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REVIEW OF GLASGOW FOOD AND HEALTH ACTION FRAMEWORK
(2001-2006)
The purpose of the Food and Health Action Framework was to
'maximise awareness, availability, access and affordability of safe
and nutritious food for everyone but particularly for people living
in deprived communities or who experience local social exclusion'

As a strategic approach to improving health and nutrition
citywide, the Framework was credited with making significant
progress in effective partnership working and ensuring service
delivery outcomes.

Background
The Food and Health Action Framework was established in 2001 by
the Food and Health Working Group, under the auspices of the
Glasgow Healthy City Partnership. It was a vehicle for delivering
the Scottish Diet Action Plan at a local level and employed a multi
agency approach with the key players influencing food and diet. At
the end of this period the Framework was reviewed and the future
direction for action on food Et health explored.
The aims of the Food and Health Action- Framework were to:

•
•

address action on improving children's diet
improve access for excluded communities particularly by
supporting community food initiatives to improve awareness,
availability, choice and affordability.

In the five year period between 2001 and 2006 the multi-agency
group developed a series of Action Plans in relation to identified
national priorities for food and health and local needs. Partners
included Greater Glasgow NHS, Glasgow City Council, local health
projects and the University of Glasgow. Commitment was obtained
from the statutory agencies to support the Action Plans, which
included both priorities for areas of work and a menu of ideas for
additional activities at a local and community level.
In 2006 a study was commissioned to review the activities of the
Food and Health Action Framework and assess the current situation.
The review was linked with a planning exercise for developing future
action. This study used the following methods:

Method
Stage One - Review of Food and Health Action Framework
(2001-2006)

14 interviews were conducted with existing partners of the Food
and Health Working Group: exploring the current situation,
achievements, gaps, priorities for development and
recommendations for further action
Interim Report
Stage Two - The Way Forward

Two stakeholder workshops were held with 30 potential
stakeholders, using the interim report as a tool for dialogue:
determining priorities, developing key themes, exploring gaps and
barriers to effective implementation and eliciting commitment
The Final Report

This combined the Stage One Interim Report: Review of the Food
and Health Framework (2001- 06) and the Stage Two Report: The
Way Forward
There was unanimous agreement among the partners about both the
innovative and practical value of the Food and Health Action
Framework from its inception in 2001. As a strategic approach to
improving health and nutrition citywide, the Framework was credited
with making significant progress in effective partnership working and
ensuring service delivery outcomes.
lhe key benefits of the process were:
•
•
•
•

•
•

developing a citywide, holistic model of good working practice
commitment to a more systematic approach to food and health
providing a steer away from a medical model to a more social
model of health
improved partnership working and stakeholder commitment
towards common outcomes with a cultural shift in trust and
commitment
combining strategic direction with realistic and achievable action
with community involvement and better utilisation of resources
increased credibility and authority on food and health issues
through a Health Board 'seal of approval'.

The outcomes were achieved to different degrees in terms of the aims
of the Framework. Expectations were exceeded in relation to the core
priorities for 'improving children's diet' and significant progress has
been made in effective partnership working at agency and community
level.

Table 1: Key Achievements in Improving Children's Diet (2001-2006)
TOPIC

STRATEGIC ACTION

OUTPUT

Food and Water Provision in
Schools and pre-5 units

Promotion of 'Healthier Choices' within all
school catering outlets

Implementation of Hungry for Success
guidelines.

Implementation of 'Breakfast Club' research
and recommendations

Free breakfast service in place in all primary
schools since 2002. Some development of
clubs.

Implementation of recommendations from
SNAG evaluation

Superseded by 'Hungry for Success'

Update on pre and peri-natal dietary issues
for Home Economics Teachers

No major progress. Some isolated
awareness may have occurred

Promotion of resources to support food
issues in Personal 8: Social Development
Curriculum

Work is being conducted on general
curriculum development. However, no
structured progress.

Fruit in Schools/ Fruit Plus in schools and
pre-5 units

Whole school approach to free fruit delivery
integrated with curriculum development.

Staff Training in Elementary School Hygiene

Conducted in relation to the 'Fruit Plus'
initiative

Development of Whole Nursery Approach to
Nutrition and Oral Health

'Smile Nursery Scheme' in place, 35
nurseries enrolled.

Increase consumption of water by children
(school day)

Chilled filtered mains water available in all
primary and secondary schools.

Development of Baby Friendly Services in
Primary and Acute Trusts including training
programmes for staff

All maternity hospitals have achieved Baby
Friendly Accreditation. Four 1 day training
events held

Launch of NHS Greater Glasgow
Infant Feeding Policies 8:
Guidelines for Health Professionals

Some work with children's diet, breast feeding and weaning, was community based and appears in Table 2. It was seen as crucial to
continue the good work and build on the progress in 'improving children's diet', maintaining the achievements and extending them from
the school into the community.

