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EXECUTIVE SUMMARY

The Group was asked to set out what has to be done in Scotland to make its men,
women and children healthier, through a better diet.

Plainly, the choice of food we make, day in and day out, is the nub., We are not
short of advice, and surveys show that most people know what makes a healthy
diet and what does not. It is the widespread failure to act on that knowledge
which is the reason for this Action Plan, and for the complex, widely cast but
practical and effectnive things to do that make up the Group’s recommendations.

Eating well is a long-term investment in good health, which is within the reach of
most Scots. Yet the image, and too often the reality, of a Scorch pie and chips,
washed down by a sugary drink or a beer, is the reverse. The condinons to which
poor diet and obesity give rise are, in health terms, burdensome to treat, poor in
outcome, and more common in Scotland than almost anywhere else. In human
terms, they account for diminished lives, pain and stress. Children form tastes early:
building from what we know of their present diet, prospects for their health in
middle and old age look bleak.

Of course, food cannot simply be approached in terms of health. Most of the
Group members are drawn from fields outside health, and all members have been
keenly aware that food is an industry - competitive, complex and changing - a
strong feature of Scotland’s economic life. Food is also a part of people’s
enjoyment of hfe. Eating out, hinked both to work and pleasure, has become
common. Eatng in the home has been affected by changes in hfestyle, working
hours and cooking methods which have tended to replace few and formal meals
that rely on long preparation time by diets which draw more on “short order”
meals and snacks. And many people are fed by others. This is true in houscholds,
but also in workplaces, schools and other institutions.

The concept of diet as medicine is profoundly unappealing and will not work. But
a framework of healthy eating, which looks more to fruit and vegetables, cereals,
fish and leaner meat, and less to fat, sugar and salt, can offer plenty of room for
enjoyable, varied, and adventurous life-long eating, that takes account of the
cornucopia of foods available in Scotland, and the restrictions on those whose
income limits choice.

In this report, we examine every sector of the food industry and other areas tha
present the hardest challenge to healthy diet. For each, we identify measures we
see as practical over the next few years and offering singly, but more so together, a
real impact on diet,

The Plan bears on those organisations which could be expected to lead the nation’s
health - The Scotush Office and national agencies, the National Health Service and
local government. Industry may take comfort in that, but the Plan depends, very
substantially, too on its contribution. Two elements of commercial interest - the
capture of changing public tastes and the prospect of larger markets for the
commaodities which Scotland produces - may make that contribution palatable.
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ACTION PLAN RECOMMENDATIONS

PRIMARY PRODUCERS

1. Action should be taken to stimulate Scottish consumer demand for fruit and
vegetables by means of innovanve, developmental initiatives and imaginative
marketing campaigns. Scottish Enterprise consulting, where appropriate, with The
Scottish Office Agriculture, Environment and Fisheries Department, the relevant
horticulture producers’ organisations, the National Farmers' Union of Scotland, the
multiple food retailers and the Health Education Board for Scotland, should
continue their work in this area with the Scottish Vegetable Working Group and
the Scottish Soft Fruit Growers in order that the doubling of fruit and vegetable
consumpuon, the single most important dietary target, can be achieved (paragraph
2.9).

2. The Scottish Office Agriculture, Environment and Fisheries Department, in
consultation with the Agricultural and Biological Reesearch Institutes, the National
Farmers’ Union of Scotland, and the Meat and Livestock Commission, should press
forward the breeding of sull leaner hivestock for human consumption (paragraph
2.10).

5l A co-ordinated strategy should be developed by mear producers, with the
assistance of the Meat and Livestock Commission, to develop new low fat meat
products which can be promoted collectuvely by retailers, by purchasing authorities
in the public sector, by health alliances and by the Health Education Board for
Scotland (paragraph 2.11).

4.  The dairy industry should explore alternative non-food markets for butter
fat (paragraph 2.13).

5. The Sea Fish Industry Authority and the Scottish Salmon Board, in
conjunction with the Health Education Board for Scotland, should work with the

Scottish Seafood Project to help sumulate consumer demand for oil rich fish.
(paragraphs 2.14, 2.15).

MANUFACTURERS AND PROCESSORS

6. Companies which manufacture weaning and infant foods should work
towards products which are free of, or low in, non milk extrinsic sugars. Catering
and retailing organisations can help the manufacturing and processing sector in this
by making joint decisions on nutritional specification to provide commercially
viable outlets for new products of high nutritional quality (paragraph 3.6).

7.  The training provision offered by SCOTVEC and Industry Training Groups
should be extended to include nutritional training for the food manufacturing,

processing and bakery industries (paragraph 3.8).

8.  The food manufacturing and processing industries should investigate how
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nutritional value to enable consumers to make healthy food choices (paragraph
4.7.8)

17.  Supermarkets should examine, in consultation with the proposed national
project officer, the feasibility of measures, such as free, or low cost, transport, to
facilitate access to their stores by low income consumers within the community.
They should also consider, with low income communities, the development of
alternative ways in which the healthy food products available in supermarkets could
be made more readily available to these communities (paragraph 4.7.10).

18.  The Scottish Office Department of Health should explore with the major
multiple food retailers the scope for access to their electronic point of sale (EPOS)
information to facilitate the monitoring and evaluation of the various initiatives
being undertaken to improve the Scottsh diet. Further potential advantages
provided by loyalty card data should also be investigated. (paragraph 4.7.13).

COMMUNITY ACTION

19.  Directors of Public Health should designate individuals on the staff of their
Health Boards, who have training in nutrition, with specific responsibilicy for
action to improve the diet of the low income communities in their areas

(paragraph 5.12).

20.  Research should be undertaken into the diet of rural communities to
provide a basis from which to develop a specific strategy to support these
communities. This research should be related to the work of the Health Education
Board for Scotland on community initiatives (paragraph 5.13).

21. A national project officer should be appointed under the auspices of the
Scottish Consumer Council to promote and focus dictary initiatives within low
income communities and to bring these within a strategic framework. Resources
should be made available by The Scottish Office to fund this post, to support
innovative local projects and to sustain and extend successful, effective indtiatives

(paragraph 5.14).

22, The role of the national project officer should be to pursue a strategic
approach to tackling the problems of people living on a low income, including a
responsibility to gather and disseminate information on community initiatives and
good practice; to develop ideas for new initiatives; to idenufy the development
potential of existing community action such as food co-operatives; to identfy
training needs; to work with the retail sector to identify opportunities for action;
and to encourage dialogue between Health Boards and local authorities about a
strategic approach to food within their areas (paragraph 5.14).

23,  Local community initiatives must continue to be taken, building on the
experience gained from the projects funded by The Scottish Office and tapping
into community energy and expertise. The health alliances now established in
every Health Board area should continue and expand their recent work with the
disadvantaged (including rural) areas, stimulating, supporting and synergising

(15
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ACTION PLAN RECOMMENDATIONS

community activity. (paragraph 5.14).

24,  Local authorities should consider the dietary needs of their respective
populations when developing strategies for regenerating their deprived areas. The
Chief Medical Officer for Scotland should pursue this in the course of his
discussions on public health matters with representatives of the Convention of
Scottish Local Authorities. (paragraph 5.15).

PREGNANCY, PRE-SCHOOL CHILDREN AND SCHOOL STUDENTS

25.  The Health Education Board for Scotland and Health Boards should ensure
that their health promotion activity includes regular campaigns to alert potential
parents of the need for good nutrition prior to, as well as during pregnancy
(paragraph 6.3).

26.  GPs, obstetricians, nurses, midwives and health visitors should provide dietary
information to expectant mothers about their own nutritional needs as well as
those of their babies. It will be important to ensure that this information and
advice is tailored to meet the individual needs of expectant mothers. Health
Boards should monitor the quality of the information so provided (paragraphs 6.3,
6.4,6.5).

27. The education sector, the Health Education Board for Scotland and Health
Boards jointly should examine the potential to include, at relevant points in the
curriculum, material on the benefits of breastfeeding in order to inform pupils

(paragraph 6.9).

28.  Health Boards should continue to encourage the achievement of local
breast-feeding targets and to promote with hospitals the breast-feeding criteria
specified by the World Health Organisation and UNICEF as appropriate to a
“Baby Friendly Hospital” (paragraph 6.12).

29.  In order to address the cultural and societal issues which influence women'’s
willingness to breastfeed the Health Education Board for Scotland should identify
the action required to encourage a more sympathetic attitude by the general public
towards breastfeeding (paragraph 6.15).

30.  The Scotush Office Department of Health, through the Chief Pharmacist,
should identify the action necessary to accelerate introduction of low or sugar free
paediatric medicines (paragraph 6.19).

31, Health Boards and local authorities should ensure that health professionals
and residential and day care staff with care responsibilities for children under five
have a working knowledge of the dietary and nutritional needs of young children
and that they put such knowledge to practical effect. In this context local
authorities, in consultation with the Care Sector Consortium should ensure that, in
relation to their care responsibilities, the standards and competencies for Scottish
Vocational Qualifications in care recognise this requirement (paragraph 6.20).

32.  Health Boards should encourage health professionals who work with small
children, in particular health visitors, to provide dietary and nutritional advice and
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guidance to the parents of children under five years of age. Local authorities
should similarly encourage staff in nurseries and playgroups and childminders

(paragraph 6.20).

33, Special initiatives to encourage children under five years of age to eat
healthily should be explored by local authorities, including the value of employing
the services of home economists and/or dietitians to provide advice and support
on diet and nutritional marters to families with young children (paragraph 6.21).

34, The Scottish Office should consider, with local authorities, the development
of national dietary guidelines which day carers in the independent and voluntary
sectors should be encouraged to adopt. The establishment of good dietary practice
should be an important component of the annual inspection procedures. HM
Inspectors of Schools should give due weight to the requirement on applicants
under the pre-school education voucher scheme to demonstrate an appropriate

appreciation of the dietary and nutritional needs of the children in their care.
(paragraph 6.22).

35. The Scortish Office Education and Industry Department and local
authorities should contnue working to raise the profile of health education within
the curriculum. The Department should vigorously encourage development of
policies on health education, including nutrition and diet, and the progression of
these through school development planning. These should be monitored, evaluated
and reported upon by local authorities through their quality assurance procedures
and by the Scottish Office Education and Industry Department through HM
Inspectors of Schools (paragraphs 6.23, 6.24, 6.25).

36. The Scottish Office Education and Industry Diepartment should draw the
attention of School Board chairpersons to the Action Plan, its targets and the
benefits sought for children’s health. The Scottish Office Education and Industry
Department should also utilise the School Boards Mews as a vehicle for developing
dietary awareness within schools (paragraph 6.23).

37. The Scottish Office Education and Industry Department should consider
distributing to education authorities and self governing and independent schools
the advisory material produced by the Guidelines for Educational Materials Project
Team of the Nutrition Task Force in England and such guidelines as the Health
Education Board for Scotland prepare to assist production of consistent diet and
nutrition related materials (paragraph 6.24).

38. The Scottish Consultative Council on the Curriculum, working with The
Scottish Office Education and Industry Department, should introduce a short
course on practical food preparation for healthy eating for all pupils post 52. This
course should be supported by nationally produced materials and resources
{paragraph 6.25).

39. The Scottish Office Education and Industry Department should ensure that
all trainee teachers receive adequate training in health education, including
nutrition and diet, appropriate to their course (paragraph 6.26).
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ACTION PLAN RECOMMENDATIONS

40. Local authority education departments should ensure that all staff involved in
health education receive appropriate training in nutrition and diet (paragraph 6.26).

41.  Schools should take steps to ensure that tuck shops and school vending
machines re-inforce the health promotion and health education messages of the
school by providing a range of healthy food choices. HM Inspectors of Schools
should include the monitoring of the provision by both in their inspections of
health promotion and health education and publish their findings in inspection

reports (paragraph 6.27).

42.  The Scottish Office Education and Industry Department should distribute
and commend to education authorities and self-governing and independent schools
the Model Nutritional Guidelines for Catering Specifications for the Public Sector
in Scotland which can be taken into account when determining contract
specifications for school meals provision (paragraph 6.28).

