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So what was so “priceless” about the Community Food and Health Scotland Annual Conference this year? 

Put simply some listening, lots of chat and along the way knowledge sharing or learning.  So just our typical “networking” conference you may say, brim full of stimulating contributors, engaged practitioners and community members.  Lets’ look deeper for some priceless points…

The basics

First some statistics, this year 150 delegates from across Scotland, from Elgin to Stranraer and Hawick, joined us at the COSLA conference centre.  Alongside staff and volunteers from community food initiatives there were practitioners and stakeholders from NHS, local authority, third sector, umbrella organisations, academia, social enterprises and businesses.

We ran 5 workshops and had 11 market place stalls, including representation from national bodies such as Scottish Government Best Start, Healthy Living Award and REHIS, plus local community food organisations including Pennypit Community Development Trust, Edinburgh Community Food, Midlothain Foodbank, Cyrenians and Kidzeco.

The morning menu

Our Chair this year was Robbie Snowden, Senior Health Promotion Specialist: Food and Health, NHS Lothian. He began by sharing a bit of his passion about connecting people and communities together who are working within the food environment:  to promote knowledge, best practice, sustainability and evaluation.

Robbie introduced our Keynote speaker Wendy Wills, Professor of Food and Public Health and Director of the Centre for Research in Public Health and Community Care at the University of Hertfordshire. A public health nutritionist and sociologist, Wendy’s interested in inequalities, particularly the social and environmental determinants of food, eating, weight and health. After her PhD she spent three formative years undertaking research in Fife, Lothian and Tayside and this work has provided a solid basis for trying to understand how inequalities develop and persist. Involving communities in her research and its translation has long been a priority for Wendy and the Centre she directs has a worldwide reputation for doing this well.  In her presentation Wendy shared some of the work she has led in this area and key insights:  

Priceless point:  “We need better arguments not better evidence”
A pervasive mantra is that community food needs more robust evaluation and research, Wendy argued that instead a better narrative needs to be developed to articulate the invaluable contribution that community food work and the voices of those experiencing food issues can make.





As for the workshops – what was the stand out point?

Food Strategies: the vital ingredient - Colleagues from Lanarkshire Community Food and Health Partnership shared their experience of working collaboratively to develop a local food strategy. Priceless point: National food strategy should provide guidelines on how to deliver a local food strategy whilst never forgetting that food is often a vehicle for communities addressing other issues important to them.
How community groups experience partnership working - How community groups experience partnership working - A lively and illuminating conversation exploring what partnerships can offer, what helps them succeed and what contributes to their failure. Priceless point: Shared understanding, realistic expectations and recognising others constraints can help, however partnerships need to be dynamic to cope with changing priorities and partners. 

Training people to run community cooking courses- what are the essential ingredients? - Cooking up a storm of activity this participatory workshop explored the practicalities with lots of sharing of learning, kicked off by the Royal Environmental Health Institute of Scotland (REHIS) and Healthy Valleys. Priceless point: being non-judgemental, understanding the people you are running the cooking activities for and being able to adapt to their needs are just a few of the essential ingredients for a successful cooking class. 

How food activities are used to enhance community / criminal justice services - Colleagues from Sacro Elgin and Apex Stranraer shared how food activities, which can range from learning cooking skills and eating together to encouraging volunteering with community food initiatives, features in their work within criminal justice.  Priceless point: Food activity is valued because it improves engagement, opening up space for richer more positive conversations with offenders.

Scotland’s eating well challenge - Colleagues from the Food Train (Eat Well Age Well) shared insights from their research on older people eating well and discussed different tools to explore issues with older people.  Priceless point:  Eating well for older people is about more than nutrition, from getting help with shopping to eating together the social value of food is highly prized. 


  




The afternoon fare

After lunch all conference delegates took part in a participative session “Have your say”. 

The purpose of this session was to let delegates hear about what was discussed at a Community Food Summit earlier in the autumn and feed in their views.  The Summit was convened in response to the proposal in the Scottish Government’s Diet and Healthy Weight Delivery Plan, to explore how we can best enhance local community-led initiatives to make healthy, affordable food more accessible.

This 2 page summit report provides a summary of what was discussed by the 60 individuals who attended the Summit from across the community food sector. 





To set the scene and introduce the discussion two of those who attended the Summit shared their reflections from the event, they were Brenda Black, CEO of Edinburgh Community Food and Greig Sandilands, Project Manager of North Glasgow Community Food Initiative. 

In two rounds of table discussions delegates considered if their experience, concerns and ideas for improvements resonated with those raised at the Summit.  

In the first table discussion delegates looked at which aspects Summit attendees thought were key to enhance and sustain of community food organisations and those doing community food work:
· Local approaches, avoiding duplication and silo working
· Working together with others to target fundamental local issues  

In the second round of discussion, conference delegates moved to different tables to represent particular stakeholder groupings including, community food organisations, third sector organisations including infrastructure or umbrella organisations, NHS, local authority, academics, businesses and community food networks or community food anchor* organisations.  During this discussion delegates focused on the possible solutions that could help enhance, extend or strengthen things, which came out of the Summit. These were:
· Develop a local food strategy
· Strengthen partnership working
· Anchor organisations or networks that are recognised by decision makers and funded to serve and support others working in the field 

During the discussions two further Summit attendees circulated between the tables listening to the conversations for similarities and differences to the themes raised at the Summit.  These individuals, Abi Mordin representing Glasgow Community Food Network and Gordon Thompson, Manager of Lanarkshire Community Food and Health Partnership, gave feedback on what they had heard.  

Priceless point: The key aspects that enhance and sustain community food organisations and the possible solutions resonated clearly with the conference delegates, however the issues of power (including imbalance of power, competition and decision-making), time and resources were repeatedly raised.

The points raised from the session will feed into ongoing discussions on this issue with Scottish Government, and the Take Stock article in Fare Choice 81 explores this subject further.

The day finished with a few words from our Chair and Kimi Smith Scottish Government, plus the raffle!

So not so simple then…..
Wendy Wills Presentation at Priceless Conference.pptx
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The priceless role of lived experience in research on food and eating

Wendy wills, professor of food and public health, university of hertfordshire





















What is the lived experience of a food system or context that on one hand shows we have a problem with childhood obesity and steps need to be taken to ensure our rates of obesity come down, whilst also showing us that some people do not get enough to eat and become malnourished or hungry and needing to rely on food banks? Losing weight is bad for some people and good for others. Cakes can be eaten if you’re ‘lucky’ enough to be malnourished but not if you’re overweight. You can shop for food that is limited in its fat, sugar or salt content, unless you need to go to a food bank when you often have to take what is available.



These are huge challenges. They challenge us in public health. The public is not always convinced that anyone in a rich country like ours can truly be hungry or malnourished and blame parents for giving in to their children, feeding them fast food and sugary drinks with no thought to their health. 



