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1. Executive Summary 
 
This pilot project initially identified barriers, which affect the purchase and 
consumption of green vegetables in a disadvantaged area. This 
understanding of barriers provided a local group with a base, from which 
interventions were developed and later implemented in a retail setting. The 
project took a community development approach throughout this approach in 
delivering health promotion interventions was evaluated using the ABCD 
Programme (Achieving Better Community Development). This programme 
encourages the use of a variety of methods in community evaluation. 
Quantitative measures were used to evaluate the effectiveness of health 
promotion interventions in the retail setting.  
 
 
2. Rationale for the “Green Vegetable” Project 
 
In 1993 The Scottish Diet Report was published, which was the report of a 
Working Party set up by the Chief Medical Officer; 
 

"to survey the current diet of the Scottish people; to assess the 
relevance of diet to health; to make proposals, if appropriate, for 
improvements in the Scottish diet; and to assess their likely impact". 
 

It proposed a number of dietary targets the most important being to double the 
average intake of fruit and vegetables to more than 400grams per day. 
 
As a follow up to this report, Eating for Health, a Diet Action Plan for Scotland 
was published in 1996 with recommendations and strategies for achieving the 
dietary targets.  It called for action from all agencies and groups, in public and 
private sectors, which have an influence on what we eat. This included 
producers, manufactures, retailers and community groups.   
 
In response to this a Food & Health Action Framework has been drawn up for 
Glasgow under the auspices of Glasgow Healthy City Partnership.  It 
recognises that in disadvantaged areas there are practical obstacles to 
healthy eating which require to be overcome to enable people to adopt a 
healthier diet.  This is particularly relevant to fruit and vegetable consumption.  
Some actions to this end, identified in the Food & Health Action Framework 
are already underway e.g. Free Fruit to schools and nurseries, "Smile 
Nursery", Scottish Healthy Choices Award and work within "Fuel Zones" 
(GCC).  However, it is recognised that more work is needed particularly in 
relation to the consumption of green vegetables 
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3. The Project in Context 
  
 3.1. Green Vegetables  
 
Consumption of fresh vegetables has remained relatively constant over the 
last 25 years (National Food Survey, 2000).  However, within the total 
consumption of fresh vegetables, consumption of fresh green vegetables was 
27 per cent lower in 2000 than in 1975.  The consumption of frozen 
vegetables has risen by 10 per cent. If frozen peas and beans, which have 
fallen substantially, are excluded, consumption of other frozen vegetables 
have more than doubled during the same period. Results from the Scottish 
Diet Report showed that 69 per cent of adults claim they eat the right amount 
of fruit and vegetables, despite the average consumption being 181g/day and 
the target being 400g/day.  
 
Informants in Social Class IV and V were the most likely to eat fewer green 
vegetables (Scottish Health Survey 1995).  Cost was identified by 25% of 
informants as a reason for not eating healthier foods in the Health Education 
Population Survey.  
 
Shepherd et al (1996) carried out a survey in Glasgow and Reading between 
1994 and 1996 of how sudden changes in income can affect people's diet.  
Key findings showed that people bought less of those foods advocated in 
national and local health promotion campaigns e.g. fruit and vegetables when 
their income fell. They concluded that health education material for people 
experiencing a fall in their income should include not only information about 
increasing the intake of fruit and vegetables but also about safeguarding 
existing intake.  
 
3.2. Health Promotion Interventions 
 
The Scottish Diet Report recommends that supermarkets develop innovative 
marketing strategies to promote vegetables e.g. in-store initiatives. These 
views were shared with Roe et al. (1997) who reviewed the effectiveness of a 
number of health promotion interventions to promote healthy eating in the 
community and supermarket setting.  Key findings from that review were: 
 

1. A pressing need for development and evaluation of healthy eating 
interventions aimed at increasing fruit and vegetable intakes; 

  
2. A need to further develop and evaluate healthy eating interventions in 

lower income groups and their community; 
 

3. In view of the importance of the settings of schools and supermarkets 
and the lack of recent controlled evaluations in the UK, interventions in 
these areas are a priority for research. 

 
3.3. Retail Sector  
 



Anne Gebbie-Diben, HPO, GGNHSB, August 2004 4 

The study carried out by Shepherd et al (1996) recommended that retailers 
could help by emphasising fruit and vegetable dishes as good value for 
money.  This opportunity is supported by evidence from the National Food 
Survey (2000). The Retail Price Index showed that real prices of fresh green 
vegetables were 4 per cent lower in 2000 than in 1975.   
The Scottish Diet Report claims that retail chains are reluctant to move into 
deprived areas due to lack of spending power within these areas. This has 
now changed with European discounts chains such as Aldi and Lidle entering 
the UK food retail industry targeting different consumer groups from the main 
UK Supermarkets (Cummins S. and McIntyre S. 1999).  Retailers have a 
potentially important role in the education of customers through promotional 
activities and by introducing a new and wider range of healthy options. The 
retail sector is another area identified by the Food & Health Action 
Framework.  Priorities identified in relation to work with the retailing sector 
were: 

1. Liase with food retailers to identify ways in which healthy, safe 
foods can be provided more cheaply to low income groups; 

 
2. Support for shops in low income areas to provide healthy foods at 

low cost. 
 
3.4. Community Development 
 
Local capacity building is fundamental in community development.  
'Community capacity building', is referred to by Smith et al (2001) 
 

"as a process of, working with a community to determine  
what its needs and strengths are and, to develop ways 
of using those strengths to meet those needs”.  
 

It is therefore important to combine knowledge development and community 
action".  They further argue that capacity is an important focus for health 
promotion work as an end, or outcome, in itself.  This is further supported by 
Gillies, P.A. (1998) and by Roe et al (1997) who claim that:  
 

"Health promotion is known to work best for all society when  
it adopts participative processes in both the planning and 
implementation of initiatives"  

  
The Scottish Centre for Community Development who developed the ABCD 
Programme, describes community development as:  
 

“a range of practices dedicated to increasing the strength and 
effectiveness of community life, improving local conditions,  
especially for people in disadvantaged situations and enabling  
people to participate in public decision-making and to achieve  
greater long-term control over their life”. 

