
Food Networking – Promoting 
local food access and availability



Welcome

Eric Baijal

Joint Director of Public Health

NHS Borders and Scottish Borders Council



Programme

• 10:00 Registration and marketplace
• 10:30 Welcome and introductions
• 10:45 Expectations
• 11:00 Celebrating our local food activity 
• 12.00 Reflections on local showcasing
• 12.30 Networking lunch and marketplace
• 13.15 Mapping exercise
• 13.30 Balancing all sides presentation
• 13.45 Interactive discussion groups
• 14.45 Summing up and next steps
• 15.00 Thank you



Aim

• To hold a food networking event which will 
bring together those who have a role across 
the food chain with a focus on access and 
availability of local food in the Scottish 
Borders.  



Objectives

• To build local awareness of the range and nature of 
local food activity and local assets. 

• To develop links and showcase practice between 
food and health activity and the support available.

• To recognise that Health Improvement, Economic 
Development and Environmental Sustainability are 
interconnected.  

• To increase awareness of the support that is 
available locally and nationally including 
Community Food & Health (Scotland) and the Food 
& Health Alliance



Allyson McCollam

Joint Head of Health Improvement

NHS Borders and Scottish Borders 
Council



Geraldine O’Riordan
Development Officer 

(Engagement)



Community Food and Health (Scotland)  

Established in 1996 as 
the result of a 
recommendation in the 
‘Scottish Diet Action 
Plan. Tackles the 4 main 
barriers to access to, and 
take up of a healthy 
balanced diet:

• Affordability
•Availability
•Culture 
•Skills

healthyliving award

www.scotland.gov.uk/library/do
cuments/diet‐00.htm

Presenter
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Community Food and Health (Scotland) was set up as the result of a recommendation in the Scottish Diet Action Plan

This was published by the Scottish Office in 1996, by the then UK conservative government before the Scottish parliament was set up.

This was a landmark plan, with the recommendations included within it becoming the basis on which food and health action in Scotland was to be shaped. 

It recognised the complexities involved in improving people’s diets, and that responsibility for achieving this improvement was shared amongst public agencies, food manufacturers, producers and suppliers, and consumers and should go beyond expecting individuals to change their diet by just giving them information about what to eat. 

 Most importantly, it recognised the existence of health inequalities and the four, interlinking, barriers to accessing a healthy and varied diet that many people face, particularly those living on a low income or in low income communities. These are.

Affordability, availability culture and skills. 

Eating for Health (commonly known as the Scottish Diet Action Plan (SDAP) was published in 1996. The SDAP recognised community food initiatives as having a role to play in improving the Scottish diet providing the impetus for the development of the Scottish Community Diet Project (renamed Community Food and Health Scotland (CFHS) in 2006). 

 

Communities tackle these barriers in a wide range of ways, such as promoting access to healthier food by setting up food co-ops (these are..), community cafes, running cooking classes, developing fruit and veg gardens. We support 100s of these groups by providing:

access to training and opportunities to build the capacity of volunteers, staff and communities;

guides, factsheets and reports developed from learning and experiences from the field;

newsletters, conferences and events to network and share learning and experiences across the whole sector of community food and health sector from...

pilot funding and an annual small grant scheme to support cfi’s to develop small pieces of work and try out creative and innovative approaches to tackling 4 barriers .... 

 

Term community food and health often used as we work with community and voluntary groups delivering a wide range of community food and health activities where food and health are the main focus of their work or for others where food can be wider part of activities but not primary focus i.e.  using food to address health issues or using food as a vehicle to engage with communities around health i.e. vulnerable groups, homelessness, ME,LD, statutory orgs, care orgs, etc. Ensures that addressing health inequalities is all inclusive.

Scottish Office, Eating for Health: A Diet Action Plan for Scotland, 1996.

 



















How ?

• Networking conference, seminars, 
roundtable discussions and training 
sessions

• Produce reports, guides and toolkits on 
community activity

• Annual small grants scheme/ targeted 
funds

• Quarterly newsletters
• Website 
All resources and events are free of charge





www.communityfoodandhealth.org.uk



Food & Health Alliance, 
NHS Health Scotland

Frances Birch



NHS Health Scotland


 
NHS Health Scotland is the national agency for 
improving the health of the Scottish population. 


 

It is a Special Health Board in NHS Scotland.


