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Session 1: Strategic Priorities for Nutrition and Physical Activity Within Cancer Agencies
Morten Strunge Meyer (Denmark) introduced and facilitated this session

Obesity is the link that brings physical activity and nutrition together.

An ideal strategy is made up of a combination of the instruments below:

· Communication,
· Partnerships,
· Environmental change,
· Policy change, and
· Research.
Environmental change and policy change can be very similar – you can have a policy to increase fruit and vegetable (F&V) intake but making F&V easily accessible is an environmental change.

It was suggested, from other attendees, that the following instruments should also be added:

· Building capacity,
· Dissemination, and
· Crazy ideas/creativity.
Morten posed the questions:

· In your own agency how do you prioritise the above five instruments?

· In your own agency how is your budget distributed across the five instruments?

All attendees identified how their current work was prioritised across the five instruments.

Session Two: Opportunities And Challenges Presented By Commercial Sponsorship/Partnership
Terry Slevin (Western Australia) introduced and facilitated this session

Terry posed the following questions:

· Who has been involved in fund raising?

· Who believes a significant part of their role is to ensure advice given is accurate?

· Should you weigh up the benefits of partnerships against the potential risk/cost or concern?

· Cancer Agencies (CA) must fundraise to survive.

· One of the easiest ways to fund raise is to form a partnership with organisations who need the credibility of CA.

· CA most important commodity is its credibility and reputation.

· If we align with x will the public still believe our advice?

· It is very easy to lose credibility – Terry gave the example of the Australian Dietetic Association partnership with Kellogs.
· Terry’s rule of thumb – ‘Could you defend your partnership in the local paper?’

Colleen Doyle USA provided several examples of partnerships in the USA with take home messages:
· Often marketers/fundraisers put money ahead of health promotion message e.g. forming partnership with food companies, whereby CA receives a percent of sales of inappropriate (high fat/sugar) foods.  Creating a mixed message to the general public as it may be perceived that the CA endorses the product.

· CA need to work with companies with similar objectives to their own.

· CA should actively seek out partnerships rather than being reactive when companies approach them.  

· An example given was a ketch-up company who wanted American Cancer Society (ACS) to endorse the by-line “Until there is a cure there is Ketch-up”.
An example where ACS has been proactive in forming a partnership is with Weight Watchers and the development of the programme The Great American Weigh In, which is:
· A 5 year programme that has been running for 3 years;
· One day a year anyone (members & non-members) can go to a Weight Watchers clinic and get their BMI calculated;
· Weight Watchers has invested US$5m into promoting the day;
· The programme now includes ‘Weight Watchers at Work Programme’;
· Weight Watchers in the USA has over 47,000 people attending classes every week;
· ACS intention is to work with Weight Watchers clients to advocate for change in their own environment – e.g. schools, workplace;
· Weight Watchers is considering extending the programme internationally.
Carolyn Watts, New Zealand (NZ) spoke about partnerships within NZ

Several examples were given:

· A bread manufacturer requested that the Cancer Society of NZ (CSNZ) formulate a cancer preventing bread that the CSNZ could endorse.  Funds would be linked to sales of this bread – this partnership was never formed.

· A partnership was formed with a prune juice company where by the CSNZ logo appeared on the prune juice label. All sales of prune juice were linked to CSNZ funding.  Within the agreement CSNZ had to fulfil certain public relations roles. This had a negative impact on CSNZ as the NZ Consumers Institute found that the association of the CSNZ logo with prune juice was an endorsement, and the general public would perceive that prune juice may help prevent cancer.

· CSNZ has attempted to develop sponsorship guidelines (see presentation) but in practice it is difficult to document all grey areas, hence the guidelines now specify that any national sponsorship needs to be approved by the CSNZ National Health Promotion Committee.

General discussion:

· ACS do not endorse any Weight Watchers products and are unaware whether the general public perceive ACS to be endorsing Weight Watchers through The Great Weigh In programme.

· ACS prohibit Weight Watchers stating that ‘Losing weight reduces the risk of cancer’. 