It is therefore important that the community is involved in the development and 
the execution of any projects at local level. 
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3.4.1. ABCD Programme 
 
ABCD is a programme of training and supporting materials, developed by the 
Scottish Community Development Centre. The programme originated in 
Northern Ireland and in 1996 the Scottish Community Development Centre 
produced two reports for the Northern Ireland Department of Health and 
Social services, which later became the basis for ABCD A Framework for 
Evaluating Community Development (2000). It provides a framework for 
understanding community development and how community development 
activities can be evaluated. 
 
The framework, which can be applied at policy level, programme or project 
level and adapted to reflect particular priorities of community development 
activity at different times, different places and with different stakeholders. This 
flexibility is underpinned by a rigour in setting out what is and what is not, 
community development. The programme encourages a multitude of methods 
and techniques to be applied and stresses the importance of the awareness of 
community empowerment as the centre of community development. It finally 
encourages communities to identify indicators and information for use in 
achieving sustainable changes.  
 
It is fundamental to have a shared view of the purposes with the community 
developments interventions. What are they there to do, how will they access 
the existing resources of the community and how will they bring in new 
resources to the local community? Crucially it is important to provide 
opportunities for community members to play a direct role in the process and 
have ownership of the outcome. 
 
The ABCD approach consists of three main components; the cycle of change, 
the outcomes and the steps to the implementation of these outcomes. Part of 
this process may include developing individual and organisational capacity, 
providing advice, support, encouraging reflection and helping develop 
strategic thinking. 
 
When values of community development are applied to the evaluation of a 
process they lead to an approach with the following features: 
 

• Evaluation is integral to community development 
• Evaluation is fundamental to empowerment of communities 
• Evaluation is part of the learning organisation 
• Community development has measurable outputs and outcomes 
• Evaluation is a participative process in which the community are real 

partners 
• The approach should be indicative, not prescriptive 
• Community development and its evaluation, should be considered at 

policy, programme and project levels. 
 
4. Aims & Objectives 
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Greater Glasgow NHS Board has a long history of initiating and developing 
innovative projects. To embark on a project where the detailed methodology 
will develop as part of one of the main aims was clearly in line with current 
working methods within the Board and with the Scottish Executive’s strategy 
to increase public involvement (Patient Focus and Public Involvement 2001).  
 
4.1 Aims 
 

1. To take a community development approach in the design and 
application of this pilot project.   

 
2. To measure the effectiveness of combined interventions in relation to 

increasing the purchase and consumption of green vegetables in a 
retail setting.   

 
3. To evaluate the impact of a community development approach in 

relation to capacity building in the local community.  
 
4.2 Objectives 
 

1. To identify barriers in the local community in relation to the purchase 
and consumption of green vegetables.    

 
2. To measure sales of green vegetables before and after health 

promotion interventions in a retail setting.  
 

3. To implement suitable interventions within the identified retailer. 
 

4. To identify and assess the capacity building related to the community 
development approach.     

 
 
 5. Outline of Methodology 
 
This project has two parts. The first to investigate how efficient interventions 
were, in relation to the purchase of green vegetables. Qualitative and 
quantitative methods were used for this purpose. Pre- and post-
questionnaires were used to establish the effect of the interventions in the 
retail setting.  
 
The second was to evaluate the impact of a community development 
approach using ABCD methods such as notes, observations and scoring 
sheets. This programme was used in the evaluation of the community 
development aspects of this project. Notes from meetings, personal notes and 
a personal rating system were used to assess the impact of a community 
development approach.  
 
5.1. Time Line     
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This timeline illustrate examples on when interventions took place, how data 
was collected and when. It further illustrates the involvement from a 
community development’s point of view e.g. how decisions were made, the 
volunteers part of the process, how findings were analysed collectively and 
how decisions were acted on. The full time line is enclosed as an appendix. 
 
Month Interventions in Supermarket 
May - 02 • Introduced idea to Maryhill Community Health Project 
September - 02 • Focus Group 1 at Maryhill Community Centre 

• Focus Group 2 at Maryhill Women’s Centre 
• Focus Group 3 at Maryhill Community Centre (evening) 

February - 03 • 129 pre-questionnaires were collected at different dates and 
different times. 

March - 03 • Booklet available at two points and poster visible at two 
locations at Tesco. 

• 800 booklets picked up by customers in Tesco during 2 
weeks. 

April - 03 • 13 post-questionnaires were collected (177 people asked) 
at different dates and different times. 

 
Month ABCD Programme 
June - 02 • Negotiating expectations and responsibilities with 

Community Project 
August - 02 • Logistics of the focus groups agreed on. 
October - 02 
 
 
 
 

• Commitment of volunteers, incentives, expectations, house 
rules and support discussed and agreed on. 

• Agreed on retailer to approach. 
• The findings from the focus groups, a summary of 

effectiveness of interventions in a retail setting, copy of 
project proposal, suggested time frame and volunteer packs 
were distributed, discussed and agreed on. 

November - 02 • The content and design of the pre- and post questionnaires 
were discussed. 

• Agreed to take turns in writing notes from meetings. 
• Agreed to seek permission from other community health 

projects to use material produced by them. 
• Meeting with Fresh Food Managers at Tesco 

December - 02 • First Volunteer Appraisal 
• The content and design of the pre- and post questionnaires 

were discussed. 
• Agreed to invite Research & Evaluation for next meeting. 
• Agreed that members of AG assessed material produced by 

other health projects to be incorporated in a booklet to be 
used as an intervention. 

