made with these  

• Poor memory and concentration  

o Information presented in a simple form, accompanied 

by many pictures  

o A booklet with all of the information and recipes for 

clients to take home and refer to later 

Motivators 

• Preventing excessive weight-gain  

o By providing evidence-based nutrition advice to limit 

energy intake  

o Providing practical ideas for healthy, cost-effective 

meals and snacks  

o Giving patients the opportunity to practice skills that will 

help them to shop, prepare and cook healthy meals 

• The feeling of achievement from cooking a meal 

o Allowing patients to take ownership of preparing and 

cooking the meal 

• Learning the life skill of cooking 

o Giving clients opportunities to practice cooking skills in 

a safe and supportive environment  

o Providing a variety of recipes that clients can take 

home to practice the skills they have learnt during the 

programme  

• Using cooking to socialise  
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o Having the sessions in a group format where the 
clients cook and eat a meal together  
 

Other aspects that clients, families and staff saw as important in 
the development of the programme were: 

• Flexibility 
o  Giving the group options of what to cook each week  
o Not making any of the nutrition activities mandatory 

and allowing the facilitator flexibility depending on the 
group 

o Having stand-alone sessions so that it does not matter 
if anyone misses a session   

o Allowing clients to leave the room and come back as 
they please 

• Session length of 1-2hours  
o Each session is approximately 1.5hours 

• A facilitator who is knowledgeable in their field e.g. a 
dietitian, nutritionist or chef 

• Hands-on communication style  
o Involving the clients in all parts of the session  
o Hands-on activities with clients cooking meals in twos 

or threes  

• Resources to take home  
o Providing a booklet for each session with information 

and the recipes from that session  

• Accountability between sessions  
o Some weeks have a ‘home-activity’ based on what 

they have learnt that week. The will have the 
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opportunity to reports back on, and discuss their 
success and challenges. 

• Patient input into the programme and recipes 
o The programme includes areas of nutrition that were 

identified by clients in Part One of the study as being of 
interest to clients, these were:  nutritional value of 
different foods, label reading, portion sizes and the 
plate model  

o Each week the group chooses, from three recipes the 
recipe that will be cooked the following week  

o Together the group decides what they will cook for the 
final meal in session six. 

• Affordable, healthy meal ideas 
o Three recipes for each session  
o Meals to make from pantry basics  
o Cheap and healthy alternative ingredient list 
o A session dedicated to takeaway alternatives, and 

provision of recipes for homemade takeaways  
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Background Information: First Episode 

Psychosis in New Zealand 
 

What is first-episode psychosis?  

• Psychosis is a feature of some psychiatric disorders, 

including bipolar, schizophrenia and major depressive 

disorder (2, 3). 

• Psychosis is a dysfunction in the brain functions of 

perception, cognition and emotional affect (2, 3). 

• It is commonly explained as a person losing their sense of 

reality and is characterised by delusions, hallucinations and 

thought disorder (2-6). 

• First-episode psychosis (FEP) is the first time that a person 

experiences psychosis.  

• FEP usually occurs in adolescence or early adulthood (3, 5, 

6). 

 

Causes of psychosis 

• There are various causes of psychosis including: biological 

factors, psychological factors, medical conditions, mood 

disorders, substance abuse and social factors (5, 7). 

• Anyone can be affected by psychosis and it is usually 

triggered by an interaction between a biological 

predisposition and psycho-social stress (3, 5). 
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FEP prevalence 

• In 2015 1,167 new FEP patients 18-34 years engaged with 
DHB and NGO services (8). 

• National prevalence of FEP in New Zealand is unknown. 
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Background Information: Programme Rationale 
 

Health disparities in this population  

• Three times greater mortality gap in schizophrenic patients in 

New Zealand (9). 

• Fifteen to twenty year decreased life expectancy in 

schizophrenic patients (10). 

• 20% of all deaths in schizophrenic patients are due to 

cardiovascular causes (11). 

• Diet-related factors of impaired glucose, insulin resistance 

and dyslipidaemia contribute to increased mortality through 

type 2 diabetes mellitus (T2DM), cardiovascular disease 

(CVD) and obesity.  

• The metabolic syndrome is present in 30% of schizophrenic 

patients.  

 

Weight-gain and obesity  

• Twice as many (62%) schizophrenic patients are obese 

compared to the general population, 20 years after diagnosis 

of FEP (12). 

• Weight-gain is a well-established side effect of anti-psychotic 

medication (10, 13-20). 

• The greatest weight-gain occurs in patients on second 

generation anti-psychotics such as olanzapine and 

clozapine, with more than 4kgs gained in 10 weeks (14). 

• Evidence suggests that by educating FEP patients about 

healthy eating and teaching them cooking skills, we can 

reduce the medication associated weight-gain (21) and the 
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long-term effects of obesity on morbidity and mortality in this 
population. 

 

Key nutritional components of concern for this population  

• This population generally has diets high in: 
o Fat 
o Sugar  
o Salt (11, 18, 22, 23) 

• This population generally has diets low in: 
o Fibre  
o Fruit 
o Vegetables (11, 18, 22, 23) 

• Overall energy intake as well as fat and sugar intake, are of 
concern due to the medication related weight-gain in this 
population.  
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Facilitator training: Programme overview 
 

Programme goals 

• To teach clients cooking skills and nutrition knowledge, to 

improve nutrition status and prevent excessive weight-gain.  

 

Programme objectives 

• To give clients the opportunity to learn and practise the life 

skill of cooking in a safe environment.  

• To teach clients about nutrition and provide them with 

practical tools and ideas to translate this knowledge into 

behaviour change. 

• To create a safe environment where clients can socialise and 

learn from their peers.  

 

Programme philosophy 

• An inclusive, hands-on, knowledge and skill building practical 

programme. 

 

Programme components  

• Cooking programme for FEP patients.  

• 10 sessions over 10 weeks.  

• 1.5 hour sessions. 

• Each session includes nutrition education, hands-on cooking 

and a shared meal.  

• The group works in twos or threes to prepare and cook 

recipes from the booklet. 
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The target audience 

• Clients of Totara House aged 18-30 years old wanting to 

improve their cooking skills and learn about nutrition in a fun 

and hands-on setting. 
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Facilitator training: Tips for facilitators 
 

Prior to the first session  

• Call or text participants to confirm: 
o Date and time 
o An outline of the sessions  
o Their preference of meal to cook from the first 

session 
 
Prior to each session  

• Read the participant booklet and facilitator guide for your 
session.  

• Organise white board markers. 

• Ensure you have the appropriate cooking equipment.  

• Purchase food following the guidelines below. 

• Get there at least 45-60 minutes beforehand to set up. 

• Set up the elements. 

• Get out and divide the required equipment between each 
element. 

• Divide the ingredients between the number of elements 
you have but don’t fully measure out each ingredient.  

 
Purchasing guidelines 

• Canola oil, Soya, Sunflower, or Safflower oils instead of 
olive oil.  

• Premium mince instead of budget mince with a higher fat 
content.  

• Budget and store brands where possible. 
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• Budget eggs, not free range. 

• Tinned fish in water/brine (no flavours, no oil). 

• Seasonal produce e.g. pumpkin instead of kumara.  

• Frozen vegetables where cheaper and suitable. 

• Iodized salt instead of rock salt.  

• Edam cheese instead of higher fat cheese varieties.  

• “Lite” milk products e.g. cream and sour cream.  

• Trim budget milk, instead of blue milk.  

• Wholemeal breads budget brands, instead of white or 

fancy.  

(Adapted from the Senior Chef Facilitator Training) 

 

Session environment 

• Create a warm, positive and friendly environment – tell the 

group about yourself and your reasons for running the 

course so it is easier for them to relate to you. 

• Be flexible – this is a diverse population with varying 

needs. You may not get through all the nutrition activities 

each session and that is okay.  

 

At the beginning of each session  

• Re-introduce yourself and share your excitement for the 

current session.  

• Congratulate the group on making the effort to come to 

the class.  

• Make it clear to the group that they are able to leave the 

room and come back whenever they need to but to advise 

you if they are going to leave the stove unattended.  
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• Remind the group that all important information is in their 
booklet to refer to later if they are struggling to 
concentrate at any point.  

• Outline what the session is going to involve.  
 

During the session  

• At the beginning of each activity explain what the next 
activity is going to involve.  

• When talking about diet and food use words such as “our” 
and “we” so it does not feel like a lecture.  

• This is a hands-on programme so get the group as 
involved as possible with the activities and cooking – if 
you have access to more than two elements then use as 
many as you have so that the group can get as much 
practice cooking as possible.  

• Demonstrate techniques at the beginning of the cooking 
and help if asked by the clients, otherwise stand back and 
let them do it. 

• Focus on encouragement and recognising the positive 
things that the group are doing – remember there is more 
than one right way to cook.  

 

At the end of each session  

• Sit down as a group and eat the meal you have prepared. 

• Talk casually about what the group has learnt and if there 
is anything else they would like to learn in the following 
weeks.  
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• Tell the group what the options to cook next week are and 

decide as a group. 

• Make sure everyone cleans up together.  

• Thank everyone for attending and that you are looking 

forward to seeing them all next week. 
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Appendix	L.	Final	Programme	Outline		
	
	
	
	
	 	Ka Pai Kai: Programme 

Outline 
Session Nutrition topics Recipes 

1 Nutrition basics and kick-
starting the day 
• The importance of 

breakfast 
• Barriers to eating 

breakfast 
• Breakfast plate model 

• Fruity porridge OR 
• Banana oat pancakes 

OR 
• Bircher muesli 

2 Nutrition basics 
• The food groups 
• The plate model and 

portion sizes 
• Starchy vs non-

starchy vegetables 

• Brown rice salad OR 
• Vegetable frittata OR 
• Super corn fritters 

 

3 Keeping an eye on your 
wallet 
• Food group recap 
• Money saving tips 
• Seasonal produce 

• Egg fried rice OR 
• Tuna red curry OR 
• Sweet and sour chicken 

4 Stocking your pantry 
• Pantry basics  
• What to cook using 

pantry basics 
• Top tips for cooking 

rice 

• Tuna stuffed potatoes 
OR 

• Chilli con carne OR 
• Healthier butter chicken 

5 Obsessed with sugar? 
• Baseline knowledge 

of sugar 
• How sugar affects the 

brain 
• Is sugar worse than 

fat? 

• Microwavable mug 
brownie OR 

• Banana smoothie OR 
• Oat cookies OR 
• Banana ice-cream 
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6 Nutrient Loading 

• Cheap and healthy 
swaps 

• Adding extra fruit and 
vegetables 

• Jam-packed vegetable 
bolognaise OR 

• Stir-fried vegetables 
OR 

• Vegetable soup 
7 Snack Attack 

• Smart snacking 
• Healthy snack ideas 
• Mindful eating 

• Hummus OR 
• Healthy popcorn OR 
• Fresh fruit salad 

8 Making good choices 
• Label reading 
• FoodSwitch 
• Making a healthy 

sandwich  

• Healthy boil up OR 
• Homemade burgers 

OR 
• Wrap pizzas  

9 Smart Shopper 
• Shopping tour 

• Sandwiches – healthy 
fillings selected by the 
group 

10 ‘Fast’ Food 
• Reducing binge eating 
• Healthy snack ideas 
• Healthier takeaways 

• Fish n’ chips OR 
• Sushi OR 
• Choice of previous 

recipes 
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Session Objectives 
By the end of this session participants will be able to:  
1. Describe the importance of breakfast 
2. Read a recipe 
3. Describe how to safely cut vegetables 
4. Give suggestions for healthy breakfasts and be able to cook one of these 

recipes 
 
Today’s Session  
 

1. Introduction and ice-breaker 
10 minutes  
 
2. Importance of breakfast 
10 minutes   
 
3. Hand hygiene  
5 minutes  
 
Break – 5 minutes 
 
4. Reading a recipe  
5 minutes  
 
5.Cook, eat and clean  
- Safe cutting techniques 

45 minutes  

Ka Pai Kai 
Session 1: Kick-starting your day  
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Importance of breakfast  
• Helps to maintain a healthy weight by kick-

starting the metabolism.  
• Decrease cravings for high fat and sugar snacks  
• Helps prevent constipation. 
• Increased cognitive function (1) and alertness 

(2). 
 
Do you eat breakfast? 
In the bubble below write down reasons why you might not eat breakfast and 
ways to overcome these barriers 
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Safe cutting techniques 
 
Top tips 

v Lay the chopping board on a flat surface. 
v Lay a wet towel or cloth under the chopping board to stop it from slipping. 
v Always lay the flatter side of what you are cutting on the board. 
v Insert the tip of the knife and slice down and forward until the base of the 

knife hits the board. Rock back until the tip hits the board again. 
 
 
Safe peeling  

• Always peel away from yourself.  
• Have one end of the vegetable resting on the chopping board while you 

peel. 
 

 
The bridge 

• Use your hand to make a bridge over the fruit or 
vegetable – fingers on one side and thumb on 
the other. 

• Slide the knife under the bridge and slice down 
on the fruit or vegetable and slide out from under 
the bridge. 

 
 

The claw 
• Tuck your fingers in to form a claw. 
• Keep your fingertips away from the knife and the 

middle of your fingers flat. 
• Use your knuckles to guide the knife. 
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Recipes 
Banana oat pancakes   
Ingredients 1 serving 2 servings 4 servings  
Kiwifruit/orange 1 2 4 
Small banana 1  2 4 
Oat bran ⅓ cup ⅔ cup 1 1/3 cup 
Trim milk 2 Tbsp 4 Tbsp 8 Tbsp 
Egg 1 small 1 large 2 large 
Cinnamon ½ tsp 1 tsp 2 tsp 
Low fat yoghurt 2 Tbsp 4 Tbsp 8 Tbsp 

 
Equipment:  

v Chopping board  
v Knife 
v Bowl 
v Fork  

v Non-stick frying pan  
v Flipper 
v Measuring spoons 
v Measuring cups  

 
Instructions:  
1. Cut the kiwifruit/ orange into 1-2cm cubes and set aside. 
2. In a separate bowl mash the banana with the back of a fork.  
3. Add the oats, milk, egg and cinnamon and stir to combine. 
4. Heat a non-stick frying pan on a medium heat (if you don’t have a non-stick frying 

pan use 1 tsp of oil). 
5. With a tablespoon, spoon out the mixture so the pancakes are thin and 4-6cm in 

diameter, leaving at least 2-3cm between each. 
6. When bubbles are forming in the centre of the pancakes use your ‘flipper’ to turn the 

pancakes over.  
7. Cook on both sides until they are golden brown.  
8. When cooked, serve and top with kiwifruit/orange or any fruit of your choice and 

yoghurt. 
9. Enjoy!  
 
Top tips:  
Oat bran is high in fibre and can also be used for the fruity porridge recipe instead of 
oats. 
Oats can be used in this recipe instead of oat bran but the batter will be less smooth. 
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Bircher Muesli  
Ingredients 1 serving 2 servings Make in dry 

mixture in bulk 
Dried apricots ½ Tbsp 1 Tbsp ½ cup 
Raw almonds ½ Tbsp 1 Tbsp ½ cup 
Rolled oats ¼ cup ½ cup 4 cups 
Linseeds (flaxseeds) 1 Tbsp 2 Tbsp 1 cup 
Desiccated/shredded 
coconut 

1 Tbsp 2 Tbsp 1 cup 

Pumpkin seeds ½ Tbsp 1 Tbsp ½ cup 
Sunflower seeds ½ Tbsp 1 Tbsp ½ cup 
Raisins ½ Tbsp 1 Tbsp ½ cup 
Sesame seeds ½ Tbsp 1 Tbsp ½ cup 
    
Milk ¼ cup ½ cup  
Fruit (kiwifruit, orange, 
mandarin, frozen 
berries) 

½ cup 1 cup  

Yoghurt 2 Tbsp 4 Tbsp  
Equipment:  

v Bowl 
v Measuring spoons 

v Measuring cups 
v Airtight container (if making in bulk) 

Instructions:  
1. Dice apricots and chop almonds. 
2. Combine oats, linseeds, coconut, pumpkin seeds, sunflower seeds, apricots, 

raisins, sesame seeds and almonds in a bowl.  
3. If making in bulk, store the mixture in an airtight container and follow the below 

instructions each time you want to prepare one serving. 
4. For one or two servings add the milk and fruit to the dry ingredients. Stir to combine.  
5. Either leave in the fridge over night or eat straight away. 
6. When ready to eat add the yoghurt and any extra fruit. 

 
Top tip: 
This can either be made up as one or two servings or you can mix the dry 
ingredients in bulk and store in an airtight container. If you are making the 
dry mixture in bulk, each night mix ½ cup of dry mixture with 1/3 cup of milk 
and ½ cup fruit of your choice and store in the fridge overnight. 
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Fruity porridge  
Ingredients 1 serving 2 servings 4 servings  
Small banana 1  2 4 
Apple 1 2 4 
Rolled oats 1/3 cup 2/3 cup 1 1/3 cup 
Trim milk/ water 2/3 cup 1 1/3 cup 2 2/3 cup 
Low fat yoghurt 2 Tbsp 4 Tbsp 8 Tbsp 
Cooking time 2 minutes 3 minutes 5 minutes  

 
Equipment:  

v 1 microwave proof bowl  
v Grater 
v Fork  
v Microwave 

 
Instructions:  
1. In a deep microwave-proof bowl, mash the banana and grate the apple. 
2. Add the oats and milk/water and stir to combine. 
3. Heat in the microwave for the specified time and stop and stir halfway 

through.  
4. Remove from the microwave and ensure the oats are evenly cooked. If they 

are not, stir and cook for another 30 seconds, until cooked. 
5. When cooked, top with yoghurt and enjoy! 

 
 

 

Think about what change you want to make in the next week from what 
you have learnt today. 
 
In the next week I am going to… 
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Session Objectives 
By the end of this session you will be able to:  
1. Understand what a food group is and name each food group  
2. Understand the plate model and appropriate portion sizes  
3. Describe the differences between starchy and non-starchy vegetables 
4. Be able to cook a brunch/lunch option  
 
Today’s Session  
 

1. Session outline and recap 
5 minutes  
 
2. Food groups 
10 minutes  
 
3. The plate model and portion sizes  
10 minutes 
 
4. Starchy vs. non-starchy vegetables 
5 minutes  
 
Break – 5 minutes 
 
5. Cook, eat and clean up  
45 minutes  

 
 
 
 
 
 

Ka Pai Kai 
Session 2: Nutrition basics  
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The Plate Model  
Write one of each of the following words in each segment of the plate model 
 
 

• Vegetables  

• Carbohydrates  

• Meat or meat alternatives  

 
 
 
 

 
 
The Hand Model and Portion 
Sizes  
 
This is approximately: 
A handful of vegetables = ___ cup/s  

A fist of kumara, potato or rice = ___ cup/s 

A palm of meat = ___ grams 

A fist of fruit = ___ cup/s 
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Non-starchy vegetables  
 
 

 
o Full of nutrients so fill you up when you are hungry 
o Lower in calories than starchy vegetables  
o Count as vegetable servings 
o Should make up ½ of your plate  

Adapted from Diabetes and Healthy Food Choices, May 2014. Diabetes New Zealand 
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Starchy Vegetables  

 
o Count as carbohydrate not vegetable servings 
o Should make up ¼ of your plate  
o Higher in calories than non-starchy vegetables so 

contribute to weight-gain 

Adapted from Diabetes and Healthy Food Choices, May 2014. Diabetes New Zealand 
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Recap of Safe cutting techniques 
 
Top tips 

v Lay the chopping board on a flat surface 
v Lay a wet towel or cloth under the chopping board to stop it from slipping 
v Always lay the flatter side of what you are cutting on the board 
v Insert the tip of the knife and slice down and forward until the base of the 

knife hits the board. Rock back until the tip hits the board again 
 
 
Safe peeling  

• Always peel away from yourself  
• Have one end of the vegetable resting on the chopping board while you 

peel 
 

 
The bridge 

• Use your hand to make a bridge over the fruit or 
vegetable – fingers on one side and thumb on the 
other 

• Slide the knife under the bridge and slice down on the 
fruit or vegetable and slide out from under the bridge 

 
 

The claw 
• Tuck your fingers in to form a claw 
• Keep your fingertips away from the knife and the middle 

of your fingers flat 
• Use your knuckles to guide the knife 

Think about what change you want to make in the next week from what 
you have learnt today. 
 
In the next week I am going to… 
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Recipes  
Brown rice salad 
Ingredients 1 serving 2 servings 4 servings  
Brown rice ¼ cup  ½ cup 1 cup  
Broccoli  ¼ cup ½ cup 1 cup 
Carrot ½ 1 2 
Peanuts/almonds 2 Tbsp 4 Tbsp 8 Tbsp 
Peas ¼ cup ½ cup 1 cup 
Lemon juice 1 Tbsp ½ lemon 1 lemon 
Soy sauce 1 tsp 2 tsp 1 Tbsp 

Equipment:  
v Pot 
v Element 
v Chopping board 
v Microwave proof bowl 

v Grater 
v Microwave 
v Frying pan 

 
Instructions:  
1. Fill the pot with water, add the brown rice and boil uncovered for 20-30 

minutes or until rice is soft to bite. 
2. Meanwhile cut the broccoli up, halving each floret and grate the carrot and 

chop the nuts. 
3. Place the peas and broccoli in a microwave proof bowl with 2 Tbsp water 

and heat for 1-2 minutes or until peas are defrosted and broccoli is beginning 
to soften.  

4. Drain the peas and broccoli and rinse with cold water to stop them from 
cooking further. 

5. Lightly toast the nuts in the frying pan (with no oil) until they begin to turn 
golden and set aside.  

6. Combine the lemon juice and soy sauce in a bowl. 
7. Once the rice is cooked, drain and rinse with cold water and combine all 

ingredients. 



