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Glasgow First Foods was a weaning programme aimed at promoting healthy 
weaning practises in 5 Social Inclusion Partnership areas (SIP). The 
programme encompassed 11 Health Centres, 102 Health Visitors, 8 
Dieticians, 4 Oral Health Promoters and 5 Community Projects and had 
scheduled a total of 48 weaning sessions across 5 SIP areas. The actual 
attendance rate was lower than expected (28%) but was higher (38-39%) in 
those areas, which had been doing similar sessions for a longer period.  

1. Executive Summary 

 
The sessions were perceived to be very user friendly and well organised. The 
practical food demonstrations further enhanced the sessions and provided 
visual i.e. foods in different consistencies as well as practical ideas. 
Participants attending really appreciated the opportunity to obtain information 
about weaning and speak to health professionals. They identified all the main 
components of the sessions as being beneficial. The weaning packs 
themselves were assessed as appropriate, easy to use, easy to clean and 
used on a regular basis. The sustained result of attending sessions and 
purchasing the packs was that parents had started to eat more fruit and 
vegetables, felt more confident and increased their interest in food issues. 
  
A high number (53%) of those attending the sessions expressed an interest in 
attending a 6-week Get Cooking, Get Shopping course but actual attendance 
rate at the cooking classes was low.  The experience of those attending the 
sessions can be summed up as “Cooking became an interesting and joyful 
experience and no longer a chore”. The participants further identified a need 
for more theoretical input in the course, beyond topics like budgeting, labelling 
and changing recipes. 
 
Partnership working is the making and the breaking of this project. The joined 
up approach has clearly enhanced the understanding and respect of the 
different roles played by the partners. It has strengthened the working 
relationships between primary care and community projects as well as 
creating solid relationships. It further provided the opportunity to share 
resources. There have been positive effects on the Health Visitor’s own work 
e.g. parents becoming more knowledgeable and therefore asking fewer 
questions relating to weaning. The important role of the Health Visitors was 
crucial for the promotion of the sessions due to their natural points of contact 
with the parents and their continued ownership of this is vital. 
 
The main problem identified was unsuitable venues. The needs to include 
asylum seekers, refugees, increase the number of sessions and increase the 
topics covered were identified as areas to develop. All partners stressed the 
importance of continuing with the sessions.  
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2. Background 
Glasgow’s Food & Health Action Framework for 2001 – 2006, is a multi 
agency approach to improve the health of people living in Glasgow. The 
principle themes of the framework relate to the four A’s of: 
 

• Awareness of healthier eating themes 
• Access to information programmes / services relating to food 
• Affordability of healthy food 
• Availability of safe and nutritious food. 

 
The weaning programme was the result of extensive consultation in all SIP 
areas where new areas of food work were identified. This process followed 
one of the two approaches, recognised by the Food & Health working group, 
that it is “the prerogative of SIPs, LHCC and community groups to choose the 
issues which they wish to pursue at a local level and where they can expect 
support from the statutory agencies in so doing”. The Nutrition and 
Geographical Teams at GGNHSB funded the programme.   
 
The need for the promotion of healthy weaning practices in the community 
was therefore identified in the following areas.  

• East End 
• Easterhouse 
• Maryhill 
• Gorbals 
• “The North”  

 
 
3. Aims and Objectives  
The overall aim of the project was to promote healthy weaning practices to all 
new parents through a joined up approach with partners in the primary care 
and the voluntary sectors. The main aim was to evaluate the overall success 
of the project.  This was done by: 
 

• Asking all partners involved in the programme how successful the 
project to have been, what had worked well, less well and how the 
programme could be further developed? 

 
• Asking parents attending the sessions what they were looking to 

obtain, their perception of the sessions and the suitability of the packs.  
 

 
4. The Project 
A working group representing East End, Easterhouse, Maryhill, Gorbals 
and “The North” developed a weaning programme (First Foods). The 
programme was a development of what had successfully, been tried by Health 
Visitors, Dieticians and Milton Food Project in the North of Glasgow. The 
group also identified a gap in cooking skills with the parents at a time when 
they want to integrate the baby’s food habits of those of the family. It was 
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therefore decided that cooking classes were to be offered as stage two in the 
programme. The format of the programme is described below. 
 

1) Health Visitors introduce verbally the forthcoming of a weaning session 
during their contact with new parents. 

2) Invitations are sent from the health centre, to all new parents when the 
baby is around 4 months.  

3) At the session, a Dietician discusses when and how to best start to 
wean the baby. 

4) Weaning packs are prepared by a community project that also 
demonstrate, at the weaning session, how baby food is prepared, its 
different consistencies and provide written information as well as 
recipes. 

5) The participants are offered the opportunity to purchase the subsidised 
pack. 

6) Those parents at the weaning session, who indicate an interest, are 
invited to participate in a six weeks Get Cooking Get Shopping course 
when the baby is around 7-9 months old. 

 
 
4.1.  Partners 
The proposed programme was presented to local stakeholders e.g. Health 
Visitors, Dieticians, Oral Health Promoters and Community Projects at a 
general meeting. Meetings were held with the individual partners (as a group) 
and their roles and responsibilities were negotiated and agreed on. These 
agreements were shared among the partners involved to clarify the roles and 
responsibilities expected of each one of the partners. The geographical teams 
in Health Promotion Department contributed funds as well as support of the 
programme. 
 
The outline of the evaluation was discussed and agreed by the participants in 
the 5 SIP areas. The collection of the data was shared between the partners. 
A total of 11 health centres, 102 Health Visitors, 6 Dieticians, 4 Oral Health 
promoters and 5 Community Projects participated. 
 
 
5. Research Methodology 
It was agreed to share the data collection between the partners involved and 
that each partner collected data where it felt this could be easily integrated in 
normal working practices (e.g. Health Visitors informing how many invitations 
had been sent). Attendance rate was collected by the community projects. 
The principles of participatory appraisal techniques were used to collect data 
as well as to analyse some of the indications. Quantitative methods such as 
questionnaires and attendance lists were used. Data was collected from the 
range of people listed in the grid below. 
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Partners contributed in the evaluation No: 
Health Visitors 20 
Health Visitors out with project area 94 
Community Dieticians 6 
Community Projects 7 
Oral Health Promoters 4 
Other supporting individuals 4 
Parents participating in evaluation session post-purchase of 
weaning pack (1-4 months) 

12 

Parents participating in cooking classes 24 
Organisations running community venues 4 
Participants at weaning sessions 474 
                                                           Total 649 

 
Methods used in data collection. 
 
