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The content of this report represents an initial rapid scoping review, to assist ongoing discussion and consideration within the North East Centre of Excellence, as well as decisions on future intervention options and approaches. At this stage the view expressed are those of the author and should not necessarily be taken to represent those of either the North East Centre of Excellence or the National Social Marketing Centre. Comments, views and further input are welcomed.
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1. EXECUTIVE SUMMARY

An Initial Rapid Social Marketing Report: Increasing School Meal Uptake in the North East of England.

Objective: 
Having previously established the target group for social marketing interventions as parents, in conjunction with head teachers, to identify attitudes and behaviour patterns in relation to school food and healthy eating amongst this target group.

Design: 
Qualitative study consisting of a web trawl of secondary data, including white papers, reports, surveys and statistics databases. In addition, semi-structured interviews with nine healthy eating professionals from five North Eastern Local Authorities. 

Results: 

The benefits of free school meals are considerable. Within low-income families particularly, children cannot always rely on healthy, nutritious meals at home. School meals thus offer a health ‘safety net’, ensuring that at least one of a child’s daily meals is balanced and nutritionally beneficial.

Despite these benefits, school meal participation is declining. Take up of school meals in 2005-2006 was 42.3% in primary schools, compared to 44.9% in 2004-2005. This represents a 5.8% fall in provision in primary schools. Similarly, in 2005-2006, 72% of primary school providers reported a fall in take-up in the previous year.
Of the 215,430 pupils on roll in the North East in 2006, 37,930 (17.6%) were taking Free School Meals. This is substantially higher than the UK average of 13.3%
. In 2005-2006, only 55.5% of Primary School pupils in the North East were taking school meals, compared with 56.6% in 2004-2005. This represents a drop-off -1.1 percentage points difference, compared with a UK average drop-off of -2.6 percentage points difference between the two years
. 
Head teachers are under increasing pressure from Government, the media, parents and Governors to implement healthy eating policies within their schools and to safeguard the dietary health of their students. Head teachers are being encouraged to cooperate in the National Healthy Schools Programme (NHSP) in order to meet the Government’s target of 100% Healthy Schools by 2009. 

In a review by Nelson et al, 151 primary school head teachers in England provided information about catering practice and food provision at lunchtime. There was an emergent sense from this survey that, though heads are aware of the general changes required in school food policy, there is a lack of consistency in documentation that dictates each school’s policy, and a lack of true understanding of the drivers behind change or of examples of best practice and success. 

The majority of heads and caterers reported that compliance with the standards was monitored, yet less than a quarter of schools met the standards, suggesting that monitoring was either not happening or was ineffective.

In the School Food Trust’s First survey of head teachers (February 2007), 150 primary heads were surveyed regarding school meal uptake. Of these, 91.7% responded ‘yes’ to the question “Last term, did the school try to implement the new standards for school meals?”. Of those primary heads responding, 82% reported making changes to the meal experience in the last year, and 60.7% reported that they knew of changes likely to occur in the coming year. However, when asked what forms of assistance they required to secure progress in school meal provision, 21.8% of primary heads listed ‘financial help/funding’ as key. Other needs included ‘more guidance/ menu guidance’ (19.4%); ‘help to persuade/ educate parents on healthy choices’ (19.4%); and ‘promotion of healthy meals/ publicity’ (14.6%). 
There was thus a picture amongst head teachers of a will to change, and knowledge of government targets on school food, but a fracture between this intention and actual service delivery. Furthermore, heads repeatedly cited parents as a major obstacle to change.
When interviewed, seven out of nine professionals in the school meal industry from the North East cited parents as the most important group to target with social marketing interventions in order to achieve school meal uptake. 

Only 39% of parents cook a meal for their child every day. 53% of parents say that working parents need schools to provide the main meal of the day for their child
. 48% felt that they do not receive enough information regarding school meals and healthy eating campaigns
. 
Parents are perceived as the primary barrier to school meal uptake. However, as a group they allocate responsibility for food education and healthy food provision to the school itself. A need was thus identified to promote joint working between parents and head teachers in order to achieve understanding of the school meal service and to encourage mutual support of the initiative.
A range of existing interventions to improve school meal uptake and healthy eating were identified. These included Government funding and financial incentives for change; Government legislation, including food based and nutrient standards; the National Healthy Schools Programme; the Food in Schools Programme; the School Food Trust; the Food Standards Agency interventions; the National Governor’s Council; the 5-A-Day Programme; the Local Authority Caterers Association; as well as numerous localised intervention case studies. These were then considered in terms of a broader competition analysis, whereby the ‘good’ and ‘bad’ factors competing for parents’ and head teachers’ attention were reviewed. ‘Good’ competition included interventions to promote healthy eating, such as the Food Standards Association’s ‘Is your food full of it?’ low salt campaign, or the School Food Trust’s Grange Hill style advertising campaign to promote school meal uptake. ‘Bad’ competitors such as junk food advertising and adverse media coverage were also considered as influencers of choice that would need to be factored in to any new intervention design. 
Based on the interviews conducted with North East healthy schools and catering professionals, psychographical profiles were built of parents and head teachers. These provided an overview of the key factors influencing parents, including perceived value for money of school meals; their own negative perceptions of the school meal service; their desire to appease their child’s likes and dislikes; patterns of cooking and eating in the home; and lack of awareness of the advantages of healthy eating. They also provided an overview of head teachers in the region, including methods being employed to obstruct unhealthy eating patterns within schools; interventions that have been successful in promoting school meal uptake; the role of the head in communicating healthy school objectives to parents, staff and pupils; the need for a consistent school policy on food; and the problems currently being faced by heads in achieving behaviour change. 

On reviewing the services currently available within the North East, it was concluded that, whilst there is a general commitment to promoting healthy eating in the region’s schools, and whilst there are examples of excellent practice in promoting this agenda, there is a general lack of consistency across the region which needs addressing. Just as each school delivers a different service, based upon the head teacher’s interpretation of Government objectives, so different Local Authorities provide their pupils, parents and teachers with differing degrees of support and intervention. 
Recommendations: 
In light of the conclusions drawn in this report, further qualitative primary research was recommended in six areas: 

· Segmentation work: to create accurate cluster profiles for parents and head teachers in the North East, and thus to allow the development of targeted interventions which use or address the specific motivations determining behaviour patterns.
· Head teacher feedback: to address the current data gap regarding head teachers and to establish factors that hinder or promote head teacher participation in the healthy schools agenda, as well as head teachers’ use of existing school meal information resources. 
· Parental input into intervention design: to establish perceptions amongst the North East’s parents towards proposed interventions, with a view to incorporating parental feedback into intervention design.
· Relationship building: in order to build relationships between parents and head teachers, and to promote collaboration on school meal uptake, to establish what currently hinders communication/understanding between parents and head teachers; what interventions have successfully promoted co-working between these stakeholders; and what measures might be successful in improving parent/head teacher relations.
· Cross-regional coordination: to establish how service disparities across the North East can be minimised through Local Authority partnership working and regional benchmarking, and thus to determine if a consistent, region-wide strategy would provide head teachers and parents with the clear guidelines they may need to enforce or achieve increased school meal uptake. 

· Top-down enforcement: to research the implications of widespread choice control, and to determine whether tighter school foods legislation would aid or hinder school meal uptake. 
2. INTRODUCTION

The purpose of this rapid scoping report is to draw together key data on the problem behaviour of lack of support for school meal uptake within the defined target audience of parents and head teachers in the North East of England. The scoping report will aim to make recommendations for further primary research which will form a foundation for the possible development and testing of a social marketing intervention to tackle the problem behaviour. 
Data for this report has been drawn from a variety of sources including national epidemiological and academic sources, scientific studies, national press archives; and first hand interviews with local professionals involved with current interventions. This report is an internal document and not for publication at this stage.
3. BACKGROUND
3.1 School Meals 

Whether a child does or does not eat a healthy meal at school is now recognised as being fundamental to that child’s behavioural, educational and social development. The accepted correlation between diet, health and attainment drives Government’s commitment to increasing the number of children eating school dinners and to improving the school meal offer in terms of health and nutritional value.

As the School Meals Review Panel observed in ‘Turning the Tables’, a report into transforming school food (September 2005), ‘the health advantages of well-cooked, well-presented meals, made from good-quality ingredients to accepted nutritional standards, by school caterers who are confident in their skills and valued by the school community, are inestimable. The benefits of good school meals go beyond high quality catering. They also produce social, educational and economic advantages’
.
3.1.1. Key Facts

· The benefits of free school meals are considerable. Within low-income families particularly, children cannot always rely on healthy, nutritious meals at home. School meals thus offer a health ‘safety net’, ensuring that at least one of a child’s daily meals is balanced and nutritionally beneficial.
· Only four children in five who are entitled to a free school meal (FSM) actually take it.

· The current cost of providing FSMs to those entitled is estimated at £241 million.
 

· In 1979, the Public Expenditure White Paper estimated the cost of providing school meals as £360 million which, if translated using the Treasury’s RPI model into a current equivalent, would equate to £1.25 billion. This 1979 figure is the only available benchmark. This suggests that, in real terms, expenditure on school meals by parents or carers and local authorities has fallen by 25% since 1979. The uptake of school meals has also fallen - from 61.7% in 1977 to 43% in 2004.
 
· LACA estimates that as a consequence, allied to cost saving initiatives, £154 million per year has been lost to the school meals service since the introduction of CCT (the Local Government Act (1988) introduced Compulsory Competitive Tendering, obliging all LEAs to put school meals services out to tender).
 

· In 2005-2006 the price of a school meal was £1.54 in primary schools and £1.62 in secondary schools. This represented an average increase of 4% on the previous year’s price. 
· Roughly one-third of the price in primary schools and about 42% of the price in secondary schools was for ingredients. Close to half of the price covered labour costs
. 

· Take up of school meals in 2005-2006 was 42.3% in primary schools and 42.7% in secondary schools. This contrasts with values of 44.9% in both primary and secondary schools in the previous financial year. This represents a 5.8% fall in provision in primary schools and a 4.9% fall in secondary schools. It represents a drop in take up amongst primary and secondary school pupils nationally of 2.6 and 2.2 percentage points, respectively (i.e. 2.6 percent fewer primary pupils and 2.2 percent fewer secondary pupils nationally had school meals)
. 

· In 2005-2006, 72% of primary school providers and 56% of secondary school providers reported a fall in take up in the previous year. On the other hand, 8% of primary and 15% of secondary school providers reported an increase in demand
. 

· 72% of primary schools could prepare all food from scratch, but 5% had only regeneration facilities. 20% (about 3500 schools nationally) had no facilities for preparation or regeneration. 5% (about 900 primary schools in England) served cold food only, mainly in the South East and South West
.
· Today, some 13% of schools have no kitchen facilities, and in these schools only sandwiches are provided to those entitled to free meals
.
· In March 2005 the Department for Education and Skills (DfES) committed transitional funding of £220m over three-years to support a transformation of school meals by local authorities
. 

3.2 Children and Health
As a result of rapidly increasing rates of childhood obesity and other diet-related diseases, there is increasing concern about the quality of children’s diets and growing demand for a change to school meal offer and uptake, supported through Government policy.
As noted in School Meals in Primary Schools, Nelson et al, ‘school meals make a vital contribution to the dietary intake of school children in England. Every day, over 3million school meals are served. There are 7,600,000 English primary and secondary school pupils and 43% of these take a school meal’
. However, despite the volume of school meals currently being served, there are patterns of poor health and eating behaviour amongst children that are of cause for concern, and a sense that children are increasingly powerful consumers, able to choose what they do or do not eat to a growing degree. 

3.2.1 Key Facts
· Children fed a monotonous diet of poor quality, predominantly processed food do not thrive
.
· Children eat on average less than half of the recommended 5 portions of fruit and vegetables a day, with 1 in 5 eating no fruit at all during the survey week
.
· 1 in 5 boys and 1 in 4 girls were obese or overweight
 in 2002
. The British Medical Association
 says that conservative estimates are that 1 in 5 boys and 1 in 3 girls will be in the obese category by 2020
.
· Obesity has increased the most amongst older children aged 8-10 (11.2% in 1995, 16.5% in 2003) and the least amongst younger children aged 2-3 (9.4% in 1995, 11.2% in 203)
.
· It is estimated that obesity already costs the NHS directly around £1 billion per year
 and the UK economy a further £2.3 to £2.6 billion pounds in indirect costs
.
· Sugars provide about 17% of food energy in children’s diets
, compared to a recommended average of 11%. The main source was fizzy soft drinks, followed by chocolate and other confectionery
. 

· The most recent national survey indicated that children were eating about a third less fibre than the recommended amount for adults
.
· The average proportion of food energy from saturated fats eaten by children in the most recent national survey was just above 14%, compared with the recommendation of 11%
.
· In the primary sector, school lunches provided between 22% and 33% of the daily intake of energy, fat, protein, iron and zinc, calcium, folate and vitamin C. There was also evidence that school meals helped to compensate for poor intakes of some nutrients. For example, intakes of zinc and non starch polysaccharide (dietary fibre) were poor and sodium intakes high amongst primary girls, and school meals went some way to improving intakes
.
· School lunch was especially important for those children who missed breakfast, estimated as 8% of all 8 to 16 year-old children, and rising to 9% in children living in poor households
.
· Children aged 8-16 spend on average £1.01 on the way to school, and 74p on the way home from school, on chocolate, crisps, confectionery and canned drinks. This totals £549m for 2005, an increase of 213% since 1998, when £257m was spent in this way
. 
· In Nelson et al’s report into School Meal provision and uptake, information was collected on the lunchtime food choices of 7 058 pupils. This revealed that:
· Desserts were the most commonly chosen food (chosen by 78% of pupils), followed by vegetables and salads (56% of pupils).

· Higher fat main dishes and chips and other potatoes cooked in oil or fat (chosen by 53% and 48% of pupils, respectively) were chosen nearly twice as often as lower fat main dishes and potatoes not cooked in oil or fat (29% and 25%, respectively).

· The profile of foods chosen did not conform to the Balance of Good Health, with too many foods containing fat and foods and drinks containing sugar, and not enough starchy foods, milk and dairy foods, or fruit and vegetables chosen.

· Pupils chose desserts, vegetables and salads, higher fat main dishes, chips and other potatoes cooked in oil or fat, pasta and other cereals and soft drinks proportionately more often when compared with the frequency with which these foods were offered.

· Pupils chose more vegetables and salads in schools where the caterer had received some training in healthy eating/cooking, in schools where the caterer reported having run promotions to encourage healthy eating, and in schools where the lunchtime supervisors were observed to encourage healthy eating.

· Overall, less than 50% of meals as chosen and as eaten met individual CWT guidelines for non-starch polysaccharides, vitamin A, folate, calcium, iron, percent energy from fat and percent energy from saturated fat.

· Pupils whose meals met six or more CWT guidelines chose more baked beans, and fewer chips and other potatoes cooked in oil or fat, and main dishes.

· Less choice was associated with a healthier profile of foods being chosen by pupils, and also with a higher proportion of meals meeting 6 or more CWT guidelines.

· Data showed that the majority of pupils chose the less healthy options when available. 
· Few positive associations were found between practices intended to promote healthy eating and pupils’ choices.

3.3 Head teachers

Head teachers are under increasing pressure from Government, the media, parents and Governors to implement healthy eating policies within their schools and to safeguard the dietary health of their students. Head teachers are being encouraged to cooperate in the National Healthy Schools Programme (NHSP) in order to meet the Government’s target of 100% Healthy Schools by 2009. Furthermore, the Ofsted Inspection Regime, implemented in 2005, will require head teachers to demonstrate how they have met the five Every Child Matters outcomes, one of which is ‘being healthy’. In each school’s self evaluation form (SEF), head teachers will thus need to demonstrate what steps they are taking towards achieving health at school, and implementing revised school food policies will be fundamental to success. 

Head teachers are one of the most important decision-making bodies where school meals are concerned. Parents can be reached and influenced through heads, via school magazines and newsletters; by heads setting clear rules about school policy on food; and by inviting parents to participate in school initiatives, such as school meal menu selection. Through a mixture of top down and bottom up initiatives, the head can influence parental understanding of the school meal agenda, and at the heart of this lies his or her capacity for successful communication. For increases in uptake to occur, parents need to know what schools are trying to achieve, why it is important and how they can participate in its achievement. They also need to know what is and is not acceptable in terms of packed lunch provision, and again, they need to know why. In achieving this growth in understanding, it is the head who plays the fundamental role as intermediary, policy maker and communicator. 

The Head also has a unique authority over the meal experience itself, and thus the capacity to influence the second fundamental group: children as consumers. Via staff training, dining room improvements, teaching schedules, and communication with children, the head can promote the benefits of school meal take-up, as well as making the experience attractive, fun and desirable.

As noted in Turning the Tables, ‘examples of successful school food improvement underline the importance of school leadership and a partnership approach, from pupil participation at school level right through to local authority strategic level. Transforming school food is as much about people, skills and commitment as it is about nutrients and ingredients. Implementing the new SMRP standards will mean changes for all. Caterers will need to change their recipes and cooking practices; kitchen staff will need more time to prepare meals; local authorities, governors and school heads will need to prioritise food; parents and carers will need to support the changes; children themselves will need to choose the new options. In short, it will require a whole-school approach.’

Head teachers must ‘prioritise food’ and commit to a policy of ‘school leadership’ that embraces healthy eating and recognises Government objectives if a whole school approach is to become viable. In order to do so, however, they need appropriate support and information mechanisms, and a true understanding of the targets that are being set and of why they are important. 

3.3.1. Key Facts
· In 2004 the Department for Education and Skills (DfES), the Department of Health (DH), the Food Standards Agency (FSA) and the Department for Environment, Food and Rural Affairs (DEFRA) published the Healthy Living Blueprint for Schools. Amongst other initiatives, the Blueprint set out a commitment to provide additional support for head teachers and governors, in implementing healthy food standards. 
· In March 2005, the DfES announced a number of additional measures to improve food in schools, including training school catering staff in healthy eating, and the inclusion of school food in the Ofsted inspection programme. It was at this point that the Secretary of State for Education announced the School Meals Review Panel, and shortly afterwards the DfES produced draft guidance on procuring a school meals service for use by head teachers and Governors
.
· In June 2005, the National Governors Council and FSA published a framework to support the role that school governors play in developing food policy within schools
. 

· In the 2004 White Paper, ‘Choosing Health’, Government pledged its commitment to improve nutrition in school meals by: 

1. revising both primary and secondary school meal standards, to reduce the consumption of fat, salt and sugar and to increase the consumption of fruit and vegetables and other essential nutrients. We will strongly consider introducing nutrient-based standards. Ofsted inspectors will be looking at healthy eating in schools, and will take account of any school meals provided in doing so;

2. subject to legislation, extending the new standards to cover food across the school day, including vending machines and tuck shops; and

3. supporting schools to provide the best meal service possible - for example through new guidance on food procurement for heads and governors, and improving training and support for school meal providers and catering staff.

· In a review by Nelson et al, 151 primary schools in England provided information about catering practice and food provision at lunchtime. 

· Of this sample, 64% of head teachers were aware of some type of written documentation for their school meals service. 
· 66 documents were received, covering 112 schools (74% of schools sampled).

· However, the language used within documents tended to be imprecise, qualitative and open to interpretation.

· All of the documents contained some content relevant to healthy eating. 91% made reference to the National Nutritional Standards and 29% referred to Caroline Walker Trust (CWT) guidelines. There was little evidence of schools or LAs setting their own quantitative nutritional standards.

· There were few references to salt, obesity or use of sustainable procurement practices.

· There were few examples of elements of good practice in incorporating healthy eating into service specifications.

· Although virtually all made some reference to healthy eating, few schools or LAs specified their own mandatory quantitative guidelines relating to the nutritional quality of school meals, good catering practice, or to the tools and processes to be used in implementation and monitoring.

· Most documents referred to the nutritional standards, which are put forward by DfES as a minimum requirement. There was little evidence of schools setting additional standards.

· The language used in documents demonstrated awareness of and commitment to the promotion of healthy eating, but few examples of good practice were found
.
· There was an emergent sense, then, that though heads are aware of the general changes required in school food policy, there is a lack of consistency in documentation that dictates each school’s policy, and a lack of true understanding of the drivers behind change or of examples of best practice and success. 
· However, schools in which the contract specification made reference to monitoring healthy eating practices, and schools in which caterers reported having run promotions to encourage healthy eating, offered potatoes not cooked in oil or fat more often. 
· Schools in which the head teacher was aware of the nutritional standards, offered higher fat main dishes less often. 
· The majority of heads and caterers reported that compliance with the standards was monitored, yet less than a quarter of schools met the standards, suggesting that monitoring was either not happening or was ineffective.
· In order to facilitate the work of the School Food Trust (SFT) in monitoring the success of their activities over time, Taylor Nelson Sofres (TNS) was commissioned by the SFT in January 2007 to establish a panel of head teachers from a representative sample of schools in England. It was intended that the panel should comprise 240 schools, 150 primary and 90 secondary. The sampling frame was those schools that will be required to adopt the new government standards for the provision of food in schools. It is intended that the same panel will be approached on a regular basis (twice each term) and will provide information on key issues. A summary of results appears below
.
· 91.7% of primary schools responded ‘yes’ to the question “Last term, did the school try to implement the new standards for school meals?”

· Of the primary school head teachers who responded, the majority (83.5%) believed that it was possible to influence meal take up by improving the meal experience. Only one-sixth of head teachers believed that changing the meal experience would have no effect on take up.
· When asked the question, “Within the last year, have you reviewed the meal experience that your pupils have at lunch time?” 90. 3% of the primary school heads responded ‘yes’.  

· 82% of heads reported making changes to the meal experience in the last year, and 60.7% reported that knew of changes likely to occur in the coming year.
· Of those heads that had made changes to their school meal service, 86% had reviewed the meal experience in the last year. 
· 30.2% of primary heads stated they had made or would make these changes in order ‘to improve the physical environment’ of the meal experience; 26.6% in order to ‘encourage healthy eating’.
· 43.2% of primary heads who responded had received Grant 5B funding in full (mean payment of £1370); 29.1% had received it in part (mean payment of £1394). 

· Of this total funding, 29.5% had been spent by heads on physical changes; 33.6% on improving dining room environment or furniture; 13.4% on healthier menu or better quality food; 9.4% on promotion of healthy meals; 8.1% on purchasing salad bar/water dispenser; 5.3% on free meals or free fruit at break times; 7.4% on more staff; 7.4% on staff training; and the remainder on ‘other’, not yet spent, or absorbed into the overall school budget.

· The majority of head teachers (187 primary) gave feedback on the ways in which the changes to school meals were progressing in their schools. The main issues causing problems were different for primary and secondary schools. Primary heads saw parents as a key issue in implementing change, including the need to widen food education to parents; difficulty convincing parents to embrace healthy eating; and issues linked with packed lunches.
· When asked what forms of assistance they required to secure progress in school meal provision, 21.8% of primary heads listed ‘financial help/funding’ as key. Other needs included ‘more guidance/ menu guidance’ (19.4%); ‘help to persuade/ educate parents on healthy choices’ (19.4%); ‘promotion of healthy meals/ publicity’ (14.6%) (see Appendix 1).
· This first survey of head teachers indicates a number of areas seen by them to be important in the process of improving school food, and also highlights the support they feel is needed in implementing change. Future surveys will help to chart progress and clarify the picture of how head teachers are responding to the need for revised approaches to school meal provision. 

3.4 Parents
Cited by head teachers as a key factor in changing school meal uptake
, parents are fundamental influencers of the decision whether a child does or does not take a school meal, as well as of the decision whether a child does or does not receive a nutritionally balanced diet. When interviewed, seven out of nine professionals in the school meal industry from the North East cited parents as the most important group to target with social marketing interventions in order to achieve behaviour change. 
Parents’ perceptions about school meals are typically poor, whether based on their own experiences or inherited from adverse media coverage, such as Jamie’s School Dinners. Furthermore, many parents lack basic nutritional knowledge, or any interest in food health, whilst others consider eating healthily to be too expensive or too difficult and have no aspirations towards change. Additionally, today’s children hold increasing sway over their parents and hence the decision what they will or will not eat. They also have a growing disposable income, leaving parents with minimal leverage when it comes to food decisions. 
3.4.1. Key Facts

· The British Market Research Bureau found that 75% of parents or carers would be prepared to pay more for school lunches if they included more fresh food
.
· However, Sodexho’s School Meals and Lifestyle survey (2005) found that while 94% of parents or carers believe it is important/very important that their child’s school provides a healthy meal at lunchtime, significantly fewer (14%) are actually willing to pay more
. 
· 62% of parents want to be involved in plans for healthy eating options for their child. They want to see daily menus, healthy options, understand the school’s policy on nutrition and how healthy eating is promoted at meal times in school on nutrition and how healthy eating is promoted at meal times in school
.
· Only 39% of parents cook a meal for their child every day. 53% of parents say that working parents need schools to provide the main meal of the day for their child
.
· Parents give, on average, £1.84 to their child to spend at lunch time
.
· 62% of parents thought that school meals were healthy
.
· 94% said it was important for schools to provide a healthy meal
.
· 49% of parents said it was important for teachers to eat with children
.
· 48% felt that they do not receive enough information regarding school meals and healthy eating campaigns
.
· 78% of parents want their child to learn to cook at school
.
· Only 14% of parents would pay more for school meals than at present
.
· The British Market Research Bureau’s report, prepared for the School Food trust (2006), found that, of 2024 adults surveyed, the following reasons were given for respondents’ choice to provide packed lunches rather than a school meal: I can provide food that I know my child will like (78%); I can provide food that I know my child will eat (72%); My children prefer to eat a packed lunch with their friends (64%); I can provide healthier food than what is provided by the school (49%); A packed lunch is cheaper (44%); My child doesn’t like the meals provided by the school (42%). Cost and lack of provision were other factors cited
.
3.5 The North East

The North East Centre of Excellence has funding available to improve school meal uptake amongst Key Stage 2 primary school students in the North East of England. 
In 2005, the North East had a population of 2.6 million, of whom 18.6% were aged under 16 years. As at January 2006, the North East had 930 Primary Schools
, spread between the 12 Local Education Authorities shown on the map below: 
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	LEA Numbers:

841 - Darlington
840 - Durham
805 - Hartlepool
390 - Gateshead
806 - Middlesbrough
391 - Newcastle upon Tyne
392 - North Tyneside
929 - Northumberland
807 - Redcar and Cleveland
393 - South Tyneside
808 - Stockton-on-Tees
394 - Sunderland


3.5.1. Key Facts

· In the second quarter of 2006 the employment rate (for people of working age) in the North East was 71.7 per cent, one of the lowest in the UK
.
· The unemployment rate in the region was 6.1 per cent in 2006; the second highest in the UK
. 
· In April 2006, the average (median) gross weekly earnings for full-time employees on adult rates in the North East were £440.20 for males and £335.50 for females. This was 10 and 13 per cent respectively below the UK levels
. 
· The average price for dwellings in the North East was £132,000 in 2005, which remains the lowest in England and Wales. This is £60,000 below the national average
. 