Food and eating in contemporary Britain is a very tricky business indeed. 



Can paying greater attention to the lived experience of food help? What can it tell us to understand the everyday realities of being an overweight child, or the parent of a child classified as overweight; or to listen to adults tell us about their difficulties in getting enough food? Such stories are interesting but do they help address the considerable public health challenges we have in the UK?



I am going to outline why lived experience is needed as evidence when trying to understand or change food and eating; I will go on to describe some of the people who have been part of research projects I’ve conducted in the UK in the last 10-20 years. , to illustrate how social and economic factors inform the way that people eat. On their own these examples of lived experience are inherently fascinating [to me anyway, as a sociologist] but I want to then explain WHY they’re interesting; how they might help us tackle or address the promotion of better health, diets and wellbeing.
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What’s important about food and eating throughout life?



 NEEDS, TASTES, PLEASURE drive the consumption of food and drink

 Food insecurity is ‘the inability to consume an adequate quality or sufficient quantity of food in socially acceptable ways, or the uncertainty that one will be able to do so’ [Dowler and O’Connor 2012]. 









NEEDS,  TASTES, PLEASURE drive the consumption of food and drink

Food is central to ‘who we are’ – biologically, psychologically, socially – the food we take in when we eat it becomes a part of us, in the true sense of being ingested, of nourishing us, but also as part of our identity.



Eating is a complex business. In countries such as the UK nutrition and health fight with hedonism, the pleasure we can get from eating or drinking, in other countries such as Spain or Italy there is less of a fight, pleasure takes precedence, concerns about health or nutrition are subsumed within the pleasurable nature of eating ‘good food’ . 



Whilst we have physiological needs that drive our hunger, the cultural and social imperative to eat in particular ways is embedded in our identity as much as whether our diet is full of nutritious fruit and vegetables or food high in fat, sugar or salt – it’s impossible to untangle the material aspects of a food from the social desire to eat some foods but not others. Your experience compared to mine will be different depending on your background, education, your job, income etc. Social structures and experiences are important, they matter, because they shape how markets respond to so-called consumer demand as well as interacting with interrelated contexts or settings such as schools, workplaces, food stores and care homes. Social structures both inform and reflect the world around us. 

‘Choice’ is not about personal choice but the social construction of a diet that is meaningful for you as part of a social group, as part of your identity, whether the group you are with is your family, your school friends, your work colleagues or fellow residents in a care home. 



Food and eating are about sociality and also about expressing care – through providing food for others or eating with them. ensuring no one goes without. 



The definition of food insecurity is ‘the inability to consume an adequate quality or sufficient quantity of food in socially acceptable ways, or the uncertainty that one will be able to do so’ [Dowler and O’Connor 2012]. 
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Social distinctions in food and eating

 Eating is not driven by conscious decision-making or ‘freedom of choice’  - It is a result of habitus

We all develop an automatic, unconscious capacity to act in a way that is meaningful in our social context

Food, eating and ‘tastes’ – relate to cultural, social and economic capital

How does this underscore /reflect the reality of poverty, disadvantage or affluence?









Eating is not driven by conscious decision-making or ‘freedom of choice’  - It is a result of habitus

We all develop an automatic, unconscious capacity to act in a way that is meaningful in our social context

Food, eating and ‘tastes’ – relate to cultural, social and economic capital - Cultural capital - value attached to culturally authorised tastes often more accessible to higher social classes; Social capital -  ‘The resources linked to possession of a durable network of relationships of mutual recognition - membership in a group’ (Bourdieu, 1986, p. 51).

How does this underscore /reflect the reality of poverty, disadvantage or affluence?
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Lived experience in research - Taking a social practices approach


Food and eating are routine practices, shaped throughout the life course according to the social structures that underpin society 

Practices have three interrelated components

Competency [how do I do it?]

Materiality [what do I need to do it?]

Meanings [this is important to me because…]







Explain this is how we tend to approach our research questions…



Food and eating are routine, embedded aspects of everyday life.  Acquiring, preparing or eating food are part of an overall practice of ‘doing’ food, not rational, conscious or individual actions. Food and eating are tacit practices that are shaped throughout the life course according to the social structures that underpin society. having a ‘feel for the game’ when it comes to repeatedly getting, cooking or eating food according to social distinctions that are an ingrained part of the ‘way we live’. The action of buying food is one element of an intertwined set of knowledges, relationships, values, beliefs, resources and technologies that interconnect to form a food practice. This moves the focus of inquiry away from what an individual ‘does’ to make themselves vulnerable, towards an investigation of socially-defined food practices that allow a research team to analyse where vulnerability to food insecurity might begin or worsen. 

 

Practices have three components - competency (the skills and know how that is drawn upon); materiality (objects and technologies that are used in the performance of the practice) and meanings (ideas, norms and symbolic meanings) (Shove 2012). 

 

In earlier work, we explored how the performance of practices within the domestic kitchen could either protect or propel an older person towards vulnerability in terms of food-borne illness through increasing the risk of contact with pathogens such as campylobacter and listeria (Dickinson KL ref).  We found that older people had a range of factors working against them that accumulated to make them vulnerability to foodborne illness in ways not evident for other household types so we set out in our latest study to look at this further. 
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Functionality vs. form
The watson & Connell families

The Watson family – Dad works shifts in a manual job as well as working as a mini-cab driver; Mum works at a small food store/corner shop (4 days on; 4 days off). They live in social housing with their two adolescent children [Lorraine is obese according to her BMI; Mrs Watson says she herself weighs too much].



‘Normally either steak pie or an egg mayonnaise roll and a cream pancake. They’re my favourite. I like them and I only get them on a Saturday you know, if we’re having a baker’s lunch’ (Lorraine Watson, aged 13 years)









The Watson family - Dad works shifts in a manual job as well as working as a mini-cab drive; Mum works at a small food store/corner shop (4 days on; 4 days off). The live in social housing with their two adolescent children [Lorraine is obese according to her BMI; Mrs Watson also says she weighs too much].



These two families reported quite different food practices and our analysis suggested money was not the sole reason for this.



The Watsons had food routines that focused on ensuring everyone got fed – there was plenty of food in the freezer; 13 year old Lorraine was encouraged to prepare food for her and her brother after school, when their mum was at work; Mrs Watson often cooked food in advance so everyone could reheat it when they needed to eat; they enjoyed what they called a ‘Bakers lunch’ on a Saturday, filled rolls or pies and cakes from the local bakers, which meant everyone could get on with chores and homework but they could still eat together. This family had food practices that enabled them to function and get by.
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Functionality vs. form
The watson & Connell families

The Connell family – Dad works as an engineer; Mum is a solicitor. They own a large, detached house and have two adolescent children.  All are/or report being a healthy weight.



