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The families involved in the project as with most families know what they should be buying and feeding
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practices- means shopping for food in a different culture makes it harder to make healthier choices, and
lack of affordable shops selling healthy foods.

The RV project has helped to address those issues. It has changed the way the participating parents buy,
shop, and cook

Rose Voucher Cardinator, Brookhill, Woolwich
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Rose Voucher Scheme in Action



1. Introduction

Food poverty is the inability to obtain healthy affordable food'. The Return on Investment for additional
food provision is £3.25 for each food £1 invested®. This is explained in greater detail in this evaluation.

In summary there are many reasons why people experience food poverty but in every case the root cause
is money. Without access to food outlets offering a wide variety of affordable, healthy and suitable food
poor and minority communities may not have equal access to the variety of healthy food choices
available to non-minority and wealthy communities. > Access is not just about the availability of food but
also includes other issues; access is but one aspect of what is called food poverty or food security. There
are six words that act as metonyms for the various processes involved in individuals or families obtaining
their food and these are:

Access
Availability
Affordability
Awareness
Acceptability

> D> D> D> >

Appropriateness

Many definitions of food poverty or food insecurity have cultural or social elements to them
(acceptability and appropriateness), it is not just that the correct amount of food should be available but
also that the food on offer should be culturally appropriate and acceptable, as well as affordable. Many of
those living in food poverty report this aspect of food insecurity themselves with many reporting that not
being able to afford a W K #hékl®@r a specific food item is for them an indicator of both absolute and
cultural poverty. Food poverty data for those on low incomes in London showed that food insecurity may
be a common feature of households that have incomes at the level of the UK national minimum wage or
lower, with 20% being food insecure and 6% food insecure with hunger”. A Food Standards Agency report
in 2007 showed that just under two-fifths on low incomes (39%) reported worrying about running out of
money for food and 36% indicated that they could not afford to eat balanced diets. So even if availability
is okay you can be deprived of access due to a lack of financial resources or lack the cultural capital to
shop in say a farmers market, access can be mediated by a physical impairment or say, having three
children to take shopping.

Due to this complex mix of factors, people who have a low income compared to the national average

have the lowest intakes of fruit and vegetables; there is a direct correlation with lower intake of fruit and
vegetables and poor diet. In turn poor diet is correlated with diseases that are expensive to treat such as
cancer, diabetes, obesity and coronary heart disease. Food poverty can also be about an overabundance

! http://www.sustainweb.org/foodaccess/what_is_food_poverty/

2 Oliveira, V and Frazao, E (2009) The WIC Program: Background, trends and economic issues. USDA, Economic Research Service.
Economic Research Report Number 73.

3 Morland, K Wing, S, Diez Roux, A Poole, C Neighborhood Characteristics Associated with the Location of Food Stores and Food
Service Places. Am J Rev Med2002;22(1):23¢29.

* Greater London Council (2013) A Zero Hunger City.
http://www.london.gov.uk/sites/default/files/A%20Zero%20Hunger%20City.doc.pdf. Accessed 31% May 2014



2F a2dzy1é F22R | & ¢ SHistsactor@panied bl dvddileighRof obd&ity do thit the F22 R P
individual does not look malnourished despite clear evidence that they are malnourished.

An investment of £65,000 has been made by the Alexander Rose Charities with the aim of improving the
health and health related behaviours of individuals who live in poverty and particularly those who live in
food poverty This evaluation examines the return on that investment.

Traditionally and in financial terms return on investment is defined as the monetary rate of return on an
investment with the investment offering the greatest return on investment being prioritised. The Rose
Voucher Scheme cannot be measured in purely financial terms and there is no equivalent comparator.
Return on investment in a charitable context measures the cost-effective approaches where financial
benefits outweigh the initial investment, hence giving a return on investment’.

The evaluative question we are answering is:
Can the Rose Vouchers for Fruit and Veg local intervention project add value to the diet and health
related behaviours of young families?

Eating an unhealthy diet leads to a poor start in life, even before birth poor diet leads to poor health
outcomes in later life®.

There is a worrying and increasing gap between health circumstances and outcomes between rich and
poor people in the UK. In both Greenwich, of which Woolwich is a ward, and Hackney there are significant
gaps in life expectancy in individuals, both male and female, between the wards that are wealthy and
those that are less wealthy. Mean life expectancy in Hackney is 77.7 years for males and 82.8 years for
females. The gap in life expectancy is 4.4 years for men and 3.4 years for women. Mean life expectancy in
Greenwich is 78.5 years for men and 82.2 years for women. The gap in life expectancy is 5.4 years for
men and 5.6 years for women.