· Household expenditure on education of £2.70 per week was half the UK average between 2003/04 and 2005/06. Households spent the highest proportion (16 per cent) of their expenditure on recreation and culture; £57.90 per week per household
.
· Average gross weekly income was the lowest in England at £195 per person, £57 below the UK average. The region had the highest proportion of households (17 per cent) with a weekly income of under £150, 4 percentage points more than the UK average
.
· Of the 215,430 pupils on roll in the North East in 2006, 37,930 (17.6%) were taking Free School Meals. This is substantially higher than the UK average of 13.3%
. 
· In 2005-2006, only 55.5% of Primary School pupils in the North East were taking school meals, compared with 56.6% in 2004-2005. This represents a drop-off -1.1 percentage points difference, compared with a UK average drop-off of -2.6 percentage points difference between the two years
. 
· In primary schools in the North East, the mean cost of a two-course school meal in 2005-2006 was £1.49, compared with a UK mean of £1.54
. 

· 66.4% of Primary Schools in the North East can prepare all food from scratch on their premises, compared with a UK average of 72%. Only 9.6% of North Eastern primary schools had no food preparation or regeneration facilities, compared with a UK average of 19.8%
.
· Of the 215,430 pupils on roll in the North East in 2006, 43,310 (20.1%) were known to be eligible for free school meals. This is above the UK average of 16%
.
· In ‘Obesity among children under 11’, obesity prevalence among children aged 2-10 years was examined in relation to a number of socio-demographic indicators including geographic region…Obesity prevalence was lowest in North Yorkshire and the Humber (11.4%) and the South East (13.4%) and highest in the North East (18.3%)
.
· Compared with those in the South, pupils in the North chose more soft drinks (8% vs. 5%) and less vegetables and salads (11% vs. 15%). Pupils from the most socio-economically deprived areas chose less vegetables (11% vs. 17%), more pasta and rice (13% vs. 10%), more fruit (5% vs. 2%) and four times more soft drinks (4% vs. 1%) than those from better off areas, who in turn chose five times more fruit juice (2% vs. 0.4%).
 Nelson et al - Region, deprivation and urban/rural.
· Sodexho’s School Meals and Lifestyle Survey built a dietary profile of children in the North of England, to reveal that:

· 38% have a cup of tea or coffee for breakfast compared to 29% overall and this is the highest regional result.

· 85p is spent on the way to school and this is the lowest regional result.

· 26% spend money on chewing/bubble gum on the way to school and this is the highest regional result. Overall only 15% spend money on this item.

· 90% have a hot meal cooked at home compared to 87% overall and this is the highest regional result.

· 44% eat their evening meal on their knee whilst watching TV compared to 34% overall and this is the highest regional result.

· The frequency of eating chips is 2.25 times per week and this is the highest regional result.

· Of those who rated their diet as healthy, 57% said it is because they eat lots of fruit which is the highest regional result. The overall result is 52%.

· 82% said their school canteen follows classroom teaching regarding diet and nutrition compared to 72% overall. This is the highest regional result.

· 28% said their school has a clear policy about healthy eating. This compares to 40% overall and is the lowest regional result.

· 14% said their school has a food group or council and this is the lowest regional result along with the South West and Wales.

· Of those who don’t have school meals only 7% said it is because they don’t like the food and this is the lowest regional result along with the East and Midlands.

· 72% of parents said it is important for the school to provide an after school food service for students taking part in organised activities. This is the highest regional result.

· 52% of parents said they disagree or strongly disagree that they should give their child extra money so they can have better quality food at lunch times. This compares to 42% overall and is the highest regional result.

· 58% of parents agree or strongly agree that working parents need the school to provide their child’s main meal compared to 53% overall. This is the highest regional result.

· 9% of parents said they are concerned their child is overweight and this is the lowest regional result compared to 12% overall.

· 99% of parents said the school has dining facilities compared to 92% overall and this is the highest regional result.

· The parents said £1.23 is spent on providing a packed lunch and this is the lowest regional result compared to £1.35 overall.

· 89p is given to children to spend on items other than food or drink. This compares to £1.07 overall and is the lowest regional result.

· The frequency that a parent prepares a meal from raw ingredients for their child is 5.02 times per week compared to 5.45 overall and this is the lowest regional result.

4. INTERVENTION REVIEW
In this section, various interventions will be reviewed which have had, or are intended to have, an impact on school meal uptake and the promotion of healthy eating amongst children. These include both local and national initiatives to improve the school meal offer and increase uptake, and represent a mixture of top down and bottom up interventions. Government policy and departmental initiatives will be reviewed, together with the support and information services that facilitate Government delivery, and the localised initiatives through which behaviour change is actually achieved. Where possible, the observed impact of these interventions is supported by statistical information. In some instances, interventions are still at an early stage, and evidence of success or failure is yet to be collated.
4.1 Government funding: financial incentives for change
One of the most significant interventions at present is the investment by Government in a programme of change to improve the school meal service.

£220million is going to schools and local authorities to support the nutritional guidelines, which have been introduced to counter growing levels of childhood obesity. In addition, the Government has earmarked an extra £240million to subsidise healthy ingredients in school meals until 2011. 
As stated by Education Secretary Alan Johnson, this surplus investment represents ‘another big step to ensure parents know pupils will get the nutrients they need during the school day and that school cooks get the kitchens and training they need to deliver healthier food.’ 
Not only will this funding secure better provision in terms of quality ingredients and skilled delivery, it will also be invested in educating children about food and providing them with lifelong cooking skills.

As Alan Johnson continues, ‘tackling obesity and encouraging a healthy lifestyle is not just about the food that children eat at school. We must also teach them the skills they need to cook so that they continue to eat healthily in later life.’
The £240million cash injection will be given directly to local authorities and schools in order to subsidise ingredients for healthy meals after the end of the current £220million transitional fund in 2007/08.

Extra funding is a key intervention. It represents on average a 50p supplement to the 37p budget available for producing a primary school meal – a substantial increase in revenue that will secure quality delivery and thus drive uptake and reputation.
4.2 Government Departments with ongoing interventions
The Department of Health (DH) and Department for Education and Skills (DfES) are working closely to implement change, and have introduced a range of interventions to boost school meal uptake and improve nutritional health.

In 2004 the Department of Health issued a milestone White Paper, ‘Choosing Health’, in which it committed to ‘improve nutrition in school meals’ by: revising school meal standards to reduce salt and fat consumption and enhance fruit and vegetable intake, and to be enforced through Ofsted inspections; applying new healthy eating standards to cover food across the whole school day; and supporting schools to provide the best meal service possible

‘Choosing Health’ sets out clearly Government’s vision and targets for behaviour change, and represents the application of a top-down approach to behaviour change. 
4.2.1 Food-based and nutrient-based standards

The Department for Education and Skills (DfES) sets the standards for school food and is responsible for the legislation. 

In May 2006, the Government announced new standards for school food. These food-based and nutrient-based standards were advised by the School meals Review Panel, who were commissioned by the Secretary of State for Education to make recommendations to Government. On behalf of Government, the School Meals Review Panel made the following core recommendation that school lunch provision (in both primary and secondary schools) must meet: 

· 14 nutrient standards, which are very similar to those released by the Caroline Walker Trust

· 9 food-based standards which maximise access to healthier foods (like fruit, vegetables and bread) and remove the availability of less healthy foods (like confectionery, pre-packaged savoury snacks and high-sugar or sweetened fizzy drinks).
 

Both tables appear in the appendices (Appendix 2 & 3), along with guidelines on average nutrient intakes which menus should supply for lunches over a period of one week for groups of mixed gender children in primary and secondary schools (Appendix 4).  

Results

Following these recommendations, the Government implemented a policy intervention, which consisted of three parts to be phased into all schools by September 2009:
· Phase one: by September 2006, all schools were required to meet the interim food-based standards for school lunches, laid out by Government.

· Phase two: by September 2007, all schools are required to meet the food-based standards for school food other than lunch. 
· Phase three: by September 2008 all Primary Schools, and by September 2009 all Secondary Schools, are required to meet the nutrient-based standards and new food-based standards (i.e. not interim) for school lunches

These requirements are law, so change is guaranteed. In brief, the Government has committed itself to controlling the range of choice available to children by introducing strict, nation-wide standards on food and nutrient provision. 
Since all schools were obliged to meet the food-based standards by September 2006, and since all Primary schools will have to meet the nutrient-based standards by September 2008, the Government’s intervention on choice control can be seen as a successful campaign to ensure that school meals in themselves represent a healthy and nutritionally balanced option. Such interventions do not, however, preclude the decision of parents to withdraw their child from the school meal service.
4.2.3 National Healthy Schools Programme (NHSP)
The National Healthy Schools Programme was launched in 1999 by the Department for Education and Employment and the Department of Health. There are clear requirements, laid out by the DfES in ‘A Guide for Schools’, which schools must meet in order to achieve Healthy Schools Status. The Government has set a target that all schools will be participating in the National Healthy Schools Programme by 2009 and that 75 percent of schools will have achieved National Healthy School Status. Participation is not compulsory however.  
The National Healthy Schools Programme has four themes:

· Personal, Social and Health Education (PSHE), including SRE and drugs education 

· Healthy Eating 

· Physical Activity 

· Emotional Health and Wellbeing, including bullying 

Healthy eating contributes significantly to the being healthy national outcome for children. There are two aims behind the Healthy Eating programme
: 

· Children/young people have the confidence, skills, knowledge and understanding to make healthy food choices 

· Healthy and nutritious food and drink is available across the school day

The food service in participating schools will be monitored by Ofsted on the following grounds:
· Practical Food Education and Training 

· Whole Food School Policy 

· Supporting Food Policy with Wider School Family 

· Eating Environment 

· Food Standards for Clubs and Vending Machines 

· School Lunch Standards 
· Menu & Food Choice Monitoring
 

· Balanced Diet Training & Planning 

· Free Drinking Water 
· Consulting for Food Choices 

· Has an identified member of the senior management team to oversee all aspects of food in schools 

Results 

The National Healthy Schools Programme is making a positive difference to school meal uptake and offer. The latest HeadSpace research, published in December 2006
, showed that of the head teachers that responded:

· 63% say that the Programme is making a contribution to pupils having healthier lifestyles 

· 23% say that the Programme is making a contribution to raising pupil achievement 

· 21% say that the Programme is making a contribution to reducing health inequalities 

· 27% say that the Programme is having a positive impact on social inclusion

Most impressively, 86% of head teachers said they are engaged with the Programme, suggesting that it is well on track to meet the Government target of full participation by 2009. See Appendix 5 for a Healthy Schools case study in full.
4.2.4 Food in Schools Programme (FiS Programme)
In early 2001 DH and DfES jointly launched the Food in Schools Programme, which included a range of initiatives to assist schools across England in implementing a whole-school approach to healthy eating and drinking. This led to the development of a new website ww.foodinschools.org and a ‘Food in Schools Toolkit’ (launched in March 2005), which provides a range of guidance and resources on healthier eating and drinking activities. 
The Department of Health strand of the programme provides a comprehensive package of materials to support implementation of the whole school approach to healthy eating and drinking.  The package provides guidance and resources on:

· Healthier Breakfast Clubs 

· Healthier Tuck Shops 

· Water Provision 

· Healthier Vending Machines 

· Healthier Lunchboxes 

· Dining Room Environment 

· Healthier Cookery Clubs 

· Growing Clubs

The materials are based on pilots on the eight areas, which were undertaken in over 300 primary, secondary and special schools throughout England, during 2003-2004.  

The DfES strand of the Programme comprises a variety of strategies to support and enhance food education in schools. These include:

· Professional development for teachers 

· Establishing food partnerships publication 

· Implementing CAD/CAM in food technology guide 

· Identification of core competencies for 14-16 year olds 

· Writing and implementing a whole school food policy guidance 

· Curriculum materials supporting links between science and technology

Results
General Programme results were recorded in February 2007, for the 300 pilot schools involved in the scheme. These were extremely positive, suggesting that the Food in Schools Programme is a potentially successful intervention to promote whole school endorsement of change:

· Teachers reported that children had improved attendance, attention, behaviour and levels of concentration as a result of healthier foods being provided in the morning. 

· It was demonstrated that a school community working together could provide food and drink in tuck shops and vending machines that was healthier, popular with pupils and profitable for schools.  

· 82% of primary and 65% of secondary schools in the water provision pilot reported increased consumption of water. 

· It was demonstrated that changes in the physical environment of the school dining room had an immediate, significant and (potentially) sustainable impact on health eating. 

· Healthier lunchbox and cookery clubs pilots used fun and social activities that successfully engaged pupils and their families in selecting and preparing healthier choices.  

· Gardening interventions found positive benefits, particularly in increasing younger children's likelihood to try new fruit or vegetable and all pupil's understanding of healthy eating.

Of those schools following the Programme, it was found that those who had achieved success had:

· Made the project part of a 'whole school approach' to healthy eating, part of school policy and supported by curriculum activity. 

· Involved teachers, students, caterers, families and the wider community  and generated support, enthusiasm and commitment from everyone involved.  

· Identified a named individual who had responsibility for the healthy eating initiative. 

· Consulted and involved students in decision-making processes from the beginning to improve levels of enthusiasm and attendance. Also, encouraged students to manage aspects of the project such as ordering, marketing and publicity which offered the chance for them to learn new skills.  

· Promoted the initiative widely to ensure involvement from the start and ongoing promotion to ensure greater success.

4.3 School Food Trust (SFT): 
The School Food Trust is a non-departmental public body which was set up in 2005 with £15million of funding from the Department for Education and Skills (DfES) to help introduce the new standards for school food, develop food skills amongst children and young people and bring longer term improvements to their health and education. Its remit is to transform school food and food skills, and promote the education and health of children and young people by improving the quality of food supplied and consumed in school. Following the report Turning the Tables: Transforming School Food, published by the School Meals Review Panel (SMRP) in October 2005, the Trust was tasked with taking forward the Panel’s recommendations to transform school food and food skills to improve health and education for school age children and young people.Whilst the School Food Trust works closely with DfES, it is an independent organisation providing information, advice and guidance to anyone involved in school food.
 
In terms of interventions, it covers three main areas: 1) information and support; 2) training and conferences; 3) funding.

4.3.1. Information and Support

The SFT website offers a variety of resources to aid implementation of school food improvements. These include downloadable lesson plans, sample information letters to parents, information videos, advertising and promotional material, and easy to use guides to Government standards and agencies. The website also offers a signposting service to other relevant websites and articles. Available information includes:

· Eat Better Do Better campaign materials: 6 page leaflet and an A4 poster to download, produced by the SFT. 

· Celebrity posters for secondary schools: Promotional posters to download and print for secondary school dining rooms.

· Celebrity posters for primary schools: Posters to download and print for primary school dining rooms.

· Draft letter for parents: An example letter that can be sent out to parents explaining the new food standards for schools.

· Key Stage 1, 2, 3 and 4 generic lesson plans: Resource material for teachers and pupils at KS1, 2, 3 and 4
· Key Stage 1, 2, 3 and 4 PSHE lesson plans: Resource material for teachers at KS1, 2, 3 and 4 PSHE

· Eat Better Do Better - The Movies: A series of School Food Trust videos to watch online

· Sample menu cards: Full colour cards covering each of the food standards for school lunches.

· A leaflet for parents and carers: A leaflet promoting the benefits of a healthy lifestyle and better food in schools.

· FSA food policy in schools: Guidance for governing bodies on the introduction of a whole school approach to healthy eating
The website is designed for parents, teachers, heads and the public, and assists understanding of school food policy, as well as suggesting potential interventions and providing examples of successful case studies.
4.3.2. Training and conferences
A second arm, the School Food Trust covers training for school food providers. The Trust has been asked by the DfES to lead partners in the work to establish Regional Training Centres for the School Food Workforce.

In January 2007, the School Food Trust held a working meeting at the Jury’s Inn, Birmingham of key delivery partners. At the meeting, the minimum criterion including a Core Offer of training and qualifications were set and broadly agreed to. 

Since January, the School Food Trust has been working closely with partners to ensure that Regional Training Centres have the greatest possible positive impact on the quality of provision and take up of training by school cooks and the wider school food workforce. The School Food Trust has:

· Secured commitment from key strategic and delivery partners to the vision for Regional Training Centres; 

· established a Regional Training Centre Pathfinder to test the application of the criterion in a realistic setting and to advise on aspects of the Business Planning process; and 

· established links between Regional Training Centres and the work of People 1st, the Sector Skills Council for Hospitality and Catering. 
Additionally, the Trust hosted nine regional ‘Cook for Success’ conferences during February 2007, which were attended by almost 2,000 school cooks, healthy schools coordinators and catering managers. Over 1,000 delegates completed the evaluation form, of which 98% considered the events to be helpful and 39% considered the head teacher speaker the most inspirational element of the day (10% higher than the next most inspirational which was the live interviews with school cooks).

This programme of conferences will continue, and by the end of the ‘tour’ of the regions, 25% of head cooks in schools across England will have been contacted by the School Food Trust. By the end of May it is intended that the Trust will have:

· inspired school cooks to work with their school to develop a whole school approach to healthy eating and increasing the take-up of school meals; 

· developed positive relationships with inspirational heads across the country and from this formed a Head teacher Advisory Group; 

· collected a database of hundreds of school cooks interested in working further with the Trust; and 

· collected contact details of hundreds of school cooks who have good news / practice stories on a range of topics.

4.3.3. Funding
The School Food Trust also offers financial incentives for change. It is currently looking to fund fifteen to twenty examples of school level innovation in achieving healthy eating, offering funding from £1,000 up to a maximum of £10,000. Recent experiments that are cited include a school in York which has shown that offering free school meals for a week resulted in a sustained increase in take-up of over 17%
. By supporting innovation and raising awareness of cases of good practice within schools, the Trust aims to highlight examples of success whilst encouraging other schools to adopt similar mechanisms.

Results
The School Food Trust’s fourth function is as a research forum. In July 2007 the Trust will publish the first representative national picture of what has happened to take-up figures since the new school food standards were introduced.
 In advance of these official statistics, the Trust is reporting mixed results, with increase of school meal uptake in some areas and decreasing demand in others.
Attendance levels and positive feedback at the ‘Cook for Success’ conferences, however, suggest that the Trust is making giant steps in reaching the providers of school meals, and in conveying Government’s messages about the need for and benefits or a healthy school routine. 
4.4 The Food Standards Agency (FSA)
The Food Standards Agency is an independent Government department set up in 2000 to protect the public’s health and consumer interests in relation to food. The FSA provides advice to DfES on scientific and technical aspects including food safety, nutrition and diet. It has produced voluntary Target Nutrient Specifications (TNS) to be revised in 2008 which set maximum levels for total fat, saturated fat, sodium/ salt and sugar for a range of manufactured food used in school meals, including bread, pizza, poultry products, soups, sausages and burgers
.
As well as advising on policy, the FSA also carries out many activities to help encourage schools to adopt a 'whole school' approach to diet and nutrition and to help young people better understand the relationship between diet and health, help them make more informed food choices and gain the skills to safely prepare healthy meals. Interventions include:

4.4.1. FSA Cooking Bus 

The Food Standards Agency Cooking Bus has been developed in partnership with the Focus on Food Campaign to get across healthy eating and food safety messages to school children in an engaging way.

For 42 weeks a year it sets out to different destinations around the country where its two teachers work with school staff to inspire children and highlight the importance of food education, while supporting the national curriculum, teachers' own work objectives, and Government health messages. 

The bus itself is an articulated pantechnicon that opens out to provide a fully equipped state-of-the-art classroom/kitchen for 16 students. It is staffed by a senior teacher, a support teacher and a driver technician. 

Results
Over three years the state-of-the-art mobile kitchen will involve more than 18,000 pupils and 2,400 teachers in its interactive cooking sessions, plus those taking part in projects during the school holidays. All Cooking Bus workshops are hands-on events, making finished dishes to eat there and then, or take home for tea. 

The Agency is giving priority to schools in low income areas, reflecting FSA’s commitment to ensure that the its policies take into account the needs and views of disadvantaged groups. 

4.4.2. FSA food and cookery clubs
To encourage the promotion of cooking skills amongst children, the FSA has produced ‘What's cooking?’, a guide to setting up and running community and school food clubs. It's aimed at anyone who would like to help young people learn more about food and about how to prepare and cook healthy and appetising meals. Resources include a PDF guide and website information. 
4.4.3. FSA teaching tools 
The FSA has developed teaching resources to help primary school teachers throughout the UK to develop food knowledge amongst their pupils. Materials include:
· 5-a-day the Bash Street way: materials, advice and suggestions to help them give pupils aged 7 to 11 greater opportunities to learn about and have access to fruit and vegetable choices. 
· Eat Smart, Play Smart: a FSA teaching resource developed for primary school teachers throughout the UK to use with children aged 5 to 7 years.
· Games and quizzes: interactive games and quizzes through which young people can learn about and test their knowledge on food-related issues. 
· Strictly Yum Dancing: an FSA show which communicates healthy eating and food safety messages. Launched at the 2006 BBC Good Food Show at the NEC in Birmingham, the show features eight dancing foods, who each promote a different healthy eating tip.
 

4.4.4. FSA school council network
The Food Standards Agency has developed a school council network with nine schools across England, to listen to and understand the views of children and young people, especially in relation to food.

By developing the school council network, the Agency aims to gain a better insight into what children and young people think about a range of food issues. 

Results 

The Agency has been working with four secondary and five primary schools throughout England, in areas as diverse as Lyme Regis, Liverpool, Barnsley and Northampton. Meetings are held once a term with each of the nine school councils. 
4.5 National Governor’s Council (NGC) 
The National Governor’s Council works jointly with the Food Standards Agency, to promote healthy eating. Through this partnership, the NGC and FSA have intervened to help school governors to understand their role in relation to the diet of children and young people.

Consultation was carried out with governing bodies about their decisions in relation to food and children's health. 

Results 

Feedback from this work showed that governors wanted clarification about their strategic role. As a result, the NGC and the Agency jointly developed a Strategic Policy Framework for Governing Bodies regarding food issues in schools. The framework leads governors step-by-step through actions they can take to encourage their school to adopt a whole school approach to food and nutrition. It also details individual policy areas such as breakfast clubs, tuck shops and school lunches. 

The framework links to the Department of Health/Department for Education and Skills (DfES) Food in Schools Toolkit for teachers and the DfES Toolkit for Parents. 

Launched on 15 June 2005 at the Annual Joint Conference on Governance, the framework was welcomed by Schools Minister Jacqui Smith for offering support and information to Governors. Clearer understanding of professional roles will lead to an upturn in implementation of change, and avoid confusion over objectives and legislation for school meal provision.
4.6 The 5-A-Day Programme

The 5-A-Day Programme aims to increase consumption of fruit and vegetables amongst children. It is run by the DH and consists of five main strands, including: 
· the School Fruit and Vegetable Scheme 

· lottery-funded local initiatives in 66 primary-care trusts

· a communications programme including a 5-A-DAY logo

· work with industry
· work with national Government and consumer health groups 
Results 

Under the School Fruit and Vegetable Scheme, all four to six year old children in LEA maintained infant, primary and special schools are entitled to a free piece of fruit or vegetable each school day. It was introduced after the NHS Plan 2000 included a commitment to implement a national school fruit scheme by 2004. 

Following the success of the early pilots, £42million from the New Opportunities Fund, the largest of the lottery good cause distributors, has been supporting the expansion of the scheme region by region.  By April 2004, the scheme was available in the West Midlands, London, the North West, the East Midlands and the North East, covering 1 million children. 
The Department of Health in January 2004 announced it would take over funding, at a cost of £77million over the next 2 years.  The remaining regions of South East, South West, Yorkshire & the Humber, and East of England will join the scheme in Autumn Term 2004.

From September carrots and tomatoes will be added to apples, pears, bananas & easy-peel citrus, and so the Scheme's name is changing to the School Fruit and Vegetable Scheme.

Over 500 schools took part in early pilots of the scheme throughout England in 2000 and 2001. Key findings of these pilots included:

· The majority of children were positive about the Scheme 

· School staff regarded the Scheme as: a way of improving children's health (99%) and a supplement to children's diets (99%) 

· 97% of schools regarded the Scheme as a support to teaching and learning about healthy eating 

· Giving the fruit out in individual class groups has the advantage of providing a social time and a time for learning 

· More than half of the survey schools (55%) had noticed an improvement in the ethos and atmosphere in the classes involved in the Scheme. 

This can be regarded as a highly successful intervention, through which up to 2million young children have been given daily access to at least one piece of free fruit or veg. 
The £10 million 5-A-Day community initiatives have also been funded through the New Opportunities Fund. The New Opportunities Fund has targeted good cause money to 66 Primary Care Trusts in England to set up an array of 5-A-Day schemes that will make it easier for families on low incomes to access fruit and vegetables.

These 66 local 5 A DAY initiatives were informed by the learnings of the five DH funded 5-A-Day pilot initiatives which were set up to test the feasibility and practicalities of evidenced based community approaches to improving access to and increasing consumption of fruit and vegetables.

A national evaluation was carried out to assess the overall impact of the 5 original pilot initiatives on fruit and vegetable consumption. These results appear in full at Appendix 6.
The five pilot sites also carried out their own evaluations. These were mainly aimed at understanding the process for implementing the intervention. They also assessed any changes in the influences on fruit and vegetable consumption. The evaluation methods included countywide surveys, postal questionnaires, in-depth interviews with individuals and food mapping. Each site developed its own evaluation strategy and tools, so it is not possible to compare results of the five local evaluations.

An evaluation reviewer worked with the pilots to collate their local results. A report for the Department of Health was generated from this exercise and is available on request (fiveaday@dh.gsi.gov.uk).
The pilot project initiatives began in August or September 2000 and were all completed by September 2001. Their reports are listed at Appendix 7, where the Darlington pilot appears in full.
4.7  The Local Authority Caterers Association (LACA)
 
LACA is a professional body representing 1,000 catering managers and suppliers who provide catering services to all sectors of Local Authorities in England, Wales and Scotland. Local authority caterers are responsible for providing more than 2.5 million school meals a day. LACA supports its membership by creating networking opportunities for the exchange of views and information by holding briefings, regional meetings and an annual conference. It runs a range of interventions, including:
4.7.1. LACA Conference and Exhibition 2007 

Conference - Thursday 12th & Friday 13th July, AGM - Wednesday 11th July, Exhibition - Wednesday 11th to Friday 13th July


LACA's ‘From here to reality’ conference and exhibition (Thursday 12th and Friday 13th July), offers information, case studies, advice and networking opportunities for those involved with the school meal catering industry, all designed to provide ideas to improve school meals provision.

4.7.2. National School Meals Week 11th - 15th September 2006
Now marking its tenth year, National School Meals Week took place from 11th - 15th September 2006. NSMW helps us take school meals into the classroom to raise the importance of a whole school approach to a healthy lifestyle, part of which is about eating a balanced diet. Organised by LACA, it boosts the profile of the school meal agenda, running a series of competitions and support initiatives to maximise involvement in the scheme. 
As an annual event, National School Meals Week seeks to create a positive link between the classroom and the food service area and to facilitate a whole school approach to the promotion of a healthy lifestyle which combines a balanced diet with increased physical activity. The week is an excellent promotional vehicle to encourage greater school meal uptake and to demonstrate the high professional standards employed in education catering.

Its principle aims are:

· To provide school meal providers and schools with a high profile and adaptable themed week with maximum appeal to youngsters across all age groups (4-16 years). 

· To ensure that the themed week links to curriculum subjects. 