‘I don’t like make a fuss [about vegetables] because I know I would get in trouble so I just …eat’. (Elspeth Connell, aged 13 years)











The Connells reported eating as a family as the ‘norm’ for them and they prioritised this, the teenage children were not encouraged or indeed allowed to prepare their own food and could not take snacks without asking first; Mrs Connell wanted her family to eat a cosmopolitan diet, avoiding the traditional food from her own childhood. Health was prioritised and was something to aim at improving but also something to get anxious over.



Temporality was an important element to emerge from these lived experiences. The Watsons focused on the here and now, getting by, to enable life to flow as smoothly as possible. The Connells were firmly focused on the future, ensuring their children ate in a way that developed social capital, they proudly spoke about their daughter knowing how to eat in restaurants and insisted their children ate vegetables because they were good for them. Their daughter Elspeth reported her own guilt and anxiety about not achieving ‘good enough’ eating habits.



The autonomy of the Watson children was important, it was a marker of success because the children could feed themselves, cook for each other and were not considering ‘fussy’ about what they’d eat. 



The Connells reported different markers of success, not having fussy eaters in this more middle class family related to children eating fruit and vegetables and being willing to avoid eating sweets or sugary drinks. 



I wonder how many of you in the audience are thinking ‘Oh if only we get the Watsons to be more like the Connells’? Maybe if the Watsons didn’t eat a baker’s lunch every week, if only they prioritised eating fruit and vegetables rather than frozen or reheated food, if only they stopped the children from taking or making their own food when home alone.



The lived experiences of families like these illustrate what we’ve called the Hierarchies of Worry when it comes to food habits – when life is stable, when a good income is assured, parents can turn their thoughts to trying to shape their family’s eating habits with the aim of promoting good long term health [and authentic/sanctioned behaviours…]. When life is less certain, when you are worrying about your job or your marriage breaking down, or your daughter mixing with the wrong crowd or being excluded from school, then shaping the family eating habits, even when there are health conditions already in the mix, becomes much lower down the list of priorities. The worries are different. 



It does not mean the Watsons don’t care about diet or about their daughter’s obesity. But it does mean that trying to change food practices in families like this is incredibly difficult, because the family operate within a system that is very much influenced by socio-economic boundaries. The social milieu in which the Watsons live compounds the feelings of success and achievement they have about getting by, their ‘feel for the game’ means they are doing well, there is no impetus to change and that is the power of exploring and trying to understand the lived experience, when seen in the light of socio-economic context rather than a context of ignorance and blame, it highlights why behaviour doesn’t easily shift. It also raises the question of the extent to which we can expect families to change their own eating habits when their agency is limited by the unequal structures surrounding them. I will come back to this later. 
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Social Inequalities in Health

 Higher area-level deprivation linked with lower life expectancy and poorer health outcomes

Diets of households are further from achieving dietary goals as level of deprivation increases. 

 People living in households in more deprived areas consume fewer fruit and vegetables and spend less on those foods, than those in less deprived areas.

 Higher deprivation linked with higher prices of fresh food

 The role of PLACE is significant overall







We know that there is a social gradient in health outcomes



Higher area-level deprivation linked with lower life expectancy and poorer health outcomes

Housing, employment, low income (in older age), smoking and diet are key factors



Diets of households are further from achieving dietary goals as level of deprivation increases. 

People living in households in more deprived areas consume fewer fruit and vegetables and spend less on those foods, than those in less deprived areas.

Higher deprivation linked with higher prices of fresh food



The role of PLACE remains significant overall – so how does where you live, and the environment around you, your neighhourhood influence what you eat?



Young people from socioeconomically deprived backgrounds tend to have a poorer diet and higher rates of obesity and yet the evidence is not yet clear about why this inequality persists. If you visit schools that are getting it right in terms of food provision and environment you might also wonder why. But go to the schools I go to as part of research projects on food and drink within and beyond the school gate and I think the difficulties are right in front of you. The food and drink available to purchase during the school day and the environment in which it is sold and eaten is not a socioeconomically neutral issue. 
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The ‘Beyond the School Gate’ study
Food Standards Scotland [grant number FS411002]

 Young people who participated:

Individual and group interviews  =  50

Go-along lunchtime tours  = 16

Focus groups  =  155 in 14 F/G

Semi-structured written activity  = 430

Online Purchasing Recall questionnaire = 535

 Plus interviews with 6 School Heads, 7 School kitchen supervisors, 25 retailers.









Seven case study schools were recruited from five different local authority areas across Scotland. The aim was to select schools that differed in terms of deprivation and food outlet density/type. 



Typical of a case study design, the study used both qualitative and quantitative methods. Qualitative data were collected, through a variety of methods, Quantitative data were collected via an online food and drink purchasing recall questionnaire (PRQ) developed by the research team. 



Qualitative methods included accompanied lunchtime ‘go-along’ tours with young people in the local food environment; observations of the school and local food environment; semi-structured written activities and focus groups in the classroom; and individual / group interviews with young people, retailers and school staff. Whilst the focus of fieldwork was the local food environment, it was useful to also undertake fieldwork and collect data about the school food environment as this helped to highlight why some young people elected to stay within the school whilst others venture outside to buy food or drink at lunchtime. We spent a period of approximately two weeks at each of the seven participating schools. 



Using an online questionnaire enabled us to capture information on purchasing, together with the context of purchases, the amount spent and the importance of marketing initiatives that might influence purchasing habits.  



The 25 retailers interviewed managed, owned or worked in a range of outlets including supermarkets and grocery stores; chain and independent bakeries, chain and independent takeaway outlets; independent cafes, food vans and leisure or community centres. 
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The lived experience of food in/near some of our schools


 In schools in areas of high socio-economic deprivation young people often want to ‘escape’ at lunchtime

They don’t like to queue

They feel the catering staff don’t understand their needs – to eat a small amount, quickly and to socialise with friends

They feel prices and portions don’t offer value for money

 In contrast, local retailers in higher deprivation areas are welcoming, understand young people’s needs and offer value for money food and drink



‘They kick us out early’; ‘ the café should be just for us’ [Young person]

“…every customer’s important to me …so if you treat them [pupils] with respect generally they’re okay” (Newsagent)

“Yeah, so we usually know what they’re after so we’ll prepare it all before they come in so that we don’t run out” (Bakery)





The social nature of lunchtime and the importance of the peer context
Schools were sometimes seen as being anti-social, with the school dining environment seen as a barrier to spending time with friends. Staff sometimes closed the door to the dining hall to discourage pupils from coming inside to spend time there after the initial lunchtime rush and some staff started clearing the tables and cleaning floors whilst young people were chatting to their friends after eating lunch. Comments such as ‘they kick us out early’; ‘ the café should be just for us’ (Sch01; high dep/mod food) were typical from pupils at schools perceived to be unwelcoming and some catering staff were described as ‘grumpy’ (Sch01; high dep/mod food). Some pupils reported sitting and eating lunch in the corridors as an alternative to the main dining area though this meant some got ‘screamed’ at (Sch04; mix dep/mod food). Overwhelmingly such schools tend to be in the most socio-economically deprived areas. 