January - 03 • Agreed that one member finished the editing of what 
information to be contained in the booklet. 

• Logistics of questionnaire data collection was agreed on. 
February - 03 • Agreed to use posters produced by the Comic Company 

and ask for their support. 
• Suggested starting date for interventions 10th March. 
• Content in booklet was cleared with Tesco.  
• Starting dates for interventions, positions of posters and 

booklet in store agreed on with Tesco. 
March - 03 • Logistics on data collection agreed on. 

• Second Volunteer Appraisal 
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• Experiences from the design of the questionnaires and data 
collection of the pre-questionnaire to be recorded and form 
part of the overall report. 

• Agreed to seek advice from Research & Evaluation. 
May - 03 • Experiences of the methodology of the post-questionnaire 

to be recorded and form part of the overall report. 
• Agreed to obtain support from research & evaluation for 

coding and data processing. 
• All written material/information gathered during the project 

was distributed. This included notes from meetings, 
personal notes and personal appraisals. 

• Agreed that the HPO provided a framework using the 
ABCD-programme for the analysis of all the material and 
that members of the group were free to add further 
comments to the data . 

June – 03  • Third Volunteer Appraisal 
• Notes from the community project and personal comments 

were added to the evidence. 
• Research & Evaluation presented the raw data from the pre 

and post-questionnaires and the findings were analysed. 
• Analysis of all the quantitative data from the questionnaires. 
• Agreed that the members of the group consult the final 

report. 
 
  
5.2. Part 1. Effectiveness of interventions 
 
5.2.1. Constraints 
 
To test the effectiveness of health promotion interventions aimed at increasing 
purchase and consumption of green vegetables in a retail setting, proved to 
be very difficult for several reasons. Agreements with the retailer were 
sometimes difficult to reach due to staff rotation and lack of understanding of 
each partner’s needs and wishes. 
 
Promotional activities by a retailer such as Tesco are mainly determined and 
planned at a corporate level. It is therefore difficult to make provision for other 
marketing strategies at local level than those already planned. Some 
promotional activities identified by the Action Group were perceived by the 
store management as unsuitable in compatible with Tesco’s own activities. 
The size and position of the poster used, was therefore different from what the 
Action group originally had wanted. 
 
The data collection was further constrained due to shopping mall staff 
requesting the researcher not to stand still outside Tesco specifically.  
Consequently the number of post-questionnaires obtained was few and no 
quantitative indications can therefore be concluded from the sample size. 
 
It had been intended to measure sales of green vegetables before and after 
the intervention. But as a local grocery shop within the mall closed down it 
became impossible to determine that any increase of sales of green 
vegetables was due to the interventions and not to the closure of the local 
shop.   
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5.2.2. Maryhill Community Health Project 
 
Maryhill Community Health Project agreed to participate in the project. Two of 
the main assets, which community projects possess, are their knowledge and 
understanding of local issues and access to a local network. These facilitated 
the identification of contact points for the recruitment of participants to the 
focus groups.  It was expected that the participants would form a local action 
group to be recruited from these focus groups. 
 
The health project recruited participants to the focus groups. These 
participants were recruited through advertising on known notice boards or by 
invitation at meetings with groups or at events, held by the project.  
 
5.2.3. Focus Groups 
 
The first purpose of the focus groups was to establish the barriers relating to 
the purchase and consumption of green vegetables. The second purpose was 
to recruit local people to form an action group to develop and execute the pilot 
project. 
 
The topics covered in the focus groups were: 

1. Food shops in the area. 
2. Knowledge of green vegetables. 
3. Use of green vegetables. 

 
5.2.4. Retailer, booklet & poster 
 
It was thought best to identify an area where only one supermarket existed for 
management reasons.  A meeting was set up with the retail manager At 
Tesco in Maryhill Shopping Mall to discuss the potential role the retail sector 
could play and to secure the commitment and co-operation in the execution of 
the interventions. The retailer was asked to register sales of green vegetables 
before and after the interventions. Tesco offered to stock a wider range of 
fresh green vegetables. Frozen and tinned vegetables were also to be 
included in the study. 
 
The Action group decided to develop a poster and booklet, both dedicated to 
green vegetables. The poster used was based on existing material from a 
company called the Comic Company and illustrated the nutritional value of 
individual vegetables. 
 
The booklet was developed partly, from existing booklets printed by other 
Health Projects and through searches on the Internet and the library for 
further information. The booklet addressed issues identified from the focus 
groups e.g. nutritional value, health benefits, recipes and storage and 
preparation tips. 
 
 
5.2.5. Pre & Post Questionnaires  
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The Action Group developed two questionnaires. The first one aimed to create 
a baseline, which would measure consumption of fruit & vegetables and 
barriers to consumption.  The second questionnaire aimed to identify the 
effectiveness of the interventions and their success in addressing the 
identified barriers e.g. lack of knowledge of health benefits and nutritional 
value, notability in the shop.  
 
Research and Evaluation Department at greater Glasgow Health Board 
provided support in the design of the questionnaires. They further provided 
training in how to code and set up a SPSS file. 
 
 
5.3. Part 2 “A Community Development Approach” 
 
5.3.1. Constraints 
 
Community development is a slow process and one that can be difficult to “pin 
down” to quantifiable measures within a tight schedule. Capacity building, 
being at the core of this process, can further have an element of bias to it.  
That is however, the reality of community work. One potential constraint was 
that members of the Action Group could withdraw their participation at any 
time.  
 
Community development in itself is an intervention and the effect of such an 
approach on the individual members of the AG purchasing and consumption 
of green vegetables was not measured, although this was taken into 
consideration at the community development side of the evaluation.   
 
