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Presentation Notes�
slide 1

 am grateful to the Community Nutrition Group for the invitation to speak about our experiences 

Will cover why the review was done and how (ie methods used); brief outline materials and findings; key pointers to future/ ‘directions of travel’ (no detailed recommendations).

all have or can have copies of report.

may show short DVD from food and health alliance, which emphasises the positive achievements.

grateful also to colleagues for slides (Tim, Cathy Higginson)

essentially the purpose of the review is to provide recommendations for the future direction of policy in the food and health area, based on the accumulated evidence and learning from implementation over the past ten years �

http://www.healthscotland.com/understanding/evaluation/policy-reviews/review-diet-action.aspx
http://www.healthscotland.com/understanding/evaluation/policy-reviews/review-diet-action.aspx

Scottish Diet Action Plan (1996)

e built on 7he Scottish Diet (1993)
chaired by Philip James: academics,
consumers, retail

e developed by a cross sectoral
group, chaired Scottish Office
Minister of State, after consultation

e — what actions, by whom,
timescale, to deliver specified
dietary targets

e 71 actions across nine sectors —
practical measures

e cut across whole foodsystem
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slide 2:

1993  The Scottish Diet (Scottish Office) report of working group chaired by Prof Philip James – survey current Scottish diet, relevance to health; proposals for improvement and likely impact.  Academics, consumer and retail sector representatives.  Said needed substantial change in consumption food and nutrients; systemic approach to food and health policy; health everyone’s business.  Far-sighted at the time because shifted focus from information and educational intervention alone, and advocated partnership approach.  

 much consultation – led to 1996: Eating for Health: A Diet Action Plan for Scotland (Scottish Home and Health dept) following much consultation.  Developed by group chaired by Scottish Office Minister of State – 71 actions across 9 sectors practical measures to achieve the Slide 3:  Scottish dietary targets, specified in the report – nature and quantified level of change in food and nutrient consumption to bring about population level health benefits 

�


Scottish Dietary Targets for 2005

Fruit & vegetables
Av intake x 2 to > 400g/day

Bread
av intake T45% (now 106g/day) mainly wholegrain

Breakfast Cereals
av intake x 2 (17—35g/day)

Fats
J av intake total fat 40.7%— max 35% food energy
d av intake sat fatty acids 16.6%—> max 11% food energy

Salt
J av intake 163mmol/day— 100mmol/day

Sugar
av intake NME stay same adults; 4 children 50%

Breastfeeding
T prop 1°' 5 weeks 30%— >50%

Total Complex Carbohydrates

T av intake 25% from 124g/day: T fruit, veg, bread, pasta, rice, 7 -, pt

bkfast cereal, T 25% potato

Fish
white maintain current ; oily x 2




rationale for the Review

e Health Scotland: co-ordinate evaluation of
health improvement policy in Scotland, set
out in /mproving Health in Scotland — The
Challenge (2003)

e food and health longest established area of
HI policy (Action Plan 1996; targets set for
2005); this was first in series Health Scotland
policy reviews

e report to Scottish Food & Health Council
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slide 4:  Health Scotland established April 2003; one of its new functions was to coordinate the evaluation of health improvement policy, as set out in Improving health in Scotland: The Challenge 

Carrying out policy reviews is one aspect of Health Scotland’s work on evaluation; they co-ordinated the Review, selected the Panel, met with them constantly and providing secretariat support.  Appointed technical writer Dr Helen Crawley (v important).

The purpose of the Review was to provide recommendations for the future direction of policy in the food and health area, based on the accumulated evidence and learning from implementation over the past ten years. 

The Panel reported to the  Scottish Food & Health Council (the clients), which is chaired by the Minister for Health & Community Care.  

All documentation is on the Health Scotland website.  Meetings were taped only for clarification and checking – done under Chatham House rules (quotation but no attribution).  All encouraged to be ‘free and frank’.

slide 5:

This was the first time evaluation of the implementation of a whole strategy, rather than just an individual component programme, had been attempted, certainly in Scotland or the UK.