STAGE 2: FOOD AND HEALTH ACTION FRAMEWORK: THE WAY FORWARD
"What is useful is having a comprehensive framework with
priorities and clear outcomes and outputs linked to that. It
helps to support and encourage the partnership working
approach and was set within a social model of health and the
wider health improvement programme."

There was genuine interest and widespread support among the
participants in the workshops for commitment to a new plan for
action. This was dependent on their involvement in a consultation
process on the design of the plan, prior to full commitment
through signing up.

Two planning workshops with potential stakeholders took place
immediately following significant restructure within the NHS and
at a time when the CH(C)Ps were in their infancy. The CH(C)Ps are
partnership organisation between Greater Glasgow and Clyde NHS
and Glasgow City Council. Another new relevant structure was
also established at this time: the NHSGGC Food, Fluid and
Nutrition Planning and Implementation Group (FFNPIG)

Priority Areas

The following sections present the results of the discussion in the
stakeholder workshops:
Attitudes towards Participation in a new plan for action

The workshop participants demonstrated mixed levels of
awareness of the Food and Health Action Framework (2001-2006),
partly due to re-structuring and involvement of new partners. The
benefits of the Framework were expressed as:
•
•
•
•

Providing clear strategic guidance with priorities and a
practical model for action with explicit outputs and outcomes
Working with a social model of health
Improved partnership working which facilitated dialogue,
sharing of resources, increased awareness and joined up inter
agency working
Increased validation and credibility which aided stakeholder
commitment

It was also felt that two new structures, that is the CH(C)Ps and
NHS GGC Food, Fluid and Nutrition Planning and Implementation
Group (FFNPIG) would have the potential to have a positive impact
on the development of new plan of action. (See section on
Emerging Opportunities)

The workshop participants recommended that the two priority
areas from the original Food and Health Action Framework should
be continued for the next stage, building on what had been
achieved:
•
•

Improving children's diet
Improving access for excluded communities

The latter was viewed as the more significant challenge because
communities are highly localised with diverse needs and are
harder to access.
A new plan for action would require the capacity to address social
exclusion and deprivation more effectively, including both adults
and children, through extending the work in schools into the
community and the home environment. The need was expressed
to engage with communities in a way, which avoids a top-down
approach and recognises that local organisations and staff are
� stretched. Interactive initiatives, such as Get Cooking, Get
Shopping and Weaning Fayres, which address basic skills, were
seen as more likely to be worthwhile, achievable and engaged with
local people.

Table 3: Emerging Priorities
'IMPROVING CHILDREN'S DIET'

'EXCLUDED COMMUNITIES'

ACHIEVEMENTS TO BE BUILT UPON

GAPS TO ADDRESS

Education:
• Curriculum
Basic Skills (Secondary)
Primary and Secondary
Staff Training
• Catering and Water Provision
After School/Breakfast Clubs

•
•
•
•

Weight Management / Obesity
Coronary Heart Disease / Cancer
Chronic Disease Management
Elderly / Carers
Basic Skills (Get Cooking/Shopping)
BME / Diversity
Refugees / Asylum Seekers

Weaning/Infant Feeding

Physical Disability / Carers

Pre Ss: Childcare/Childminders

Homeless

Childhood Obesity

Healthy Food Provision and Access

Eating Disorders
Mental Health / Carers
Oral Health
Diabetes
Physical Activity and Leisure
Working with the retail sector was also identified as a gap and it was felt that this required a citywide strategic approach to influence
food provision inequality in deprived communities, in addition to work with individual retailers at a local level.
Emerging Opportunities

The CH(C)Ps and Acute Services were identified as sharing the NHS responsibilities for food and health issues. It was generally felt this
had positive implications for a new plan for action. It gave an opportunity for more effective and formalised multi-agency and
partnership working between statutory agencies and communities.
The new NHSGGC Food, Fluid and Nutritional Planning and Implementation Group (FFNPIG) was also viewed as being significant: It has a
specific Health Improvement Subgroup to address the promotion of a healthy and safe diet across Greater Glasgow and Clyde and could
support the progression of the NHS role in a new plan for action.
It was felt that the new responsibilities would ensure that the FJod and Health Action Framework is validated and embedded in the core
business of the partners and secure wider strategic commitment to a new plan for action as well as establishing a sense of ownership.

Key Achievements in Improving Access for Excluded Communities (2001-2006)
A Health Promotion Officer was appointed to act as a community facilitator to network and develop community participation to help
progress local action. This post was viewed as a success amongst community organisations and statutory agencies involved in
community based projects. Improved access for excluded communities is a priority for future action due to the scale of the challenge
across Glasgow.