· To create a themed week which facilitates a whole school approach to the promotion of healthy eating as part of an active lifestyle. 

· To demonstrate to teachers and parents the high level of commitment amongst education caterers in encouraging children to adopt healthier eating habits. 

· To increase awareness that school meals today offer a wide range of healthy food choices which can contribute to a healthier diet for children. 

· To demonstrate that through proactive nutritional education and postitive food promotions such as National School Meals Week, children can be influenced to make informed choices at meal times.


Amidst growing concerns over rising childhood obesity and the increased risk to health in adult life of a poor diet in childhood, National School Meals Week is as important a promotional platform for the role of school meals now as it ever was ten years ago.

To coincide with the launch of National School Meals Week, LACA also launched a month long television advertising campaign.

4.7.1 LACA National advertising intervention
In September 2006, LACA launched a month long national ad campaign to coincide with National School Meals Week, with the intention of boosting uptake. LACA's school meals television commercial was screened on GMTV and a selection of Satellite, Cable and Freeview channels from Monday 11th September (the first day of National School Meals Week 2006) until 30th September.  The ad focussed on the work that front line staff have been doing since the Jamie Oliver’s programmes were broadcast and acknowledges their specific role in preparing high quality school meals that comply with the new food Standards

In an unprecedented step to help improve parental perceptions of school meals as a result of the Jamie Oliver programmes, and to reverse declining school meal numbers, LACA took the decision to commission a unique two week national TV advertising campaign, which was fully supported by the School Food Trust. 

The commercial sequence begins with a reference to the investment in school meals and puts into context Jamie Oliver’s role in bringing Government attention to the issue. A ‘thanks’ goes to Jamie. However, the majority of the commercial shows that it is the work of the frontline school catering staff who are responsible for effecting the improvements and preparing high quality meals. Thanks are given to real school cooks by name throughout the commercial with the underlying aim of giving the low morale of these staff a major boost. The end sequence clearly communicates to parents that ‘new school meals’ are coming from September 2006. 

This represents a successful campaign to shift public opinion more positively towards school meals in the future, whilst boosting morale amongst the sector that actually delivers the service. 
4.7.2 School Chef of the Year

Also marking its tenth year, School Chef of the Year is run by LACA with the intention of attracting as many local authorities as possible to take part. The School Chef of the Year award allows caterers to demonstrate that school chefs are on a par with their counterparts in hotels, restaurants and other sectors of the catering industry

Results

LACA committed to raising the profile of school meals and increasing uptake nationally. Successful advertsising campaign, supported by conferences, awards and awareness raising initiatives. In the wake of Jamie Oliver, have successfully put school meals on the map, kept them in the public eye through intervention mix targeted at a range of audiences. 
4.8 Localised intervention case studies
As well as Government legislation and top-level policy, numerous examples exist of successful interventions that have improved school meal uptake and nutritional content across England’s schools. A comprehensive overview of successful interventions can be found at http://www.wiredforhealth.gov.uk/ as well as http://www.schoolfoodtrust.org.uk/. A selection of examples of local interventions occur below.

4.8.1. East London: choice control
After three years of work, a primary school in Hackney has seen a complete transformation in its school meal service.

Grasmere Primary school in Hackney was driven to change through a general concern for the children's health, which was amplified by complaints from parents and the retirement of a particularly resistant school cook. 

With no school meal service in Hackney, the school worked with Someway, a branch of Scolarest, to make progressive changes to the school menu. Choice was reduced as the staff found whenever there was an unhealthy choice the children would always choose it. 

Processed meat disappeared and fresh vegetables were heavily promoted. The school went beyond the current standards to offer fried food only once a week. Home made fruit crumbles and fruit sponges feature alongside yoghurts and fresh fruit for desert. 

Head teacher Mark Derrington believes that schools need to address the culture of eating as well as the food itself. Packed lunches and school dinners are eaten together in 'pupil families' at small, round tables. In the centre are jugs of water and salad bowls which older pupils help younger children with. Pupils set their own tables, clear up after themselves and no-one leaves the table until the last person has finished eating. Parents are encouraged to come in and eat with their children at lunchtime and no child goes home for lunch.

The school also runs sticker incentive schemes to reward pupils for healthy decisions, hosts a Healthy Eating week once a term and uses assemblies to reinforce the healthy eating message.

Also popular is the fruit tuck shop and the after school cooking club.

Results

Grasmere experienced an immediate 15-20 per cent decrease in school meals. As a result, the school is still struggling to break even and the cost of producing a school dinner has subsequently risen by 20 pence. Although part of this cost has been offset, some has inevitably fallen to parents. Nevertheless, Derrington is optimistic that the winter will bring greater numbers of pupils in to the dining hall. In the longer term, the school has managed to retain the majority of its school dinner uptake, and continues to serve hot meals to over half of its pupils and staff. 
Packed lunches are now impressively healthy and Derrington is convinced of a relation between this change in diet and the dramatic improvement they have seen in behaviour in the afternoons.

Sustainability

Grasmere has succeeded in transforming the healthy eating attitudes and practices of all their pupils. For instance, those eating within the school dining hall have vastly improved their table manners - waiting for others to get their food before they start and not getting up afterwards until everyone has finished.

The school's website keeps parents updated of developments and important information, including food. Currently, the home page thanks all parents for their efforts relating to healthy packed lunches and advertises the school's next big eating event.

Grasmere is full of enthusiasm and ideas on how to further evolve their healthy eating. The school is putting organic beef back on the menu and would like to expand their vegetarian menu which they feel is a little limited. They would also like to add plates of cooked vegetables to the table in addition to the salad bowls, but there may be some health and safety issues surrounding this. 

Finally, Derrington is determined to break down every last barrier to change. He remarks, ‘Amongst the older children it is still not cool to be seen eating vegetables...the boys in particular. We need to work on that.’ Derrington, believes that the best angle to take when trying to encourage children to eat food is to have the attitude: "try it, if you don't like it then don't eat it, but you must try.' He adds that "It is important not to force the child to eat something. By taking the pressure away we hope to encourage children to enjoy food."
4.8.2. Essex: compromise approach

Aveley Secondary School has introduced a variety of healthy foods whilst maintaining traditionally popular choices such as chips and burgers.

In response to growing concerns over pupils’ unhealthy food choices, Aveley school launched a healthy eating education programme to convey to the pupils the advantages of a balanced diet. They subsequently joined the National Healthy Schools Programme (NHSP) and set about changing their school meals for the better.

Rather than dictating change, however, a survey was sent to students asking them what they would like to see on the menu and what they enjoyed the most. To take away chips and burgers completely from the menu was likely to induce a rebellion, so the school opted for a more modest approach.

A compromise was achieved so that, while burgers are still on the menu, they are oven cooked, not fried and are made of chicken not beef. Similarly, chips are on the menu, but only once a week. The lunchtime menu has been revamped and now provides a wide variety of salads and more vegetables. Instead of a solitary unhealthy option of chips, baked potatoes, cauliflower cheese and boiled potatoes are now a familiar sight in the canteen.
Pastries and doughnuts have been replaced with freshly made fruit salads. Sandwiches are more varied with baguettes and a variety of breads including granary and wholemeal, which have proved popular. Fizzy drinks have been quietly removed and replaced with water, milk and juices. The contents of packed lunches have also changed due to encouragement from the school. Fruit has replaced chocolate and if crisps are chosen, they are likely to be low fat and salt varieties.

To bring the children on board the school has made a big effort to present the food attractively and used the curriculum to explain the advantages of a healthy diet. The school has been covered with posters, leaflets and other materials carrying the healthy eating message.

Results

Interventions at Aveley have had a marked impact on the children’s eating habits and attitudes to food. Students are choosing to eat more healthily and trying food that they have never tasted before.

Another benefit to the changes has been an improvement in interaction and social skills, with pupils now sitting down for their lunch and talking with their friends.

4.8.3. Orkney: healthy breakfasts
In Papdale Primary in Orkney a growing problem was identified; children were leaving their homes for school in the morning often having had nothing to eat. Consequently, they became hungry and restless by lunchtime or spent their money at the local shop on their way to school on crisps and sweets and other high calory, low nutrient foods.

The idea was to make a healthy, affordable alternative available to all children attending the school before school began, ensuring that they had a healthy start to the day so that and they were not tempted to snack on unhealthy foods which would in turn ruin their appetites come lunchtime. The Early Bird bar was the school’s solution to this problem. It created a designated space in the school for the bar to operate and identified a key staff member to manage its operation. 

The bar provides all items for sale at cost price and parents were informed individually by sending a letter home with pupils and also through the school newsletter. From day one the biggest ongoing challenge is to find healthy alternatives that the children will find sufficiently appealing to keep them interested. 
Results
The Early Bird bar has grown steadily since being established. It has now extended to provide healthy snacks during break time in addition to before the start of the school day. It has developed not only as a healthy start for the attending pupils day but also the social interaction between children has helped to build up new friendships and improve the general ethos of the school.

Pupils have also been involved in the operation of the bar with the older pupils taking turns to help run the bar giving them a positive and valuable experience and improving the general ethos of the school. This has been reinforced by giving free access to early bird bar options as a reward for positive behaviour.

The number of pupils attending Early Bird Bar and the food choices available to those attending have both steadily increased since its inception. 

To date this project has been managed and funded entirely using the existing resources of the school. One extremely dedicated member of staff has responsibility for managing the day to day running of the project with the full support of the schools senior management. Pupils are asked to pay cost price for any items bought with any additional overheads met through the school’s budget. Papdale Primary stresses the importance of keeping the costs to the school controlled (as they are currently) and that the management of the project uses existing staff hours. They are very aware that any growth of the scheme must be sustainable within the schools resources.

This intervention demonstrates that it is possible to create positive change with very limited resources providing there is a strong commitment to the project from staff. 
4.8.4. North East: cookery clubs

An innovative after-school cookery club has given children and parents the opportunity to enhance their food skills whilst having fun together in the North East. As part of the Food in Schools programme, the pilot at St Bede's Primary School in Sunderland followed the results of the school's annual parent survey, which highlighted the idea of parent/children cooking classes as an area for further development.

The project, which is offered to all year groups, holds a maximum of 10 parents and 10 pupils per course. It uses fun, practical and interactive school-based sessions and activities to teach cooking skills and promote the benefits of healthy eating and lifestyle choices. Practical cooking is undertaken throughout the sessions with an emphasis on the new school meal menus. One of the aims of the session is to encourage variety and choice as part of a balanced healthy diet. A diverse range of recipes have been developed as part of the lesson plans, including chilli con carne, stir-fry, smoothies, pasta salad, potato salad and cookies as well as focusing on the challenges of cooking on a budget.

Results

The St. Bede's pilot gained such a successful evaluation that it has now been rolled out to two other schools, Fulwell Juniors and Oxclose Village. Sunderland Council anticipates that it will progress into other interested schools within the area in the future. One really positive outcome is that children who have attended the after school club are now willing to go back on to school meals after tasting some examples of the new school menu.

4.8.5. Yorkshire: whole school approach

In summer 2006, St. Joseph's Primary School decided to cease their contract with Crown Point Caterers as they wanted to have more control over what the children were actually served. During this period, St. Joseph's set about providing an in-house catering service.
 
Using a whole school approach to address healthy eating in the school, Mrs Rushall (Headteacher) and Mrs Mewse (school bursar) took a number of positive steps:
· Local vegetable suppliers were sourced within 3 miles from the school. 

· Local meat suppliers were also sourced. 

· Consultation with a menu advisor led to a fixed, two week rota menu being implemented. 

· Plastic trays were abolished and new plates and cutlery were ordered from Ikea and paid for by Mrs Rushall. 

· Consultation took place with cooks and whole school staff who were supportive of the change. 

· Parents were made aware of the planned changes through newsletters. 

· New sinks and ovens were installed in the school kitchen. 

· Changes to school meal provision were implemented. 

· Monthly sampling of food occurred, to test pupils' reaction to likes and dislikes. 

· Encouragement and reinforcement from school kitchen staff and lunchtime supervisors on healthy eating. 

· Lunchbox monitoring, addressing healthy eating to all pupils. 

The school has also addressed health, through a number of other initiatives:
· Plumbed in ‘Water Coolers' have been installed in all Key Stage Two classrooms and the dining room. 

· ‘Cool Water Rapper' visit (paid for by Yorkshire Water) to promote drinking water to pupils. 

· ‘Herb Garden' in the school grounds, where pupils are encouraged to smell and touch the herbs. These are used in cookery lessons, educating and empowering pupils about food and food skills. 

· ‘Vegetable Garden' in the schools grounds, for children to grow their own food and use these in cookery lessons. 

· ‘School Fruit and Vegetable Scheme (5 a day Initiative, DoH, 2004) ' 

· ‘Wake Up/Shake Up' ten minutes daily physical activity. 

· ‘Walking Bus' 

· ‘Eco Schools' level 1 and 2. 

· ‘Comenius Project' to promote communication and collaborate with schools across Europe.

Results

School meals now meet the Government's food standards and in the space of just two months, school meal uptake has risen dramatically from 73 pupils to a maximum of 115 with more on the waiting list.

Children now eat their food from new plates with real cutlery, sitting in fixed places, in mixed age groups. Senior pupils at each table serve the food and drinks, helping to establishing ‘good pupil modelling' and aiding ‘time management.' Once everybody on the table has finished their main meal, pupils stack away the dirty plates and cutlery and repeat the process for dessert. Once finished, the pupils clean the tables. Using locally sourced food and fresh produce has significantly reduced the amount of waste at lunchtime. This has also had an environmental impact in reducing ‘food miles.'

However, one of the main reasons St. Joseph's school has been successful is the head teacher, Mrs Rushell, who has been fully engaged in instigating change throughout the process.

The school kitchen was revamped with £8,000 devolved capital funding allowing for new ovens and sinks to be installed. The meal cost has remained fixed at £1.60 per meal, helping the changes to run smoothly and aiding uptake. A major challenge is that due to the lack of space, pupils who take packed lunches eat their lunch after school meal pupils. Meal supervisors all have basic food and hygiene certificates so if ever catering staff are unavailable the school have cover to prepare the food.

Mrs Mewse highlights that strong links with the local community have been vital in sourcing and using local suppliers and implementing the change. St. Joseph's also plans to take the pupils to the local Farm Shop and Nursery, a local supplier to the school, where the children will be able to pick their own vegetables, educating them about where food comes from.

4.8.6. Merseyside: school consortium 

In 2004, six Liverpool primary schools identified the need to improve the quality and choice of their school meals service. Dissatisfied with the service offered, Head Teachers at Belle Vale Primary School, Our Lady of the Assumption Primary School, St. Paschal Baylon Primary School, St. Gregory's Primary School, Norman Pannell Primary School and Hope EBD School set about developing ‘Food for Thought' (FFT) a not for profit school company consortium.
 
Led by Mike Carden, a director at FFT, the following action was taken:
· Planning and discussions took place with key partners including, the NHS, local community partners and the City Council's co-operative business section. The local Sure Start programme was critical in allowing Mike, then Education Manager, to really work with schools on the initiative. 
· Each partner school invested their delegated school meals budget to purchase food, new equipment and staff costs. 
· By September 2005, FFT was delivering the school meal service to its six partner schools. ‘Our simple strategy was to continue replacing targeted processed foods with homemade fresh produce by developing the skills and abilities of our staff' (Mike Carden). 

· Locally reared meat was sourced from a local independent slaughter company and butchers who deliver to each school. 

· Fresh vegetables and fruit were sourced from a local greengrocer, who delivers to each school. 

· All staff were kept and trained ‘on the job.'

· Letters were sent to parents and guardians informing them of the change and educating them on why the change was necessary.

Results
Since FFT was implemented there have been huge benefits to all the school involved. Including:

· A significant increase in meal uptake across all schools with St. Paschal's experiencing a massive 67% increase. 

· Meal prices have remained fixed at £1.50 while the City Council increased their charges to £1.80. 

· FFT menus run on a six week cycle, subject to change based upon pupil preferences, seasonal availability of produce and weather. 

· Chilled cabinet choices, trolley service points and hot servarys in all schools, in which all meals are cooked on site. 

· ‘Our cooks are encouraged to respond to children's preferences, the weather and the growing season when delivering their menus' (Mike Carden).

· Staff rotate across schools to share best practice and cover staff shortages. 

· Children are encouraged to experiment with choice. Mike adds that having multi service points in the dining rooms is the key to offering choice to the children.

· ‘Children now enjoy and look forward to meal times - they are encouraged to take their time - they are respected and their views are encouraged (Mike Carden).

· A local NHS team deliver training and taster sessions for parents educating them on diet and nutrition (Mike Carden). 

· ‘Open Days' whereby parents can take a meal with the children have proved extremely popular. Mike adds, ‘the parents are extremely impressed when they see the food on offer!'

FFT have also been given a local plot of land that has a small outside classroom seating area and allotment beds for the six schools. 

FFT is a not for profit school company consortium, run by the schools for the schools. The head teachers at each school are directors. FFT has twenty-four staff all employed directly by each school. All finance and accountancy has been brought ‘in-house' to reduce management costs. FFT received a £30,000 NRF Grant from the City Council and a £12,000 Grant from a local social enterprise group. The schools all contribute to the costs of the project and with a turnover in excess of £300,000, 50% of costs goes towards food and the other 50% on staff costs. 

FFT faced a number of barriers including in-built opposition amongst many staff to transforming their meals service to one of all fresh produce. To overcome this, Mike worked in every kitchen alongside staff developing cooking skills. As skills progressed, the cooks began to see the benefits and improvements to the service. Chef support from North West Fine Foods also helped with the learning process.

4.8.7. Scotland: parental involvement 
Westfield School is part of Aberdeenshire's inclusive schools framework. It has a role, along with other schools, in developing community wide support within the local area for pupils with ‘additional support needs’ and their families. Working across the local network (1 academy, 12 primary and 1 Special School) Sandra MacAllister, Local Assistant Health Improvement Officer co-ordinated a pilot project aimed at encouraging parents and children to cook together.

Anne Ruxton, school cook at Westfield, along with a number of other school cooks, was invited by Sandra to participate in a pilot in 12 local schools. Parents of children in primary schools were invited to participate, the aim being to increase their understanding of healthy eating and at the same time provide ideas and suggestions during practical cooking sessions.

Results
The sessions were well received by all participants. Activity packs were produced along with pre session questionnaires to be completed by parents. The results of the pre session questionnaire are below:

Uptake
· In 2 schools pupil uptake was so low that the session didn't go ahead 

· Overall, 74 pupils and 70 parents were involved.

Results
Pre - Parent Questionnaires

Do you currently do any cooking with your child?

· Often = 16% 

· Sometimes = 65% 

· Rarely = 12% 

· Never = 7%.

The most common reason for not cooking with a child were: time, other family commitments and limited skills.

Post - Parent Questionnaires

· 98% of parents said they enjoyed all the session 

· 97% felt there was something particularly good in the sessions 

· 5% said there was something they didn't particularly enjoy 

· 82% felt their child had very much enjoyed the sessions 

· 69% tried one of the recipes from the session at home 

· 98% said the sessions had made them more likely to cook with their child at home 

· 97% said they would be interested in attending a Physical Activity session.

· School Cook Feedback

· 100% felt prepared to start the sessions 

· 57% encountered no problems 

· 43% gave suggestions for improvement to any future sessions 

· 100% said that parents had feedback comments 

· 57% felt they had learnt something from doing the sessions 

· 100% said they would be interested in doing something similar.

This pilot intervention resulted in 98% of participating parents agreeing the sessions had made them more likely to cook with their child at home. It thus demonstrated that ‘parents and children can work productively together in an enjoyable activity and that young children are more likely to try something they have been involved in preparing.' (Sandra MacAllistair).

‘The overriding message from this project is that more can be achieved by working together. There are obviously a number of practical obstacles to be overcome but it is recognised that school cooks are a valuable resource for schools both in terms of curricular support and for linking with home and the wider local network' (Gordon Davidson).

Given appropriate resource, there is evidence of a potential advisory role for the school cook, working in partnership with a range of agencies, including, for example, Health and Social Work. Parents were very keen to be involved and most felt they had gained from the experience’ (Gordon Davidson).

4.8.8. Newcastle fights: city-wide strategy

In Newcastle, a city-wide strategy that has developed a range of school-based healthy eating projects is making a real difference in the classroom and tackling some well established bad eating habits.

With high levels of deprivation and disadvantage in Newcastle it is no surprise that young people and children in the city have poor eating habits. The fact that 60 per cent of its schools have 20 per cent or more free school meals entitlement with six having more than 70 per cent means that school is the perfect environment to change this.

The Newcastle School Food Initiative (NSFI) was launched in 2000 as part of a wider healthy schools programme. It consisted of the local Healthy Schools lead partners including Newcastle PCT, Newcastle Nutrition, Newcastle LEA, The Newcastle Community Food Initiative and Newcastle City Schools Catering.

With £260,000 provided by the local Health Action Zone to fund the NSFI the aim was to promote the importance of good nutrition among children, tackle health inequalities, improve the health value of food in schools and increase the potential for educational achievement in the classroom.

Although principally aimed at schools in deprived areas with more than 20% FSMEs, the NFSI also provided some blanket funding for the whole city. Because of this, all schools began to provide water in classrooms to help keep children hydrated and alert. In addition to this, the scheme funded 91 projects, including cooking clubs, healthy tuck shops and creative food schemes.

The most popular schemes were breakfast clubs (37) and growing and cooking projects (28). Over 2,500 children were affected by the NSFI project of which some were only short term but the majority were set to last until 2003-04.

Results
An independent report by Newcastle University showed most NSFI projects achieved their aims, either fully or in part. Breakfast clubs in particular were a great success. It was found that they provided pupils with over 25 per cent of their daily energy requirements, 70 per cent of their daily calcium requirements, 38 per cent of iron and 56 per cent of protein needs.

The clubs were having a positive effect in the classroom too. Teachers reported increased punctuality and attendance, improved communication, better behaviour and higher self-esteem. In essence children were more awake, alert and ready to learn.

Though a coinciding rise in SATs results was undoubtedly multi-factorial it is widely accepted that breakfast clubs played a significant part.

Overall, the report concluded that the NSFI had contributed to reducing health inequalities and enabled teachers to incorporate information about food and health into lessons. As a result of the success of the NSFI backed schemes a number of other schools have been inspired and are currently launching their own healthy eating projects.

4.8.9. Sunderland: marketing 

When Sunderland won back the contract to provide school meals, their first challenge was to gain back the trust and support of their stakeholders. Sunderland joined with the PCT, Children's services, Early Years and Sure Start to link with hospitals, schools nurses and the obesity strategy in order to deliver a whole authority approach to healthy eating in schools.

The vast array of activities and interventions available include:

· a recipe book of school meals. 

· information packs on how to start up a growing club. 

· 'Food in Schools' worker visits to schools. In primary schools, the workers reinforce the 'balance of good health' message through fun activities and in secondary schools, they host debates on the marketing of junk food to children and dietary advice drop-in sessions. 

· a healthy vending machine pilot and the contracting of a healthy vending supplier. 

· 'Passport to Health': free school meals for a week and a free swim for every child. 

· accredited nutritional and child protection training for all catering staff. 

· advice and guidance for all special needs schools from the council's dietician. 

· guidance on packed lunches. 

· salad bars in all schools. 

· taster sessions at parents' evenings and a telephone survey to determine the best way to access parents. 

· joint work with Sunderland Football Club, including incentive schemes with match tickets, television adverts with players eating school dinners and the "Family Fitness through Football learning" scheme - a ten week programme that engages children and fathers in a football programme that provides nutritional advice and cooking skills.

Sunderland City Council regarded marketing as their biggest challenge but also now one of their greatest successes. Initiatives included:

· a two day 'sales pitch' event in a local sports hall. 

· issuing communications by communities rather than blanketing the city. 

· 'Just in Time', a primary school incentive scheme competition for Justin Timberlake concert tickets. 

· A £7,000 regional radio campaign promoting school meals. 

· 'The Big Event', an annual training/motivational day for 700 cooks 

· the school dinner menu published every Saturday for free in the local newspaper. 

· 'Grab & Go', a distinct brand image for a range of quick and easy take-out school food, based on pupil research indicating the importance of speed and flexibility 

· parents' leaflets with termly menus and encouraging text. 

· pupil questionnaires about school food with £10 incentive vouchers from HMV. 

· a short promotional DVD. 

· the appointment of an independent marketer to provide greater impetus.

Results

Sunderland has discovered a completely different culture in primary and secondary schools. Primary uptake has increased by 100 meals a day whilst secondary school uptake has decreased by 21.5 per cent. Despite these challenges, a Best Value Review revealed that Sunderland was in the top quartile in the UK for school food services. It also showed that a pricing policy was needed as prices hadn't risen in the preceding four years. Now a 10p per year increasing price strategy helps to cover deficits. 

It also resulted in a serious consultation with schools regarding what they felt was important. It emerged that 93 per cent of schools wanted to buy back into a consortium arrangement chaired by a head teacher with a board of head teachers including representatives from strategic and operational aspects of the school meals services, with support from Children's Services and Sunderland Teaching Primary care Trust.

4.9 Overview
It is evident that a host of interventions are currently being implemented to boost school meal uptake and encourage sustainable healthy eating habits amongst school children. At a national level there are funding pools, healthy schools initiatives, food nutrient standards, FSA targets, national conferences, partnerships, training opportunities and information forums, all of which combine together either to enforce or to encourage change. These strategic interventions are then translated into ground level initiatives, which range from choice control within schools to parental involvement schemes, dining room improvements, head teacher communication initiatives, parental education incentives, menu improvements, curriculum initiatives, cookery lessons, packed lunch regulation - the list goes on. Again, there is a recognisable marketing mix of enforcement and encouragement, and it is generally accepted that a whole school approach, which balances both, is the most successful means of achieving behaviour change. 

What also emerges from the above overview, however, is that there is a current profusion of information initiatives, support services, regulations, guidelines, websites, marketing campaigns, case studies, debates, conferences, awards and incentive schemes, all of which aim to promote school meal uptake but at the risk that the target audience becomes overwhelmed by a proliferation of information, legislation and advice.
While this wealth of interventions reflects the weight that is being given to the school meals debate and marks a positive climate for change, there is a potential for confusion, overabundance, and fragmentation within the sector, and a need to be alert to proliferation and duplication as a potential barrier to clear communication of messages, behaviour goals and targets. 

5. COMPETITION ANALYSIS
Parents and head teachers are key influencers of choice where children are concerned. In a poll conducted on behalf of the Food Standards Agency, when asked to list who should take responsibility for improving children’s diets in order of importance, the following results were obtained:

· 88% of consumers thought parents had most responsibility. 

· 43% of consumers thought that schools were second most responsible, 

· 33% thought food manufacturers were third most responsible

· 26% thought broadcasters were fourth most responsible

Consumers recognise the key role parents have to play, but they also give an indication of the help and assistance parents need from schools, food manufacturers and Government in order to take action. Hence, in the same survey:
· Most consumers (85%) thought that there should be greater controls over the way fast foods are promoted to children. 

· Most (82%) thought that endorsements from celebrities, such as pop stars or TV presenters, have considerable influence on children's choice of different foods. 

· Over half (56%) thought that sweets and chocolates should be removed from the supermarket checkouts. 