The external food environment in poorer areas was usually perceived as somewhere that young people wanted to spend time with their friends. Retailers were rarely reported to push young people out after they made a purchase so they could ‘take their time’ (young person at Sch01; high dep/mod food), often with different members of a friendship group purchasing at different outlets whilst their friends waited for them. Once everyone had purchased what they wanted to the group often stood around the local shops eating and drinking, or they took a slow walk back to school whilst they ate, drank and socialised. At one local fish and chip shop close to Sch04 pupils were observed sitting in a circle on the floor of the outlet after the lunchtime rush had subsided; the owner said he was happy to accommodate this. Some outlets offered seating areas but these were rarely used by young people, as they were often not big enough to accommodate a peer group. 



The pull of the external food environment



In contrast to many schools, retailers spoke about their knowledge of young people’s food and drink preferences and the way they tailored what they offered to the young people who lived locally. This included ice cream vans selling individual sweets at a very low price and pouring boiling water onto pot-type noodles so they were ready for pupils to eat; retailers getting orders ready for young people to collect and, for one small sandwich shop close to Sch01, offering an SMS text ordering service for young people. In the external food environment some retailers observed young people trying to make healthier choices, particularly as they got older and particularly if they were female and some tried to build on this by offering healthier options in store (more salad choices, for example, or more sandwich fillings perceived by retailers to be healthy). Some retailers also observed what young people frequently purchased and then made or stocked similar products to tempt them to purchase alternative items. Most retailers tried hard to ensure that they had enough of the foods/drinks available that young people preferred:

“Yeah, so we usually know what they’re after so we’ll prepare it all before they come in so that we don’t run out” (Interview with bakery staff, Sch06; low dep/ low food)

“…we just actually listen to what they’re asking for and just try to accommodate to the best of our ability, if they’re saying, likes of when we first started doing the chicken tikka it was what can we bring into the mix that the young ones would like and we actually asked the kids themselves, it was a wee bit of market research, and just checked to see what flavours they would like, and we’ve tried out quite a few different ones…” (Interview with leisure centre café employee, Sch02; high dep/ low food)



Retailers in the vicinity of the schools we studied often discounted their prices during the lunch period, bringing prices down to levels that were more in line with the money that young people had to spend or selling cheaper options only at lunchtime (chips and beans for example, was offered at lunchtime near Sch04 for £1.50). Many young people said they were not offered discounts, as these promotional lunchtime prices were considered by most to be the normal price.
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Free School Meals

 Pupils discussed lack of fairness about whether their family was eligible for FSM

 Working parents were viewed as being penalised if earning above the threshold that related to FSM eligibility

 Stigma about free school meals is still a barrier



‘if [parents] work it’s not fair, it doesn’t mean they can afford it’  [young person]

    ‘If they do get free school meals, then they don’t get any money, but then they’ll be hungry by

Break…and they can’t  

 get both’ [young person]





It’s interesting and distressing to hear young people talk about the injustice and inequality their families face because they are poor yet not poor enough to qualify for free school meals, to hear teenagers say they don’t feel welcome in their own school, that school isn’t a safe or comfortable place to eat lunch and socialise with friends, that the food and drink sold in their school is poor value, unaffordable and of low quality. Whereas when they shop on the high street around their school they experience a warm, welcoming environment. They can purchase very low cost food that suits their needs. We have found in our research that young people do not want to eat a meal at lunchtime, they want to eat just enough food to fill them up that costs the least amount of money. In schools where they can go outside the gates at lunchtime, in Scotland for example, we’ve found that up to 90% of young people at the most socio-economically deprived schools go outside to buy their lunch. It’s no wonder that a bag of chips is an attractive option because gives young people a chance to escape an environment that’s perceived as unwelcoming and only sells chips if it’s part of a meal, at a cost that’s viewed as prohibitive. 
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The lived experience of ‘place’









These schools had the same number of food outlets within an 800 metre radius [10 min walk], - between 20-99 – and both had a higher than average % of pupils in receipt of FSM. Yet at the school on the right more than 90% of pupils told us they left school at lunchtime at least twice each week compared with less than 80% leaving this often at the other school. Pupils at sch1 on the left purchased more often from takeaway outlets and pupils at sch4 on the right went to supermarkets – even though the number of such outlets was similar by each school. The school on the left had high levels of multiple deprivation yet it was pupils at the school on the right who were more likely to report price being a driving factor in their purchasing decisions. 



Young people at the more deprived school on the left had very good relationships with retailers and really didn’t like the physical or social environment within school. Pupils at the less deprived school [but high FSM…so many YP were from low income families] felt excluded from many of the food outlets locally, particularly the ones offering healthier choices e.g. offers on fruit. 



So the lived experience of going to school in an area categorised as socioeconomically deprived is nuanced, price, type of food outlets near a school, social interactions, all differentially influenced where YP shopped and therefore what they ate.



This can be further illustrated through reference to research on older people and how they get food as they get older. It was crystal clear from this research that social networks and the local food environment were vital for ensuring that older people did not become vulnerable to malnutrition or food insecurity. We estimate that 1 in 10 people aged over 65 are malnourished or at risk of malnutrition in the UK, they simply aren’t accessing or eating sufficient food or nutritious food to maintain good health and wellbeing 
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The Food in Later Life study

25 households aged 60-95 resident in  the East of England

2 to 5 visits to each household

Ethnographic approach using video, photo elicitation, interviews, food logs and ‘go-along’ tours

Data analysed using interpretative engagement approach















Research funding from ESRC and FSA as part of a programme of work addressing challenges within the UK food system.

Drawing on our previous work for the FSA on domestic kitchen practices:

Qualitative, ethnographic approach: This research is based on the everyday practices of 25 households aged 60-95 resident in the East of England. The premise of the research was to explore how such households managed food security activities including cooking, shopping, growing food and other food-related activities within and outside the home. 

The 25 households reflected a diverse demographic mix, with a cross-section of ages, gender, living status, residential area, ethnic origin and different means of transport. All were sampled purposively and recruited via lunch clubs, relevant networks, sheltered housing units and the researchers’ professional networks. Data were collected by four researchers over 11 months. 79 separate visits were conducted across the 25 households and 32 older people within these households were interviewed. 