The gap in life expectancy is illustrated as the slope index of inequalities and can be demonstrated in

many London boroughs. There is a multi-factorial causation of the gap in life expectancy between the

wealthy and economically deprived boroughs this is well evidenced in the Marmot review ’. With

causation linked to both lifestyle and wider determinants of health including housing, education, planning
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average, and is higher than both the London and inner London averages. Hackney has the sixth highest
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national average.

®> WHO and Faculty of Public Health (2014) The Case for Investing in Public Health. Stockholm. WHO.
® Barker, D.J.P. (1992) The Fetal and Infant Origins of Adult Disease. BMJ Books: London

’ Marmot, M (2010) Fair Society, Healthy Lives http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-
marmot-review Accessed 10" May 2014.



Infant mortality in Hackney at 4.9 per 1000 live births in 2009 -11 is slightly higher than the London and
England averages. Infant mortality in the same period in Greenwich was 4.3. Both the London and
England average are 4.4 per 1000 live births.

What works to reduce infant mortality? Department of Health guidance® identified a number of evidence-
based interventions that work together to reduce infant mortality. One recommendation for
disadvantaged groups is optimising nutrition for mother and infant. Women in disadvantaged groups
are more likely to be obese before they conceive, and obesity can be an indicator of malnutrition,
particularly of vitamins and minerals. Interventions include:
e Promoting breastfeeding and supporting women to continue to breastfeed by implementing an
externally evaluated programme
e Promoting the Healthy Start programme, increasing access to healthy food and vitamin
supplements
e Developing a 5 A DAY communications programme aimed at increasing awareness of the health
benefits of fruit and vegetables

Interventions that are likely to reduce inequalities in infant mortality include:
e Delivering targeted outreach work aimed at vulnerable and socially excluded women and
providing maternity services at convenient times and locations, including integration of maternity
AaSNIAOSAa sAGKAY OKAfRNBYyQa aSNBAOSao

Despite being an area of high deprivation, breastfeeding rates are very high in Hackney and the City. In
2010/11, 92% of mothers initiated breastfeeding and 80% were still breastfeeding after 6-8 weeks.

In the first half of 2011/12 this rate had risen further to 84%. Over half of those still being breastfed at 6-8
weeks were being exclusively breastfed (50% of all babies in 2010/11).

Over the past two and a half years, the proportion of women in Hackney and the City initiating breast-
feeding has remained stable and the proportion of women sustaining breast-feeding at 6-8 weeks has

risen.

Woolwich has a similar profile although prevalence of breastfeeding in Royal Greenwich is above
national; rates are generally lower among White British mothers and teenage mothers. Rates are also
lower in the south of the borough. °

® H/DCSF: Implementation plan for reducing health inequalities in infant mortality: a good practice guide. DH:
2007.http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_8
Accessed 25th August 2014

° Greenwich Health and Wellbeing Board (2013) Profile of Children and Young People in Royal Greenwich
file:///Users/susanlloyd/Downloads/Profile_of_children_and_young_people_in_Royal_Greenwich_updated_Novem
ber_2013.pdf Accessed 25th August 2014



2. Introduction to the Rose Vouchers for Fruit and Veg Project

The Rose Vouchers for Fruit and Veg project is an innovative approach for the UK. The project board have
set up their charitable contribution to the women, infants and children so that the investment adds value
to the Healthy Start scheme that is already in place for UK families.

The Rose Vouchers for Fruit and Veg local intervention project aims to add value to the diet and health
related behaviour of young families who are entitled to use the Healthy Start scheme by providing
additional Rose Vouchers matching their Healthy Start entitlement. The Rose Voucher can be used in local
retail outlets that sell only fresh fruit and vegetables. Parents can exchange their Rose Vouchers for fruit
and vegetables without direct payment to the shop or market stall owner.

2.1. Evaluation of the Rose Voucher Project
Can the Rose Vouchers for Fruit and Veg local intervention project add value to the diet and health
related behaviours of young families?

The outcomes of the scheme are primarily based on the behaviour of young families but are also

RSLISYRSY(l 2y GKS LINIAOALI GA2Y 2F OKAfRNByQa OSydN
groups from which we gathered evaluation data included ¢ young mothers and their families, children

centre staff and local retailers who are linked to the scheme.