This brief overview suggests the forms of influence that act upon parents in making decisions regarding food. To gain a comprehensive understanding of the factors influencing school meal uptake, and to take this forward towards actionable interventions, it is necessary to understand these factors and the ways in which they will represent competition for any new interventions. 
It is evident from the intervention analysis above that competition in this instance exists in two forms: the conventionally ‘bad’ influencers of lifestyle choice, such as advertising campaigns for unhealthy foods; but also those influences that are, in theory, ‘good’ - factors such as the School Food Trust or LACA advertising campaigns, which aim to improve healthy eating awareness but which may, potentially, lead to a confusion of messages. Since the target audience for this scoping report is parents and school teachers, it is appropriate to consider each group in terms of the influences that lead them towards specific behavioural trends. 

5.1 Parents
When it comes to decision-making regarding food choices for their children, parents are subject to a wide range of competing influences. 
Pressure is growing to provide children with a healthy diet, and there are range of current interventions that will compete for their attention in trying to achieve behaviour change. The Food Standards Agency, for instance, is running a campaign at present to encourage reduction of salt intake – the ‘Is Your Food Full Of It?’ campaign. It has also introduced the ‘Food Traffic Light’ system, (see Appendix 8 for examples), with the aim of clearly signposting to parents the levels of salt, fat, sugar and calories within the product they are buying. There are concerns, however, that such campaigns lead to confusion of messages rather than a clear understanding of healthy eating objectives. A packet of smoked mackerel, for instance, which would be encouraged as a healthy oily fish under other health initiatives, is marked with a red traffic light for calories, fat, saturated fats and salt, and a green traffic light for sugars only. This a clearly conflicting message, and one that is unlikely to promote understanding amongst lacking basic food awareness.
Other pro-health advertising campaigns are targeted more specifically at parents’ perceptions of school food. The LACA ‘Thanks’ campaign appears at Appendix 9, and the School Food Trust’s ‘Eat Better, Do Better’ Grange Hill style promotion appears at Appendix 10. Both ads aim to boost meal uptake but both run the risk of enhancing parental stereotypes of the school meal offer and service, and thus of entrenching resistance to change that is based upon past experience or ungrounded perceptions that the school meal experience is historically unappealing.
The 5-a-day campaign similarly aims to improve healthy eating behaviour, but potentially leads to a confusion of understanding and thus to irregularities in behaviour. It is not just unprocessed fruits and vegetables that can now be counted towards the 5-a-day intake, but processed goods such as fruit juices, tomato sauces, fruit trifles, canned vegetables – food products, in other words, that do not necessarily have the nutritional benefits attached to a diet rich in fresh fruit and vegetables.

It is here that commercial advertising represents competition for those parents who genuinely wish to embrace a healthy lifestyle, but who can be misled by false conceptions of what is or is not a ‘healthy’ brand. For instance, processed yoghurts which are marketed for children’s lunchboxes boast of high calcium contents whilst glossing over their high sugar and fat contents. Similarly, high sugar juice drinks attract parents with easily visible messages about Vitamin C levels whilst diverting parents’ attention away from the empty calories and artificial ingredients that the product potentially represents. Such campaigns deliberately exploit parents’ willingness to make healthy choices for their children whilst possessing insufficient knowledge about food content and nutritional make-up.  

Media coverage can be another form of ‘good’ competition, and Jamie’s School Dinners is perhaps the clearest example. Highlighting the condition of school meals with the intention of promoting healthy eating and sound cooking practice, the programme led instead to a drop-off in school meal uptake and a reinforcement of poor parental conceptions of school meals. In Caterer and Hotel Keeper, July 2006, Daniel Thomas wrote that:
Caterers blame media coverage of school dinners as the biggest factor behind falling school meal uptake, according to management accountant Price Waterhouse Coopers (PWC).

The firm’s findings showed that nearly three-quarters (73%) of primary school caterers and almost two-thirds (63%) of secondary contractors think TV and press coverage, including Jamie Oliver’s TV series, is the root of the problem.



Geoffrey Harrison, managing director of school caterer Harrison’s, agreed: ‘Most of the national press has taken the issues raised by Jamie Oliver and assumed it’s happening everywhere, which it isn’t.’


According to PWC figures released at the Local Authority Caterers Association conference in Birmingham last week, uptake has dipped by an average of 2.6% to 42.3% at primary schools and 2.2% to 42.7% at secondary schools. 
Other estimates put the average fall in school meal uptake as high as 10-12%.

Information forums such as the School Food Trust website, or the My School Lunch website, aim to educate parents about food and health and again should be considered as competition for any potential intervention. 
Finally, Head Teachers themselves should be considered as ‘good’ competition, and their role in conveying information to parents regarding healthy schools targets, food standards and school meal objectives, should be regarded as fundamental. Appendix 11 shows a draft letter home from a head teacher, provided by SFT as guidance to heads for communication with parents. Such signposting and information pieces highlight the role of head teachers in influencing parents’ choices, and thus represent a strong potential for competition or collaboration with any new intervention. 
In terms of ‘bad’ competition, this exists predominantly in the form of commercial advertising and plays upon several themes:

· Convenience – market branding of a product especially for packed lunch boxes, on the basis that it is quick and convenient

· Cost – promotion of an unhealthy food products based upon affordability
· Feel-good factor – advertising campaigns which encourage parents to ‘treat’ their children with unhealthy items
· Trends – foods that deliberately brand themselves as ‘cool’, in order to encourage food trends and create pressure from children upon their parents 

Unhealthy food items are easily available, affordable, familiar, convenient, and heavily marketed. There is thus substantial pressure upon parents from advertisers and from their children to make unhealthy purchase choices.

This external pressure couples with a widespread feeling amongst parents that school meals are unpleasant, and that their child will not ‘like’ or eat them. Again, this ‘pro-choice’ mentality is enhanced through the media. Boris Johnson, for instance, publicly attacked Jamie Oliver’s school meal campaign, defending parents who helped their children avoid healthier options:   
‘I say let people eat what they like,” he said. “Why shouldn't they push pies through the railings?’

His comments followed revelations that a group of mothers at Rawmarsh comprehensive in South Yorkshire, were taking orders for more than 50 unhealthy meals, including burgers and fish and chips, from a graveyard next to the school.

Johnson added: ‘I would ban sweets from school - but this pressure to bring in healthy food is too much.
 

There is thus a range of factors competing for parents’ attention in regard to food and healthy eating. These are outlined below.
Parents: ‘good’ competition
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Parents: ‘bad’ competition
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5.2 Head Teachers
As with parents, there are many forms of competition for head teachers’ attention, which again can be subdivided into ‘good’ and ‘bad’ influencers. 
‘Good’ competition comes from ongoing incentives to improve the school meal offer and encourage heads to implement change whether through legislation or persuasion. These interventions, reviewed above, include the Department for Education and Skills’ compulsory food and nutrient standards; the Department of Health’s ‘Choosing Health’ White Paper, which sets clear targets for heads in achieving healthier schools; the DH Healthy Schools Programme, in which all heads are encouraged to participate; Ofsted inspections, through which healthy school meal standards are regulated; the Food Standards Agency, which sets voluntary Target Nutrient Specifications for school meals; the School Food Trust, which offers information, advice and learning materials for head teachers; the National Governors Council, which is working with the FSA to improve governors’ influence over school meal policy; and the Local Authority Catering Association, whose training and conferencing events demonstrate ways of improving school meal offer and procurement. 
Each of these interventions is designed to influence head teachers to embrace a healthy policy for their school, and should thus be considered for potential areas of overlap with new interventions.
On the adverse side, however, there are more negative factors that will influence head teachers away from the same decision. In implementing change, and especially controversial change, the relationship of a head teacher with several key stakeholders will be fundamental. Staff support, both of teachers and of catering staff, will be essential along with support from Governors, parents, and children. The strength and nature of these relationships will thus go a long way in determining the policies that a head will or will not implement within his or her school. If introducing strict food regulations for a school will alienate parents and lead to children being withdrawn from the establishment, for instance, a head will naturally err away from this approach. Funding and time constraints will also be a potentially negative factor. If a head has ‘more urgent’ things to spend money and energy on than improving school meal uptake, attention and resources will be diverted towards these and away from food. Finally, a head’s personal attitude will be important – whether he or she prioritises health and understands why school food is an urgent agenda. A summary of these competing influences appears below.
Head teachers: ‘good’ competition
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Head teachers: ‘bad’ competition


5.3 Overview
In seeking to achieve behaviour change in such a way that parents understand the benefits of a nutritionally balanced diet, and enrol their child in school meals, there will be considerable competition to overcome in the form of commercial marketing initiatives which emphasise the attractiveness, convenience and affordability of commercial food products aimed at children.
Furthermore, in introducing social marketing interventions to increase school meal uptake, there will be considerable competition from existing initiatives with the same intention, whether in the form of legislations, websites, media campaigns or published guidelines, aimed at parents and head teachers alike.
One area of overlap does exist though, and offers a potential focus for intervention proposals. It is evident from the above analysis that parents and head teachers are mutually influential upon one another. 

Parents hold swaying power over heads. They are, essentially, consumers: able to remove their child from a school if policies are introduced to which they do not subscribe. Heads, on the other hand, are information providers: responsible for communicating clearly with parents messages about healthy eating objectives, regulations and benefits.

In Sodexho’s School Meals and Lifestyle Survey, 48% of parents said they didn’t get enough or in some cases any information about the school meals provided in their child’s school. The type of information parents would like includes a daily menu (63%), what healthy options are available (52%), the school’s food and nutrition policy (42%) and how healthy eating is promoted at meal times in the school (37%).

Almost half of parents in Sodexho’s study felt uninformed about the school meal offer – a high figure considering the volume of information that is available. This suggests two things: that there is a hard to reach core of parents who have not been reached by existing interventions; and that without achieving real understanding amongst these parents, support for a head teacher’s policies on food cannot realistically be achieved. There is thus a clear need to marry interventions for head teachers with those for parents, with the clear objective of providing adequate briefing and support to enable heads to convey appropriate messages to parents, in such a way as to engage them fully and involve them in the process of change. 
6. PARENTS AND HEADTEACHERS: PSYCHOGRAPHICAL PROFILE
Before an intervention is designed, it is important to understand the psychographical profile of the target audience. This involves a consideration of what these people might respond to, positively or negatively; where their psychological ‘switches’ may be found; and what their values and lifestyles are. 
In April 2007, initial research was undertaken to identify the target audience for this rapid scoping report. Semi-structured interviews were carried out with nine professionals from five Local Authorities in the North East
. All of these professionals work to promote school meal uptake and healthy eating across the region’s schools. 

From these interviews, psychographical profiles were built of parents and of head teachers, through which motivational ‘switches’ were identified.
6.1 Parents (Box 1)

There was a strong agreement amongst interviewees that parents have the most influence over school meal uptake when their children are youngest. More children take packed lunches at Key Stage 2 and above and the general perception was that children have more sway over their parents from the age of 7 or 8, and that parents see school meals as being less important once their children are older. Most respondents agreed that it is the parent, ultimately, who determines whether their child does or does not take a school meal. 

Four recurrent themes emerged and the majority of respondents considered parental influence in terms of ‘Cost’, ‘Negative perceptions’, ‘Child’s dislikes’, and ‘Home life’.

6.1.1. Cost

It was agreed that cost is a real factor in the decision whether a child takes a school meal. If a meal costs £1.60 per child per day, and a parent has two or three children in school, this adds up to a substantial amount over the course of a school year. By contrast, cheap convenience foods are more readily available and more heavily marketed then ever before. A packed lunch can be prepared extremely cheaply and interviewees listed examples of 10p bottles of blue pop and 5p packets of crisps being included on a regular basis. Since few Head Teachers currently monitor packed lunches almost anything can be included and an extremely small budget can be met. Findings of the British Market Research Bureau’s report, prepared for the School Food trust (2006), confirmed that 44% of respondents who were providing their child with packed lunches were doing so because ‘packed lunch is cheaper’
.
This is also reflected by Sodexho’s report that, while 94% of parents or carers believe it is important/very important that their child’s school provides a healthy meal at lunchtime, significantly fewer (only 14%) are actually willing to pay more.
 
However, it was repeated that a parent’s perception of value for money is more important than the actual price of a meal. This was considered to be most significant amongst the band of parents who are very poor, but not poor enough to qualify for free school meals. School meals are competing with budget convenience food and for them to stand a chance parents need to understand the whole range of advantages school meals can offer. In the most deprived areas of Gateshead, for instance, the price of a school meal has just been raised to £1.70 but parents need reminding that this is still cheaper than a McDonalds and will buy their child a balanced, nutritional meal. For this equation to work, however, parents need to understand what the schools are offering them in terms of health, social and educational benefits for their child. 

Perceptions about price prevent the simple equation that a cheap meal offers a high uptake. It was noted that offering parents cheap meals gives the wrong impression as it leads to a belief that the product is also cheap - if school meals are provided for too low a price, parents will assume the food is poor quality and will continue to spend money on packed lunches instead. 

This was reflected in experiences of free meal uptake. One interviewee cited Hull’s policy of free school meals for all children as an example. Four years ago, Hull made school meals free to all children and achieved a 60% uptake. In South Tyneside, however, where school meals were still being charged for, there was a 65% uptake. Similarly, the SFT’s First Annual Survey of take up of school meals in England (200&) concluded that, ‘there was no association between the eligibility for free school meals and changes in take up between 2004-2005 and 2005-2006’

It was observed that parents often do not want what’s free, and that there is a snob value attached to school meals. This suggests that it is perceptions about value for money that are crucial, rather than the actual cost of a meal, and that parents need adequately informing about the quality of the food being offered and the benefits of school meal participation. 

6.1.2. Negative perceptions

Relating to this issue of value for money, all interviewees discussed parents’ negative perceptions of school meals and their engrained belief that they are unpleasant to taste and poor quality food. Repeatedly, Jamie Oliver was mentioned as having worsened negative perceptions and instances were noted of parents taking their children off school meals ‘because Jamie says they’re rubbish, and I don’t want my kid eating rubbish’. It was observed that school meal numbers have dropped markedly since the programme was aired (February 2005). This was supported by PWC’s report, cited above that nearly three-quarters (73%) of primary school caterers and almost two-thirds (63%) of secondary contractors think TV and press coverage, including Jamie Oliver’s TV series, lies behind school meal drop-off, and that uptake has dipped as a result by an average of 2.6% to 42.3% in primary schools.
 

Parents’ personal experiences of school meals were observed to be important, and the ‘boiled cabbage and lumpy custard’ stigma was listed as a common perception of school meals. In order to close the gap between parents’ ideas of what school meals are like, and the actual product being offered, some schools have implemented a ‘bring your mum to lunch’ scheme, where parents, guardians or grand-parents are invited into the school to sit and eat a meal with the children. In this way, parents are able to taste the food, to understand its nutritional value, to experience the socially interactive environment their child is benefiting from, and to learn first hand about the school’s nutritional goals. Such schemes were acknowledged to be generally successful, but to be limited in impact to those parents who were already willing to engage. The harder to reach parents were considered unlikely to participate. At present, most schools charge an adult price of £3.00 for this meal in school but there is a movement to make it free and thus to encourage uptake amongst harder to reach parents. Allowing them to taste the food for themselves was listed as the best way to overcome parents’ residual perceptions that school meals are unpleasant.

6.1.3. Child’s dislikes
One common barrier to uptake was children’s fussiness and their lack of familiarity with the healthier types of food being offered on new school menus. Interviewees mentioned the numerous calls received from parents complaining that their child doesn’t like any of the options on the school menu, and it was felt that parents increasingly pander to their children’s whims and take a ‘he won’t eat that’ approach.

It was argued that personalising the service and allowing parents to feel involved was the most successful way of breaking down this obstacle to uptake. One respondent suggested that inviting parents in to the school to meet the cook and the catering staff was an extremely important measure that could be taken. If the parents are able to meet the cook, they can build a relationship of trust, through which the cook can reassure them that if their child doesn’t like certain foods he/she won’t be forced to eat them, and that if s/he has any dietary requirements they will be catered for. It was agreed that school meals have become increasingly bespoke. Parents sending in a list of ‘do and don’t likes’ for the child could thus offer a way for them to feel involved with and reassured about the school meal experience. Another intervention was the circulation of menus to parents, and the opportunity for them to have a say over which meal options were offered.  

Further concern was noted that school meals have become ‘too healthy, too quickly’, and that a ‘rabbit food’ reputation had developed. Parents were observed to want their children to feel full after a meal, and the message that school food is healthy food was considered off-putting in terms of this. It was suggested that the message needs changing, so that parents are reassured that school meals are good, balanced, nutritional, and filling rather than simply ‘healthy’. A need was identified to emphasise that old fashioned dishes such as pie and mash, or sponge and custard are still available, but that foods such as hot dogs and burgers have been phased out of the new menus. 

Findings of the British Market Research Bureau’s report, prepared for the School Food trust (2006), confirm the importance of individual tastes as a barrier to school meal uptake. Of those parents providing their child with a packed lunch, 78% were doing so in order to ‘provide food that I know my child will like’; and 72% in order to ‘provide food that I know my child will eat’
. Re-training parents’ and children’s palates is thus an important step in achieving behaviour change.

6.1.4. Home life

Patterns of food behaviour in the home were identified as major influencers of uptake. Predominantly, cooking no longer happens and if it does, children are not involved. A trend towards junk or convenience foods such as the KFC Family Bucket was frequently noted, and the fact that children now often eat on their own, in front of a television, and without using a knife and fork. 
Sodexho’s survey found that, while 60% (59% in 2002) of children sit around the table with family or friends to eat, 34% (35% in 2002) have a meal on their knee whilst watching TV and 5% (7%in 2002) sit at a table on their own
.
This eating experience bears no resemblance to that offered through school meals, and the difference can alienate the child and make the parent feel uncomfortable with change. 

Furthermore, working parents may not be home to supervise their child’s breakfast or evening meal, or to pack their lunch for them. Children are thus left to their own devices and allowed to snack on convenience foods. As Sodexho found, only 39% of parents cook a meal for their child every day, and 53% of parents say that working parents need schools to provide the main meal of the day for their child.

One respondent observed that talking to a set of parents about what their children eat outside of school gives an alarming insight into the situation. While children are beginning to take on board healthy eating messages, parents are often less well informed than their children and unable to lead by example. 

The need to educate them about the benefits of a balanced diet was thus emphasised, and schemes such as Parent Cookery Clubs and information leaflets were listed as necessary interventions.

6.1.5. Common problems

While acknowledging that parents are key influencers of school meal uptake, most respondents also observed that they are the hardest group to reach. Their interest in healthy eating varies widely, as does their willingness to participate in promotional school initiatives. Furthermore, their readiness to give in to children’s whims and to side with them against the school create a potentially powerful obstruction. 
However, reaching parents is recognised as key and, as one respondent observed, not looking after a child’s health and diet is a form of child abuse. In response to this, it was felt that a strong message was needed and a sensational approach to marketing, which would shock parents into changing their behaviour. A clear signal that poor diet could cause heart disease, diabetes and obesity was felt to be needed, in a form that parents can relate to and understand. 
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6.2 Head Teachers (Box 2)

The professionals identified numerous ways in which Head Teachers influence school meal uptake. These can be classified under the headings ‘Obstruction’, ‘Promotion’, ‘School policy’ and ‘Communication’. 

6.2.1. Obstruction

Head teachers have the authority and license to limit the number of children bringing packed lunches into their schools. 

Since they dictate the procedure that is followed if a parent wants to switch his/her child from school meals to packed lunches, Heads can make it awkward to change and thus limit downturns in school meal numbers. For instance, the School Clerk is the parent’s first port of call when wishing to change a child to packed lunches. If the clerk is instructed to put this parent on a waiting list or to arrange for them to be interviewed by the Head, the hassle of the process often discourages them from going forward with the switch. 
Waiting lists were a common method of limiting packed lunch uptake and Heads were recorded using a range of viable reasons for controlling numbers. Lack of chilled storage facilities for packed lunches carries health and safety implications and offers a reason for limiting numbers; lack of safe storage areas is a similarly valid reason since boxes left in corridors or on classroom floors create an unacceptable trip hazard; time constraints were also cited since heavily packaged lunch box items such as chocolate bars, crisps, yoghurts and packaged drinks take a long time to unwrap and eat, thus cutting into teaching time.

Similarly, Heads can make it so inconvenient to bring packed lunches that parents simply won’t bother. One Head was mentioned who banned branded products from her school. This required parents to remove all lunch box items from their packaging, decanting drinks into flasks, yoghurt into tupperware, crisps into freezer bags and so on. The inconvenience of this prompted increased school meal uptake. Heads are able, unofficially, to police packed lunches and several were noted who have banned items such as fizzy drinks, chocolate and crisps from lunch boxes. Again this tightened regulation meant that school meals are seen to be a relatively attractive and easy option by parents. 

As a further method of obstruction, Heads have the ability to communicate the disadvantages of packed lunches. Sunderland was cited for having produced a packed lunch leaflet which is sent out to parents outlining healthy eating guidelines but also the health and safety implications of giving a child a packed lunch. For instance, the idea that the lunch might be stored in warm room until lunchtime, thus allowing germs to multiply. This is a relatively young scheme and it is too soon for feedback to be available, but the general feeling is that raising awareness in this way will have an impact. 

However, research carried out by Nelson et al indicates that there is still confusion amongst heads as to what their healthy school policy is, and what messages are to be conveyed regarding food and nutritional standards. Of Nelson et al’s sample, 64% of head teachers were aware of some type of written documentation for their school meals service
. Within the 66 school food policy documents received by the researchers from head teachers, however, the language used tended to be imprecise, qualitative and open to interpretation
. All of the documents contained some content relevant to healthy eating and 91% made reference to the National Nutritional Standards
. However, there was little evidence of schools or head teachers setting their own quantitative nutritional standards and few references were made to salt, obesity or examples of good practice in incorporating healthy eating into service specifications
. Thus, while there is clearly awareness of and commitment to promotion of healthy eating amongst heads, but an accompanying sense that head teachers are not creating robust quantitative policies in order to implement and monitor change.
6.2.2. Promotion

As well as obstructing the availability of unhealthy foods within their school, Heads also have the ability to promote the uptake of school meals. Through school prospectuses, websites, newsletters and parents’ evenings, Heads are able to repeat to parents the benefits of feeding their child a balanced, nutritional school meal. The cumulative influence of this repeated message was quoted as an important agent of change. 

Heads are also able to promote school meals to their students, not only through curricula but also by introducing incentive schemes that reward children for eating healthily. One scheme was noted where children were given swimming vouchers for eating a school meal a week; Health Stars were another initiative aimed at rewarding children’s food knowledge; while Gold Stars for healthy packed lunch boxes were also mentioned.

6.2.3. School policy

Heads are able to state their school’s policy very firmly. One South Tyneside school was mentioned where the Head is saying to parents, ‘this is a healthy school. We don’t welcome crisps, sweets, chocolate or fizzy drinks. We do welcome, fruit, bread, cheese, water and other healthy choices’. When a policy is stated that clearly, parents are in no doubt about what is or isn’t acceptable. One professional observed that it is crucial that such policies are laid down when parents are at the reception stage. If a Head can engrain the school’s policy when a parent first enrols their first child, it sets a pattern for future behaviour and creates an understanding amongst parents that becomes habit. 

As well as clearly defining the school’s broader objectives, Heads are also hugely influential over the actual eating experience and this was repeatedly cited as a primary influencer of uptake. The environment of the dining hall was noted to be very important and the availability of Grant B funding to make improvements was listed as a way in which Heads could make material improvements to their premises. Factors such as cleanliness, lighting, table placement, queuing arrangements, background music, wall displays and cleanliness were all listed as affecting the general good or bad impression of school meals and as being determined by the policies of individual Heads. 

Simple logistical and organisational measures were suggested. These included:

· Allowing packed lunchers into dining halls last. This not only creates an envy of the school meal takers who are eating whilst packed lunchers remain hungry, but also frees up space within the dining hall to allow the school meal queue to move as fast as possible.

· Maintaining the length of lunch breaks so that the experience isn’t a rushed one.

· Allowing school meal children to sit with packed lunchers to avoid social segregation. One interviewee suggested that the best school meal uptake occurs in schools which allow the integration of school meals and packed lunches on the same table. 

· Introducing a ‘Golden Table’ where the Head and/or another teacher sits with pupils at lunchtime to encourage uptake.  

· Provision of picnic tables during the summer so that school meals can be taken outside as easily as packed lunches and summer drop-off is avoided. 

· Putting sample bowls on tables so that school meal and packed lunch children can try new flavours and foods in a non-pressurised way. This was noted as being very effective in breaking down the ‘I don’t like it’ barrier to school meal uptake.

· Charging parents a supervision fee if their children have packed lunches. At present, schools receive funds for supervision based on the number of children taking school meals. Packed lunchers do not count in this figure, but still require supervision and assistance while they eat. If packed lunches were charged a 50p supervision fee per day, it could be a very powerful tool of persuasion. 

All of these changes are within the Head’s power to implement and with very little cost or inconvenience. One respondent noted a marked improvement in uptake simply because the Head decided to rearrange her dining hall. Originally, the school meal children had to queue up next to where the packed lunches were being eaten. This not only increased the children’s hunger and impatience to be fed, but also let them see the chocolate bars and crisps that their peers were eating. By moving the packed lunches out of site of the queue, and allowing school meal takers into the dining room first, the Head achieved a marked and fairly rapid increase in the uptake of school meals.

It is ultimately the Head’s responsibility to make sure these measures happen, but it also falls within their remit to appoint appropriate support staff. As will later be discussed, supervision within the dining area is crucial so that a Head’s recruitment of staff with catering knowledge and an ability to interact with children is key.  

6.2.4. Communication

The Head is responsible for communication and this is a key driver of uptake. The Head is able to give a strong message to parents about the disadvantages of packed lunches, the benefits of school meals, the food policy of his or her school, and the opportunities that exist for parents and children to engage with the school’s healthy eating objectives. It was reiterated that direct consultation with parents is extremely important and that a Head’s ability to engage them will influence uptake. 

In the First survey of head teachers (February 2007), 187 primary school heads gave feedback on changes to their school meal service. When asked to cite the key issue in implementing change, the answer ‘parents’ was most commonly given, including the need to widen food education to parents; difficulty convincing parents to embrace healthy eating; and issues linked with packed lunches
. As suggested, however, Sodexho’s survey revealed that 48% of parents said they didn’t get enough or in some cases any information about the school meals provided in their child’s school. There is thus a clear obligation on the part of heads to keep parents fully informed of changes and to educate them about the reasons behind these policies.
6.2.5. Common problems

While a consensus was apparent regarding the ways in which Heads can influence uptake, several areas of difficulty were mentioned which highlighted the issues that are specific to Head Teacher influence.

First, Head Teacher policy varies largely across schools. Some see food as integral to the learning experience and are incredibly proactive in promoting school meal uptake. These are the individuals who will ban crisps and fizzy drinks, for instance, and willingly face a parental backlash by taking firm decisions regarding food policy. Although they are legally powerless to implement such measures, these heads will put their necks on the line to promote the policies they believe to be important. Others, however, are less supportive of the healthy schools policy, either because they have ‘more urgent’ other issues, or because they disagree with the principles being promoted. One Head was noted for sending letters home to parents stating that school meals had become too healthy and encouraging them to send children in with packed lunches instead. Such examples demonstrate just how important a Head’s cooperation is in achieving school meal uptake.