 

Work covers every aspect of health improvement, 
from gathering evidence, to planning, delivery and 
evaluation, and spans the range of health topics, 
settings and life stages. 


 

For information, visit: www.healthscotland.com

http://www.healthscotland.com/



 

Supports the Food and 
Health workforce;


 

Membership of over 
700;


 

Events;


 
E-communications;


 

Opportunity to network 
and share practice;

Presenter
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Food and Health Alliance

The Food and Health Alliance is managed by NHS Health Scotland and provides support to the Food and Health workforce of Scotland. 

To date there are over 600 members in FHA, ranging from those involved in; local government, national government, NHS, education, food industry and catering and many more.  Membership includes:

Free attendance to the annual national conference;

Free attendance to regional events;

Subscription to the monthly e-bulletin and adhoc e-alerts which provide up to date information on food developments in Scotland;

The opportunity to pose questions to the network and gain insight into other work;

The opportunity to network and share practice with like minded people;








 

The Food and Health 
Alliance (FHA) is a network 
of stakeholders interested 
in food and health issues.


 

The Alliance is set up in 
order to support the 
workforce working 
in food and health achieve 
their outcomes and share 
information.

Presenter
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The Alliance is managed by NHS Health Scotland and supported by the Scottish Government and the Food Standards Agency Scotland 



Function of the Alliance


 

connect people to information 


 

connect people with each other 


 

connect people to policy

Presenter
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Disseminate information about national initiatives and local practice through the monthly e-alerts, quarterly newsletter, website or events. 

It can be about urging people to get involved in consultations for example last year’s conference centred around the consultation on the National Food Policy

Raising awareness of health within food – Alliance sponsors the healthy eating category of the Scottish Food & Drink Excellence Awards; in summer we’re going to do a joint event with Scotland Food & Drink aimed at food manufacturers.

Help collect and disseminate good practise or a different approach to work. Last edition of the newsletter focused around how do we know our work is making a difference. There was an article focused around a new evaluation technique called concept mapping. I’ve already had feedback from some members that they’re going to use this to help them with their evaluations.



Thank you for listening

www.fhascot.org.uk
frances.birch@nhs.net



Expectations of the day

Ger O’Riordan



Celebrating local food activity

• Jo Highet – Borders Healthy Living Network

• Gary White – Tweedgreen Challenge

• Pete Richie – Breadshare Community Bakery



Jo Highet – Borders Healthy Living 
Network



Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Food Networking Event 
Promoting Local Food Access and Availability 

1st May 2012

Jo Highet
Health Improvement Specialist - HLN

NHS Borders

Borders Healthy Living Network
‘Community Led Food Production’

Presenter
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Good Morning, my name is Nichola Sewell and I am Health Improvement Lead for Borders Healthy Living Network.



I’m delighted to have been invited here today to share Healthy Living Network’s  experience of taking learning to where people are.   







Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Introduction

• HLN established 2003

• 5 x Localities

• Community Development 

• Partnership Working

• Virtual ‘Network’ of activity

• Mainstreamed 

Eyemouth

LangleeWalkerburn

Selkirk

Burnfoot

Presenter
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NHS Borders Healthy Living Network was established in 2003 with 4 years funding from the Big Lottery Fund.



The Projects’ main aim was to address health inequalities by establishing and developing a network of community based health improvement programmes in the five re-generation areas of Scottish Borders – Burnfoot, Eyemouth, Langlee, Selkirk and Walkerburn.



We use a community development approach which involves starting from where the community is at, identifying what the health improvement priorities are in each area, through consultation, and building health programmes that meet identified need.



We work in partnership in order to maximise resources and opportunities and we took a lead from our key partner in Scottish Borders Council, Community Learning and Development.



We developed a network of opportunities located outwith traditional health settings in comfortable environments the community could relate to. 

The HLN staff team worked hard to create a diverse programme in each area ranging from weaning for parents/babies, physical activity and food and health programmes for young people through to lunch clubs and gentle exercise for older people. 



At the end of the Big Lottery funding period the HLN approach was highly valued by the partner agencies that had driven it forward and mainstream funding was allocated.



Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Current Situation

Staffing
• 4 x Health Improvement Specialists
• 1 x Food and Health Development Worker
• 1 x Project Assistant
• 1 x Administrator
• Sessional Staff and CHV’s

Aims of HLN
• To reduce health inequalities
• To increase community capacity for health

Presenter
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Our staffing team consists of four  health improvement specialists and one food and health development worker as well as well as one project assistant and several sessional workers.