Table 2: Key Achievements in Improving Access for Excluded Communities (2001-2006)
TOPIC
Improved food

provision in

workplaces and
catering
establishment

Breast feeding
Increased
access through
retail outlets

Community
Projects

STRATEGIC ACTION
Healthier Menus in Glasgow City Council Outlets,
NHS Trusts, Community Venues

Training programme for residential and nursing
home staff promoting GGHB guidelines and national
core standards
Extension of Healthy Choices Awards Scheme to
include Community Cafes
Development and evaluation of a 'Peer Support
Breastfeeding Network'
Development of a citywide community food initiative
to support local activity on food
provision/promotionaI opportunities
Liaise with food retailers to identify ways in which
healthy, safe foods can be provided more cheaply to
low income groups
Support for shops in low income areas to provide
healthy foods at low cost
Development of multi-agency protocol to support
community groups to develop food related activities
according to local need
Provision of community based "Get Cooking, Get
Shopping" initiatives
Facilitation of food related work with voluntary
groups and youth organisations
Development of food based resources in local areas
Use of 'Food for Thought' Pack
Promotion of entitlement to food related benefits
and dental entitlements through primary care and
community structures
Promote healthy weaning practices to new parents

OUTPUT
Main vehicle 'Scottish Healthy Choices Awards' with
priority to target large employers in deprived areas.
Provided training, subsidies for cafes to try healthier
menus and food safety training incorporated. Set
standards for staff provision within NHS providing a
nationa Ily credited award va Iued by caterers.
Staff training undertaken in care homes by dedicated team
from Primary Care division Dietetic Service
13 cafes participated and 5 obtained awards.
Increased peer support network in areas with low breast
feeding rates
Proposal developed with Markets Group that has not yet
progressed. There was willingness and support but there
were supply chain and distribution challenges.
Not much progress. Investigated mapping system available
to 'Environmental and Protection Services'
No progress
In practice this did not assume a great deal of relevance.
Largely undertaken amongst priority groups, usually occur
in local Colleges or community venues.
Little progress
Some local initiatives
Has been encouraged
Limited progress mainly due to changes in the government
scheme
Weaning Fayres held in SIP areas, annual attendance of
2700. Increasing spread and attendance

Whilst considerable progress was made with supporting the work
of the community food initiatives, there was recognition that
further development was required in this area. Limited progress
resulted from changing priorities at national and local level, some
challenges in partnership working, the effects of private sector
control and the nature of the Framework design.
Partnership Working

Whilst the Framework was viewed and credited with having made
significant progress in effective partnership working in a number
of areas, there was recognition of some areas where it was less
well developed. This contributed to restricted progress in some
action plans, such as working with the retail sector and the
development of citywide infra structure to support community
food initiatives. Delivery of specific initiatives was also affected
by national policy change, for example the failure to set up a milk
token initiative.
By the end of the period in 2006, Partners felt the Framework had
lost momentum. It was agreed there were significant
opportunities to build on the progress, address the gaps and
maintain the momentum in the form of a new plan for action.
Factors, which impeded progress

A number of influences were identified in relation to lack of
progress. These included:
•
•
•
•
•

National, Council and Health Board structural changes
National policy change, for example the failure to set up a
milk token initiative.
Less involvement of some statutory agencies
Lack of formalised communication mechanisms in the
Steering Group
Disengagement with some community organisations resulting
from changes, delays and lack of commitment and recognition

Emerging Themes for the Future
At the end of the period of the Food and Health Action Framework
in 2006, the multi-agency group identified the following themes
as important to take forward for discussion in the planning
workshops for development in a new plan for action:
•
•
•
•
•
•
•

Identify and address gaps in the current Action Plans
Maintain momentum in 'improving children's diet'
Link with other national initiatives such as obesity and
physical activity
Address commitment to community groups
Review role of Community Facilitator in light of new
Community Health and Care Partnership structures (CH(C)Ps)
Focus on retailer involvement
Maximise use of new GP contracts

Table 4: Implications for Food and Health Action within the new structures:
HEALTH IMPROVEMENT SUB GROUP OF THE (FFNPIG)

•
•
•

•

THE CH(C)P

•

Remit requires to ensure food and health work is
undertaken across the NHS system
The objective: "promotion of a healthy and safe diet for the
population of Greater Glasgow and Clyde including
progression of a New Action Plan." which is a key
programme to fulfil this

•

New structure and formal agenda provides authority for
food issues within NHS specific food and health related
proposals and is critical in progressing initiatives into
actionable delivery