	 287	

	 	

	 8	

Vegetable frittata  
Ingredients 1 serving 2 servings 4 servings  
Potato 1 2 4 
Kumara ¼ cup ½ cup 1 cup 
Onion  ½  1  2 
Eggs 1  2 4 
Low fat milk 2 Tbsp ¼ cup ½ cup 
Edam cheese 2 Tbsp  ¼ cup ½ cup 
Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsp 
Frozen corn kernels 2 Tbsp ¼ cup ½ cup 
Spinach Fresh OR  
Frozen 

1 cup 
½ cup 

2 cups 
1 cup 

4 cups 
2 cups 

Equipment:  
v Chopping board  
v Sharp knife 
v Element 

v Frying pan 
v Bowl 
v Fork 

 
Instructions:  
1. Leaving the skin on chop the kumara and potato into 2cm cubes, and peel 

and dice the onion  
2. Mix eggs, milk, cheese and salt and pepper in a bowl with a fork and set 

aside 
3. Heat oil in the pan for 1 minute then add onion and turn to a medium heat 
4. Once the onion has begun to soften, add the kumara and potato and cook 

until they are golden and beginning to soften in the middle 
5. Add the spinach and corn and continue to fry until defrosted  
6. Make sure the ingredients are in a single layer and evenly pour the egg 

mixture over the vegetables  
7. Cook for 10-15 minutes or until the egg is no longer soft 
8. Cut into even portions and serve 
 

Top tip: This could be made the night before for dinner and then eaten as 
leftovers for breakfast or brunch 
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Super corn fritters  
Ingredients 1 serving 2 servings 4 servings  
Button mushrooms 3  6 12 
Carrot ½  1  2 
400g canned corn ½  1 2 
Eggs 1  2 4 
Self-raising flour 2 Tbsp ¼ cup ½ cup 
Cumin  ¼ tsp ½ tsp 1 tsp 
Salt and pepper  To taste  
Canola/rice bran oil 1 Tbsp 2 Tbsp 4 Tbsp 

Equipment:  
v Chopping board  
v Sharp knife 
v Grater 
v Element 
v Frying pan 

v Bowl 
v Fork 
v Tablespoon 
v Paper towel  

 
Instructions:  
1. Wash and cut the mushrooms. 
2. Grate the carrots.  
3. Drain the corn and combine with the eggs, flour and salt, cumin and pepper 

in a bowl with a fork. 
4. Heat half of the oil in the pan for 1 minute then add mushrooms and carrot 

and cook until mushrooms are brown and carrot is beginning to soften. 
5. Add the cooked mushrooms and carrot to the rest of the mixture and stir to 

combine. 
6. Heat the second half of the oil in the pan on a medium heat.  
7. Using a tablespoon, spoon the mixture into the pan, being careful that the 

fritters are not too close. Flip fritters over when bubbles form in the centre. 
8. Line a plate with paper towels and place fritters on the plate once cooked on 

both sides, to soak up any excess oil. 
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Ka Pai Kai 
Session 3: Keeping an eye on your wallet 
 
Session Objectives 
By the end of this session you will be able to:  
1. Recall each of the food groups 
2. State ideas for cheap and healthy foods for each food group 
3. Identify seasonal produce for each season  
 
Today’s Session  
 

1. Session outline  
5 minutes  
 
2. Making healthy eating easy 
10 minutes  
 
3. Cheeky money saving tips	 
5 minutes 
 
3. Seasonal Produce	 
10 minutes 
 
Break – 5 minutes 
 
4. Cook, eat and clean up  
55 minutes  
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Making healthy eating easy  
Fill in the names of the food groups, serving sizes and brainstorm cheap ideas for each 
food group 

Food groups Servings 
per day 

Cheap and healthy ideas  
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Cheeky money saving tips  
 

 

 
 

 

Fruit and vegetables 
 

• Buy in season 
• Select your own fruit & 

vegetables 
• Tinned fruit in natural juice 
• Buy frozen 
• Grow your own 
• Shop at local farmers markets   

Breads and cereals 
Bread:  

• >6g/100g fibre – cheap beads can be 
just as high in fibre 

• Separate and then freeze loaves, rolls, 
pita pockets and wraps  

Cereals:  
• Rolled oats 
• Weet-bix 

Rice/pasta:  
• Add to casseroles and soups 

Milk and milk products 
 
Cheese:  

• Budget brands  
Milk:  

• Buy the cheapest brand of light blue or 
green milk 

Milk powder: 
• Buy skim milk powder 
• Keep in a sealed container  

Meat and meat 
alternatives 
Meat:  

• Buy in bulk and freeze 
Fish:  

• Use canned fish 
Lentils and beans:  

• Add to soups and casseroles  
Eggs:  

• Cheap and a great source of protein 
Meatless meals:  

• Aim for ≥1 meatless meal per week 

Adapted from the Senior Chef Programme 
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Seasonal produce (1,2,3) 
 

All year round 

 
 
Summer 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 

Fruits Vegetables 
Apples	 Bean sprout 
Banana  Broccoli 
Kiwifruit Cabbage 
Oranges Carrots 
Pear Cauliflower 
Pineapple Lettuce 
Rhubarb Mushrooms 
 Parsnip 
 Potato 
 Radish 
 Silverbeet 
 Spinach 
 Spring onion 

Fruits Vegetables 
Apricots Asparagus  
Blueberries Avocado 
Blackberries Beans 
Boysenberries Beetroot 
Nectarines Bok Choy 
Peaches  Capsicum 
Plums Courgette 
Raspberries Cucumber 
Strawberries Eggplant 
 Snow peas 
 Sweet corn  
 Tomatoes 
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Autumn  
 
 
 

 
 
 

 
 
Winter  

 

 
 
 
Spring  

 
 
 
  

Fruits Vegetables 
Feijoa Avocado 
 Beetroot 
 Bok Choy 
 Butternut  
 Capsicum 
  Courgette 
 Eggplant 
 Kumara  
 Leek 

Fruits Vegetables 
Grapefruit Asparagus 
Lemon Avocado 
Limes Beetroot 
Tangelo Courgette 
  Kumara 

Fruits Vegetables 
Lemons Brussel sprouts 
Limes Kumara 
Mandarins Leek 
  Courgette 
 Pumpkin 
 Yams 
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Recipes 
Egg fried rice   
Ingredients 1 serving 2 servings 4 servings  
Rice ½ cup 1 cup 2 cups 
Onion ½  1 2 
Garlic 1 clove 2 cloves 4 cloves 
Carrots ½  1 2 
Broccoli   ¼  ½  1 
Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsp 
Soy sacue 1 Tbsp 2 Tbsp 4 Tbsp 
Chilli/ 
Chilli paste 

¼   
½ tsp 

½  
1 tsp 

1 
2 tsp 

Egg  ¼ cup ½ cup 1 cup 
Frozen peas ½ cup 1 cup 2 cups 

Equipment:  
v Pot and pan 
v Stove top  
v Knife  
v Chopping board  
v Fork  
v Mug 

 
Instructions: 
1. Boil a pot of water. Add the rice and cook uncovered for 12 minutes for white 

rice or 25 minutes for brown rice. 
2. Once the rice is cooked, drain and spread out evenly on a tray to cool. 
3. Dice the onion, crush the garlic, and cut the carrots into 1-2cm cubes and the 

broccoli into small florets. 
4. Heat the oil in the pan and add the onion, garlic, and carrots. Once the carrots 

have begun to soften add the broccoli and stir-fry for 2 minutes.  
5. Add the cooled rice and stir-fry for a further 2 minutes.  
6. Add the soy sauce and chilli/chilli paste and stir to combine.  
7. Crack the egg into a mug and whisk, then add to the pan, continuing to stir so 

it is spread through evenly.  
8. Once the egg has started to harden add the frozen peas and cook until these 

are heated through, then remove from the element and serve. 

Top tip:  
- This is a great recipe for leftover rice or you can cook the 

rice the night before, cover and keep in the fridge 
- Any frozen vegetables could be used instead of fresh 
- You could also add chicken or peanuts to this for more 

protein 



	 296	

	
	 	

	 7	

Tuna Red Curry  
Ingredients 1 serving 2 servings 4 servings  
Rice  ¼ cup ½ cup 1 cup 
Onion  ½  1  2 
Leek ¼  ½ 1 
Capsicum ¼  ½ 1 
Carrot ½  1 2 
Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsp 
Red curry paste ½ Tbsp 1 Tbsp 2 Tbsp 
Lite coconut milk 100ml 200ml 400ml 
Canned Tuna 95g 185g 370g 

Equipment:  
v Element  
v Sharp knife 
v Grater 
v Chopping board 
v Fry pan with lid 
v Wooden spoon 

 
Instructions: 
1. Boil a pot of water. Add the rice and cook uncovered for 12 minutes for white 

rice or 25 minutes for brown rice. 
2. Cut the onion, leek and capsicum and grate the carrot. 
3. Heat the oil in the frying pan on a medium/low heat. 
4. Add the onion and leek to the pan. Once these have begun to soften add the 

capsicum and then the carrot. 
5. Once the vegetables have all begun to soften add the red curry paste and stir 

to coat the vegetables. Cook for 3-5 minutes.  
6. Add the coconut milk and reduce to a simmer for 5 minutes. 
7. Drain the tuna and add to the pan. Cook until the tuna is heated through.  
8. Drain the rice and serve the curry on top. 
9. Enjoy! 

 
Top tip: You can use any meat or tofu to replace the tuna as a protein 
source  
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Sweet and sour chicken 

Equipment:  
v Element/stovetop  
v Knife and wooden spoon 
v Chopping board 

v Fry pan and pot  
v Microwave proof bowl  

Instructions 
1. Boil a pot of water. Add the rice and cook and uncovered for 12 minutes for white 

rice or 25 minutes for brown rice. 
2. Finely chop the onion and garlic. 
3. Defrost the vegetables in the microwave in a microwave-proof bowl for 2-3 minutes 

and drain, or thinly slice the fresh vegetables. 
4. Remove excess fat/skin and chop the chicken into approximately 2cm cubes. 
5. Whisk together the pineapple juice, cornflour, soy sauce and tomato paste/sauce in 

a separate bowl, until there are no lumps and set aside. 
6. Heat oil on a medium heat and stir-fry the onion and garlic for 2 minutes.  
7. Add the chicken to the pan and stir-fry until golden brown. 
8. Add the vegetables and stir-fry for 2-3 minutes. 
9. Add the sauce and cook for 2-4 minutes or until the chicken and vegetables are 

cooked.  
10. Drain the rice and serve with the sweet and sour chicken on top. 
 
 

Ingredients 1 serving 2 servings 4 servings  
Rice ½ cup 1 cup 2 cups 
Onion  ½  1  2 
Garlic cloves 1 small 1 large 2 
Mixed vegetables 
(frozen or fresh broccoli,  
corn, carrot, capsicum) 

150g 
Approx. 1 cup  

300g 
Approx. 2 cups 

600g 
Approx. 4 cups 

Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsps 
Skinless chicken breast 100g 200g 400g 
Canned pineapple pieces (drained, 
juice reserved) 

½ cup 1 cup  2 cups 

Cornflour 1 Tbsp 2 Tbsp 4 Tbsp 
Soy sauce 1 Tbsp 2 Tbsp 4 Tbsp 
Tomato paste/sauce 1 Tbsp 2 Tbsp 4 Tbsp 

Think about what change you want to make in the next week from what 
you have learnt today. 
In the next week I am going to… 
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Ka Pai Kai 
Session 4: Stocking your pantry 
 
Session Objectives 
By the end of this session you will be able to:  

1. Identify foods that are good pantry staples  
2. Identify meals to cook with pantry basics  
3. Cook rice using different methods 

 
Today’s Session  
 

1. Session outline  
5 minutes  
 
2. Pantry basics 
10 minutes  
 
3. What to cook for dinner?  
10 minutes  
 
4. Top tips for cooking rice 
5 minutes  
 
Break – 5 minutes 
 
5. Cook, eat and clean up  
50 minutes  
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Pantry basics  
 
Breakfast Cooking Baking Fridge  Freezer 
Rolled oats  Canola/rice bran 

oil 
Flour 
(wholemeal) 

Eggs Bread – slices 
separated 

Wholegrain 
bead 

Iodised salt Baking powder Carrots Frozen corn 

Canned fruit 
in juice 

Spices: 
cinnamon, ginger, 
curry powder, 
paprika, pepper, 
chilli, cumin, 
garam masala 

Baking soda Low fat 
cheese 

Frozen 
spinach 

 Curry paste  Low fat 
milk/ milk 
powder 

Frozen mixed 
vegetables 

 Mixed herbs    
 Soy sauce    
 Tomato paste    
 Rice (brown)    
 Potatoes    
 Pasta    
 Onions    
 Canned fish     
 Canned corn     
 Canned tomatoes     
 Canned soup    
 Canned beans    
 Coconut milk    

 
Adapted from the Senior Chef Programme  
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What to cook for dinner? 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

What do 
you 
have? 

Rice 
Frozen 
vegetable 

Canned 
tuna 
Potatoes 
Canned 
corn 

Mince  
Canned 
tomatoes 

Chicken  
Coconut 
milk 
Tomato 
paste  

Eggs  
Potato 
Milk 

Tortillas/ 
wraps 
Tomato  
paste 

Eggs 
Toast 

What 
else 
could 
you 
add? 

     
 
 
 

     
 
 
 
 
 
 
 

What 
you 
could 
cook? 
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Other options you could cook  
 

Monday: Stir-fried vegetables with soy sauce and rice 
• Meat, tofu or nuts could be to this as a protein source 
• Use no more than 1 tablespoon of oil  
• Use brown rice to increase the fibre of the dish  
• Use any fresh vegetables that need using up  
 
Tuesday: Tuna stuffed potato  
• Add any vegetables to this  
• Use left-over potato and vegetable mix to make vegetable hash 

browns the next day by combining with 2 Tbsp of flour, roll into 
balls and fry in the frying pan  

• Use 1/3 cup grated cheese if you do not like fish 
 
Wednesday: Chilli con-carne in wraps/tortillas 
• Omit the mince and use canned chilli beans to make this 

vegetarian  
• Can be served on rice, wraps or a bead of lettuce 
 
Thursday: Butter chicken on rice 
• Use chickpeas to make this vegetarian  
• Chopped potatoes in the curry can be an alternative carbohydrate 
• Use lite coconut milk/ cream  
 
Friday:  Vegetable frittata 
• Any vegetables can be used for this  
• Can be done in the oven or on the stove  
 
Saturday: Pizzas 
• Use any vegetables you have  
• Defrost frozen vegetables before adding to the pizza  
 
Sunday: Scrambled eggs on toast with vegetables 
• Defrost spinach and mix through once eggs are cooked  
• Great breakfast or brunch meal  
 

General: 
• Save left overs for lunch the next day or freeze in ziplocks bag with 

the name and date 
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Top tips for cooking rice 
 
Why rice? 

• Cheap carbohydrate.  
• Quick and easy to cook.  
• Can be left to cook while you cook the rest of your 

meal. 
 
Brown vs. white rice 
Brown  White 
Whole-grain  Refined grain 
Contains essential nutrients such 
as fibre, vitamins and minerals 

Has had the fibre and other 
nutrients removed 

Keep you fuller for longer  Little nutritional benefit 
Longer cooking time Shorter cooking time 
 
Cooking brown rice 

1. Add one part rice to one part water (1 cup dry rice to 2 cups 
of water). 

2. Bring to the boil and then cover with a lid.  
3. Reduce the heat to a simmer. 
4. Cook for 30 minutes covered. 
5. Let sit for another 10 minutes.  
6. Once all water is absorbed the rice is ready to eat. 

 
Cooking white rice 
The absorption method 
Follow the above instructions but cook for 10-15 minutes instead. 
 
The boiling method 

1. Fill a pot with water (leaving about 4cm at the top). 
2. Bring to the boil and add the rice. 
3. Reduce to a simmer and cook uncovered for 12 minutes. 
4. Drain and eat. 
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Recipes 
Tuna stuffed potatoes  
Ingredients 1 serving 2 servings 4 servings  
Potato/ kumara 1 medium 2 medium 4 medium 
Canned tuna 95g 1 2 4 
400g canned corn  1/2 1 2 
Grated edam cheese ¼ cup ½ cup 1 cup 
Frozen vegetables OR 
Canned tomatoes 

½ cup 1 cup 2 cups 
 

Equipment:  
v Oven and baking tray 
v Bowl x 2 
v Grater 

v Sharp knife and fork 
v Chopping board 
v Measuring cups 

 
Instructions: 
1. Line a baking tray with baking paper and turn the oven on to 180°C (unless 

you don’t have an oven). 
2. Wash the potato/kumara, and prick the skin with a fork eight times.  
3. Dry the potato/kumara and microwave on a paper towel for 4 minutes. 
4. Turn the potato/kumara over and cook for a further 4 minutes. 
5. While the potato/kumara is cooking, drain the tuna, corn, and tomatoes if 

using, and place all together in a bowl. 
6. Grate the cheese and place half of it in the bowl with the other ingredients. 
7. Remove the potato/kumara from the microwave and prick with a sharp knife to 

make sure it is soft. If it is still hard, heat for 30 seconds at a time until soft. 
8. Place frozen vegetables in a microwave proof bowl and 1-2 Tbsp of water, 

cover and heat in the microwave for 2-3 minutes or until no longer frozen.  
9. Once cold enough to touch, cut the potatoes in half and scoop out the potato 

until there is about 1/2cm covering the skin. 
10. Place the scooped out potato into the bowl with the rest of the ingredients. 

Mash with the back of a fork to combine. 
11. Scoop the mixture back into the potato skins and top with cheese. 
12. Place the potatoes/kumara on the baking tray and cook in the oven for 10-20 

minutes or until they are hot and the cheese has melted, or put back in the 
microwave for one minute.  
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Chilli con carne 
Ingredients 1 serving 2 servings 4 servings  
Onion  ½  1  2 
Grated carrot ½ cup 1 cup 2 cups 
Mince 100g 200g 400g 
400g canned tomatoes ½  1 2 
400g kidney beans  ½ 1 2 
Tomato puree ½ Tbsp 1 Tbsp 2 Tbsp 
Cumin  ¼ tsp  ½ tsp 1 tsp 
Beef stock cube 1 2 4 
Salad vegetables – e.g. 
lettuce tomato, capsicum 

1 cup 2 cups 1 cup 

Tortillas  1 2 4 
Equipment:  

v Element  
v Sharp knife 
v Grater 
v Chopping board 

v Fry pan with lid 
v Wooden spoon 
v Measuring cups and spoons 

 
Instructions: 
1. Peel and dice the onion and grate the carrot. 
2. Turn the stove on to a medium heat and add mince to the pan, breaking up with the 

back of a wooden spoon. 
3. Once mince is beginning to brown, add onion add to the pan.  
4. Drain the kidney beans.  
5. Once the onion is soft, and the mince is brown on the outside, add the tomatoes, 

kidney beans, tomato puree and carrot(s). 
6. Add the cumin and beef stock cube(s) and 1 cup of water per stock cube.  
7. Stir until combined and cover the pan. Simmer for 15-20mins, adding water if it 

becomes dry. 
8. Cut the salad vegetables to add to the wraps. 
9. Once the meat is cooked, heat the tortillas in the microwave for 30 seconds each. 
10. Place the tortillas on a plate, add the salad ingredients and mince on and wrap like 

a burrito.   
 

Top Tips:  
You do not need to add oil as the fat from the mince acts as oil. 
This could be served on rice or lettuce.    
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Healthier butter chicken  

 
Equipment:  

v Element  
v Knife 
v Chopping board 
v Microwave-proof bowl 

v Fry pan with lid 
v Grater 
v Measuring cups and spoons 

 
Instructions: 
1. Chop the chicken, onion and garlic.  
2. Grate the carrot or defrost the vegetables in the microwave in a covered microwave-

proof dish with 2 Tbsp water for 3 minutes or until defrosted. 
3. Boil a pot of water. Add the rice and cook and uncovered for 12 minutes for white 

rice or 25 minutes for brown rice. 
4. Heat the oil in the pan and add the chicken, onion, and garlic.  
5. Add the garam masala, cumin and tomato paste and stir to coat the chicken. 
6. When the chicken is brown add the remaining ingredients. 
7. When it reaches the boil, bring down to a simmer and cover for 15-25 minutes.  
8. Add salt and pepper to taste and check the middle of the chicken is cooked.  
9. Drain the rice and serve the curry on top. 

Ingredients 1 serving 2 servings 4 servings  
Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsps 
Chicken  100g 200g 400g 
Onion  ½  1  2 
Garlic 1 clove 2 cloves 4 cloves 
Grated carrot/frozen vegetables 1 cup 2 cups  4 cups 
Garam masala ¼ tsp ½ tsp 1 tsp 
Cumin ¼ tsp ½ tsp 1 tsp  
Tomato paste 1 Tbsp 2 Tbsp 4 Tbsp 
400g can lite coconut milk ½ can 1 can     2 cans 
Canned tomatoes  ½ can 1 can     2 cans 
Rice  ½ cup 1 cup    2 cups 

Think about what change you want to make in the next week from what 
you have learnt today. 
In the next week I am going to… 
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Ka Pai Kai 
Session 5: Obsessed with sugar? 
 
Session Objectives 
By the end of this session participants will be able to:  

1. Describe what sugar is  
2. State some foods that sugar is found in  
3. Explain the role of sugar in the diet   

 
Today’s Session  
 

1. Session outline and recap 
5 minutes  
 
2. What do I know about sugar? 
5 minutes  
 
3. How sugar affects the brain video 
5 minutes  
 
4. Video discussion  
10 minutes 
 
5. Is sugar worse than fat?  
5 minutes 
 
Break – 5 minutes 
 
6. Cook, eat and clean up  
55 minutes  
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What do I know about 
sugar? 
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How sugar affects the brain 
Nicole Avena  
https://www.youtube.com/watch?v=lEXBxijQREo 
 
What is sugar?  

 
 

 
What are other names for sugar? 

 
 
 
 
 
 
 

What products have hidden sugars?  
 
 
 
 
 
 
 
 
 
What happens when you over activate the reward system?  
 
 
 
 
 
 
 
 



	 311	

	
	 	

	 4	

 
How sugar affects the brain 
Nicole Avena  
https://www.youtube.com/watch?v=lEXBxijQREo 
 
What is sugar?  

• Used to describe a large range of carbohydrates 
 
What are other names for sugar? 

• Glucose 
• Sucrose  
• Maltose  
• Lactose  
• Dextrose 
• Starch 

 
What products have hidden sugars?  

• Raw sugar  
• Honey  
• Fruit juice	 
• Dried fruit  
• Yogurt  
• Muesli bars  
• Tomato sauce  

 
What happens when you over activate the reward system?  

• Loss of control  
• Craving  
• Increased tolerance to sugar 
• Production of dopamine which can result in addiction 

 
 
  



	 312	

	
	 	

	 5	

 
Is sugar worse than fat?  
 
The facts 

 
Sugar Fat 
1g sugar = 4kcal 1g fat = 9kcal  
Sugar is not essential as the 
body makes its own sugar from 
whole foods 

Fat is an essential nutrient and 
we need it to build body 
components such as hormones, 
nerves and cell membranes 

Emerging evidence that sugar is 
addictive 

  

 
 

 
 
 
 
 
 
 
 
Things to note 

• Often ‘low-fat’ products have had sugar added  
• Important to keep fat intake low if trying to maintain or lose 

weight  
• Important to have some fats from plants and fish 

 
So what do I eat? 