43.  In relation to meals provision in primary schools, the opportunity to
provide, at all meals, a limited range of menus with vegetables and fruit included in
the price of the meals should be explored as a matter of priority (paragraph 6.29).

44.  Schools should be encouraged to set up School Nutrition Action Groups
which offer a multi-agency approach to tackle food-related education and health
issues (paragraph 6.31).

45.  Health Boards should explore the potential for partnership arrangements to
facilitate the introduction of healthy eating initiatives taillored specifically to the
dietary needs of children in schools in low income areas. Such action should

integrate with the inmtiatives proposed to assist low income communities (paragraph
6.32).

CATERERS

46.  Catering establishments should work progressively towards providing a
variety of vegetables and/or a side salad as part of the main course of every meal.
The cost should be included in the price of the meal (paragraph 7.2).

47.  All further and higher education institutions offering courses in hotel and
catering management should consider including nutrition and dietary education in
their curricula (paragraph 7.4).

48.  The fast food sector should broaden the range and choice of nutritionally
beneficial foods which it offers to consumers. The feasibility of an incremental
reduction in the fat content of standard products should be examined urgently
(paragraph 7.5).

49.  All catering staff should have a basic level of training in nutrition and diet.
The training should be validated externally and be linked to, or be part of, the
Scotush Vocational Qualification for the catering sector. Its introduction should be
considered by the Hotel and Catering Training Company in collaboration with the
Scottish Vocational Education Council (paragraph 7.6).
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ACTION PLAN RECOMMENDATIONS

Board for Scotland, should enhance their national strategy for developing
educational materials and should consider what other methods of supporting their
professional colleagues may be possible in securing the necessary changes in the
diet of the Scottish population (paragraph 8.7).

61. Health Boards should encourage community dietitians to develop further
their professional skills (paragraph 8.7).

LOCAL AUTHORITIES

62.  The Scottish Office Department of Health should explore with the
Convention of Scottish Local Authorities the potential for local authorities to
maximise the promotion of healthy eating in their areas and the Convention’s role
in taking this forward. The key role of the proposed national project officer in co-
ordinating, inter alia, the involvement of local authorities in initiatives to improve
the diet of low income communities should be brought to the attention of the
Conventon (paragraphs 5.14, 9.5).

63.  Health Boards should seck to develop the health alliance partnerships they
have established to maximise local authority involvement (paragraph 9.1).

64.  Local authorities should examine, develop and uulise all opportunities
available to them to facilitate dietary improvement across the wide range of those
of their responsibilities where they can influence the diet of the Scortish
population. Authorities should place particular emphasis on ensuring that their
catering provision reflects the guidance in the Model Nutritional Guidelines for
Catering Specifications for the Public Sector in Scotland; and that those providing
“meals on wheels™ services, home helps, care assistants and others involved in food
provision hold, and apply, an appropriate knowledge of diet and nutrition
{paragraph 9.2).

GETTING THE MESSAGE ACROSS

65.  All interests in a position to influence dietary behaviour should ensure that
the healthy eating messages which they promote are accurate, consistent and reflect
the Scottish dietary targets (paragraph 10.3).

66.  The Scotush Consumer Council should consider commissioning a survey of
food advertising on Scottish television, and possibly more widely to embrace all the
food advertising to which the Scotush population is exposed, reporting its results to
Scottish Office Ministers (paragraph 10.4).

67.  As part of an integrated and continuing campaign on healthy eating, the
Health Education Board for Scotland should explore the feasibility of issuing to
every household in Scotland a carefully targeted mail-shot conveying information
on healthy eating (paragraph 10.5).

68.  The Health Education Board for Scotland should commission the

preparation of guidelines to which the food industry and its representative bodies
and other interests promoting healthy eating can make reference, when preparing
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Breast-feeding: the proportion of mothers breast-feeding their babies for the first
6 weeks of life to increase to more than 50% from the present level of around 30%.

Total complex carbohydrates: increase average non-sugar carbohydrates intake
by 25% from 124 grams per day through increased consumption of fruit and
vegetables, bread, breakfast cereals, rice and pasta and through an increase of 25% in
potato consumption.

Fish: (i) white fish consumption to be maintained at current levels

(i1) o1l rich fish consumption to double from 44 grams per week to
88 grams per week.

1.8 These targets are challenging. They cannot be met solely by providing
further dietary education and advice to consumers, although this will continue to
be very important. Nor can they be met from intake of dietary supplements or
vitamin tablets. They demand, in addition, the commitment, interaction, co-
operation and support of the wide range of interests involved in all aspects of the
food chain, both directly and indirectly.

THE ACTION PLAN

1.9  The fundamental changes required in the Scottish diet will take time to
achieve and will need careful planning and implementation. To facilitate this
process, the Secretary of State for Scotland established the Scottish Diet Action
Group in November 1994 to develop an Action Plan, with the aim of engaging
the commitment and involvement of the wide range of interests in a position to
contribute to dietary improvement. The Group was led by the Minister of State at
The Scottish Otfice with responsibility for health matters. Its remit and full
membership are set out in the Appendix. The Group was representative of a broad
spectrum of expertise - from farmers and other primary producers through to food
manufacturers, retailers, caterers, consumers, health professionals, community and
education interests and the media. From the outset, despite this wide diversity of
interests, a clear commonality of purpose and consensus of view existed within the
Group about the need for improvement in the Scottish dier and the approach
required to achieve this. '

1.10  As the work of the Action Group progressed it became increasingly clear
that the most immediate and attainable benefit to the Scottish diet would be an
increase in the consumption of fruit and vegetables and of complex carbohydrates
from foods such as potatoes, wholemeal bread and cereals. The challenge now lies
in ensuring that all secrors of Scottish society recognise both the need to change
their diet and the extent of the change required to improve their health and
wellbeing. Each sector needs to recognise its role and to contribute to producing
an environment where an increase in fruit, vegetables, cereal and fish consumption

is readily achievable by individuals throughout Scotland.
1.11  Achieving the remaining dietary targers of reduced intake of fats, sale and

sugar may take longer because of significant barriers to change. These include our
historically strong attachment to less healthy foods and our cultural reluctance to
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INTRODUCTION

experiment with new foods and cooking methods and healthier products, although
the latter is now beginning to show signs of being less entrenched; the restricred
availability of, and access to, high quality fruit, vegetables, fish etc for vulnerable
consumers in low income groups; and the predominantly demand-led market
philosophy of producers, manufacturers and processors, who have been generally
reluctant to initiate new replacement healthy food products because of potential
consumer resistance. The Group had little doubt that these barriers could be
reduced - some more quickly than others - if the key participants in the food chain
were to acknowledge their potential contribution to improving the health of
Scotland and work together, with health policy planners and health promoton
agencies, to bring the dietary targets within reach by 2005. Such an
acknowledgement by the food chain would represent a clear and public
demonstration of its social responsibility in seeking to take into account, in its
commercial operations, the health and well-being of its customers.

1.12 This Action Plan looks at the changes required in the diet of the Scottish
population in general and of particular groups such as those living in disadvantaged
areas, pregnant women, babies, pre-school children and school students; it identifies
the contribution which the Group considers each of the key interests exercising
major influence over the Scottish diet is capable of making to dietary
improvement; and it proposes actions for all of them. The key “influencers"” are:

= CAlErErs

= COMMUNItYy Organisations

- COnsumer organisations

- Government and its agencies
- local authorities

- manufacturers and processors
- the media

- the National Health Service
- primary producers

- retailers

- schools

- the voluntary sector

1.13 A similar programme of action is underway in England to tackle the dietary
problems which exist south of the Border. The Nutrition Task Force, established
under the “Health of the Nation" strategy (the English equivalent to the Scottish
national policy statement of 1992), published its plan of action “Eat Well” in March
1994 and has since been working towards a programme of implementation. Some
of that will be undertaken on a GB basis, eg in the areas of product labelling and
product development, and this will bring benefits to Scotland.

Role of the Government and its Agencies

1.14  Much of the action to achieve the dietary targets and consequential
improvements in health necessarily rests with consumers and the food industry
wself. Bur the task is very great and will be difficult to undertake effectively, and
on the timescale needed, without the support of central Government. It is vital to
the success of the Plan, therefore, for Scottish Office Ministers, The Scottish Office,
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and relevant Government agencies to demonstrate their commitment to the
improvement of the Scottish diet in principle and in three practical ways - by
directly facilitating a better understanding of dietary issues by the general public,
the food industry and health and educational professionals; by providing support,
(including, where appropriate, resources,) to encourage the key actions and
mtianives required; and by closely monitoring and evaluating progress.

Monitoring of progress and evaluation

1.15 A substantial part of the Government’s contribution should be provided at
working level by The Scottish Office and by Government Agencies. But we
propose, in addition, that the Public Health Policy Unit of The Scottish Office
Department of Health should have responsibility for monitoring the delivery of the
action recommended in the Plan. The Unit should report annually to The Scottish
Office Interdepartmental Group on Health Scrategy, whose members are senior
representatives of each of The Scottish Office Departments including agriculture,
industry and education. The Interdepartmental Group should maintain an
overview of progress both in the implementation of the Plan and towards
achievement of the dietary targets. Reporting mechanisms to brief the Policy Unit
and Interdepartmental Group in their task include the recently introduced Scotush
Health Survey, together with the National Diet and Nutrition Survey. These will
provide an important database from which to monitor and evaluate changes in
eating habits over the next 10 years. The first Scottish Health Survey is currently
underway and will be repeated at 3 yearly intervals, providing a regular and
consistent monitoring mechanism. The first results are due to be published in
March, 1997,

Resource Implications

1.16 The Action Plan is a framework for a concerted programme to achieve
dietary targets. We cannot impose the tasks we see as important, though we can
and do press their case hard. Previous reports have confirmed a willingness on all
sides to help improve Scotland’s diet. It 1s already the mission of many in health
and education, for example, to do so. For others, in food production and
marketing, there are opportunities to shape and respond to market demand as part
of a constantly changing pattern of investment and targeting.

1.17 A conventional cost benefit analysis of the resources needed and likely
savings within the NHS from effective action would be complex and time-
consuming, with the collation and recalculation of a very wide range of both direct
and indirect costs. Thus to the conventional costs of hospital and health centre care
has to be added the cost of time lost from work, the excess cost of disability
pensions, the infrastructure cost of diverting resources to cope with the extra
demand, and the social costs of illness within the community. One example of
diet-related health costs which has been estimated in several Western countries is
that of obesity where 7-10% of total health care costs have been related to this
condition, both directly and indirectly, through its contribution to other diseases
such as diabetes, high blood pressure and heart disease. In Finland, the costs of
treating high blood pressure have fallen in the last 15 years because only a quarter
of the numbers previously treated now have this condition. Similarly, premature
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INTRODUCTION

deaths from stroke and coronary heart disease have fallen by 60-75%. Scotland has,
per capita, a substantially higher demand on health care than England and Wales,
this reflecting, in part, the extra burden of the diet-related diseases. Such costs will
not fall, immediately, however, as dietary changes occur because the corollary of a
projected decline in death rates from cardiovascular disease may be an increase in
the total numbers surviving with coronary artery disease or strokes. These
addirional patients will be in need of reatment. A lengthening life expectancy may
also bring additional health care costs. The challenge, therefore, is to improve
health by dietary means so that there is mimimum ill-health until late in life.

1.18  As indicated in paragraph 1.17 the costs and benefits are broader than those
relating to the Health Service alone. Although detailed analysis is difficult, it seems
feasible that exploitation of new markets for fish, fruic and vegetables, cereals and
leaner meat will offer rewards for primary producers which growing demand
among more health conscious consumers will boost. Adjusting food products to
make them healthier will carry costs for manufacturers, processors and, in some
cases, retailers, but, carried out over a period, aganst the need to respond to
changing consumer perceptions and demands which are already evident, they will
also bring commercial rewards. Adaprations in training and informarion for key
staff, so that nutrition 15 better covered, can generally build on courses and
opportunities already in place, but there will be development costs.