In undertaking this evaluation we investigated the impact of the pilot on the mothers and children, and

also on those deliveringthS @2 dZOKSNE>X GKS OKAf RNBYy OSYdNB aidl ¥F |
outcomes into four sets of outcomes for each of these groups. The outcomes that were measured are

listed in Tables 1, 2, 3 and 4, a total of 21 outcomes.

The source of our evaluation data, families with young children, children centre staff or traders governed

GKS ft20FiGA2y 6KSNBE (GKS RFEdGlF ¢l a O2ftt SOGSR® 5141  FN
analysed.

This evaluation was designed to measure changes in both diet and health related behaviour and the

2dzi02YSa IINB fAYy]1SR (2 GKS O2yidSyid 2F GKS LINRBRIANI YY
not possible to design a randomised control study or to apply a prospective design. The evaluation was

also limited by the amount of money available. For this reason we developed the study to make

measurements before and after the introduction of the Rose Vouchers, and therefore to measure change.

Ly ¢Fo6fSa M2 HX o YR n ¢SQ@&8andwhiShddastirksafRr. TheK A OK Y S| 3
measurements were taken over one year with the intervention lasting 6 months for this reason we

measured short-term outcomes only.



3. Methodology

We used the following methodology to deliver the evaluation. The method used was dependent on the target group and we subdivided the methodology
by the target group for ease of reference.

3.1. Young mothers

Mothers with young children are particularly vulnerable and we wanted to evaluate the impact of the Rose Vouchers for Fruit and Veg project on both diet

intake and food related behaviour. We measured intakes of fruit and vegetables, we also measured the overall quality of thepl NI A OA LI y i1 Q&4 RA S
after receiving the Rose Vouchers. This enabled us to evaluate the impact of the voucher on both dietary intake and purchasing. We also looked at any

displacement activity i.e. fruit and vegetables being purchased instead of sweets, crisps and fizzy drinks.

Additionally it was important to determine whether the food available through the Rose Vouchers was both acceptable and accessible, in order to

evaluated this we ran focus groups in each of the two boroughs. We enhanced the data we collected through the use of case studies and photographs.

Table 1. Mother - methodology

Number of participants = approximately 40 per borough. 81 participants in total.

Target group Outcome Outcome measurement tool When
Pre / post
Diet intake
Mother 1. Food intake: fruit and vegetables 24 hour diet history Pre & post 24 diet history
sheet
Mother 2. Quality of diet inc. Fruit and vegetables 24 hour diet history Pre & post 24 diet history
sheet
Food related behaviour
Mothers 5. Use of food purchased ¢ ease of use Focus group Focus group
questions
Mothers 6. Ease of use of vouchers Focus group Post Focus group
Mothers 7. Access to range of outlets where vouchers Focus group Post Focus group
can be used and data
collection form




Mothers 8. Ease of use of vouchers (embarrassment) Focus group Post

Mothers 9. Acceptability of food purchased Focus group, Post

Mothers 10. Types of food purchased with voucher Focus group, case studies. Post Case study
Mothers 11. Income displacement proportion of send on | 24 hour diet history, focus group Pre & post

fruit and vegetables compared to sweets/
crisps/ fizzy drinks

Preparing meals from scratch, the numbers of ready meals eaten and the numbers of take-away meals eaten can be an indicator of positive changes in food

habits. We compared the change in all these eating behaviours.

3.2. Children 1 ¢ 4 years
Young children are a vulnerable group; we evaluated the impact of the Rose Vouchers for Fruit and Veg on dietary intake in this group. In families with

children aged 1-4 we measuredA Y i F {1 S& 2F FNMzZA G FyR ©S3SGlroftSa FyR faz2 YSIF&adz2NBR
Vouchers. This enabled us to evaluate the impact of the voucher on dietary intake.
Table 2 Children aged 1 -4 - methodology
Number of families = approximately 40 per borough. 81 participants in total.

Target group Proposed outcome Proposed outcome measurement tool When

Pre / post
Diet intake
Children1-4 12. Food intake: fruit and vegetables Child 24 hour indicator food intake questionnaire (administered to Pre & post Child FFQ
mother);
Children1-4 13. Quality of diet inc. Fruit and vegetables Child 24 hour indicator food intake questionnaire(administered to Pre & post Child FFQ

mother);

idKS
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3.3. Children centre staff / project staff

The success of the Rose Vouchers for Fruit and Veg scheme depends on the systems and structures in place to support the distribution and administration

2T GKS aOKSYSd adzOK 2F (KAA& ¢ atNsks aléngsideFamily yuppdrtf6\Sten® fdvilling Mbcy RdiresdrSeythaNB & @ ¢ KA &
encourage good dietary habits and behaviour. We collected data of voucher distribution and redemption and additionally to analyse interviews with child

centre staff to assess the level of support available to young families and the resources required, in the long term, to sustain the Rose Vouchers for Fruit

and Veg scheme.