The aims of healthy living network, at their simplest, are to reduce health inequalities and increase community capacity for health improvement.





Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Process

• Needs Assessment

• Partnerships

• Core HI Programmes

• Identification of Key Themes:
Food & Health, Physical Activity, Parenting, 
CHV’s, Training

Presenter
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So how do we do this?



We carry out needs assessment, in partnership, within established groups and the wider community to identify health priorities.



We take part in joint planning at an operational level, with health, education, social work, community learning and development and other local agencies.  We also participate in relevant local meetings and use the opportunity to influence the health improvement aspect of those meetings.



We have developed core health improvement programmes over the five areas which although different in their activity and often delivery do relate to the same key themes. 



We have identified five key themes to which our work relates and these include:



Food and health, physical activity, parenting, recruitment, development and support of community health volunteers alongside capacity building training of CHV’s, sessional staff and partner agencies.



Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Context

• Equally Well

• The Early Years Framework

• Achieving Our Potential

• The Single Outcome Agreement

• A Route Map Towards Healthy Weight

• Heat 3

• Curriculum for Excellence

Presenter
Presentation Notes
Although there is no specific health inequalities strategy at present our work is driven by and  reflects national and local policy objectives and outcomes, some of which are listed in the current slide.



Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Results

What Do We Have?
• Programmes that Meet Need
• Participants Who Engage Voluntarily
• Barriers to Participation Addressed
• Local Involvement

What Does Our Evaluation Tell Us?
• Increased Knowledge, skills & changes in behaviour
• Discussion of Health Issues & Health Benefits
• Subjective improvements in physical and emotional 

well-being

Presenter
Presentation Notes
 Our current situation is that we have a ‘bottom up approach’ with support from the ‘top down’ 



We have programmes that meet need and although we have referrals that come through other agencies most participants engage voluntarily and word of mouth is our strongest promoter.



We have addressed some of the barriers to participation in communities by providing childcare, offering free taster sessions, listening to the times and locations that suit participants and tailoring our programmes to meet needs.



We have local people involved in various ways in the decision making processes that affect the HI programmes in HLN and some volunteers are trained in the skills of consultation through participatory appraisal techniques.



Our evaluation reflects, time and again the learning experience for participants.  



Participants report an increase in their knowledge, skills and confidence alongside changes in their behaviour.



They are able to discuss with confidence the health issues that are important to them as well as the health benefits of participating in programmes



Participants also report subjective improvements in their physical and emotional well-being and our evaluations are geared up to specifically capture this information.



Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Food Production

• 2 x Localities
• Health Benefits
• Social Aspect
• Partnership Working
• Participatory Appraisal Techniques

Presenter
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We offer a variety of training opportunities for our Community Health Volunteers, Sessional staff, the wider community and partner agencies.  



I am going to focus on food production as this has taken up a significant amount of my working time over the last two years.



Food production has been a lasting ‘trend’ with more and more people seeing it as a feasible way to save money at one level and at another to protect our environment by reducing the food miles associated with importing goods from other countries.  There are undoubtedly health benefits associated with growing your own produce and communities have embraced the opportunity to do this. 



I work over two of the HLN localities – Walkerburn and Selkirk and I have taken an active role in supporting food production work, to differing degrees, over both areas.  I have worked in partnership on both occasions and what I have discovered is, like all community programmes, the huge social element related to working with food.



In order to find out what the needs were we used participatory appraisal techniques to consult with both communities and I will go on to discuss these in more detail.



Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Walkerburn

• Criminal Justice Partnership
• CHV’s
• Food & Health Research
• Local Steering Group
• Partnerships & Climate Challenge Fund
• Allotment Project & Community Garden

Presenter
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We were working in partnership in Walkerburn with SBC Social Work’s Criminal Justice Services.

They were providing a productive place at their community garden for people on community service to grow fruit and vegetables.

They were keen that we distribute the produce to those that needed it most in communities so we worked with our community health volunteer team in Walkerburn.  The CHV’s identified those on low incomes and distributed the produce accordingly.

At the end of the project the volunteer team asked why we could not have something similar in Walkerburn to retain the benefits this project had provided.

At the same time we were undertaking a food and health research project throughout HLN to consult with communities regarding their food and health needs to inform our future planning for localities.  We commissioned an independent researcher to use participatory appraisal methodology.