Lack of consistency was a recurrent concern and it was repeatedly stated that fragmented efforts to increase uptake need unifying under a committed Head. It was felt that schools and therefore Head Teachers have to take responsibility for this issue by setting and controlling new standards. As one interviewee observed, Heads need making aware that this issue is Government-led, that it is extremely important, and that it is their responsibility to provide and promote healthy meals in their schools.

There is evidence, however, that a firm lead from head teachers leads to a change in eating patterns across schools. As Nelson et al concluded, schools in which the head teacher was aware of the nutritional standards, offered higher fat main dishes less often
, while 83.5% of head teachers surveyed in February 2007 believed that it was possible to influence meal take up by improving the meal experience
. In terms of future delivery, when asked what forms of assistance they required to secure progress in school meal provision, the following results were obtained: 
· financial help/funding: 21.8%

· more guidance/menu guidance: 19.4%

· help to persuade/educate parents on healthy choices: 19.4%
· promotion of healthy meals/publicity: 14.6%
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7. KEY INFLUENCES 
It is evident that there are certain core influences affecting behaviour in terms of healthy eating and school meal uptake. These differ for parents and head teachers and can be summarised as follows:
Parents:

· Cost of school meal versus packed lunch, and perception of value for money

· Child’s likes/ dislikes

· Convenience

· Perceptions of the school meal offer – reputation as poor quality

· Reality of the school meal offer – ingredients, value for money, dining room experience, choice, presentation

· Support from school in terms of information provided

· Support from school in terms of food education and awareness raising initiatives

· Support from school in terms of consultation with and input from parents 

· Child’s attitude to food, determined by peer pressure

· Child’s attitude to food, determined by habits learned at home, i.e. is food cooked at home? Is it healthy?
Head teachers:

· Government legislation on school meal provision

· Financial resources available to implement change

· Support of catering and teaching staff, and appropriate training of both

· Support of Governors

· Demand from parents

· Demand from pupils

· Understanding of healthy schools and healthy eating objectives

· Personal commitment to food as a priority

· Personal commitment to achieving Healthy Schools status

· Availability and use of support and information services

7.1 North East: overview of parental influences
In a series of workshops conducted in the North East to understand the driving factors behind school meal uptake, (ask Graham – how many parents? Who ran the study? When?), the following qualitative data was collected, providing an overview of influence, change and barriers to change amongst parents. The research gives a sense of how the influences listed above have been incorporated into interventions to achieve behaviour change:
How can we get parents more involved in supporting the healthy eating message?

What is working well?

· Providing healthy/school meal foods at parents evenings/parents lunches

· Presentation from teachers to other staff members regarding the new guidelines

· Consultation with parents regarding the schools food policy

· Providing food tasters for parents

· Having quality menus that can be sent out to parents and aiming other promotions to parents- providing a good display on school food

· Invite parents of nursery children to have a lunch before they start at the primary school

What are the barriers?

· Because of where some primaries are, it can be difficult to get parents to come to events and some parents do not have time.

· Some parents are angry about restrictions for example, water/ cordial

· Some parents just wont listen or only have limited understanding themselves

· You can send out communication to parents, the information is sent out but there's no feedback

· Bad examples via cook./ staff

· Sometimes we create a barrier by putting parents in a bad light

· Sometimes parents come in to view lunchtimes but this is not often at the same time as the lunch time rush.

· Time spent on cash systems

· Value of school meals: price comparison for school meal £1.50/£1.60 against packed meal. 

Are there any ways we can work together to overcome the barriers

· Tackling the problem when children are young, 0-3 year olds- health visitors provide initial information

· Incentives and marketing e.g. free school meal week

· Inviting parents to come in for a lunch/ see options

· facility for parents to pay online (Primary)

· Provide cooking lessons, particularly for younger parents.

This report suggests that, while there is still room for further work, interventions have been successful in influencing parents to embrace healthy eating practices for their children. 
Such findings are supported by mruk research carried out in July 2006 on behalf of Sunderland City Council (SCC). A consultation exercise was undertaken with parents of children in schools across the City to ascertain their views on the school meals service provided, with particular focus on choice, quality, healthy eating and value for money
.  

The survey was conducted by telephone interview with 500 parents of children who attend primary and secondary schools across the City of Sunderland. Of the parents who participated in this survey two thirds (68%) of them were responding on behalf of children at primary school. Just over half of respondents interviewed (55%) say their child currently has a paid school lunch. 39% of children take a packed lunch and 6% have free school meals
.

Important here is the level of support registered by parents for the healthy eating. 99% of respondents agreed that it is important that their child eats healthily at school, with only 5 individual respondents feeling that it is not important
. 

Equally, 99% of parents who responded stated that they encourage their child to eat healthily at home, with only 5 individuals saying they do not encourage healthy eating at home
.
When asked if they encountered problems encouraging healthy eating at home, only 19% recorded any difficulty in encouraging their child to eat healthily
.  

When asked what they consider their child’s food preference to be, half of respondents recorded their child’s food preference as ‘healthy’; a further 28% consider it to be ‘traditional’; and 11% believed their child’s choice of food to be ‘convenience’.  One in ten parents said their child had a mixed food preference and only 1% considered their child to be a fussy eater. Figure  below illustrates these findings
.

What Do You Consider Your Child’s Food Preference To Be?


7.2 Intention versus action

It is clear from these results that parents have been influenced to embrace, theoretically, the concept of healthy eating. However, there is an obvious discrepancy here between:

On the one hand: parental perceptions that healthy eating at school is important; that they are encouraging healthy eating at home; that encouraging healthy eating at home is unproblematic; and that their child’s eating habits are ‘healthy’
and 

On the other hand: national statistics which demonstrate that childhood obesity levels are rising; that children are receiving high percentages of their daily calorie intake in the form of sugars and fats; that they are receiving a nutritionally poor diet at home; and that lack of parental engagement is a key barrier to changing childhood eating patterns.

It is evident from this that parents have been influenced by interventions such as awareness raising or healthy eating promotional campaigns. They have been influenced in such a way that, when asked, they will give the correct answers regarding their child’s nutritional health. Or, alternatively, they have been influenced in such a way that they have misunderstood the real meaning of ‘healthy eating’. Either way, their supposed adoption of healthy eating principles is not being borne out through child health and nutrition statistics, suggesting an urgent need for interventions that affect actual behavioural change, rather than leading simply to the recitation of ‘right answers’.
Similarly, while head teachers appear to be embracing change, statistics demonstrate that influence thus far may have been on a relatively superficial level. As for parents, there is a widespread awareness amongst head teachers that school meals and healthy eating are an important agenda. In the First survey of head teachers (2007), 91.7% of primary schools responded ‘yes’ to the question “Last term, did the school try to implement the new standards for school meals?’
. When asked the question, “Within the last year, have you reviewed the meal experience that your pupils have at lunch time?” 90. 3% of the primary school heads responded ‘yes’; while 82% of heads reported making changes to the meal experience in the last year, and 60.7% reported that knew of changes likely to occur in the coming year
.

However, despite this strong pattern of head teachers supporting change, Nelson et al’s report concluded that:  
· Only 34 of 146 schools (23%) met all of the compulsory food and nutrition standards at the beginning of service over 5 days. This fell to 25 (17%) by the end of service
.

· The standards most commonly failed were .starchy food cooked in oil or fat not to be served more than 3 times a week (failed by 53%), and fruit based desserts to be served twice a week (failed by 33%)
.

· School caterers reported that lunch services and compliance with nutritional standards were monitored in the majority of schools, yet most schools failed to meet all of the compulsory standards
. 
· Compliance was commonly reported to be indirectly monitored via menus, so that either the monitoring was not happening in practice, was ineffective, or caterers believed that their menus offered foods that would meet the standards
.
It is apparent, then, that head teachers have been positively influenced to embrace the idea of change but that interventions still need applying to translate intention into actual behavioural change. 

8. SUMMARY OF NORTH EAST SERVICES
In order to design a successful intervention strategy, it is important to have an understanding of the school meal service, and its delivery mechanisms, as it currently exists in the North East of England. 
8.1 North East primary school free meal profile
The table below illustrates the number of pupils taking free school meals, and eligible for free school meals, across each of the North East’s Local Authorities. It also shows this figure as a percentage of the total number of enrolled pupils, as well as providing the England average for comparison: 
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	ENGLAND (3)
	4,187,630
	
	556,180
	
	13.3
	
	670,340
	
	16.0
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	NORTH EAST (3)
	215,430
	
	37,930
	
	17.6
	
	43,310
	
	20.1
	

	841
	Darlington
	9,083
	
	1,393
	
	15.3
	
	1,638
	
	18.0
	

	840
	Durham
	42,472
	
	6,451
	
	15.2
	
	7,751
	
	18.2
	

	390
	Gateshead
	16,256
	
	2,900
	
	17.8
	
	3,398
	
	20.9
	

	805
	Hartlepool
	9,236
	
	1,802
	
	19.5
	
	1,945
	
	21.1
	

	806
	Middlesbrough
	13,921
	
	3,397
	
	24.4
	
	3,889
	
	27.9
	

	391
	Newcastle upon Tyne
	20,266
	
	5,195
	
	25.6
	
	5,848
	
	28.9
	

	392
	North Tyneside
	16,285
	
	2,301
	
	14.1
	
	2,650
	
	16.3
	

	929
	Northumberland
	19,424
	
	2,140
	
	11.0
	
	2,343
	
	12.1
	

	807
	Redcar and Cleveland
	13,236
	
	2,456
	
	18.6
	
	2,709
	
	20.5
	

	393
	South Tyneside
	12,998
	
	2,833
	
	21.8
	
	3,270
	
	25.2
	

	808
	Stockton-on-Tees
	17,267
	
	2,682
	
	15.5
	
	2,945
	
	17.1
	

	394
	Sunderland
	24,986
	
	4,377
	
	17.5
	
	4,921
	
	19.7
	


Source: National Statistics
As is evident, 17.6% of North East primary school students are taking free school meals, compared with a national average of just 13.3%; and 20.1% of North East primary school students are known to be eligible for free school meals, compared with a much lower figure nationally – 16%. 
8.2 Regional school meal cost comparison

The table below illustrates the relative cost of school meals in the North East, as against other regions in the UK. It also indicates the percentage price increase between 2004/05 and 2005/06, as well as the breakdown of costs into ingredients and labour:
	Region 
	Price per meal 2005-2006 
	Ingredient cost
	Labour cost 
	Price per meal 2004-2005 
	% increase in price 2004-2005 to 2005-2006 

	
	£
	p 
	P 
	£ 
	% 

	Primary 

	North East 
	1.49 
	50.6 
	89.1 
	1.44 
	3.5 

	North West 
	1.57 
	53.8 
	79.9 
	1.52 
	3.3 

	Yorkshire/Humber 
	1.44 
	48.4 
	77.6 
	1.38 
	4.3 

	East Midlands 
	1.51 
	54.9 
	83.0 
	1.45 
	4.1 

	West Midlands 
	1.56 
	49.2 
	87.5 
	1.50 
	4.0 

	East of England 
	1.55 
	56.4 
	70.8 
	1.44 
	7.6 

	Inner London 
	1.62 
	48.8 
	91.2 
	1.59 
	1.9 

	Outer London 
	1.60 
	56.6 
	73.0 
	1.50 
	6.7 

	South East 
	1.54 
	50.5 
	84.7 
	1.47 
	4.8 

	South West 
	1.63 
	54.7 
	52.2 
	1.54 
	5.8 

	All primary 
	1.54 
	52.0 
	81.3 
	1.48 
	4.1 


Base (unweighted) Primary: 79, 70, 51, 76 for price per meal, ingredient cost, labour cost and price per meal 2004-2005, respectively 

Analysis: weighted by number of meals provided by caterers 

Source: First Annual Survey of take up of school meals in England, Nelson and Nicholas
These figures reveal that the North East is consistently below average in terms of school meal prices, with a 2004/05 average of £1.44 comparing to a national average of £1.48 (4 pence cheaper); and a 2005/06 average of £1.49 comparing to a national average of £1.54 (6 pence cheaper). The table also shows that, on average, North East meal providers were spending 7.8 pence more per meal than the national average on labour costs; and 1.4 pence less per meal than the national average on ingredient costs. 

Of all the regions in England, the North East experienced the third lowest increase in the price of a school meal between 2004/05 and 2005/06, with a 3.5% price increase comparing to the national average rise of 4.1%.

8.3 School food catering providers

The table below shows the number and percentage of types of catering providers in Local Authorities in primary schools in England, by region: 

	Region 
	DSO/LACP 
	Contractor appointed by LA 
	Contractor appointed by school 
	Other 
	All 

	
	n  
	%
	n 
	%
	n 
	%
	n
	%
	n
	%

	Primary 

	North East 
	5 
	62.5 
	2 
	25.0 
	1 
	12.5
	0 
	0.0 
	8 
	100 

	North West 
	13 
	92.9 
	0 
	0.0 
	0 
	0.0 
	1 
	7.1 
	14 
	100 

	Yorkshire/Humber 
	9 
	75.0 
	3 
	25.0 
	0 
	0.0 
	0 
	0.0 
	12 
	100 

	East Midlands 
	5 
	71.4 
	2 
	28.6 
	0 
	0.0 
	0 
	0.0 
	7 
	100 

	West Midlands 
	9 
	81.8 
	1 
	9.1 
	1 
	9.1 
	0 
	0.0 
	11 
	100 

	East of England 
	4 
	66.7 
	1 
	16.7 
	1 
	16.7 
	0 
	0.0 
	6 
	100 

	Inner London 
	3 
	42.9 
	4 
	57.1 
	0 
	0.0 
	0 
	0.0 
	7 
	100 

	Outer London 
	7 
	58.3 
	5 
	41.7 
	0 
	0.0 
	0 
	0.0 
	12 
	100 

	South East 
	3 
	21.4 
	10 
	71.4 
	0 
	0.0 
	1 
	7.1 
	14 
	100 

	South West 
	2 
	28.6 
	4 
	57.1 
	0 
	0.0 
	1 
	14.3 
	7 
	100 

	All primary 
	60 
	61.2 
	32 
	32.7 
	3 
	3.1 
	3 
	3.1 
	98 
	100 


Base: 98 Local Authorities

Source:  First Annual Survey of take up of school meals in England, Nelson and Nicholas

Of those Local Authorities who responded, 62.5% used a Direct Service Organisation or Local Authority Catering Providers for school meal service provision – a figure in keeping with the national average. A further 25% used a contractor appointed by the Local Authority for school meal delivery.  
8.4 North East LEAs: services across the region
The North East is subdivided into twelve Local Authority Areas:
· Darlington

· Durham

· Gateshead

· Hartlepool

· Middlesbrough

· Newcastle Upon Tyne

· North Tyneside

· Northumberland

· Redcar & Cleveland

· South Tyneside

· Stockton-on-Tees

· Sunderland
Each Local Authority operates its own school food procurement and delivery policy, as well as having independent resources in terms of information services, dedicated staff, school outreach workers, catering providers and healthy schools coordinators. This subdivision of the region’s primary schools under differing local Authorities creates a lack of uniformity in the school meal service, and means that variations occur across the North East, both in terms of objectives and of achievements.

8.4.1. North East Healthy Schools Programmes

Each LA in the North East has an ongoing Healthy Schools Programme, run as partnerships between Primary Care Trusts and Local Education Authorities.
Details of each service, including website facilities, partnerships and contact information, appear in the table below:

	Co. Durham & Darlington Healthy Schools Programme
Website: www.health-promotion.cdd.nhs.uk
LEA: Durham LEA, Darlington LEA
Health partners: Darlington PCT, Durham & Chester-le-street PCT, Durham Dales PCT, Easington PCT, Derwentside PCT, Sedgefield PCT

Initial contact : Wendy Bagnall
Tel: 0191 3744113 
E-mail: wendy.bagnall@cdpct.nhs.uk


	Gateshead Healthy Schools Programme
Website: www.gatesheadgrid.org/healthy schools
LEA: Gateshead LEA
Health partners: Gateshead PCT

Initial contact : Alun Davies
Tel: 0191 4338670/4338500 
E-mail: alundavies@gateshead.gov.uk


	Hartlepool Healthy Schools Programme
Website: www.curriculumhartlepool.net
LEA: Hartlepool LEA
Health partners: Hartlepool PCT

Initial contact : Sandra Saint
Tel: 01429 284256 
E-mail: sandra.saint@hartlepool.gov.uk
Middlesbrough Health Schools Programme
Website: www.mhss.org.uk
LEA: Middlesbrough LEA
Health partners: Middlesbrough PCT, Health Promotion, School Nursing Sevice, Teesside University School of Health

Initial contact Healthy Schools Programme Coordinator: Janette Bainbridge
Tel: 01642 728406 
E-mail: Janette_Bainbridge@middlesbrough.gov.uk


	Newcastle and North Tyneside
Website: www.coolschools.org.uk
LEA: Newcastle LEA, North Tyneside LEA
Health partners: Newcastle PCT, North Tyneside PCT

Initial contact : Joyce McCarty
Tel: 0191 2001530 
E-mail: joyce.mccarty@northtyneside.gov.uk

	Newcastle and North Tyneside
Website: www.healthyschoolsnewcastle.co.uk
LEA: Newcastle LEA, North Tyneside LEA
Health partners: Newcastle PCT, North Tyneside PCT

Initial contact : Pauline Starr
Tel: 0191 277 4458 
E-mail: pauline.starr@newcastle.gov.uk


	
Northumberland Healthy Schools Programme
Website: n/a
LEA: Northumberland LEA
Health partners: Northumberland Care Trust

Initial contact : Ann Johnson
Tel: 01670 533566 
E-mail: anjohnson@northumberland.gov.uk


	Redcar & Cleveland Healthy Schools Programme
Website: n/a
LEA: Redcar and Cleveland LEA
Health partners: Langbaurgh PCT, Middlesbrough PCT

Initial contact Healthy Schools Project Officer: Nicola Thornton
Tel: 
E-mail: nthornton@lea.rac.sch.uk

Initial contact Healthy Schools Project Officer: Nicola Thornton
Tel: 
E-mail: nthornton@lea.rac.sch.uk


	South Tyneside Healthy Schools Programme
Website: www.stpct.nhs.uk
LEA: South Tyneside LEA
Health partners: South Tyneside PCT

Initial contact Health Promotion Specialist: Angela Dixon
Tel: 0191 2831167 
E-mail: angela.dixon@stpct.nhs.uk

Initial contact Children & Young People's Lead for Healthy Schools: Maurice walsh
Tel: 0191 4268150 
E-mail: Maurice.Walsh@southtyneside.gov.uk


	Stockton Healthy Schools Programme
Website: www.train.stockton.gov.uk
LEA: Stockton on Tees LEA
Health partners: North Tees PCT

Initial contact Healthy Schools Programme Coordinator: Carolyn Dailey
Tel: 01642 853989 
E-mail: carolyn.dailey@stockton.gov.uk

Initial contact LEA Advisor: Jack Goodfellow
Tel: 01642 393939 
E-mail: jack.goodfellow@stockton.gov.uk

Initial contact Healthy Schools Programme Coordinator: Sally Mulcaster
Tel: 01642 853989 
E-mail: sally.mulcaster@stockton.gov.uk

	Sunderland Healthy Schools Programme
Website: www.wearhealthyschools.org.uk
LEA: Sunderland LEA
Health partners: Sunderland Teaching PCT

Initial contact : Paula Phillips
Tel: 0191 5297203 
E-mail: paula.phillips@suntpct.nhs.uk



The Healthy Schools programme is being used by each of the region’s LEAs as a framework for developing health promotion in schools in the North East.
However, as is evident from the degree of information available at each LEA, and from the fact that certain regions have yet to develop websites to support the programme, there is inconsistency in delivery and services across the North East’s Local Authorities. This means that parents and head teachers in different catchment areas have access to very different services and resources.
In terms of potential interventions, however, the above bodies all represent important outreach services and offer real opportunities for joint-intervention campaigns. They also represent valuable resources, in terms of expertise, contacts, best practice knowledge and existing partnerships, which could be utilised and/or adapted to deliver new marketing mixes. 
8.4.2. School meals: information services
The same inconsistency is found across the North East’s Local Authorities in terms of their school meals information services. Each website displays a certain amount of information regarding school meal provision, but with varying degrees of clarity, user-friendliness, and information creating further inconsistency between the North East’s twelve Local Authorities.

As an example of best practice, North Tyneside Council’s website (http://www.northtyneside.gov.uk/ed1/schoolmeals.htm) offers a clear breakdown of the service offered, as well as an explanation of health objectives, pricing, payment options, service standards, sample menus and explanations of the benefits of school meals. The website is clear, easy to use, and clutter-free, with minimal links and maximum information displayed on one easily visible page. The full text of this website appears as Appendix 14, but in brief it’s structure is as follows:
Clear outline of meal price and value for money:
‘For £1.60, our menus offer a superb variety and choice to ensure that there is something to appeal to every taste.

· Two course meal plus water. 

· A three week choice menu in every school. 

· Daily choices of salad, fresh fruit and vegetables. 

· Cheese and biscuits. 

· Yoghurts are offered as alternatives to hot and cold puddings. 

· Fresh bread is served every day as an extra. 

· An active programme of competitions, theme days and events. 

· Vegetarian, ethnic and medical diets can be catered for. 

· A safe environment for your child.
By committing to a regular school meal you are making an important contribution to your child’s present and future health.’
Clear outline of payment methods and what the benefits are:
‘How do I pay for school meals? 
· Payments can be made by cash or cheque. 

· Please complete the details on a yellow school meals payment envelope and place your payment inside.
· Please sign the envelope.

· Your child must hand in the envelope on a Monday at class registration. Extra envelopes are available from the school office. 

The cost of a school meal is £1.60 a day, £8.00 per week.
Cheques should be made payable to NORTH TYNESIDE COUNCIL
Please write child’s name and class on the back of the cheque.’
Clear outline of menu options, with sample menus (see Appendix 15):
‘A multi-choice menu (including non meat choices) is available to allow a child to choose a nutritious two-course meal.
The school meals service will provide special diets if required for medical, religious or cultural reasons.
Information links:

To: ‘Eat well get fit’ leaflet; ‘facts about school meals’ leaflet;  

Clear explanation of school meal benefits:

‘What are the benefits to me as a parent?
· You can pay in advance for as many weeks as you would like to. 

· We encourage payment by cheque, as it takes the hassle out of looking for cash every week. 

· Your child’s school meal choice will be recorded daily. 

· Special dietary requirements can be noted on your child’s account. 

· Account statements can be sent home, if requested. 

· Encourages healthy eating through built-in loyalty reward points system. 

· If it is your child’s birthday, the till will play “Happy Birthday” to your child. 

· School staff can spend more time on school issues, rather than administrating dinner money. 

· In the future pupils may be able to purchase additional healthy choices at break time.’ 

Advise on free school meal entitlement:
‘You may qualify for free meals if you satisfy the following criteria:-
· You receive Income Support (IS) or Income Based Job Seeker’s Allowanc

· You receive the ‘Guaranteed’ element of Pension Credit
· You receive payment under part VI of the Asylum and Immigration Act 1999

· You receive Child Tax Credit without Working Tax Credit and with an annual income that does not exceed £14,155.

If you are not receiving any of the qualifying benefits mentioned above you will have to repay the cost of all Free School Meals which have been provided. 
Application forms are held at the school office and entitlement is from the day of application. If your child is entitled to a free school meal, the system will automatically allocate £1.60 per day to your child’s account. If the allocation is not used it is removed daily.’
Clear outline of delivery objectives:

‘Customer promise 
We will always:
· provide a safe and welcoming service for all our customers.

· endeavour to be helpful and courteous and treat all our customers fairly and with respect.

· encourage customers to tell us where we can improve.

· value your custom.

· ensure Healthy Eating is at the very heart of school catering, all the menus ex#ceed the governments National Nutritional Guidelines.

· provide a varied and balanced two course meal and cater for special dietary requirements.

· use high quality ingredients from reputable suppliers eg: Northumbrian beef, Quorn, McCains, Muller, McDougalls.

· ensure our commodities are product tested, GM free and contain no prohibited additives.

· maintain a management system, which will ensure we serve safe nutritious food.

· be committed to an ongoing Training and Development programme for all our Catering employees.’ 

As an example, North Tyneside’s approach is impressive: it delivers information concisely and accurately, whilst offering answers to the practical questions most commonly generated in relation to school meal provision.
By contrast, other LA sites in the North East are cluttered by excess links; fail to mention simple information such as meal price; are difficult to navigate; or offer too much information in an indigestible format. 
8.4.3. Summary

The lack of consistency across the North East’s service operators needs addressing, and a more standardised approach is one area for future consideration. Based on models of best practice, the North East’s Local Authorities should aim for a more joined up approach which guarantees parents have the information they need in the most accessible and consistent format possible. 
In ‘Working Together To Transform School Meals’
, this need for consistency across the North East was emphasised, with organisations coming together ‘to consider how best to encourage and enable greater joint working on food and health issues within the North East’: 

‘Our aim is to identify where there are opportunities for organisations within the region to improve their performance through joint practice and/ or an increased exchange of information and ideas.’
An overview of the North East’s school meal service emphasises the importance of this agenda, suggesting that, while each Local Authority is aiming for the same broad objective, disparities exist in terms of service delivery across the region, which could form a potential focus for future interventions.
9. FORECAST OF EMERGING TRENDS
As noted by the School Food Trust, ‘a recent groundswell of public opinion has given us the best opportunity to improve the quality of school food since regulations were removed in 1980. The Government is committed to improving school food and ensuring that school meals contribute to a well balanced diet…Schools can transform the food they offer children. This is a complex and exciting challenge, and one which must involve the whole school community, the food industry and the school meal providers’
. 
9.1 Targets

Robust targets for delivery have been set. Government intends that all schools will achieve Healthy School Status by 2009, and that all primary schools will meet the new food and nutrient standards by September 2008. In Turning the Tables, it is further recommended that ‘schools and local authorities should aim for complete take-up of free school meal entitlement; and schools should aim to have at least 10% increase in school meals take-up by the end of the implementation period’
 
9.2 Delivery

Whilst ambitious, there is a sense on the ground that such targets are achievable. In 2006, the SFT commissioned Sustain to undertake a survey of LA catering providers to investigate factors believed by caterers to be associated with changes in take up. Of the 131 school catering providers who responded, 128 said they believed that they would be able to meet the new standards for foods when they come into force in September 2006 – only 3 said they would not. Of the 125 catering providers who responded to questions about nutrient-based standards, 120 believed that they would be able to meet the nutrient based standards when they come fully into force by September 2009
.
Similarly in the First head teacher survey, it emerged that most schools had tried to implement the new standards for school lunches, and the majority of head teachers reported an increased or steady demand for meals. As reported, ‘head teachers…see improving the meal experience as a key part of the drive to encourage increased take up of meals. Changes have already been made in over 80% of schools, and more are planned for the coming year
 
9.3 Need for legislation

However, despite this picture of positive change, there is still a registered need for further legislation to ensure that standards continue to improve. Turning the Tables calls for ‘choice control’, suggesting that ‘confectionery, pre-packaged savoury snacks and high-sugar or sweetened fizzy drinks have no place in school lunch provision and other school food outlets’ and appealing for appropriate modifications to be applied to policies for all food brought into school, as well as to in-school vending outlets. The report argues that it is ‘by constructively controlling choice that we will widen children’s food experiences and help children to a healthier future’
. 