• Keep packaged foods to a minimum  
• Choose products with <10g ‘sugars’ per 100g  
• Avoid adding sugar to foods  
• Choose fresh and frozen fruits and vegetables instead  
• Fruits contain ‘fructose’ and vegetables contain ‘starches’ – 

although these foods have sugar they also contain fibre and 
micronutrients which your body needs  
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Recipes  
Microwavable mug brownie 
Ingredients 1 serving 
Oat bran  ¼ cup 
Cocoa powder 2 Tbsp 
Trim milk 2 Tbsp  
Canola oil 1 Tbsp 
Honey  1 Tsp 
Salt A pinch 

Equipment: 
v Mug 
v Microwave  
v Fork 

 
Instructions:  
1. Choose a deep mug and stir all ingredients together until there are no lumps. 
2. Heat for 30 seconds at a time for about 1 minute.  
3. Remove from the microwave once it is firm on top and enjoy. 
 
Note: Honey is still a type of sugar so this should be treated as a 
sometimes food so limit to once per fortnight, but the mug portion helps 
control the portion size. 
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Banana smoothie  

Equipment: 
v Bowl 
v Fork 
v Whisk/blender 

 
Instructions:  
1. Peel banana and mash the banana with half of the milk.  
2. Add the remaining milk and yoghurt.  
3. Whisk until smooth.  
4. If it is too thick, add extra milk until preferred consistency. 
 
Top tips:  
You can add other ingredients such as cocoa powder, peanut butter or 
berries to change the flavour. 
You can add ice-cubes to make this cold and refreshing.  

 
 
 
 
 
 
 
 
 
 
  

Ingredients 1 serving 2 servings  
Small unripe banana 1 2 
Trim milk  ½ cup 1 cup 
Low-fat natural yoghurt ½ cup 1 cup 
Cinnamon/vanilla 1 tsp 2 tsp 
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Frozen banana ice cream  

 
Equipment: 

v Blender/hand whizz 
v Knife  
v Chopping board 

 
Instructions:  
1. Peel the banana, cut up into 1 cm chunks, place in a plastic container and 

freeze for at least 1 day.  
2. Remove from the freezer and place in a blender with all of the other 

ingredients until combined. 
3. You can either eat as is or freeze for 3-4 hours until more solid then enjoy. 
 
Top tips:  
Whenever your bananas are too brown to eat, cut up and freeze. The 
browner your banana, the sweeter it will be. 

  

Ingredients 1 serving 2 servings  
Frozen banana 1 2 
Trim milk  1 Tbsp 2 Tbsp 
Optional: Cocoa Powder or 
peanut butter 

1 Tbsp 2 Tbsp 
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Oat Cookies 
Ingredients 6 biscuits 12 biscuits 
Dried fruit (e.g., cranberries, 
raisins, apricots or dates) 

¼ cup ½ cup 

Medium banana 1 2 
Optional: peanut butter or 
peanuts, pumpkin or 
sunflower seeds 

¼ cup ½ cup 

Rolled oats 1 cup 2 cups 
Equipment: 

v Oven 
v Baking tray 
v Bowl 
v Fork 
v Knife  
v Chopping board 

 
Instructions:  

1. Heat the oven to 180°C. 
2. Choose your preferred dried fruit roughly chop into 0.5cm pieces. 
3. In a bowl mash the banana with the back of a fork until almost smooth. 
4. Combine the oats, dried fruit, banana and peanut butter or nuts if using. 
5. Line a baking tray with baking paper. 
6. Measure out the mixture with a tablespoon and roll into balls. 
7. Place onto the baking tray and flatten with the back of a fork. 
8. Bake for 20-25 minutes or until golden brown but not burnt on the bottom. 

 
Tip: If you want less sugar, remove the dried fruit and use nuts or peanut 
butter instead. 
 
Note: You should limit to 1 cookie a day. Freeze the leftovers once cooled 
to limit how much you have. 

Think about what change you want to make in the next week from what you 
have learnt today. 
 
In the next week I am going to… 
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Ka Pai Kai 
Session 6: Nutrient Loading 
 
Session Objectives 
By the end of this session you will be able to:  
1. Identify foods that are healthy alternatives to commonly chosen foods  
2. State ways to increase fruit and vegetable intake 
3. Understand how to make your diet healthier 
4. Cook a vegetable dense meal  
 
Today’s Session  
 

1. Session outline and recap 
5 minutes  
 
2. Healthy swaps  
10 minutes 
 
3. Adding extra fruit and vegetables 
10 minutes  
 
4. Menu madness  
10 minutes  
 
Break – 5 minutes 
 
5. Cook, eat and clean up  
45 minutes  
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Healthy swaps (1) 

 

 
 
 
 

 
  

 

 
 

Cream 
Fat = 40g 
Saturated fat = 24.9g 

Per 100g 
 
 
 
 

Natural yoghurt 
 
 
 
 

 
 
Fat = 5.2g 
Saturated fat = 3.1g 

Per 100g 
 

 

Full Fat milk 
 
Fat = 3.1g 
Saturated fat = 1.9g 

Per 100g 
 
 
 
 

Skim milk 
 
 
 
 
 

 
Fat = 0.3g  
Saturated fat = 0.1g 

Per 100g 
 
 

Energy drink 
 
Sugar = 10.3g 

Per 100g 
 

 
 
 

Water 
 
 

 
 
 
 
 
  
Sugar = 0g 

 
 

Canned fruit in 
syrup 

 
 
 
 
 

Sugar = 27g 
Per 100g 

Canned fruit in 
juice 

 
 
 
 
 

 
Sugar = 9.7g 

Per 100g 
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Adding extra fruit and vegetables  
 

 Breakfast Lunch  Dinner  Snacks 
Fruit     
 Grated apple in 

porridge 
Green salad 
with orange or 
pear 

Canned 
pineapple in a 
stir-fry 

Cut up fruit 
and yoghurt 

 Mashed banana 
in porridge 

 Adding apple to 
a salad 

Banana 
smoothie  

 Canned fruit in 
juice, on muesli 

  Piece of fruit 

Vegetables     
 Frozen spinach 

with scrambled 
eggs 

Stuffed potato 
with frozen 
vegetables 

Grated carrot in 
bolognaise and 
casseroles 

Vegetable 
sticks and 
hummus 

 Smoothie: 
banana, water, 
spinach, 
cucumber, 
kiwifruit  

Spinach in an 
omelet  

Vegetable soup 
canned 
tomatoes, 
frozen 
vegetables 

Frozen 
edamame/ 
peas 

 Kumara sliced 
and toasted with 
spreads 

Pumpkin soup Add spinach 
leaves and 
mushrooms to 
a frozen pizza 

Leftover 
roast 
vegetables 

  Use a lettuce 
leaf instead of 
wraps 

Side salad with 
spaghetti 
bolognaise  

Raw broccoli 
with hummus 

   Grate pumpkin 
into mac n’ 
cheese 
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Menu Madness   
As a group you will discuss how to make this menu healthier 

 

A day ’s menu  A healthy menu 
Breakfast  Breakfast 
Nothing  
 
 
 
 

  
 

Brunch/Lunch   Lunch  
Juice 
2-minute noodles 
 
 
 

  
 

Snack   Snack  
Packet of chips 
Muesli bar 
Energy drink  
 
 

  
 

Dinner  Dinner 
Fish and chips 
Ice-cream  
 
 
 

  

Think about what change you want to make in the next week from what 
you have learnt today. 
 
In the next week I am going to… 
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Recipes 
Jam-packed vegetable bolognaise 
Ingredients 1 serving 2 servings 4 servings  
Onion  ½  1  2 
Garlic ½ -1 clove 1 clove 2 cloves 
Mince 100g 200g 400g 
Dried oregano/ dried 
thyme  

¼ tsp  ½ tsp 1 tsp 

400g canned tomatoes ½  1 2 
Broccoli ½ cup 1 cup 2 cups  
Carrot (grated) 1 2 4 
Beef stock cubes 1 2 4 
Dried spaghetti 100g 200g 400g 

 
Equipment:  

v Element  
v Knife 
v Grater 
v Chopping board 

v Fry pan with lid and pot 
v Wooden spoon 
v Measuring cups and spoons  

 
Instructions  
1. Peel and finely dice the onion and garlic.  
2. Roughly chop the broccoli and grate the carrot.  
3. Turn the stove on to a medium heat and add mince to the pan, breaking up 

with the back of a wooden spoon. 
4. Add the onion, garlic and dried herbs and stir to combine with the mince.  
5. Once the onion is soft, and the mince is brown on the outside add the can of 

tomatoes, broccoli, and carrot. 
6. Add the beef stock cube(s) and 1 cup of water per stock cube stir to combine 

all ingredients. 
7. Cover the pan and simmer for 20-25 minutes, adding more water if it becomes 

dry. 
8. Once the meat has about 10 minutes to cook, place the spaghetti in salted 

boiling water (and cook according to packet instructions). 
9. Drain the pasta, serve onto each plate and spoon the mince on top. 
 
Top tip: You do not need to add oil as the fat from the mince acts as an oil.  
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Stir-fried vegetables  

 
Equipment:  

v Element  
v Bowl 
v Fork 
v Pot 

v Fry pan  
v Wooden spoon 
v Measuring spoons 
v Measuring cups  

 
Instructions 
1. Boil a pot of water. Add the rice and cook uncovered for 12 minutes for white 

rice or 25 minutes for brown rice. 
2. Crack an egg into a bowl and whisk with a fork. Set aside. 
3. Crush the garlic and chop the vegetables if you are using fresh, not frozen. 
4. Heat the pan and add the egg to make a one-egg omelet, once it is cooked 

remove from the pan, thinly slice and set aside. 
5. Heat the oil in a pan and add the garlic and vegetables. 
6. Stir-fry for 2-3 minutes on a medium heat or until the vegetables are defrosted 

and starting to soften 
7. Add the soy sauce, sweet chilli sauce and the egg that has been set aside. 
8. Stir-fry for another 2-3 minutes or until the vegetables are tender and warm. 
9. Drain the rice and top with the vegetables and egg. 
 
Top tip:  
You could add 100g chicken per serving if you want meat in this dish.   

 

Ingredients 1 serving 2 servings 4 servings  
Rice ½ cup 1 cup 2 cups 
Egg 1 2  4 
Garlic ½ -1 clove 1 clove 2 cloves 
Mixed vegetables 
(frozen or fresh broccoli,  
corn, carrot, capsicum) 

150g 
Approx. 1 cup  

300g 
Approx. 2 cups 

600g 
Approx. 4 cups 

Rice bran oil  ½ Tbsp 1 Tbsp 2 Tbsps 
Soy sauce ½ Tbsp 1 Tbsp 2 Tbsp 
Sweet chilli sauce  1 Tbsp 2 Tbsp 4 Tbsp 
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Vegetable soup 

 
Equipment:  

v Element  
v Knife 
v Chopping board 
v Fry pan with lid 

v Wooden spoon 
v Grater 
v Measuring cups  
v Measuring spoons  

 
Instructions 
1. Peel and dice the onion and cut the vegetables into similar sized pieces. 
2. Heat oil in a large pot and add the onion. 
3. When the onion is soft add the vegetables.  
4. Mix the stock cubes with the boiling water and add to the pot with the tomato 

paste and canned tomatoes and mixed herbs. 
5. Bring to the boil and then reduce to a simmer. Cook for 30-40 minutes.  
6. If it is beginning to look dry add more water. 
7. Season with salt and pepper and serve.  

 
 

  

Ingredients 1 serving 2 servings 4 servings  
Onion  ½  1  2 
Mixed vegetables (fresh or 
frozen): carrot, peas, green 
beans, potato, pumpkin) 

150g 
Approx. 1 cup  

300g 
Approx. 2 cups 

600g 
Approx. 4 cups 

Canola/rice bran oil ½ Tbsp 1 Tbsp 2 Tbsp 
400g canned tomatoes ½ can 1 can  2 cans 
Tomato paste 1 Tbsp 2 Tbsp 4 Tbsp 
Vegetable stock cubes 1 2 4 
Boiling water 1 cup 2 cups 4 cups 
Mixed herbs 1 tsp 2 tsp 4 tsp 
Salt and pepper   To taste  
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Ka Pai Kai 
Session 7: Snack Attack  
 
Session Objectives 
By the end of this session you will be able to:  

1. Identify some reasons why you snack  
2. State some healthier snack ideas 
3. Identify some ideas to prevent binge eating 
4. Explain what mindful eating is 

 
Today’s Session  
 

1. Session outline and recap 
5 minutes  
 
2. Smart snacking  
10 minutes  
 
3. Healthy snack ideas 
10 minutes 
 
4. Mindful eating  
10 minutes  
 
Break – 5 minutes 
 
5. Cook, eat and clean up   
55 minutes 
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Smart snacking 
 
Ø Write down why and when you snack and 

what sort foods you eat when you snack.  
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 

Adapted from the Senior Chef Programme 

Pros and cons of snacking 
Pros  

• Stops you from getting too hungry and over-eating.  
• Can provide important nutrients such as vitamins, 

minerals and fibre. 
• Allows you to have small regular meals if you are often 

hungry. 
Cons 

• May add extra energy to your diet, which may cause 
unwanted weight-gain. 

• Difficult to control portion sizes if you are used to large 
meals. 
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Healthy snack ideas (1) 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

 
 
 
 
 

 

Vegetable sticks and hummus  
- Carrots  
- Cucumber  
- Celery  
- Broccoli  

Cut-up fruit  
- Apple  
- Pear  
- Kiwifruit 
- Mandarin 

Low fat yoghurt 
- Add fruit  

Wholemeal toast 
- Scrambled egg 
- Hummus  
- Peanut butter 

Hard-boiled egg 
 

Weet-bix or porridge 
- Add fruit, yoghurt 

or trim milk  

Cup of soup 
 

Small handful of nuts 
- Approx. 30g   

Low fat crackers  
- <10g fat/ 100g  
- Add cheese, tomato, 

hummus, marmite  

Left-over roast veggies 
- Store extra in the fridge  
- Carrot, pumpkin, brussel 

sprouts, parsnip  

Air-popped popcorn 
- Add cinnamon, chilli or 

pinch of salt  
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Recipes  
Hummus  

 
Equipment:  

v Blender/masher 
v Bowl 
v Measuring spoons 

 
Instructions 
1. Drain the chickpeas, reserving half of the liquid in a bowl. 
2. Add all ingredients to a blender or bowl and combine until smooth. 
3. Add some of the reserved chickpea liquid until the hummus is your desired 

texture. 
4. Add more salt and pepper to taste. 
5. Place in a plastic container and store in the fridge for up to a week. 
 
 
Top tips:  
You can roast carrots or pumpkin and add this to make different flavoured 
hummus. 
You don’t have to use tahini if you don’t have it but it does give a nice 
flavor. 
Carrot, cucumber and celery stick are great to dip in this. 

 
 
 
 
 

Ingredients 1 serving 2 servings 4 servings  
Canned chickpeas ¼ can  ½ can 1 can 
Garlic cloves ½ small 1 small 1 large 
Olive oil  ½ Tbsp 1 Tbsp 2 Tbsps 
Tahini  ½ Tbsp 1 Tbsp 2 Tbsps 
Lemon juice 1 Tbsp 2 Tbsp 4 Tbsps 
Paprika ¼ tsp ½ tsp 1 tsp 
Salt and pepper  To taste   
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Healthy Popcorn 

 
Equipment:  

v Element  
v Pot with lid 
v Measuring spoons 

 
Instructions 
1. Place corn kernels in the pot with a tight fitting lid. 
2. Heat on a medium-low heat, shaking the pot on the element every 30 seconds 

so that no kernels get stuck and burn. 
3. Once all kernels are popped turn off the heat and remove the lid and add the 

salt. 
 
Top tip: You can add a pinch of cinnamon for a sweet version or a 
teaspoon of marmite or a pinch of paprika and chilli for spicy savoury 
popcorn. 
 
 
 
 
 
 
 
 
 
 
 

Ingredients 1 serving 2 servings 4 servings  
Popcorn kernels 1 Tbsp  2 Tbsp 4 Tbsp 
Salt  A pinch to taste  
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Fresh fruit salad 

 
Equipment:  

v Chopping board  
v Knife 
v Bowl  

 
Instructions 
1. Remove the skin of all fruit and the core of the apple and pears. 
2. Chop into 1-2cm square pieces.  
3. Add to a bowl and stir to combine.   
4. Serve or cover and store in the fridge for up to 2 days. 
 
Top tips: 
If you are preparing in advance add the banana just before serving to prevent 
it from going brown. 
You can swap any of these fruit for ½ cup of seasonal fruit per serving. 
For a more filling snack add 2 Tbsp plain yoghurt per serving. 
 

 
 
 
 
 

Ingredients 1 serving 2 servings 4 servings  
Banana ½  1 2 
Apple ½  1  2 
Pear ½  1 2 
Orange ½  1 2 
Kiwifruit 1 2 4 

Think about what change you want to make in the next week from what 
you have learnt today. 
 
In the next week I am going to… 
	

Think about what change you want to make in the next week from what 
you have learnt today. 
 
In the next week I am going to… 
	



	 333	

	
	 	

	 8	

References  
1. Foulds M, Elmslie J. Why Weight? 3rd ed. Auckland, New 

Zealand: Eli Lily and Company (NZ) Limited; 2010 
2. Eder B. Mindful Eating Placemat. Christchurch.  

 
 
 
 
 

Ka Pai Kai 
This programme was informed by the work of Aimee 

Borich MDiet, NZRD (Otago) as part of the Totara 
House Healthy Eating Study Part 1. 

 
This programme was developed by: 

Lydia Gillan, BSc (Otago) 
Dr Jane Elmslie PhD NZRD (Otago) 

In collaboration with Totara House (CDHB). 
No part of this programme may be altered or reproduced 

without written consent of the authors. 
©2017 



	 334	

Appendix	M8.	Final	Session	8	
	

	
	 	

	 1	

 

Ka Pai Kai 
Session 8: Making good choices   
 
Session Objectives 

1. Understand the basics of label reading 
2. Understand the basics of FoodSwitch App 
3. Describe how to make a healthy sandwich 

 
 

Today’s Session  
 

1. Session outline 
5 minutes  
 
2. Label reading 
10 minutes 
 
3. App Savvy: Food Switch  
5 minutes  
 
4. Steps to making a healthy sandwich  
10 minutes  
 
5. Cook, eat, clean up 
60 minutes  
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Label reading (1) 
Being able to understand the information on food labels is 
important in order to be able to choose healthier options.  
 
Ingredient list  

• Ingredients are listed in order of quantity, from largest to 
smallest 

• Choose products where fat and sugar aren’t in the first three 
ingredients 

 
Nutrition Information Panel  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Always use the per 
100g column to 
compare products 

Total fat 
Choose LESS than 
10g/100g 

Sugars 
Choose LESS than 
10g/100g 

Dietary fibre 
Choose MORE 
than 6g/100g 

Adapted from the Senior Chef Programme and Why Weight? booklet 
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App Savvy: FoodSwitch (2) 
 
Food switch is an app that was developed by the National Institute 
for Health Innovation at the University of Auckland in collaboration 
with The George Institute for Global Health 
 

 
1. Scan the barcodes of packaged food using your smartphone 

camera. This will give you information about total fat, 
saturated fat, sugar and salt using the traffic light system  
 

2. Switch to healthier options of similar foods  
 

3. Share: save your healthy favourites on a shopping list 
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Recipes  
Healthy boil-up  

 
Equipment:  

v Element/stovetop  
v Knife  

v Chopping board 
v Measuring cups 

 
Instructions 
1. Trim the fat off the meat and dice into cubes.  
2. Place in a pot and cover with water. Bring to the boil. 
3. Dice the onion, crush the garlic and chop the vegetables into chunks. 
4. After an hour of boiling the meat, discard the fatty water and refill the pot 
5. Bring to the boil and continue to simmer the meat. 
6. Add the onion, garlic, kumara, carrots, salt and pepper and bring to the boil 

again.  
7. Lower the heat and simmer.  
8. Once the vegetables are soft add the puha and watercress and cook for 10 

minutes. 
9. When the vegetables are cooked serve and enjoy! 
 
Top tip: If you don’t have access to puha or watercress you can use any 
green leafy vegetables of your choice. 
  

Ingredients 1 serving 2 servings 4 servings  
Beef brisket 100g 200g 400g 
Onion  ½  1  2 
Garlic cloves 1 small 1 large 2 
Kumara/ potato 1 small 1 large 2 large 
Carrot ½ 1 2 
Puha 1 cup  2 cups 4 cups 
Watercress 1 cup  2 cups 4 cups 
Salt and pepper  To taste  

Adapted from http://myfamily.kiwi/foods/recipes/healthy+boil-up
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Homemade burgers 

Equipment:  
v Element  
v Knife 
v Grater 
v Chopping board 
v Fry pan  
v Bowl 
v Wooden spoon 

Instructions 
1. Finely dice the onion and chop the garlic and add to a bowl. 
2. Grate the carrot and add to the bowl. 
3. Crack and lightly beat the egg(s) and add to the bowl. 
4. Add the mince and mixed herbs to the bowl. Use the back of a spoon to break 

up the mince and stir to combine well. 
5. Make patties for each person you are cooking for. 
6. Fry the patties in a non-stick frying-pan on a low-medium heat and turn over 

once brown. 
7. Meanwhile, slice the hamburger buns in half, slice the cheese ½ cm thick, 

separate the lettuce and thinly slice the tomato. 
8. Once patties are cooked assembled burgers as you please. 
 
Top tip: You can freeze uncooked patties for another meal. 
Use different vegetables, depending on the season. 

Ingredients 1 serving 2 servings 4 servings  
Onion  ½  1  2 
Garlic cloves 1 small 1 large 2 
Grated carrot ½ cup 1 cup 2 cups 
Egg 1 small 1 2 
Premium beef mince 100g 200g 400g 
Mixed herbs 1 tsp 2 tsps 4 tsps 
Hamburger buns 1 2 4 
Cheese ¼ cup ½  cup 1 cups 
Lettuce 2 slices 4 slices 8 slices 
Cucumber  ¼ ½ 1 
Tomato ½ 1 2 
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Wrap pizzas 

 
Equipment:  

v Oven  
v Baking tray 
v Knives x 2 

v Chopping board 
v Grater 
v Measuring cups and spoons 

 
Instructions 
1. Pre-heat oven to 180°C and line a baking tray with baking paper. Place the 

tortilla/wrap on top of the baking paper.  
2. With a knife evenly spread the tomato paste over the tortilla/wrap, leaving a 

1cm crust around the outside. 
3. Roughly chop/ grate the vegetables. 
4. Grate the cheese. 
5. Evenly spread the vegetables, chicken, dried herbs and grated cheese over 

the pizza base. 
6. Place the tray with the pizzas in the oven and cook for 8-12 minutes or until 

the crust is golden and crispy, and the cheese is melted.  
 