1.19 A number of early tasks have been idenofied and costed. For these we
recommend funding from The Scottish Office, in particular the appointment of a
national project officer to promote and focus dietary initiatives within low income
communities within a national strategic framework, the introduction of a pilot
scheme providing a low cost (or free) nutritional advisory service for caterers and
the issue of a mailshot on healthy eating to all Scottish households. Another large
task - the preparation of the Model Nutrional Guidelines for Catering
Specifications for the Public Sector in Scotland - has already been tackled; the
Guidelines accompany this Action Plan. A great deal can be done with existing
personnel and structures. Recurrent investment in new educational, health and
other resources can be used to redirect programmes to facilitate dietary change.
But some short-term resource will be needed to stimulate initiatives jointly or
sequentially in different sectors. We would expect the agencies as well as
departments of Government in Scotland to act in support of these
recommendations wherever they can.

Timescales

1.20  The Action Plan signposts the way towards achievement of the dietary
targets set for the year 2005. The process and pace of change towards that
destination will necessarily vary across the sectors concerned. The Plan does not,
therefore, set milestones along the route to be reached within rigid timescales. To
do so would be impracticable and intrusive. Instead the Group concluded that the
various mterests involved should be encouraged to initiate the necessary action to
set tmescales which are practical within their own settings but which result in the
achievement of the dietary targets for 2005. The Chief Medical Officer for
Scotland and the Public Health. Policy Unit will require to menitor closely the

action being taken and its progress, and to report annually to the Interdepartmental
Group, on Health Strategy.
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Terminology

1.21 In this Action Plan'we refer, variously, to “healthy™ and “unhealthy™ foods.
This is a form of shorthand for ease of reference for the reader. In practice, there
are no intrinsically healthy or unhealthy foods, (other than those contaminated
with bacteria or toxins), only healthy and unhealthy diets in which the diet is
either well balanced and thus “healthy” or poorly balanced and thus “unhealthy”.

Consultation on the Action Plan

1.22 The Group has drawn, in its work, on the great goodwill that was evident
following publication of the F.eport on the Scottish Diet in 1993, The Group’s
wide span of membership brought expert contributions from food and catering, as
well as education and health. This included sectors which are not brought together
in Scotland by representative groups. From the Group’s collective knowledge and
experience have come recommendations with a real impact for good on the
Scottish diet. The Group has been further guided by helpful advice from key
agencies about particular proposals - designed to test practicality - and
acknowledges there too a wide debt. Further discussions will be necessary with
the different sectors, as the exploratory steps and developments recommended are
completed, and wider action taken on board.

Conclusion

1.23  As we indicate in paragraph 1.12 the proposals in the Action Plan are
discussed and presented according to the various sectoral interests and agencies
which we believe are capable of exercising major influence on the nature of the
Scottish diet. They are many in number. Co-ordinated and concerted action
between them will be essential if the dietary targets are to be achieved. The
common objective must be to ensure that the barriers to a healthy diet are
removed as quickly as possible, and that the public can be encouraged and enabled
to make informed and sensible healthy food choices. The Action Plan seeks to
address how this objective can be achieved and the dietary targets secured. If the
Plan is taken forward effectively, the benefits will be experienced by the whole
population within a 10 to 15 year period. But the most significant health gain of
all will be the legacy for our children, and succeeding generations, of an improved
quality of health and life expectancy.

NOILONAQOULNI







2. PRIMARY PRODUCERS

2.1  We begin with the primary producers because they are the first link in the
food supply chain which culminates in the consumer. By producers we mean,
basically, the farming and fish industries. What they produce - and how it is used -
is crucial to a healthy diet.

2.2 There is evidence that a high intake of fruit and vegetables of all kinds helps
to protect against ischaemic heart disease and a variety of cancers and intestinal
disorders, all of which are common in Scotland. Fruit and vegetables provide a
wide range of nutrients and other biologically active components which are
increasingly recognised as protective of health. These foods are rich sources of
several vitamins, including folic acid, which, in addition to preventing deficiency
diseases, such as anaemia, are important before and during early pregnancy for the
developing fetus and will help prevent arterial damage, coronary heart disease and
strokes later in life. Fruit and vegetables also have a variety of complex effects
which are linked to the prevention of cancer.

2.3  Cereals in the form of bread and breakfast cereals, pasta and rice are the
foods which provide the greatest number of calories in the totl dieg; they are also
important sources of many minerals, including iron, and vitamins and dietary fibre.
Greater intake of these commaodities 15 an appropriate substitute for calories derived

from fat.

24 Higher consumpnon of fish, in particular ocil-rich fish, has been shown to be
associated with reduced mortality from coronary heart disease and improved blood
lipad profiles.

25 Meat and dairy foods can be valuable components of healthy, well balanced
diets provided they are eaten in appropriate amounts balanced with other meal
components, and provided the meat is lean and the dairy products are low in far.

2.6 ltis clear, therefore, that primary producers have a crucial role in providing
healthy food products to consumers. And it is worth noting that certain important
groups of fresh foods consumed in Scotland are also produced locally, in particular
a number of soft fruits and vegetables, meat and fish. We accept that, prima facie,
the direct influence of Scottish producers on the Scottish diet may be limited,
partly because a relatively small proportion of all foods consumed in Scotland is
produced here and partly because the nature of primary production is governed to
a large extent by consumer demand. However, as consumer interest in healthy
eating has increased, producers have adapted production to meet consumer needs
and have developed, especially in recent years, a variety of marketing initiatives to
meet that interest.

2.7  The quality of Scottish soft fruit and vegetables, for example, contunues to
improve year on year. Growers have created novel shopping environments, such as
farm shop and farm gate sales, and the Potato Marketing Board has taken steps to
encourage consumption of potatoes. All these iitatives have served to heighten
the profile to the consumer of the health benefirs and attractiveness of fruit and
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PRIMARY PRODUCERS

vegetables. Livestock farmers have sought to provide lower fat cuts of meat and
leaner breeds of animals; and they have promoted the naturally lower fat meats such
as vemison and poultry. In its promotional work, the fishing industry, including the
fish farming industry, has highlighted the health attributes of eating fish and has
introduced to the consumer new species seldom exploited even 5 years ago.
Producers have, therefore, demonstrated clearly their capability to respond positively
and effectively to changes in consumer demand. The Action Group believes that
there is scope for producers to stimulate demand for their healthy products still
further with a change in the overall balance of the foods produced.

2.8  The horticultural sector, in particular, appears to offer real potenual for
further innovatory promotional activity which, if successful, will provide major
opportunities for Scottish producers to contribute to the planned doubling of fruit
and vegetable consumption over the next 10 years, The sector has also been
organised in such a way as to align iself with the requirements of the supermarkets
which, in recent years, have increased both the space and range given to
horticultural products and, in doing so, have generated considerable consumer
demand. Proposals to reform the EU fruit and vegetable regime are currently
under consideration. One of the key features of the proposals is encouragement to
set up producers’ groups which, amongst other things, will provide the opportunity
to improve product quality and increase promotion of fresh fruit and vegetables.

2.9  The Group believes that this should be the impetus for the horticultural
industry itself to develop a co-ordinated programme of initiatives to stimulate, inter
alia, home demand for fruit and vegetables and to ensure that production meets this
enhanced demand. The Group is aware that Scottish Enterprise has helped to
establish a working group involving the vegetable and horticultural sectors. Within
this working group there may be opportunities to develop initiatives which will
benefit both commercial growth and the increased consumption of Scottish
cultivated products. It is recommended, therefore, that this working group should
be invited to open discussions with The Scottish Office Agriculture, Environment
and Fisheries Department, the relevant horticulture producers’ organisations, the
National Farmers’ Union of Scotland, the multiple food retailers, and the Health
Education Board for Scotland, to determine both the potential for ensuring
maximum opportunities for Scottish produce to meet the expected consumer
demand for healthier products and how these opportunities might be exploited. A
major increase in the consumption of frozen fruit and vegetables would also lead to
health benefits, so opportunities for expansion of the frozen market will need to be
examined as well. Development proposals listed in the Annex to this section may
offer the kind of opportunities the working group could pursue.

2.10  The meat and livestock industry has already demonstrated that it has the
capacity to be both innovative and responsive to consumer demand. Ovwer the last
15 years livestock producers have achieved significant reductions in the fat content
of carcass meat through the development of leaner breeds of livestock, new feeding
practices and the operation of carcass classification schemes. Livestock producers
will wish to continue to respond to changing demand by developing to the full
extent possible still leaner livestock taking into account the well-being and
productivity of the animals. Many opportunities now exist for technological
innovation in the breeding selection process and the industry should urgently
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examine further the recent advances in genetics which offer the potential for
increased production of lean meats. It is essential that full advantage of this
developmental work should be taken and that it should be appropriately focused.
The Scortish Office Agriculture, Environment and Fisheries Department is well
placed to exercise an overview of current technological innovation. It should
determine, therefore, in consultation with the Agricultural and Biological Research
Institutes, the Meat and Livestock Commission and the National Farmers' Union
of Scatland, the most effective approach to progressing further and co-ordinating
this work. The Group understands that discussions with the Commission are
already underway in England and so it may be desirable for action to be pursued
on a UK basis.

211 The Action Group also considers that further opportunities exist for the
meat and livestock industry to review its promotion, in the context of its
contribution to achieving a healthy balanced diet, of the quality, dietary value,
versatility and availability of its low far products. It is also in a position to
encourage healthier methods for their preparation and cooking in the context of
an overall approach to the Group’s recommendations on healthy eating. The
industry, as well as consumers, needs to recognise that the amount of fat present in
meat is not an appropriate measure of high meat quality. New approaches are
necessary, both to assess and improve meat quality, so that consumers can reduce
their fat intake wathout worrying that they are thereby sacnificing quality and
palatabilicy. The Mear and Livestock Commission is currently involved in this area
and with some success. It is well placed, therefore, to take this work forward.
Consumers have already demonstrated over the last 20 years a change in preference
towards some lower fat foods eg semi-skimmed and skimmed milk. Palatability is
likely to be influenced by habitual exposure and this offers the opportunity to
change it through gradual alterations in food composition.

2.12 The successful work of the meat and livestock industry to reduce the fat
content of meat has helped to contribute to the decline in total fat consumption in
the UK as measured by the National Food Survey. However, there is evidence that
the reduction in fat from meat (and from dairy products) has been offset by an
increase in the amount of vegetable fats and oils available in the food chain. Acton
to reduce the overall fat content of manufactured and processed foods is discussed
in Section 3.

2.13  There is the further need to reduce the amount of butter fat in the food
chain. At present nearly all the fat skimmed from milk remains within the diet
because it is used in the manufacture of cream, certain rich ice creams and bakery
products. The food industry should not assume that palatability for a particular fat
content in foods is absolute and fixed. As indicated in paragraph 2.11, it should be
possible to make gradual changes in the fat content without any loss of palatability.
Further action is required, therefore, to reduce the demand for the food products
which absorb the excess butterfat. If food manufacturers and processors respond
positively in this way, the dairy industry will require to investigate the possibility of
alternative non-food markets for butterfat. Scottish Enterprise, Highlands and
Islands Enterprise and other such organisations may be able to assist in this.

2.14 Although fish provides a nutritious and tasty meal at relatively low cost and
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PRIMARY PRODUCERS

fish dishes are regarded as being of high status by the more select restaurants, the
public tend to regard fish as a somewhar unatracrive food for home preparation.
Amongst Scottish consumers, the per capita consumption of fish increases markedly
with age, with those in the age band 45-64 years eating about twice as much as
people aged 16-27 years. The pattern of young people being light users of fish but
then increasing their consumption as they grow older is long established and points
to the need to capture their interest in fish in imaginative ways at an earlier stage.
Scope exists, therefore, for the fishing industry, including fish farming interests, to
heighten the profile of fresh and frozen fish, particularly oil rich fish such as
herring, mackerel, salmon and trout which are not only of especial nutritional value
but also provide economical and easily prepared meals.