In a similar appeal to top-level support, more than 50 bodies, including health organisations, teachers' unions and children's charities, wrote to Education Secretary Alan Johnson in October 2006, insisting that voluntary lessons in cookery would not reach those pupils most likely to have poor eating habits and appealing, instead, for cookery lessons in schools to become compulsory. 

It seems likely, then, that future trends will veer towards legislative reinforcement of the public appeal for healthy eating interventions. 
9.4   Positive change in the North East 
Within the North East, change looks certain for the future. Launching the 'Every Child's School Food Matters' in May 2007 at the Stadium of Light, Lindsay Graham, from the SFT commented: 

‘We are delighted to be launching our Good Practice Network at this event in the North East, where we have seen great examples of schools and Local Authorities who are putting the health and food education of their children and young people first and we are really keen to share experiences like theirs around the country. It is only by sharing innovation and good practice that we can learn how best to improve services’
.
The event was hosted by the School Food Trust to support the sharing of good practice and celebrate the role of food in education in achieving change.

9.5 Joint implementation
However, despite generally optimistic forecasts, there is still an element of passing the buck and a gap between successful awareness raising campaigns and actual behavioural change. Considering the two target groups alone, one key trend emerges: that of mutual blame. 
In feedback and surveys head teachers blame parents for lack of support; while parents blame head teachers for lack of information. 
Sodexho’s survey revealed that 48% of parents felt they did not receive enough information regarding school meals and healthy eating campaigns
. Furthermore, their findings suggested that 94% of parents said it was important or very important that their child's school provided a healthy meal at lunchtime while 53% think that working parents need schools to provide the main meal of the day for their child
.
Similarly, in mruk’s research for Sunderland City Council, 99% of respondents agreed that it is important that their child eats healthily at school
. 

When mruk asked what schools could do to encourage pupils to eat more healthily, one in ten parents responded that schools could educate pupils in the benefits of healthy eating and drinking.  One third of parents feel schools could provide healthy tuck shops or vending machines selling healthy snacks i.e. fruit and cereal bars.  Just less than a fifth of parents believe it would be good for the schools to provide skills clubs to teach pupils cooking skills and how to grow vegetables.  Just over one in ten parents feel schools could encourage healthy eating by providing breakfast clubs.  

Such figures suggest that a high majority of parents consider schools to be fundamental in implementing healthy eating choices for their children, and in providing an adequate education service to provide them with lifelong food skills. 

Parents, then, excuse themselves and apportion responsibility to head teachers for educating their children in such a way as to be able to make appropriate healthy eating choices.

Conversely, head teachers point to parents as fundamental barriers to achieving success in healthy eating initiatives.

In the First survey of head teachers, 2007, it was observed that one of the main inputs that head teachers wanted in order to improve school food was, ‘help persuading parents, promotion and publicity about improving school food’
. Similarly, it was observed that:

‘The majority of head teachers (187 primary and 73 secondary) gave feedback on the ways in which the changes to school meals were progressing in their schools. The main issues causing problems were different for primary and secondary schools. Primary heads saw parents as a key factor, including issues linked with packed lunches’

Though grounded in fact, there is willingness amongst both parties to shirk responsibility and to point, instead, the finger of blame. An opportunity thus exists for a targeted intervention to improve coordination, communication and sharing of responsibility between these two powerful stakeholders. 
Moving forward, a whole school approach is being recognised as the most effective mechanism for change. This approach needs to start, however, with one core relationship: that between head teachers and parents.

10. INITIAL SEGMENTATION

Based on the research that has been done, it is possible to segment each target group in order to facilitate dedicated interventions and an appropriate marketing mix. 
10.1 Segmentation of parents
Those parents not already subscribing to school meals for their children can be segmented as follows, based upon varying levels of motivational and circumstantial ability to achieve behaviour change. 
	Cluster three

low motivation; high circumstances
· traditional parents with strong family values

· no interest in school meals agenda

· history of ‘treating’ behaviour with food and importance given to indulgence

· willing to accommodate children’s tastes

· low levels of interest in healthy food

· reject many health messages on the grounds of price

· taste barriers dominate food decisions – preference for unhealthy options

· medium income, socio-economic and education

	Cluster one

high motivation; high circumstances
· healthy food habit, knowledgeable about healthy eating

· understanding of school meals initiatives

· strong parental influence

· good physical activities

· food consumption broad and above average

· no practical barriers to school meal uptake

· high income, high education

· higher socio-economic band



	Cluster four

low motivation; low circumstances
· not engaged with healthy eating messages at all

· little food knowledge

· not aware of health risks attached to unhealthy eating

· not aware of school meal objectives

· parental influence over children an issue

· hard to reach – many barriers to uptake

· lower socio-economic, income and education


	Cluster two

high motivation; low circumstances
· understanding of health issues and importance of healthy eating 

· aware of school meals campaign

· poor household diet though attempting to make healthy choices

· express difficulty with children as fussy eaters

· practical barriers dominate food decisions – expense and time

· lower income, socio-economic and education profile




10.2 Segmentation of head teachers

Those head teachers not already achieving healthy school status or an upturn in school meal numbers can be segmented as follows, based upon the level of motivation and circumstantial ability to achieve change. 
	Cluster three

low motivation; high circumstances
· Not fully aware of government targets and reasons for implementation

· Doesn’t truly appreciate healthy eating objectives

· Little engagement with Healthy Schools Programme

· Lack of grasp on available information

· Reluctant to embrace change

· Potential support from staff for healthy eating agenda

· Potential support from governors

· Potential support from parents

· Potential resources available to implement change


	Cluster one

high motivation; high circumstances
· Aware of government targets 

· Understands healthy eating objectives

· Understands healthy schools initiative

· Willing to embrace change

· Has support of staff

· Has support of governors

· Has support of parents

· Has resources to fund and implement change



	Cluster four

low motivation; low circumstances
· Not fully aware of government targets and reasons for implementation

· Doesn’t truly appreciate healthy eating objectives

· Little engagement with Healthy Schools Programme

· Lack of grasp on available information

· Reluctant to embrace change

· Lacks support of staff

· Lacks support of governors

· Lacks support from parents

· Lacks resources to implement change


	Cluster two

high motivation; low circumstances
· Aware of government targets 

· Understands healthy eating objectives

· Understands healthy schools initiative

· Willing to embrace change

· Lacks support of staff

· Lacks support of governors

· Lacks support from parents

· Lacks resources to implement change




10.3 Department of Health: Obesity Segmentation

The initial segmentation of parents and head teachers outlined above represents a preliminary classification of the two target audiences, based on existing evidence. As will be suggested in the ‘Recommendations’ section of this report, however, further research will be required to build faithful profiles of the two target groups, and to segment them in such a way as to facilitate targeted interventions.

As an example of the segmentation work proposed, the work carried out by the NSM Centre as part of the Department of Health’s Obesity Programme is highly relevant. The Government’s target is to halt the rise in obesity in children under the age of eleven by 2010, in the context of a broader strategy to tackle obesity in the UK population as a whole. To assist in the delivery of this target, the NSM Centre carried out an audience segmentation procedure, via which they identified six key clusters. These were characterised as follows:

10.3.1 Cluster one (medium risk)
Headlines: 

These households rely on convenience foods and snack citing time as a major barrier. They don’t priorities physical activity, expressing cost, time and access as key inhibitors, along with a lack of understanding of what being active means. However, they express a willingness to increase activity levels but not to restrict sedentary behaviours. Food plays a social role with indulgence and taste being important. Overweight and obesity are not viewed as a major health concern.

Household profile:
· Households in this group have a mixed BMI – adult females are the most obese of any group (32.2% against a mean of 22.1%), and males are the least obese of any group (6.7% against a mean of 17.1%).

· Children in this group are more obese and overweight children than their parents think they are.  15.8% (mean of 17.8%) of children are obese and 26.4% (mean of 25,3%) are overweight, however parents say that only 11% of their children are obese or overweight 

Households are more likely to be: 

· On a low income (with almost 1/3 having an annual income of less than £12,500)

· Single parent households and young parents

· Have low education levels

· Live in the Midlands, Lancashire, Yorkshire, Wales and the South West

Eating behaviours:

What and how much do these households eat?

· Less likely to eat fresh and home made foods 

· More likely to eat canned than fresh fruit and vegetables 

· More likely to eat and snack on carbonates, pre-sugared cereals, frozen foods, salty snacks, biscuits, cakes and confectionary

· Child’s lunchbox is more likely to have processed foods

· Not interested in portion sizes

· Lacks consistency fluctuating between limiting (dieting) and excess (processed foods)

When do these households eat?

· No formal eating at home, and children are less likely to eat at home

· Skipping meals, eating in front of television

· Often buy take away for home or eat out

Attitudes and behaviours:
· Time is claimed as a key barrier in food preparation and to physical activity

· Healthy eating is reflected in dieting and weight management (in the adult female)

· Rely on convenience foods and less likely to cook from scratch 

· They are more likely to pay for convenience, while watching out for price

· Think that healthy food is difficult to buy and is too expensive

· Taste is important

· Don’t feel they have control over what their child eats or see key roles of parents in setting an example to their children

Physical activity and exercise:
· They think that most people in the UK do enough exercise, but  understand that their children do not do enough (fits with low levels of reported activity in children) 

· They think regular exercise is expensive, and it is not a family activity 

· Their children do the least exercise of any group, and are not confident exercising.

· They find it difficult to get their children to play outside

· They perceive access to sporting and physical exercise recreational facilities is limited

· Higher than sample mean spending time on screen-based activities, but low levels of concern about this 

Active travel:
· Adults are more likely to walk to work, but their children are less likely to walk to school

· Lack of walking culture reflected in households being less likely to walk to the supermarket

What do they know?

· Less than half agree that obesity causes long term health problems

· Little knowledge of what healthy eating means or recommendations relating to physical activity

· Very few understand what an active lifestyle is

· Less likely to agree that the most important thing for children who are obese is to exercise

· Less likely to agree strongly that the most important thing for children who are obese is to eat healthily

Open to change?
· Open to change, both in encouraging their children to be more active,  but not in restricting how much their children spend with TV/computer

10.3.2 Cluster two (high risk)

Headlines: 

As a group these households have low levels of interest in the overall topic of obesity and its relationship to health. They tend to link healthy foods to fanatics and demonstrate a marked under consumption of fruit and vegetables versus the mean. Food is simply not a priority and fills a very functional role. They believe that they do not have sufficient access to physical recreation activities and view their children as sufficiently active. On both physical activity and food habits there is a very low intent to change

Household profile:
· Characterised by overweight and obesity among all household members

· Highest level of parental obesity across all groups – adult females 27% (mean 22.1%) and men 22.40% (mean 17.1%) 

· Irrespective of parental obesity, the children are more likely to obese than the sample mean

· Children in this group are more obese and overweight children than their parents think they are.  23.8% (mean of 17.8%) of children are obese and 30.4% (mean of 25,3%) are overweight, however parents say that only 4% of their children are obese or overweight 

Households are more likely to be: 

· On a low income (with almost 1/3 having an annual income of less than £12,500)

· Young parents and single parent households

· education over indexes versus in other college qualifications, BTEC and City & Guilds 

· More likely to live in London, Midlands and the south

Eating behaviours 

What and how much do these households eat?

· Most marked characteristics is an under consumption of fruit and vegetables 

· Also less likely (then the mean) to eat homemade foods, sweets and salty snacks

· High reliance on processed foods and carbonates

When do these households eat?

· More likely to eat at home

· But less likely to be a structured meal

· Highest agreement across the clusters in “snacks being a favourite”

· Low indexes for preparing lunchboxes

Who chooses the food?

· Likely to buy what the kids want

· Highest agreements levels of all clusters with “My kids are fussy eaters”

· Find it difficult to control what their children eat

· Disagree most strongly with “children should eat what they are given

Attitudes and behaviours:
· Food low on their agenda 

· Little interest in watching their weight or in doing more about their health

· Less interest in controlling fats, consuming high fibre foods, reducing cholesterol

· Convenience and speed of preparation key 

· Don’t think healthy foods taste as good

Physical activity and exercise:
· They think that most people in the UK do enough exercise

· Find it difficult to get the children outdoors to play

· Expense is reported as a barrier before time or parental fears 

· Parent perceive their children are not confident exercising

· Perceive they have insufficient access to exercise facilities (includes playground etc.)

· Report the distance to these facilities as being the least of all clusters, though high reporting of actual access (within ¼ mile)

· Low index on wanting their children to be more active

Active travel:
· When they go to these facilities, they tend to walk with the exception of school where a smaller than average number walk.

What do they know?

· Less than half agree that obesity causes long term health problems

· Believe strongly what an active lifestyle means

· Less knowledge (than other clusters) of what healthy eating means

· Less likely to agree strongly that the most important thing for children who are obese is to eat healthily

· See parents role in demonstrating health behaviours as less important than other clusters

Open to change?
· Low intent to change both in terms of physical activity and food habits

10.3.3 Cluster three (high risk)

Headlines: 

A high-income group with no practical barriers in terms of money or access or knowledge of what a healthy lifestyle entails. There are high levels of home cooking, including the consumption of fruit and vegetables and this food is eaten in a structured meal environment. However, this is accompanied by a highly developed snacking habit. Parents subscribe to children eating what they are given but express difficulty with fussy eaters. Dieting is an ongoing habit amongst the parents with a strong focus on watching their weight. Their view is that the UK does not exercise enough but that their children do, and that there are no barriers (cost, time or enjoyment). However, the household BMI suggests calories in exceed calories out but this is not being recognised and acted on fully.

Household profile:


· Characterised by overweight and obesity among all household members

· Second highest level of parental obesity across all groups – female 26.20% (mean 22.1%) and mean 21.30% (mean 17.1%)

· Children in this group are more obese and overweight children than their parents think they are.  24.4% (mean of 17.8%) of children are obese and 28.2% (mean of 25.3%) are overweight, however parents say that only 6% of their children are obese or overweight 

Households are more likely to be: 

· High income families (with almost 1/3 having an annual income in excess of £44,500)

· High index in AB and C1 socio-economic groups

· Older parents in larger households

· Highest education levels amongst clusters 

· Even geographical spread (except Lancashire)

Eating behaviours: 
What and how much do these households eat?

· High consumption of homemade foods, fruit and vegetables, low calorie drinks and diet foods, but also sweet and savoury snacks 

· Lower consumption of processed foods, pure juice and carbonate

When do these households eat?

· Meals likely to be eaten as a family

· Well developed snacking habit

Attitudes and behaviours:
· Interested and claim to follow portion size guidelines

· Keen to cook from starch

· Concerned if food is wasted

· No barriers to accessing, affording or preparing healthy meals

· Dieting a regular habit amongst both parents, often utilising diet products

· Children’s food preferences generally not adhered to, though some difficulty is expressed in children being ‘fussy eaters’

Physical activity and exercise:
· Believe the UK does not do enough exercise

· Do not perceive any barriers to physical activity (time, cost, access or enjoyment)

· Child safety is identified as a concern

· Think that their children do enough exercise, over half reported children exercising for over an hour a day

· Higher levels of reporting that their 1st child walks to school

· Are concerned about how much time their children spend in front of a screen --- reflected in actual restrictions in how much they allowed to ‘watch’

Active travel:
· Higher levels of reporting that their 1st child walks to school.

What do they know?

· Strong agreement that obesity causes long term health problems

· They claim to understand what an active lifestyle means 

· They have high levels of knowledge about recommendations for healthy eating and physical activity

Open to change?
· Low levels of intent to change against both physical activity and food habits

10.3.4 Cluster four (low risk)

Summary:
· Healthy food habit

· Strong parental influence

· Good physical activity levels

· Higher socio-economic, income and education

10.3.5 Cluster five (medium risk)

Headlines: 

Traditional parents with strong family values, reject many health messages on the grounds of price.  They are not interested in food in relation to health, don’t diet, read labels or look for healthy products.  Price is important to this group, and they tend to believe that eating healthy foods and exercising are too expensive and time consuming.
Consumption of fruit and vegetables is low.  Snacking is quite high and breakfast may be missed.  They believe that they don’t exercise enough, and have intentions to exercise more.  The picture is one of absence of good things rather than over consumption of bad things, and a low level of understanding of a healthy lifestyle.   

Household profile:


· Characterised by overweight and obesity among parents (female 22.8% and male 23.2%)

· Children lower obesity than parents 14.80% (mean of 25.3%) 

Households are more likely to be: 

· Many low income families (with 1/3 having an annual income less than £17,500)

· Mixed socio-economic status

· Some single parents households (no marked variation)

· Above average school education, with some degree and post-graduate

· Even geographical spread (with more in Lancashire)

Eating behaviours: 
What and how much do these households eat?

· Low consumption of fruit and vegetables, health and diet foods

· Above average snack consumption

· Adults believe children should eat what they are given

· Unlikely to agree their children are fussy eaters

When do these households eat?

· Meals likely to be eaten as a family

· Skip breakfast (possibly)

· Developed snacking habit

Attitudes and behaviours:
· Not interested in food in relation to health

· Perceive price as barrier to buying healthy foods

· Perceive time as barrier to eating healthily

· Would eat more healthily with support from friends/family

Physical activity and exercise:
· Believe they  don’t do enough exercise

· Perceive time and cost as barriers to physical activity 

· Self-consciousness a barrier to exercise

· Believe obesity reduction is about physical activity not food

· Concern over child safety

What do they know?

· Little knowledge of what healthy eating means 

· Little knowledge or confidence of understanding what an active lifestyle is

Open to change?
· High levels of intent to change levels of physical activity 

· Quite low interest in eating more healthily as family

10.3.6 Cluster six (low risk)

Summary:

· Strong family exercise group

· Food consumption broad and above average

· Calories burned off
Whilst this model cannot be used directly for school meal uptake interventions, it provides a useful demonstration of the degree of insight that can be gained through successful research and segmentation, and offers insight into the social, emotional and environmental motivations that influence a group’s behaviour. 
11. RECOMMENDATIONS 

In light of the conclusions drawn in this report, further qualitative primary research is recommended to elucidate those issues that remain unresolved.
11.1 Segmentation work
It is evident that insufficient segmentation work has yet been carried out to allow a full understanding of specific cluster groups within the broader sub-sections, ‘parents’ and ‘head teachers’. It is recommended that research be undertaken with each of these target groups to allow identification of key clusters and thus the design of targeted interventions which use or address the specific motivations determining behaviour patterns.
11.2 Head teacher feedback

One significant gap in the research that has been carried out to date is a lack of data and feedback relating to head teachers. The School Food Trust’s ‘First Survey of Head Teachers’ (February 2007) sheds important light on the achievements, ambitions and obstacles faced by the Uk’s head teachers in improving school meal uptake. It is recommended, however, that localised research is carried out with the North East’s primary school head teachers to gain an accurate overview of the sector. 
Some questions to be answered might include:

· What factors might motivate head teachers towards change?

· What obstructs their efforts to increase school meal uptake?

· In what ways might head teachers be encouraged to engage with the healthy eating agenda?

· In what ways do existing documentation, legislation, and information about the school meal service confuse or clarify head teachers’ understanding of the issue?

· What partnerships exist or could be created to help delivery of healthy eating objectives?

· Would a cross-regional strategy help to clarify the head teacher’s role in delivering government objectives?

· Would firmer external legislation make delivery and uptake of healthy school meals easier to achieve? i.e. would removing the onus of choice control from a head teacher protect their relationship with parents and pupils and thus encourage healthy schools implementation?

· Do head teachers feel sufficiently supported in their mission to increase school meal uptake, and if not, what support would aid this delivery?

· What are head teachers afraid of - parents?

11.3 Parental input into intervention design
More work has already been done to ascertain parents’ views of, and reactions to, the school meal service. In particular, the Sodexho report and the ‘Parents Attitude to School Food’ report (2006), demonstrate clearly parental attitudes to healthy eating and school meal uptake. What is missing, however, is a clear sense of what might motivate parents to change.
It is thus recommended that primary research be undertaken to establish perceptions amongst the North East’s parents towards proposed interventions, with a view to incorporating parental feedback into intervention design. 

Again, a suggestion of questions to be answered might include:

· What do parents feel would work as successful intervention mechanisms? 

· Do parents feel overwhelmed by the existing data and information regarding school meal uptake and healthy eating?

· Is it most important for parents to have one clear, consistent message, or various in-depth explanations of aims and initiatives?

· Do parents feel there is insufficient information available to them regarding school meals?

· Where do parents most commonly turn for information? i.e. Websites? Newsletters? Health centres? School forums?
· How would parents best like to be approached and involved and what are the current obstacles to participation?

11.4 Relationship building
As suggested, one of the key challenges is to forge relationships between parents and head teachers, which will allow the issue of school meal uptake to be addressed by both collaboratively. Rather than blaming one another for lack of information, discipline or support, a culture of mutual reinforcement should be fostered whereby head teachers back up parents and vice versa.
It is recommended that research be done with these two stakeholder groups to ascertain:

· What currently hinders communication/understanding between parents and head teachers?

· What interventions have been carried out successfully to promote co-working between these two groups? i.e. build a database of best practice.

· What measures might be successful in improving parent/head teacher relations?

· What are the perceived advantages of such co-working, and how might these be most convincingly conveyed?

11.5 Cross-regional coordination
The issue of service disparities across the North East needs addressing, and commitment to collaborative working between Local Authorities promoted. In order to increase joined up thinking and to achieve a benchmark for delivery across the North East, further research should be undertaken to establish from professionals:
· How they are currently working together to deliver consistent service standards?

· If Local Authorities are working in isolation, why they are doing so?

· What the threats/ obstacles to joined up approaches are perceived to be?

· Would a standardised approach hinder creativity and individuality of service delivery, and thus have a negative impact?

· Would firmer legislation on delivery create a clearer sense of common objective, and thus contribute towards service consistency?

· Crucially, would a consistent, region-wide strategy provide head teachers and parents with the clear guidelines they may need to enforce or achieve increased school meal uptake? 

11.6 Top-down enforcement
One final area requiring further research is the issue of top-down, legislative enforcement of healthy eating practice. Numerous reports stress the need for choice control, and for the application of healthy food guidelines to all food brought into or sold within schools. However, the implications of this approach have been little investigated. Thus, while this approach is recognised as a powerful means to force behaviour change, it is recommended that parents and head teachers are consulted to determine:

· How parents and head teachers would react to tighter legislation on school food? 
· How parents would react to strict legislation on food brought into school, including snacks and lunch box items?

· Whether tightening food policy would be detrimental to the overall success of the school food agenda? i.e. would it lead to alienation?
· What measures parents would go to in order to avoid respecting legislation? i.e. would they remove their child from a school? Would they deliberately contravene guidelines? Would they encourage their children to disrespect school policy? 
· If they had no available options, how would parents react? i.e. if a cross-regional policy was implemented, so that all schools operated a consistent service, would this reduce parents’ power as consumers and lead, ultimately, to acceptance of the school meal service?
12. FINAL CONCLUSIONS

Of the 2,000 delegates who gave feedback on the regional ‘Cook for Success’ Conferences, hosted by the School Food Trust in February 2007, 624 (39%) considered the head teacher speaker the most inspirational element of the day (10% higher than the next most inspirational which was the live interviews with school cooks)
. 
As spokespersons for their schools, head teachers have a unique potential to inspire change regarding school meal uptake and healthy food objectives.

However, this potential is not being met and, for a range of reasons, clear messages are still not being communicated regarding the urgent need for a change in children’s eating behaviour. 

Parents are the most important target group for head teacher communications but they, in particular, remain isolated and out of touch with schools’ healthy eating agendas. Sodexho’s survey revealed that 48% of responding parents felt they did not receive enough information regarding school meals and healthy eating campaigns
.

This lack of engagement can be seen as a key prohibitor of school meal uptake, with parents’ poor conceptions of the service combining with insufficient understanding of healthy eating initiatives, to create a climate of suspicion or inertia which prohibits increased uptake. 

In order to break this cycle of disaffection, it is necessary to establish a relationship between head teachers and parents which works through mutual communication to establish a collaborative endorsement of change. To achieve this change, however, a true knowledge of parents’ motivations in making diet choices is essential. Similarly important is an understanding of what does or does not motivate head teachers to embrace a healthy eating policy for their school, and to address parents in such a way as to successfully communicate targets. It is only once these factors are understood that a bespoke social marketing intervention can be designed to prompt the necessary behaviour changes amongst parents and head teachers which will bring about the lasting improvements to children’s health associated with school meal uptake. 
13.  Appendix 1: assistance required by head teachers to meet new school food standards
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14. Appendix 2: Nutrient Standards

Summary Table of recommended SMRP nutrient standards for school lunches in England

This table summarises the proportion of nutrients that children and young people should receive from a school lunch. The figures are for the recommended nutrient content of an average lunch over five consecutive school days. 
	Nutrient Standards 

	Energy 
	30% of the estimated average requirement (EAR)

This standard is linked to the recommendation that schools need to promote healthy levels of physical activity 

	Protein 
	Not less than 30% of reference nutrient intake (RNI) 

	Total carbohydrate 
	Not less than 50% of food energy 

	Non-milk extrinsic sugars 
	Not more than 11% of food energy 

	Fat 
	Not more than 35% of food energy 

	Saturated fat 
	Not more than 11% of food energy 

	Fibre 
	Not less than 30% of the calculated reference value 

Note: calculated as Non Starch Polysaccharides 

	Sodium 
	Not more than 30% of the SACN recommendation 

	Vitamin A 
	Not less than 40% of the RNI 

	Vitamin C 
	Not less than 40% of the RNI 

	Folate/folic acid 
	Not less than 40% of the RNI 

	Calcium 
	Not less than 40% of the RNI 

	Iron 
	Not less than 40% of the RNI 

	Zinc 
	Not less than 40% of the RNI 


EAR = Estimated Average Requirement – the average amount of energy or nutrients needed by a group of people. Half the population will have needs greater than this and half will be below this amount. 

RNI = Reference Nutrient Intake – the amount of a nutrient which is enough to meet the dietary requirements of about 97% of a group of people 

SACN = Scientific Advisory Committee on Nutrition 

Note : For details of figures for the dietary reference values and derived amounts for nutrients for children and young people see Crawley (2005), with the exception that the derived reference value for fibre for boys aged 15-18 years should be capped at 18g.. 
Nutrient values except for sodium are based on: Department of Health (1991) Dietary Reference Values for Food Energy and Nutrients for the United Kingdom. London: HMSO 
Scientific Advisory Committee on Nutrition (2003) Salt and Health. London: The Stationery Office

15. Appendix 3: Food Standards

Summary Table of recommended SMRP food standards for school lunches in England

	Food Standards 

	Fruit and vegetables 
	Not less than 2 portions per day per child, at least one of which should be salad or vegetables, and at least one of which should be fruit 

	Oily fish 
	On the school lunch menu at least once every 3 weeks 

	Deep fried products 
	Meals should not contain more than two deep fried products in a single week 

	Processed foods1
	Should not be reformed/reconstituted foods made from “meat slurry” 

	Bread (without spread) 
	Available unrestricted throughout lunch 

	Confectionery and savoury snacks2
	Not available through school lunches 

	Salt/highly salted condiments 
	Not available at lunch tables or at the service counter 

	Drinks 
	The only drinks available should be water (still or fizzy), skimmed or semi-skimmed milk, pure fruit juices, yoghurt and milk drinks with less than 10% added sugar, or combinations of these (e.g. smoothies) 

	Water 
	Easy access to free, fresh, chilled drinking water 


16. Appendix 4: Nutrient intakes

Average nutrient intakes which menus should supply for lunches over a period of 1 week for groups of mixed gender children in primary and secondary schools.