Top tips:  
You could make these vegetarian by not adding meat and using an egg or 
beans. 
These could also be made using flat bread or pita bread. Choose whole-
meal varieties where possible. 
 

Ingredients 1 serving 2 servings 4 servings  
Tortilla/wraps 1 2 4 
Tomato Paste  1 Tbsp 2 Tbsp  4 Tbsp 
Vegetables of your choice 
e.g. grated carrot, broccoli, 
spinach, grated courgette, 
tomato, corn, pumpkin, 
mushrooms, red onion  

1 ½ cups 3 cups 6 cups 

Shredded or left-over 
cooked chicken 

100g 200g 400g 

Dried herbs  ½ tsp  1 tsp 2 tsp 
Grated cheese  ¼ cup  ½ cup 1 cup  
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Ka Pai Kai 
Session 9: Smart Shopper 

 
Session Objectives 
By the end of this session you will be able to:  
1. State some key tips for supermarket shopping  
2. Compare the price of fresh and frozen produce 
3. Read labels to compare two similar products  
4. Use the FoodSwitch App to make healthy choices  
5. Shop and cook for sandwich meals as a group 

 
 
Today’s Session  
 

1. Session outline and recap 
5 minutes  
 
2. Shopping tour  
1 hour 

• Tips for being a smart shopper  
• Fresh vs Frozen  
• Label reading 
• FoodSwitch  

 
3. Sandwich making   
40 minutes  
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Tips for being a smart shopper 
 
Preparation is key  

• Plan your meals for the week 
• Check your pantry, fridge and freezer 
• Write a list  
• Don’t shop when you are hungry  

 
Key points to know 

• Fresh food is on the outer walls of the 
supermarket so shop from here and less from 
the isles 

• The most expensive items are at eye level – 
look high & low 

• Compare prices and don’t just rely on ‘special’ 
signs  

• Check the price per 100g when comparing the price between 
different package sizes or brands  

 
Words to watch out for  

• ‘Lite’ can have ambiguous meanings so make sure you 
check the label 

• ‘Reduced fat’ doesn’t necessarily mean low fat 
• ‘99% fat free’ product may be very high in sugar 

 
Fruit and Vegetables 

• Buy in season  
• Often cheaper to buy whole produce and not pre-

prepared e.g. packaged salads and halved 
pumpkin       

 
Meat and fish 

• Watch out for bones/skin/fat that you pay for  
• Look for ‘reduced to clear’ items – check the used by date 

 
 

Adapted from the Senior Chef Programme  
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Bulk bins 
• Foods may often be cheaper per 100g in the aisles  

 
Canned food 

• Choose foods in juice or water not syrup, oil or brine 
• Have a supply in your cupboard e.g.- chilli beans, tomatoes, 

corn, tuna, baked beans  
• Choose ‘low-sodium’, ‘no added sugar’ or ‘light’ options 

 
Breakfast cereals  

• Choose cereals with: 
o > 6g fibre/100g 
o < 10 sugar/100g  
o < 10g fat/100g 

• Wholegrain oats and weet-bix are 
healthy, affordable options 

 
Breads and crackers  

• Choose wholegrain/wholemeal options with > 6g fibre/100g  
 

Milk and milk products 
• Grate and freeze cheese, milk freezes well   
• Always check the ‘Best Before’ date 
• Skim milk powder is cheaper than fresh milk – best to store 

in an airtight container in the fridge 
 
Frozen food 

• Frozen vegetables and fruit are an affordable alternative to 
fresh produce 

 
Fresh vs Frozen  
Name of product Fresh (price/kg) Frozen (price/kg) 
 
 

  

 
 

  

 
 

  



	 345	

	
	 	

	 4	

Label reading (1) 
Being able to understand the information on food labels is 
important in order to be able to choose healthier options.  
 
Ingredient list  

• Ingredients are listed in order of quantity, from largest to 
smallest 

• Choose products where fat and sugar aren’t in the first three 
ingredients 

 
Nutrition Information Panel  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Always use the per 
100g column to 
compare products 

Total fat 
Choose LESS than 
10g/100g 

Sugars 
Choose LESS than 
10g/100g 

Dietary fibre 
Choose MORE 
than 6g/100g 

Adapted from the Senior Chef Programme and Why Weight? booklet 
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App Savvy: FoodSwitch (2) 
 
FoodSwitch is an app that was developed by the National Institute 
for Health Innovation at the University of Auckland in collaboration 
with The George Institute for Global Health 

 
 
 

1. Scan the barcodes of packaged food using your smartphone 
camera. This will give you information about total fat, 
saturated fat, sugar and salt using the traffic light system  
 

2. Switch to healthier options of similar foods  
 

3. Share: save your healthy favourites on a shopping list 
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Ka Pai Kai 
Session 10: ‘Fast’ Food  
 
Session Objectives 
By the end of this session you will be able to:  
1. Identify some ideas to reduce binge eating 
2. State some healthier takeaway ideas 
3. Identify what you have learnt during the programme 

 
 

Today’s Session  
 

1. Session outline  
5 minutes  
 
2. Reducing binge eating  
10 minutes  
 
3. Takeaways: This or that? 
10 minutes  
 
Break – 5 minutes 
 
4. Programme re-cap   
5 minutes 
 
5. Post-programme evaluation   
5 minutes 
 
6. Cook, eat and clean up   
50 minutes 
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Reducing binge eating 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

	

Think about the following questions: 
 
Do you ever eat without thinking about what and how much 
you are eating? 
 
Do you ever eat and then realise you were actually thirsty? 
 
Will you skip a meal and then eat a meal 2-3 times the size of 
a normal meal? 
 
 

Ideas to reduce binge eating 
• Drink at least 8 glasses or 2L of water per day  
• If you are always hungry drink water before eating 
• Eat regular meals  
• Eat 3 main meals and 2 small snacks each day  
• Eat ‘mindfully’ 
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Takeaways: This or that? 
Tick the healthier option  

 
 
 
 
 
 

 
 
 
 

 
 

 
 
 

 
 
 
 
 

 

 
 

 

Takeaway pizza Homemade wrap pizzas 

Baked fish and potato chips 
Takeaway fish ‘n chips 

Stir-fried vegetables 
Chinese Takeaways 

Fast-food burger Homemade burger 

Takeaway butter chicken 
Home-made curry  
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1 thing that surprised me 
 
 
 
 
 
 
 
 
 
2 things that I learnt 
 
 
 
 
 
 
 
 
 
 
 
 
3 changes I want to make  

What have I learnt? 
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Recipes  
Sushi 
Ingredients 1 serving 2 servings 4 servings  
Short grain rice ¼ cup ½ cup 1 cup 
Water ¼ cup ½ cup 1 cup 
Carrot ¼  ½  1 
Cucumber  ¼  ½  1 
Capsicum ¼  ½  1 
Rice wine vinegar 
(optional) 

½ Tbsp 1 Tbsp 2 Tbsp 

Nori sheets 1 2  4  
Canned tuna 1 2 4 
Soy sauce (optional)  To taste  
Wasabi (optional)  To taste  
Pickled ginger 
(optional) 

 To taste  

Equipment:  
v Stove top  
v Pot with tight-fitting lid 
v Chopping board  

v Knife 
v Sushi mat 
v Measuring cups and spoons 

 
Instructions:  
1. Wash rice in cold water and let soak in the cold water for 30 minutes.  
2. Place rice in pot with tight-fitting lid and the water (use double the amount of 

water if using brown rice) and place on a high heat.  
3. When the water begins to boil, reduce the heat to the lowest setting and cook 

with lid on for 12 minutes (25minutes for brown rice).  
4. Remove from heat, keeping the lid on and leave to stand for 15 minutes.  
5. While rice is cooking cut the vegetables into 0.5m wide sticks. 
6. Once the rice has finished standing, if using mix the rice wine vinegar 

through with a fork.  
7. Lay rice on a large tray and cool in the fridge until no longer warm to touch. 
8. Once the rice is cooled, lay a nori sheet (shiny side up) on the sushi mat, 

with the long closest to you. 
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9. Lay the rice on the nori sheet, leaving the top 1/3 of the nori sheet free of 
rice. 

10. On the edge closest to you, lay the vegetables length ways and spread the 
tuna over evenly. 

11. Roll the mat, pushing down on the filling and pushing it towards you as you 
roll so that the filling is contained within the nori sheet. 

12.  When you get to the dry edge get a small amount of water on your fingertips 
and brush it across the nori so that it sticks to the rest of the roll. 

13. If you have time trap the rolls in glad wrap and store in the fridge for at least 
30 minutes. 

14. Take the rolls out of the fridge and cut into six or eight pieces. 
15.  Serve with wasabi, ginger or soy sauce if using. 
16. Enjoy! 
 
Top tips:  
Sushi rice can be stored in the fridge for up to 48 hours, covered. 
You can use any vegetables that you are happy to eat raw – e.g. broccoli, 
grated beetroot and avocado. 
Tuna can be exchanged for chicken, tofu or canned salmon. 
You can make multiple rolls and store them in the fridge for 2-3 days. 
It is much easier to cut the rolls if they have been left in the fridge for 1-2 
hours. 
Wasabi, ginger and soy sauce are extras that can be added when eating. 
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Homemade Fish ‘n Chips 
Ingredients 1 serving 2 servings 4 servings  
Potato/kumara  1  2  4  
Flour  1/8 cup ¼ cup ½ cup 
Ground tumeric ½ tsp 1 tsp 2 tsp 
Salt and pepper   To taste  
Egg/(s) 1 small 1 large 2 
Fish  100-150g 200-300g 400-600g 
Peas ½ cup 1 cup  2 cups 
Broccoli  ½ cup 1 cup  2 cups 
Carrots ½ cup 1 cup  2 cups 

Equipment:  
v Oven 
v Baking tray  
v Chopping board  
v Sharp knife 

v Fork  
v Bowls 
v Pan 
v Measuring cups and spoons 

 
Instructions:  
1. Heat the oven to 180°C and line two baking trays with baking paper. 
2. Slice the kumara/potato into wedges. If you don’t have an oven place in a frying 

pan with 1/2 Tbsp of rice bran oil per person and cook on a medium heat. 
3. Cut the broccoli into small florets and carrot into sticks. Set aside. 
4. On a flat plate spread out the flour and add the turmeric and salt and pepper. 
5. In a bowl with low slides crack the egg/s and use a fork to whisk until combined. 
6. Cut the fish into even fillets, rinse under cold water and pat dry with a paper towel. 
7. Place both sides of each fillet into the egg then cover evenly with the flour mixture. 
8. Check the chips and flip over. Move to one side of the pan or tray and add the fish 

cooking on each side for 3-5 minutes in the pan or 10 minutes in the oven until 
golden on each side.  

9. Check that the fish is solid white colour and no longer clear in the middle. 
10. Place the frozen peas in a bowl with the broccoli and carrots with 1-2Tbsp of water. 

Cover and put in the microwave for 2-4 minutes or until they are soft in the middle.  
11. Once the fish, chips and vegetables are cooked, arrange on a plate. 
12. Enjoy! 

 
Top tip: You can add your favourite herb or spice to the chips to make it tastier – 
such as paprika or mixed herbs 
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Ka Pai Kai Facilitator Guide 
 
Session 1: Kick-starting your day  

 
Session Objectives 
By the end of this session participants will be able to:  
1. Describe the importance of breakfast 
2. Read a recipe 
3. Describe how to safely cut vegetables 
4. Give suggestions for healthy breakfasts and be able to cook one of these recipes 
 
What do I need to do before this session?  

• Contact all participants prior to the session to confirm the time and 
place. Tell them the three recipe options for the first week and get them 
to vote for their favourite recipe – explain that the recipe with the most 
votes will be cooked together at the end of the session.  

o Recipe options: 
§ Fruity porridge 
§ Banana oat pancake 
§ Bircher muesli 

• Re-read the ‘Background information and Facilitator Training Manual’. 
• Make sure you have printed copies of the facilitator’s guide for this 

session and enough participant booklets for you and one each for the 
participants.  

• Have enough pre-programme evaluations for each participant. 
• Buy ingredients for the most voted for recipe.  
• Make sure you have all the appropriate equipment – see the equipment 

list from the chosen recipe.  
• Organise a whiteboard and markers.  
 

Today’s Session  
1. Introduction and ice-breaker 

10 minutes  
2. Importance of breakfast 

10 minutes   
Break – 5 minutes 
3: Hand hygiene  

5 minutes  
4: Reading a recipe  

5 minutes  
5: Cook, eat and clean  
- Safe cutting techniques 

45 minutes  
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Activity 1: Introduction and ice-breaker 

Estimated time: 10 minutes  
Introduce yourself to the group  

• You may want to talk about your background and why you are 
passionate about facilitating the Ka Pai Kai Programme 
 

Participants’ hand-out 
• Give all participants the hand-out for this session and the programme 

outline (explain that the sessions are stand-alone so it is okay if they 
miss a session but it will be most beneficial if they can attend all 
sessions). 

• Emphasise the ‘hands-on’ philosophy of the course and encourage 
everyone to get as involved as possible. 

• Encourage them to ask questions at any point. 
• Highlight that participants can leave and come back at any point but if 

they are leaving a stove unattended they must tell you. 
• Ask if anyone has any food allergies or intolerances that you need to 

know about. 
• Go over today’s session outline. 

 
Ice-breaker 

• State your own favourite food and what you enjoy about food and 
cooking.  

• Go around the group and get participants to either turn to the person 
next to them or to the group and say their favourite food or what they 
like about cooking. 
 

Pre-programme evaluation  
• Hand out the pre-programme evaluation and get participants to fill it in. 

Explain that this is not a test and is just so you have an understanding 
of where their nutrition and cooking knowledge is currently at so that 
you can adjust the programme to suit the group.  

• Tell them that it may also be used to assess the effectiveness of the 
course by comparing it with the post-programme evaluation. 
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Activity 2: Importance of breakfast 
Estimated time: 10 minutes 

 
Discuss with the group that it can be common for people to miss breakfast. 
Talk about the points below and why it is important to start the day with a 
healthy breakfast.  

• The importance of breakfast:  
o Helps to maintain a healthy weight by kick-starting the metabolism.  
o Decreases cravings for high fat and sugar snacks.  
o Helps prevent constipation by triggering the bowels to move. 
o Increases cognitive function (1) and alertness (2). 

 
• Do you eat breakfast? 

o Ask the group whether they eat breakfast and why or why they might not 
eat breakfast.  

o Go around the room trying to involve each person in the discussion and 
writing ideas up on the white board.  

o Go around the room again and ask for ideas of how they could 
overcome some of these barriers to eating breakfast. 

o Refer back to the information on the importance of eating breakfast and 
ask whether any of these reasons would encourage them to eat 
breakfast. 

 
 

 
 
 

BREAK 
 

• Tell the group that they now have 5 minutes for a break 
• They can go outside or just get up and have a stretch 
• It is up to you how strictly you enforce the 5 minutes 
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Activity 3: Hand hygiene  
Estimated time: 5 minutes 

 
• Present this section in a light-hearted way  

o Ask who has the odd cheeky lick of a spoon or bowl at home?  
o Who coughs/ sneezes into their hands and carries on cooking up 

a storm?  
• Explain that when you are cooking at home for yourself it is okay to 

have a cheeky lick of the spoon but when you are cooking for others it 
is more important to ensure you aren’t spreading any of your germs to 
the group. 

• Encourage participants to wash their hands at the beginning of cooking, 
when they touch themself or their clothes, cough/sneeze, go to the 
bathroom or change from meat to other ingredients.You may want to 
write these ideas on the board and encourage the group to share other 
ideas about hand hygiene. 

(Adapted from Senior Chef)  
 

Activity 4: Reading a recipe  
Estimated time: 5 minutes 

 
• Get the group to turn to the recipe that you are making this session. 
• Explain that the saying, “If you can read, you can cook”, is not always 

true. 
• Go over the following points: 

o Read: the recipe from start to finish. Explain that it is a lot easier 
to make mistakes if you don’t read the recipe from start to finish 
at the beginning. 

o Servings: Look at the column for the number of people you are 
cooking for. 

o Ingredients: are listed in the order they are used. Make sure you 
prepare all of your ingredients before you begin cooking. 

 (Adapted from Senior Chef)  
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Activity 5: Cooking a healthy breakfast/brunch 
Estimated time: 45 minutes 

 
• Get everyone to wash his or her hands. 
• Remember that this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking. 

• Get everyone around the table and demonstrate safe peeling, the 
bridge and claw techniques.  

• Discuss with the group the “top tips” for safe cutting. 
• Give the group a demonstration of how to dice an onion and/or crack an 

egg if this is relevant to today’s recipe. 
• Tell the group that they will get to try these techniques over the coming 

weeks and if they are unsure of anything then just ask. 
• Perform an informal ‘assessment’ of clients’ skills in this first cooking 

session, by observing who is struggling and may need more support. 
 
Safe cutting techniques 

 
Top tips 

v Lay the chopping board on a flat surface. 
v Lay a wet towel or cloth under the chopping board to stop it from 

slipping. 
v Always lay the flatter side of what you are cutting on the board. 
v Insert the tip of the knife and slice down and forward until the base of 

the knife hits the board. Rock back until the tip hits the board again. 
 

Safe peeling  
• Always peel away from yourself.  
• Have one end of the vegetable resting on the chopping board while you 

peel. 
 

 
The bridge 

• Use your hand to make a bridge over the fruit or 
vegetable – fingers on one side and thumb on the 
other. 

• Slide the knife under the bridge and slice down on 
the fruit or vegetable and slide out from under the 
bridge. 

 
 
The claw 

• Tuck your fingers in to form a claw. 
• Keep your fingertips away from the knife and the 

middle of your fingers flat. 
• Use your knuckles to guide the knife. 
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Top tips for today’s recipe options 
 
Banana oat pancakes 

• Have all of the ingredients in the centre and get each pair/three to 
measure out how much of each ingredient they need. 

• Explain that they won’t need oil if they are using a good non-stick pan 
but they can use a small amount of oil (1 tsp per serving) if the non-stick 
on their pan isn’t very good.  

• Tell participants that alternatives to kiwifruit/orange could be tinned fruit 
in juice (half a can drained), mandarin segments or frozen berries.  

 
Bircher muesli 

• Get each person to measure out the ingredients for one serving. 
• Encourage everyone to try and use all of the ingredients but explain that 

this is a versatile recipe and you can mix and match the nuts, seeds 
and dried fruit depending on preferences. 

• Tell participants that this is best soaked overnight but if they have 
chosen this as the week’s recipe that it is fine to eat it straight away. 

• Explain that it can be eaten hot by heating in the microwave with twice 
the amount of water to bircher for 2-3 minutes. 

 
Fruity porridge 

• Get each person to make their own bowl of porridge. 
• Have all of the ingredients in the centre and get each person to 

measure out how much of each ingredient they need. 
• Highlight the importance of using a deep microwave proof bowl so it 

doesn’t spill over. 
• Tell participants that alternatives to banana and apple could be tinned 

fruit in juice (half a can drained), mandarin segments, orange or kiwifruit 
and these could be added after the cooking instead of before. 

 
 
General  

• Encourage clients to clean up while the food is cooking or to rinse and 
stack their equipment neatly to clean up after they have eaten. 

• Once everyone has finished cooking sit down together with the food. 
• Prior to eating perform either a karakia or prayer and give thanks 

for the food and the time spent together. Ask if anyone wishes to 
perform this. It can either be informal or one of these more formal ones: 

E tō mātou Matua-i-te-Rangi  
Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (3) 
 
Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (3) 

• Eat the meal together. 
• Have a casual discussion about what they have learnt in the session. 
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• Take this opportunity to find out what else the group is interested in, in 
terms of food and cooking. 

• Get the group to turn to the last page to set a behaviour change goal for 
next week.  

o Examples could include: eating breakfast once, twice, three 
or four times, going to bed earlier to get up earlier to have 
breakfast, trying one of this session’s recipes. 

• Tell the group what the options to cook next week are and take a vote: 
o Frittata 
o Super corn fritters 
o Brown rice salad 

• Make sure everyone helps to clean up and tell them that they are 
welcome to come up and ask any questions before they leave. 

 
 

Please note: In the operational facilitator guides, the recipes are 
provided after the ‘top tips’ section, but as they are also in the 
session booklets these pages have been omitted here to avoid 
repetition.   



	 364	

	 	

	 11	

 
References  

1. Mathews R. Importance of breakfast to cognitive performance, and health. 
Perspect Appl Nutr 1996;3:204–12. 

2. Widenhorn-Müller K, Hille K, Klenk J, Weiland U. Influence of having breakfast 
on cognitive performance and mood in 13-to 20-year-old high school students: 
results of a crossover trial. Pediatrics. 2008;122(2):279-84 

3. Te Waipounamu: Anglican Maori Diocese O Te Waipounamu. Karakia/Prayers 
2017 [Available from: http://www.waipounamu.org.nz/auxiliary/karakia-prayers/.] 

 

Ka Pai Kai 
This programme was informed by the work of Aimee 

Borich MDiet, NZRD (Otago) as part of the Totara 
House Healthy Eating Study Part 1. 

 
This programme was developed by: 

Lydia Gillan, BSc (Otago) 
Dr Jane Elmslie PhD NZRD (Otago) 

In collaboration with Totara House (CDHB). 
No part of this programme may be altered or reproduced 

without written consent of the authors. 
©2017 



	 365	

Appendix	N2.	Final	Session	2	Facilitator	Guide	
	
	
	

	 1	

 

Ka Pai Kai Facilitator Guide 
 
Session 2: Nutrition basics  

 
Session objectives 
By the end of this session participants will be able to:  
1. Understand what a food group is and name each food group  
2. Understand the plate model and appropriate portion sizes  
3. Describe the differences between starchy and non-starchy vegetables 
4. Be able to cook a brunch/lunch option 
 
What do I need to do before this session?  

• Confirm with all participants the time and place prior to the session. 
• Make yourself familiar with the participant booklet for the session. 
• Have a copy of the facilitator’s guide and enough participant booklets 

for you and one for each participant. 
• Re-read the ‘Background Information and Facilitator Training Manual’ 
• Ensure that the group decided on the preferred meal the week before out of the 

following options:  
o Vegetable frittata 
o Super corn fritters 
o Brown rice salad 

• Buy ingredients for the most voted for recipe.  
• Make sure you have all the appropriate equipment – see the equipment 

list from the chosen recipe.  
• Organise a whiteboard and markers.  
 

Today’s session  
1. Session outline and recap 

5 minutes  
2. Food groups 

10 minutes  
3. The plate model and portion sizes  

10 minutes 
4. Starchy vs non-starchy vegetables  

5 minutes  
Break – 5 minutes 
5. Cook, eat and clean up  

45 minutes  
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Activity 1: Session outline and recap 

Estimated time: 10 minutes 
  

• Go over the outline for the day.  
• Ask if anyone has any questions.  
• Let participants know that they can leave the room at any point and 

come back when they are ready.  
• Get the group to think back to what goal they made at the end of last 

session. 
• Ask how they went with these goals and if any one tried to make the 

recipes from the week before or managed to eat breakfast one more 
time than usual. 