2,15 Mo supply problems exist in relation to the oil rich species. While the total
supply of whate fish, such as cod, haddock and plaice, 15 partially dependent on
imports, there is, currently, a surplus of home caught or cultivated oil rich fish
which could readily meet any expansion in the Scottish market. A surplus would
still exist irrespective of any reductions which might be made in future Common
Fisheries Policy quotas for these species. The Sea Fish Industry Authority and the
Scottish Salmon Board, in conjunction with the Health Education Board for
Scotland and with the Scottish Seafood Project (which is supported by Scottish
Enterprise and other development agencies) should work, therefore, to explore
opportunities to maximise this potential. It may be, however, that the most realistic
approach to increasing consumption of oil rich fish lies in the development of a
wider range of attractive and nutritious processed products. Such an approach is
considered in Section 3 of the Acton Plan.

ACTION POINTS

@ Action should be taken to stimulate Scottish consumer demand for fruie and
vegetables by means of innovative, developmental ininatves and imaginative
marketing campaigns. Scottish Enterprise consulung, where appropriate, with
the Scottsh Office Agriculture, Environment and Fisheries Department, the
relevant horticulture producers’ organisations, the National Farmers' Union of
Scotland, the multiple food rerailers and the Health Education Board for
Scotland, should continue its work in this area with Scottish vegetable and soft
fruit growers in order to facilitate achievement of the doubling of fruit and
vegetable consumption, the single most important dietary target.

@ The Scottish Office Agriculture, Environment and Fisheries Department, in
consultation with the Agricultural and Biological Research Institutes, the
MNational Farmers' Union of Scotland, and the Meat and Livestock Commission,
should press forward the breeding of still leaner livestock for human
consumption.

® A co-ordinated strategy should be developed by meat producers, with the
assistance of the Meat and Livestock Commission, to develop new low fat meat
products which can be promoted collectively by purchasing authorities in the

public sector, by health alliances, by retailers and by the Health Education
Board for Scotland.
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MANUFACTURERS AND PROCESSORS

3.4  As with fat, there are moves by some manufacturers and processors to reduce
levels of salt in their products. But a major move towards lower salt contents, and
specifically the use of the more expensive salt substitutes in whele food groups,
such as bread and breakfast cereals, is currently limited not only by manufacturers’
and processors’ concerns about consumer resistance but also potential competitive
price disadvantage. There is a need, therefore, for all the major multiple retailers to
agree, with their product suppliers, food product specifications which stipulate
reduced levels of salt. Children and adults alike do not detect small, progressive
decreases in the salt content of products. Large changes, like a 20% reduction, have
been readily discerned during taste panel trials, However the palate adapts quite
readily to progressive 2.5% changes made over a period of months and several
manufacturers have pursued a successful policy of gradually reducing the salt
content of their products in this way. This practice needs to be more widespread.

3.5 The target for childrens’ sugar consumption is a reduction of 50% so that
sugar intake represents less than 10% of total energy. The general objective in
relation to the adult population is to ensure that their level of sugar intake does not
rise. The clear priority, therefore, relates to children’s consumption of sugar, much
of which is in the form of sweet snacks and high sugar drinks. The Group noted
that a number of food manufacturers and processors are already beginning to
reduce the sugar content of certain products, possibly because of consumer demand
for products conducive to weight loss. There appears to be no reason why this
development should not continue as consumers’ palates adapt. Soft drinks
manufacturers, increasingly, are providing sugar free diet versions of their products.
They remain reluctant, however, for marketing reasons, to reduce, even slightly, the
sugar content of their standard producrs (which are preferred by children). Change
will have to be driven, therefore, largely by consumer, including parental, demand.
Those involved in large bulk buying, eg in the public and private catering sectors,
have opportunities for specifying a new lower sugar content in the products they
purchase, thereby providing a commercial stimulus for manufacturers.

3.6 One particularly effective approach, in view of the potential significance for
lifetime eating habits of patterns established at an early age, would be direct action
to limit, or eliminate, the sweetness of weaning and infant foods so that preference
for less sweet products becomes the norm, both in childhood and later life. If this
were achieved it would obviously have a lasting influence on consumer demand
across the whole range of food products.

3.7  Tradiionally manufacturers and processors have been responsive, rather than
pm:u.:tiw.'. to consumer and retailer demand, and their concern about the pn-l:r_-n:ial
commercial risk in developing new products in advance of specific demand for
them is understandable. The Group believes, however, that the increasing
consumer, and hence retail, interest in healthier low fat, low salt and low sugar
products will require manufacturers and processors not only to respond promptly
to demand, as they have done in relation to consumer demand for low fat dairy
products, but will also offer the opportunity for them to anticipate consumer
demand with a range of high quality, healthy products which, with innovative
promotion, would enable the industry to extend its markets profitably. It is clear
then that, as with producers, the manufacturing and processing sector has scope to
make a substantial contribution to improving the Scottish diet. The Group
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identified a variety of actions which would facilitate such development.

3.8  The Group considers that a prime factor in determining the motivation of
manufacturers and processors to contribute to dietary improvement is the sector’s
basic knowledge of nurritional marters. It believes that, although some large
companies have an appropriate understanding of nutritional values, there is less
awareness in smaller businesses, particularly at the craft end of manufacturing and
processing. There 15, thus, a need to consider how awareness can be improved.
Local Enterprise Companies currently support a variety of training courses on food
hygiene, food handling and catering which are aimed at a wide range of interests.
However, only the catering courses contain any nutritional guidance and even that
is limited. There is a need, therefore, for the training provision offered by
SCOTVEC and Industry Training Groups to be extended to provide an
appropriate level of nutritional training for manufacturers and processors, similar to
that which we have also recommended for the catering industry in paragraph 7.6
of the Action Plan.

3.9 A number of opportunities exist for the food industry to benefit from new
schemes for enhancing food quality in Scotland and individual small companies
have expanded their markets rapidly by producing new healthier food products.
There are technological developments which could be applied to improving the
nutritional quality of foods and some of these have been developed by Scottish
companies. In reviewing new product development of healthier foods, the Group
came to the view that greater innovation is certainly possible and would be of
substantial commercial benefit to the Scottish food industry. This conclusion 15 in
line with that of the Food and Drink Technology Foresight Panel, set up by the
Office of Science and Technology, which indicated that there was a need, inter alia,
to improve innovation in small to medium sized food companies.

3.10 The food manufacturing and processing industries should explore further,
therefore,the availability of new technological developments which will enable
them to manufacture both their existing and new high quality food products with
a low fa, salt and sugar content. They should aim, also, to make maximum use of
those commodities for which a substantial increase in consumption 1s
sought,namely fruit, vegetables, oil rich fish, and complex carbohydrates in the
form of rice, pasta and cereals. A number of organisations* exist which the food
manufacturing and processing industries may find it helpful ro approach for advice
in matching technological progress to commercial development.

3.11 The Scottish Food Product Development and Quality Management Scheme,
supported by the Scottish Enterprise Network, could also help manufacturers to
develop healthier products where there is commercial opportunity in doing so.
The Scheme provides up to 25 qualified Food Graduate placements, including
placement opportunities for European graduates, to companies for one year to assist
them in the areas of Food Product Development and Quality Management
Svstems.

* Soarces of expertise and rescarch advice im this area inchisde the Regional Food Tecknology Trasifer Ceatres and Universicy

reszarch umis.
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MANUFACTURERS AND PROCESSORS

3.12 A further initiative which the manufacturing and processing industries
should explore is an audit of the fat content of products, as proposed also in the
Mutrition Task Force programme, first to determine the levels in existing products
and, thereafter, to devise an appropriate mix of techniques and new product
formulations which will deliver attractive reduced fat products. The Group is aware
of the discussions currently taking place in the context of the Nutrition Task Force
Programme which the Department of Health and the Ministry of Agriculture,
Fisheries and Food are undertaking with the food industry. Some companies have
already made changes to the fat content of their products but the scope for
continuing reduction requires to be examined further. Manufacturers and
processors may find it helpful to consulr recognised sources of expertise and
research advice* on how best to approach such an audit.

3.13 The Group noted with interest a variety of technological developments
including the development of fat replacers. Some Scottish manufacturers are
already able to produce, for example, very large reductions in the fat content of
their products: these developments need to be expanded. It is important, however,
that any new fat replacer is seen to be of nutritional benefit and does not
disadvantage the consumer in other ways while claiming the technological fearure
of being “low fat”,

3.14  As discussed in paragraph 2.14 of the Plan, there is a need to market fish
more effectively to the young. For this group, ease and convenience are
paramount, and this offers opportunities for fish products and ready prepared fish
meals. Fish is less well represented in this category of food product than some
others, such as chicken, despite being particularly well suited to microwave
cooking. Substantial scope for the development of a wider range of fish dishes
would appear, therefore, to exist and the Group welcomes the study into new
product concepts recently commissioned by the Sea Fish Industry Authority. The
Authority, together with the Scottish Seafood Project (which is supported by
Scottish Enterprise and other development agencies), should take steps to
encourage manufacturers and processors, specialising in pelagic fish products, to
take up idennfied product opportunites, particularly those using oil rich fish.

3.15 The Group considers that industry and trade organisations, such as the
Confederation of British Industry (Scotland), the Potato Marketing Board and the
Meat and Livestock Commission, are in a position to assist and support the
manufacturing and processing industries to increase the range of healthier food
products and to maximise the commercial opportunities which they offer.

3.16 If consumers are to make appropriate healthy food choices, manufacturers
and processors will need to make sure that the labelling of their products
contributes readily to consumers’ understanding of the product composition and
also of the nutritional value. As discussed in paragraph 4.7.8 of the Plan, retailers
also have a responsibility to ensure that their “own brand"” products are clearly
labelled in this way. At present the labels on foodstuffs, subject to certain
exceptions, must show a list of ingredients in descending weight order. Most food
labels also provide information on a voluntary basis on the nutritional content of
food. When a nutritional claim is made, such as “low fat”, “reduced sugar” or “high

* Sources of cxpertne and rescarch advice in this sres mclude the Regions] Food Technology Trander Centres and University

research ity
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fibre”, the label is required to contain information about the nutritional value of
the food. It is important, however, that such information should be presented in
nutritional terms which ean be easily understood by consumers. The Group
acknowledges that there may be some constraints to achieving optimum
presentation, in part because of the provisions of the EU Direcave on Nutrition
Labelling. This Directive currently requires all amounts to be given in a standard
numerical format of 100 grams or 100 mls of the food. These amounts may also
be given per quantified serving. In this context the Group acknowledges the work
initiated by the Food Advisory Committee of the Ministry of Agriculture, Fisheries
and Food and the Nutrition Task Force and the research initianve being taken by
industry interests, through the Institute of Grocery Distribution, to establish the
best way to give nutritional information on labels to help consumers make
informed and healthy food choices.

3.17 A further way of clarifying for consumers the composition and nutritional
value of foods may be to provide such information at the point of sale or in inserts
which do not contravene the EU Directive. The feasibility of doing so should be
explored.

ACTION POINTS

L Companies which manufacture weaning and infant foods should work
towards products which are free of, or low in, non milk extrinsic sugars.
Catering and retailing organisations can help the manufacruring and
processing sector in this by making joint decisions on nutritional
specification to provide commercially viable outlets for new products of high
nutritional qualicy.

®  The training provision offered by SCOTVEC and Industry Training Groups
should be extended to include nutritional traning for the food
manufacturing, processing and bakery industries.

®  The food manufacturing and processing industries should investigate how
new technologies can specifically facilitate the manufacture of exisung and
new food products which are low in fat, salc and sugar, consulting, as
appropriate, with recognised sources of expertise and research advice in this
area.

®  The food manufacturing, processing and bakery industries, in consultation
with the retail sector and recognised sources of expertise and research advice
in this area, should introduce small but progressive reductions in the fat, salt
and sugar content of manufactured and processed foods and of bakery
products; and in the sugar content of non-diet versions of soft drinks.