 Quantitative Qualitative 
 • Numbers invitations 

• Numbers attending 
weaning sessions 

• Numbers filling out a 
questionnaire 

• Numbers wanting to 
participate in further 
evaluation 

• Numbers wanted to 
participate in get Cooking 
get Shopping courses 

 

Parents attending  
weaning session 

• Questionnaire  • Open ended comments on 
questionnaire 

Parents assessing  
suitability of weaning  
pack 1-2 months after  
session 

• Rating enjoyment of 
participation in evaluation 

• Timeline of when and with what 
baby was weaned 

• Circle assessment of amount of 
home made versus ready-made 
baby food used. 

• Recipe assessment, which ones 
had been used, god/bad points 

• Open ended questions relating to 
sustainable changes within the 
family 

• Other issues arisen from the 
discussion 

Parents attending  
Get cooking, get 
Shopping courses 

• H-diagram, rating the 
course 

• Rating interest in cooking 

• H-diagram, good and bad points 
of the course 

Health Visitors NOT 
participating in 
programme 

• H-diagram, rating the 
interest to participate 

• H-diagram, expected barriers, 
benefits and further 
developments of the programme 

Partners participating 
in the programme 
(Health Visitors, 
Dieticians, Community 
projects, Oral Health 
Promoters) 

• H-diagram rating 
success of the 
programme 

• H-diagram rating 
participation in evaluation 

• H-diagram identifying good/bad 
points and further areas of 
developments of the programme 

• Open ended questions how to 
deal with non-attendance and 
how to improve attendance rate 

• Interpretation box with indications 
from questionnaires used at 
weaning sessions 
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• H-diagram, good/bad points and 
further developments of the 
evaluation 

Partners providing 
venues for Get 
cooking, Get Shopping 
courses 

• H-diagram, rating the 
success of the 
partnership working 

• H-diagram, good/bad points of 
partnership working and further 
developments 

 
 
5.1. Participatory Appraisal 
Participatory Appraisal (PA) methods enable people to explore issues of 
importance to them within their own communities and their own immediate 
environment in a non-threatening way. By taking part in this process, 
communities begin to identify their own priorities for action and develop 
appropriate approaches to problem solving. Throughout the PA process, 
information generated from local people is shared and owned by them. The 
process aims to include as many people as possible, particularly those who 
are often excluded from decision-making opportunities. Although this method 
of collection originated in the developing world, it is increasingly being used in 
all settings is often used in a community setting. These methods produce a 
great volume of qualitative data. However, quantitative methods are not 
necessarily excluded when using PA. Data was collected from a great number 
of people representing a wide range of involvement.  
 
Indications from the quantitative data, collected from the weaning sessions, 
was analysed by all the partners involved in the delivery of the sessions. 
Those partners participating in the programme further explored the data 
collected from Health Visitors out with the pilot project area.  
 
5.2. Limitations 
Some data collection was incomplete e.g. number of invites sent, the 
questionnaire was not used in some sessions and questions regarding their 
interest to participate in further evaluation was stopped in the Spring.  The 
total numbers referred to, during the different sections might therefore vary. 
This affected the analysis of the data in that all sessions could not be 
evaluated equally. If data was missing on how many invitations were sent, the 
attendance rate from that session could not be calculated. The response rate 
of the questionnaire could however be calculated even if we didn’t now the 
numbers of invitations. 
 
5.3. Design of Questionnaire Used at Sessions 
The questions in the questionnaire were based on the experience from those 
in the original working group.  The experiences of the partners involved in the 
working group was discussed and shared. The perception of what worked 
best varied and the purpose of the questions were therefore to put the 
perception to test. One area where the opinions varied was in relation to what 
most influenced the parents to come to the session i.e. personalised invitation 
vs. verbal encouragement by the Health Visitors. Another area related to what 
the parents wanted out of the sessions purchasing the subsidised pack vs. 
meeting other parents and obtaining information. The design of the 
questionnaire was circulated among the partners and consulted on. 
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Parents Perspectives 1 
 
Source: Questionnaire used at weaning sessions.  
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6. Findings 
The findings are presented in several sections.  
  
6.1. Sessions  
Fifty one sessions were planned from September 2003 to the end of 
November 2004. The data was collected from September 2003 to September 
2004.  
 
6.1.1. Findings from the Questionnaire 
459 questionnaires were returned. A question was subsequently amended at 
a later stage to include first time child and therefore explaining the large 
number of missing data (165).  
 
Gender 98% female 2% male 
Mean age of person attending session 29.85 years 
Mean age of mothers during same period 28.70 
Is this your first child 60% 
Mean rating of session (0 -10) 8.7 
 
 
 No: Percentage  
Numbers of invitations sent 
out  
 

2311  Data collected from 39 
sessions 

Numbers of questionnaires 
filled out 

474  79% Data collected from 36 
sessions 

Numbers attending sessions 
 

671 29% Data collected from 39 
sessions. 
Higher in those areas 
where the sessions have 
been in operation a 
longer time. 

Numbers expressing an 
interest to participate in 
further evaluation 

139 45% Data collected from 27 
sessions 

Numbers expressing an 
interest to participate in Get 
Cooking, Get Shopping 
classes  

245 53% Data collected from 35 
sessions 

Numbers of packs 
purchased 
 

606 93% Data collected from 38 
sessions 
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How did you hear about the session?

0%

10%

20%

30%

40%

50%

60%

70%

Series1 3% 43% 65% 6%

Poster Health Visitor Letter Other

 

What influenced you the most to come the session?

0%

10%

20%

30%

40%

50%

60%

Series1 1% 34% 49% 6% 10%

Poster Health 
Visitor Letter Health 

Visitor & Other
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What were you hoping to get by attending the session?

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Series1 88% 46% 17% 50%

Information 
about weaning

Buy suitable 
equipment for 

weaning

Meet other 
parents

A chance to 
speak to a 

HV/Dietician 

 
6.1.2. A number of open ended questions were included in the questionnaire 
The qualitative data collected derived from the specification of ‘other sources’ 
and three open-ended questions. 
 

• How did you hear about the session? 
• Which influenced you the most to attend? 
• Liked the most in the session? 
• Liked the least in the session? 
• Anything missing from the session? 

 
A small number of participants answered that they had heard about the 
sessions from sources other than posters, letters and Health Visitor.  Friends, 
organised groups and family were also instrumental in informing the parent of 
the sessions. 
 
Other sources that influenced parents to attend the sessions were an interest 
and drive to seek for information in order to answer questions around 
weaning.  
 