5.3.2. The Process 
 
Large parts of the methodology were expected to be planned and carried out 
by the Action Group. The GGNHSB’s Research & Evaluation Team offered 
support and training in the design of some of the evaluation tools. A Health 
Promotion Officer (HPO) from the Nutrition team at GGNHSB was 
coordinating the development of the project. It had also been agreed with the 
community project that the appraisal of the volunteers would be carried out by 
the HPO. This was in order to ensure that the workload expected from the 
community project was kept at a minimum. A bag of Fruit & Vegetables to the 
value of £5 was to be given, to each participant, at every occasion the AG 
met.  A personalised incentive was expected to be given before Christmas 
and before summer.  
 
It was expected that the AG would identify support and training needed. 
External individuals or organisations e.g. GGNHSB would give the support 
and training during the development of the interventions. It was further 
expected that the AG would be the main driver in the areas below, identified 
by the ABCD programme. This is the process: 
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1. Planning of the process (inputs/resources, learning & change 
outputs & outcome). 

 
The volunteers identified the amount of time they wanted to commit, what day 
and where. Childcare arrangements were agreed upon.  
 
It was agreed that any volunteers recruited to form an action group would be 
registered with Maryhill Health Project. This meant that they registered as 
volunteers with the project and therefore had access to the same benefits and 
entitlements as other volunteers in the project. These benefits included 
regular appraisals, insurance, payment of expenses and other general 
support. 
 
A member of staff from the project ensured that the fruit and vegetable bags 
were distributed every week to the participants in the Action Group.  
The allocated member from the project took notes regarding the projects 
experiences from being involved. These notes were later part of the overall 
evaluation. 
 
Meetings were arranged with Tesco and their commitment included the use of 
store premises and access to sales statistics. 
 
The Comic Company agreed to have their material used and produced 
posters without extra charge. 

 
2. Evaluation Process (agreeing indicators to be used, participating 

in data collection, participating in choice of evaluators and 
assessment of evidence) 

 
The volunteers were asked individually to identify their expectations from 
engaging in this project. These comments were transferred into statements 
and the participants were asked on a regular basis, to rate the statements. 
This scale ranged from 0 representing “no improvement” to 10 representing 
things being “as good as it gets”. Areas for development, which were identified 
by the action, group included skills enhancement, motivation, team working 
and confidence building. 
 
Notes were taken from each meeting and signed as a true record of events at 
the next. It was further agreed that the HPO would make personal notes, 
which could be shared at any time and would be shared at the end of the 
project. The individual ratings, notes from meetings and personal notes were 
all part of the final evaluation. 
 
It was expected that the methodology in relation to the retail intervention 
would progress as the AG met, sought further information/training and came 
to a consensus on the development.   

3. Deciding on appropriate changes (in policy and practise, based on 
the evidence from the evaluation) 
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Volunteer assessment forms and policies from other projects were assessed 
on their suitability for this project. Modifications were made and new policies 
developed. The next section deals with the “Products” of the evaluation 
process. 
 
5.3.3. The Product/Outcome 
 
There are four dimensions of community empowerment, defined by the model 
as essential to any community development activity. These are the products 
or outcomes of the development. These are addressed in greater detail on 
“Findings”, page 12.  
 

4. Personal empowerment (key to community development, 
individual learning, knowledge, confidence, skills) 

 
This section identifies what the individuals obtain from their commitment and if 
there is any skills and knowledge transfer. 
 

5. Positive action (identify & involve groups excluded by poverty, 
health, race, gender or disability and challenge established 
structures) 

 
This section highlights the importance of being pro-active in the attempts to be 
as inclusive as possible. 
 

6. Community organisation which include general activity in the 
community, the range, quality and effectiveness of community 
based groups and organisations and their nature and quality of 
their relationship with each other and the wider world. 

 
This section is assessing the use of existing networks operating in the 
community and how well these are utilised.  
 

7. Participation and influence through which change in the 
circumstances of community life is achieved 

 
This section addresses to what effect the results of the evaluation were used.  
The end aim of community development is to provide means in which local 
people can make desirable and sustainable changes in their local community.  
  
 
 
 
 
 
 
 
6. Findings 
 
6.1. Part 1. Effectiveness of interventions 
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6.1.1. Focus groups 
 
Three focus groups were carried out with a total of 32 participants (29 women 
and 3 men), two at Maryhill Community Health Project and one at Maryhill 
Women’s Centre.  Six people had to be turned away due to the great number 
of people wanting to participate. Each focus group lasted approx. 1 hour and 
15 min, followed by a 20-30 minutes discussion regarding issues discussed in 
the focus groups and with the presentation of the proposed action group. It 
was made very clear at this stage that the proposed project would require a 
long term commitment from participants willing to participate. This 
commitment was expected to last for approx. 10 months with one and a half 
months break over Christmas and New Year. Previous experience in 
community work indicated that volunteers concentrate on their private lives in 
December and January.   
 
Incentives of a £5 vouchers at the local Tesco and a bag of fruit and 
vegetables had been prepared by the health project. Each participant in the 
focus groups was given these at the end of the session. Crèche facilities had 
been organised by the health project.   
  
The main purpose with the focus groups was to establish what the barriers are 
in relation to the purchase and consumption of green vegetables.   
The main reasons why people don’t eat GV were;  
• The difficultly of living on a tight budget which limits the margins and 

the choices.  Some offers of convenience food were cheaper than cooking 
for yourself. 

• The preparations required were sometimes time consuming, especially 
when working or coming home late. 

• Poor presentation e.g. over cooked vegetables had given GV a “poor” 
image. 

• People lacked awareness of the health benefits of eating GV. 
 
Other findings from the focus groups were suggestions about overcoming the 
barriers to low green vegetable consumption, these included; 
 
• Stands with tasters 
• Promotion of seasonal foodstuff  
• Recipes. 
• Keep a wide range of GV.  
• Tips how to cook vegetables apart from boiling e.g. microwave. 
• Good instructions on the packaging.  
 