• Celebrate these successes and congratulate them on giving it a go. 
• Ask these people whether there was anything they struggled with or 

would do differently next time. 
• Try to also involve the people who didn’t admit to achieving their goal 

but ask them if they prepared any food for themselves and if so what. 
• Use peer role-modeling to try to motivate them to think about a goal 

they could make following this week’s session.   
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Activity 2: Food groups  

Estimated time: 5-10 minutes 
Food group table  

• Get the group to turn to the second page of their booklet. 
• Explain that there are 4 major food groups and foods are grouped 

based on the nutrients they contain – foods in the same food group 
contain similar nutrients so are grouped together. 

• Go over the table below and encourage participants to fill in the serving 
sizes. 

• Ask the group if they know the recommended serving size for each food 
group before giving them the answers. 

• You can either give a basic outline of the different food groups or go into 
a bit more detail depending on your group and how interested they are. 

• Note: The recommended servings for each food group and the serving 
sizes are based on the current Ministry of Health Eating and Activity 
Guidelines for New Zealand Adults (1). Be aware that these may 
change and so it is advised to keep up to date with the latest guidelines. 

 
 

Food groups Servings per day What does one serving  
look like?  

   Reasons for  
   recommendations 

Vegetables and fruit _2_ fruit 
_3_ vegetables 

1 apple  
1 medium kumara  
½ cup cooked vegetables  
1 cup salad 

• Vitamins 
• Minerals 
• Fibre  
• Prevent weight-gain 

Breads and cereals _6_ servings of breads 
and cereals  

½ cup cereal 
½ cup cooked porridge 
1 bread roll  
1 cup cooked rice or  
pasta 
2 weet-bix 

• Fibre  
• Vitamins 
• Minerals  
• Lowers risk of CVD, 

T2DM, weight-gain,  
bowel cancer 

• Affordable 
Meat and meat  
alternatives 

_1_ serving of meat  
OR 
_2_ serving/s of meat 
alternatives 

1 egg  
100g cooked meat  
150g fish  
¾ cup mince 
¾ cup cooked beans or  
lentils 
30g nuts 

• Protein 
• Fibre  
• Lower risk of CVD, 

Type 2 diabetes &  
weight-gain  
 

Milk and milk  
products 

_2_ servings of milk  
products 

250ml glass milk  
125g pottle yoghurt 
2 slices of cheese 

High in: 
• Vitamin A, D & B12 
• Calcium, zinc, 

phosphorous &  
           iodine 

 Fluids _8_ servings of fluid  
 

250ml water  
250ml low fat milk  
250ml tea 

Hydration  
Regular bowel motions 
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Activity 3: The Plate Model and Portion Sizes  
Estimated time: 10 minutes 

 
The Plate Model  

• Explain that the segmented circle in their handout represents a plate. 
The plate model shows us how much meat and meat alternatives, 
vegetables, and breads and cereals/carbohydrates we should put on 
our plate at lunch and dinner. 

• Get the group to write the words: vegetables, carbohydrates or meat in 
each segment.  

• Discuss that vegetables should take up half the plate (lots of 
micronutrients, high in fibre and low in energy) and carbohydrates and 
meat should be limited ¼ of their plate as these are lower in 
micronutrients and higher in calories but still an important part of a 
balanced diet. 
 

The Hand Model and portion sizes  
• Explain that the hand model is specific to each person as we are all 

different sizes and have different energy and nutrient needs. 
• Explain that each picture represents what a serving size should look like 

for each individual. 
• Give participants estimates of how much this is in terms of metric 

measurements but reinforce this is just an estimate as we are all 
different. 

This is approximately: 
o 1/2 cup cooked or 1 cup raw vegetables  
o 1/2 cup cooked of kumara, potato, rice or pasta  
o 100-150 grams of meat  
o 1 cup of fruit  
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Activity 4: Starchy vs non-starchy vegetables  
Estimated time: 5 minutes 

Note: You may have to give this activity more time if your group is particularly 
interested. 
• Ask the group whether they know which vegetables are starchy and 

which are non-starchy. 
• Get clients to turn to the non-starchy vs starchy vegetables page. 
• Explain that non-starchy vegetables contain lower amounts of 

carbohydrates and energy than starchy vegetables so to maintain a 
healthy weight and reduce weight-gain, non-starchy vegetables are 
recommended in greater quantities than starchy vegetables. 

• Go over the following points about non-starchy vegetables and give 
examples: 
 

§ Full of nutrients so fill you up when you are hungry 
§ Lower in calories than starchy vegetables  
§ Count as vegetable servings 
§ Should make up ½ of your plate  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Adapted from Diabetes and Healthy Food Choices, May 2014. Diabetes New Zealand (2) 
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• Go over the following points about starchy vegetables and give 
examples: 

§ Count as carbohydrate not vegetable servings 
§ Should make up ¼ of your plate  
§ Higher in calories so contribute to weight-gain 

 
 

 
 

• Use the plate model and hand model to demonstrate the different portion 
sizes for starchy and non-starchy vegetables. 

 
 

 
 
 
 
 

BREAK 
 

• Tell the group that they now have 5 minutes for a break 
• They can go outside or just get up and have a stretch 
• It is up to you how strictly you enforce the 5 minutes 

  

Adapted from Diabetes and Healthy Food Choices, May 2014. Diabetes New Zealand (2) 
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Activity 5: Cook, eat, clean-up 
Estimated time: 45 minutes 

 
• Get everyone to wash his or her hands.  
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking.  

• Get everyone around the table and demonstrate safe peeling, the 
bridge and claw techniques.  

• Discuss with the group the “top tips” for safe cutting if you think they 
need a refresher. 

• Give the group a demonstration of how to dice an onion and/or crack an 
egg if this is relevant to today’s recipe. 

• If you didn’t get to ‘assess’ all of the clients’ skills last week check with 
how each one is going and identify who may need more support. 
 

Safe cutting techniques 
 

Top tips 
v Lay the chopping board on a flat surface. 
v Lay a wet towel or cloth under the chopping board to stop it from 

slipping. 
v Always lay the flatter side of what you are cutting on the board. 
v Insert the tip of the knife and slice down and forward until the base of 

the knife hits the board. Rock back until the tip hits the board again. 
 

Safe peeling  
• Always peel away from yourself.  
• Have one end of the vegetable resting on the chopping board while you 

peel. 
 

 
The bridge 

• Use your hand to make a bridge over the fruit or 
vegetable – fingers on one side and thumb on the 
other. 

• Slide the knife under the bridge and slice down on the 
fruit or vegetable and slide out from under the bridge. 

 
 
The claw 

• Tuck your fingers in to form a claw. 
• Keep your fingertips away from the knife and the middle 

of your fingers flat. 
• Use your knuckles to guide the knife. 

 
 
 



	 372	

	 	

	 8	

Top tips for today’s recipe options 
 
Brown rice salad 

• Divide the ingredients between the number of available elements. 
• Tell everyone that if they are unsure about anything they can ask you at 

any stage. 
• Explain the following points: 

o Brown rice needs longer than white rice and you can either use 
the absorption method where you need 1.5 times the amount of 
water to rice and you cover the rice and let it simmer until all 
water is absorbed or the boil method, where the pot is filled with 
water and boiled until soft and then drained. 

o Nuts are a good protein source and peanuts can be quite cheap. 
o Any combination of vegetables could be used in this salad and 

they could use more if they chose to.  
 
Vegetable frittata  

• Divide the ingredients between the number of available elements. 
• Check with each group whether they know how to dice an onion, cut 

vegetables and crack an egg – demonstrate once if they are unsure and 
then let them do it. 

• Tell them that if they are unsure about anything they can ask you at any 
stage. 

• Highlight the importance of low fat milk if they are trying to maintain or 
lose weight – explain that full fat milk is providing extra energy, which 
may lead to weight gain.  

• Explain that edam is a lower fat cheese and lower energy and can often 
be bought in the budget brands but noble is also a good option. 

o Tasty cheese 1800kJ per 100g and 37.4g fat and 23.3g protein  
o Edam cheese 1460kJ/100g and 26.7g fat and 26.7g protein  
o Colby cheese 1690kJ/100g and 34.5g fat and 23.3g protein 
o Noble cheese 1480kJ/100g and 26.0g fat and 29.6g protein  

• Explain that:  
o Kumara and potato can be interchanged with each other. 
o You can use any frozen vegetables that you choose or grated 

carrot. 
o You can also cook the onion, potato and kumara in the pan and 

then transfer to a square baking tin and combine the ingredients 
as you would in the pan and cook in the oven for 30-40 minutes.  

o This is a great recipe to cook for breakfast, lunch or dinner and 
the leftovers can be heated in the microwave and eaten later. 
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Super corn fritters  
• Divide the ingredients between the number of available elements. 
• Check with each group whether they know how to dice an onion, cut 

vegetables and crack an egg – demonstrate once if they are unsure and 
then let them do it. 

• Explain that: 
o Fresh tomato, red onion or finely chopped broccoli can be used 

as alternative vegetables.  
o Minimal oil is needed if you are using a non-stick pan and placing 

each fritter on a paper towel at the end will soak up any excess 
oil.  

o Cumin is a cheap spice that can give flavour. 
o Other dried herbs such as coriander or mixed herbs can be used. 
o A larger amount can be made and the mixture saved in the fridge 

for a couple of days for another meal. 
 
General  

• Encourage clients to clean up while the food is cooking or to rinse and 
stack their equipment neatly to clean after they have eaten. 

• Once everyone has finished cooking sit down together with the food. 
• Prior to eating perform either a karakia or prayer and give thanks 

for the food and the time spent together. Ask if anyone wishes to 
perform this. It can either be informal or one of these more formal ones. 

E tō mātou Matua-i-te-Rangi  
Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (3) 
 
Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (3) 

• Eat the meal together. 
• Have a casual discussion about what they have learnt in the session. 
• Take this opportunity to find out what else the group is interested in, in 

terms of food and cooking. 
• Get the group to turn to page 6 to set a behaviour change goal for the 

next week.  
o This could be breakfast related to continue from last week or 

something related to portion sizes. 
o Encourage the group to discuss their goals if they wish. 

• Tell the group what the options are to cook next week and take a vote: 
o Egg fried rice 
o Tuna red curry 
o Sweet and sour chicken 

• Make sure everyone helps to clean up and tell them that they are 
welcome to ask any questions before they leave. 

 
 

Please note: In the operational facilitator guides, the recipes are 
provided after the ‘top tips’ section, but as they are also in the 
session booklets these pages have been omitted here to avoid 
repetition.   
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Ka Pai Kai Facilitator Guide 
 
Session 3: Keeping an eye on your wallet  
 
Session objectives 
By the end of this session participants will be able to:  
1. Recall each of the food groups 
2. State ideas for cheap and healthy foods in each food group 
3. Identify seasonal produce for each season  
 
What do I need to do before this session? 
• Confirm with all participants the time and place prior to the session. 
• Make yourself familiar with the participant booklet for the session. 
• Have a copy of the facilitator’s guide and enough participant booklets 

for you and one for each participant. 
• Re-read the ‘Background Information and Facilitator Training Manual’. 
• Ensure that the group decided on the preferred meal the week before out of the 

following options:  
o Egg fried rice 
o Tuna red curry  
o Sweet and sour chicken 

• Buy ingredients for the most voted for recipe.  
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe.  
• Organise a whiteboard and markers.  

 
Today’s Session  
1. Session outline  

5 minutes  
2. Making healthy eating easy 

10 minutes  
3. Cheeky money saving tips	 

5 minutes 
3. Seasonal Produce	 

10 minutes 
Break – 5 minutes 
4. Cook, eat and clean up  

55 minutes  
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1. Session outline 

Estimated time: 5 minutes  
• Go over the outline for the day.  
• Ask if anyone has any questions.  
• Let participants know that they can leave the room at any point and come 

back when they are ready.  
• Get the group to think back to what goal they made at the end of last 

session. 
• Ask if anyone tried to make the recipes from the week before or was more 

aware of their portion sizes and tried to make these more appropriate for 
them. 

• Celebrate these successes and congratulate them on giving it a go. 
• Ask these people whether there was anything they struggled with or would 

do differently next time. 
• Try to also involve the people who didn’t admit to achieving their goal but 

ask them if they prepared any food for themselves and if so what. 
• Use peer role-modeling to try to motivate them to think about a goal they 

could make at the end of today’s session 
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2. Making healthy eating easy  
Estimated time: 10 minutes  

• You can use the whiteboard for this activity 
• Tell the group that you are going to recap the food groups that you went 

over last week and then come up with some cheap and healthy tips for 
each food group 

• Get each person to identify one of the food groups and how many 
servings is recommended per day  

• If the group is struggling once the food groups have been identified 
write numbers of servings on the board and get the participants in write 
in their hand-outs which goes with which  

• Ask the group if they have any tips for buying cheap but healthy food 
• Write any ideas up on the board  

 
Food groups Servings 

per day 
Cheap and healthy tips 

Fruit and 
vegetables 
 
 
 

2 servings of fruit 
3 servings of  
vegetables 

Buy in season 
Select your own fruit to avoid lower 
quality produce in pre-packaged 
bags  
Tinned fruit in natural juice  
Shop at your local farmers market 
or fresh fruit and vegetable store  

Breads and cereals 
 
 

6 servings of breads 
and cereals  

Bread: Choose brands with 
>6g/100g fibre  
Separate and then freeze loaves, 
rolls, pockets and wraps 
Cheap brands can be just as 
nutritious  
Cereals: Rolled oats, Weet-bix 
Rice/pasta: Cheap and can be 
added to casseroles and soups  

Meat and meat  
Alternatives 
 
 

1 serving of meat  
OR 
2 serving/s of meat 
alternatives 

Meat: buy in bulk and freeze 
Fish: tinned at least once a week 
Lentils and beans: add to soups 
and casseroles. Dried versions can 
be very cheap  
Eggs: great source of protein  

Milk and milk 
products 
 
 
 

2 servings of milk  
products 

Cheese: budget brands are just as 
nutritious 
Milk: always buy the cheapest 
brand of skim milk as a lot of NZ’s 
milk comes from the same factory  
Milk powder: a lot cheaper and can 
be kept in the fridge in a sealed 
container once open  
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3. Cheeky tips 
Estimated time: 10 minutes 

• You may have covered a lot of the ideas in the previous activity but go 
over any that the group missed. 

• Address general points such as: 
o Buying in bulk and freezing, meat, bread and milk if they have a 

freezer. 
o Labelling left over meals with the date they were cooked and 

freezing.  
o Canned items are cheap and great pantry basics.  

• Go over the last column in the above table – this matches their 
“Cheeky money saving tips page” 
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4. Seasonal produce  
Estimated time: 10 minutes  

 
• Ask the group whether they know any good reasons to eat in season  
• Cover these main points: 
o Cheaper 
o More likely sourced locally which means less time between being picked and 

arriving at your table for it to lose nutritional quality 
• Go over the below tables and briefly cover which fruits and vegetables are in 

season when  
• You may have covered some of these things in the ‘Cheeky money saving tips’ 

discussion but mention some of the following points: 
o It can be cheaper to buy fruit and vegetables at fruit and vegetable shops than a 

supermarket  
§ E.g. The Funky Pumpkin 

o  It can be cheaper to buy meat at the butcher than the supermarket  
o  Shop around and find shops close to you that sell produce cheaply 
o  Fruit and vegetable Co-Ops can be good to join to get these cheaply 

§ Foodtogether is one of the major Co-op’s in Christchurch that provides 
cheap fruit and vegetable. Below is some information if you think your 
group may be interested in it. You can find more up-to-date information on 
their hubs at http://foodtogether.kiwi/ 

 
foodtogether is a collective of organisations working to support families and 
communities 

Anyone Can Buy 
We’re about making good food affordable, addressing isolation and creating community 
support networks. If this sounds like your thing why not join us. Its a simple matter of 
contacting a hub near you and placing an order. Pay your money in advance, then 
collect your produce the following week. Some Hubs offer an online payment facility 
others are cash only. You don’t have to order every week. Whatever works for you is fine 
with us. 

Our Food Bag 
You will receive a bag of fruit and a bag of vegetables for around half the price you will 
pay elsewhere. It’s a great deal. As little as $12 will go a long way to feeding a family 
of 4 for a week. The content of your order varies from week to week depending on what 
is available at the local market. Produce is fresh from the market! 

Our Hubs 
A collective of 8 Packing Hubs and over 40 Distribution Hubs operate in the Canterbury 
region. foodtogether has recently extended to other parts of the country.   
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 All year round 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Summer 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

Fruits Vegetables 
Apples Bean sprout 
Banana  Broccoli 
Kiwifruit Cabbage 
Oranges Carrots 
Pear Cauliflower 
Pineapple Lettuce 
Rhubarb Mushrooms 
 Parsnip 
 Potato 
 Radish 
 Silverbeet 
 Spinach 
 Spring onion 

Fruits Vegetables 
Apricots Asparagus  
Blueberries Avocado 
Blackberries Beans 
Boysenberries Beetroot 
Nectarines Bok Choy 
Peaches  Capsicum 
Plums Courgette 
Raspberries Cucumber 
Strawberries Eggplant 
 Snow peas 
 Sweet corn  
 Tomatoes 
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Autumn  
 
 
 
 
 
 
 
 
 
 

 
Winter  
 
 
 
 
 

 
Spring  

 
 
 

 
 

 

Fruits Vegetables 
Lemons Brussel sprouts 
Limes Kumara 
Mandarins Leek 
  Courgette 
 Pumpkin 
 Yams 

Fruits Vegetables 
Feijoa Avocado 
 Beetroot 
 Bok Choy 
 Butternut  
 Capsicum 
  Courgette 
 Eggplant 
 Kumara  
 Leek 

Fruits Vegetables 
Grapefruit Asparagus 
Lemon Avocado 
Limes Beetroot 
Tangelo Courgette 
  Kumara 

https://www.produce.co.nz/wp-content/uploads/Seasonality-Chart-LR.pdf 
http://www.healthyfood.co.nz/sites/default/files/Whats-in-season-c-0306_0.pdf 
http://www.5aday.co.nz/whats-in-season	

BREAK 
 

• Tell the group that they now have 5 minutes for a break 
• They can go outside or just get up and have a stretch 
• It is up to you how strictly you enforce the 5 minutes 
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5. Cook, eat and clean up  
Estimated time: 55 minutes  

• Get everyone to wash his or her hands. 
• Remember this is about the group learning to cook in a hands-on environment so 

make sure you step back and are simply facilitating and not doing the cooking.  
• Split the group in half so they are around the two elements.  
• Get each group to cook the same number of servings as the number of people in 

their group.  
 
Top tips for today’s recipe options 
Egg fried rice 

• Evenly divide the ingredients between the number of available elements. 
• If you think they need a recap on cutting techniques show them ‘the bridge’ and ‘the claw’.  
• Highlight a few of these points: 

o Takeaway fried rice isn’t very healthy due to the amount of fat and added sugar that 
they use so this is a much healthier version.  

o The vegetables used in this recipe are produce that can be reasonably cheap all 
year round but you can exchange any of them for in season vegetables or frozen 
ones.  

o This is a great recipe for left over rice as fried rice is better when made with cooked 
rice once the rice has dried out  

o Peanuts or chicken could also be used to increase the protein in this dish.  
 
Tuna Red Curry 

• If you think they need a recap on cutting techniques show them ‘the bridge’ and ‘the claw’  
• Highlight a few of these points: 

o Curry is an easy dish that you can substitute any vegetables you have available,.  
o Canned tuna can be a cheap protein source but any meat or meat alternative could 

be used.  
o The red curry paste could be swapped for green curry paste. 

 
Sweet and sour chicken 

• If you think they need a recap on cutting techniques show them ‘the bridge’ and ‘the claw’.  
• Ask the group whether they know how to defrost the vegetables with a small amount of 

water in a covered microwave proof dish – explain that you want to lightly defrost the 
vegetables without cooking them – demonstrate this with a small amount of vegetables 
and let the group do the bulk of the vegetables if they are not confident with how to do it. 

• Explain that you could make this a balanced vegetarian dish by including a non-meat 
alternative such as: peanuts, tofu or frozen shelled edamame beans. 

• Highlight a few of these points: 
o Takeaway sweet and sour chicken isn’t very healthy due to the amount of fat and 

added sugar that they use so this is a much healthier version.  
o The vegetables used in this recipe are produce that can be reasonably cheap all 

year round but you can exchange any of them for in season vegetables or frozen 
ones.  
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o Remind them that tomato sauce can be especially high in sugar so tomato paste is 
a good alternative.  

 
General  
• Encourage clients to clean up while the food is cooking or to rinse and stack 

their equipment neatly to clean after they have eaten. 
• Once everyone has finished cooking sit down together with the food. 
• Prior to eating perform either a karakia or prayer and give thanks for the 

food and the time spent together. Ask if anyone wishes to perform this. It can 
either be informal or one of these more formal ones. 

E tō mātou Matua-i-te-Rangi  
Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (1) 
 
Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (1) 

• Eat the meal together. 
• Have a casual discussion about what they have learnt in the session. 
• Get the group to turn to the last page to set a behaviour change goal for the 

next week.  
o This could be one way that they wish to save money on food this week or 

a certain recipe that they would like to try 
o Encourage the group to discuss their goals if they wish. 

• Tell the group what the options to cook are next week are and take a vote: 
o Tuna stuffed potatoes 
o Chilli con carne 
o Healthier butter chicken 

• Make sure everyone helps to clean up and tell them that they are welcome to 
ask any questions before they leave. 

 
  

Please note: In the operational facilitator guides, the recipes are 
provided after the ‘top tips’ section, but as they are also in the 
session booklets these pages have been omitted here to avoid 
repetition.   
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Ka Pai Kai Facilitator Guide 
 
Session 4: Stocking your pantry  
 
Session objectives 
By the end of this session participants will be able to:  
1. Identify foods that are good pantry staples  
2. Identify meals to cook with pantry basics  
3. Cook rice using different methods 
 
What do I need to do before this session? 
• Confirm with all participants the time and place before the session. 
• Make yourself familiar with the participant booklet for the session. 
• Have a copy of the facilitator’s guide and enough participant booklets 

for you and one for each participant. 
• Re-read the ‘Background Information and Facilitator Training Manual’. 
• Ensure that the group decided on the preferred meal the week before out of the 

following options:  
o Tuna stuffed potatoes 
o Chilli con Carne 
o Healthier butter chicken 

• Buy ingredients for the most voted for recipe.  
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe. 
• Organise a whiteboard and markers. 