All the main components in the sessions were identified as useful. The 
majority of all comments related to the positive aspects of the sessions were 
about receiving information about weaning. Obtaining information about when, 
with what, not to give, the amount of food and the different food that could be 
given was highly appreciated.  
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“Most useful was the suggested timetable for weaning” 
 

“Information with regards to the correct foods” 
 
The sessions also reassured the parents and addressed some concerns in 
relation to food and food issues.  
 

“I wanted to make sure I was doing the right thing by my baby” 
 

“Healthy eating for babies, good information” 
 
The information given from the Dietician and the Oral Health Promoters was 
much appreciated, as was having the opportunity to ask specific questions 
related to food. There were quite a few parents who mistook the Oral Health 
Promoter for a Dentist. 
 

“I learned some things about dental care I did not know before which was 
helpful to my other children as well”. 

 
The practical food demonstrations were perceived to provide useful practical 
as well as visual information. The weaning pack was seen to be good value 
for money and the opportunity to purchase it was appreciated. 
 

“Chance to see actual cooked foods + get recipes” 
 
 “Value for money for blender sets” 
 
A large proportion of participants appreciated the delivery, content, quality and 
approach of the partners. Knowledgeable and helpful partners had delivered 
well-organised sessions. The information was relevant, informative and 
reassuring.  
 

“If you asked any questions they got answered” 
 

“Well organised – no time wasted” 
 
Only one issue attracted a great number of complaints, which related to the 
venues being perceived unsuitable for the session e.g. to small and noisy.  
 
Although the bulk of the information collected was positive and appreciative, 
there were still some areas where the participants felt things could be 
improved. More information was requested regarding salt, sugar, fat 
allowances, preservatives and “unsafe’ commercial sugary drinks”. 
Information on “How to play or spend time and learn with small babies and 
Information on sleeping patterns” were all topics a few wanted to be included. 
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Parents Perspective 2 
 
 
Source: Meeting with parents who had attended and 
purchased the weaning pack at an earlier stage. 
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6.2. Parents having purchased the weaning pack 
Parents who had been attending the sessions were asked to come to an 
evaluation session. A great number of parents had expressed an interest, at 
the weaning sessions that they wanted to be invited for further evaluation.  
Out of the 291 who filled out a questionnaire at the time, 139 responded they 
wanted to be contacted again.  A letter was sent out inviting them to a meeting 
in each of the 5 SIP areas. A further reminder was sent out followed by a 
phone call to those who had left their phone number. Two sessions were 
arranged in Easterhouse due to the large number of parents attending 
sessions in that area. Twelve mothers came in total out of 138 invited. A great 
number said they were back at work and could therefore not attend.  
 
The main objective with this session was to assess the usefulness of the 
different items provided in the weaning pack i.e. what the items were used for, 
how often, the good points/not so good points and what recipes were used. 
Finally, to find out at what age the babies were weaned and explore the 
potential impact of the pack in the home. Several different methods were 
used. 
 

(1) Timeline -The parents were asked to use a time line and illustrate 
when and with what they started to wean their babies as well as 
when they introduced new food stuff to their babies. 

(2) Circle - The parents were asked to illustrate on a circle how much 
food they estimated was homemade food and how much food was 
not home made. 

(3) Recipes – They were asked to tick and comment on what recipes 
from the information sheet they had. 

(4) Assessment Grid – They were asked to rate and comment on the 
usefulness of the equipment provided in the weaning pack. 

(5) Open ended questions – The parents were asked about any  
sustainable changes within the family, to rate their involvement and 
any other issues that arouse during the session. 

 

 
 
Circle to indicate how much home cooked food vs. ready made 
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Time line to indicate when weaning started, with what and when other food 
stuff was introduced 
 

 
 
Assessment grid to rate and comment of usefulness of weaning pack content 
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(1) Timeline 
 

Month Baby 1 Baby 2 Baby 3 Baby 4 Baby 5 Baby 6 Baby 7 Baby 8 Baby 9 Baby 10 Baby 11 Baby 12 
1             

1 1/2           Breastfed  

2           SMA Gold  

3 Rusk      Water      

3 1/2        Baby rice, 
rusk with 
formula milk 

 Mashed 
fruit, carrot, 
potato, 
baby rice 

 Baby rice, 
banana, 
carrot 

4 Mashed potatoes, 
carrots,  baby 
jars. 

Yoghurt, home 
made veg & 
lentils 

 Introduced 
foods 

Baby rice, 
banana, 
packed 
meals 

Baby rice, 
baby rusk, 
juice 

Baby rice  Baby is 4 
months and 
only 
drinking 
formula milk 

   

4 1/2   Baby rice, 
banana 

   Carrot, 
apple & 
pear 

Vegetable, 
fruit (lunch) 

Will start 
introducing 
solids 

 SMA White Increased 
amount of 
carrot to 
baby rice 

5  Porridge, jar, 
yoghurt, milk,  

  Pasta dish, 
fromage 
frais, mince, 
potatoes, 
chilli 

Heinz 
foods, 
organic 
foods 

 Baby juice 
& 
water(starte
d breakfast, 
lunch & 
dinner) 

 Water   

5 1/2   Wheat, 
cereals 

        Jars, 
half/half 

6  Porridge, 
yoghurt, milk 

  Mince, 
lasagne, 
mixed fruit 

Potatoes, 
carrots 

 Tried lots of 
different 
flavours & 
textures 

 Fruit, 
cheese, 
mince, 
carrot 

Baby rice, 
fruit & 
vegetable 
puree 

 

6 1/2   Less pureed 
food 

         

7 Only mashed 
potatoes, carrots, 
will not take water 

   As before      3 
meals/day, 
cereal, fruit, 
vegetable & 
meat plus 4 
x 6oz milk 
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(2) Circle 
The parents were asked to estimate how much of the food given to their baby 
was home cooked and how much was ready cooked from the shops. A circle 
was used and the parents drew lines and wrote what foodstuff they gave their 
babies.

Home cooked and ready made food for baby

0

10

20

30

40

50

60

70

80

90

1 2 3 4 5 6 7 8 9 10 11

Baby number

A
m

ou
nt Home cooked

Jars/packets, milk

Milk

(3) Recipes 
The parents were asked to identify and make comments on those recipes they 
hade used from the information sheet. 
 

Recipes tried

0

1

2

3

4

5

6

7

8

Series1 7 3 5 1 4 4 6 6 1 4

Stewed apple
Cauliflower & 
pasta cheese

Potato, 
corgette & 
broccoli

Easy one pot 
chicken

Sweet 
vegetable stew

Turnip or 
parsnip Banana Carrot

Fish in cheese 
sauce Lentil soup
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(4) Assessment Grid 
The participants were asked to rate the individual items of equipment in the 
weaning pack. They were further asked to comment on the good/bad points, 
what for, how often it was used and if they are still using it. 
 