25 households with people aged 60-95 years

2 to 5 visits to each household in 2015

Data collection:  Video, photos, interviews, food logs and ‘go-alongs’

Participants were offered a disposable camera to capture their food provisioning habits and 7 agreed to use it. participants gave a tour of their kitchen and other house areas where food was stored, prepared or grown (e.g. gardens and sheds) took place (Arsel and Bean 2012; Epp and Price 2009). Photographs and videos (using Go-pro wearable cameras) were captured by researchers to further illustrate and record points  raised during interviews and observation (Cannuscio et al. 2009).



Most second visits included joining participants on food provisioning trips, either to shops (19 households) or to their allotments (2 households), recorded using a GoPro camera worn by the researcher or participant. Second visits also included commented observationsa recorded interview or discussion of activities such as looking through frozen food delivery menus, attending coffee mornings and observing carers preparing meals   . Third and fourth visits included further interviews while looking at videos/photographs captured by the participant and/or the researcher.   These interviews enabled more in-depth exploration of participants’ food security practices  Wasn’t aware we did this…

 We didn’t- because of consent for carers

 



42 interview transcripts, 

 1,290 photographs 

 Nearly 30 hours of filming

20 food log/household notes

In total, the ethnographic data collection resulted in 50 interview transcripts, 1,270 photographs, 22hrs 51mins of filming, 20 food log/household notes and 25 fieldnotes. All participants shopped at one or more supermarkets, 

11 attended a luncheon club  

9 had some form of food delivery (Family delivered meals, meals on wheels services, Wiltshire farm foods and milk man) 

2 regularly also patronised farmers market

2 participants had one or more carers who also helped to shop for and prepare food and 

none of our households shopped for food online 



Interview transcripts, food logs, fieldnotes, photographs and video footage were analysed in parallel, with iterative cross-referencing of emerging themes. Researchers wrote analytical notes about the photographs and videos and all the textual data were imported into NVivo 11. Inductive coding was then undertaken, with codes being discussed by the research team to achieve agreement. We call this process interpretative engagement. 
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Food practices: threats, assets and adjustments -

The case of Dexter







we found when analyzing the data, that older people’s food practices are entangled and highlight that they are not linear but connected, so it’s important to consider the broader system within which people acquire food, and the reasons behind their decisions to shop at particular supermarkets if we are to make older people more food secure as they age. 

Older people made a number of adjustments, in response to repeated and multiple threats to their ability to get and prepare food and that they drew on a number of really important assets too. 

One of the main features of the data was the cumulative nature of the threats found to be operating both within and external to households in later life.  In order to demonstrate some of this complexity and illustrate the entangledness, I am going to talk about a man we call Dexter. 



Dexter  lives on his own in a ground-floor, rented sheltered housing flat that he moved to some years ago to be nearer to his sister.  Before he retired he enjoyed driving and worked as a chauffeur, but has given up driving due to his deteriorating vision following onset of macular degeneration (threat).  His health problems have had a major impact on Dexter’s food related practices and habitus.  He has a number of health problems, including cardiovascular disease and about five months prior to the study ‘go-along’, he fell and damaged his knee (threat). Following a stay in hospital, he became housebound and reported feeling lonely (threat).  His declining eyesight affects practical aspects of his food practices such as shopping; specifically, finding the food he wants to buy on the supermarket shelf is difficult, and without a magnifying glass he cannot read the labels. 

…many a time I pick something up, got it home I thought “what’s this?” and I get me magnifying glass, “oh I don’t want this”. So that’s why I, you know, get somebody to come with me now.  I can’t see what I’m picking up now so therefore I, you know, see what annoys me is with these supermarkets first of all you go in a supermarket, it’s there same map and everything so alright, I can pick that up, no trouble at all, but then they move it…course then it takes me half an hour to get one item.

 

Dexter has drawn on a number of assets to support a range of adjustments.  He has drawn on his know-how to contact a local charity that helped him find a carer (adjustment).  Jason, visits 3-4 times per week to help him with shopping and cooking, but plays an important social role (asset) and their friendship has developed as they share a number of interests. 

Dexter used to travel to his preferred supermarket where ‘the staff are more friendly’, by bus and he had a good relationship with one of the checkout staff.  He cannot manage the step onto the bus (threat), so now shops at a local supermarket, walking there with Jason (adjustment); but it is not where he would choose to shop (threat). He worries what might happen if he falls again (threat). Video of Dexter shows him being forced to walk in the road as cars were parked on the footpath (threat).  Dexter shops on Wednesdays as it is quieter, so he doesn’t get ‘knocked about’ as much (adjustment). ‘If you go on a Friday you get pushed and shoved and…I just got fed up with that’. He describes the shop as an obstacle course (threat). 

there are people who love to have a chatter in the middle of the aisle and put the trolleys that way so you can’t get past and it’s like an obstacle course sometimes. 

This is supported by the video as we observed him being steered around numerous obstructions in the aisles by Jason (adjustment). His walking aid with a seat enables him to rest at points around the store (adjustment). On the ‘go-along’ he sat down while waiting at the till and as Jason packed the shopping into the wheel-along shopping trolley. 

Jason helps with finding the foods that Dexter wants to buy, checking package information (Dexter is particularly conscious of sell-by-dates and will not eat anything that has gone out-of-date), helping at the till and packing food into the trolley (adjustment).  Dexter feels he lacks agency to change things (threat).  He felt it was a waste of time to talk to managers or to write and complain about his experiences of poor customer service (threat) ‘there’s no point… Nothing gets done, it’s still the same’.

Within his home Dexter enjoys cooking, however, this now presents challenges due to his limited eyesight and inability to stand for long periods (threat).  He has cut himself several times, so has changed his practices and now buys sliced bread and frozen vegetables to avoid the need to use sharp knives (adjustment).  The foods in his cupboards are carefully organised and he has markers on the dial of his microwave, and has a chair in the kitchen so he can rest (adjustments).  A major change in food practices relates to eating and entertaining with food.  He used to enjoy hosting dinner parties for friends but is no longer able to do this (threat). He still cooks a roast dinner, using left over meat to make sandwiches. One of Dexter’s practices is to cook soups that he then stores in his fridge or freezer to use later (asset).  

Dexter tried meals-on-wheels when he came home from hospital, but didn’t like the food.  He attends a lunch club locally (assets), originally to make friends.  However, some of the people who attend bring alcohol and drink all afternoon, which Dexter is uncomfortable with (threat).