®  The food manufacturing and processing industries, in consultation with the
retail sector, and recognised sources of expertise and research advice in this
area, should develop a wider range of products containing those
commodities of which an increase in consumption is required, in particular
fruit and vegetables, complex carbohydrates and oil rich fish. Steps to
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Scotland alone. First, there are no longer any major supermarket chains, or
independent buying groups, based in Scotland. Second, while some food
manufacturers and processors vary product composition and range according
to specific regional preferences, the majority work to a single recipe
specification for each product for the UK as a whole. The supermarkets
may consider, therefore, that a UK approach would be more appropriate
although they may wish to examine whether it would be productive for
them to make more use of their Scottish stores when conducting consumer
trials of new products. The success of such product adjustment could only
be achieved by concerted action by the major multiple food retailers. The
Group recommends, therefore, that senior executives from the major retailers
operating in Scotland should be approached by The Scottish Office to
develop arrangements for co-operating with Health Boards and the Health
Education Board for Scotland, as well as other public sector bodies, to
facilitate and promote a healthier diet. Joint public-private sector
promotional schemes could be developed whilst maintaining the competitive
element; and some potential initiatives are discussed below.

Campaigns for Health Promotion

475 Supermarkets, in consultation with the Health Educarion Board
for Scotland, Health Boards and academic groups, could devise healthy
eating promotional campaigns designed to encourage increased consumption
of the healthier commodities, such as fruit and vegetables, fish, wholemeal
breads, pastas and rice, and of those manufactured foods which contain
leaner meats and reduced levels of far, salt and sugar. Supermarkets might
also consider making use of their pricing strategies in conjunction with
specific promotional campaigns organised jointly with consumer and public
health groups in ways which preserved the overall profitability of their sales.

Location and Presentation of Products

4.7.6 In their location of products, supermarkets should consider ways of
giving greater prominence to healthy products. The promotion by some
supermarkets of fruit, instead of confectionery, at check-outs is an example
of the scope which exists for change.

4.7.7 The presentation of fresh fish by supermarkets could also be
improved. Supermarkets have long been the principal outlet for frozen fish.
In recent years, through the opening of fresh fish counters, they have
become dominant in all forms of fish retailing. Recent research into
consumers’ attitudes to fish, undertaken by the Sea Fish Industry Authority,
confirms that the healthy attributes of fish are well understood and
important to consumers, but they fail to buy fish because of perceived
difficulties in preparation and cooking, and the problem of bones and smell.
These negatives affect, particularly, the oil rich species but neither problem s
insoluble. Supermarkets are now beginning to appreciate the need for
trained staff on their fresh fish counters. There is also a need for them,
however, to examine their current marketing and presentation of fish in
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5. COMMUNITY ACTION

5.1  Ulnmartely, what we eat is what we choose to eat. Choice, however, is
dependent on a number of factors, including aceess to shops and supermarkets;
culinary skills; powerful cultural conventions; cooking facilities; awareness of what is
healthy and what is not; and, of course, resources. Not all of us have the same
scope or ability to select the foods best suited to our health. Geographical,
economic, social and infrastructural factors can all be influential and may either
inhibit or enhance our capacity to eat healthily.

5.2 For most people in Scotland, access to healthy foods is not a problem. The
difficulty lies rather in persuading them that buying and eating healthy foods can
be enjoyable and satisfying as well as healthy and inexpensive. Elsewhere in this
Action Plan, we describe how this could be achieved.

5.3 Conversely, for many people in the less well off areas, there are a number of
real practical obstacles to healthy eating. Not least is the location of supermarkets,
access to which normally necessitates the use of a car. These are also the areas
where diet 15 worst and where the incidence of, for example, coronary heart disease
is highest. “Scotland’s Health - A Challenge To Us All” recognised this dilemma
and emphasised that there was a particular need to encourage and enable people
living in disadvantaged areas to adopt a healthier diet.

5.4 Some good work has already been done. Health education initiatives at local
and national level have focused on low income communities; the Urban
Programme has been used to fund a number of projects aimed at fostering healthy
eating; and a whole spectrum of community activity, ranging from food co-
operatives to community cafés, has been undertaken, often by volunteers. In
addition, in order to better inform strategies for dealing with diet within low
income communities, the Health Education Board for Scotland has commissioned
the Medical Research Council’s Medical Sociology Unit in collaboration with the
Department of Human Nutrition at Glasgow University to undertake an audit of
community food initiatives. This is examining a range of aspects, including funding
arrangements, levels of activiry, support requirements and the impact of such
initiatives on reducing food poverry. It will be important to build on the audit’s
findings.

5.5 Following a recommendation in “Scotland’s Health”, The Scottish Office
funded local initatives in four Urban Partnership areas based on local perceptions
of how dietary improvement might best be encouraged. In Wester Hailes in
Edinburgh, the focus was on schoolchildren, with vouchers issued as part of an
incentive system in which points were given for healthy food choices. In
Castlemilk in Glasgow, the projects included the production of a local healthy
recipe book; funding to community cafés with taster days to encourage
participation; and research to establish costs of food purchases in different areas and
local perceptions about the availability and price of food. In Ferguslie Park in
Paisley, an information folder on diet was distributed to local residents and a
minibus and créche facilities were provided to improve shopping opportunities. In
Whitfield in Dundee, a kitchen running healthy eating and cooking classes was
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COMMUNITY ACTION

5.15 At local level, initiatives to improve diet will often be more effective if
undertaken as part of a broader based approach to health issues, which may iself be
one component in the comprehensive regeneration of deprived areas. The four
Scottish Office led urban partnerships have exemplified the comprehensive
approach, in which action to improve housing and the physical environment,
reduce unemployment and increase income levels, and tackle social problems such
a5 poor health and low educational attainment, has been co-ordinated in a single
regeneration strategy. It is the Government’s intention to promote the adoption of
such an approach in other areas of deprivation.

5.16 This will be achieved through the implementation of the “Programme for
Partnership” policy under which two-thirds of Urban Programme resources will
eventually be used to support comprehensive regeneration initiatives in designated
Priority Partnership Areas. The remainder will be available to support smaller scale
regeneration activity in other disadvantaged areas but, again, with an emphasis on a
strategic approach and comprehensive solutions. Local authorities will have a
leading role in implementing the new arrangements. The comprehensive approach
ofters authorities the opportunity to consider, in consultation with those involved
in community action and the Health Education Board for Scotland, all forms of
action, including diet, to improve health. The Group, therefore, urges local
authorities to consider the dietary needs of their respective populations when
developing strategies for regenerating their deprived areas. The Chief Medical
Officer for Scotland should pursue this in the course of his discussions on public
health matters with representatives of the Convention of Scottish Local Authorities.

ACTION POINTS

@ A national project officer should be appointed under the auspices of the
Scottish Consumer Council to promote and focus dietary initiatives within
low income communities and to bring these within a strategic framework.
Reesources should be made available by The Scottish Office to fund this post, to
support innovative local projects and to sustain and extend successful, effective
initiatives.

@ The role of the national project officer should be to pursue a strategic
approach to tackling the problems of people living on a low income, including
a responsibility to gather and disseminate information on community initiatives
and good practice; to develop ideas for new initiatives; to identify the
development potential of existing community action such as food co-
operatives; to identify training needs; to work with the retail sector to identify
opportunities for action; and to encourage dialogue between Health Boards
and local authorities about a strategic approach to food within their areas.

® Local community initiatives must continue to be taken, building on the
experience gained from the projects funded by The Scottish Office and tapping
into community energy and expertise. The health alliances now established in
every Health Board area should continue and expand their recent work with
the disadvantaged (including rural) areas, stimulating, supporting and
SYNergising community activity.









6. PREGNANCY, PRE-SCHOOL
CHILDREN AND SCHOOL
STUDENTS

6.1  This section considers diet during pregnancy; the nutritional needs of the
infant and very young child; and the role of schools in influencing the diet of
school children.

PREGNANCY

6.2  Pregnancy is a key time for nutrition for both the mother and the expected
child. It is vital that expectant mothers eat healthily during pregnancy, not only for
their own well-being but also for that of their baby. Inadequate nutrition in
pregnancy can lead to ill health not only for the mother but also for her baby who
risks being left permanently predisposed to hypertension, diabetes and coronary
heart disease. Burt a healthy diet is a continuing process. It is equally important
that mothers continue to eat an appropriate diet themselves after the birth of their
baby and that they introduce, from birth, healthy eating practices to their child,
because of the potential for lifetime eating patterns to begin to be established at a
very early stage.

6.3  Mothers should, therefore, have readily available to them, either before a
planned pregnancy or early in their pregnancy, comprehensive information and
guidance on nutrition and diet. This should cover the mothers diet both during
and after pregnancy; the need to remain alert to the potential for iron deficiency
during pregnancy; and the necessity of taking the recommended levels of vitamins
from foods and appropriate folate supplements, including those from fortified bread
and cereals, both prior to and during the first 12 weeks of pregnancy. It is
important, therefore, that the Health Education Board for Scotland and the Health
Boards themselves should ensure that their health promotion activity includes
regular campaigns to alert potential parents to the need for good nutrition prior to,
as well as during, pregnancy. In addition GPs, obstetricians, nurses, midwives and
health visitors should ensure that arrangements are in place to provide mothers
with the requisite information and Health Boards should monitor the quality of
the informarion provided against their breastfeeding policies. (The guide for health
professionals on this topic prepared by Stracathro Hospital and the Post-Graduate
Mutrition Dietetic Centre at the Fiowert Research Institute provides a helpful
reference service.)

6.4 Health professionals need to be sensitive to the influence of culture and
religion on the diet of some families. Parents may choose a meat-free diet and for
some cultures a vegetarian diet is the norm. A proportion of the population also
now eats a vegetarian diet. Where pregnant women (and infants) are taking a diet
which may be restricted in animal protein, health professionals should consider
appropriate and culturally sensitive ways of ensuring that the dietary needs of
mother and child are met.

6.5 For some women living on a low income it may prove difficult to ensure a
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diet adequate to meet their own nutritional requirements and that of their unborn
child. The Report of the Policy Review on Coronary Heart Disease in Scotland,
published in January 1996, highlighted the evidence that poor foetal growth and
poor nutrition in infancy both appear to increase an individual’s subsequent risk of
CHI? and hypertension 2 or 3 fold. It is important, therefore, that the advice given
to pregnant women living on a low income is relevant and appropriate to their
needs. Health Boards should try to ensure that Trust and primary care staff receive
specific training for this purpose and that, in conjunction with the Health
Education Board for Scotland, relevant responses and health education materials are
developed.

6.6 In view of the significance of nutrition in pregnancy for the furure health of
the child, innovative ways of providing practical support to women on low incomes
at such a time should be considered. Such support might include making available
low cost, quality foodstuffs through community action such as food co-operatives
or community cafés and encouraging uptake of entitlement to milk vouchers and
vitamins. Information on needs assessment and good practice could be co-
ordinated and disseminated centrally through the national project officer (see also
paragraph 5.14).

ACTION POINTS

® The Health Education Board for Scotland and Health Boards should ensure
that their health promotion activity includes regular campaigns to alert
potential parents of the need for good nutrition prior to, as well as during
pr::guancy.

@ GPs, obstetricians, nurses, midwives and health visitors should provide dietary
information to expectant mothers about their own nutritional needs as well as
those of their babies. It will be important to ensure that this information and
advice are tailored to meet the individual needs of expectant mothers. Health
Boards should monitor the quality of the information so provided.

THE INFANT AND VERY YOUNG CHILD
Breastfeeding

6.7 The Committee on Medical Aspects of Food Policy (COMA) has
consistently recommended that breastfeeding is preferable to feeding with infant
formula. Even so the rate of breastfeeding by Scottish women is very low. In
1993, the latest year for which figures are available* , the average breastfeeding rate
in Scotland at the end of the first week was 38%. In the 4 main cities, the
percentages were Glasgow 32%, Dundee 41%, Edinburgh 45% and Aberdeen 50%%.
These figures conceal, however, that the rate was as low as 9% in some areas of
Glasgow. And by one month of age very few babies are being breastfed. Those
benefiting from a full 4 months’ breast feeding are rare. Yet breast milk provides
children with a healthy start to life by lessening the risk of gastrointestinal and
respiratory illness in infancy and by providing protection against childhood
diabetes.

* Source: Guthsie Card Sywem daga



6.8  The principal reason why women choose not to breastfeed is the generally
unsupportive and critical attitude of partners, family and friends towards the
practice. For some women, the adverse reaction by the general public towards
breastfeeding in the workplace and in public places can also be an inhibiting factor.
Inconsistent advice from health professionals and inadequarte social advice and
support, as well as perceived loss of freedom, also contribute substantially to
women's decisions not to breastfeed.