The second purpose of the focus groups was to recruit local people to form an 
action group to develop and execute the pilot project. The participants in the 
focus groups said on many occasions that the topic “green vegetables” had 
been very interesting. Some participants said that as a result of participating 
they were motivated to reassess their own consumption of green vegetables 
and had started to make homemade soup.  Four local people have expressed 
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and interest in forming an action group.  After further discussions, clarifying 
the commitment asked for, two volunteers were recruited and formed the 
Action Group (AG) for further development. 
 
6.1.2. Pre - Questionnaire  
 
There were 129 baseline questionnaires collected. Six questions were relating 
to green vegetables and four to gender, age and whether they had children. 
The tables illustrate the percentage of responses.  
 

1. Thinking about green vegetables what do you know about 
green vegetables?  

 
Antioxidants 5% 
Vitamins 29% 
Fibre 15% 
Iron 23% 
Calcium 8% 
Non fattening 8% 
Prevents colds & illnesses 4% 
Don’t know/not sure 12% 
Good for you 50% 

 
Other spontaneous answers included are  “Good for you”, “Very healthy”, “the 
brighter the better” and “Folic acid”.  
 
Four people answered folic acid and it would have been interesting to know 
where these people had obtained that information e.g. Health visitors. 
 

2. How often do you eat green vegetables? 
 

Daily 26% 
2-3 times /week 32% 
Once a week 12% 
Occasionally 13% 
Never 3% 
4-5 times /week 13% 

 
The AG felt that this was not a true picture of how often people actually 
consumed green vegetables. They felt people were more likely to think of how 
often they eat vegetables and not specifically green vegetables. 
 
Other comments were “Don’t like them”, “Once a month” and “Until recently, 
not a lot, is trying to loose weight”. 
 
 
 
 
 

3. Which green vegetables do you normally eat and do you buy 
fresh, frozen or tinned green vegetables? 
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 Fresh Frozen Tinned 
Garden peas 13% 19% 21% 
Sugar snap peas 7% 2% 1%  
Mange tout 10%   
Cabbage 42% 3%  
Broccoli 56% 8%  
Sprouts 29% 8%  
Spinach 5% 3% 2%  
Kale    
Courgettes 8% 2%  
Green peppers 13% 1%  
Cucumber 26%   
Cauliflower 30% 5%  
Green beans 16% 5% 5% 
Lettuce 31%   

 
AG had discussed what constitute a green vegetable at length without any 
further clarity. A decision was taken to include vegetables, which the AG 
thought people would identify as green vegetables. However, the list was not 
exhaustive and a few people mentioned leeks and cyboes. 

 
4. Are there any reasons for you not buying green vegetables? 

 
The reasons why people did not purchase green vegetables were many. The 
most common reason was that they did not like the taste of vegetables, the 
texture and taste of frozen vegetables were not appreciated and cooking them 
“right” was difficult. Frozen vegetables were the least popular vegetables 
although some preferred frozen for the convenience and lack of wastage 
compared to fresh. One person said she was worried about overcooking the 
vegetables. 
 

5. On a scale of 1 –10 (10 = very confident; 1 = no confidence), 
how confident do you feel about preparing and cooking green 
vegetables? 

 
No confidence 5% 
2 3% 
3 0% 
4 5% 
5 5% 
6 5% 
7 13% 
8 19% 
9 10% 
Very confident 36% 

 
 
 
 
 
6. When you cook green vegetables, which methods of cooking 

do you use? 
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Boil 68% 
Steam 30% 
Microwave 8% 
Stirfry 21% 
Raw/salads 30% 
In soups 15% 

 
Other answers were in Casseroles, sauces, and lasagne. One person said 
she would like to steam the vegetables when she could afford to purchase a 
steamer. 
 

7. Are you male or female? 
 

Male  28% 
Female 72% 

 
 

8. What is your age group? 
 

Under 25 16% 
26-45 50% 
46-60 19% 
Over 60 14% 

 
9. Do you have any children? 
 

Yes 68% 
No 32% 

 
This question required some probing due to some people not counting 
their grown up children as “children”. 
 
10. What age categories are your children in? 

 
 

 
The majority of women (59%) claimed they ate green vegetables daily or 2-3 
times/week. 55% of men made a similar claim.  
 
The age group 26-45 (43%) claimed they ate green vegetables daily.  The age 
group 46-60 (25%) claimed they ate green vegetables daily. Only 14%  under 
25’s claimed daily consumption. 
 
 
 
Consumption of specific green vegetables and gender specific. 
The table illustrate the identification by percentage of responses.  
 

Pre-school 19% 
School age 24% 
Grown-up 42% 
Pre-school and school age 13% 
School age & grown up 2% 
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Age category for children and vegetable consumption (missing 
percentage represent grown-ups with grown-up children).  
The table illustrate the identification by percentage of responses. 
 

 
6.1.3. Booklet 
 
Customers shopping at Tesco picked up eight hundred copies of the booklet 
in a week and a half. Staff at Tesco decided to hand out the booklet at the 
information desk. This was in addition of the agreed pick up point within the 
shop. Their decision was spontaneous and they thought the place at the 
information desk was more prominent. They could further hand out a copy to 
those customers they knew well and who they thought would be interested. 
 
6.1.4. Post - Questionnaire  
 
The achieved sample size of the post-questionnaire was too small to draw any 
conclusion from. Thirteen questionnaires were collected out of 177 people 
being asked if the had seen any of the two interventions. Of those 13 who had 
seen any of the two interventions one answered, “she/he doesn’t do surveys”, 
three “saw it but didn’t pick up a booklet” and one answered “she/he has 
enough information”. 
 