· A combination of blue and white collar worksites are involved in the programme – if the individual identified with a high BMI can not afford to join Weight Watchers they inform them about other programmes and provide an 0800 number for further advice.

· Implied endorsement can be a good thing – CSNZ gave the example of generic vegetable posters, developed by industry, having the CSNZ logo.  Health claims are prohibited in NZ.

· Danish Cancer Society is contemplating a relationship with an international fast food chain – Think of the benefit if we could use our influence to make a salad compulsory with every combo meal?

· CA need to keep a watching brief – organisations, especially small ones may use a CA logo without permission.

· Someone raised the issue – what if a large fast food chain offered your CA $5m - no strings attached – would you turn it down? – if you did, how would you defend the PR spin the fast food chain may put on it?
· In forming partnerships risks are involved and CA need to know the level of risk their organisation is prepared to take.
· It was suggested that international guidelines should be developed – if one CA forms a relationship with a large international food chain it makes it more difficult for other countries to defend their position and not form the partnership.

· The benefits of any partnership must clearly outweigh any risk.

· Craig Sinclair (Australia) tabled a paper ‘Process for Receiving National Corporate Proposals for Sponsorship or Endorsement’ – this could act as the first draft of international guidelines.  Available on http://epbh.org/meetings/NZ2004/aug11.shtml
Session Three: National Initiatives – An Opportunity to Share Strategies, Programmes, Resources, Evaluation and Ideas
Colleen Doyle (USA) introduced and facilitated this session
Western Australia

Steve Pratt and Melissa Ledger, The Cancer Council WA, Australia gave an overview of some of the work been undertaken in Western Australia.
Childhood Nutrition Programme 

· Parental Guidance Recommended (PGR) - Train-the-trainer program.
Health Promotion Material

· Speaker kits for Health Promoters.
· Pamphlets.
· Posters.
Workplace policies – focus is on policy change

· Auditing workplaces – do they have showers, vending machines.
· Working with workplaces to develop policies.
Advocacy

· Advocating for funding for the National Nutrition Survey.
Cancer Up-date Education Programme

· Five week lecture series to general public (usually 50+ years).
· Always two lecturers on nutrition and physical activity.
PEACH – Promoting Eating and Activity for Children’s Health

· Involves all Non-Government Organisation’s (NGOs), local Government and Govt Agencies.
· Have four programmes – trying to turn ‘Talk into Action’.

University Grant for literature review on effective interventions
· Sometimes hard to work out what hasn’t worked.
· The difficulty with physical activity programmes is that it appears in such a wide range of scientific journals.
USA - ACS
Colleen Doyle gave an overview of some of the work being undertaken nationally within the ACS
· ‘Turn off TV Week’.
· Developing Restaurant Guidelines - have developed criteria, but they may need to be revised once survey results have been assessed.

· Advocacy – working to get PE into schools.
· Outreach to Health Care Providers programme.
· Work differently at national and regional level.

USA – 5ADAY Programme
Lorelei Disogra gave an overview of the work being undertaken within the 5ADAY programme:

· Focus on health disparities as part of the 5 ADAY programme.
· Closing the gaps is a top priority.
· Several programmes:

· School F&V snack programme.
· School salad bar programme.
· Have a programme targeted at males (Males eat less F&V in the USA and they are unaware of the benefits).
· Have a programme targeted at African Americans.
1.Working with churches – Body & Soul

· Research based.

· Worked with two principal investigators.

· Churches lead programme with Cancer Society volunteers.

· Invested US$2 million.

· Have had some very positive spin-off from the relationships formed with churches.

2.Communications – increase awareness using a variety of communication channels 

· Buy time in African American newspapers, key magazines (Jet Mag) radio stations and TV.

· Developed pamphlets, website.

· Adverts appear at peak times.

· Very influential African American celebrities write columns.

3. Forming partnerships with African American organisations

4. Evaluation

· Baseline Data 2002.
· Repeat analysis 2004.
General Discussion:

Generation Fit - Hawaii, USA

· Programme aimed at 11-15 year olds.
· Programme gave kids the skills to solve problems and develop their own programme – all about empowerment.
· An example of the success was children wanted to play more basket ball but hoops did not have nets. Children went to the council to request new nets – Council explained that the nets kept being pulled down so they were not prepared to purchase any more – Kids and Council formed an agreement and nets are now maintained.