 





16



Threats, assets and adjustments: 
The case of Dexter

Threats: Macular degeneration, injured knee, housebound, loneliness, unable to use the bus now, had to change where he shops, worries about falling, pavements=trip hazard, supermarket obstacles=trip hazard, poor customer service, unable to stand for long

Adjustments: charity befriender/carer, walks to the shops with his carer,  shops when it’s quieter, carer helps him around the store, walking aid with a seat, seat in the kitchen to rest on, sliced bread and frozen veg to avoid using a sharp knife

Assets: new friendship, batch cooks/freezes food, attends lunch club







 

Through exploring one case study in detail, we can see how a number of threats, major (eyesight and mobility) and minor (eg lack of seating at the supermarket) appear to be constantly challenging Dexter to respond. It is possible to see how these threats, because of their number, and their seemingly constant onslaught, could have accumulated without resolution and moved him towards food insecurity.  Some of the adjustments made, although appearing to address the challenge, were at the expense of aspects of his well-being, for example, although he is still able to obtain food- it is not from where he would like to shop, he has lost an important part of his social network as he is no longer able to engage in the fun and banter with the shop assistant he had built a relationship with.  He is no longer able to host his dinner parties, though some of this social enjoyment is replaced by sharing his meals with Jason and attending the lunch club, for Dexter there is still a sense of loss. The adjustments are therefore partial in terms of supporting him.

These challenges were not unique to Dexter, for example, many of the ‘go-alongs’, showed supermarket aisles filled with obstacles such as people stopping to chat, trolleys, and other items left on the floor, as well as pavements blocked with cars, covered with wet slippery leaves and other hazards.  
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How can public health policy/ practice use lived experience ?



Take inspiration from: @jimmcmanusph  @felly500 @andykturner 









There is a lot to consider or that I could say here so I will keep to 4 key points. I’m drawing inspiration from two fantastic Directors of Public Health, Jim McManus from Hertfordshire and Greg Fell from Sheffield, both of whom write excellent blogs that I recommend you look at, plus Andy Turner who is  PH Specialty Registrar, Cumbria and Lancashire and who writes on Greg’s blog page. You can find them all easily through Google or on Twitter. If you look at the outputs and musings of many Dir of PH in this country you will see that they have great insights into the importance of wider determinants of health and wellbeing, they  hold the answers but are themselves constrained and frustrated by dwindling public health budgets and lack of commitment by central govt in terms of the prevention agenda, despite this being a central tenet of the NHS forward plan in relation to secondary prevention and Sustainability and Transformation Partnerships stating that prevention must be prioritised at local level. 
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#1 Avoid ‘lifestyle drift’




‘Consumer power and choices are important drivers of the food environment and, potentially, in ending the childhood obesity crisis. We need accessible, simple information on how much sugar, fat and salt your weekly shop contains. We need to capitalise on the power of technology to support healthier choices. The uptake of Change4Life’s Sugar Smart app31 shows the potential of digital applications in this regard. We will therefore work with PHE, Innovate UK, the third sector and commercial players to investigate opportunities to bring forward a suite of applications that enable consumers to make the best use of technology and data to inform eating decisions. We will also ask PHE to build on work which is underway around digital based weight management support for adults and explore similar approaches for children and families’ [emphasis added]









It’s essential we see lived experience as evidence of population level issues with food and eating practices, there is a tendency for ‘lifestyle drift’ when it comes to policy approaches, that despite an intention to take account of social determinants of health or wellbeing the solution drifts down to one that focuses on lifestyle, at the individual level. When I talked about the Watson family earlier, I said the ‘easy’ response might be to think how can we get Mrs Watson to provide healthier food for her family – a similar ‘lifestyle drift’ response is the Govt Obesity Action Plan, Chapter 1 where it boldly states that the Govt will help shoppers to shop smarter using a Change4Life’s Sugar Smart app – whilst I’m taking this in isolation, this example alone highlights the individual focused language of this solution, it’s hard to read this in any other way than you are responsible for what you buy without contextualising the information with the broader determinants we know influence what food we all buy. 
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#2 Involve people with lived experience of obesity, malnutrition and hunger in public health processes

Do ‘with’ not ‘to’…













… that we involve people with lived experience at every stage of commissioning programmes; developing policies; designing research; evaluating interventions. 



We have a strong tradition in the UK of patient and public involvement, PPI, it’s not, however, universally acknowledged that people with experience of a situation or condition are best placed to help us find solutions to it. Involving people is messy, it’s time consuming, it’s expensive, is it really worth it, or just tokenistic and a ‘nice to have’? It is fundamentally important that we involve communities in designing neighbourhoods, and workplaces, and schools etc that improve the primary prevention of diet or influence food related conditions like malnutrition, obesity and hunger. Any system that does not do this is flawed and should not be publicly funded. We should enable communities, academics, public health specialists etc to call out any process that is not taking account of lived experience. We need to embolden those who make policies at national or local level to have confidence in lived experience, including research evidence that is qualitative, rather than to shy away from this form of evidence. 



Any evaluation of a policy or intervention that is not properly funded and does not include time for seeking the views of the communities it’s seeking to govern or change will be inadequate [give Essex example…]. 
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#3 We need better arguments not better evidence



Foodinlaterlifegame.co.uk







3) We need better arguments not better evidence [Andy Turner’s guest blog on Greg Fell’s site]



Andy Turner points out that we will never have incontrovertible evidence that an approach is guaranteed to work, or not work, we need to go with approaches where the probability of it working outweighs the cost. Those using public health evidence have their OWN lived experience, their public health practice draws on their own beliefs and values as much as it does on survey data. As academics I’m sure many of us feel we can’t over-state the findings from our research, but in fact we are losing out by taking this approach. Boldly stating that older people will increasingly struggle to get food if we don’t create a social network that supports them, or that young people continue to be stigmatised at school because of their parent’s poverty is not mis-representing my research, it’s just using language that is bolder than I would use in a journal article. Let’s get over that reticence and make better use of our research endeavours. 



We must use lived experience about food and eating in a way that cannot be ignored, we need to do this repeatedly – in my experience policymakers DO listen to lived experience, they themselves have an emotional response to it, this response must be harnessed and repeated, we should not allow our policy colleagues ‘off the hook’, we have to find ways to help them to develop policies and programmes that tap into the richness of what populations are experiencing. Lived experience must be part of the toolkit of evidence that is used to create change. In addition we need to walk in others’ shoes – not everyone will ‘believe’ that parents of overweight children have a complex social system that informs their child’s weight; not all members of the public will think there are people who are malnourished or hungry – we should not dismiss these perspectives but try better to understand and then counter them. Creating anger, a movement of dissatisfaction can be a powerful thing. Look at the People’s March about Brexit last week, we need to harness such an emotional response about the way social systems are failing people in relation to how they eat and then use this response for improving population health. 