Table 3: Methodology ¢/ KAf RNBy Qa / SyGaNB {41 FF

Numbers of participants = >2 per borough

Target group Proposed outcome Proposed outcome measurement tool When
Pre / post
Children centre staff | 14.. Numbers of vouchers distributed Crude data; then used to calculate monetary value Post Crude data
/ other collection
Children centre 15. Numbers of vouchers received from Crude data; then used to calculate monetary value Post Crude data
staff/ other traders collection
Gap between those not traded in?
Children centre staff | 16.Access to individuals entitled to take up Focus group / interview Post Interview
Health Start and Rose vouchers children
(identification, registration, counselling and centre staff
referral)




3.4. Traders

Traders are pivotal to the outcomes of the Rose Vouchers for Fruit and Veg Scheme. The scheme depends on vouchers being accepted in exchange for the
purchase of fruit and vegetables. The schemes being used to deliver fruit and vegetables to participants vary between locations but there are
commonalities that we evaluated, including numbers of vouchers received and redeemed, and the usability and sustainability of the scheme in the long
term.

Table 4; Methodology ¢ Traders

Number of participants = number of traders involved in project

Target group Proposed outcome Proposed outcome measurement tool When
Pre / post
Trader 17. Numbers of vouchers received Crude data; then used to calculate monetary value Post
Trader 18. Numbers of vouchers redeemed Crude data; then used to calculate monetary value Post
Trader 19.Types of food purchased with vouchers Semi-structured interview, face-to-face Post
Trader 20. Mechanism for redeeming vouchers Semi-structured interview, face-to-face Post
Manager / Trader 21. Sustainability of scheme e.g. level of staff | Semi-structured interview, face-to-face Post
input inc. Volunteers.
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The tools that were used to collect data were chosen to most effectively collect data from the
demographic of participants. We had originally planned to use food frequency questionnaires however
the chaotic lives of some participants meant that the only time that we could collect data was when we
were face-to-face. For this reason we used a simple self-reported 24hour recall for parents, parents also
reported 24hour recall for their children (only those children that they were receiving Rose Vouchers).
This data was triangulated with qualitative data collected via focus groups.

All the data was self-reported the magnitude of changes between the 2 points in time points was
compared using a paired t-test. Although intakes of particular foods such as fruit and vegetables are not
normally distributed, other similar work has found that actual changes in consumption are'® and so were
analysed using parametric statistical methods. We recognised that sample size was small and that we
were at risk of data dredging. We therefore present the results in the full knowledge that the numbers do
not enable us to provide robust statistical significance. So the data is internally reliable and
internally/externally valid but not externally reliable in that what has been found is valid for the cases
under consideration but needs to be treated with care in applying to other cases. For this reason the
results are indicative of the changes as a result of the intervention rather than absolute proof of concept.

Qualitative data

Qualitative data was collected through participatory workshops. Participatory workshops were held at
each of the pilot project locations at the beginning of the pilot project prior to receiving any vouchers,
mid-way through the project and at the end when vouchers were no longer being received. The purpose
of the workshops was to monitor the impact of the project on the participants by identifying any changes
in their shopping and eating behaviour and their attitude to the project and its impact on the food they
consumed.

The workshops used an approach based on Participatory Appraisal focused on establishing a relaxed and
non-threatening atmosphere and allowing project participants to openly discuss their feelings about the
project and its impact without fear of judgement and in a mutually supportive environment. To achieve
this the workshops used active processes and visual tools drawn on flip charts to encourage engagement,

facilitate participation and document 02 YY Sy i a I OO2NRAy3 (G2 SI OK LJ

Qualitative Tools

The 3 workshops at each location followed a similar style and included the same tools to allow for direct
comparison during analysis of the workshop outcomes. The tools used included:
. Thought Bubble charts ¢ introducing the theme of the workshop and understanding attitudes to
the project
. Budget Pie charts ¢ gaining an understanding of personal budgets and competing financial
demands with a focus on monitoring changes in food spend and on fruit and vegetables within
the total food budget.