Auckland, New Zealand

· Working in churches within the Pacific Island Community.
· Took away vending machines – small steps but churches take ownership of the programme – it’s what they want, hence the programme is successful.
· Church is used as a vehicle for change.
· Also working with low socio-economic schools.
Wellington, New Zealand 

Healthy Lifestyles Pacifica 

· Three year programme.
· Working with NGOs.
· Train-the-trainer.
· Cancer Society is the principal funder.
· 12 week programme – covers nutrition, physical activity and all chronic diseases.

· Programme varied including supermarket tours, local F&V producers supply free F&V.
· Evaluation has been favourable – funding has been extended.
Taranaki, New Zealand
· Established a partnership of NGOs at a local level.
· Attempting to change the environment through influencing the district plan.
· Great collaborative approach.
CSIRO, Australia

· Working at developing programmes for children.

· Key aim to evaluate and validate the programmes.
NCI, USA

· Detailed hand-out provided to all attendees on research objectives and planning being undertaken.

(Amy - thanks for the handout).
Victoria Cancer Council, Australia

· Undertaking behavioural research – looking at how best to communicate portion size and energy balance.
· Cohort study on Mediterranean people living in Australia – looking at changes in body weight and predictors of weight gain.
· Working on TV food advertising – assessing children’s reactions to various TV adverts.
CDC, USA

Various programmes that include:

· Sponsorship of F&V workshops.
· Undertaking research of the Cancer Prevention Survey (Cohort of 1m people followed for 16 years).
· Helping disseminate information for Body & Soul programme.
National Nutrition Physical Activity and Obesity Programme which has four pillars:

· Increase physical activity,
· Decease inactivity (i.e. TV watching),
· Increase breastfeeding rates,
· Decrease calorie intake (includes 5ADAY).
· State funded and has a social ecological approach.

· Fund 28 health departments.
· Some work in schools, worksites, communities.
· Example of initiatives –stating the amount of exercise needed to burn off the calories of junk food in vending machines, community gardens, making breastfeeding more acceptable.

Denmark

· School Fruit Day

· All children in schools get a free piece of fruit on a specific day of the year.
· Involved 10,000 volunteers.
· A major logistical challenge.
· ‘Nice to do’ but doesn’t really make a change.
· Programme has been stopped.

· Sports Facilities

· Junk food always being served.
· Working with 5 major food companies to make healthier food choices available.
· Promotes policy change. Sports clubs develop policy on what foods should be served at the club.
New South Wales, Australia

· Developed policies within their own organisation – ‘practice what we preach’.  To date the following policies have been developed:

· Nutrition / catering,
· Alcohol, and
· Relay for Life.
· Other organisations can then use their policy as the gold standard for workplace programs.
Session Four: Obesity Workshop – Obesity National Initiatives

Carolyn Watts (NZ) introduced and facilitated this session

Wendy Fulton, Auckland New Zealand – LiveSmart

· NZ has launched a new brand for Nutrition & Physical Activity – LiveSmart with the by-line Stack the Odds in your Favour.  Under the umbrella brand is MoveSmart for physical activity initiatives and EatSmart for nutrition initiatives.

· Messages are informal and not preachy.
· Developed website and other health education resources www.livesmart.org.nz.
· Also developed a Email coach whereby individuals or companies can sign up to a 12 week email coach and receive 12 health promoting messages on nutrition and physical activity.

Craig Sinclair, Cancer Council Victoria, Australia, – Obesity. NGO Initiatives

· A coalition between Diabetes Victoria, Heart Foundation and Cancer Council Victoria was established.  Group came together primarily to:

· Tell Govt the NGOs were aligned. Their combined view has more weight.
· Remind Govt about the importance and need to invest wisely in obesity.
· Had a media launch to leverage opportunity with Govt – received great media coverage.
· Coalition nearly fell apart, as whenever a national issue was raised the coalition couldn’t do anything about it.  Coalition was a state rather than a national coalition (although Heart Foundation in Australia is a national organisation).
· Have now extended the coalition to include Australia Medical Association and Australian Society for the Study of Obesity (ASSO).  