The research showed that people were happy with the programmes we offered and they wanted more food and health work across localities.  Walkerburn in particular were interested in developing their community garden.

I got together with the Walkerburn Community Development trust to present these findings and we recruited a Steering Group of interested local people to work with us.

We then contacted SBHA and applied to the Climate Challenge Fund for a grant to develop an allotment site and a community garden and this is what we have today with a Walkerburn Allotment Society managing the work.

We are currently providing training in basic horticulture as well as seasonal food and health training in order to meet the needs of people involved in the allotments project in addition to the wider community.

https://oqfppq.blu.livefilestore.com/y1mJ6jzy1gb_54NtTCPl7F-LFFv5vbxZgQRRfUuD9nFk52p6s8PjWBTJHWqKbEDvBP-9-HKxZSYhNrikbQgC6NknMnNY1UNRfZn7p3URKPDl_QfjC06wd2c-5hSGUPFltR9Jm1jIFEUgStltvJnqKvNUA/EntranceGroup3.JPG?psid=1
https://oqfppq.blu.livefilestore.com/y1mpOfZ7WPVW-mIUkjTtehbHf0_80dJRzB3_ZxWM_fKG3AKbGzQRI3Wl5NXMCRxgogeyoVHitRWf6uOdqnZCKdnPLHPSo4PglVcXz9VE7drTsB6lmBAr15W3Hb4P2JUW3u8615w_SEcIL14AEoPZaigJg/Hall5.JPG?psid=1
https://oqfppq.blu.livefilestore.com/y1mU3wogG0iO2fN0j6SVoAn-k1d3fRyxyLqt11WQVkO3X6hucWPJf7GAi-cBKD3XBxSsvH0-DVbiztrWfxFCpTk30J4cK1U44KzulUohbY068ydn4nz_VHmivwdNbPHA-1P_cHKLIuxnnOE1yx3jX_Hlw/Sheds5.JPG?psid=1


Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Bannerfield

Needs Assessment
• Participatory Appraisal Techniques
• What were the community interested in?

- ‘Gardening Sessions’
• Needs Assessment – What did people want?

- ‘To Save Money’
• Practical Sessions
• Results

Presenter
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Bannerfield was a very different situation for us, the food and health research highlighted the same as all other areas but the community were not as engaged in the process.  This was due to a variety of reasons including the fact that our reach was not as significant.  

Having actioned the food and health interests of participants, about a year later I got together with CL&D who were interested in carrying out a needs assessment to inform the community school’s management committee’s  three year plan.  We decided to go out into the community and find out more about the health and learning needs of people living in Bannerfield.

We put together some basic questions and ‘hit the street’ in order to meet people who do not normally engage in activities.  We met some really interesting people who gave us a lot of valuable insights into why they were not engaging and what they would like to see.

We discovered that people were really interested in gardening sessions that involved growing their own produce.  We recruited at trainer that  would initially do a needs assessment to find out what people wanted to learn.  On the first night we had 20 participants turn up for the session (13 parents& 7 children).  When asked why they were interested in learning how to grow their own produce they told us they saw it as a way of saving money.  

Sessions continued and we made a link with the already established allotment scheme in Bannerfield and the final sessions were held at the allotment site.  Some participants were keen to take the sessions around their own gardens and this is something we will build in for future sessions.

We are now going to extend this input to the primary school and support them to develop their allotment site.



Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Participatory Appraisal 
Exercise

‘Participatory Appraisal is a family of methods, 
techniques and tools used to help people share 
ideas, analyse information, plan and act together’

(Chambers, 1994)

Presenter
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Central to the food production work over both areas was the participatory appraisal methodology we used.  People engaged with the process and they were keen to express their ideas.  As you may know these techniques have been used in developing countries for years in order to prioritise resources and to influence political policies.



I have used the methods on a number of occasions and I find them particularly useful in terms of being able to adapt my evaluation processes to meet the needs of the groups I am working with.



I recently supported domestic abuse research for phase 2 of a Big Lottery Bid and in using these methods we found that people engaged well in the process, we also discovered that as soon as we intervened by prompting further discussion relating to our own ideas – they were not interested in taking things any further.  This was really important learning for me as I use these processes all the time but I had possibly underestimated the fact that it truly is the agenda of the people we are working with that comes through and as soon as we try to influence the outcome the whole dynamic changes.