19 Barton KL., Anderson AS., Wrieden, WL., Baxter, R .2005. Validity and reliability of a short questionnaire for assessing impact of
cooking skills interventions. Proceedings of the Nutrition Socié#: 101A.

NI A OA |



o Personal and family food diaries and meal diaries ¢ to build a picture and monitor changes in
personal and family eating habits

o Bubble charts ¢ to understand the changes participants have recognised in the way they shop,
0KS YSIfa GKS& IyR GKSANI FILYAfASAa SIdG FyR GKSAN

The data was analysed for emerging themes.

4. Findings

We have analysed quantitative and qualitative data collected from four sites to assess the impact of the
Rose Voucher scheme. The four sites are Woolwich Brookhill, Woolwich Mulgrave, Hackney Daubeney
and Hackney Sebright / Comet.
The following section provides an evaluation of changes in food intake and changes in behaviour in the
families that took part in the Rose Voucher Scheme:

1. 24hour diet intake to measure vegetables ¢ children and adults and 24hour diet intake to
measure fruit ¢ children and adults
24hour diet intake of diet quality indicator food ¢ crisps
Weekly intake of meals prepared at home and intake take-away meals
Breast milk and formula milk review
CSSRol O1 FTNRBY / KAfRNByQa /Sy4uNB IyR LINB2SOG ail
Feedback from market traders

ok wnN

FINDING: The Rose Voucher scheme has increased vegetable and fruit intake in both
children and adults

We have found this because the changes in vegetable and fruit intake, Table 1, show a trend of increases
in both vegetable and fruit intake during the Rose Voucher programme.

This trend is seen both in children and adults, the exception is a decrease in vegetable intake in Woolwich
Mulgrave adults.

This positive trend of eating more vegetables and more fruit is most pronounced in Woolwich Mulgrave
children vegetable intake and Hackney Sebright adults fruit intake.

Analysis of the indicative change in eating vegetables and fruit shows that for the increase in children

eating vegetables in Mulgrave and the increase in adults eating fruit in Hackney are likely to be as a result
of the Rose Voucher scheme.

12



Woolwich Brookhill Woolwich Mulgrave Hackney Daubeney Hackney Sebright

Pre Post P Pre Post P Pre Post P Pre Post P value
int int value | int int value | int int value | int int
2.93 3.38 2.25 2.48 1.53 2.11 1.53 2.79

Vegetables

All

Vegetables | 3.24 3.33 0.84 2.00 2.75 0.02* | 1.27 1.78 0.28 1.47 2.43 0.24
Children
Vegetables | 2.57 3.19 0.29 2.50 2.29 0.50 1.76 2.44 0.70 1.59 3.14 0.14
Adults

3.02 3.34 2.55 2.90 2.16 2.56 1.71 3.14
Fruit
All
Fruit 3.42 3.50 0.90 3.10 3.38 0.25 2.07 2.44 0.85 1.88 2.60 0.30
Children
Fruit 2.95 3.24 0.37 1.82 2.69 0.20 2.24 2.67 0.43 1.58 3.40 0.03*
Adults

Table 1: Change in intake of fruit and vegetables post interventiong adults and children
24hour diet intake vegetables and fruit ¢ children and adults

FINDING: The Rose Voucher scheme has improved food related behaviours linked to
increased vegetable and fruit intake in both children and adults.

We conclude this because the quantitative data is triangulated by the qualitative data from parents and
| KAf RNByQa /SyiaNB adl FFT (G4KAa A& LINBaSyiSR Ay GKS

Vouchers: Ease of use and acceptability

Access to fruit and vegetables that could be
purchased with the vouchers varied between
locations. With project participants in Hackney
having access to local market stalls at Ridley Road
market (also known as Dalston market), East London

Food Access fruit and vegetable community stalls,

YR DNBgAYy3IA /2YYdzyAlGASa Tt NY
vegetable box scheme. Project participants in

Woolwich could use one of two volunteer run

Greenwich Cooperative Development Agency

(GCDA) fruit and vegetable co-operative stalls run at
0KS LI NIAOALI GAYy3 / KAf RNByQa

| KAf RNByQa OSyiNEB
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Ridley Road / Dalston market (Hackney)
Hackney users reported the market is very easy and accessible to buy fruit and veg. regularly & there is
much greater variety.

I'm going to the market more often than before, much better vatham the supermarket.
The market is much cheaper and the fruit and veg. cheaper, of a better variety and more culturally
suitable.