· In the new structure when issues arise agencies get the opportunity to opt in or out on an issue by issue basis.  

· Its role is primarily advocacy. This group has no intention of providing information to consumers.

Parents Jury

· New programme in the formative phase.
· Based on a similar initiative in the UK.
· Believe the ‘gap’ in regard to obesity is the voice of concerned parents.

· Issue becomes important due to parents acting as advocates –as with tobacco advocacy.
Colleen Doyle, USA, – Meeting Well

· A tool for ACS and volunteers to use when arranging meetings.
· It’s not about providing recipes but providing ideas for those who provide catering.

· It’s now being extended to form part of the worksite programme.
· All attendees were given a copy of the resource.
Session Five: Obesity Workshop – Coalition Building, the Opportunities and the Risks
Kathy Chapman (New South Wales, Australia) introduced and facilitated this session

Terry Slevin – The Australian Fruit & Vegetable  Coalition

· Coalition was established in 2001.

· Made up of representatives from Govt, NGOs and industry.
· Had to accept that there were differences within the group – e.g. industry wanted to increase the price of F&V therefore increase profit while NGOs wanted to decrease prices and therefore help to decrease inequalities.

· Coalition has been successful – received A$5m for a F&V campaign based on Western Australian campaign.
· Horticultural sector providing secretariat support.
· Cancer Council less influential because not directly funding the programme.
· All attendees were given a handout about the coalition.

Terry Slevin - Australian Chronic Disease Prevention Alliance

· Alliance of NGOs only.
· Commonwealth Funding (National funding).
· Have agreed on generic messages across all chronic diseases.
· Have made recommendations to Govt but these have been ignored.

· At every stage in the process, the Alliance had to seek approval from Govt (as they were the funder) this created a bottle neck and issues were never actioned in a timely manner.  
· No longer receiving Govt funding and trying to raise funds amongst the NGOs to continue this coalition.

Carolyn Watts, NZ – Agency for Nutrition Action (ANA)
· Started by NGOs getting together to develop consistent nutrition messages.  It was self funded. Later received Govt funding.  Govt has observer status on group.

· Initially it was nutrition only, then extended to include physical activity with the mission statement around obesity.

· Last 12 months revisited focus and structure of ANA.
· Decided that ANA was not the group to advocate the Govt on obesity issues. Hence Obesity Action Coalition was formed.

· made up 70 organisations,
· advocacy role only,
· has high political profile,
· doesn’t consult with members on every issue/media release,
· elects board who represent all organisations,
· has a strong executive officer, and
· based on a similar coalition that was established for tobacco advocacy.
· Difficulty with ANA is the constant struggle amongst NGOs to drive their own initiatives versus working co-operatively, especially as there is only limited Govt funding.

· ANA has had to accept that the various members will not agree on all issues at all times.

Colleen Doyle, USA – National Alliance of Nutrition and Activity (NANA)

· This alliance has 10 Steering Committee Members with over 250 members.

· Main role is advocacy – essentially an advocacy committee for the national 5ADAY programme.
· Main function has been to obtain more funding for CDC. 

· Alliance has been successful as CDC budget has gone from US$2m to US$65m.

· Mainly has a nutrition focus, as there is another coalition with a focus on physical activity National Coalition for Promoting Physical Activity.  

· NANA is struggling as the nutrition and physical activity alliances work out how best to work together.

Kathy Chapman summed up the session:

· Need someone to drive the coalition
· Need to coordinate activities

· Need secretariat support

· Active vs passive members

· Competing interests and demands of members

· Need tight objectives rather than a loose coalition of interest

· Need to identify potential conflict of interest early.

Session Six : Obesity Workshop –Obesity Prevention

Terry Slevin (Western Australia) introduced and facilitated this session 

Guest Speaker Assoc Prof. Boyd Swinburn

Terry asked Boyd to address the following questions:

· How do we explain that obesity increases cancer risk?
· What are the best strategies for cancer prevention – best bang for the buck?
How do we explain that obesity increases cancer risk?
· Getting CAs involved in obesity is very important.  Originally had to convince CSNZ management that the CSNZ should be involved.