•

Ensure contribution to a strategic and cohesive, practical
model of action to achieve improved food and health across
NHS GGC
New CH(C)P environment reinforces the need for an
overarching local Framework and document to act as
reference in order to address and improve food and
nutrition programmes and activities
CH(C) 0 context is the ideal platform and pathway to access
and work in partnership with local communities / voluntary
organisations as these community relationships are largely
already in place

Representatives will be equally party to a new plan for
action design decisions and implementation maximising
purification

A Multi-Agency Approach

The need for a multi-agency/multi-disciplinary approach at senior
level was identified to facilitate the continued multi-agency
operation of the Food and Health Action Framework and any
subsequent new plan for action. Key players to facilitate
commitment and influence were identified as:
•
•
•
•
•
•

Representatives of 'Health Improvement Sub Group;
Local CH(C)Ps (Director level);
GGCNHSB;
Education Services;
Direct and Care Services;
Local Authority Leisure Services.

Current understanding of the extent of involvement of the Health
Improvement and Community Planning sub group of the FFNPIG
appeared to vary and more clarity is required. In addition other
potential partners to support food and health were identified as:
... •
•
•
•

Housing
Social Enterprise
Economic Development
Retailers.

The exact nature of community representation needs further
consideration, to avoid tokenism and to give voice to local and
diverse views.

•

Determining the Way Ahead

The findings from the review and the stakeholder workshops
indicated the need for consultation with both existing and
potentially new partners, prior to formal commitment from partners
to the development of a new plan of action. These included:
•

Achievability - Clear vision with identified capacity, resources
and milestones.
Accountability - Outcome based with links to partner clients
base and local plans
Relevance - Identification of strategic and practical benefits.
Facilitate involvement and full commitment.
Good Working Practice - demonstrate good practice models
and showcase them.

•
•
•

•

Integration - Cohesive structure for food and nutrition in terms
of national policy and local strategy.
Strategic Authority and Delivery Vehicle - A formalised
structure and higher profile, which can take ownership and
drive it forward.

Potential Barriers

The main barrier was seen as the lack of clarity on which multi
agency structure would be key driver to drive forward a new plan
for action in the absence of the Healthy City Partnership strategic
role. It was suggested that a dedicated corporate brand and
champion was needed to drive the programme forwards.

CONCLUSIONS AND RECOMMENDATIONS
•

•

•
•

•

•

•

•

•

There is recognition and support for the value and need to work in partnership and commit to a new plan for action as a result of the
significant progress from the Food and Health Action Framework and the implications of the new environment and strategic
developments across NHSGGC.
As a strategic approach and overarching document to improving health and nutrition citywide, a new plan for action would be highly
valued as a formal structure to reference and validate food and nutrition related topics at a strategic and local level. It would be
instrumental in building effective partnership working, supporting good working practice and ensuring service delivery outcomes in
food and nutrition topics.
A new plan of action is viewed as an active springboard for action on food or nutrition activities and remits as agencies and local
organisations to together towards a central, core document of priorities with common outcomes.
The next steps to help elicit full commitment and a multi-partnered approach involve formalisation of a new plan for action in the
form of a strategic multi-agency delivery vehicle. Within the NHS the role of the Food, Fluid and Nutrition Planning and
Implementation Group (FFNPIG) and CH(C)Ps are central and there is the need to inform and highlight the role of the PIG and CH(C)Ps
to all partners to inform, reassure and indicate progress.
In support of the strategic delivery vehicle, partners desire a dedicated corporate brand champion to help drive it forward, raise the
profile and be a direct reference point in conjunction with and beyond NHS planning mechanisms. This act would greatly enhance the
extent and level of buy in amongst partners by significantly raising the profile and complete formalisation of a new plan for action.
Eliciting full commitment requires an initial consultation process to ensure engagement at design prior to sign up in order to manage
expectations and formalise the new agenda. The level of commitment from stakeholders is dependent on understanding the
immediate relevance and benefits to them and their specific (agency) remit.
In order to achieve this commitment. there is a need to revisit the Framework and identify and showcase good working practice as a
platform to reference, market and build on. This is critical given the low profile of the Framework within new structures in order to
facilitate key stakeholder engagement and capacity to commit in full.
There is a question as to whether the corporate identity is representative of all partners, the new environment and increased strategic
status. This may need to be revisited in the context of a re branding exercise. However, re-branding needs to take into account the
j
implications, which are the risk of losing momentum and a sense of previous achievements.
In summary, there is considerable goodwill and commitment to the development of a New Plan for Action based on a multi-agency
partnership approach supported by the new CH(C)Ps and the NHS GGC Food, Fluid and Nutritional Planning and Implementation
Group (FFNPIG).

Community cafes receiving the Scottish Healthy Choices awards from Nick Nairn.
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