The questions asked were; 

1. Have you seen any of these (showing a copy of the booklet and 
a picture of the poster)? 

2. Where did you first see or hear about the booklet/poster? 
3. What made you look at it? 
4. In general, what did you think of the booklet/poster? 
5. Did you find the booklet informative? 
6. Which part of the booklet did you find the most useful/least 

useful? 
7. Did you find the nutritional information useful? 
8. Have you tried any of the recipes? 
9. Did you find the tips on preparing the green vegetables useful? 
10. Did you find any of the tips on cooking useful? 
11. As a result of reading the booklet, have you learned anything 

you didn’t know before? 
12. Have you or you family bought more green vegetables? 

 Males & 
Women 

Males & 
Women 

  

 Yes No Males Females 
Green beans 25% 75% 25% 75% 
Broccoli 61% 39% 18% 82% 
Cabbage 44% 56% 16% 84% 

 Pre-school School age Pre + School 
age 

School age + 
Grown up 

Green beans 14% 27% 14% 4% 
Broccoli 21% 24% 15% 0% 
Cabbage 12% 24% 17% 2% 
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Questions relating to the posters were: 

13. Did you find the nutritional information of the green vegetables 
useful? 

14. As a result of seeing the poster, have you learned anything you 
didn’t know before? 

15. Have you or your family eaten more green vegetables? 
 

Again, questions were asked in relation to gender, age and children. 
 
Although the response rate makes it impossible to draw any statistical 
conclusions, nonetheless, answers obtained provide some indication of how 
respondents benefited from the intervention. The information desk had been a 
good place where people had picked up the booklet. The reasons given for 
why people had looked at the booklet indicated it had looked attractive and 
they were looking for information and recipes. Opinions of the content of the 
booklet cited it was well-produced, informative and contained good recipes. A 
few had tried some of the recipes and enjoyed them and one some had 
bought more green vegetables after reading the booklet. One person who had 
looked at the poster said she “Didn’t realise what they contained” and that she 
had learned new things she didn’t know before, mainly “What was in them”. 
 
6.2. Part 2 “A Community Development Approach” 
 
6.2.1. The Process 
 
As already explained, participation is fundamental in community development 
and members of the community project have been involved from the planning 
of recruiting members to focus groups to changing policies at project level.  
The first step in this process is determining what is to be changed and with 
what. 
 

1. Planning change (inputs/resources, learning & change, outputs 
and outcomes) 

 
It is estimated that total time commitment of the health project was 
approximately 60 hours. Additionally the estimated time commitment of 
volunteers, including participation in focus groups was estimated at 
approximately 60 hours. The health project provided knowledge of local 
networks, insurance for volunteers, support and arranged practical issues e.g. 
childcare, bags of fruit & veg.  Venue. The commitment from the HPO 
consisted of co-ordination, facilitation, support, funding and report writing. The 
estimated time commitment of the HPO is approximately 100 hours. Further 
support came from research & evaluation for training and feedback on 
questionnaires. Estimated time commitment provided by them is 
approximately 20 hours. 
 

“It was agreed that the amount of support needed and asked for 
depended on the members of the AG, what and how much they 
 wanted to do themselves (minutes 5/11)”. 
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“XXX raised concerns of the AG’s ownership of the developments in 
regard of the design of the questionnaire (wanting to do it themselves) 
and wanted some clarification of the matter. Anné and Russel 
reassured that it was up to the AG to determine how much support they 
wanted and needed (minutes 5/11). 

 
2. Evaluation Process (agreeing indicators to be used, participating 

in data collection, participating in choice of evaluators and 
assessment of evidence thus sharing in learning and reflection) 

 
Agreeing indicators to be used 
 
The participants in the AG determined what their expectations were through 
being involved, how their involvement was to be evaluated and what house 
rules to follow. They further decided on what indicators to look at in the design 
of the questionnaires.          
 

“Anné had prepared an appraisal form to test. It was based  
on the participant’s “statements” of what they hoped to obtain  
from their involvement. They were asked to rate the changes,  
0 being no change at all and 10 being as good as it gets.  
XXX and XXX decided to do this in their own time and  
hand in at a later date (minutes 3/12”). 

 
“The house rules suggested are; confidentiality, let others know  
if we can’t attend agreed meetings, honesty we ask for clarification  
if there are issues not clear, that we voice our opinions and listen to 
other people’s ideas and that we are realistic of our time commitment 
and other inputs (minutes 5/11)”. 

 
“It was agreed that the design of the questionnaires depends on the 
design of the interventions. It was agreed that one intervention would 
be a handout of some kind, providing information of the Health benefits 
of GV consumption, Tips & Ideas how to incorporate GV in your 
cooking and some recipes all based on findings from the focus groups 
(minutes 18/11)”. 
 

Participating in data collection 
 
Participation can be seen as a health activity in itself. Participating in all steps 
of the evaluation formed a part of the learning curve. What data and how it 
was to be collected as well as by whom was decided and agreed on as a 
group.  A wide range of data was collected e.g. from minutes, personal notes 
and personal ratings. 
  
 

“Agreed to rotate the minute taking and future correspondence  
could be shared via computer (minutes23/10)”. 
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“It was agreed that the volunteers would be registered with  
Maryhill Community Health Project and appraised every six weeks 
following the policy of Maryhill. It was further agreed that the appraisals 
should be done as a group, setting 15 minutes apart for each individual 
for one-to-one talk to assess their personal development (minutes 
29/10)”. 

 
“The logistics of the questionnaire distribution was discussed. It was 
agreed that this could be done without external help. If external help 
would be required, other volunteers from the health project might be 
recruited and paid on a sessional bases (minutes 28/1)”. 

 
“It was agreed that people had been positively surprised that very little 
personal information was asked (minutes 04/04)”.  

 
Participating in choice of evaluators 
 
This isn’t relevant in this project since the individuals in this project were 
involved as volunteers. The purpose of involving volunteers was to increase 
skills by involving them as evaluators of this project. 
 