GDCA fruit and vegetable stall users (Woolwich)
Woolwich users reported

0As a volunteer the services that we providedeen those that don't use RRose Voucherbas
been very successful. It helps the community neighbourhood with fresh vegetables for everyone at
good rates and encourages healthy eating.

The stalls have a good variety of fruit and veg; you never kvioat new things might be there.
The stall is cheaper so | am happy to use vouchers angptepth cash.

Fruit and veg is much better quality at the stall e.g. plums are much softer and juicier, not so sour.

The stuff you get from the stall lasts longirfresher and has a better flavour than stuff from the
shops.

Range of food available and purchased

Ridley Road / Dalston market (Hackney)
Hackney users had access to the full range of fruit and vegetables available from participating market
traders.

GDCA fruit and vegetable stall users (Woolwich)
There's a good choice on the stall. Very good value, cheaper than the supermarket.

Access to range of outlets

Most participants recognised the better value for money for fruit and vegetables offered by the stalls in

/| KAt RNByQa /SyiuNBazx GKS YIEINYJSG Ay wiARfESe&@ wRe | yR
stalls compared to supermarkets.

Ridley Road / Dalston market (Hackney)
The variety of produce, particularly for African and Afro-Caribbean cooking was also seen as a key benefit
of markets and stalls.

Ao am more inclined to buy fruits with the vouchers because | cannot use them on anything else.

14



dYou get good value for money at the stall.

dl'd like to say | think the scheme has bgesat. | have been able to buy double the fresh fruit
and veg. | could normally get and enjoy the variety of chiice.

w»

222f gA0OK / KAf RNByQa /
importance of the fruit and vegetable stall held
every Thursday afternoon at the ChildNB y Q& /
The fruit and vegetable stall was set up in the

a0K22fQa L)X I @3aINRdzyR o8& 0KS
school and within the school fence and could be
I 0O0SaaSR o0& QAaAG2NRE 0 NE |
as by parents collecting their children from the
school.

GThis is important as it gives the stall a ve

positive energy providing not only a place

for a diverse and mixed group of people to

buy fresh produce but also a relaxed and

pleasant social hub and meeting place.

@The stall opens adodr 2 G KSA NJ

Rose Vouchers in Action
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and vegand improveyourdietA 0 Q& 'y | @Sy dzS F2NJ Sy3lF3aSySyid I yR
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Budgeting
Concerns over being able to afford fruit and vegetables have been overcome by many participants

because the vouchers can only be used for this produce.

d'm happy as | can now use HS for milk without worrying about needing to keep some for fruit
and vege

éSince receiving the vouchers | have been able to buy fruit and veg for myself and children
whereas before | was more concerned on paying s bil

15
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The project has also had an influence on budget prioritisation
a.. Since the vouchers have stopped, | sacrifice other things to keep up healthy living

For one participant the focus on the benefits of buying fruit and vegetables made them a higher priority
than even fixed budget items.

oDelayed paying Council Tax to keep buying fruit ancveg.
Eating habits
The comments from participants indicate some significant changes in behaviour around food and meals.

GThis project is great, it has been a big change for my family. It makes my family eat a lot of fruit
and vegetables.

oMy daughter just wants to eat fruit and veg since I've been working on dlle (&rookhill§

0As a Rose voucher receiver, | am able to provide the important nutrients for my family and it
encourages me to eat and cook healthy meals.

A can buy a much bigg variety d fruit and \eg throughout the montt
This evaluation did not measure changes in non-food related behaviours however it is of note that both
LI NOAOALI yGa YR / KAfRNByQa /SyiNB adlFTF NBLERNISR
behaviour of participants, particularly participants who were given a level of responsibility such as
running the fruit and veg stalls at Mulgrave and Brookhill. The positive effects of being involved in the

project as a participant and or a project volunteer are documented in more detail in the forthcoming final
project report (www.Alexandrarosecharities.org.uk).

Balanced meals
Participants commented on a significant change in the meals they ate and in particular a reduction in the
FY2dzy G 2F OFIND2KE@RNIGS yR YSIGo a2NB @S3aSilofSa
carbohydrates. This also had benefits from increased fibre in the diet.
d'm eating less carb because | have moreéeg.
oMore veg and salad with meals, less rice and potato "more balanced plate"

oFamily prefers more vegetables over nméeat

dUsed to fill up orassava and now just add more veg to the raeal

16



GThere is more veg on our plages

A have more choices in ingredients to change up ouréneal

Health and well-being
Participants talked in general terms about feeling healthier and happier as a result of the project as well
as identifying specific health impacts.

d am seeing health benefits, and | have changed my attitude towards what | eat

d feel so much healthier and happier in myself and so do my ckildren

oMy asthma is reduced

In one workshop (Brookhill) participants talked specifically about the impact of increased fibre in their
diet on regular and easier bowel movements.