 

 Hand blender 
 

Tommy Tippee Cups Ice cube tray 

How useful 
was it out of 
10? 

The majority rated the 
blender as 10 (6). Other 
ratings were rated it 9 (2) a 8. 
One had been scared of 
using it. 

Some of the participants 
had not received the cup 
due to initial sourcing 
problems. Others rated the 
cup as 6, 9 and 10 (3) 

Some of the participants 
had not received the tray 
due to initial sourcing 
problems. Others rated it 
4,6, 9 and 10 (2) 

What was it 
used for? 

The majority had used the 
blender to puree fruit and 
vegetables. Many mentioned 
carrots and potatoes. One 
had used it for home made 
soup. 

Most participants had used 
it for storing food. Some 
mentioned the use of it in 
connection with going out. 
One tried it with water and 
baby juice. 

A few used it to freeze 
meals and fruits. One had 
not used it. 
 

How often 
was it used? 

The blender was used 
everyday or 3-4 times/week. 
One would make a bigger 
batch and save for later of 
the day. 

The cups were used 
everyday. 
 

Some used it everyday and 
others now and then. One 
used it when supply in 
freezer was finished. 
 

Good 
points? 

The blender was quick and 
easy to use. It was good to 
use for soup and for hiding 
vegetables in the food. It was 
further, easy to clean, 
compact and easy to store. 

Easy to clean and sterilize. 
It was handy to store food 
in, compact, right size and 
the lid stops spillage and 
keeps the food fresh. 

The tray was perceived to 
be convenient, have a good 
portion size and useful for 
bulk freezing. 
 
 

Not so good 
points? 

There were very few bad 
points expressed in relation 
to the blender. One was that 
the blender did not fit into 
Tommee Tippee and that 
people might give pulped 
foods for longer periods than 
is good for the baby. 

Again, few bad points 
expressed. Two related to 
the free flow not being 
suitable and one feels there 
were no instructions. 
 

People tend to have ice 
cube trays, do not like 
freezing and can’t always 
get food out. 
 
 
 

Are you still 
using it? If 
so, what for? 

The majority were still using 
the blender for fruit, 
vegetables and for making 
meals. 

The majority were still using 
the cup as well, for juice. 
 

Some still used it for fruit 
and meals but not as much. 
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 Potato masher 
 

Recipe sheet 

How useful 
was it out of 
10? 

One had not received one, two had one 
already at home, one had not started yet 
and the rest  
rated the tray as 10 (5). 

One had not received one and the ratings 
given were 6, 7 (2), 8 (2) and 10 (4). 
 
 

What was it 
used for? 

To mash potatoes, carrots and other 
vegetables. 
 
 

The recipe sheet was used mainly for ideas 
and recipes to try. One found it useful to 
learn about what to give at the different 
ages. 

How often 
was it used? 

The masher was used several times a 
week or when the supply in the freezer 
was finished. 

The sheet was, in general not used very 
often.  

Good points? The masher was quick and easy to use. It 
can further be sterilized and is easy to 
clean. One mother said it was easier to 
control the texture. 

The sheet was great for reassurance. The 
information was easy to read, easy to 
follow, informative and laminated. The 
recipes had been good. 

Not so good 
points? 

Most people have one anyway. Smaller 
holes in the masher were recommended. 
When you buy a utensil set, you get one  

There were few bad points mentioned apart 
from the sheet being too big. They 
suggested a different size and in a booklet 
form. 

Are you still 
using it? If so, 
what for? 

It is still mostly used to mash potatoes. 
 

Most were still using the sheet for ideas and 
recipes.  

 
 
(5) Open Ended Questions 
The parents were asked if, having received the information from the weaning 
sessions and purchasing the pack, it had in anyway influenced the family food 
habits. Three parents said it had not changed any food habits within the 
family. The comments in relation to what had changed were very encouraging 
(13 comments). The following changes were reported: 
 
• New ideas, tried different vegetables and ate more of fruit and vegetables. 
• Became more aware of salt and sugar content. 
• Gave confidence to try new recipes 
 

“Yes - My blender, I make homemade soups. Because I am making 
vegetable for her I tend to put vegetable instead of chips on my own plate. 
It helps me keep healthy”. 

 
“Yeah it did because we are buying more fresh fruit & veg and I’ve been 
making pots of soups rather than tins. So much nicer and relaxing as 
well”.. 

 
“Although I weaned my other child very young (11 weeks) I was more 
careful this time. I bought everything out of the supermarket the last time”.  

 
“I never bought the blender the last time. The blender has encouraged me 
to use it. If it hadn’t been part of the pack I don’t know if I had gone out and 
bought it. Being part of the pack means there are no excuses” 
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Finally, they were asked to rate their enjoyment of participating in the 
evaluation and any other issues that arose during the session.  
Issues that arose during the session covered a wide range of topics: 
 

• Conflicting advice regarding when to wean. 
• More information on additives, allergies and organic foods. 
• The importance of creating good foundations for the children. 
• Some parents have already started to wean at the time of the session. 
• The session came at the right time, follow up sessions and evening 

sessions. 
• Sharing of information. 

 
Have you enjoyed participating in the session? On a scale of 0-10, how would 
you rate the session? 
 
1 2 3 4 5 6 7 8 9 10 
      ◄ ◄ ◄◄◄ ◄◄◄◄ 

◄◄◄ 
 
The parents who participated in the evaluation session had clearly enjoyed 
being given an opportunity to share their experiences and influence the 
planning and development of the sessions for other parents to come.    
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Partnership Working 3 
 
 
Source:  
 

a) Meeting with Health Visitors and allied staff out with 
the pilot area. 

 
b) Meetings with partners in pilot area 

• Health Visitors 
• Dieticians 
• Oral Health Promoters 
• Community Projects 
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6.3. Health Visitors out with the Pilot Area 
The Health Board’s launch of the new Infant feeding Guidelines presented an 
opportunity to meet with Health Visitors who were not involved in the 
programme. The purpose was to identify issues of concerns and potential 
benefits from those currently not being involved. Those involved in the project 
were later asked to comment on their own experience in relation to those 
barriers and benefits. The main barriers identified by 94 Health Visitors and 
allied staff related to: 
 

• Time Commitment 
• Organising of sessions and venues 
• Communication and commitment 
• Non-attendance 

 
Finally, they were asked to rate how interested they would be to participate in 
the First Food Programme.  
 
How interested would you be to participate in such a programme? 
 