Involved in assessing evidence  
 
Each development in the methodology is evidence based. The interventions 
were decided upon after assessing the findings from the three focus groups 
and from the Summary Health Promotion Effectiveness Reviews 1997 
Interventions in supermarket setting. The design of the focus groups was 
decided upon after discussions with the Research & Evaluation team from 
GGNHSB and findings from the focus groups. The final evaluation involved 
assessing each step of the ABCD programme and comparing the collected 
evidence against the steps.  
 

“The findings from the focus groups were discussed and how the 
baseline study would be based on these findings. There were some 
discussions around the practicalities of the distribution and the analysis 
of such a baseline (minutes 29/10)”. 

 
“It was agreed that the methodology was not a successful one. It was 
agreed this might have been different had the group been allowed to 
target customers inside the shop. It was agreed that the general 
perception was that a wide range of customers had been answering the 
questionnaire. It was agreed that an alternative way might have been to 
actively seek up customers in established groups e.g. churches, mums 
& toddlers. It was agreed that a more active and proactive involvement 
from Tesco would have made a big difference to the success of the 
questionnaires, the design of the poster and the position of the poster 
(minutes 7/5”). 

 
“Had a lot of freedom to decide what we wanted (minutes 10/6)”. 
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Volunteers 
 
The action group discussed their experience of data collection in relation to 
the two questionnaires. The group agreed that by introducing themselves as 
part of a local project (Maryhill Health Project) it was felt that local people 
were more willing to participate. The group further agreed that there was, in 
general, a great interest in discussing green vegetables. The topic had not 
perceived to be “boring” and uninteresting (personal notes 07/05). 
 

3. Deciding on appropriate changes (in policy and practise, based    
on the evidence from the evaluation) 

 
This project was initiated through the work identified by the Food & Health 
Action framework. The links to the existing working group were therefore 
already established. The members of this working group represent a wide 
range of agencies that are often asked to feed back on issues relating to food 
& health. This group expects a report, highlighting gaps, which needs to be 
addressed in future work.  The booklet used in the project has been 
distributed among these agencies. 
 
The experience within the project highlighted gaps, which could be taken into 
consideration when planning new volunteer policies. 
 

“Will use this knowledge to find ways to assist volunteers in the future, 
use to affect project policies & resources to remove barriers i.e. future 
work practices in the project (knowledge of barriers volunteers need to 
surmount, minutes 10/6)”. 

 
6.2.2. Products/Outcomes 
 
There are four dimensions of community empowerment, which the ABCD 
model defines as essential in any community development activity.  
 

1.  Personal empowerment (individual learning, knowledge, 
confidence, skills) 

 
The use of the personal rating tool was particularly useful in evaluating 
personal empowerment. The AG decided where the individual statements 
from their ratings would apply. 
 
Individual learning 
 
One example of individual learning relates to expanding experiences (“I have 
broadened my horizons”). The result from rating this statement rose from 3, to 
5 to 7 (0 being no change at all and, 10 being as good as it gets). Another 
example relates to increasing individual health awareness (“I learn more about 
nutritional health”). This rating rose from 7 to 10. Other skills, which were 
enhanced, related to organisation and data processing. 
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“Agreed that XXX contact Heather at R & E for coding and data processing 
plus inform XXX and myself regarding date (6/5).  
XXX had enjoyed organising the focus groups and has learned some 
valuable experiences (minutes 6/5). 

 
Knowledge 
 
The positive and the negative of the small size of the AG were discussed. The 
topic of “green vegetables” had been perceived to be of interest and aroused 
great discussions in the focus groups. It was further felt that the participants in 
the focus group had been inspired by the discussions. Feed-back from the 
health project indicated that a number of people had made good use of the 
incentive of fruit & vegetables and made homemade soup. 
 

“ Both XXX and myself felt that people had been positive regarding the 
topic among the participants in the focus groups. We both felt that 
people had been motivated to be more involved because of the 
discussions but were put of by the long commitment required (minutes 
7/5)”.   

 
Other statements fitting under this heading mainly relate to use of knowledge 
e.g. “I feel my brain is being stimulated (rating 8,9,8)”, “I learn from the other 
participants (rating 5,7,7) and “I feel this helps myself and my family eat a 
healthier diet (rating 5,7,5). 
 
Confidence 
 
The involvement in the AG resulted in an increase in self worth on an 
individual level as well as a sense of achievement. 
 

“Passed on nutritional knowledge to my family, changed their view 
about me, enhanced my sense of self worth (minutes 10/6)”. 

 
 “I am able to look at the idea of working again (rating 0,6,8)” 
. 
The highest ratings from the individual assessments can be found here. 
 

“ I am part of a team (rating 8,10,8”). 
 
 “ We are producing results, which later can be built upon (rating 0,8,9) 

“I feel I’m working with something useful (rating 6,8,9”). 
 

“I enjoy being involved in this project (rating 8,8,8”). 
 

“I feel excited and motivated (rating 8,8,7”). 
“I feel we are achieving the original aims (rating 2,6,8)”. 

 
“ I feel enthusiastic about the group’s progress (rating 8,6,9)”. 
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Skills 
 
Old skills and knowledge were utilised in the production of the booklet.  
 

“XXX is using previously acquired skills and knowledge e.g. editing and 
printing knowledge (personal notes 11/2)”. 

 
New skills were obtained through training by the research & evaluation team. 
 

“XXX indicated she would be happy to do data processing at home to 
add a new experience to her (personal notes 24/3). 

 
“ I feel skills are being transferred (rating 2,9,5)”. 

 
“ I feel my CV is being enhanced (rating 3,8,7)”. 

 
“ I am discovering hidden talents and interests (rating 3,5,7)”. 
 
2.  Positive action 

 
Identify & involve groups excluded by poverty, health, race, gender or 
disability 
 
Maryhill health project was asked to participate due to their remit, which 
includes health, race, gender and poverty. The participants in both the focus 
groups and later in the AG were recruited from the same area. 
 