A used to eat 'African’ food (beans and yam), | was heavy and bloated. Having more fruit and veg
meansidontsn® 2y ONR&ALA |yR o0AalOdiiazr y2¢ LQY YdzOK

d feel light and active

oMy daughter has much less constipation

FINDING: The Rose Voucher scheme has not increased spending on unhealthy food and
therefore has improved the diet and diet related behaviours of families.

We have found this because the reported intakes of crisps, fizzy (sugary) drinks, and sweets and
chocolate, Table 2, show a steady state in intake of all 3 types of food and drink during the Rose Voucher
scheme.

The average intake of food that we used as indicators of an unhealthy diet has from the data remained
unchanged. The exception to this is Hackney Daubeney where there has been decrease in fizzy drinks in

adults.
The trend is generally a decrease in intake of unhealtK @ &y | O1 4% odzi GKS NBadzZ da R
fA1Ste G2 0S RdzS (2 GKS w2a$S +2dzOKSNJ a0KSYS® Li{Qa

increase in eating crisps and sweets and chocolates, nor an increase in fizzy drink intake.

This suggests that any additional money that families have as a result of the Rose Voucher scheme is not

being used to buy additional unhealthy food.
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Woolwich Brookhill Woolwich Mulgrave Hackney Daubeney Hackney Sebright
Pre Post P Pre Post P Pre Post P Pre Post P value
value value value
0.65 0.90 0.45 0.57 0.34 0.38 0.50 0.86
Crisps
All
Crisps 0.85 1.00 0.77 0.70 0.71 0.68 0.47 0.63 0.35 0.35 1.29 0.50
Children
Crisps 0.46 0.65 0.17 0.20 0.44 1.00 0.24 0.13 0.35 0.64 0.43 0.17
Adults
0.83 131 1.60 1.13 1.22 0.63 0.94 1.29
Fizzy drinks
All
Fizzy drinks | 0.88 1.24 0.59 1.60 1.15 0.58 1.13 0.88 0.56 0.56 1.29 0.71
Children
Fizzy drinks | 0.79 1.11 0.53 1.60 1.12 0.78 1.29 0.38 0.08 1.39 1.00 0.21
Adults
Sweets & 0.91 0.88 0.55 0.64 0.78 0.19 0.65 0.64
chocolate
All
Sweets & 1.16 0.95 0.59 0.60 0.75 0.17 0.67 0.38 0.28 0.35 0.71 0.78
chocolate
Children
Sweets & 0.68 0.80 0.85 0.50 0.56 0.20 0.88 0.00 0.15 0.94 0.57 0.45
chocolate
Adults

Table 2 Change in intake of crisp, fizzy drink, sweets and chocolate intake post intervention ¢ adults

and children

24hour diet intake indicators of poor diet, crisps, fizzy drinks, sweets and chocolate ¢ children and adults.

Self reported behaviour of participants supports this finding:

Eating habits
Snacking

Many commented on changes in the snacks they eat between meals ¢ a change corroborated by the food

diaries

oFruit has become a better option for sna€ks.

dLess biscuits as snacks, more ftuit.

&More fruit based snacks, like sothies¢
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Less junk food
This also encouraged a move away from fast food and junk food

dHelps parents to move away from junk fapsupports healthy eating for families on smaller
budget<.

aNow | crave salad rather than kelkzab

FINDING: The Rose Voucher scheme has possibly increased the numbers of meals
cooked from scratch in two centres and has slightly decreased the numbers of ready
meals eaten in one centre. This indicates improved diet and diet related behaviours of
families.

We conclude this because:

Cooking fromscratchY CNRY ¢l 6fS o AdQa Of SINJGKIFIG GKSNB 41 &
centres, Woolwich Brookhill and Hackney Sebright, even though there was an increase neither result was

statistically significant. Cooking sessions took place in all 4 centres but low numbers meant that not a

significant number of Rose Voucher participants took part. From qualitative data those that did take part

in the cookery sessions ¢ they helped the families significantly with new recipes, confidence to cook with

new ingredients and to increase the amount of vegetables in their meals.