1 2 3 4 5 6 7 8 9 10 
    ► ►►►► 

► 
 ►►►►► 

►►►►► 
►►►► 
►► 

►►►►►►►► 
►►►►►►►► 
►►►►►►►► 
►►►►►►► 

 
Despite having identified areas of concern or developments, a great number 
of the participants were still very interested to be involved in a programme 
such as this one. 
 
 
6.4. Partners Participating in Pilot Areas 
Four separate sessions were held with Health Visitors. One session was held 
with the Dieticians, one with the Community Projects and one with the Oral 
Health Promoters. All but one of the above sessions took place in a primary 
care setting, providing the opportunity for all partners to express their 
experiences. 
 
H-diagrams were used to rate how successful the project was perceived to be. 
They were further used to identify what worked well, what did not work so well 
and how the project could be further developed. ‘Post-its’ were used and put 
up on flipcharts. 
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H-diagram 
 

 
 
Dieticians participating in evaluation 
 

 
Matrix
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6.4.1. How successful do you think this project has been?  
 
 1 2 3 4 5 6 7 8 9 10 
Health 
Visitors 

  ►►► 
 

►► 
 

►► 
 

►►►
► 

►►►
► 
►► 

►►   

Dieticians       ►►►
►►► 

   

Community 
Projects 

      ►►►
► 

►►►   

Oral Health 
Promoters 

       ►►►  ► 

Other staff 
 

      ►  ►  

Community 
venues 

       ►►► ►  

 
 
6.4.2. What had worked well? 
The project had delivered a great number of benefits. These can be clustered 
under the following headings: 

 
(1) Benefits for parents 
(2) Partnership working 
(3) Benefits in own work 

 
(1) Benefits for parents 
The main areas of benefits for the parents related to the opportunity to speak 
with health professionals, receiving the correct advice, parents enjoyed it and 
purchasing the pack with equipment, fruit & vegetables. Supporting staff had 
noticed that the parents spoke about the sessions and recommended these to 
other parents. 
 

“Good information, good material, opportunity for mums + dads to meet 
other parents, opportunity to ask dietician questions, reinforce advice 
given by HV” 

 
(2) Partnership working 
Working with other partners had increased the appreciation and the respect of 
the different roles played by the partners. Having access to the information 
resources from other partners was perceived as positive. 
 

“It adds value to the remit”. 
 
It was further noted that umbers increased at the sessions with more 
involvement from Health Visitors. 
 
(3) Benefits in own work 
A great number of comments were given around the benefits the sessions had 
brought to the partners own work remit.  
 



 Anné Gebbie-Dibén, Health Promotion Officer 
Greater Glasgow NHS Board, October 2004  

23 

Health Visitors noted that parent’s knowledge about weaning had increased 
and those who attended the sessions asked fewer basic questions. The 
parents were aware of the sessions and had begun to ask about them. Finally, 
the regularity of the sessions made it possible to re-invite parents who had 
missed attending one. 
 
The sessions provided the Dieticians with an increased opportunity to promote 
good practice and meet a greater number of parents who were otherwise 
being missed. 
 
Finally, Community Projects felt that the programme had increased the local 
networking and provided additional volunteering opportunities for those 
looking for experience in health promotion. 
 
 
6.4.3. What had not worked well? 
The areas, which did not work as well as hoped, were: 
 

(1) Attendance  
(2) Partnership Working 
(3) Internal organisational and staffing issues 
(4) Organisation of the sessions 

 
(1) Attendance 
The poor attendance rate was the biggest disappointment although some 
commented on the positive note that the parents were actually coming. 
Asylum seekers had in some areas not been attending and in other areas 
where they had, language barriers had been a problem. 
 
(2) Partnership working 
This heading presented quite a lot of sporadic comments ranging from 
criticism of terminology used by other professionals to poor communication at 
times between partners.  
 
Another area identified for future developments are the communication 
between the partners and the forward planning of events. Concerns were 
raised about inconsistencies of messages. The important role of the Health 
Visitors was stressed. 

 
“Difficult to motivate staff to become involved because they are already 
overloaded. It is very important that the Health Visitors takes ownership 
of this, it will make it run smoother, and it is part of what they do”. 

 
(3) Internal organisational and staffing issues 
There were a number of issues raised under this heading. Lack of verbal 
promotion from Health Visitors, preceding the sessions. The sessions were 
time consuming and there was no process in place for feeding back who had 
attended the sessions and who had not. 
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(4) Organisation of the sessions 
Finally, the venue was not always appropriate due to lack of space. 
Sporadic comments ranged from the organisation of the weaning packs to 
lack of space at the venue. 
 
6.4.4. How could the weaning programme be further developed? 
Some areas identified for further development were: 
 

(1) Partnership Working & Rolling out City Wide 
(2) Internal organisational and staffing issues 
(3) Organisation of the sessions 

(1) Partnership working & rolling out city wide 
Partnership working was suggested as an area that would benefit from some 
developments. These suggestions included a higher degree of sharing 
responsibilities, better organisation on the day and packs to be made up more 
centrally. The important role of the Health Visitors and partnership working 
was stressed.  
 
Involving local people in the delivery of the programme. Including the asylum 
seekers and the ethnic minorities was mentioned. It was felt important to 
continue with the sessions and to make them available across the city. 
 
(2) Internal organisational and staffing issues 
The important role of promoting the sessions by the Health Visitors was stated 
as well as the importance of the LHCC “buying into it”.  It was further 
suggested that the sessions should be treated as a requirement like e.g. 
immunisation. 
 
(3) Organisation of the sessions 
Increasing the advertising of the sessions as well as increasing the frequency, 
dates and times was suggested in order to enhance attendance. Change the 
venue and use of other community facilities as well as shopping centres were 
also suggested. More information around risks to infants, feeding toddlers and 
more time for practical demonstrations was also suggested. 
 
6.5. Matrix 
The different partners were asked to fill out a matrix, assessing their own 
perception of a number of issues. Health Visitors not participating in the 
programme had raised some of these issues. The reason for asking the 
partners to assess these concerns was to “hear what it was really like”.  The 
partners were asked to estimate how much and how easy each element had 
been and how they had perceived the other partners involvement. The Health 
Visitors were further asked about of their perception of other Health Visitors’ 
involvement. This was due to the sheer number involved (102). All partners 
were further encouraged to support their estimates with qualitative comments 
on post-its and to attach these in relation to each box. 
 
Using a matrix, vertical axis asked about how much their involvement was in 
particular issues, followed by the horizontal axis asking about ease or difficulty 
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of their involvement. This is as set out in the first table. The others are a 
summary of issues assessed and comments that followed. 
 