 
Today’s session  
1. Session outline  

5 minutes  
2. Pantry basics  

5 minutes  
3. What to cook for dinner?  

10 minutes  
4. Top tips for cooking rice  

5 minutes  
Break – 5 minutes 
5. Cook, eat and clean up  

55 minutes 
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1. Session outline 

Estimated time: 5 minutes  
• Go over the session outline for the day.  
• Ask if anyone has any questions.  
• Let participants know that they can leave the room at any point and come 

back when they are ready.  
• Get the group to think back to what goal they made at the end of the last 

the session. 
• Ask if anyone tried to make the recipes from the week before or used one 

of the tips to save money on food in the last week. 
• Celebrate these successes and congratulate them on giving it a go. 
• Ask these people whether there was anything they struggled with or would 

do differently next time. 
• Try also to involve the people who didn’t admit to achieving their goal but 

ask them if they prepared any food for themselves and if so what. 
• Use peer role-modeling to try to motivate them to think about a goal they 

could make following this week’s session. 
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• 2. Pantry basics  
Estimated time: 5 minutes 

• On the board write the following headings: breakfast, cooking, baking, 
fridge items, freezer items. 

• Get participants to give ideas of things they always have in their pantry 
or ingredients that they think would be helpful to have. 

• If you are not getting many suggestions get them to look at the table in 
their booklet and go through each column with them. 

• Ask if they have any of these in their pantries. 
• Explain that it is not expected that they suddenly go out and buy all of 

the ingredients in the table but each week they could stock up on one 
or two ingredients, depending on the meals they are planning on 
making each week. 

• Discuss ideas about how they can talk to their family about stocking up 
the pantry with the basics if they are still living at home and don’t have 
control over the shopping. 

• Explain that brown rice, wholegrain bread, and whole meal flour are 
preferable as they are high in fibre, and so keeps you fuller for longer.  

• Frozen vegetables can often be cheaper than fresh so always having 
a supply in the freezer can be helpful.  

• If you buy sliced bread, you can separate with baking paper and 
freeze. 

Breakfast Cooking Baking Fridge  Freezer 
Rolled oats  Canola/rice bran oil Flour (wholemeal) Eggs Bread – slices 

separated 
Wholegrain 
bead 

Iodised salt Baking powder Carrots Frozen corn 

Canned fruit in 
juice 

Spices: cinnamon, 
ginger, curry powder, 
paprika, pepper, 
chilli, cumin 

Baking soda Low-fat 
cheese 

Frozen spinach 

 Curry paste  Low-fat 
milk/ milk 
powder 

Frozen mixed 
vegetables 

 Mixed herbs    
 Soy sauce    
 Tomato paste    
 Rice (brown)    
 Potatoes    
 Pasta    
 Onions    
 Canned fish     
 Canned corn     
 Canned tomatoes     
 Canned soup    
 Canned beans    
 Coconut milk    
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3. What to cook for dinner 
Estimated time: 10-15 minutes  

• Get the group to turn to page 5 of their booklet. 
• Explain to the group that they are now going to work together to decide how 

these pantry basics can be made into cheap and healthy meals. 
• On the whiteboard write up the days of the week and the “what do you have” 

row. Also, write “what else could you add” and “what could you cook” but 
leave these rows blank. 

• If you are short of time just do a couple of days. 
• If the group is not very chatty then also write up the “what you could cook” 

row and get them to make suggestions for what they could add to make each 
meal.  

• Get each person to give suggestions for one day of the week. 
• Encourage the group to write the group suggestions in their booklet. 
• At the end of the activity tell them that a list of suggested recipes for the 

core ingredients is on the next page. 
• Make it clear to the group that they are not expected to cook every 

night, and it is a good to cook once and then have left-overs for the 
next few meals.  
 

 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
What do 
you have? 

Rice 
Frozen 
vegetables 

Canned tuna 
Potatoes 
Canned corn 

Mince  
Canned 
tomatoes 

Chicken  
Coconut milk 
Tomato paste  

Eggs  
Potato 
Milk 

Tortillas/wraps 
Tomato paste 

Eggs 
Toast 

What else 
could you 
add? 

Soy sauce Canned corn 
Canned 
tomatoes 
Frozen 
vegetables 
Grated 
cheese 

Onion 
Grated carrot 
Canned or 
dried kidney 
beans 
Wraps/tortillas  
Cumin  
Tomato puree 

Onion  
Garlic 
Cumin  
Frozen 
vegetables 
Canned tomato 
Rice 

Frozen 
vegetables  
Flour  
Cheese  
Cumin  

Meat  
Vegetables  
Grated 
cheese  

Milk  
Vegetables  
Salt and 
pepper 

What you 
could 
cook 

Stir-fried 
vegetables 
with soy 
sauce and 
rice  

Tuna stuffed 
potato 

Chilli con-carne 
in 
wraps/tortillas  

Butter chicken 
on rice  

Vegetable 
frittata  

Pizzas  Scrambled 
eggs on toast 
with 
vegetables  
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If have time go over these ideas about what could be made with the 
pantry basics on the previous page.  
 

Other options they could cook  
Monday: Stir-fried vegetables with soy sauce and rice 
• Could add meat or tofu to this  
• Use no more than 1 Tbsp of oil  
• Use brown rice to increase the fibre of the dish  
• Use any fresh vegetables that need using up  
 
Tuesday: Tuna stuffed potato  
• Add any vegetables to this  
• Use the potato and vegetable mix to make vegetable hash browns the next 

day by combining with 2 Tbsp of flour, roll into balls and fry in the frying pan  
• Use 1/3 cup grated cheese if you do not like fish 
 
Wednesday: Chilli con-carne in wraps/tortillas 
• Omit the mince and use canned chilli beans to make this vegetarian  
• Can be served on rice, wraps or a bead of lettuce 
 
Thursday: Butter chicken on rice 
• Use chickpeas to make this vegetarian  
• Chop potatoes into cubes and add into curry  
• Make sure you use lite coconut milk/ cream  
 
Friday: Vegetable frittata 
• Any vegetables can be used for this  
• Can be done in the oven or on the stove  
 
Saturday: Pizzas 
• Use any vegetables you have  
• Defrost frozen before serving  
 
Sunday: Scrambled eggs on toast with vegetables 
• Defrost spinach and mix through once eggs are cooked  
• Great breakfast or brunch meal  
 
General:  
• Save leftovers for lunch the next day or freeze in ziplocks bag with the 

name and date 
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4. Top tips for cooking rice  
Estimated time: 5 minutes  

• Tell the group that being able to cook rice is a good skill to have, as it is 
a great carbohydrate component of many meals.  

• Highlight the below reasons for cooking rice and why brown rice is 
recommended over white rice. 

Background information  
• Brown rice is a whole-grain carbohydrate. This means it contains the 

bran and the germ of the grain.  
• The bran and the germ contain the fibre, vitamins, and minerals. 
• White rice is created when the bran and germ are removed from the 

outside of the brown rice in the process of refining. 
• White rice contributes additional kilojoules and very few other nutritional 

benefits  
 
Why rice? 

• Cheap carbohydrate  
• Quick and easy to cook  
• Can be left to cook while you cook the rest of your meal 

 
Brown vs. white rice 
Brown  White 
Whole-grain  Refined grain 
Contains essential nutrients such as 
fibre, vitamins and minerals 

Has had the fibre and other 
nutrients removed 

Keep you fuller for longer  Little nutritional benefit 
Longer cooking time Shorter cooking time 
 

• Explain that the instructions for cooking white and brown rice are there 
for them to reference later  

• You can briefly go over these if you have time 
 

Cooking brown rice 
1. Add one part rice to one part water (1 cup dry rice to 2 cups of water) 
2. Bring to the boil and then cover with a lid  
3. Reduce the heat to a simmer 
4. Cook for 30 minutes covered 
5. Let sit for another 10 minutes  
6. Once all water is absorbed the rice is ready to eat 

 
Cooking white rice 
The absorption method 
Follow the above instructions but cook for 10-15 minutes instead 
The boiling method 

1. Fill a pot with water (leaving about 4cm at the top) 
2. Bring to the boil and add the rice 
3. Reduce to a simmer and cook uncovered for 12 minutes 
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BREAK 
 

• Tell the group that they now have 5 minutes for a break 
• They can go outside or just get up and have a stretch 
• It is up to you how strictly you enforce the 5 minutes 
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5. Cook, eat and clean up  
Estimated time: 40 minutes  

• Get every to wash their hands.  
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking.  

• Split the group in half so they are around the two elements.  
• Get each group to cook the same number of servings as the number of 

people in their group. 
 
Top tips for today’s recipe options 
Tuna stuffed potato 

• It may be best to pre-cook the potatoes for the group before they arrive 
to speed up this recipe. 

• Talk about how the skin of potato, kumara, and carrots contain a lot of 
nutrients so it is best to wash them but not peel them, as you will eating 
more ’goodies’ by keeping the skin on. 

• Tuna is a great source of omega 3 polyunsaturated fatty acids. These 
are good fats that help with brain function. Omega-3 fatty acids can also 
be found in salmon, flaxseeds, chia seeds and walnuts.  

• Give everyone their own potato and bowl to put the other ingredients 
into. 

• Get each person to measure out enough for each ingredient for one 
serving. 

• It may be easier get them to work in pairs to initially cook their potatoes 
in the microwave (if you haven’t pre-cooked them for them). 

• It may be easier for one person to defrost the vegetables and then 
divide them between each person’s bowl – ask if there is anyone who 
would like to do this. 

• Explain that they you can use any vegetables of their liking and could 
always eat this with a salad on the side. 

• Explain that edam is a lower fat cheese and lower energy and can often 
be bought in the budget brands but noble is also a good option. 

o Tasty cheese 1800kJ per 100g and 37.4g fat and 23.3g protein  
o Edam cheese 1460kJ/100g and 26.7g fat and 26.7g protein  
o Colby cheese 1690kJ/100g and 34.5g fat and 23.3g protein 
o Noble cheese 1480kJ/100g and 26.0g fat and 29.6g protein  

• Explain that you can either finish the potatoes off in the microwave or 
the oven. 

• Explain that at home you could always make two at a time and then 
store one in the fridge wrapped in tinfoil and heat up later (without the 
tinfoil on) for another meal.  
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Chilli Con Carne 
• Evenly divide the ingredients between the number of available elements. 
• Show the whole group how to safely cut an onion using the ‘vertical fingers 

technique’ with the tips of the fingers tucked under and the knuckles being used 
to guide the knife. 

• Explain that extra oil doesn’t need to be used when cooking mince in a non-stick 
pan as there is a lot of oil/fat that seeps out when cooked at a low temperature. 

• Once the mince is cooked give a demonstration of folding the tortilla like a burrito 
so nothing falls out. 

• Explain that this could be served on rice or lettuce. 
• Leftovers could be portioned into ziplock bags and frozen. 

 
Healthier butter chicken  

• Evenly divide the ingredients between the number of available elements. 
• Show the whole group how to safely cut an onion using the ‘vertical fingers 

technique’ with the tips of the fingers tucked under and the knuckles being used 
to guide the knife. 

• Demonstrate how to crush a clove of garlic.  
• Explain the importance of food safety and keeping chicken away from raw 

ingredients and keeping it wrapped in plastic bags in the fridge. 
• Explain that any vegetables can be grated into this curry and if you want more 

vegetables you can simply add some frozen peas to the rice at the end of 
cooking. 

• Explain that if the pan has a tight fitting lid, you don’t need extra water, as the 
moisture will help to cook the chicken. 

• Give a demonstration of what non-cooked and cooked chicken looks like so they 
have something to compare to. 

• Explain that curry is great as leftovers or can be frozen for other meals, 
 
General  

• Encourage clients to clean up while the food is cooking or to rinse and 
stack their equipment neatly to clean up after they have eaten. 

• Once everyone has finished cooking sit down together with the food. 
• Prior to eating perform either a karakia or prayer and give thanks 

for the food and the time spent together. Ask if anyone wishes to 
perform this. It can either be informal or one of these more formal ones. 

E tō mātou Matua-i-te-Rangi  
Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (1) 
 
Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (1) 

• Eat the meal together. 
• Have a casual discussion about what they have learnt in the session. 
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• Get the group to turn to the last page to set a behaviour change goal for 
the next week.  

o This could be one pantry basic they want to buy this week or a 
recipe that they want to try or a meal they think they could make 
from their pantry basics 

o Encourage the group to discuss their goals if they wish. 
• Tell the group what the options to cook are next week are and take a 

vote: 
§ Microwavable brownie in a mug 
§ Banana smoothie (requires a whisk or blender) 
§ Frozen banana ice-cream (requires a blender) 

• Make sure everyone helps to clean up and tell them that they are 
welcome to ask any questions before they leave. 

 
 
 
 

  

Please note: In the operational facilitator guides, the recipes are 
provided after the ‘top tips’ section, but as they are also in the 
session booklets these pages have been omitted here to avoid 
repetition.   
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Ka Pai Kai Facilitator Guide 
 
Session 5: Obsessed with Sugar?  
 
Session Objectives 

By the end of this session participants will be able to:  
1. Describe what sugar is  
2. State some foods that sugar is found in  
3. Explain the role of sugar in the diet   

 
 
What do I need to do before this session? 
• Confirm with all participants the time and place before the session. 
• Make yourself familiar with the participant booklet for the session. 
• Have a copy of the facilitator’s guide and enough participant booklets 

for you and one for each participant. 
• Re-read the ‘Background Information and Facilitator Training Manual’. 
• Ensure that the group decided on the preferred meal the week before out of the 

following options:  
o Microwavable brownie in a mug 
o Banana smoothie 
o Oat cookies  
o Frozen banana ice-cream  

• Buy ingredients for the most voted for recipe.  
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe. 
• Organise a whiteboard and markers. 

 
Note: You will need access to a computer, projector, white board and white 
board markers for this session. 

• Make sure you have booked the big family room for an hour - 30 
minutes before the session to set up and 30 minutes at the 
beginning of the session. 

• Make sure you understand and are familiar with the content of 
the video. 

 
 
 
 
 
 
 
 



	 397	

	 	

	
	

2	

Today’s Session  
1. Session outline and recap 

5 minutes  
2. What do I know about sugar? 

5 minutes  
3. How sugar affects the brain video 	 

5 minutes 
4. Video discussion 

10 minutes 
5. Is sugar worse than fat?  

5 minutes 
Break – 5 minutes 
6. Cook, eat and clean up  

60 minutes 



	 398	

	 	

	
	

3	

1. Session outline 
Estimated time: 5 minutes  

• Get everyone into the family room and explain that you will be watching a 
video and then discussing it. 

• Go over the outline for the day. 
• Ask if anyone has any questions. 
• Let participants know that they can leave the room at any point and come 

back when they are ready. 
• Get the group to think back to what goal they made at the end of the last 

session. 
• Ask if anyone tried to make the recipes from the week before or stocked 

up their pantry with one of the ‘pantry basics’. 
• Celebrate these successes and congratulate them on giving it a go. 
• Ask these people whether there was anything they struggled with or would 

do differently next time. 
• Try also to involve the people who didn’t admit to achieving their goal but 

ask them if they prepared any food for themselves and if so what. 
• Use peer role-modeling to try to motivate them to think about a goal they 

could make following this week’s session.
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2. What do you know about sugar?  
Estimated time: 5 minutes  

• Ask the group what they know about sugar – tell them this can be 
anything they know about sugar and you will correct any myths about 
sugar after the video. 

• Write all of their ideas on the board. 
• Try not to turn this into a discussion at this point – tell the group that you 

are just brainstorming what everyone knows about sugar at this stage, 
and you will have more of a discussion as a group after you watch the 
video. 

• Use probing questions such as: 
o What is sugar?  
o What foods contain sugar?  
o How do you know how much sugar is in a food?  
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3. How sugar affects the brain video 
Estimated time: 5 minutes 

• Make sure you have sorted the computer and projector before the 
session 

• Load the video before the session  
 
How sugar affects the brain – Nicole Avena  
TED-Ed 
https://www.youtube.com/watch?v=lEXBxijQREo 
 

• If you are unable to access the video go through the information in the 
next section as this is a summary of the information in the video. 
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4. How sugar affects the brain – discussion  
Estimated time: 5-10 minutes  

• Ask the group the following questions. 
• Get them to fill in the answers as they go (the answers are on the next page of 

their booklet if they don’t feel like filling it in). 
• Discuss the main points as a group. 
• Ask if there was anything in the video that surprised them.  

 
What is sugar?  

• Used to describe a large range of carbohydrates 
 
What are other names for sugar? 

• Glucose 
• Sucrose  
• Maltose  
• Lactose  
• Dextrose 
• Starch 

 
What products have hidden sugars?  

• Raw sugar  
• Honey  
• Fruit juice	 
• Dried fruit  
• Yogurt  
• Muesli bars  
• Tomato sauce  

 
What happens when you over activate the reward system?  

• Loss of control  
• Craving  
• Increased tolerance for sugar 
• Production of dopamine which can result in addiction 
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5. Is sugar worse than fat?  
Estimated time: 5-10 minutes 

• Explain that there is still a lot we do not know about the long-term implications of 
high sugar and fat consumption and the recommendations are ever evolving, but 
these are some of the things we do know. 

 
The facts 
Sugar Fat 
1g sugar = 4kcal 1g fat = 9kcal  
Sugar is not essential as body the 
makes its own sugar from whole 
foods 

Fat is an essential nutrient, and we 
need it to build body components 
such as hormones, nerves and cell 
membranes 

Emerging evidence that sugar is 
addictive 

  

 
• Explain that gram for gram; fat contributes more calories than sugar; so to maintain 

or lose weight, excessive amounts of fat should not be consumed.  
• We need fat in our diet as it is needed to make hormones, nerves and cell 

membranes and other molecules in the bodies. 
• Sugar itself is not needed for the body to function. However, sugars in ‘whole’ foods 

are often accompanied by nutrients that we need. Fibre, vitamins and minerals 
accompany the fruit sugar fructose and starch from carbohydrates. Lactose 
containing products also have calcium, which is essential for our bones. Therefore, – 
we can’t avoid ‘sugar’/carbohydrate containing products completely but we can 
reduce our consumption of products with added/ refined sugar. 

 
Things to note 

• Often ‘low-fat’ products have had sugar added  
• Important to keep fat intake low if trying to maintain or lose weight  
• Important to have some fats from plants and fish 

 
• Explain that the best types of fats are those from plants such as avocado, olive oil, 

nuts and seeds; and from fish such as tuna and salmon  
 
So what do I eat? 

• Keep packaged foods to a minimum  
• Choose products with <10g ‘sugars’ per 100g  
• Avoid adding sugar to foods  
• Choose fresh and frozen fruits and vegetables instead  
• Fruits contain ‘fructose’ and vegetables contain ‘starches’ – although 

these foods have sugar they also contain fibre and micronutrients 
which your body needs  
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BREAK 
 

• Tell the group that they now have 5 minutes for a break 
• They can go outside or just get up and have a stretch 
• It is up to you how strictly you enforce the 5 minutes 

 
6. Cook, eat and clean up  

Estimated time: 60 minutes  
• Get every to wash their hands. 
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking. 

• Split the group in half, so they are around the two elements. 
• Get each group to cook the same number of servings as the number of 

people in their group. 
 
Top tips for today’s recipe options 
Microwavable mug brownie 

• Make sure everyone has his or her own mug. 
• Get each person to make their own brownie by themselves. 
• Keep an eye on the people who might need a bit more help. 
• Emphasize that this is still a treat food because of the canola oil but it is a good 

alternative to other baking. 
 
Banana Smoothie 

• Explain that this is a good alternative to sweet drinks and if made with ice can be 
refreshing when it is hot. 

• Explain that they could also add other ingredients to change the flavour of this  
• This would be easier with a blender, but a whisk will work fine too. 
• Explain that this is a good alternative to flavoured milk that is full of sugar. 

 
Frozen banana ice cream 

• Make sure you have peeled, sliced and frozen the bananas at least the day 
before. 

• You will need a blender/hand-whizz so make sure you have organized one or two 
of these before the session. 

• This will be quite a quick recipe so be aware of this. 
• Let each person make his or her own portion of ice cream. 
• Let the group know that they can add nuts or dried fruit to this to change the 

flavor but to keep to 1 Tbsp per serving of each of these. 
 
Oat cookies 

• This is just an extra recipe as Totara House currently does not have an oven 
• You can alert the group to this recipe to try at home. 
• Tell them that it is important to limit how much they have in one day as the dried 

fruit is still quite high in sugar and if they think they will have a problem limiting 
how much they have to make the smaller portion and freeze them once cooled 
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General  

• Encourage clients to clean up as they go or to rinse and stack their 
equipment neatly and then clean up after they have eaten. 

• Once everyone has finished cooking sit down together with the food. 
• Prior to eating perform either a karakia or prayer and give thanks 

for the food and the time spent together. Ask if anyone wishes to 
perform this. It can either be informal or one of these more formal ones. 

E tō mātou Matua-i-te-Rangi  
Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (1) 
 
Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (1) 

• Eat together. 
• Have a casual discussion about what they have learnt in the session. 
• Get the group to turn to the last page to set a behaviour change goal for 

the next week.  
o This could be one way that they want to be aware of or to reduce 

their sugar consumption  
o Encourage the group to discuss their goals if they wish. 

• Tell the group what the options to cook are next week are and take a 
vote: 

o Jam-packed vegetable bolognaise 
o Stir-fried vegetables 
o Vegetable soup 

• Make sure everyone helps to clean up and tell them that they are 
welcome to ask any questions before they leave. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please note: In the operational facilitator guides, the recipes are 
provided after the ‘top tips’ section, but as they are also in the 
session booklets these pages have been omitted here to avoid 
repetition.   
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Ka Pai Kai Facilitator Guide 
 
Session 6: Nutrient Loading  
 
Session Objectives 
By the end of this session participants will be able to:  
1. Identify foods that are healthy alternatives to commonly chosen foods  
2. State ways to increase fruit and vegetables in your diet  
3. Understand how to make your diet healthier 
4. Cook a vegetable dense meal  
 
What do I need to do before this session? 
• Confirm with all participants the time and place before the session. 
• Make yourself familiar with the participant booklet for the session. 
• Have a copy of the facilitators guide and enough participant booklets for 

you and one for each participant. 
• Re-read the ‘Background Information and Facilitator Training Manual’. 
• Ensure that the group decided on the preferred meal the week before out of the 

following options: 
o Jam-packed vegetable bolognaise 
o Stir-fried vegetables  
o Vegetable soup 

• Buy ingredients for the most voted for recipe.  
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe. 
• Organise a whiteboard and markers. 