Thought probably little work of this type had been done internationally.  Health Scotland trawled for models and decided on an Australian model as one of few published (in fact grey literature) evaluation methodology for a whole strategy; very grateful to Dermot Casey and colleagues at the Department of Health and Family Services in Canberra for sharing  approach.�


approach taken

e pbased on methodology used by the
Australian Govt Dept of Health & Family
Services (Mental Health Branch) for an
Evaluation of their National Mental Health
Strategy (1997)

e developed significantly to meet SDAP
needs

e qualitative, iterative, reflexive
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SDAP Review, 2005-06

Terms of Reference:
» review progress with SDAP implementation
» review impacts of SDAP implementation
» recommendations for future policy direction —
strategic areas of action required
method of working:
¢ review existing data & trends
¢ commissioned community views & survey
¢ International expert commentary
s expert hearings and conference reviews
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slide 6:  terms of reference [ READ OUT ] and ways of working

slide 7:

Central to the approach is the appointment of a Review Panel not a tender/bid but selected to be 

Independent, external – not involved in policy-making or imple-mentation process in Scotland, not interested party; from outside Scotland

bring Expertise – to be authoritative and credible in substantive area and influential – expertise in food policy broadly and public health nutrition specifically, as well as more generic expertise in PH policy  

methodological approach was iterative, qualitative and quantitative

written evidence:  enormous and varied; continued to flow in as gaps emerged during period of analysis/writing, but essentially:

  Review of existing data and popn trends – changes in dietary patterns, eating out, food retailing, breastfeeding

  Community level focus – commissioned 2 reports 1) findings from Twenty-07 cohort study which spans 1992-2002 and involves studies of two localities 2) qualitative research to capture consumer perceptions of dietary change over the last ten years and the factors driving it 

  SDAP implementation – 1) Survey of organisations identified in SDAP actions to assess extent of implementation 2) Survey of stakeholders to assess opinion of achievement of SDAP outcomes and future priorities 3) further written submissions invited for more analytical perspective on change process 

  International policy context – report commissioned to provide international dimension to assessing progress in Scotland via SDAP compared to other countries + learning from other countries

  much paper production and collation! –copies all relevant strategy and policy documents, reports and papers�


SDAP Policy Review

The Evidence

Community level focus
The local impacts of SDAP
implementation

eTwenty-07 cohort study
eQualitative research

REVIEW PANEL
Prof Tim Lang
Dr Liz Dowler

Review of existing data
*Population level changes in
dietary intake, eating out and
breastfeeding

*Trends in food retailing
*Overview of learning from
programme evaluations

Prof David Hunter

SDAP implementation
Reports of implementation
activity; perceptions of
national & local
stakeholders on progress in
relation to SDAP actions

International policy

context
Review by international
expert of Food & Health
policies and implementation
across 13 countries
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slide 8:

 	Then built on this through a process of ‘engagement’ with stakeholders, in December 05 or March 06; then April 06  

	Panel experience was of energy, enthusiasm, intelligence, insight and real ‘buzz’ to the review process through engagement with all involved in implementation and/or academic inquiry. In total, Panel met and talked with over 70 people over the 6 days of  ‘hearings’ - all the time involving a wider and wider circle of people in the review process.

Just to illustrate this breadth of engagement, back in Dec 05

Day 1 – the changing policy context, reviews of existing data

Day 2 – the supply chain –  producers, retailers, caterers

Day 3 – Public sector implementation (schools, NHS, community, breastfeeding)

Day 4 – communications (national, local), international

Day 5 – academic research, feedback to policy

March 06

Day 6 – public health, inequalities and soc justice, sustainable development, local govt and community planning

always asked 3 questions:

what has been achieved in 10 years? 

what are the problems/ what are the solutions?

what do you think would really make a difference?

+ 3 mins with the Minister – what would you say?