■  = Health Visitors 
► = Dieticians 
♥ = Community Project 
♣  = Oral Health Promoters 
 
Time required for the weaning was… 
 
 Very easy Easy Difficult Very difficult 
A little ■■■ 

♣ 
■■■ ►►  

Moderate ■■ ■■■■■■■ 
♥ 
♣♣♣ 

■■■ 
►►► 

► 

A lot  ■ 
♥♥♥♥♥♥ 

  

 
Practical aspects of organising weaning sessions 
The practical aspects and the organising of the weaning sessions were 
perceived to be easy and didn’t require a lot of time. However, there were a 
few who felt that time required had been considerate. 
 
There had been some initial problems, which with time had been overcome 
and the involvement of other partners decreased some of the workload. The 
involvement of other partners had further presented them with the challenge 
of adjusting to new roles but was seen as a positive change. The community 
projects commented of the positive aspects of meetings since it strengthened 
the links with the LHCCs and the Dieticians felt that the positive with the 
weaning sessions was that they were planned annually.  However, time spent 
on meetings and to feedback internally to other Health Visitors was seen by 
the Health Visitors as time consuming.  
 
Sickness & staff vacancy had presented a problem. The Community Projects 
further commented on the time required to source and pack the weaning 
packs although it was seen as well worth doing. Some Health Visitors 
commented on facing “huge resistance of health centre” in relation to the 
practical aspects of organising the sessions or having access to clerical and 
administrative support. Many of the venues were perceived to be less 
suitable. 
 
Partnership working and individual commitment 
Issues relating to partnership working, commitment and the individual’s 
commitment had been perceived to be easy and required a moderate time 
input. 
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Most comments related to the positive experience of working together with the 
other partners. Communication had worked, there had been a professional 
relationship and overall an enjoyment of the tasks involved. However, 
communication in relation to the arrangements of dates and venues was seen 
as an area where progress could be made. 
 
The roles and expectations of the different partners were seen to have been 
clear and clarified from the start although this was challenged by one 
comment that felt that these expectations could be changed at the last minute 
e.g. an expectation to take on some other partners’ role. Other work 
commitments prevented some from becoming more involved although there 
was a desire to do so. 
 
Standard presentation procedures and materials have been developed. A lot 
of work is dedicated buy enjoyable. 
 
Partners commitment 
Other partner’s commitment was perceived as easy but had required a 
moderate or considerate amount of time. 
 
There was a diverse range of opinions expressed in relation to Health Visitor’s 
involvement. The majority of these opinions related to a lack of involvement, 
sometimes due to other commitments, expectation of one Health Visitor 
carrying the responsibility to opposition of being involved. The workload was 
perceived to “land” on those more interested than others. The commitment 
had been perceived to vary and local issues were raised as a comment. 
 
The time spent by the Dieticians was acknowledged as focused and 
committed and much appreciated. The time commitment to practical 
preparations was less due to community projects taking on this role. 
 
The Community Projects were perceived to be well organised, fully 
committed, motivated and provide well-planned and varied samples. 
There were some initial problems. Community Health Projects had a lot of 
work before, during and after the sessions and juggling roles. 
Good partnership and very committed. 
 
Oral Health Promoters were perceived to have provided good information, 
reliable and active e.g. taking photos. 
 
6.6. Interpretation Box 
The indications, derived from the number of questionnaires collected at the 
time, were given to each one of the partner groups. The purpose of this was to 
enable the partners to comment on the reasons behind the indicative 
information from the questionnaires as well as being able to suggest actions. 
This follows the methodology of the use of Participatory Appraisal techniques. 
This exercise generated some comments on how they (the partners) could 
develop and improve the programme
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 Possible Reason Improvements 
 
The mean age of 
parent 
participating in 
weaning 
sessions/fayres is 
29-30 years old. 
 

 
It was suggested that older mothers are more likely to 
be motivated to attend and better organised.  It was 
also suggested that older mother might be more 
confident, and more able to seek out good advice. A 
final reflection related to older mothers being more 
cautious and might feel that receiving information is 
vital.  
 
Another possible reason why the mean age was 
relatively high might be that younger mothers are 
more influenced by family members and less 
confident to come along for information. 
 
Finally, some felt that it followed the general trend of 
first time mothers. 
 

 
Promotions were seen as an 
important activity to engage in, 
particularly within the LHCC. 
Target younger mothers and 
those not attending the 
sessions. 
 
 
 
 

 
Approx. 50% said 
they had not 
heard about the 
weaning sessions 
from the Health 
Visitor 

 
A letter is a physical thing that reminds you. It was 
also suggested that although the information had 
been given at birth, visit & 6 weeks check, parents 
might be too stressed to take in information. 
 
Lack of promotion from Health Visitors was 
mentioned. This could be due to a number of reasons 
such as being more focused on immunisation, vacant 
caseload and not being the main priority at the time. 

 
The main suggested action was 
for the Health Visitors to more 
actively promote the sessions 
when speaking with the parents 
as well as increasing the 
awareness to the Health 
Centres.  Finally, increasing the 
promotion in local group. 
 
 

 
Approx. 60% said 
they were 
influenced most 
to come by other 
sources than the 
Health Visitor 

 
It must be stressed that these indications represent 
what parents attending the sessions expressed. It was 
never investigated whether parents felt that the 
invitation was synonymous with Health Visitors.  
 
Other sources suggested to have an influence on new 
parents were health support workers, nursery nurses, 
other mums, friends and relatives. Family and peer 
pressure were also mentioned.  
 
It was also suggested that the invite sent is more 
individual and viewed more as opportunity rather than 
an instruction. The letter is more personal. 
 
Finally, word of mouth and “It doesn’t matter” were 
two comments 
 
 

 
It was suggested that maybe 
the Health Visitors thought it 
was enough with the invitation 
and tried to avoid further 
pressure. 
 
“The Health Visitors are the key 
point of contact so need to be 
sowing the seed” for the 
weaning session” and be more 
aware how sessions are 
promoted and of our own 
approach. 
 
Finally, try to capitalize on the 
“word of mouth” effect. 
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 Possible Reason Improvements 
 
Approx. 35%said 
they were 
influenced most 
to attend weaning 
sessions because 
of the subsidised 
weaning pack. 

 
The views were divided on the one hand that there 
was a stigma attached to recognising that purchasing 
the pack due to its subsidised price was the main 
reason for coming. On the other hand, others felt that 
the pack was good value for money and that was the 
reason why people were coming. 
 
Other suggested that “perhaps the packs are only a 
bonus” and some might already have a blender. 
 
 

 
It was suggested that Health 
Visitors have a pack to show what 
the pack contains. Apart from this, 
the majority of the suggestions 
related to the encouragement to 
continue with the provision of the 
pack. 
 