 
Today’s Session  

1. Session outline and recap 
5 minutes  

2. Healthy swaps  
10 minutes 

3. Adding extra fruit and vegetables 
10 minutes  

4. Menu madness  
15 minutes  

Break – 5 minutes 
5. Cook, eat and clean up  

45 minutes  
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1. Session outline  
Estimate time: 5 minutes  

• Go over the outline for the day.  
• Ask if anyone has any questions.  
• Let participants know that they can leave the room at any point and come 

back when they are ready. 
• Get the group to think back to what goal they made at the end of the last 

session. 
• Ask if anyone tried to make the recipes from the week before, identified 

foods they eat that are high in sugar, or tried to reduce their sugar 
consumption. 

• Celebrate these successes and congratulate them on giving it a go. 
• Ask these people whether there was anything they struggled with or would 

do differently next time. 
• Try also to involve people who didn’t admit to achieving their goal but ask 

them if they prepared any food for themselves and if so what. 
• Use peer role-modeling to try to motivate them to think about a goal they 

could make following this week’s session.  
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2. Healthy swaps          (1) 
Estimated time: 10 minutes 

• Go through each of the comparisons with the group and ask them if any 
of these surprise them. 

• Give a brief explanation about choosing lower fat options: 
o These have less fat so have fewer calories, 
o If we are trying to maintain our weight or lose weight we don’t 

want foods with extra energy/calories.  
• Explain that to have a balanced diet that promotes maintenance of a 

healthy weight it is recommended to have foods with minimal added 
sugars and low in fat, particularly saturated fat. 

• Explain that energy drinks and soft drinks give us extra calories without 
any other nutrition and don’t fill us up, so these are not recommended 
as part of a balanced diet  

• Explain that one way to decrease the calories from canned fruit is to 
drain the juice or syrup before eating it. 
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3. Adding extra fruit and vegetables  
 Estimated time: 10 minutes  

• Ask the group whether they know why fruits and vegetables are an important 
part of a balanced diet. 

• You could do a brainstorm with them about some of the reasons:  
o Low energy  
o High fibre to keep you fuller for longer and can help to prevent constipation 
o Nutrient-dense – e.g. high in micronutrients/vitamins and minerals which 

are important for the body to function  
o Important for disease prevention – CVD, diabetes and possibly cancer due 

to the above reasons. 
• Ask the group if there is anything they currently do or think they could do, to 

increase the fruits and vegetables in their diet – write their ideas on the board as 
well as adding some of these. 

 
 Breakfast Lunch  Dinner  Snacks 
Fruit     
 Grated apple in 

porridge 
Green salad with 
orange or pear 

Canned pineapple 
in a stir-fry 

Cut up fruit and 
yoghurt 

 Mashed banana in 
porridge 

 Adding apple to a 
salad 

Banana 
smoothie  

 Canned fruit with 
juice drained on 
muesli 

  Piece of fruit 

Vegetables     
 Frozen spinach 

with scrambled 
eggs 

Stuffed potato 
with frozen 
vegetables 

Grated carrot in 
bolognaise and 
casseroles 

Vegetable 
sticks and 
hummus 

 Smoothie: banana, 
milk, spinach, 
cucumber, kiwifruit, 
orange  

Spinach in an 
omelet  

Vegetable soup 
canned tomatoes, 
frozen vegetables 

Frozen 
edamame/ 
peas 

 Slice of kumara 
toasted in the 
toaster 

Pumpkin soup Add spinach 
leaves to a frozen 
pizza 

Leftover roast 
vegetables 

  Use a lettuce 
leaf instead of 
wraps 

Side salad with 
spaghetti 
bolognaise  

Raw broccoli 
with hummus 

   Grate pumpkin 
into mac n’ 
cheese 
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4. Menu madness 
Estimated time: 10 minutes  

• Depending on the group either write up “A day’s menu” on the board (see below 
table) or get suggestions from the group about what they would usually eat in a 
day for each meal and snack.  

• Get them to think about the things they have learnt in the last two sessions – 
including the pantry basics and the recipes from last week, as well as the ways 
to add extra fruits and vegetables to meals and ask them how they think they 
could make this person’s daily menu healthier. 

• Brainstorm these ideas on the board. 
• Encourage the group to write down their ideas as well as those in the “A healthy 

menu” column below, into their booklets. 
 

 

 

A day’s menu  A healthy menu 
Breakfast  Breakfast 
Nothing   Fruity porridge  

 
 

Brunch/Lunch   Lunch  
Juice 
2-minute noodles 

 Apple  
Water  
Frittata 
 
 

Snack   Snack  
Packet of chips 
Muesli bar 
Energy drink  

 Banana smoothie 
Air popped popcorn 
Water 
 
 

Dinner  Dinner 
Fish and chips  
Ice-cream  

 Pan-fried/steamed fish  
Oven baked chips and broccoli 
Natural yoghurt and fruit  
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6. Cook, eat and clean up  
Estimated time: 45 minutes  

• Get everyone to wash his or her hands.  
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking. 

• Split the group in half, so they are around the two elements. 
• Get each group to cook the same number of servings as the number of 

people in their group  
 
Top tips for today’s recipe options 
Jam-packed vegetable bolognase  

• Encourage the group to read the instructions on the back of the 
spaghetti, as they will be the most reliable instructions.  

• Explain that oil doesn’t need to be added to the mince if you are using 
a non-stick pan. 

• Talk about other vegetables that you could add to make this more 
nutrient dense – e.g., grated pumpkin, canned corn or frozen spinach. 

• Tell the group that if they don’t have any dried herbs at home, they can 
still make this, but dried herbs are a good pantry basic to stock up on 
as they last a very long time.  

 
Stir-fried vegetables  

• Explain to the group that this is a very basic dinner or lunch recipe if 
you just have vegetables and rice, and any sauce of your choice can 
be used. 

• If they are struggling to get the vegetables soft enough by simply stir-
frying, show them how they can lightly steam the vegetables by adding 
a tablespoon of hot water. 

• Explain that instead of the egg, they could add chicken, edamame 
beans, beef, tofu or peanuts as a protein source.  
 

Vegetable soup  
• Explain that they can use any vegetables in a vegetable soup and they 

just need enough liquid to cover the vegetables.  
• Explain that if they want a smooth and thick soup, they can use a hand 

blender (if they have one) to puree it up.  
• Explain to the group that they can let the soup cool and portion and 

then freeze for an easy lunch or dinner option.  
 
General  

• Encourage clients to clean up as they go or to rinse and stack their 
equipment neatly and then clean up after they have eaten. 

• Once everyone has finished cooking sit down together with the food. 
• Prior to eating perform either a karakia or prayer and give thanks 

for the food and the time spent together. Ask if anyone wishes to 
perform this. It can either be informal or one of these more formal ones. 

E tō mātou Matua-i-te-Rangi  
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Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (2) 
 
Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (2) 

• Eat together. 
• Have a casual discussion about what they have learnt in the session. 
• Get the group to turn to page 4 to set a behaviour change goal for the 

next week: 
o This could be one way that they could add more vegetables to a 

meal or a recipe they want to cook.  
o Encourage the group to discuss their goals if they wish. 

• Tell the group what the options to cook are next week are and take a 
vote: 

o Hummus  
o Healthy popcorn  
o Fresh fruit salad  

Note: Depending on the group and budget you may be able to make more 
than one of these next week. 
• Make sure everyone helps to clean up and tell them that they are 

welcome to ask any questions before they leave. 
 

Please note: In the operational facilitator guides, the recipes are 
provided after the ‘top tips’ section, but as they are also in the 
session booklets these pages have been omitted here to avoid 
repetition.   
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Ka Pai Kai Facilitator Guide 
 
Session 7: Snack Attack  

 
Session Objectives 
By the end of this session participants will be able to:  

1. Identify some reasons why you snack  
2. State some healthier snack ideas 
3. Identify some ideas to prevent binge eating 
4. Explain what mindful eating is 

 
What do I need to do before this session? 
• Make yourself familiar with the participant booklet for the session. 
• Have a copy of the facilitator’s guide and enough participant booklets 

for you and one for each participant. 
• Re-read the ‘Background Information and Facilitator Training Manual’. 
• Ensure that the group decided on the preferred snack the week before out of 

the following: 
o Hummus 
o Stove-popped popcorn  
o Fresh fruit salad 

• Buy ingredients for the most voted for recipe. 
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe. 
• Organise a whiteboard and markers. 

 
Today’s Session  
1. Session outline and recap 

5 minutes  
2. Smart snacking  

10 minutes  
3. Healthy snack ideas 

10 minutes 
4. Mindful eating 

10 minutes  
Break – 5 minutes 
5. Cook, eat and clean up   

55 minutes 
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1. Session outline and recap 
Estimated time: 5 minutes  

• Go over the session outline. 
• Ask if anyone has any questions. 
• Let participants know that they can leave the room at any point and come 

back when they are ready. 
• Get the group to think back to what goal they made at the end of the last 

session. 
• Ask if anyone tried to make the recipes from the week before or added 

more fruits or vegetables to their meals. 
• Celebrate these successes and congratulate them on giving it a go. 
• Ask these people whether there was anything they struggled with or would 

do differently next time. 
• Try also to involve the people who didn’t admit to achieving their goal but 

ask them if they prepared any food for themselves and if so what. 
• Use peer role-modeling to try to motivate them to think about a goal they 

could make following this week’s session.
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2. Smart snacking  
Estimated time: 10 minutes  

• You can use the whiteboard to write up some of the key points as you 
discuss snacking with the group. 

• Set up a discussion with the group by asking some of the following 
questions:  

o Who here snacks? 
o What things do you consider when choosing a snack? E.g. cost, 

convenience, nutrition? 
o What sort of foods do you snack on? 
o Why do you snack? 
o What times of the day are you more likely to snack?  
o Are there certain days that you snack more than others? Why do 

you think this is? Have you skipped a meal on these days? 
o Do you snack more or less since being put on medication? 

Ø Discussion point: explain that on some medications such 
as olanzapine and clozapine one of the side effects is 
increased appetite which often causes weight-gain.  

Ø Explain that by choosing snacks that are low in energy 
and high in fibre and protein, you are likely to be fuller for 
longer and less hungry, which may help to reduce weight-
gain.  

• Snacking is not required as part of a balanced diet, but if it helps you to 
control your hunger then it may be a good idea. 

• Benefits of snacking: try to cover some of the following points  
o Snacking can stop you from getting too hungry and over-eating;  
o Therefore, it can help you to maintain a healthy body weight; 
o Snacking can be part of a balanced diet by providing important 

nutrients such as vitamins, minerals, and fibre if choosing healthy 
snacks.  
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3. Healthy snack ideas        
Estimated time: 10 minutes 

• Reinforce the idea that it is not paramount to snack. However, if they 
are going to snack, these are some healthier snacks. 

• Draw the group’s attention to the “Healthy snack ideas” page in their 
booklet (turn over the page for a copy of this). 

• Ask the group if there are any healthy snacks they often have that they 
want to share with the group. 

• Highlight that this is not an exhaustive list but healthy snacks include 
the following characteristics: 

o High in protein (e.g. hummus, eggs, yogurt, milk, nuts, cheese) 
o Low in saturated fat 
o Low in added sugar (<10g/100g) 
o High in fibre (e.g. wholegrain bread, whole grain crackers, weet-

bix, fruit and vegetables.) 
o Low in calories e.g. popcorn, cup a soup, fruit and vegetables  
o Have a small portion size, e.g. a handful or nuts or 2 slices of 

edam cheese  
• Cover the following points on choosing lower fat options if you didn’t get 

to in the last session or you think your group would benefit from hearing 
them again: 

o Low-fat foods are good options for people who are trying to 
maintain or lose weight as they these have less fat so have fewer 
calories.  

o If we are trying to maintain our weight or lose weight we don’t 
want foods with extra calories. 

o It is also really important to look at the sugar content of lower fat 
foods as sugar is often added to increase the taste of low fat 
products – ideally, you want low calories, low fat and low sugar. 

o Aim for <10g/100g of both sugar and fat 
• Explain that energy drinks and soft drinks have high sugar content. 

They give us extra calories/ energy without any other nutrition and don’t 
fill us up, so these not recommended as healthy snacks.  
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4. Mindful eating       
Estimated time: 10 minutes 

• Ask the group whether anyone finds themselves grazing through the 
day and not thinking about what they are eating. 

• Ask if anyone has heard of the concept of ‘mindful eating’. 
• Explain that mindful eating is when you pay attention to what you are 

eating and enjoy the experience of eating and drinking. 
• Explain that this is often useful for people who ‘binge’ eat or who are 

constantly snacking throughout the day. 
• Go through the page on mindful eating. 
• Ask the group how many on the awareness checklist would they usually 

do. 
• Ask whether any of these ideas they could imagine incorporating. 

 

 
 
 

BREAK 
 

• Tell the group that they now have 5 minutes for a break 
• They can go outside or just get up and have a stretch 
• It is up to you how strictly you enforce the 5 minutes 

 
 
 

MINDFUL EATING
Mindful eating involves paying full attention to the experience of eating and drinking.

Family Time
1. Make time to help prepare food

2. Sit at the table with no TV

3. Talk and share with family

4. Appreciate your food

5.Focus on each mouthful

and chew

Awareness
Checklist

When we mindful eat,
we pay attention to:

Are you sitting?

Eating too fast or slow?

Mindlessly munching or

noticing each bite?

Asking 'How hungry am I?'

on a scale of 1 - 10?

Multi tasking or truly

focused on your meal?

Rumbling stomach or bored,

stressed, tired, anxious etc?

Colours, Smells,

textures, flavours,

temperatures and

even the sound of

our food.

Created by Brigit Eder and used with her permission (2).  
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5. Cook, eat and clean up  
Estimated time: 55 minutes  

• Get everyone to wash his or her hands. 
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking. 

• Split the group, so they are working in pairs or threes depending on 
what equipment restraints you have. 

 
Top tips for today’s recipe options 
If you are doing more than one recipe do the popcorn second so it is still 
warm and you can always refrigerate the hummus or fruit salad while you 
make the other recipe. 
 
Hummus 

• Make sure you buy some vegetables or crackers to dip into the 
hummus.  

• If you buy vegetables get each person to chop one vegetable into 
sticks. 

• Explain to the group that the hummus will be much smoother with a 
blender but can still be done with a masher. 

• Explain that you could roast carrots or pumpkin until soft and then add. 
• Explain that tahini is there for flavour but they do not have to use it. 

 
Healthy popcorn 

• Explain to the group that store bought popcorn has a lot of butter or 
sugar added to it so this is a healthier alternative. 

• Explain that cinnamon can be added for a sweet version and chill, 
marmite or paprika for a savoury version. 
 

Fresh fruit salad 
• Explain that all the fruit used in this recipe are reasonably cheap all 

year round but at home they can add any of their favourite seasonal 
fruit as they please. 

• Explain that canned fruit salad can also be a good snack but they 
should drain off the juice or syrup. 

 
General  

• Encourage clients to clean up as they go or to rinse and stack their 
equipment neatly and then clean up after they have eaten. 

• Once everyone has finished cooking sit down together with the food. 
• Prior to eating perform either a karakia or prayer and give thanks 

for the food and the time spent together. Ask if anyone wishes to 
perform this. It can either be informal or one of these more formal ones. 

E tō mātou Matua-i-te-Rangi  
Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (3) 
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Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (3) 

• Eat together. 
• Have a casual discussion about what they have learnt in the session. 
• Get the group to turn to the last page to set a behaviour change goal for 

the next week: 
o This could be one healthy snack that they would like to try or a 

new recipe  
o Encourage the group to discuss their goals if they wish. 

• Tell the group what the options to cook are next week are and take a 
vote: 

o Healthy boil up 
o Homemade burgers 
o Wrap pizzas 

• Make sure everyone helps to clean up and tell them that they are 
welcome to ask any questions before they leave. 
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Ka Pai Kai Facilitator Guide 
 
Session 8: Making good choices  
 
Session Objectives 

By the end of this session participants will be able to:  
1. Understand the basics of label reading 
2. Understand the basics of FoodSwitch App 
3. Describe how to make a healthy sandwich 

 
What do I need to do before this session? 

• Confirm with all participants the time and place before the session. 
• Make yourself familiar with the participant booklet for the session. 
• Have a copy of the facilitator’s guide and enough participant booklet for 

you and one for each participant. 
• Re-read the ‘Background Information and Facilitator Training Manual’. 
• Ensure that the group decided on the preferred snack the week before out of 

the following: 
o Homemade burgers 
o Wrap pizzas 
o Sushi  

• Buy ingredients for the most voted for recipe. 
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe. 
• Organise a whiteboard and markers. 

 
Today’s Session  

1. Session outline and quick recap 
5 minutes  

2. Label reading 
10 minutes 

3. App Savvy: Food Switch  
5 minutes  

4. Steps to making a healthy sandwich  
10 minutes  

Break – 5 minutes 
5. Cook, eat, clean up 

60 minutes 
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1. Session outline and quick recap 
Estimated time: 5 minutes  

• Go over the session outline for the day. 
• Ask if anyone has any question. 
• Let participants know that they can leave the room at any point and come 

back when they are ready. 
• Get the group to think back to what goal they made at the end of the last 

session. 
• Ask if anyone tried one of the healthier snacks or tried to cook a new 

recipe at home. 
• Celebrate these successes and congratulate them on giving it a go. 
• Ask these people whether there was anything they struggled with or would 

do differently next time. 
• Try also to involve the people who didn’t admit to achieving their goal but 

ask them if they prepared any food for themselves and if so what. 
• Use peer role-modeling to try to motivate them to think about a goal they 

could make. 
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2. Label reading 
Estimated time: 10 minutes 

• Remind the group that next week is the supermarket tour and so now 
you are going to go over some label reading tips so that next week they 
understand the basics of label reading. 

• Highlight that label reading is important as it helps us compare products 
and choose the healthier option.  

• Explain that the ingredient list is usually on the back of the product and 
lists ingredients in quantities. The first ingredients are in the highest 
proportion in a product. 

• If fat (e.g. butter and oil) or sugar are listed in the first three ingredients 
then the product is high in fat or sugar and another option/product 
should be chosen. 

• Get the group to look at the “Wholemeal & Seeds Bead” nutritional 
information panel (shown below). 

• Tell them that we always use the ‘per 100g’ column when comparing 
products as serving sizes can differ between products. 

• Explain that a good rule to follow is the 10:10:6. 
• This refers to <10g/100g total fat, <10g/100g sugars and >6g/100g of 

fibre. 
• Give each client a packaged ingredient that you are going to use today 

and get them to read the label. Ask them to explain to the group 
whether or not they think it is a healthy choice and why. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Adapted from the Senior Chef Programme and Why Weight? booklet (1). 
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3. App Savvy: FoodSwitch (2) 
Estimated time: 5 minutes 

• Explain that at the supermarket next week you will be using an app 
called FoodSwitch.  

• This is a FREE app that helps you to label read and choose healthier 
products. 

• Encourage the group to download the app when they are at home in the 
next week if they have a smartphone – however, let them know that 
they won’t be disadvantaged if they don’t have a smartphone as they 
can share. 

•  Go over the basics of the app. 
 

1. Scan the barcodes of packaged food using your smartphone 
camera. This will give you information about total fat, saturated fat, 
sugar, and salt using the traffic light system  
 

2. Switch to healthier options of similar foods  
 

3. Share: save your healthy favourites on a shopping list 
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4. Steps to making a healthy sandwich  
Estimated time: 10 minutes  

• Tell the group that after the shopping tour next week you will be making 
sandwiches. Explain that sandwiches can be very underrated, but if you 
think carefully you can make a healthy sandwich, which meets the 
guidelines of the plate model. 

• On the board write up the headings from the table below.  
• Then get the group to brainstorm ideas for each heading. 
• Once you have a good brainstorm go over the portion sizes for each 

heading: 
o The base should be no more than two pieces of bread; 
o The spread should be thinly spread; 
o The protein filling should be the size and thickness of the palm of your 

hand; 
o Remind them that they can never put too many vegetables in a sandwich, 

but they should aim for at least two open palms cupped together or 1.5 
cups. 

 
• Ask the group to decide together what ingredients from the above list they want 

to buy next week for the sandwich making session. 
• Write a list of these ingredients so that you can take it to the shopping tour so 

that you can buy the ingredients for the sandwiches as a group.  
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BREAK 
 

• Tell the group that they now have 5 minutes for a break 
• They can go outside or just get up and have a stretch 
• It is up to you how strictly you enforce the 5 minutes 
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5. Cook, eat and clean up  
Estimated time: 50 minutes  

• Get everyone to wash his or her hands.  
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking. 

• Split the group, so they are working in pairs or threes depending on 
what equipment restraints you have.  

 
Top tips for today’s recipe options 
Healthy boil up  

• If you are making this recipe put the meat on to cook half an hour 
before the session starts as this recipe can take up to two hours to 
cook.  

• Get the group to do the prep of all of the vegetables after the food 
switch activity and then do the sandwich making activity while the 
vegetables cook. 

• Explain that boil up is traditionally an unhealthy dish due to the amount 
of fat and consequently calories in it. However, by discarding the fatty 
water after an hour, you can make this a lot healthier. 

• Explain that by skimming the fat off the top of the liquid before serving 
will make this even healthier. 

• Explain that puha gives this dish a lot of flavour but other leafy greens 
can be used if you don’t have access to it. 
 

Homemade burger  
• Explain to the group about cracking each egg into a separate bowl or 

mug first in case it is rotten, as you don’t want to ruin the rest of the 
ingredients.  

• Explain that premium mince is best to use because it contains less fat 
so has less energy/kilojoules. 

• Explain that you could also grated zucchini or pumpkin into the burger 
patties before cooking, to increase the amount of vegetables. 

• Also explain that if they have an oven at home that they can toast the 
buns by splitting them in half and putting cheese on one-half of the 
buns, and then place on a tray in the oven at 180°C for 10 minutes. 
 

Wrap pizzas 
• Explain that any vegetables can be used, including left vegetables 

roast vegetables. 
• Explain that this is a very versatile meal and you can put any meat or 

meat alternative on that you choose. 
• If they make these at home and have leftover wraps tell them to 

separate them with baking paper in-between and freeze for next time. 
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General  

• Encourage clients to clean up as they go or to rinse and stack their 
equipment neatly and then clean up after they have eaten. 

• Once everyone has finished cooking sit down together with the food. 
• Prior to eating perform either a karakia or prayer and give thanks 

for the food and the time spent together. Ask if anyone wishes to 
perform this. It can either be informal or one of these more formal ones. 

E tō mātou Matua-i-te-Rangi  
Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (3) 
 
Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (3) 

• Eat together. 
• Have a casual discussion about what they have learnt in the session. 
• Get the group to turn to page 4 to set a behaviour change goal for the 

next week.  
o This could be some label reading they want to try or one recipe 

they want to give a go. 
o Encourage the group to discuss their goals if they wish. 