�


SDAP Policy Review

Community level

focus implementation

REVIEW PANEL
Prof Tim Lang
Dr Liz Dowler

existing data

International policy
context

Review of

WARWICK
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main findings
e good work in place; good policy; good
Institutional leverage; some ‘successes’

e enthusiasm and support to warrant
revising/reshaping

» |ost sight policy overview? (history of
timing/political change)

e |ost connection to supply chain

e some inadequacies in data and indicators used
e little ‘central command’ until recently

e NO sense Iinternational potential

e Inequalities not central
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slide 9:

main findings

 timely intervention in 1996 – Scottish diet-related ill health v bad; aim of SDAP to reduce diet related morbidity and mortality; 

 important shifts in policy nationally and internationally (WHO) – context mapped out over 10 years

 general overview    - NB no dietary targets had been met; some had got worse

 lost connection to the supply chain – many changes eg ownership; many missed opportunities; even good things not widely recognised and advertised;  ‘health’ was off the agenda



�


®)
SDAP actions: substantial progress

e appointment national food < leaner livestock
& health coordinator within < djetary guidelines

Scottish Executive (various)

* health alliances e public sector catering

e SCDP within SCC guidelines + advice

e support for food projects e nutrition advice to every

- dietary info to expectant household in Scotland
mothers e healthy eating award

e breastfeeding e DPH annual reports to

- profile for health education  Include diet-related work
In Scotland e education materials

e school meals e country wide common

 under 5s nursery food branding health messages
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slide 10:   based on evidence supplied

chapter 4 present by sector, with evidence source

areas of substantial progress quite marked – (see also DVD)

4 particular areas success:

  improvement breast-feeding rates  (70% mothers initiate, compared to 38% in 1993)

  improvement in food and diet in schools (free fruit; nutritional guidance)

  support for community initiatives  (systematic; raised skills, access, consumption; reach and population impact small )

  production education resources and marketing campaigns 

what made a difference?

  longevity – many of the others not implemented until after 2001 with appointment national Food and Health Coordinator

  sustained and increasing commitment resources to achieve defined objectives

  delivery by body professionals with responsibility for driving change

  local action – national support communication campaigns

  regulatory and legislative actions to consolidate and maintain change�


SDAP actions: moderate progress

e stimulate consumer
demand for oily fish

e research to support low
Income consumers

e nutrition training for
health education staff

e nutrition guidelines for
Scottish prisons

e NHS catering nutrition
guidelines

e development, marketing
healthier foods (some)

i
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e nutrition advice for
Scottish tourism

e appoint dieticians /
nutritionists to Health
Boards

e develop community
dietician skills

e Health Boards develop
health alliances

e research activity




SDAP actions: minor progress

promotion lower fat meat
products in purchasing

reduction NME in weaning/
Infant foods

new technologies for low
fat/salt/sugar foods

progressive reduction fat/
salt/sugar processed foods

public understanding
Improved through labels

own-label nutrition labels
Improve consumer choice

demand for fruit & veg

free/low cost transport to
supermarkets

DPHs to hominate person
to act on low income diets

pre-pregnancy campaigns
basic nutrition training for
catering staff

LA staff training in nutrition

employers to improve
healthy eating at work
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SDAP actions: minimal to no progress

dairy industry alternative
butter fat markets

nutrition training for food
manufacturing, processing

facilitation, monitoring fat
content reduction in foods

exploitation commercial
benefits

SO retailer consultation on
marketing healthier food

supermarkets develop
Innovative marketing for
healthy products

SO DoH use retail EPOS to
monitor dietary change

promote breastfeeding in
school curriculum

e short course food

preparation for schools
health educ’n in teacher
training

catering: veg/salads every
main course meal

nutrition in FE/HE hotel &
catering courses

broader fast food ranges
! fat content fast foods

+ nutrition/diet training
health professionals

HEBS healthy eating
guidelines as consistent
message source
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SDAP 10 years on

s nutrient targets not being met (FSAS data)
s few positive trends In dietary intakes

* why? ~ possible explanations:
» underestimated impact inequalities?

» actions not clearly linked to
food/nutrient targets?