Another view was to offer a 
second pack for those that already 
had a blender.  

 
Parents under 20 
years and parents 
over 40 years said 
they were 
influenced most 
to attend weaning 
sessions by the 
Health Visitors. 

 
“They need advice, guidance and information around 
these ages to make sure they are doing the right 
thing”.  It was suggested that these age groups were 
more vulnerable and might require more support than 
other age groups.  
 
Another general view was that the Health Visitors had 
more contact with these age groups and health 
Visitors might target these groups due to their 
perceived increased vulnerability.   
 
A different view expressed was that the “Under 20yrs 
– very keen to learn – targeted more. Over 40 yrs – 
more mature 

 
The recommended action was to 
continue with the weaning 
sessions and that the points of 
contacts were assessed and  
reconsidered e.g. letter and to 
parents with more than one child. 
 
Actions suggested were e.g. 
increase topics presented at the 
sessions and reinforcing the  
Health Visitors’ role in 
encouraging parents to attend. 

 
In general, 
parents were 
influenced most 
to attend weaning 
sessions by the 
letter sent to 
them. 

 
A general view held was that although the letter was 
more formal it was a personalised and people felt 
respected. 
 
The letter is sent to everybody and not depending on 
verbal information and it arrives at the right time with 
all the detailed information on when and where. 

 
The suggested advice was to 
continue with the sessions and 
increase the advertisement of the 
sessions.  
 

 
Parents between 
20 and 40 years 
said they were 
most likely to 
want to speak 
with a Health 
Visitors/Dietician 
 

 
Views expressed were that “Sees the HV as 
approachable, accessible, recognise the professional 
health working role of the HV”. They also felt that the 
parents were familiar with the Health Visitors and felt 
comfortable discussing issues with them. 
 
Other views expressed were that the majority of the 
mothers were this age and that the sessions 
themselves lent themselves to participating with 
Health Visitors and Dieticians.  
 
The younger mothers might feel less confident, have 
little knowledge and they might feel that asking for 
advice means they are inadequate and health 
professionals are unapproachable. The older mothers 
might feel out of practice and want the most up to date 
information. 

A wide range of actions was 
suggested. Some suggested to 
change the venue and add 
alternative partners to those 
attending e.g. speech therapist.  
 
Others stressed the importance to 
continue with the personal 
development of health 
professionals to ensure they are 
up to date with the latest 
developments.  
 
Have age specific sessions as the 
attendance rate improve. 
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6.7. Participating in the Evaluation 
Finally, almost all stakeholders were asked to rate how much/little they 
enjoyed participating in the evaluation and what had been positive/negative.   
 
Did you enjoy participating in this evaluation? (0=not at all, 10=very much) 
 
 1 2 3 4 5 6 7 8 9 10 
Health 
Visitors 

   ►► ►► ►►► 
►► 

►►► 
► 

 

►►► 
►► 

►►  

Community 
Projects 

        ►►► 
►►► 
► 

 

Oral Health 
promoters 

       ►►► 
► 

►  

Dieticians       ►►► 
► 

►►   

Other staff        ►  ► 
 
The majority of all comments were positive.  They had appreciated the use of 
other methods (apart from questionnaires), the sessions were felt to be 
informative, quick, easy to follow and use. A great number of positive 
comments related to the appreciation of being asked to comment and to see 
those of others. 
 

“Yes, see where I am going – more reflective learning”. 
 

“Yes, felt able to comment in a non-threatening way”. 
 

“Role HPs played is valued and having an opportunity to comment on 
respective roles is welcomed”. 

 
“Feeling that our thoughts are valued & are going towards something”. 

 
Some negative views were expressed as well. 
 

“Did not like the wording of questionnaire”. 
 
“Unsure if information collected reflect H.V. contribution”. 
 
“Hope something is done about the negative points to try to improve 
the groups, not just to write a report but actual changes made”. 
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Findings from meeting with parents participating in 
a 6-week Get Cooking Get Shopping course.  
 
Comments from organisations running community 
venues. 
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6.8. Get Cooking, Get Shopping 
A large number of parents had expressed an interest in participating in these 
classes. The parents were invited when the baby was between 7-9 months 
old, which was an age when parents started to think about cooking for the 
family as a whole and when cooking skills were missing. The attendance rate 
was low but those that came remained committed to the course. The 
participants in the Get Cooking, Get Shopping courses were asked , using a 
H-diagram, how good the course had been and what had been positive/less 
positive. They were also asked if there were any new things or skills that they 
had learned from the course, which they were still doing at home. They were 
finally asked to rate whether their interest in cooking had decreased or 
increased.  
 
How good was the course? 
 
1 2 3 4 5 6 7 8 9 10 
       ◄  ◄◄◄◄◄◄◄◄◄◄◄ 

◄◄◄◄◄◄◄◄◄◄ 
 
What was positive? 
A great number of comments related to the course content and its delivery. 
The provision of childcare was further appreciated. 

 
“Everything, from how to cook, what to cook, healthy choices that are 
really tasty”. 
 

The majority of the comments related to the increased confidence in cooking 
achieved, skills learned and the self-belief to try out new things e.g. herbs.  

 
“Learning basic skills, realising that cooking is achievable”. 
 
“Learn to read recipes & ingredients more carefully & to enjoy cooking 
rather than just making food, to improvise”. 
 
I found the whole course very positive. I’m not afraid to try different menus 
at home. Especially being able to cook the same things that all the family 
can eat, including my one year old. I’m not afraid to be a bit adventurous.   

 
“Course helped me to lose weight using the course material”. 
 

What was not positive? 
There were very few negative comments. A few commented on the lack of 
response from parents to attend the course. Although the course content had 
covered some nutritional aspects, budgeting and labelling, some participants 
wanted the course to last for a longer period and cover more theoretical 
issues. 
 
What new things or skill, learned from the course, were they still using 
at home? 
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A great number of comments described having learned how to cook and  
discovering the joy and satisfaction of cooking, both for the family and for 
health as well. Other lasting skills were practical such as knowing how to chop 
properly, how to read labels, change recipes and cook! 
 

“I am now adding a lot of more fruit and veg. to all my meals. I now 
want to cook more in the house. I have learnt not to be scared of 
different food”. 
 
“Learned that it is easy to prepare fresh food and not rely on jars/tins”. 
 
“Cooking wasn’t my favourite thing. Now I look forward to sharing my 
skills with the family”. 

 
My interest in cooking……. 
 