	Max or Min value 
	Primary Pupils

5-11 years1
	Secondary Pupils

11-18 years2

	Energy kcals 
	557 
	646 

	Fat g 
	MAX 
	21.6 
	25.2 

	Saturated fat g 
	MAX 
	6.8 
	7.9 

	Total carbohydrate g 
	MIN 
	74.2 
	86.1 

	Non-milk extrinsic sugars g 
	MAX 
	16.3 
	18.9 

	Fibre g 
	MIN 
	4.5 
	5.1 

	Protein g 
	MIN 
	8.5 
	13.3 

	Iron mg 
	MIN 
	3.5 
	5.9 

	Zinc mg 
	MIN 
	2.8 
	3.7 

	Calcium mg 
	MIN 
	220 
	400 

	Vitamin A μg 
	MIN 
	200 
	250 

	Vitamin C mg 
	MIN 
	12 
	14.6 

	Folate μg 
	MIN 
	60 
	80 

	Sodium mg 
	MAX 
	600 
	710 


17. Appendix 5: Sandwell Healthy School Scheme 
 
Impact on Schools
The Autumn Term 2004 began with two major new initiatives, which will have a significant impact on the health and welfare of school children.

The Healthy Living Blueprint and the National Service Framework (NSF) for Children and Young People were jointly launched by the Secretaries of State for Health and Education and Skills to help create healthier lives for pupils.

	“Schools stand to reap huge benefits.  When they help children and young people to be fit and healthy, they will also be boosting their educational attainment and helping pupils reach their full potential”

Governors’ News November 2004


Central to the Blueprint is the Healthy Schools, which involves more than 14,000 schools.

There is a growing body of evidence showing the link between health and how well children do at school.  The healthy schools leadership teams have reported real benefits on attendance and behaviour.

The Thomas Corum Research Unit and the National Institute for Educational Research have carried out an evaluation study to assess the impact of the National Healthy School Standard (NHSS).

The evaluation represents the first attempt to formally ascertain the added value of the NHSS to schools.  It compared schools that were participating at the most intensive level (Level 3) in 2002, with other schools in relation to a range of data sets such as OfSTED inspection scales, the Health Related Behaviour Questionnaire Survey, Excellence in Cities Surveys and National Pupil Data sets.

Although a casual relationship cannot be claimed the evaluation found significant outcomes in terms of the following:

· healthy schools are improving at a faster rate than average;

· healthy schools are more inclusive with good standards of care for pupils;

· pupils attending a healthy primary school are less likely to be afraid of bullying;

· pupils attending a healthy secondary school are more likely to have a high self-esteem;

· better provision for Personal, Social and Health Education.

Sandwell Picture

Sandwell Healthy School Scheme is working towards the National DfES/ Department of Health target of having all schools involved by March 2006.  Of the 125 Sandwell schools (including special schools and Pupil Referral Units) the Healthy Schools Team are working with 99 schools.  Thirty‑eight have achieved the Healthy Schools Awards, 4 platinum, 14 gold, 11 silver and 9 bronze.  Twenty‑three schools have written an appropriate action plan, 16 have completed the healthy schools audit and 22 are preparing to undertake the audit.  The remaining 26 schools are to be targeted in the coming 12 months.

The level of progress is deemed to be good by the National Healthy School Standard Team.

The impact of the Healthy School Scheme on Sandwell schools appears to be mirroring that of the national picture.  An analysis of the data of pupils achieving level 4 at Key Stage 2 compares the percentage increases between Sandwell schools having the Healthy Schools Award with Sandwell and National results.

Historic Comparisons (LEA)
Key Stage 2 - 2004 Results % L4+

Non Special Schools (92 Schools)

	
	Average Total
	Year 2000

%
	Year 2001

%
	Year 2002

%
	Year 2003

%
	Year 2004

%

	English
	4030
	66.0
	65.9
	63.3
	65.4
	71.1

	Maths
	4021
	61.3
	65.5
	64.1
	63.6
	64.4

	Science
	4038
	78.3
	82.8
	78.9
	78.8
	79.5


Healthy Schools (Bronze, Silver, Gold, Platinum)

Non Special Schools (24 Schools)

	
	Average Total
	Year 2000

%
	Year 2001

%
	Year 2002

%
	Year 2003

%
	Year 2004

%

	English
	1051
	69.5
	68.4
	64.7
	73.0
	75.4

	Maths
	1041
	59.8
	66.8
	63.1
	68.9
	69.4

	Science
	1058
	79.1
	83.7
	78.3
	82.0
	78.6


As more schools engage with the Healthy Schools Scheme the progress made tends to match the LEA.

Healthy Schools (Gold, Platinum)

Non Special Schools (13 Schools)

	
	Average Total
	Year 2000

%
	Year 2001

%
	Year 2002

%
	Year 2003

%
	Year 2004

%

	English
	516
	76.1
	75.1
	73.4
	79.1
	82.2

	Maths
	516
	66.3
	72.3
	70.7
	76.3
	78.5

	Science
	516
	84.9
	88.4
	86.6
	89.2
	86.7


Platinum and Gold schools combined increased the maths result by 2.2% compared to 0.5% overall in LEA.

KS4

% 5+ A*-C rate of Healthy Schools (3) increased by 3% compared to 2% increase by LEA overall.

The Sandwell Healthy School Scheme is a successful example of partnership working and much has been achieved in the 3 years since it achieved national accreditation to the National Healthy School Standard.  The capacity to work with and directly support schools has been greatly enhanced by the funding received from the Town Teams to appoint Healthy Schools Workers.

A number of initiatives have contributed to the success of the scheme.  Feedback from schools is very positive and staff are reporting a wide range of improvements ie behaviour, punctuality, concentration.  Pupils are enthusiastic about their involvement in the Healthy School Scheme and are fully involved in the process.

The following are examples of the work undertaken by the Healthy School Workers (HSW) and the Water in Schools Project funded by The Children’s’ Fund.

Rowley Regis
The Healthy Schools Worker (HSW) has secured funding for 5 Rowley Regis primary schools to offer free fruit to Key Stage 2 pupils (aged 7‑11 years).  The Healthy Schools Worker has worked in partnership with the BREAZ Attendance Officer to set up a walking bus at Temple Meadow Primary School. The Healthy Schools Worker has run the IMPS Citizenship Project at Whiteheath PRU and St Michael’s CE High School.  Year 10 pupils (aged 14-15) have devised and delivered safety lessons to Year 2 pupils (aged 6-7 years) at Rowley Regis primary schools.

Oldbury

The Healthy Schools Worker has delivered School Councils training for pupils in 7 primary schools.  The training equips children with the skills they need to be good School Councillors, including listening skills, discussing problems, decision making skills and running meetings.  There are plans to roll out a high school programme.  The Healthy Schools Worker has run the IMPS Citizenship Project at Perryfields High School.  There are plans to run this programme at the other high schools.

Smethwick

The Healthy Schools Worker has helped co‑ordinate a health week at Bearwood Primary School.  Children benefited from a number of outside organisations visiting the school, including the 5 a day team, British Heart Foundation, football coaching and fitness classes.  The Healthy Schools Worker has forged strong links between Growing Opportunities Malthouse Garden site and Crocketts Lane Primary School.  Children are able to visit the site by taking the ‘walking bus’ and are able to learn about growing vegetables and healthy eating.

Wednesbury

The Healthy Schools Worker has devised a lesson and assembly for primary aged children on the importance of drinking water.  This lesson has been delivered in a number of Wednesbury schools and helps to support Sandwell’s Water in Schools programme.  The Healthy Schools Worker has run the IMPS Citizenship Project at Wodensborough CTC.  Year 10 pupils aged (14-15 years) have devised and delivered safety lessons for Year 2 pupils (aged 6-7 years) at Tameside Primary School.  There are plans to run this programme at the other high schools.

West Bromwich

The Healthy Schools Worker has co-ordinated a programme of visitors for Holy Trinity CE Primary School’s recent Health Week.  Children benefited from the expertise of local external organisations including work on Healthy Eating, football coaching, heart health, emotional health and well being and bicycle safety.  The Healthy Schools Worker has worked with 10-11 year old children at Lodge Primary School to promote good citizenship.  The Healthy Schools Worker has worked with children on their entry to the Children’s Parliament on the environmental competition.

Water in Schools Project

The Water in School Project funded by the Children’s Fund has had a very positive impact on learning.  The Water in Schools evaluation (June 2003) shows the scheme has result in schools reporting improved concentrating levels and children being less tired and lethargic.  The first year evaluation also indicates that fewer children are complaining of headaches.  Nine out of ten schools say children are less thirsty and nearly two thirds say there have been fewer disruptions because of children asking to go for a drink of water.

Sandwell is in a very good position to address the issue of health inequalities and meet the demands of the Government strategy to improve the health and well-being of children and young people.

18. Appendix 6:Five-a-day Community Initiatives

To assess the feasibility of implementing an area-wide approach to increasing fruit and vegetable consumption, the Department of Health commissioned five community based Five-a-day pilot initiatives. The pilots, targeting one million people across 5 areas in England, aimed to improve access to fruit and vegetables, increase awareness of the health benefits of eating five-a-day, and increase consumption of fruit and vegetables, with a particular emphasis on addressing inequalities. The five areas had a 12-month intervention period, which included action to improve access to fruit and vegetables by retailers, food co-operatives and targeted promotional activities in the community and by primary health care professionals.
Key Findings

Over a relatively short period of time, the community initiatives stemmed a fall in fruit and vegetable intakes, against the National trend. There was no overall change in fruit and vegetable intake in the intervention group but there was a fall in intake by almost half a portion in the control group. This may suggest that a sustained intervention could help to increase consumption. 

Overall, the intervention was found to have had a positive effect in people with the lowest intakes – this is important for addressing inequalities in health. Those who ate less than five a day at baseline increased their intakes by 1 portion over the course of the study. 

Frequency of intake was found to be an important determinant of total fruit and vegetable consumption. Low consumers should be advised to eat fruit and vegetables more often. 

At follow up, 35% of people living in the intervention areas reported that their access to fruit and vegetables had improved compared to only 21% of people living in the control areas.

There was a 17% increase in the proportion of the intervention group who correctly reported that Five-a-day was the optimal fruit and vegetable intake compared to 8% in the control group.

Non-smokers were more likely to benefit from initiatives to increase fruit and vegetable consumption than smokers. Reasons for this need to be investigated.

Conclusions

Community-wide interventions can produce important changes in people’s knowledge, access and intake of fruit and vegetables.
Background

Cancer and coronary heart disease account for 60% of all early deaths. A key feature of this Government’s prevention strategy to reduce early deaths from cancer and coronary heart disease is action to improve diet and nutrition. This includes action to increase fruit and vegetable consumption, particularly for people with the lowest intakes, as part of a national Five-a-day programme. Increasing consumption of fruit and vegetables can significantly reduce the risk of many chronic diseases, including heart disease, stroke and some cancers. Expert bodies consistently recommend eating at least five portions of a variety of fruit and vegetables a day. 

Despite these recommendations, consumption in England remains low. On average, people consume less than 3 portions of fruit and vegetables a day. Consumption tends to be lower among children, people on low incomes and isolated and marginalised people who lack social support. 

Research Team

This national evaluation of the Five-a-day community initiatives was undertaken by a research team based at the Institute of Public Health, University of Cambridge and led by Professor Sheila Bingham.

Assessment of Fruit and Vegetable intake

Fruit and vegetable intakes were assessed by a short questionnaire to determine how many portions of fruit and vegetables were eaten during a single day. There were also questions on health beliefs, knowledge, attitudes and access to fruits and vegetables. 

Research methods

A sample of individuals taking part in the intervention were asked to complete the questionnaire on two occasions: before the start of the pilot projects and again after the projects had been up and running for 1 year. The questionnaires were posted to 1560 adults living in the pilot areas who were randomly selected from local electoral registers (the “intervention group”). The questionnaires were also sent to 400 subjects living in another area (the “control” group). The number of people chosen to receive these questionnaires was to help ensure that the researchers could detect at least a half portion change in intakes.

Further information

Five-a-day Programme

Five-a-day contact: Rebecca Foster

Tel: ++ 44 20 7972 1371

Email: fiveaday@doh.gsi.gov.uk

Details of Five-a-day community pilot initiatives, a summary of the evaluation and further information about the Five-a-day programme can be found at

www.doh.gov.uk/fiveaday.
19. Appendix 7: 5-a-day community project: County Durham and Darlington

COUNTY DURHAM AND DARLINGTON –

Report of a Five-a-day pilot project

EXECUTIVE SUMMARY

The Five-a-day programme

The Government has set out a framework with a strong focus on prevention of ill health and tackling health inequalities in England, as identified in the NHS Plan, the NHS Cancer Plan, and the National Service Framework for Coronary Heart Disease. A key feature of the prevention strategies to reduce early deaths from cancer and coronary heart disease, and reduce health inequalities, is action to improve access to, and increase consumption of, fruit and vegetables. The Five-a-day programme offers targeted action to achieve these goals.
The Five-a-day pilot initiatives

The Department of Health commissioned five local Five-a-day pilot initiatives which aimed to improve access to fruit and vegetables, increase awareness of the health benefits of eating five-a-day, and increase people’s consumption of fruit and vegetables, with a particular emphasis on addressing inequalities. Each pilot was led by a health authority, took place in an area with a population of between 80,000 and 500,000, and had an initial budget of £100,000 and a 12-month intervention period. The initiatives were based on a theoretical model, used interventions drawn from the existing evidence base and included a range of community-based activities and partnerships with various local groups and agencies. The pilots were intended to assess the feasibility of implementing an area-wide approach, including the resources needed for a local Five-a-day initiative, and to draw out practical lessons which future local initiatives could learn from. 

Key points
The Five-a-day Community Project was carried out in County Durham and Darlington, an area with a population of 200,000. It aimed to increase the awareness, acceptability, access, affordability and availability of fruit and vegetables. The project had a total budget of £114,700. 

The one-year intervention period included four three-month phases of activity, working with: retailers and farmers markets; schools; workplaces and leisure services; and primary care, care homes and social services. Community development work and media and communications work spanned the whole intervention year. This phased approach had advantages and disadvantages, but overall would not be recommended for future projects. 

Activities included: community food mapping and producing a food access index; producing Five-a-day resources including leaflets and posters; working with health promotion staff to develop reward schemes; briefing sessions for food retail staff, and in-store cookery demonstrations and samplings; working with school caterers to improve uptake and affordability of fruit and vegetables at school lunches, and helping schools to establish fruit bars and breakfast clubs; working with workplace caterers and organising Five-a-day displays and distribution of flyers in workplace sites; and nutrition training for primary health care staff and for care home staff and inspectors.
A local Health Attitude Survey carried out before and after the intervention found that awareness of the five-a-day message increased from 35% to 55% over the intervention period. By the end of the intervention, 17% of the sample had seen or heard of Five-a-day promotional activity in a supermarket, 12% in a GP practice, 8% in a newspaper article, 5% from a health professional, 4% from a school, and 4% from a workplace.

Although the local survey found that, overall, the proportion of the public consuming at least 5 portions of fruit and vegetables a day did not increase during the intervention period, it does seem that attitudes are shifting in the right direction. For example, the percentage of the sample not stating a barrier to eating more fruit and vegetables increased from 46% to 51%, and the percentage of people in the ‘relapse’ stage (people who used to eat a high level of fruit and vegetables but whose consumption has reduced) fell from 17% to 9%. In one of the target areas, Wear Valley, the proportion consuming at least five-a-day rose from 20% to 27%. There was a positive increase in the proportion of those aged 18-24, 35-44 and 55 and over eating at least five-a-day, but a negative change in those aged 25-34 and 45-54.

Background

The Five-a-day Community Project in County Durham and Darlington is one of five pilot community initiatives funded by the Department of Health as part of its Five-a-day programme – a programme which aims to improve access to, and increase consumption of, fruit and vegetables and thereby contribute to a reduction in some forms of cancer and in coronary heart disease, and to a reduction in health inequalities. The five initiatives aimed to improve access to fruit and vegetables across their local population, particularly among disadvantaged social groups. The main lessons learnt from the initiatives have been incorporated into an evidence based handbook which will inform the setting up of further local Five-a-day community initiatives (see www.doh.gov.uk/fiveaday).

The Five-a-day Community Project was carried out in County Durham and Darlington, an area with a population of 200,000. This report covers the period September 2000 to August 2001. The total budget for the project was £114,700, which included £100,000 funding from the Department of Health, £13,500 from the Dales Primary Care Group, and £1,200 from South Durham and Darlington Nutrition and Dietetic Service. The project had one full-time project co-ordinator and one full-time food access worker. A steering group was set up to oversee the project and a range of partners were engaged 

Aims and objectives

The aim of the Five-a-day Community Project in County Durham and Darlington was to increase the awareness, acceptability, access, affordability and availability of fruit and vegetables across a whole population, and to evaluate the pilot. 

The objectives were:

· to accurately assess the proportion of the population of Darlington and the Dales at each behavioural ‘stage of change’, in order to target messages appropriately
· to facilitate and evaluate high profile media coverage of the five-a-day message

· to implement and evaluate a needs-led programme of community activities with four disadvantaged wards (and their partners)

· to facilitate and evaluate a sustained campaign of fruit and vegetable promotions within the retail and farmers markets sector

· to co-ordinate and evaluate a programme of awareness, acceptability, access, availability and skills development (for staff), around the five-a-day message within: 

– primary and secondary schools

– workplaces and leisure services, and

– primary care, care homes and social services, with a focus on elderly people.

Design

There were four distinct three-month phases of work, each focusing on a different setting. Work took place with:

· food shops and farmers markets: September – November 2000

· schools: December 2000 - February 2001

· workplaces and leisure services: March 2001 – May 2001, and

· primary care, care homes and social services: June 2001 – August 2001

Community development initiatives, in disadvantaged neighbourhoods, and media and communications work, took place throughout the year. The theoretical base for the project was the Stages of Change model, which recognises the personal, environmental and organisational factors affecting individuals’ health. The model identifies various stages of change from pre-contemplation to maintenance of new behaviour (pre-contemplation, contemplation, determination, action, maintenance, and relapse), and is intended to assist health promoters in identifying points at which an intervention is most likely to be effective. 
This model was felt to be important for addressing the ‘attitudinal’ barriers to dietary change in the local population – knowledge, attitudes and beliefs can be powerful barriers to increasing fruit and vegetable consumption. A local Health Attitude Survey was carried out by an independent market research company at the start of the project to provide baseline information on attitudes and awareness of five-a-day in the targeted population, to understand barriers to consumption, and to help design resources and target activities effectively. Street interviews were carried out with 505 people, using a structured questionnaire. The survey was repeated on 701 participants at the end of the intervention to measure changes in attitudes and awareness, and to assess changes in consumption of fruit and vegetables.

Results

The local Health Attitude Survey found that:

· Awareness of the five-a-day message increased from 35% to 55% during the intervention period.

· Seventeen per cent of the sample had seen or heard of Five-a-day promotional activity in a supermarket, 12% in a GP practice, 8% through a newspaper article, 5% from a health professional, 4% in a school, and 4% in a workplace.

· In one of the target areas, Wear Valley, the proportion eating 35 or more portions per week rose from 20% to 27%. There was a positive increase in the proportion of those aged 18-24, 35-44 and 55 and over eating 35 or more portions per week, but a negative change in those aged 25-34 and 45-54. However, overall the percentage of respondents consuming 35 or more portions per week (the equivalent of five-a-day) fell from 28% before the intervention to 25% after the intervention, which may be due to the limitations of street interviews for gathering accurate data on consumption. Also, the survey design unfortunately meant that it was not possible to analyse whether there had been any improvements among low consumption groups since it classified respondents into banded categories of those consuming 0-15 portions a week, 16-34 portions a week, or 35 or more portions a week. Therefore, as the survey did not detect any movement within a particular band [for example an increase from 5 to 10 portions a week] it was not possible to track changes in actual consumption.

· There were some encouraging results for how people moved within the Stages of Change categories over the intervention period: for example a 3% increase in determination (from 8% to 11%), and an 8% decrease in relapse (from 17% to 9%).

· The percentage of the sample not stating a barrier to eating more fruit and vegetables increased from 46% to 51%.

Community development

Community food mapping of four wards in the pilot area was carried out and a food access index produced. The wards were identified by the steering group and were not necessarily the most deprived. The index shows that fruit and vegetables cost more in disadvantaged communities and is a valuable tool for identifying where resources need to be directed. A similar tool could be used by other primary care trusts in the UK. The project organised a successful half-day Community Food Projects Forum which brought together people from different backgrounds with an interest in encouraging healthy eating. It also set the foundations for developing two new community food projects: a luncheon club for seniors, and work with Sure Start Wear Valley to encourage fruit and vegetable consumption among young children. This included a one-week digital arts project for toddlers and parents. Several local Five-a-day displays were organised to increase awareness of the five-a-day message and food access issues.
About 35 community members were directly involved in intensive community-based activities including the development of projects, workshops and arts activities. The food mapping work, which was linked to Five-a-day and undertaken in partnership with communities, was seen as a useful way of sparking an interest in starting local food projects.

Media and communications

The project produced its own Five-a-day resources including a general leaflet, posters, recipe cards, best buy cards for use in supermarkets, bookmarks and stickers for children, flyers for wage slips and bus back adverts. Radio slots were undertaken and press releases regularly written by the programme or its partners during all activities. Twenty-four articles about Five-a-day were published locally and nationally, including a double-page spread in The Sun. A Take Five website was developed and achieved over 1,000 hits per month by the end of the intervention period (www.dalespcg.co.uk).

Retailers and farmers markets

Twenty-two retail stores were engaged in Five-a-day over the year, and five-a-day briefing sessions were given to 42 retail staff. Before receiving training, 19% of staff strongly agreed that all sectors of the community should be working in partnership to improve the population’s health; after the training this percentage had increased to 65%. Fifteen cookery demonstrations or samplings took place in retail settings over the year. Samplings of dishes were found to be more appropriate for targeting the public than full cookery demonstrations. Five-a-day resources were also displayed at 6 farmers markets which were visited by 900 members of the public during the year.

Schools

In schools the project worked with catering managers, LEA advisers, school nurses and health promotion specialists. The project attempted to engage a total of 92 primary and 12 secondary schools in the pilot area. Twenty-three per cent of primary schools and 60% of secondary schools reported that they had been involved in the Five-a-day project. Forty per cent of the schools involved reported that the Five-a-day activities had encouraged them to undertake extra ways of providing fruit and vegetables in their school. The primary schools resource pack, produced by the Five-a-day project, was well received by the 13 schools that used it. In four secondary schools a ‘Five-a-day Friday’ event was organised and a total of over 800 11-13 year olds were targeted with fruit and vegetable tastings and recipe ideas. Focus group discussions at the end of the intervention indicated that there had been an improvement in children’s knowledge and awareness of five-a-day by the end of the intervention. Rewarding primary schoolchildren for consuming fruit or vegetables (for example using stickers as rewards) and engaging secondary schoolchildren with interactive tastings were the key to success. Sales of fruit and vegetables in school lunches in secondary schools increased by 12% in the Dales, and sales of vegetables and salads increased by over 1,000% in Darlington. The large increase in Darlington was achieved in part by offering a free portion of vegetables with the main meal, and by introducing salad boxes. One new breakfast club was developed and sustained in the year, with over 30 children currently attending each day.

Workplaces and leisure services

Thirty-seven workplace or leisure service staff were trained in Five-a-day approaches. Eighteen large and small size workplaces displayed Five-a-day resources and distributed flyers to employees, on wageslips or canteen trays. Approximately 20,000 employees were targeted with the five-a-day message. Fifteen workplaces became more fully engaged in Five-a-day activities by undertaking catering activities and/or theme days during the pilot phase. By the end of the intervention seven workplaces had made sustainable changes to their fruit and vegetable provision and pricing. In a survey of employees carried out at the end of the intervention, 53% reported they were eating more fruit and vegetables than a few months earlier, 90% had heard of Five-a-day, 60% were able to correctly identify a portion of vegetables and 96% could correctly identify a portion of fruit. Larger workplaces were more likely to undertake five-a-day activities than smaller companies, as they had a supportive team, including for example occupational health staff, on site. Support from suppliers (and general pricing of fruit and vegetables) had the biggest impact on whether workplace canteens could impact on affordability issues.

Primary care, care homes and social services

Work in this setting included providing Five-a-day displays and resources in 23 GP practices, training of primary health care and community staff, developing a dietary targets sheet for use in primary care, training of inspectors and care home staff, and work on establishing nutrition policy for the elderly. Uptake of nutrition training by care home staff and inspectors was much higher and was particularly well received, possibly due to lack of opportunities for nutrition training via other routes. Care home staff and inspectors’ knowledge regarding five-a-day recommendations for the elderly increased significantly from 2% before training to 92% after training. The uptake of nutrition training by primary health care staff was low (on average 27%) due to heavy workloads and other training agendas. However, of those practice staff who attended training, 85% feel they now have the skills and resources to integrate five-a-day into workplans.

Conclusions

A period of between two and three years is a more realistic timespan for establishing sustainable activities and structures. As a substantial amount of time and effort was needed to engage partners in all sectors, a one-year intervention period is too short to ensure that Five-a-day is truly embedded into partners’ agendas. The various sectors have different agendas. The key is to understand the culture and attitudes of the individual or organisation and to tie the five-a-day message onto an issue that is relevant and timely for them. It is also important to demonstrate reciprocation and long-term commitment to partner organisations; otherwise individuals may not wish to invest time and energy in Five-a-day activities. The three-month phased approach to sector work had advantages and disadvantages, but overall this approach would not be recommended for future programmes. The staff resources, particularly of administration support, need to be high at the start of the programme. Additional health promotion and community development staff resources are also needed on the ground, to ensure good coverage for a Five-a-day initiative. It is recommended that as many staff groups and partners as possible receive five-a-day training before the launch of a programme. The key success factors for a Five-a-day project include good partnership work, infrastructure, sufficient resources and a sound evidence base. True partnership working, either with individuals or teams of people who are willing to support activities, are the key to raising Five-a-day onto the agenda, and to sustaining it. A dynamic, multiagency steering group will also ensure that activities are seen within a broader context. A whole systems approach that supports activities at every level – including national departments and organisations, Strategic Health Authorities, local strategic partnerships, primary care trusts, NHS trusts, county and district councils, community health councils, rural transport partnerships, voluntary groups, rural community councils, Sure Start, and Healthy Living Centre programmes – will help to ensure the feasibility of future Five-a-day projects.