> role/power food supply chain
underplayed?

» regional implementation uneven and
piecemeal?
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probably combination of :

 some evidence richest groups OK so ? impact of inequalities; resources and initiatives spread too thinly across broad range actions

 these were not transparently or consistently linked to the narrow range of food and nutrient targets (some discussion on whether too narrow)

  SDAP adopted consensual, partnership approach to working with food industry – lost sight/underplayed powerful role of food supply chain in shaping content, access, availability, and consumer demand – eg undermining health messages by advertising.  SDAP did not use full set policy tools – regulatory and legislative powers of government to control food supply chain and help create demand.

 institutions and leadership not aligned across supply chain to engage with current anxieties in public health and obesity – needs gearing up

  implementation and prioritisation v uneven regional levels – sts quite weak; little local accountability; links other policy strands sts inadequate�


lessons future policy
» focus/prioritised policy not scatter-gun

» complexity modern food systems need to co-
ordinate action across all levels food
governance: local to international

» link actions to policy outcomes/targets with
strategic themes/directions of travel to
engage all stakeholders

> wider range shared intermediate outcomes
to monitor/evaluate progress/accountability

> + regulatory powers and incentives, goals for
supply chain as well as consumer demand
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slide 15:

no one explanation: important lessons for policy

  population-level impact needs more focused activity, proper prioritised approach to policy and implementation – not broad range of activities; 71 actions was too many in restrospect, so lost sight of opportunities (e.g. to stimulate demand for fruit and veg; only berry proj; nothing linking into Strat for Scottish Ag or organic action plan)

  actions have to be coordinated across all levels governance, local to international

  actions must be more plausibly linked to policy outcomes and targets, founded on overarching strategic themes with which all stakeholders can engage

  need better lines of accountability, monitoring and performance reporting on implementation – wider range of shared intermediate outcomes to help evaluate progress

  greater use of regulatory powers and incentives – set goals, build consumer demand

need serious rethink direction policy if necessary steps to be achieved? 

�


strategic policy themes
step change’ from patchwork local projects

v closer integration between dietary goals
and social justice, sustainable development
and agriculture,

v centrality of principles of eguality. how to
express dietary inequalities targets?;

v centrality public health and sustainability
to be drivers for food industry.

v’ development new, mu/ti-level governance
structures, institutions and leadership
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slide 16:

The Panel were clear that if Scotland’s dietary trends continue as they are, they will remain a contributing factor to poor health and premature death, including rising obesity in adults and children (obesity is rising faster in Scottish children than elswhere in the UK).  There needs to be a step change from current approaches – patchwork of stand-alone initiatives, often short-term projects.

Challenge is to frame policy so it addresses a complex, multi-causal problem in a cross-cutting way, with appropriate prioritisation and effective measures.  Needs to engage across whole food system and levels (local, regional, national, international).

Proposed 4 over-arching themes to guide strategy (need to be widely debated and owned):

 closer integreation of policy goals improving Scotland’s diet related ill- health and those of social justice, sustainable development and agriculture (still 3rd largest employer).  impact on environment will be key tool in future – make Sustainable Food and Health Policy?  

 centrality principle equality; recognised before but now need how to express food-related targets in terms equality outcome?  examples given in report.

 re-establish grounds for engaging with food industry so health and susty key drivers - ++£ spent framing consumer demand and desire, needs health to be even more in the frame.  Poor diet pervasive – can’t be left to individual choice – needs ‘push’ and ‘pull’ to change (retail, catering, growing, processing)  state, civil society and supply chain together.

 develop multi-level governacne structures and institutions, also leadership.  Political appetite for legislative reform (worked breastfeeding and tobacco) and policy commitment to food-related health improvement at all levels so food alliances supported from the top and across relevant professions and organisations.  health improvement strats need govt signals support.

Radical shift food system takes time but justified by epidemiology and evidence; political room for manoeuvre in Scotland? work w other small nations Europe to retain commitment to tackle real problems.�
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