Has decreased Stayed the same Increased Increased a lot. 
  ◄◄ ◄◄◄◄◄◄◄◄◄◄◄ 

◄◄◄◄◄◄◄◄◄◄◄ 
 
6.9. Community Venues 
Suitable venues had been identified in the community e.g. Easterhouse 
Baptist Church, Ruchill Family Centre and Salvation Army’s Community 
Centre. The organisations running community venues all commented on how 
positively the course had been perceived by the participants and the new 
skills that had been transferred.  Contributing to the health improvement 
agenda by this joined up approach was also identified as a positive aspect. 
One problem might have been travelling to and finding the venues. The 
organisations finally felt that the cooking classes could be rolled out and 
aimed at other groups e.g. widows, widowers and divorced people.  
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      Parent participating in evaluation  
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7. Discussion & Recommendations 
Summary 
The material collected provides a great amount of information. There are a 
number of positive results worth mentioning and some areas worth developing 
a bit further. The findings will be discussed under different sections. 
 

(1) Partnership working 
(2) Logistics of programme 
(3) Weaning sessions 
(4) Suitability and use of weaning pack 
(5) Get Cooking, Get Shopping 
(6) What next? 

 
(1) Partnership working 
Partnership working is the making and the breaking of this project. Many 
lessons had been learned and identified by all partners involved. One partner 
could not have delivered the programme as it was always depending on each 
other delivering a specific component of the programme. These components 
ranged from promoting the sessions to the parents, sending out invitations, 
printing material, preparing packs and delivering information on the sessions.  
A better and added value service has been delivered. 
 
The joined up approached has clearly enhanced the understanding and 
respect of the different roles played by the partners. It has strengthened the 
working relationships between the primary care and community projects. The 
partnership has further provided the opportunity to share resources and 
increase public relations. There have been positive effects on the partners 
own work e.g. parents more knowledgeable and asking fewer questions 
relating to weaning and managing to meet with a higher number of parents. 
 
The success of the programme was higher in those areas where the 
partnership had been delivering weaning sessions for a longer period. This is 
probably due to an increased awareness of the sessions, shared 
responsibility, an embedded part of normal remit and everybody knowing what 
to do. Those areas that started from the beginning are most likely to see an 
increase in the attendance rate as the routine sets in. However, all areas 
involved and all partners rated the success of the project as high. 
 
The important role of the Health Visitors featured over and over again through 
the evaluation. All partners acknowledged the heavy workload of the Health 
Visitors and their limited spare capacity. The role of the Health Visitors is 
crucial to the promotion of the sessions due to their natural points of contact 
with the parents and was commented on by all partners. It was well recorded 
how important it was that more Health Visitors took ownership of the 
promotion of the sessions to the parents and shared the responsibilities 
among themselves at each health centre. Resistance among Health Visitors 
and LHCCs to fully engage in the programme was also mentioned. It is 
interesting to note that several Health Visitors commented on the considerable 
time commitment required at sessions as well as the time to attend meetings 
and share the information internally. However, when asked to rate the amount 
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of time required, the majority of the Health Visitors rated the time required as 
little.  
 
(2) Logistics of programme 
The overall complaint, which was identified by everybody, from those 
attending the sessions to the partners delivering the sessions was the 
problem with unsuitable venues. Most venues used were too small and hot.  
Problems experienced in relation to sourcing the equipment in the packs, 
have been solved through centrally purchased and stored equipment. The 
cost of the packs has decreased by being centrally purchased and through the 
sourcing of better suppliers. Other suggestions around the logistics related to 
the need to include asylum seekers and refugees as well as to increase the 
number of sessions and increase the topics covered. On no occasion did 
anyone suggest that the programme should come to an end. All partners 
stressed the importance of continuing with the sessions. 
 
The use of Participatory Appraisals was appreciated, particularly the 
opportunity to read other peoples views. The methods were seen to be non-
threatening, quick and informative. 
 
(3) Weaning sessions 
Although the attendance rate at the sessions was lower than expected, those 
attending really appreciated the opportunity to obtain information about 
weaning and to speak to health professionals. The mean age of mothers 
attending the session (29.79) followed the mean age of mothers having 
babies during the same period (28.70 years). The sessions were perceived to 
be user friendly and well organised. The practical food demonstrations further 
enhanced the sessions and provided visual as well as practical ideas. 
 
The venues were the biggest problem throughout the five areas and more 
information was requested in relation to topics such as salt, sugar fat 
allowances and “unsafe” foodstuff.  
 
(4) Suitability and use of weaning pack 
The majority of the parents asked had not started weaning their babies before 
4 months old. The most common foodstuffs introduced to the babies were 
baby rice, baby rusk, fruit, vegetables and fruit juice. The mean of the amount 
of home cooked food given to the babies was around 40%. The weaning 
packs themselves were assessed as appropriate, easy to use, easy to clean 
and used on a regular basis. The main foodstuff it was used for was to 
prepare the appropriate consistency of bananas, stewed apples, carrots, 
potatoes, soups and mince. Very few negative comments were expressed in 
relation to the suitability of the packs. The sustained result of attending 
sessions and purchasing the packs was that the parents had started to eat 
more fruit & vegetables, felt more confident and increased their interest in 
food issues. 
 
(5) Get Cooking, Get Shopping 
A large interest was expressed to attend Get Cooking, Get Shopping Classes. 
The attendance rate was low but those that came remained committed to the 
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course and expressed an interest to wanting to continue. The content and 
delivery of the course was highly rated and appreciated. The main skills 
learned related to chopping skills, changing recipes, using herbs and 
understanding how to cook. This in turn increased their interest in cooking, the 
ability to cook and finally the confidence to cook. Cooking became an 
interesting and joyful experience and no longer a chore. The participants 
further identified a need for more theoretical input in the course, beyond topics 
like budgeting, labelling and changing recipes. 
  
(6) What next? 
The main comments related to the positive experience of working together 
and that solid relationships had been established among the partners. 
 
Several suggestions on how to increase the success of the programme were 
mentioned. Some related to the need to increase the promotion by the Health 
Visitors, within the LHCCs and target specific age groups e.g. younger 
parents. 
 
Recommendation 
Glasgow First Foods Weaning Programme can continue to grow and become 
more successful as the sessions become a natural part of practise. There are 
three main areas identified, which needs some further attention. Monies to 
continue with the weaning sessions, offering subsidised packs (£5,28/pack) 
must be allocate from mainstream funding. There is substantial scope to 
increasing the attendance rate but this is heavily dependant on increased 
promotion from Health Visitors. Finally, more suitable venues must be sought 
for and maybe links can be made to e.g. the Faith Community to utilise their 
venues.  
 

a) Continue with the sessions 
b) Increase the promotion of the sessions by the Health Visitors 
c) Change the venues 
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