Challenge established structures 

 
The experience increased expectations of what local people can provide & 
contribute. There are “hidden” skills and knowledge within local people, which 
they can contribute. It further increased and strengthened the links with local 
volunteers. 
 

3.  Community organisation which include general activity in the 
community, the range, quality and effectiveness of community 
based groups and organisations and their nature and quality of 
their relationship with each other and the wider world. 
 

The AG assessed existing material developed by two other health projects in 
Glasgow. Permission was sought from these projects to use some of the 
content from the material in the booklet aimed at green vegetables. It was felt 
important not to “reinvent” but build on good practices. It was further felt that 
the material in these other resources was aimed at a similar target group to 
those in Maryhill. The two other projects were happy to share their material 
and allow further use of it, albeit in a different format.   

 
4.  Participation and influence through which change in the 
circumstances of community life is achieved 
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The findings from the focus groups indicated a need for interventions, which 
raised the awareness of health benefits relating to consumption of green 
vegetables, tips on cooking and recipes. The booklet was produced 
addressing these needs. Customers in Tesco in a week and a half picked up 
Eight hundred booklets, which is a success in itself. The project originated 
because of work identified in Glasgow Food & Health Working Framework.  
The partnership’s working group has taken a keen interest in this project and 
a report will be presented to this group. It is for their discretion to decide if the 
findings from this project will be communicated to other stakeholders, 
delivering a health agenda.  
 
Staff at Maryhill Health Project decided to communicate the findings to their 
management committee in order to develop and improve volunteer policies.  
 

“Will use this knowledge to find ways to assist volunteers in the future, 
use to affect project policies & resources to remove barriers i.e. future 
work practices in the project (10/6”.) 
 

7. Conclusions 
 
7.1. What Have We Learned? 
 
7.1.1 Effectiveness of Health Promotion Intervention 
 
Objectives 
 
Most of the objectives were met and the one that was not was due to reasons 
out with the control of the project. The comparison of sales statistics before 
and after the interventions was never fulfilled. 
 
Methodology 
 
The use of questionnaires was time-consuming and did not secure the desired 
sample size. Other methods e.g. Participatory Appraisal might be of better use 
for another similar project. The number and the speed, in which customers 
picked up the booklets, indicate an interest in the topic and the possible health 
improvements.  
 
Involving a local project and local people was very successful. It was an 
approach, which allowed local people to be fully involved in health activities in 
“their” environment and it cost less than using more traditional ways e.g. 
external companies. The added value of the community development 
approach such as increased self-esteem and increased knowledge base on 
an individual basis, continued involvement in new activities and proposed 
changes to volunteer policy indicate a sustainable change.  
 
Retailer 
 
The retailer provides an excellent outlet for written information. It is therefore a 
stakeholder/partner well worth involving in further health information projects.  
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Interventions 
 
Although the few questionnaires collected post-interventions were too small to 
draw any statistical conclusions. It is worth noticing that the information 
obtained in relation to both the booklet and the poster was very positive.  
 
7.1.2. “A Community Development Approach” 
 
Objectives 
 
All objectives relating to the community development approach were met. 
 
Methodology 
 
The use of the ABCD programme is a useful and flexible tool for obtaining the 
required information. It further challenges the development outcomes beyond 
those of the individuals e.g. change in project volunteer policy. These 
outcomes can be sustainable and of benefit for the local community  
 
Community Health Project 
 
Anchoring this project with a local project, already operating in the identified 
area was very valuable and constructive. They provided invaluable support in 
the recruitment of participants to the focus groups and in the continued 
support of the volunteers. Linking with a local project presented the 
participants with opportunities for new activities in the local community. The 
understanding of work methods and possibilities increased between the 
stakeholders involved. 
 
Volunteers 
 
Recruiting volunteers for a long-term commitment proved to be a difficult task. 
The overall response from the participants, regarding the topic, from the three 
focus groups was not one of boredom but one of great interest. The problems 
arise regarding committing oneself over such a long period. Most volunteer 
involvement is based around the accommodation of the individual’s personal 
ability and time commitment. It is therefore important to consider two issues; 
 

1. The flexibility of the methodology to accommodate volunteers 
who wish to participate on a short-term basis. 

2. The possibility to employ health-lay workers to ensure the 
sustainability of commitment 

 
The commitment and interest applied by the members in the AG was 
sustainable and positive. 
 
Their ability to plan, execute and analyse a project like this proved to be an 
activity, which fulfilled an interim, need before moving on to e.g. job 
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applications. The involvement further enhanced the volunteers self esteem, 
knowledge and interest in Health improvement. 
 
7.2. The Future 
 
This pilot project has provided Glasgow Healthy City partnership and Maryhill 
Health Project with increased partnership working and new insights into 
different ways of working. Increased links and public involvement have been 
achieved by involving local people in the planning and decision processes of 
this Health Promotion intervention.  Existing resources have been shared 
which resulted in increased awareness of the project’s publications.  However, 
it might be well worth using a wider range of methods, when targeting 
customers at a shopping mall. 
 
The overall involvement of support and manpower was not overwhelmingly 
big although it required commitment and organisation. The cost implications 
despite the time from planning to end were very low. The biggest uncertainty, 
embarking on this project, was not having a clearly defined methodology 
 
The response during the focus groups, comments picked up at the project 
after the focus groups participation and the number of booklets in such a short 
time indicate an interest for the topic and for health improvement. 
 
It is clear that in order to test interventions effectively in the private sector, the 
degree and nature of this involvement should be negotiated at a more senior 
level and well in advance. The overall experience highlights the need for 
further work, involving the retail sector in the delivery of health promotion 
interventions.  
 
Finally, the experience of this work including the involvement of the private, 
public and volunteer sector gives guidance in good practices for future areas 
of work among these sectors and highlights the base for future discussion at 
local & national level. 
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