Perhaps the main difficulty of taking people through this kind of process is reaching some sort of consensus – however, there are methods for supporting this process.  I would like to take you through one of the PA methods just now and I would like you to view this as a starting point for engaging and consulting with people and taking them through the whole process in terms of their learning.







Borders Healthy
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NHS Borders, Borders Healthy Living Network

Future Work

• Continue to work in partnership, develop new 
partnerships with 3rd sector and other 
statutory/community partners 

• Build on success of existing programmes and 
identify additional opportunities for similar work

• Consult with communities re food and health 
needs

• Priority focus on reducing poverty



Borders Healthy

Living Network

NHS Borders, Borders Healthy Living Network

Questions

?



Gary White – Tweedgreen
Challenge



Pete Richie – Breadshare
Community Bakery



Breadshare  Bakery

Good bread for all



What’s interesting about Breadshare?

• We’re a community interest company which has 
 raised all the money to get started from its local 
 members

• We make sourdoughs and slow‐fermented bread 
 which is easier to digest

• We’re organic, and we’re using local wheat
• We have four different routes to market
• We’re replicable, educational, becoming 

 sustainable



…and we do make exceedingly good bread



Discussion Groups

• What have you heard about this morning that 
is significant to you?

• What are the links between the 
work/communities you are involved in and 
the work you are hearing from others today?



Networking Lunch and 
marketplace



Mapping exercise

• Write down your organisation’s name, who 
they work with, where and what kind of 
activities they are involved in in relation to 
food

• Write down organisations you link with

• Draw lines to demonstrate links



Balancing all sides – Health, 
Economy and Environment

Pete Richie – Nourish/Whitmuir
Organics Ltd

Scotland's Sustainable Local Food Network



Pete Ritchie

Food

Economy

Environment

Health



What’s the health problem we’re 
 trying to solve?

• UK fattest in Europe, Scotland fattest in UK –
 28% adults obese

• 240 litres
 

soft drinks per year – highest in 
 Europe

• 22% adults, 12% children eat five a day 
• Not enough bread, fish, cereals
• 39% total energy intake from fat

• We live 4 years less than EU average



What’s the economy problem we’re 
 trying to solve?

• Food and drink large part of Scottish economy
• But 7 out of 8 farms not viable without subsidy, GVA 

 from agriculture falling, farmgate
 

share of food price 
 low

• In Scottish Borders, 1381 farms employ on average one 
 person (incl

 
p/t

 
and seasonal) per 250 acres

• Subsidy not linked to public goods, employment or 
 local economic multiplier but drives up land prices

• Multiple retailer dominance (Tesco+Asda
 

=52% all food 
 sales) shuts out village shops and short supply chains, 

 drives monoculture, large livestock units
• Cheapest, quickest calories least beneficial



What’s the environment problem 
 we’re trying to solve?

• Food accounts for 25‐30% of our greenhouse 
 gas emissions

• Nitrogen pollution alone costs each person in 
 the EU €150‐700 per year

• Loss of biodiversity (eg
 

species‐rich grassland, 
 bees)



What would better look like?
• More, more agroecological

 
and more diverse 

 farms, orchards, market gardens 
• More local added value, more connections 

 between farms and communities
• Thriving market towns selling distinctive local 

 food, food co‐ops, short supply chains
• Public food 90% organic, 75% local
• Less and better (grass‐fed) meat, kinder milk
• Less sugar, fat and processed food in diet



Think local?



Nourish

Changing what we eat

Changing local food economies

Changing how we farm



Ten years work – where to start?

• Don’t underestimate depth of change needed
• Establish cross‐sectoral

 
leadership group in Borders, 

 develop local sustainable food plan
• Build the movement – young families, older people, NGOs, 

 public sector, community groups, workplaces  ‐
 

not just 
 children

• Use CAP reform creatively –
 

landscape level biodiversity, 
 agroecological

 
farming, short supply chains, agritourism

• Procure organic and local food
• Support community gardens, food groups, community 

 supported agriculture
• Revive village shops with local organic food



Whitmuir  CSA



280 households supporting farm



Diverse production



Conclusions

Scotland needs a generation’s work to 
 reconnect 

food, land, people and health

The organic movement should be at the heart of 
 this but must make new alliances



Discussion Groups

• How could local food connections be 
developed/improved, supported and 
promoted using resources/assets already 
available?

• What are the opportunities/challenges?



Who needs to be on board?



Next Steps

Allyson McCollam



Thank you very much
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