· The evidence is getting stronger.
· A lot of the mechanisms are not known. It may in fact be simply that BMI is easier to measure and the real issue is F&V consumption?  With some cancers the mechanisms are better known:

· Breast cancer – potentially caused by an increase in oestrogen levels due to increase in adipose tissues.
· Increase in body weight leads to an increase in insulin resistance, which leads to an increase of IGF1.

What are the best strategies for cancer – best bang for the buck?
· Advocate for more research for health promotion/behavioural change.
· Biggest bang is advocacy – it should lead to traction of the issue and influence those with the greatest budget (ie Govt).
· Work with other organisations to increase the impact of advocacy.
· Sing from the same hymn book.
· Set clear objectives when establishing coalitions.  Coalitions with a key objective of advocacy and programme implementation are quite different.

The most effective coalition Boyd has been involved with is the Smokefree Coalition in NZ. The key factors to its success:

· Role was for advocacy only.
· Had a secretariat therefore the capacity to advocate.
· Had a board with heaps of experience.
· A whole lot of other organisations supported it although they did not do any thing.
· Small number on the board, who were highly motivated and action orientated.
· Undemocratic because did not consult all organisations – other organisations trusted the ‘Big few’.
· Difficulty was NGOs had to bury their own brand which leads to tension within their own organisation – especially evident for spokespeople.

What should we advocate?

· Nutrition based interventions likely to be more important than physical activity interventions.

· In relation to weight loss, an increase in physical activity will have little impact, changing your diet has a greater impact.  The problem is that physical activity is a good positive message.
· While a decrease in incidental physical activity may have been a cause of obesity, reversing it will not have a major impact on the obesity epidemic.

· Walking Buses (walking to school) is a great initiative but itss not going to have a major impact on obesity across the nation.
· Doing things that only impact on a few will only have a small overall impact e.g. walking buses, school canteens – it only impacts children who choose the healthy choice whereas reducing Fast Food TV adverts will touch most kids and impact the entire population.

Which setting should we focus on?

· Most important setting is the home yet it is the most difficult to access.

· Legislation or policy change leads to environmental change e.g. smokefree rooms and workplaces which eventually leads to social change.

· Need ‘Ginger Groups’ (extreme views - real advocates).

How does obesity compare to the tobacco epidemic?

· Obesity strategies in a broad sense are similar to tobacco.
· Industry response has been the same:

· the science is rubbish, 

· it’s all about personal responsibility, and
· pass the buck.

What about multi-national companies?

· Boyd believes major international fast food companies are ‘too hot to handle’.

Other effective strategies?

· Create public outrage. 

Session Seven : Summing Up – Setting Up An International Forum For On-Going Discussion
Morten Strunge Meyer (Denmark) introduced and facilitated this session

· An email discussion group has already been formed.
· Attendees have the opportunity to opt out – see evaluation form.
· One purpose of the discussion group is to get strategic advice from your peers when developing cancer prevention strategy papers.
· Morten is the web master – if you want your name to be taken off the list please email Morten (mm@cancer.dk).
· This arrangement is temporary – ideally will work with UICC to get a global network established. 

· If there is general support, a second CA meeting could be arranged as part of the UICC International Cancer conference in Dublin.
Morten gave his summary of important messages, as he saw it, from the day:

· Internationally CA could all advocate for a ‘Turn off TV Week”.
· Advocacy creates the biggest bang for your buck.
· Create more public outrage.
All attendees were then asked to reconsider the five tools discussed in the first session and whether of not as a result of the day had they changed the portion of time they would allocate to each area:

· Communication,
· Partnerships,
· Environmental change,
· Policy Change, and
· Research.
The group had a general discussion around the potential changes they would make within their own organisations. 

The meeting closed at 4:30pm.  Evaluations forms were completed and drinks and snacks served.

PAGE  
9
Cancer Agency Day – 11 August 2004