• Inform the group that next week is the shopping tour. Tell them that it is 
a great opportunity to put some of the practical skills into practice. Tell 
them that it is going to be a slightly longer session and be more like 1 
hour 45 minutes to two hours. 

• Make sure the group has decided what ingredients they want for the 
sandwiches next week, and a list has been written.  

• Make sure everyone helps to clean up and tell them that they are 
welcome to ask any questions before they leave. 
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Ka Pai Kai Facilitator Guide 
 
Session 9: Smart Shopper  
 
Session Objectives 
By the end of this session participants will be able to:  
1. State some key tips for supermarket shopping  
2. Compare the price of fresh and frozen produce 
3. Read labels to compare two similar products  
4. Use the FoodSwitch App to make healthy choices  
5. Shop and cook for the sandwich ingredients as a group 
 
What do I need to do before this session? 
• Contact the local supermarket to organise the supermarket tour. 
• Make sure you have the FoodSwitch App downloaded and are familiar with it. 
• Confirm with all participants the time and place before the session. 
• Make yourself familiar with the participant booklet for the session. 
• Have a copy of the facilitator’s guide and enough participant booklets 

for you and one for each participant. 
• Have enough post-programme evaluations for each participant. 
• Re-read the ‘Background Information and Facilitator Training Manual’. 
• Ensure that the group decided on the sandwich ingredients at the end of the 

previous session:  
o Examples are: bread or wraps, avocado, light cream cheese, 

cottage cheese, mustard, chicken, cheese, tuna, hummus, 
scrambled egg, ham, salami, roast beef, chickpeas, falafel, 
salad greens, lettuce, tomato, cucumber, carrot, beetroot, 
coleslaw, roast vegetables, corn, capsicum – make sure any 
suggestions you give are in season and not too expensive  

• Make sure you have the shopping list of the decided ingredients.  
• Note ingredients that might be good for label reading or for practising 

the FoodSwitch app on. 
• Organise a whiteboard and markers. 

 
Today’s Session  
1. Session outline and recap 

5 minutes  
2. Shopping tour  

1 hour 
• Tips for being a smart shopper  
• Fresh vs Frozen  
• Label reading 
• FoodSwitch  

3. Sandwich making  
40 minutes 
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1. Session outline  
Estimated time: 5 minutes  

• As everyone arrives, get them into a comfortable environment such as 
the family room and wait for everyone else to arrive.  

• Explain to the group that shortly you will be heading to the supermarket 
together.  

• Tell them that the purpose of today is to show the group how to maximise 
value for money at the supermarket, and to practice label reading and 
using the FoodSwitch app 

• Ask whether anyone tried the label reading at home or at the 
supermarket in the last week. 

• Make sure that you have decided as a group what sandwich ingredients 
you need and tell them that you are going to buy the ingredients together 
while you are at the supermarket. 

• Remind the group that last week you touched on label reading and the 
FoodSwitch app. Tell them that this information is also in today’s booklet, 
along with some tips and tricks for supermarket shopping for them to 
refer to. 

• Check whether anyone in the group downloaded the FoodSwitch app and 
tell them you will be working in pairs or threes with the app so it could be 
useful to download before they leave. 
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2. Supermarket tour  
Estimated time: 1 hour   

• Make sure you have your shopping list of the sandwich ingredients and 
you get the ingredients as you go around the supermarket. 

• Use the selectionn of these ingredients as learning opportunities to get 
the group to practice label reading and use the FoodSwitch app to 
compare products – alternate between using either label reading or 
FoodSwitch when choosing each product. 

 
1. Label reading (1) 
o For example, if you need a loaf of bread for the sandwich session, in 

pairs get the group to pick two loaves they would usually buy and 
compare the price and nutritional information. 

o The key points to teach for label reading are:  
§ Use the per 100g column to compare products as serving sizes 

can differ between products  
§ Total fat and sugars should both be <10g/100g 
§ For any foods that fit into the breads and cereals food group fibre 

should be >6g/100g 
 
  

Adapted from the Senior Chef Programme and Why Weight? booklet 
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2. FoodSwitch App (2) 
• Have the group in pairs or threes and make sure at least one person has 

the FoodSwitch app on their phone – if no one downloaded it use your 
phone to demonstrate to the whole group and let people take turns with 
your phone. 

• Outline the three simple steps for using the app: 
1. Scan the barcodes of packaged food using your smartphone 

camera. This will give you information about total fat, saturated fat, 
sugar and salt using the traffic light system  

2. Switch to healthier options for similar foods  
3. Share: save your healthy favourites on a shopping list 

• Demonstrate the app once and then let the group have a go at 
comparing products for each ingredient on the shopping list   
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3. Tips for being a smart shopper 
As you go around the supermarket looking for the ingredients for today’s meal, 
work through the supermarket in a methodical manner and cover as many of 
these points as possible as you go through each section of the supermarket:  
 
Fresh produce 
• Buy in season – get the group to identify the fruit and vegetables 

currently in season and compare the prices between those in season 
and those not in season. 

• Often cheaper to buy whole produce and not pre-prepared, e.g. 
packaged salads and halved pumpkin. 

• Get the group to turn to the “Fresh vs. Frozen” table at the end of the 3rd 
page of their handout. 

• Get them to write price per kg of fresh fruit or vegetables that they think 
they could find in the frozen section later. 

 
Meat and fish 
• Watch out for bones/skin/fat that you pay for – sometimes it is cheaper 

to go for the already boned or skinless versions. 
• Look for ‘reduced to clear’ items – check the used by date. 
• Identify different cuts of meat and visually compare the different amounts 

of fat in each. 
 
Canned foods 
• Show them the range of canned fruit available and point out that fruit in 

syrup is often cheaper. 
• If they are going to buy fruit in syrup, they should drain the syrup off 

before eating as the syrup adds unnecessary sugar and calories. 
 

Breakfast cereals 
• Choose cereals with: 

o > 6g fibre/100g 
o < 10g sugar/100g  
o < 10g fat/100g 

• Wholegrain oats and weet-bix are healthy, affordable options 
• Remind the group that breakfast cereals are usually very high in sugar 

so to watch out for this. 
• This aisle would be a very good one to try the “FoodSwitch” app. 
 

Breads and crackers 
• Choose wholegrain/wholemeal options with > 6g fibre/100g. 
• Compare named brands and the budget brands and show them that the 

budget brands can often have very similar nutritional profile. 
 
Frozen foods 
• Get the group to find the price per kg for their selected produce and write 

it into the table. 
• Explain that this can be a very cost-effective way of incorporating more 

fruit and vegetables into their diet. 
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• Often frozen vegetables have a higher nutrient content because they are 
frozen as soon as they are picked. 

 
Before you leave the supermarket  
• Make sure you have got all of the ingredients for lunch 
• Make sure everyone has practiced some label reading and had a chance 

to try the FoodSwitch app 
 
 
 
 
 
 
 
 
 
 
 
 

  

Adapted from the Senior Chef Programme  
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6. Making a healthy sandwich  
Estimated time: 40 minutes  

• Explain that each person is now going to make a sandwiches for lunch 
based on the information you went over last week.  

• Get everyone to wash his or her hands. 
• Get each person to choose one or two ingredients to prepare for the 

sandwiches and then get them to place the prepared ingredients in the 
bowls in the middle. 

• Let each person make their own sandwich – encouraging them to add 
more vegetables or less of other ingredients as appropriate. 

• Remind them of the different portion sizes and tell them that the table 
from last week is in the back of their booklet. 

• Get the ones who have finished first to start cleaning up and tell them 
that you will wait for everyone before you perform the karakia and begin 
eating. 
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General  

• Once everyone has finished making their sandwiches sit down together 
to eat. 

• Prior to eating perform either a karakia or prayer and give thanks 
for the food and the time spent together. Ask if anyone wishes to 
perform this. It can either be informal or one of these more formal ones. 

E tō mātou Matua-i-te-Rangi  
Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (3) 
 
Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (3) 

• Eat together. 
• Have a casual discussion about what they learnt at the supermarket. 
• Get the group to turn to the last page to set a behaviour change goal for 

the next week.  
o This could be some label reading they want to try at the 

supermarket or one recipe they want to try 
o Encourage the group to discuss their goals if they wish. 

• Remind the group that next week is the last week so to bring any 
questions to next week’s session. 

• Ask the group what they would like to cook next week – tell them that it 
can be any recipe provided throughout the course they just need to 
agree as a group from the options below: 

o Fruity porridge 
o Banana oat pancakes 
o Bircher muesli 
o Brown rice salad  
o Vegetable frittata  
o Super corn fritters  
o Egg fried rice 
o Tuna red curry 
o Sweet and sour 

chicken  
o Tuna stuffed potatoes  
o Chilli con carne  
o Healthier butter 

chicken 
o Microwavable mug 

brownie 

o Banana smoothie  
o Oat cookies  
o Banana ice cream 
o Jam-packed vegetable 

bolognaise 
o Stir-fried vegetables  
o Vegetable soup 
o Hummus  
o Healthy popcorn  
o Fresh fruit salad  
o Healthy boil up 
o Homemade burgers 
o Wrap pizzas  
o Fish n’ chips  
o Sushi 

• Make sure everyone helps to clean up and tell them that they are 
welcome to ask any questions before they leave. 
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Ka Pai Kai Facilitator Guide 
 
Session 10: ‘Fast Food’  

 
Session Objectives 
By the end of this session participants will be able to:  

1. Identify some ideas to reduce binge eating 
2. State some healthier takeaway ideas 
3. Identify what they have learnt during the programme 

 
What do I need to do before this session? 
• Make yourself familiar with the participant booklet for the session. 
• Have a copy of the facilitator’s guide and enough participant booklet for 

you and one for each participant. 
• Re-read the ‘Background Information and Facilitator Training Manual’. 
• Ensure that the group decided on the preferred meal the week before out of the 

following: 
o Sushi 
o Fish ‘n’ chips 
o Choice of any previous recipe 

• Buy ingredients for the most voted for recipe.  
• Make sure you have all the appropriate equipment – see the equipment 

list for the chosen recipe.  
• Organise a whiteboard and markers.  
• Make sure you have enough post-programme evaluations for each 

participant 
 
Today’s Session  
1. Session outline  
5 minutes  
2. Reducing binge eating  
10 minutes  
3. Takeaways: This or that? 
10 minutes  
Break – 5 minutes 
4. Programme re-cap   
5 minutes 
5. Post-programme evaluation   
5 minutes 
6. Cook, eat and clean up   
50 minutes 
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1. Session outline and recap 
Estimated time: 5 minutes  

• Go over the session outline.  
• Ask if anyone has any questions.  
• Let participants know that they can leave the room at any point and come 

back when they are ready.  
• Get the group to think back to what goal they made at the end of the last 

session. 
• Ask if anyone tried any label reading, did anything differently at the 

supermarket or tried a new recipe. 
• Celebrate these successes and congratulate them on giving it a go. 
• Ask these people whether there was anything they struggled with or would 

do differently next time. 
• Try also to involve the people who didn’t admit to achieving their goal but 

ask them if they prepared any food for themselves and if so what. 
• Use peer role-modeling to try to motivate them to think about a goal they 

could make.
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2. Reducing binge eating  
 Estimated time: 10 minutes  

• Explain that binge eating is something that many clients struggle with due 
to the effects that some of the antipsychotics such as olanzapine and 
clozapine have to increase appetite.  

• Make sure that you explain that it is currently understood that the second-
generation antipsychotics act to increase appetite, causing patients to eat 
more calories, rather than to directly affect metabolism. 
 

• Go over some of the following questions and generate a group discussion 
around them: 

§ Do you ever eat without thinking about what and how much you 
are eating? 

§ Do you ever eat and then realise you were actually thirsty? 
§ Will you skip a meal and then eat a meal 2-3 times the size of a 

normal meal? 
• Ask whether they have noticed changes in their eating behaviours since 

being at Totara House. 
 

• Ask the group if they have any ideas on how to reduce binge eating or 
things they may have tried before. You can write these up on the board. 

• Throughout the discussion explain some of these ideas: 
• Drink at least eight glasses or 2L of water per day. 
• If you are always hungry drink water before eating 

• Explain that if we are dehydrated, we can often feel like 
we are hungry so will continue to eat when we really need 
water. 

• Eat regular meals. 
• Eat three main meals and two small snacks each day. 

• Explain that if we miss meals, we may feel very hungry 
and to compensate for this we may eat excessive 
amounts of food and end up eating more than we would 
have if we had eaten regularly. 

• Eat ‘mindfully’ 
• Remind the group of the mindful eating information you 

went over in session 7. 
• This information is on the next page if you want to go 

through the information again 
• If you are constantly thinking about food and eating think about 

the other things you can distract yourself with, e.g. music, 
exercise, art or a walk outside.  
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MINDFUL EATING
Mindful eating involves paying full attention to the experience of eating and drinking.

Family Time
1. Make time to help prepare food

2. Sit at the table with no TV

3. Talk and share with family

4. Appreciate your food

5.Focus on each mouthful

and chew

Awareness
Checklist

When we mindful eat,
we pay attention to:

Are you sitting?

Eating too fast or slow?

Mindlessly munching or

noticing each bite?

Asking 'How hungry am I?'

on a scale of 1 - 10?

Multi tasking or truly

focused on your meal?

Rumbling stomach or bored,

stressed, tired, anxious etc?

Colours, Smells,

textures, flavours,

temperatures and

even the sound of

our food.

Created by Brigit Eder and used with her permission (1).  
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3. Takeaways: This or that?  
 Estimated time: 10 minutes  

• Get the group to turn to the ‘This or That?’ activity 
• Go through each comparison and ask the group which option they think 

is healthier and why. 
• Try to cover the following points: 

o Takeaways are usually high in fat and are deep-fried. 
o Often more expensive (give an example by telling them how 

much the ingredients for today’s meal cost and compare that to 
how much it would cost to buy takeaways for a similar number of 
people) 

o You don’t know what the takeaway shop has added to it – 
usually a lot of sugar, salt, and fat in the form of cream or oil 

o It is almost always cheaper and healthier to cook at home than 
get takeaways  

o You can cook things like curry and stir-fry in bulk and freeze for a 
later date 

o Homemade wrap/tortilla pizzas can be made in less than 20 
minutes, and any leftovers can be eaten for lunch. 
 

 

	 3	

Takeaways: This or that? 
Tick the healthier option  

 
 
 
 
 
 

 
 
 
 

 
 

 
 
 

 
 
 
 
 

 

 
 

 

Takeaway pizza Homemade wrap pizzas 

Baked fish and potato chips 
Takeaway fish ‘n chips 

Stir-fried vegetables 
Chinese Takeaways 

Fast-food burger Homemade burger 

Takeaway butter chicken 
Home-made curry  
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BREAK 
 

• Tell the group that they now have 5 minutes for a break 
• They can go outside or just get up and have a stretch 
• It is up to you how strictly you enforce the 5 minutes 

 
4. Programme re-cap 

 Estimated time: 5 minutes  
• Get the group to turn to page 4 of their booklets and ask them to think 

about:  
o 1 thing that surprised them from the programme  
o 2 things they learnt  
o 3 changes they want to make 

• Either let the group write down their ideas and think about it silently or 
generate a group discussion, depending on the group. 

 
5. Post-programme evaluation  

Estimated time: 5 minutes  
• Hand out the post-programme evaluation form and remind the group that 

this is not a test and is simply to see how the course can be improved to 
be the most beneficial to the clients of Totara House. 

• Note: If anyone has attended the majority of the sessions but not the last 
one, give the post-programme evaluation to their case manager and ask 
them whether the client could fill it out the next time they see them. 
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6. Cook, eat and clean up  
Estimated time: 50 minutes  

• Get everyone to wash his or her hands. 
• Remember this is about the group learning to cook in a hands-on 

environment so make sure you step back and are simply facilitating and 
not doing the cooking. 

• Split the group in half so they are around the two elements. 
• Ask the group if there are any chopping skills they would like you to 

recap and demonstrate before you begin. 
• Get each group to cook the same number of servings as the number of 

people in their group. 
 

Top tips for today’s recipe options 
Sushi 
• Wash and leave the rice to soak before everyone arrives.  
• Cook the rice at the very beginning of the session and let cool while 

doing the other activities. 
• It may be best if you do a demonstration of rolling the sushi before they 

try to do it themselves (watch a video on Youtube if you are unsure how 
to do this). 

• Explain that you can make sushi cheaper by using medium/long-grain 
rice, using soy sauce instead of rice wine vinegar and not using the 
optional ingredients.  

• If they are making this at home, it can be good to make the rolls in bulk 
and keep them in the fridge for a few days.  

• Highlight that if they are going to use chicken or tofu, they will need to 
cook this first before adding to the sushi. 

• Highlight that bought sushi is very high in sugar, and so this recipe does 
not have any sugar, and you can use brown rice and add lots of 
vegetables to make it healthier.  

 
Fish n’ Chips 
• Explain that this is a lot healthier than takeaways as it is not deep-fried.  
• Explain that they can have any combination of vegetables with the fish 

and chips. 
 

Previous recipes 
• If using a recipe from another session check that session’s facilitator 

guide for the top tips. 
 
General  
• Encourage clients to clean up as they go or to rinse and stack their 

equipment neatly and then clean up after they have eaten. 
• Once everyone has finished cooking sit down together with the food. 
• Prior to eating perform either a karakia or prayer and give thanks 

for the food and the time spent together. Ask if anyone wishes to 
perform this. It can either be informal or one of these more formal ones. 
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Please note: In the operational facilitator guides, the recipes are 
provided after the ‘top tips’ section, but as they are also in the 
session booklets these pages have been omitted here to avoid 
repetition.   
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E tō mātou Matua-i-te-Rangi  
Whakapainga ēnei kai 
Kua horaina i mua ia tātou 
Hei orange mō ō mātou tinana. Āmine. (2) 
 
Our father who art in heaven  
Bless this food  
Spread before us  
As sustenance for our bodies. Amen (2) 

• Eat together. 
• Have a casual discussion about what they have learnt in the session. 
• Ask if anyone has any further questions  
• Remind the group that they have all the recipes in their hand-outs for 

each session, and the Health Info website is a great place for accurate 
nutrition information  

• Get everyone to help clean-up  
• Thank the group for their active participation in the sessions and wish 

them luck for their future cooking endeavours 
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Appendix	O.	Final	Programme	Evaluations		
	
Appendix	O1.	Final	Pre-Programme	Evaluation	

	
		

	 	

Ka Pai Kai														This evaluation was adapted from the Senior Chef Programme   	

Ka Pai Kai: Pre-programme evaluation 
 

 
Your name (optional): 
Date:  
Name of facilitator: 
 
This pre-programme evaluation has been designed in order for us to assess 
whether the programme is achieving its aims by comparing your answers to those 
that you give at the completion of the course.  
 
Please circle the most accurate answer for you: 
 

1. Rate your cooking skills  
 
1  2  3  4  5 
 
No skills       Good skills 
 

2. Rate your cooking confidence  
 
1  2  3  4  5 
 
Not confident      Very confident 
 

3. Rate your motivation to cook and prepare food  
 
1  2  3  4  5 
 
Not motivated      Very motivated 
 

4. Rate how happy you are with your current diet 
 
1  2  3  4  5 
 
Not happy       Very happy 
 

5. Do you plan meals?   Yes  No  Sometimes 
 
 

6. Do you eat breakfast?  Yes  No  Sometimes 
 
 

7. Do you read labels?  Yes   No  Sometimes 
 
 



	 451	

	 	

Ka Pai Kai														This evaluation was adapted from the Senior Chef Programme   	

8. How many servings of fruit and vegetables do you usually eat per 
day (fresh, canned or frozen)? A serving is what fits into the palm of 
your hand.  

• Less than 1 serving per day  
• 1-2 servings per day  
• 3-4 servings per day  
• 5 servings per day  
• More than 5 servings per day  

 
9. How often do you cook a main meal for yourself? 

• Less than once per week 
• 1-2 times per week  
• 3-4 times per week 
• 4-5 times per week  
• 6-7 times per week  
• More than 7 times per week  

 
10. How often do you eat takeaways? 

• Less than once per week 
• 1-2 times per week  
• 3-4 times per week 
• 4-5 times per week  
• 6-7 times per week  
• More than 7 times per week  

 
11. Have you experienced any weight-loss or weight gain in the previous 12 

months?  
Weight-loss  Weight stable  Weight-gain  

 
 

12. If you have experienced a change in weight please state how much. 
________ kgs over the last ________ months 
 
 

13. What are you hoping to get out of the Ka Pai Kai programme? 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
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Ka Pai Kai														This evaluation was adapted from the Senior Chef Programme   	

Ka Pai Kai: Post-programme evaluation 
 

Your name (optional): 
Date:  
Name of facilitator: 
 
This post-programme evaluation has been designed in order for us to assess 
whether the programme is achieving its aims by comparing your answers to those 
that you gave at the beginning of the course.  
 
Please circle the most accurate answer for you: 
 

1. Rate your cooking skills  
 

1  2  3  4  5 
 

No skills       Good skills 
 

2. Rate your cooking confidence  
 

1  2  3  4  5 
 
Not confident      Very confident 
 

3. Rate your motivation to cook and prepare food  
 

1  2  3  4  5 
 
Not motivated      Very motivated 
 

4. Rate how happy you are with your current diet 
 

1  2  3  4  5 
 
Not happy       Very happy 

 
5. Do you plan meals?   Yes  No  Sometimes 

 
 

6. Do you eat breakfast?  Yes  No  Sometimes 
 
 

7. Do you read labels?  Yes   No  Sometimes 
 

8. How many servings of fruit and vegetables do you usually eat per 
day (fresh, canned or frozen)? A serving is what fits into the palm of 
your hand.  

• Less than 1 serving per day  
• 1-2 servings per day  
• 3-4 servings per day  
• 5 servings per day  
• More than 5 servings per day  
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Ka Pai Kai														This evaluation was adapted from the Senior Chef Programme   	

9. How often do you cook a main meal for yourself? 
• Less than once per week 
• 1-2 times per week  
• 3-4 times per week 
• 4-5 times per week  
• 6-7 times per week  
• More than 7 times per week  

 
10. How often do you eat takeaways? 

• Less than once per week 
• 1-2 times per week  
• 3-4 times per week 
• 4-5 times per week  
• 6-7 times per week  
• More than 7 times per week    

 
11. How effective was the facilitator in delivering the programme? 

 

1  2  3  4  5 
Not effective      Very effective 
 

12. Please outline any comments about the facilitator’s ability to run the 
programme. 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

 
13. What have you got out of the Ka Pai Kai programme? 

____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

 
14. How do you think the Ka Pai Kai programme could be improved? 

____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

 
15. Please outline any other feedback about the programme. 

____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

 