6.9  The solution lies not in one course of action but rather in a mult-faceted
approach. This should embrace measures to stmulate a shift in public attrudes to
accept breastfeeding in the workplace and in public places, particularly in large
stores and catering establishments; to provide education and traning to all health
professionals to better equip them to persuade women to breastfeed; and to give
sound and consistent advice to pregnant women. It will also be important for
health professionals, where the opportunity presents itself, to encourage the
partners and/or family of women who do wish to breastfeed to support them.
Health education in schools could also usefully include material on breastfeeding
and the feasibility of this should be explored by the educatnon sector, the Health
Education Board for Scotland and Health Boards. Schools themselves should be
encouraged to promote the advantages of breastfeeding at appropriate points within
health education and personal and social education programmes. These approaches
are essentially long-term but such information, carefully and sensitively presented,
could encourage future generations of parents to regard breastfeeding as accepted
practice.

6.10 Much has been done in recent years to address the low rates of
breastfeeding. The Scottish Joint Breastfeeding Initiative, funded by The Scottish
Office, was set up in 1991, Supported by a multi-agency steering group and a
breastfeeding co-ordinator, the Initiative’s objectives were to promote breastfeeding
and to improve support for breastfeeding women and their babies. A measure of
success has been achieved by the project in raising professional and public
awareness of the benefits of breastfeeding through a wide range of activities,
including the establishment of 22 local Joint Breastfeeding Initiatives across
Scotland.

6.11 The Inivatve has been complemented by the work of the Health Education
Board for Scotland which plays an important part working with others to achieve
the breastfeeding target. In 1995 the Board published and distributed widely a
breastfeeding facts pack for professionals. This resource material should help to
ensure the consistency of advice to women.

6.12 The Scottish Needs Assessment Programme’s Reeport has also contributed by
providing information designed to assist purchasers of health services to determine
their needs in relation to support for breastfeeding women. And, following the
introduction of the national breastfeeding target, the NHS Management Executive
invited Health Boards to set local targets and to put in place arrangements to
monitor these. Most Boards have now set targets and Scotland’s Chief Medical and
Chief Nursing Officers have taken steps to encourage professional support for
breastfeeding and to improve professional pracrice. The Group recommends thar
Boards should continue to work towards attainment of their local targets and.

B 63

SLNIANLS TOOHDS ANV NIYATIHD TOOHIS-Idd ‘ADNVNOIUd






recognise the importance of an appropriate diet to the future well-being of their
children.

6.17 In 1994 the Committee on Medical Aspects of Food Policy (COMA),
produced its Reeport on Weaning and the Weaning Diet which was issued to health
professionals in Scotland by the Chief Medical and Nursing Officers. It
recommended that the majority of mfants should not be given sohid foods before
the age of 4 months and that; thereafter, a varied diet containing iron rich food (to
protect against iron deficiency anaemia,) and food and drinks with good sources of
vitamin C should be provided. Sugar, if offered at all, should be used only
sparingly because of its effect on dental health. Currently, however, excess sugar
consumption is stll the most important shortcoming in toddlers” diets. This is
largely because of children’s inherent liking for sweet foods and drinks and parents’
willingness to provide these in ignorance of the damaging nutritional and dental
health pattern being set. In response, food manufacturers and processors have
developed a range of very sweet foods for weaning and for toddlers in the
knowledge that they will sell well. We recommend in paragraph 3.6 that this
process should be reversed.

6.18 From the age of 2, children begin to make their own choices. They can also
be generally receptive to advertising. Sugary drinks and confectionery are heavily
marketed in this way and they are the major factors in children’s dental caries
because of their accessibility and frequency of intake. Much “pester power™ is
exerted by young children to gain these products. Parents and other adults
frequently yield to this pressure, thus consolidating the poor dietary pattern. As a
consequence, Scottish children have exceptionally poor dental health - 1993/94
data indicate that some 6226 of the under fives had already developed dental decay.
Fluoridation of water supplies would greatly help to combat such high levels of
dental decay. In the current absence of fluoridation schemes in Scotland, the use of
fluonide toothpaste must become an essential component of children’s dental
hygiene; and the Group notes with approval the emphasis placed on this in the
Oral Health Strategy for Scotland published in December 1995,

6.19  Moedicines sweetened with sugars also contribute to dental caries in young
children, especially if given at night when reduced salivary flow lowers resistance to
caries. Sugar free formulations of several paediatric medicines, though available, are
still little used. Action is needed to accelerate the introduction of sugar free, or low
sugar, pacdiatric medicines.

6.20  Sugar is not the only problem in what under fives eat. By five, their diet has
too much fat and salt and too little fruit, vegetable, fish and carbohydrate. The
Group is clear that - if there is to be any prospect of introducing healthy eating to
successive generations of Scots - healthy eating messages must reach the under fives
and their parents. Staff in nurseries and play groups, child minders, and health
professionals who work with small children, in particular health visitors, can and
should deliver that message. They need to understand, first, the basics of good diet.
That will mean good information and in some cases training. To this end local
authorites, in consultation with the Care Sector Consortium, whom we
understand is currently reviewing vocational training, should ensure that the
standards and competencies for Scottish Vocational Qualifications in care should
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take full account of the importance of nursery and play group staff and child
minders having the ability to understand and apply knowledge about diet and

nutrition.

6.21 Special initiatives to encourage the under fives to eat healthily should also be
explored by local authorities. Such initiatives might usefully include employing the
services of home economists and/or dietitians to provide advice and support on
diet and nutritional matters to families with young children.

6.22 In relation to the provision of day care by independent and voluntary
interests, local authorities in Scotland have a statutory responsibility for the
registration and inspection of the services being provided for children under the
age of 8 years. Guidance issued in 1991 to local authorities by The Scottish Office
suggests that snacks and meals, where provided, should be varied and nutrinious and
should be chosen to reflect not only the background of the children but parents’
wishes as well. The Scottish Office should, therefore, consider with local
authorities the development of national dietary guidelines which day carers should
be encouraged to adopt. Examination of dietary practices should be covered in the
annual inspection of day care facilities. In the context of the Government's pre-
school education initiative providers in the independent and voluntary sectors who
wish to enter the pre-school education voucher system will be asked to complete a
“Profile of Education Provision” which will request, inter alia, information about
the steps to be taken by the applicant “to ensure that the nursery/centre has a
positive ethos with attention to healthy living through diet and exercise”. HM
Inspectors of Schools will be scrutinising the Profiles which will inform the
decision on who should be admitted to the voucher scheme. The Group welcomes
this component of the application procedures and is confident that HM Inspectors
will evaluate responses carefully and give due weight to the dictary and nutrition
factors.

ACTION POINTS

@ The Scottish Office Department of Health, through the Chief Pharmacist,
should identify the action necessary to accelerate introduction of low or sugar
free paediatric medicines.

® Health Boards and local authorities should ensure that health professionals and
residential and day care staff with care responsibilities for children under 5 have
a working knowledge of the dietary and nutritional needs of young children
and that they put such knowledge to practical effect. In this context, local
authorities, in consultation with Care Sector Consortium, should ensure that in
relation to their care responsibilities, the standards and competencies for
Scottish Vocational Qualifications in care should recognise this requirement.

® Health Boards should encourage health professionals who work with small
children, in particular health visitors, to provide dietary and nutritional advice
and guidance to the parents of children under five years of age. Local

authorities should similarly encourage staff in nurseries and playgroups and
childminders.



@ Special initiatives to encourage the under fives to eat healthily should be
explored by local authorities, including the value of employing the services of
home economists and/or dietitians to provide advice and support on diet and
nutritional matters to families with young children.

@® The Scottish Office should consider, with local authaorities, the development of
national dietary guidelines which day carers in the independent and voluntary
sectors should be encouraged to adopt. The establishment of good dietary
practice should be an important component of the annual inspection
procedures required under the Children Act, 1989, HM Inspectors of Schools
should give due weight to the requirement on applicants under the pre-school
education voucher scheme to demonstrate an appropriate appreciation of the
dietary and nutritional needs of the children in their care.

SCHOOLS

6.23 Because of their role in shaping the habits and behaviour of pupils, schools
are in a umque position to encourage and facilitate healthy eating. However, the
efforts of schools to encourage pupils to adopt a healthy balanced diet will be'
undermined if parents do not seek similarly to ensure that their children cat
sensibly. Parents, therefore, have a key role in stimulating their children’s interest in,
and awareness of, the need for healthy eating and in reinforcing the work
undertaken by schools in this. School Boards also have an important contribution
to make in this area and the Group considers that the attention of Boards should
be drawn to their locus in promoting healthy eating and to the Action Plan. The
“partnership” approach is reflected too in the structure of the School Mutrition
Action Groups discussed in paragraph 6.31. Parents’ active participation in these
Groups is vital.

6.24 Health education is a recognised part of the school curriculum and there is
substantial national advice to schools about health education and promotion. A
number of education authorities have produced guidelines to help schools develop
effective practice in line with the national advice provided by The Scottish Office
Education and Industry Department and the Health Education Beard for Scotland.
It may also be helpful to education authorities and self governing and independent
schools to have available to them the advisory material produced by the Guidelines
for Educational Materials Project Team of the Nutrition Task Force in England
and, in due course, the proposed guidelines which the Group recommends should
be commissioned by the Health Education Board for Scotland (see paragraph
10.5).

6.25 Provision is made for the principles of healthy eating to be taught as part of
wider health education and promotion throughout the entire period of education
— in pre-school establishments where children are introduced to the very basic
aspects of healthy eating; in primary schools as part of environmental studies; and in
secondary schools as part of personal and social education, in home economics and
science programmes and through specific health studies courses. The home
economics programmes have a particularly vital role to play in promoting healthy
eating among young people and in the prevention of diet-related disease, since the
courses teach pupils to apply their knowledge about healthy eating to food
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preparation and provide opportunities for them to evaluate their own eating
patterns and to consider ways of improving these. In the first 2 years of secondary
education ($1/52) home economics is part of the core curriculum. From 53/54
onwards, however, it is optional and the lessons learned in earlier years about
practical food preparation for healthy eating can be diminished with the passage of
time. The Group considers, therefore, that there is a need to maintain this focus on
healthy eating and that a short course on practical food preparation should be
introduced for all pupils post 52.

6.26 The Group established that, despite this seemingly comprehensive framework
and the increasing involvement of school nurses in health education and
promotion, the delivery of health education in Scotland is patchy, possibly because
of insufficient pre-service training for teachers in this topic, lack of the up-to-date
knowledge necessary for effective teaching of healthy eating, and the pressures of
an already very full curriculum. There is a need, therefore, for all staff involved in
health education to receive appropriate training in nutrition and diet. It should be
noted, however, that The Scottish Office Education and Industry Department
guidelines on environmental studies (which include health education), published in
March 1993, are still in the process of implementation and come towards the end
of the programme for 5 to 14 year olds, due for completion in 1999. It is to be
hoped, therefore, that the guidelines will eventually make a positive contribution to
the delivery and effectiveness of health education in our schools.

6.27 While pupils generally have a reasonable understanding of healthy cating,
they are far less effective in applying that knowledge in practice and sustaining
healthy eating patterns. They are easily influenced by other forces such as
advertising and role models. Glaring inconsistency also exists between some
schools’ dietary aims and policies and their actual practices, in particular where
school meals provision does not offer healthy choices and tuck shops and vending
machines supply unhealthy products high in fat, salt, and sugar. The aim must be
for all schools, both primary and secondary, to provide high quality food which 1s
attractive to children and which results in consistent nutritious balanced meals and
snacks.

6.28 Better school meals could be secured through the contracting process which
accompanies competitive tendering. The Group considers that this avenue offers
particular scope for achieving a real improvement in their nutritional quality. To
help with this, the Group devised a set of model guidelines for catering
specifications which can be taken into account when determining contract
specifications for, inter alia, school meals provision. The Model Nutritional
Guidelines for Catering Specifications for the Public Sector in Scotland are
reproduced in the Annex to this Section of the Report. The Guidelines also have
potential application elsewhere within the public sector, and more widely, and are
discussed further in Sections 7, 9 and 10 of the Action Plan.