20. Appendix 8: Examples of Food Traffic Light labelling
Waitrose
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Marks and Spencer
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21. Appendix 9: LACA ‘Thanks’ campaign



22. Appendix 10: School Food Trust ‘Eat Better, Do Better’ campaign
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23. Appendix 11: Draft letter from head teachers 
Draft letter from head teachers to parents regarding the new school food standards

You have probably heard that the government has introduced new, higher standards for school meals from September. School meals need to change because of worries that many children eat too much food with lots of fat, salt and sugar. This can lead to serious health problems now and later in their lives. Sweet fizzy drinks can also cause tooth decay and make children put on too much weight. 

Schools must now offer healthier choices at lunchtime. The new standards mean more fresh food, including fruit and vegetables, and less deep fried food and manufactured meat products. Sweets, chocolates and crisps are not allowed. We are working hard (with our caterers) to meet these new standards. 

We hope that you and your children will give these new, healthier school meals a try. Cooks will be getting training to make the choices tasty as well as healthy. If you do send a packed lunch, please think carefully about what goes into it. 

We know that a large number of schools are making healthy eating a priority, with many now achieving or working towards healthy schools status. In our school, healthy eating plays an important role in our work with the children and as parents your support can make the world of difference in helping your child to be excited and interested in the new menus on offer. We ask you to be even more proactive by talking to your children about healthy eating at other times of the day as well as at lunch so that school and parents are working together towards building a healthy future for them. 

The School Food Trust has been set up to help parents, children and schools with the introduction of the new food standards. You will find a copy of the Standards and the guidance to introducing them on their website at: www.schoolfoodtrust.org.uk.
24. Appendix 12: School Meal Uptake Questionnaire

School Meal Uptake Questionnaire

Over the course of this interview it is hoped that we will establish the key groups that are most important in influencing the choice of whether a child takes a school meal or not. 

It is also hoped that we will identify the ways in which these groups exert an influence over this decision and how significant this exertion of influence is. 

In your opinion:

1. Which groups of people and/or factors influence whether a child does or does not take school meals?

2. What influence does each of these groups exert over the decision and how?

3. How significant do you consider each of these influences to be? 


4. Which do you consider to be the group that exerts the single most important influence over the decision whether a child takes a school meal or not?



5. Do you know of any national or local data sources, such as past surveys or reports, which would reflect the trends we have been discussing?

25. Appendix 13: North East School Food Workshops

North East School Food Workshops: 

Involving the Whole School Community

How can we get parents more involved in supporting the healthy eating message?
What is working well

· Providing healthy / school meal foods at parents evenings/ parents lunches

· Presentation from teachers to other staff members regarding the new guidelines

· Consultation with parents regarding the schools food policy

· Providing food tasters for parents

· Having quality menus that can be sent out to parents and aiming other promotions to parents- providing a good display on school food

· Invite parents of nursery children to have a lunch before they start at the primary school

What are the barriers

· Because of where some primaries are it can be difficult to get parents to come to events and some parents do not have time.

· Some parents are angry about restrictions for example; water/ cordial

· Some parents just wont listen or only have limited understanding themselves

· You can send out communication to parents, the information is sent out but there's no feedback

· Bad examples via cook./ staff

· Sometimes we create a barrier by putting parents in a bad light

· Sometimes parents come in to view lunchtimes but this is not often at the same time as the lunch time rush.

· Time spent on cash systems

· Value of school meals: price comparison for school meal £1.50/£1.60 against packed meal. 

Are there any ways we can work together to overcome the barriers

· Tackling the problem when children are young, 0-3 year olds- health visitors provide initial information

· Incentives and marketing e.g. free school meal week

· Inviting parents to come in for a lunch/ see options

· facility for parents to pay online (Primary)

· Provide cooking lessons, particularly for younger parents.

How can we get teaching staff more involved in supporting the healthy eating message?

What is working well

· Asking teachers not to give out sweets in class

· Inclusion in D/T, PHSE and citizenship delivery, and the free fruit scheme are working well

· Teaching staff now having a school meal to encourage pupils

· In some schools teachers buy fruit for KS2 and sell to children (Redbridge) and in George Washington the fruit tuck shop is run by Y6 pupils and sold for 10p

· As part of business enterprise/citizenship some pupils were making smoothies and working with cook

· Have a no sweets policy and encourage staff to give fruit as rewards, or have non edible rewards e.g. one school has a wristband for children who eat all the food.

What are the barriers

· There have been poor circumstances for such a long time and the changes are likely to be slow and take time.

· Some teachers may question whether this is part of their role? (not Academic)

· There is limited training for teachers in Sunderland re: food/health/skills/handling food.

· In Secondary schools the subject lead is not trained on PHSE/ citizenship, it is an add on. 

· The cost of adult meal can be off putting for teachers considering having a school meal.

Are there any ways we can work together to overcome the barriers

· Working with non teaching staff may be beneficial- i.e. some are likely to be parents or other people from the community.
· More training of staff/ non teaching staff

· Accept that slow, small steps will help us to reach goals and that we can't force feed children

· Healthy Eating needs to be an integrated part of the National Curriculum
How can we involve the wider community?

What is working well

· Healthy Schools Award/ Food in Schools, the Heartbeat award and publicity in newspapers all help contact the wider community.

· Getting other people in the community involved in healthy lifestyle activities in the school environment- set an example. For example activity sessions for elderly people.
What are the barriers

· It's not easy to bring about behaviour change/tackle cultural issues

· The shops locally do not necessarily support the messages

· asking children/ young people what they want rather than the adult providing

· Schools are seen as the catalyst to change but there are already too many agendas in schools

· Marketing is poor

· Supermarkets don't always promote partnership working

Are there any ways we can work together to overcome the barriers

· Opportunities to provide cooking sessions and teach about budgeting skills/ shopping

· Joined up working is the key- Healthy Schools- Health Agenda- community schools, health visitors.

· More Advertising

· A clear city wide policy 

· Get libraries and other groups involved.

· Train for future and link with communities e.g. grandparents to show examples

· Have more liaison between primary and secondary schools, particularly over facilities for cooking etc.

Improving the lunchtime experience

How can we Improve packed lunches and snack food?

What is working well

· One school found letters to parents useful and explained that the school does not allow sweets, pop, crisps or chocolate. They will also write out to parents if children bring in unsuitable lunches. 

· Flyers re packed lunch and word of mouth about packed lunches

· Consultation with pupils about packed lunches

· Even at parties one school has spring water not pop etc to maintain a consistent message.

· Have a no sweets policy but brought about through a phased approach, with consultation

· Displays about healthy packed lunches

What are the barriers

· Parents get annoyed

· Not necessarily appropriate to monitor packed lunches

· Much food advertising promotes inappropriate things for packed lunches- a lot of highly processed convenience foods.

· Pupils sometimes have a large amount of money to spend on lunches outside school

Are there any ways we can work together to overcome the barriers

· More promotion of good packed lunches

· Direction from LEA is needed so that there is a citywide approach

How can we get pupils to stay on site over lunch time?

What is working well

· The Expo Chef got the children involved in cooking and enthusiastic. It's good to have entertainment in the dining hall. Another school had a rock band and X factor style competition in the lunch hall over Music Week.

· Having activities on at lunch times encourages children to stay on site, this may require teaching assistant support

· Being a closed site means pupils have to stay on site and building it in through the years means that children are used to it.

· Some schools require letters from parents to let them off site

What are the barriers

· Some schools require letters from parents to let them off site- but this might just mean that they are going to the shops rather than home

· Capacity (dining space and number of service points) and length of lunch break means not all pupils can be fed

· Schools that are near food retailers may risk pupils leaving school anyway even if there was a closed gate policy

· Problems with not having a permanent dining hall means that the time they can have it for at lunch is limited- especially as it needs cleaning up. This can be even more of a problem at exam time.

· Dining facilities are not attractive, and neither are some of the plates/cutlery etc
· In one school when primary school children were sent home for lunch at one point they actually came back to school better behaved.

Are there any ways we can work together to overcome the barriers

· Staggered lunch times (not easy to do unless a permanent dining hall and supervision)

· More promotion and a recognition of the importance of dining/ kitchen facilities including making the environment pleasant and distinct from the classroom

· Tell the pupils/ make it school policy that pupils stay on site. One Secondary school does this and supervisors and some teachers get more hours to supervise the lunch break. Make it normal in the school

· Provide lunch time supervisor training that is suitable for secondary schools as well as primaries. improve food/service/time/cost

· Linking with community venues- e.g. shops/ police/ environment

· Support to offer sports and other entertainment. One school provided different activities tailored to children's needs e.g. skateboarding- asking pupils what they want to do

How can we encourage pupils to have a school meal?
What is working well

· Having staff encourage pupils to eat school meals and congratulate them for eating it.

· Having SICO seating and fold down tables

· Children like traditional meals such as mince and dumplings and also like the panini's 

· Providing fruit and salad at lunch times

· Getting parents involved at nursery

· One school has put in more points to allow secondary children to put money onto their swipe cards and this has helped ease the queues for lunch times slightly.

What are the barriers

· Do all children have to have a school meal?
· Cost of school meals particularly for families who are borderline/ just not eligible for free school meals.

· The portion size in primary schools is not always enough and the cost could be reduced more. 

· There are not always enough portions of the main meal item

· Not having kitchens on site so food has to be brought in and out 

· Other uses for the room even in secondary BSF schools

· Children can't see over counter

· trays/ plastic cutlery breaks and having food all on one plate is not appealing

· There is too little time and too much queuing, children want to be in and out. Also children may have to queue outside in the rain.

· Not enough service points

· Unattractive dining space

· Staff are not paid to cover lunch times 

· There is competition from other food suppliers where children are allowed out

· Children are filling up with too much bread.

· Too much choice and children are becoming too fussy: too many foods that children wont eat.

· Children struggle to carry their food with coats bags and trays

Are there any ways we can work together to overcome the barriers

· Have single use dining facilities so that lunch can be provided to more flexible timescales

· More promotion to Year 7 pupils to get them eating meals from the start

· Market School Meals and give the experience more of the 'wow' factor

· Rewards for children eating healthy meals. e.g. Swimming. Monitor food choices more

· Involving the cook and linking with the pupils for lessons etc too.

· If children are choosing fruit for desert allow the children to take it outside

· Brighten up the hall / environment

· Only allow pupils to register term by term- e.g. packed lunches to school meals

· Problems that parents can't register for free school meals at school and have to go to civic

· Invite parents of nursery children to try a school lunch before they start primary school

Other Issues 
· Nursery schools only have one food choice and do not get the free fruit.

· Need an all year round service for schools that are open in holidays

· Too much waste from meals at the moment
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Welcome to North Tyneside Council's Service Directory: Your first stop for service, help and advice

Schools : Info for students and parents ... 

School meals 
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· Menus
· Payment details 

· About us 

· Our awards 

· Surveys 

· Contact us 

School meals are available in all schools and have the seal of approval from Northumbria Health Care N.H.S Trust.

A multi-choice menu (including non meat choices) is available to allow a child to choose a nutritious two-course meal in all First, Primary and Middle schools. High schools and Community Colleges have cash cafeterias and in some schools cafeterias where SWIPE cards are used.

The school meals service will provide special diets if required for medical, religious or cultural reasons. Parents should inform Headteachers of such needs.

School menus 

· View the 'Eat well get fit' leaflet 

· View the 'Facts about school meals' leaflet 

· View the High schools prices 

For £1.60, our menus offer a superb variety and choice to ensure that there is something to appeal to every taste.

· Two course meal plus water. 

· A three week choice menu in every school. 

· Daily choices of salad, fresh fruit and vegetables. 

· Cheese and biscuits. 

· Yoghurts are offered as alternatives to hot and cold puddings. 

· Fresh bread is served every day as an extra. 

· An active programme of competitions, theme days and events. 

· Vegetarian, ethnic and medical diets can be catered for. 

· A safe environment for your child. 

By committing to a regular school meal you are making an important contribution to your child’s present and future health.

Menu for week 1 - weeks commencing 04/06/07, 25/06/07, 16/07/07, 17/09/07, 08/10/07:
· Primary/middle schools 

· High schools 

Menu for week 2 - week commencing 21/05/07, 11/06/07, 02/07/07, 03/09/07, 24/09/07, 15/10/07:
· Primary/middle schools 

· High school 

Menu for week 3 - week commencing 18/06/07, 09/07/07, 10/09/07, 01/10/07:
· Primary/middle schools 

· High schools 

School meals payments - cashless system 

· View payment details for High schools 

Primary/Middle schools - How will the system work?
You will pay for your child’s school meals in advance; this can be done weekly, monthly or termly. Your child will have their photo and a personal account number with a credit balance registered on a touch till screen. During service the pupils will be served in the normal way, but as they pass the catering assistant at the till, £1.60 will automatically be deducted from your child’s account. 

What are the benefits to me as a parent?
· You can pay in advance for as many weeks as you would like to. 

· We encourage payment by cheque, as it takes the hassle out of looking for cash every week. 

· Your child’s school meal choice will be recorded daily. 

· Special dietary requirements can be noted on your child’s account. 

· Account statements can be sent home, if requested. 

· Encourages healthy eating through built-in loyalty reward points system. 

· If it is your child’s birthday, the till will play “Happy Birthday” to your child. 

· School staff can spend more time on school issues, rather than administrating dinner money. 

· In the future pupils may be able to purchase additional healthy choices at breaktime. 

How do I pay for school meals? 
· Payments can be made by cash or cheque. 

· Please complete the details on a yellow school meals payment envelope and place your payment inside.
- Please sign the envelope.
- Your child must hand in the envelope on a Monday at class registration. Extra envelopes are available from the school office. 

The cost of a school meal is £1.60 a day, £8.00 per week.
Cheques should be made payable to NORTH TYNESIDE COUNCIL
Please write child’s name and class on the back of the cheque.

How do I pay for school milk?
If your child has school milk at breaktime you are required to pay £3.00 per term. Pupils entitled to free school meals are entitled to free school milk. The same envelope can be used for milk money, but must be clearly marked as milk money on the envelope in the section marked MILK MONEY.

Free school meal entitlement
You may qualify for free meals if you satisfy the following criteria:-

1. You receive Income Support (IS) or Income Based Job Seeker’s Allowance
2. You receive the ‘Guaranteed’ element of Pension Credit
3. You receive payment under part VI of the Asylum and Immigration Act 1999
4. You receive Child Tax Credit without Working Tax Credit and with an annual income that does not exceed £14,155.

If you are not receiving any of the qualifying benefits mentioned above you will have to repay the cost of all Free School Meals which have been provided. 

Application forms are held at the school office and entitlement is from the day of application. If your child is entitled to a free school meal, the system will automatically allocate £1.60 per day to your child’s account. If the allocation is not used it is removed daily.

What if my child is absent/sick?
If your child is absent from school and misses a meal, the balance will be carried forward on your child’s account.

No cash refunds or change can be given, except when a pupil leaves the school.

What happens if my child's account goes into arrears?
School meals should be paid for in advance, but occasionally accounts can go into arrears because of late payments. The system will generate a reminder letter and request for you to pay the outstanding balance. If a balance remains outstanding the Council Finance Department will raise an invoice.

Future developments
PCS Cashless Payment Systems Ltd is the company installing the system are currently piloting future developments. These developments will be added to our system when available:

· ·On line payments via a secure website using your credit card. 

· Check your child’s account balance by texting a number and your child’s account number. 

· More information available at http://www.plasticcardservices.co.uk/. 

About us 

Customer promise 
We will always:

· provide a safe and welcoming service for all our customers.

· endeavour to be helpful and courteous and treat all our customers fairly and with respect.

· encourage customers to tell us where we can improve.

· value your custom.

· ensure Healthy Eating is at the very heart of school catering, all the menus exceed the governments National Nutritional Guidelines.

· provide a varied and balanced two course meal and cater for special dietary requirements.

· use high quality ingredients from reputable suppliers eg: Northumbrian beef, Quorn, McCains, Muller, McDougalls.

· ensure our commodities are product tested, GM free and contain no prohibited additives.

· maintain a management system, which will ensure we serve safe nutritious food.

· be committed to an ongoing Training and Development programme for all our Catering employees. 

Our Awards 

Our Missing Statement:

“Working together towards health and fitness, Catering Services, a team that means business.”
Our mission statement can be endorsed by the numerous awards we have won:

· Cost Sector Catering Awards 2007 - Social Services Award - Sandra Peel, Community Meals Manager. 

· National Training Award 2006 for "Healthy Eating What's the Point?" training package. 

· LACA (Local Authority Caterers Association) Secondary Education Catering Team Award 2005 – Churchill Community College. 

· Cost Sector Catering Awards – Education Award 2005 

· LACA Marketing Education Award 2004 

· LACA Mark of Distinction Award 2003 – George Stephenson High School 

· Third place in BBC Food & Farming Awards 2004 for Best Dinner Lady 

· LACA National School Meals Week North & Scotland Regional Winners 2003, 2004 and 2005. 

· Investors in People Award – 2000, reaccredited 2003 & 2006. 

· Tyneside & Northumberland Business Awards 2000 – Winner 

· North East Business Awards 2000 – Training & Education Award – Runner Up 

· People in Business 2000 – Gold for Innovative Practice 

· People in Business 2000 – Silver for Outstanding Practice 

In 2006 Catering Services were highly commended for the National Cost Sector Social Services Award 2006.

Surveys

· View the headteachers school meals consultation 2006 survey 
Contact us 

For more details contact Catering Services 0191 200 1212. 
Copyright © 1999 - 2007 North Tyneside Council
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Media coverage – high levels of coverage regarding school meals and healthy eating. Is the right information being delivered and are messages consistent?  








Head Teachers





Commercial advertising, creating false conceptions of ‘healthy’ brands, e.g. emphasising the calcium content of high fat cheese strings or the vitamin c in high sugar juice drinks. Such campaigns exploit parents’ genuine willingness to make healthy choices for their children  





School Food Trust website – as an information provider, is it accessible and does it offer sufficient and appropriate influence to have positive impact?








Box 1: Parents





 ‘In theory parents should have the greatest influence because they can nip their child’s behaviour in the bud. They often abdicate responsibility, though, in favour of an easy life.’ 





‘We’re doing a great job educating the children but it’s the parents whose attitudes need changing. They’ll still do anything for a quiet life.’ 





‘Where we’ve had direct consultation with the parents it’s been successful. For example, one school lets the parents choose the week’s menu so that there’s no choice of options for the children. It’s worked. It’s like in the old days – children sit down and they eat what they’re given. It’s seen a small increase in numbers.’





‘Parents are influenced by price and the types of foods on the menus. One thing they keep coming back to is foods that their children don’t like. A lot of children aren’t familiar with vegetables – they bear no resemblance to what they’re given at home. We get so many calls about the type of food on the menu – ‘there’s nothing on the menu he likes. He only eats sausage, beans and chips.’ If we had fast food items and convenience foods on the menus, I don’t think we’d have any problems with uptake.’





‘A lot of parents don’t cook at home, whereas in the old days it was sit down at the table and dot leave until you’ve finished, now lots of children eat in front of the telly, on their own, without even using a knife and fork.’





‘Parents’ background experience is crucial. We spend a lot of time going out and meeting groups of parents wherever we can to allow us to show them what we do. Sometimes their experience of school food is a very negative one. They remember boiled cabbage and lumpy custard. In some schools the parents or whole family are invited in for a school lunch, just to show them that what they remember isn’t right and to give them a positive perception.’  





‘Do people at home cook? Do the children get involved? Do they try new foods? Do they eat vegetables? It’s so important what’s happening at home but unfortunately good food is still seen as ‘fancy’ and ‘not for us’.’





‘Parents constantly say to us, ‘Jamie Oliver says your food’s rubbish and I don’t want my kids to eat rubbish.’





‘I’m looking at one scheme where, if parents send rubbish into schools in packed lunches - and I’m talking jam sandwiches, fairy cakes, sugary drinks, crème eggs, pot noodles in a flask - we tell Social Services, because that’s child neglect. Now that would bring about a storm wouldn’t it?! It would also bring about a media frenzy, so we’d need to be careful. But if a parent is sending junk in in a food box either they haven’t got any food awareness and they need some training – that would be the first measure – or it’s laziness or the child’s packed their own lunch, in which case we’re talking about Social Service intervention.’





‘Parents are influenced by what their kids are telling them. As school meals have become healthier, kids are going home and saying they don’t like anything that’s on the menu.’





‘Surveys have been done which show parents are aware of health as a priority and want to promote it. A gap definitely exists though, so even if parents want their children to eat healthily they aren’t doing anything to make it happen - there’s a big difference between wanting to do it and actually getting them to do it.’ 





‘Cost is a key factor. Especially if a parent has three or four children - it adds up to a lot, so the kids end up with exceptionally poor packed lunch boxes – a 10 pence blue pop and a jam sandwich. Very few Head Teachers are keen to police packed lunches – those who do are fab. One puts a pre-printed slip in lunch boxes saying ‘this packed lunch doesn’t provide the child with a level of nutrition which allows me to fulfil my statutory requirements to educate these children’ – she’s a very tough cookie but it’s had an impact. People like that are just so great for us. But the vast majority don’t see that as their job. If more did get involved and promote parent education it would really help. Parents do come back and want to learn, they want to join cookery clubs and food education sessions if they’re promoted in the right way.’ 





‘Parents seem to be the hardest group to engage with. And they’re also the decision makers. And they’re influenced by children. I’d like to see an initiative aimed at them – they don’t quite understand what’s going on with school meals, what’s actually being served, why it’s being done, and what the benefits are. It’s crucial to get parents more engaged – to educate them about what we’re trying to achieve.’





Head teachers: 


School newsletters, school websites and information sent home to parents – is it easily digestible and does it convey adequate information in an approachable way?








School Food Trust, ‘Eat Better, Do Better’, Grange Hill style school meals promotional campaign – is the right message being conveyed or are school meal stereotypes being reinforced?





LACA ‘Thank You’ advertising campaign – does it convey the necessary messages about school meal provision? Will it prompt behaviour change?








Food Standards Agency health interventions, such as the ‘Is your food full of it?’ low salt campaign, and the ‘Food Traffic Lights’ system – are messages clear and consistent for parents? Is true understanding of health and nutrition being achieved?








PARENTS





Personal attitude – is food a priority? Has the head absorbed the message that school food is an urgent agenda, and does he or she truly understand the reasons behind it?








Time commitments – what other, more urgent demands upon his or her time does the head teacher have?








School Food Trust – information, advice and learning materials for head teachers





Food Standards Agency - voluntary Target Nutrient Specifications for school meals





DH Healthy Schools Programme – all heads encouraged to participate





National Governors Council – working with FSA to improve governors’ influence over school meal policy.





Local Authority Catering Association – training and conferencing events to demonstrate ways of improving school meal offer





Department for Education and Skills – sets compulsory food and nutrient standards





Ofsted inspections – enforcement of healthy school meal standards through inspection and review








Department of Health – ‘Choosing Health’ White Paper, setting clear targets for healthy schools








PARENTS





Media reinforcement of poor image of school meals, such as Jamie Oliver’s School Dinners








Advertising campaigns for unhealthy foods, leading to misconceptions amongst parents about nutritional values and health detriments.





Parents’ existing preconceptions that school meals are unpleasant, based on own experiences








Pressure from children, to provide pocket money, packed lunches, and foods that they like and will eat. Also pressure from children resulting from food ‘trends’ created through effective advertising campaigns. 








Convenience – perceived ease of providing pre-packaged lunchbox goods as well as advertising promotions of ‘easy’  meal options, such as KFC family buckets.





Price – availability and affordability of cheap but unhealthy food options.





Habit of ‘treating’ children with confectionary or junk foods.





Media – ‘pro choice’ media coverage, giving messages opposed to choice control or interventions, e.g.  GMTV water in schools debate.








Funding – what funds are available? What other priorities does the head teacher have? What financial constraints is the school experiencing?








Staff – will teachers and school caterers support the head in actually delivering change? 








Pupils – how will their demands as consumers impact upon a head’s management of his or her school? Will their lack of support lead to abandonment of policies?








Box 2: Head Teachers





‘Children do respond to rewards and they do respond to an attractive eating venue…It comes down to who’s responsible for that. We can work in partnership with schools over these issues, but ultimately the school is responsible for the dining room environment – they have the money to improve that, Grant B money. It’s not being ring-fenced at present – it’s being spent on other things.’  





‘Some school teachers will say, for instance, ‘I’m not having chocolate in the school’ and that does help school meal uptake. But not all Heads are like that and those that do it are crossing a line and taking a risk.’





‘Some Heads see school meals as integral to learning – they recognise how important having the right food at lunch time can be to the children’s concentration in the afternoon.’





‘For some Head Teachers, if a parent says their child’s going to have a school packed lunch, that’s it – that’s where the discussion ends. They won’t try to change that decision. But other Head Teachers are very pro-active and a whole school approach to healthy eating does have a general influencing effect.’





‘A couple of Heads have told parents they can’t bring packed lunches into school. This isn’t strictly true, and if challenged they’d have to back down. But they’ve said, ‘this is my school, this is how we behave: lunch is part of the day, it’s part of our learning, it’s part of our social interaction’. The message can be that strong and if it’s championed by the Head it’s effective.’





‘If children are started off on school meals when they arrive in reception and the Head says, ‘this is the school day. The day consists of a lunch, and everybody has a lunch, so please send the money in, with no ifs or buts’ that’s a great start because it becomes the norm, so there’s then no sense of ‘my friend’s got a lovely packed lunch of goodies and I want one’. Heads can have an enormous influence this way.’ 





‘Standards for school meals are pretty firm about what can and can’t be served for school meals. The lack of control over packed lunches though means that pretty much anything can be brought in so school meal kids are seeing their friends eating Twixes and crisps and obviously want the same.’





‘Heads can limit packed lunches, make them have waiting lists, ban brand packaging, ban fizzy drinks – all these things offer a resistance that makes it easier and less hassle for a parent to opt for a school meal.’  





‘As well as negative messages about packed lunches, heads can reinforce the positive benefits of school meals through communication with parents – through bulletins, newsletters, their prospectus. In my children’s school, for instance, every single newsletter asks parents to consider changing to school meals if they’re not already. It’s a drip feed but it works.’





‘On a day like this, what would you rather do? You’d rather sit outside with a picnic box than queue inside for a hot meal.’





‘When food becomes part of the learning experience and there’s an excitement about exploring different tastes and colours and flavours, kids get excited about what they’re eating and it’s superb.’





‘The length of the lunch time available in schools is key – it has to be a relaxed and fun experience, not a rushed, stressful one. Running into this is the condition of the dining hall which, again, is really important and again the Head determines.’ 





‘In some schools, packed and school meals are eaten in separate areas. This really increases the feeling of peer pressure and division because all kids really want to do is to sit with their group of friends.’





‘We need to encourage Heads to realise that this is a major government agenda that’s being driven centrally as part of an attempt to improve childhood obesity and that it’s not going to stop – it’s here to stay. Schools have to get involved with it because the actual responsibility for putting a meal on the plate that meets healthy standards doesn’t lie with the caterer, it lies with the school and the drive to improve meal uptake will be judged by Ofsted. We need to get Heads to understand what the policy drivers are, and what the benefits are for their school and their children.’ 





‘Head teachers are probably the easiest group to get to, and through them we can reach the parents and break down cultural barriers.’ 





Parents – what do they want for their children? What do they want from their school? Will they be prepared to move their children if school policy changes in a way that they disagree with?








Relationship with partners and staff – will this affect which policies a head does or does not implement?








Head Teachers





5-a-day campaign – how is this initiative affected parents’ decision making?
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