On the screen is a picture of an educational game we’ve just launched called the food in later life game. It’s based on our research findings, focus groups with stakeholders from public health, the third sector and the commercial sector and pilot testing with dietitians and students, the game forces those who play it to walk in others’s shoes, to consider the pros and cons of taking action to improve the food security of older people, we use scenarios based on real people’s lives to highlight the complexity of the food system in later life and the response from those who have played it so far has shown that this kind of approach, that’s discursive and participatory and based on lived experience really might help to bring about change. For example it gets people discussing the pros and cons of ready meals for older people – who might gain from having a hot meal but miss out nutritionally or on social interaction from a visit to the shops, players have to consider what other interventions are needed at an individual level but also at local or national level, what services need to be strengthened, how are details communicated. I’m using this as an example of how we might create better arguments, drawing from lived experience to create a strong impetus for improving public health. 



Drawing on lived experience isn’t tokenistic or a ‘nice to do’, it’s an essential element of understanding how to improve population health through addressing obesity, hunger and malnutrition and other issues that relate to food and eating. 

21









Foodinlaterlife.co.uk



Approved training resource:
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Thank you for listening. 

Continue the discussion - w.j.wills@herts.ac.uk



            @Wendy_J_Wills



go.herts.ac.uk/wendywills
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The lived experience of ‘place’: film made with young people about food in/around schools in scotland

https://www.youtube.com/watch?v=mHqYzixQZrA 
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The lived experience of shopping in later life

https://www.youtube.com/watch?v=aCFN0xEMcjg&feature=youtu.be 
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Nutrition Checklist  Patient version 9.2019.pdf


Nutrition Checklist Patient version 9.2019.pdf
(b‘) the patients association
... Malnutrition Task Force
@g @ coting and drinking well in laer life

PATIENTS: A guide for signs that you may need nutritional help or
extra nourishment and what to do next

Maintaining a healthy body weight and not becoming too thin is important, especially in
older age. If you are underweight, or have lost weight without meaning to, there are
easy steps you can take to help you gain weight healthily or keep your weight steady
and get the energy and nutrients you need.

This checklist gives a guide for signs that you may need help and if you find you do, it
provides you with all the information and guidance you need to move forward.

» Fill in Section A of the checklist to help you see whether you could do with some
help with your diet because you are underweight or have lost weight without
meaning to

» If you answer ‘N0’ to all the questions, you don’t need to fill in any more

» If you answer ‘Yes’ or ‘Don’t Know’ to any questions in Section A, go to Section B
to assess your situation and needs. Your answers will help anyone offering you
advice.

They are marked with symbols that link to self-
help advice and guidance in Section D. 9 ° E w
» Understand the next steps to take to help you

with diet, including who to contact (Section C)
» Find ideas, information and advice about diet and eating (Section D)

Patients and relatives are all welcome to fill the checklist in.

N o 10 T g 1 =1 1 1 = Date..cceeecrreecnreennenes

Please note here who is filling in this checklist
Patient [ Spouse, partner or relative [1

(¥ the potients

o atio
m The Patients Association in partnership with Wessex Academic Health Science Network (Wessex AHSN) 2018





Section A: initial assessment

Please put a tick in the relevant box to indicate your answers throughout the checklist

Signs that you may need help or advice to gain weight or
eat differently

1. Are you or your family concerned that you may be underweight or need nutritional
advice?

Yes [] No [ Don’t know [

2. Have you lost a lot of weight unintentionally in the past three — six months?
Yes [ Do you KNOW WHY?......ooiiiiiiiiiiccieee e

No [ Don’t know [

3. Have you noticed that your clothes or rings have become loose recently?

Yes [ Nol[l Don’t know [

4. Have you recently found that you have lost your appetite and/or interest in eating?

Yes [ No [ Don’t know [

Did you answer ‘No’ to all these questions?

There is no need to fill in the rest of this checklist but you may find some
of the information in Sections C and D useful.

Did you answer ‘Yes’ or ‘Don’t know’ to one or more questions?
Please go to Section B =

(!5 the patients association
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Section B: Assessing your situation and needs

Which of the following apply to you? Please tick all that apply:

[J I am having difficulty swallowing
[J Eating makes me cough

W

[J I am having difficulty chewing food
[J I am having difficulty cutting my food
[J 1'am on a special diet or have a condition which impacts on my eating

[J 1 do not think | am eating enough of the right foods
[J 1 am unsure what foods | should be eating

[J I have a poorer appetite than before

[J 1 don’t really enjoy eating

] | often feel weak, tired and fatigued

[J I am finding it difficult to drink or drink enough

] 1 live alone
[J 1 am concerned about my ability to shop for food
11 am concerned about my ability to cook meals

1 1am concerned about food budgeting

Did you tick one or more boxes?

Yes - it looks as if you may find some advice about diet useful. We suggest you go to
Sections C and D for guidance on what to do next. =»

No - go to Section D for further information and if you have any concerns, follow the
advice in Section C about seeing a healthcare professional.

(‘5 the patients association
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Section C: Next Steps

Please take the checklist to your GP, Practice Nurse or local dietitian so
they can look at it and assess your needs. You may be offered:

» advice on nutrition and gaining weight

» tests to check your weight and for causes of weight loss

» areferral to a GP, nurse, dietitian or other specialist

» recommendations for different food or food supplements if
appropriate

» areferral to other local services

fli the patients association
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Section D: Tips and ideas about eating

If you have difficulty cutting, chewing or swallowing food, or a condition affecting diet
e Eat softer foods, such as macaroni cheese or fish pie and milky drinks or finger foods
e Please ensure you report any difficulty swallowing or coughing during eating to your
healthcare professional, who can help you or refer you to a specialist
e |f you have a condition affecting your eating, talk to your healthcare
professional about how to manage your diet 9

e |f you have difficulty chewing you may find it helpful to see your dentist. If you need
advice, you can contact the Oral Health Foundation dental helpline on 01788 539780

If you are underweight, have lost weight unintentionally or have a poor appetite
e Eat small meals and snacks frequently

e Have milky drinks between meals
Avoid low calorie foods and drinks, instead use full fat dairy products

e.g. whole milk, full fat yoghurts and cheese to help build weight

Fortify foods with extra calories and protein (e.g. adding four tablespoons dried milk
powder to a pint of whole milk to use in porridge, adding cream cheese to mashed
potato, adding ground almonds to soups)

Pick quick and easy but nutritious meals like sardines or beans on toast with cheese
Use supplement drinks (such as Complan, Meritene and Aymes Retail) which you can
buy at a supermarket or chemist, to help add protein, vitamins, minerals and calories.

If you are finding it difficult to drink or drink enough
e Aim for eight drinks a day. All fluids count so choose your favourites
including milky drinks, diluted squash or food such as soup or custard
e If you are on thickened fluids and finding this difficult, make an appointment
to see the Speech and Language Therapist or other professional who
suggested this diet.