6.29 The provision of meals in primary schools requires particular attention
because children at this age need early training in good dietary practices. The
provision, at all meals, of a limited range of menus with vegetables and fruit
included in the price of the meals should be explored as a matter of priority as this
approach has proven successful in other countries in changing and improving
children’s dietary habirs.

{ 68 J



6.30 The Group welcomes the variety of initatives which is now beginning to be
introduced by schools. These must be continued and extended. Such activities
include breakfast clubs, healthy eating vending machines and smart card systems for
school meals such as that operated by Highland Council. This last initiative
encourages pupils at Highland schools to eat sensibly by utilising hi-tech electronic
smart cards and rewards pupils choosing a balanced meal with bonus points which
can be turned mto free sports acavities, donations to charity or contributions to
their schools’ budgets. Some 14,000 school children in Highland already
participate in the scheme and the potential for innovative and imaginative schemes
of this kind is obvious.

6.31 Schools may also find it useful to set up School Nutrition Action Groups.
These are multi-disciplinary groups, inwvolving pupil and catering representatives in
addition to parents and school management, established within a school o ackle
food related education and health issues. They help schools deal with topics such
as “healthy™ tuckshops, “unhealthy” food choices made by pupils and breakfast
provision, Appendix 4 of the Model Nutrinional Guidelines describes more fully
the functions of these Groups.

6.32 The dietary needs of children in schools in areas of low income are
particularly important. A partnership approach, under the health alliance
arrangements, involving the Health Boards, local authorities and community action
could facilitate dietary promotions and imtiatives within schools. Such activity
might best be initiated by the Directors of Public Health in each of the Health
Boards.

6.33 It is clear, therefore, that while the concept of schools having a direct role in
promoting healthy lifestyles is accepted as a general principle (and some good work
15 beginning to flow from this) schools’ potential contribution to achievement of
the dietary targets will be prejudiced unless action 1s undertaken now in those areas
where the difficulues appear to be most acute.

ACTION POINTS

® The Scotish Office Education and Industry Department and local authorities
should continue working to raise the profile of health education within the
curriculum. The Department should vigorously encourage development of
policies on health education, including nutrinion and diet, and the progression
of these through school development plans. These should be monitored,
cvaluated and reported upon by local authorities through their quality
assurance procedures and by The Scottish Office Education and Industry
Department through HM Inspectors of Schools.

® The Scottish Office Education and Industry Department should draw the
attention of School Board chairpersons to the Action Plan, its targets and the
benefits sought for children’s health. The Scottsh Office Education and
Industry Department should also utilise the School Boards” News as a vehicle
for developing dietary awareness within schools.
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The Scottish Office Education and Industry Department should consider
distributing to education authorities, self governing and independent schools
the advisory material produced by the Guidelines for Educational Materials
Project Team of the Nutrition Task Force in England and such guidelines as
the Health Education Board for Scotland prepare to assist production of
consistent dietary and nutritional materials.

The Scottish Consultative Council on the Curriculum, working with The
Scottish Office Education and Industry Department, should introduce a short
course on practical food preparation for healthy eaning for all pupils post 52.
This course should be supported by nationally produced materials and
resources.

Local authority education departments should ensure that all staff involved in
health education receive appropriate training in nutrition and diet.

The Scottish Office Education and Industry Department should ensure that all
trainee teachers receive adequate traiming in health education, including
nutrition and diet, appropriate to their course.

The Scottish Office Education and Industry Department should distribute and
commend to education authorities and self-governing and independent schoals
The Model Nutritional Guidelines for Catering Specifications for the Public
Sector in Scotland which can be taken into account when determining
contract specifications for school meals.

In relation to meals provision in primary schools, the opportunity to provide,
at all meals, a limited range of menus with vegetables and fruit included in the
price of the meals should be explored as a matter of priority.

Schools should take steps to ensure that wick shops and school vending
machines re-inforce the health promotion and health education messages of
the school by providing a range of healthy food choices. HM Inspectors of
Schools should include the monitoring of the provision by both in their
inspections of health promotion and health education and publish their
findings in inspection reports.

Schools should be encouraged to set up School Nutrition Action Groups
which offer a multi-agency approach to tackle food-related education and
health issues.

Health Boards should explore the potential for partnership arrangements to
facilitate the introduction of healthy ecating initiatives tailored specifically to the
dietary needs of children in schoolks in low income areas. Such action should
integrate with the initiatives proposed to assist low income communities in
Section 5 of the Action Plan.















Purchasing consortia whether Local Authority, Common Services Agency or
other groupings should develop nutritional specifications for all major commodities
and food plus review the quality and range of certain items eg vegetables.
Someone with dietetic expertise must be a member of any such group.

7. Healthy food choices must be positively promoted and marketed within the
general context of achieving an overall healthier diet. It is desirable that healthy
food choices apply to entire meals and not just to individual items wherever
possible. This has training implications for all those involved in food production
and food service.

There are also resource needs in the form of supporting material. While
larger commercial catering companies may produce their own, many contractors
will rely on the Health Education Board for Scotland and Health Boards for this.
It 15 important to establish links with these interests in order that resources available
can be used to best effect. Dietitians will also be able to advise in this area.

Guidelines for promotion/marketing are contained in Appendix 3.

B. The philosophy and issue of healthy choices and promotion of these refer to
all food provision outlets within the estabhishment including vending machines,
hospitality and, where relevant, tuck shops, concessions and franchises.

9. Training is a critical issue in underpinning all these changes. Caterers need
to clearly understand the current recommendations, the importance of healthy
eating and their role in promoting better choice.

Training of all levels of catering staff within the organisation must cover the
following in respect of healthy cating: marketing techniques, advising on healthy
choices, menu design, recipe design, development and adaptation and food
production methods.

It is also important that the training is delivered by suitably qualified staff
experienced in current nutrition practices, for example a State Registered
Dientian.

10. It is expected that the provider should be able to attain at least the standards

set in national award and/or local award schemies.

11.  Healthier choices should be actively pursued through a price weighting
policy. Active consideration should also be given to the inclusion of vegetables as
part of a meal rather than being costed and served as a separate item.

12, Effectve monitoring is a pre-requisite for successful implementation.
Purchasers of catering services must ensure this is carried out and that results are
fed back with action taken accordingly thereafter. For monitoring purposes it is,
therefore, essential that specifications are explicit with detailed criteria, specific
frequencies, etc. Aspects to be monitored include menu design, use of standard
recipes, food preparation, cooking methods, portion control, update of
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7. CATERERS

7.1  The number of meals eaten outside the home rose substantially between
1984 and 1993. This trend is continuing as witnessed, for example, by the rapid
growth of both lunchtime takeaway fast food outlets and new more formal
restaurants. More than a quarter of our total energy intake is now being derived
from food eaten outside the home. Thus, cating out plays an important and
ncreasing part in people’s eating habits and, in consequence, caterers, at all levels of
catering provision, are in a position to influence both consumer awareness of
healthy choices and, more importantly, the actual provision of healthy foods to
consumers.

7.2 In the last 10 years, the quality of food provided by caterers in Scotland has
improved and become more varied and adventurous. But there is still a need for
major change to improve the nutritional content by reducing the levels of fat, salt,
and sugar in the foods provided; and by increasing the use of fruit and vegetables
and complex carbohydrates (rice, pastas, cereals and bread). One simple way to
achieve this would be for caterers to provide a variety of vegetables, or salad, as part
of the main course and included within the price of the meal. In circumstances
where meals are subsidised, vegetables, in addition to potatoes, and fruit should
comprise part of every meal and consideration could also be given by caterers to
the introduction of price weighting policies which favour healthy foods. Bur,
worryingly, nutrition does not feature high in caterers’ food priorities. MNor does it
appear that the consumer is any more concerned: nutritional value featured

16th out of 17 items in a recent survey by one major “fastfood” outlet of attributes
important to customers when selecting informal eating out venues. “Tasty” food
tops the list. In general, therefore, consumers are clearly not yet demanding more
nutritious options when eating out.

7.3 Ideally it should be possible to look to caterers to stimulate customers’
interest i, and demand for, more healthy foods and to catering establishments to
provide consumers with healthy choices. But the Group believes that, currently,
achievement of that objective is constrained by the fact that less than 1% of cooks
and caterers in Scotland have been provided with anything other than a
rudimentary understanding of nutritional principles. Even catering colleges and
hotel training courses offer only limited nutritional teaching and almost no
practical guidance on how to change the traditional approach to the use and
presentation of vegetables or the use of spices and herbs in preference to fat, salt
and sugar.

7.4  The Group concluded, therefore, that as a priority, catering staff need to be
better informed about nutritional requirements. They, in turn, could apply that
knowledge to the development of improved and new recipes and menus. To that
end, all further and higher education msatutions offering courses in hotel and
catering management should consider including nutrition and dietary education in
their curricula.

7.5  The fast food sector, in particular, has great potential to influence healthy
earing, especially among the young. The popularity of fast food outlets as venues
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both for snacks and more substantial meals presents real opportunities for
promoting and developing healthy eating habits among their clientele. Some
initiatives have already been taken. For example, some fast food chains have
introduced healthy oprions such as full-grain cereals, salads and grilled chicken
sandwiches. The Group welcomes these initiatives but considers there is scope,
without lessening popular appeal, for much wider availability of healthy foods and
urges the fast food sector to take steps to broaden the range and choice of
nutritionally beneficial foods. The incremental reduction in the fat content of
standard products should be examined. The increasing popularity of the fast food
sector will inevitably lead to a rise rather than a fall in far consumption unless fast
tood producers themselves take substantive action. This is a major challenge, which
will need to be met by novel approaches; and in this context the Group welcomed
the production, under the auspices of the National Task Force Programme, of an
information leafler for fast food providers on healthy eating. Meanwhile dietary
information leaflets, routinely available in only a few fast-food outlets at present,
could begin the process of sensitising fast food consumers to the need for dietary
change.

7.6 It 1s recommended, therefore, that all catering staff should have a basic level
of training in diet and nutrition, similar to the requirement on them in relation to
food hygiene. Such training should be validated externally and should be linked
to, or be part of, the Scottish Vocational Qualification (SVQ) for the catering
sector. The Group considers that its introduction should be examined by the Hotel
and Catering Training Company, the industry lead body with a responsibility for
the development and maintenance of occupational standards within the catering
sector, in collaboration with the Scottish Vocational Educational Council.

7.7 In addition, it will be important to the maintenance of healthy eating
standards in catering establishments that caterers have available to them a
nutritional reference. To that end, the Group concluded that nutritional guidelines
should be provided to all catering establishments. These should be commissioned
by The Scottish Office Department of Health and should be based primarily on
the proposed national Model Nutritional Guidelines for Catering Specifications for
the Public Sector in Scotland (see Annex to Section 6). They should be focused
according to the category of restaurant, ie formal restaurant, snack bar, takeaway
etc. They should cover not only nutritional data but also advice on the provision
of balanced healthy meals, as opposed to individual foods and dishes, and on the
promotion and presentation of healthy food choices.

7.8 A low cost (or free) nutritional advisory service is needed, which caterers
could approach both for advice and nutritional analysis of food recipes. This would
enable them to develop meals which are not only attractive but nutritionally
sound. The Scottish Office should provide the necessary funds to meet the cost of
a pilot scheme.

7.9 The Model Nutritional Guidelines for Catering Specifications for the Public
Sector in Scotland will have relevance to various other large scale catering
provisions within the public service. There is a clear need for improved dietary
practice within the Scottish Prison Service and the other public services as well.
The Scottish Prison Service is particularly well placed to influence diet. Unlike
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most other institutions, the Service provides the total food mntake of substantial
numbers of mainly young men for long periods of ime. Most prisoners are drawn
from that section of the population with the least healthy eating habits and the
highest rate of coronary heart disease in middle age. The Action Group

recommends that the public services should review their existing specifications in
the light of the Model MNutritional Guidelines.

7.10 In considering further incentives to encourage caterers to be more sensitive
to the need for healthy eating, the Group reviewed the healthy eatng award
schemes currently operating elsewhere in the UK and in Sweden, Australia and
Canada. These are administered variously by Government interests, Health Boards,
voluntary organisations or local authorities. They apply either to retailers or
caterers or both and involve the display of a symbol or use of a specific logo on
menus or foods which meet certain pre-determined nutritional criteria related to
fat, salt, sugar and fibre and healthy choice menus. In some instances, provision of
smoke-free areas and standards of food hygiene are included, The schemes enjoy
varied levels of success but it 1s clear that all raise awareness, both within the
catering and retail industries and amongst the public, of the value of healthy eating.
They also provide an effective mechanism to give, in simple terms, complex
messages to consumers about healthy eating.

7.11 The Health Education Board for Scotland is examining this area. Several
local initiatives run by Health Boards are in operation in Scotland. These include
the Better Hearted Award in Forth Valley, Look Lively Eat Wisely in Inverness, Eat
to the Beat in Grampian, a Heart Beat Award in Ayrshire and Arran and a Healthy
Choice Award in Tayside. In addition, some supermarkets operate their own
healthy eating awards using, inter alia, healthy eating logos to identify products
suitable as part of a healthy diet.

7.12 The Group 1s particularly attracted to an award scheme because of its
potential to increase contact and improve communication between caterers,
retailers, health professionals and consumers. The Group concluded, therefore, that
a MNational Healthy Eating Award Scheme should be encouraged and thar its
introduction should be explored by the Scottish Consumer Council together with
the Health Education Board for Scotland.

7.13 Careful consideration of the scope and the practical implications of the
Scheme will be necessary but the criteria governing the Scheme will obviously
need to be based on the Scottish dietary targets and requirements of the proposed
nutritional guidelines. The Award might be graded to reflect achievement of
individual aspects of healthy eating. Alternatively, and this 15 the Action Group’s
preference, it could be made in recognition of a catering establishment’s delivery of
healthy food choices in relation to entire menus. Consideration will have to be
given also to the criteria governing local award initiatives such as those described n
paragraph 7.11 to ensure that these are consistent with those of the proposed
national Scheme. And monitoring arrangements will have to be put in place to
evaluate the Scheme's impact.

7.14 It will be vital for the Scheme to be well publicised and for its promotional
materials to explain to consumers how it operates so that the healthy eating
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8. THE NATIONAL HEALTH SERVICE

8.1 Improving the Scottish diet is one of the priorities of the NHS in Scotland.
Health Boards, Trusts and primary care teams all have important roles in the
delivery of dietary targets but the activity which offers the greatest potential is the
development by Boards of a range of “health alliances™ in their respective areas wath
key orgamisations such as local authorities, employers, schools, catering
establishments and the media.

8.2  Within these alliances, Health Boards are initiating a wide range of local
projects to bring the healthy eating message more directly to the public. Activities
include a project in deprived areas on healthy eating which s teaching young
people basic cookery skills to enable them to adopt a healthier diet, local healthy
eating award schemes, work with schools to develop healthy food choices, opening
healthy eating clinics and distributing health promotion literature. In additon,
Boards and Trusts were required to have food and health policies for NHS premises
in place by March 1994, These policies require dietitians to be consulted on menu
planning for both patients and staff. It is, nevertheless, important that the NHS
should ensure that its healthy eating policies are consistent throughout the Service
and that NHS management should satisfy itself that the Service’s catering
specifications reflect the guidance in the Model Nutritional Guidelines for
Catering Specifications for the Public Sector in Scotland (see Annex to Section 6).

8.3 The Scottish Dier Report referred to “the current state of ignorance and
limited skills of the professionals involved in providing consequent dietary advice in
Scotland”. In the light of that criticism, which was not disputed in The Scottish
Office consultation on the Report, it is clear that the NHS will need to take active
steps to ensure that its professional staff have an adequate grounding in diet and
nutrition and that they are able to convey appropriate dietary advice and support
both to the general public and to their panents. In this context, the
recommendations of the Mutrition Task Force Project Team and its Core
Curriculum for MNutrition in the Education of Health Professionals, “INutrition in
General Practice”, published by the Royal College of General Practitioners, and
“Mutrition for Life”, published by the English Mational Board for Nursing,
Midwifery and Health Visiting are all relevant and helpful.

8.4 The provision of dietary advice will be partcularly important to pregnant
women and to patients suffering from coronary heart disease, diabetes, hypertension
and obesity and those with a family history of these conditions. The independent
Post-Graduate Nutrition and Dietetic Centre based at the Rowett Research
Institute operates on behalf of Scottish dietitians to promote the education of
professionals in the Health Service in Scotland. Health Boards, often through the
combined efforts of dietitians and health promotion specialists, also provide locally
based education and training initiatives. Support for both national and local
opportunities should continue and the larger Health Boards should consider the
appointment of public health nutritionists or suitably experienced State Registered
Dietitians. It will also be important for the Health Education Board for Scotland
to ensure that it has access to expert nutritional advice.
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THE NATIONAL HEALTH SERVICE

8.5 The Group considers that Directors of Public Health have a crucial role in
this area of public health in terms of identifying local need for action, co-
ordinating local health strategies and in ensuring appropriate delivery of effective
health promotion action in partnership with health promotion specialists. They
should specifically include, in their Annual Rieports, a summary of their Boards’
diet-related actvity.

8.6 The medical profession has a crucial leadership role in most areas of health
care and health promotion. For this reason, it 15 particularly important that Scottish
doctors should appreciate the extent to which dietary inadequacies contribute to
Scotland’s dismal health record and the potential role of dietary changes in
improving the health both of individual patients and of the population as a whole,
In the past, the importance of diet and nutrition has not been sufficiently
emphasised in medical school curricula and this will need to change. It will also
be important for the Royal Colleges and the Scottsh Council for Postgraduate
Medical and Dental Education to ensure that appropriate emphasis is given to
nutritional and dietary issues in their programmes for specialty training and
continuing professional development. It is equally important that appropriate
emphasis 15 given to nutritional and dietary advice in educational programmes for
nurses (particularly school nurses), midwives, health visitors and members of the
professions allied to medicine and that the Mauonal Board for Nursing, Midwifery
and Health Visiting for Scotland and the Council for Professions Supplementary to
Medicine respond accordingly.

8.7 The dietetic profession in Scotland has been working for several years to
promote the education of professional groups within the Health Service. Scottish
dietitians should be encouraged to continue their educational developments and to
improve, through appropriately audited procedures, dietetic advice and practice
throughout the NHS in Scotland. The dietetic service, in conjunction with the
Health Education Board for Scotland, should also enhance their national strategy
for developing educational materials and should consider what other methods of
supporting their professional colleagues may be possible in securing the necessary
changes in the diet of the Scottish population. Community dietitians should be
encouraged to develop their professional skills by taking short courses and
postgraduate degree training in health promotion and dietetics and nutrition.
Health Boards have a role in promoting this professional development.

ACTION POINTS

® The NHS should ensure that the Service's catering specifications take account
of the guidance in the Model Nutritional Guidelines for Catering
Specifications for the Public Sector in Scotland.

® In their planning for continuing professional education Health Boards and
Trusts should ensure that greater priority is given to providing adequate dietary
education and counselling skills to enable health professional staff, including
primary care teams, to place increased emphasis on giving dietary advice to
patients, both opportunistically and routinely.

® The larger Health Boards should consider appointing public health
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stemmed from misinformed media reporting and from the widespread and
incessant promotion and advertising of foods which should form only a very small
part of the overall diet. The results of a UK wide survey of television food
advertisements undertaken by the National Food Alliance and published in
December 1995 show that television advertising of high fat, high salt and high
sugar foods such as biscuits, cakes, confectionery, sausnge-s. and pies, ice cream and
soft drinks is currently heavily biased towards the early part of the evening when
children are watching and accounts, at present, for between 80 and 100% of food
advertising in children’s viewing hours. Overall, fatty and sugary foods, which
should make up no more than 7% of the weight of the total diet, account for
around 50% of television food commercials, Consideration should be given by the
Scottish Consumer Council to the commissioning of a similar survey of food
advertising on Scottish television, and possibly more widely to embrace the totality
of food advertising to which the Scottish population is exposed, and its results
reported to Scottish Office Ministers.

10.5 There is, thus, a need for greater co-ordination of health education and food
promotional initiatives to ensure that consistent healthy eating messages are
communicated clearly to consumers. To facilitate this coherent approach, the
Health Education Board for Scotland should examine the feasibility of a
promotional publicity/branding device which could be applied to all relevant
materials concerned with healthy eating. The Board should also seck to collaborate
with all those interests involved in producing diet-related materials and should
commission the development of guidelines which will assist their preparation.
These will be based, in part at least, on the Guidelines for Educational Materials
produced by the Nutrition Task Force in England (see paragraph 6.24). Specific
input from experienced State Registered dietitians will be essential in formulating
promotional materials. As a first step, however, in order to provide the Scottish
public with a sound information base both on healthy eating and on the action
envisaged in this Action Plan for the improvement of the Scotush diet, the Board
should explore the feasibility of issuing a mailshot on healthy eating to every
household in Scotland. Its content should be positive and constructive in tone and
be ‘consumer friendly’ in its presentation of information.. The mailshot mighe
form one part of an integrated and continuing campaign on healthy eating,
comprising a variety of media and approaches.

10.6 The workplace offers a prime opportunity for increasing consumers’
awareness of healthy eating. Employers, in both the public and private sectors, are
in a position to make a major contribution to “getting the message across” for they

have the potential to offer an environment in which to encourage employees to
make healthy eating choices.

10.7  For example, employers could ensure that staff canteens provide, to a much
greater extent, a selection of foods from which their employees could choose
healthily balanced meals; the Model Nutritional Guidelines for Catering
Specifications for the Public Sector in Scotland provide a useful reference for
employers in this context (see also Sections 6, 7 and 9). Employers could also
introduce more widely into workplace vending machines a range of healthy food
snacks such as fruit, and fruit juices, in addition to the customary crisps,
confectionery and sugary drinks. And staff notice boards could usefully display
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information about dietary issues and healthy eating; such material is readily
available from Health Boards and the Health Education Board for Scotland. These
are the kinds of initiatives which health education and promotion interests are
concerned to see developed. The Group, therefore, strongly supports the recent
introduction by the Health Education Board for Scotland, in collaboration with
key employers and employee organisations, of the Scotland’s Health at Work
Mational Award Scheme, designed to raise the profile of health promotion in the
workplace, including that of healthy eatng.

10.8 The Group considers that considerable scope exists for additional research
activity to make a major contribution to improving dietary awareness. Continuing
research on nutritional aspects of health should remain, therefore, a high national
priority as recently determined in the conclusions on Technology Foresight
published by the Office of Science and Technology. A strong and well funded
research capability exists in the fundamental scientific areas, i.e. in the biomedical,
physiological, metabolic and social science-related areas, and the forward
programme is understood to be comprehensive. But there is less focus on applied
social science and clinical research relating to possible intervention target groups
who may offer high potential pay-off in health gain.

10.9 Effective and comprehensive strategies have been developed by governmental
funding bodies (Departments and Research Councils) for research to improve diet.
Efforts to co-ordinate their implementation on a UK basis should be continued
and strengthened. The principal elements of the proposed research strategy for diet
and nutrition in Scotland are:

- research in applied social science which would appraise dietary
Interventions;

- research on new approaches to changing eating behaviour by targeting
groups such as school children, pregnant women and the elderly;

- intervention studies to develop education packages for those recovering
from heart disease and for their families;

- further studies to determine the benefits of changing dietary behaviour;

10.10 Research clearly must be of high quality and the Human Nutrition
Research Forum, the Technology Foresight Programme, the Scottish Office
Agriculture, Environment and Fisheries Department and the Chief Scientist Office,
Scottish Office Department of Health should continue to review research activity,
facilitate access to information on funding and disseminate outcomes.

ACTION POINTS

® As part of an integrated and continuing campaign on healthy eating, the
Health Education Board for Scotland should explore the feasibility of issuing
to every household in Scotland a carefully targeted mail-shot conveying
information on healthy eating.
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