If you have concerns about cooking or shopping for yourself
You may find it helpful to make use of local services available such as:
e Day centres and luncheon clubs m
e Visiting schemes or befriending services
e Transport services
e Meals on wheels, i.e. hot or frozen ready-made meals delivered to your home
e Online shopping
You may be eligible for help including ‘meals on wheels’ from social services so contact your
local authority for advice. Contact Citizens Advice for information on local services and
budgeting help 03444 111 444

(’6 the patients association
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Monitoring your weight

It is helpful to monitor your weight by weighing yourself once a week and keeping a record
to see whether you are losing a lot of weight over time. You may also want to check your
BMI (or Body Mass Index) which is a recognised measure. There is a ready reckoner on NHS
Choices (www.nhs.uk) or on the BAPEN website which also has self-help tips
(http://www.malnutritionselfscreening.org/self-screening.html). Ask at your GP practice if
you cannot access this information online.

Useful sources of information
You can look at these if you have access to the internet:
‘Managing Adult Malnutrition in the Community’ Pathway

(www.malnutritionpathway.co.uk/leaflets-patients-and-carers) with many useful leaflets
about eating and making the most of your food.

BAPEN website (www.malnutritionselfscreening.org) for tools to check if you need
nutritional help and tips to help yourself.

Carers UK website (www.carersuk.org) for information on eating well particularly for people
who are carers.

The NHS UK website: (www.nhs.uk/live-well/healthy-weight/keeping-your-weight-up-in-
later-life)

OPEN Undernutrition leaflet (Wessex AHSN) http://wessexahsn.org.uk/OPEN-leaflet.pdf

Malnutrition Task Force with information on eating and drinking well
(www.malnutritiontaskforce.org.uk)

Thank you for filling in the checklist. We hope you have found it useful.

(’6 the patients association

m The Patients Association in partnership with Wessex Academic Health Science Network (Wessex AHSN) 2018
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Research study – Older Peoples’ Health & Wellbeing 

                                                     	Aim is of research is to explore impact 					of Food Train service for older people on					key outcomes related to health and wellbeing.  				wellbeing, utilising comparison samples 					with older adults who do not use Food 					Train.				

Mixed met
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   Defining active, healthy ageing!

1 year study, mixed methods 

Standardised surveys: 



Bapen (MUST) scale 

Patient Association Nutrition Checklist 

United Nations Food Insecurity Experience Scale

The Short Warwick-Edinburgh Mental Well-being Scale

UCLA 3 Item Loneliness Scale

Duke Social Support Index

Qualitative Interviews 
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              Reaching older adults













160 surveys completed, average aged 80 (77% female, 23% male) 
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       Interim findings:  Food Train and Non Food Train Members 

Our research highlights that those who receive food train deliveries are at increased risk of reporting lower wellbeing and low level of control over their lives that those who do not utilise this service



Food Train is supporting very vulnerable older age adults at home



However, what little control they felt was attributed to accessing the regular and reliable volunteer led food delivery service



Importance of third sector, and in particular, volunteers to support an older adult to maximise a sense of control over their lives in the area of food access and social connectedness. 
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Interim findings:  new links identified between food access & risk of malnutrition for older people



Interim findings highlight that difficulties in accessing food (food insecurity) are not simple explained by a lack of financial resources. 

Food access was not regular and reliable due to changes in physical health and loss contact with family, wider circle, neighbours.   

Food access was facilitated by going to lunch clubs, enlisting food delivery and meal making help (e.g. Food Train).  

Unintentional weight loss was associated with food insecurity which puts older adults at greater risk of malnutrition.  
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A shared understanding of what“making healthy,

affordable food accessible” means

Many see Good Food Nation as an opportunity
to transform the food system to help achieve
changes in the following five categories.

I Affordability

I Availability

What can we do?

Community food initiatives
Serving their communities
Need to manage expectations of public partners

and push back on the need to constantly
innovate and unrealistic reporting requirements.

Community food networks
Facilitate and share resources

Need to develop a set of underlying principles
which clearly states what they bring to areas and
how smaller groups can feel part of the Network.

Third sector organisations
Providing a social model of health

Need to stop competing for funding and instead
start scaling up partnership working to share
resources and increase collective power.

Academia
Advocating community development
Need to link theory-driven research back to the

reality of people’s experiences and continue
relationships after the research.

Rulul

Enhancing community-led action
to ensure healthy diets for all

W Scottish Government
. | Riaghaltas na h-Alba

community
food and health

(scotland)

Scotland

I Achievability

I Attitudes

We all need to adopt a
“health in all policies” approach

Scottish Government
Strategic, long-term thinking

Need to stop stalling and consulting to death,
instead there needs to better civic participation
and earlier involvement.

Local authorities
Putting national policy into practice

Need to lose the bureaucracy and focusing on
income generation, instead they need to open up
community buildings and work better with others.

NHS
Promotion, prevention (and treatment)

Need to bring down the barriers that prevent
access to resource, there needs to be true
collaboration with the third and voluntary sector.

Businesses
Genuine social responsibility

Need to offer healthy options and recognise and
act on their role beyond redistribution e.g.
sharing skills, experience, spaces, expertise.

B hulul





‘ Y Enhancing community-led action

We need community anchor
organisations and “networks” that
are fully recognised strategically,
both locally and nationally.

Core or long-term funding is
needed to ensure they are
sustained and able to support
other initiatives.

A starting point for

resource and expertise
Provides a collective voice and
supports collaboration
Ensures consistent messaging
around healthy eating
Supports governance-building
and contingency-planning

We need a national strategy that is
reported on annually to overcome
key challenges in the sector:

e Lack of job security due to
funding processes

e Recognising the role of food in
wellbeing as a whole

e Specific challenges for rural
and remote communities

We need to develop local food
strategies based on partnerships
with clear shared purposes and
long-lasting shared outcomes.

Could we look at creating a
“‘community-friendly” charter mark
for local authorities, health boards
and businesses?

Decisions and priorities need to
be able to answer this question.

We need to ensure “once for all”
local approaches to avoid
duplication and working in silos.

The Bill needs to require Scottish
Government, local authorities and
health boards to provide core or
long-term funding that focuses on
outcomes rather than outputs.

This could be achieved through
local food plans that give equal
status to the environment and
health concerns.

W | Scottish Government
. | Riaghaltas na h-Alba

NHS
N——

community
food and health Health
(scotiand) Scotland

We need to work together to
target wide-spread issues like
transport, unhealthy food
environments and sustainability.

Developing a community food
network in their area
Developing collaborative
approaches to addressing
food insecurity

Looking for opportunities to
work more closely together
Mapping current activity
Opening more buildings for
community use

Supporting community
development trusts to reach
out to appropriate people

pe=rg iGN

e Facilitate the third sector to
influence processes

¢ Involve academics and food
retailers in these discussions

e Embed CFIl work as a standard
in public sector services

e Open up procurement

e Subsidise community groups to
support Best Start Foods

e Change the food environment
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