Decrease in the number of ready meals eaten. Only small numbers of parents reported eating ready

meals so we cannot be confident that this change is due to the Rose Voucher scheme. We can however

show that in the families that took part in the scheme that very few of them ate ready meals. The cultural

/ ethnic make-up of the participants at Mulgrave is significant here. There was a larger proportion of

white British participants at Mulgrave who were cooking very little from scratch. Whereas at the other

OKAf RNByQa OSyiNBa (KShibbesnSiNBVEKImAidS ShiddepordzsiogS NB 2 F |
more cooking from scratch. The Mulgrave families were starting from a lower base.

Take away: The result for take away meals is similar to the result for ready meals. All centres show that
the intake of take away meals is very low in these families and that the Rose Voucher scheme does not
appear to have impacted on the numbers of take away meals eaten.

Meal at café / pub: The numbers of meals being eaten in cafes or pubs was again very small, with fewer
meals being eaten in the environment than as ready meals or take aways. The results suggest that the
numbers of café / pub meals eaten by Rose Voucher scheme families in Woolwich Brookhill did
significantly decrease, however the numbers of families reporting eating this type of meal was small and
so we cannot be confident of this result.
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Woolwich Brookhill Woolwich Mulgrave Hackney Daubeney Hackney Sebright

Pre Post P Pre Post | P Pre Post [P Pre Post | P

value value value value

Cooked 3.88 4.14 0.24 3.65 3.52 1.00 4.59 4,18 0.34 3.71 411 0.21

meal from

scratch

Ready 0.61 0.61 0.54 0.35 0.71 0.04 0.66 0.64 0.62 0.86 0.56 1.00

meal

Take away | 0.72 0.48 0.81 0.50 0.52 0.26 0.76 0.69 0.76 0.58 0.67 0.77

Meal -cafe, | 0.51 0.28 0.03 0.05 0.17 0.34 | 0.23 0.08 0.34 | 0.20 0.17 0.33

pub

Table 3 Changes in number of meals prepared from scratch, ready meals, take away and café/pub post
intervention

f00D MATTERS FEEDBACE MAEWG § SEASONAL CHEESECAEE RECWE WiTH THE

’ FamLES AT ComeT CHILDRENS CENTRE
Course: Food Matters Cook and Eat Dates: 11th June - July 2014

Venues: Comet Children’s Centre, Daubeney Children’s Centre
and Gainsborough Children’s Centre

Overview: A series of four ‘Food Matters’ Cook and Eat courses were
run across three children’s centres in Hackney. These courses were
designed for families participating in the Rose Voucher scheme. Each
cook and eat session was structured to provide the participants with
the skills and knowledge to make informed food choices and use their
vouchers in the best possible way to feed their families healthily. The
foods and recipes selected for the course were chosen in consultation
with the parents and adapted to include the best produce available at -
y market stalls participating in the voucher scheme. Before starting the
course there was a common assumption amongst the parents that fruit
and vegetables were too expensive and would go to waste as their o
children would not eat them. Each sessions was used to introduce a | AM REALLY ENJOYWC HOw TO COOk TASTY FO0D
wide range of new ingredients, shown .the families how to cpok familiar WITHOUT SALT AND SUCAR. | HAVE STARTED WSWC
foods in new ways and how to make simple changes to recipes to
incorporate more fruit and vegetables. This gave them new realistic LESS SALT AND SUCAR AT HOME AND | HAVE BEEN
recipes that they felt confident to source at the market, able to afford,
and happy to cook in the knowledge that they would taste good. USNC THE RECWES | LEARNT ON THE COWURSE, ALL
Engaging the stall holders at Ridley Road market was a successful
choice for the scheme as this broke down perceptions that fruit and THE FAMLY REALLY ENJOY THEM. GREAT COMRSE
vegetables were expensive. However the rotation of staff at the market AND THE STAFF ARE VERY FRENDLY AND EXTREMELY
| stalls did lead to issues with the vouchers system as not all staff were
' aware of the scheme and would not always accept the vouchers. ENOWLEDCEABLE (C-F MENT)

Dl 9
- 7 @SocKitchenCIC f /SocialKitchenCIC

s

% socialkitchen.org.uk

Cook and Eatsession feedback

Eating habits
Cooking from scratch
An increase in preparing food from scratch suggests an increase in thinking about the food that the family

is eating and the way that this food is prepared. Rose Voucher scheme participants report an increased
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awareness of both food and cooking. An increase in fresh produce being bought and the cooking sessions
Fd GKS / KAfRNByQa /SyiNBa SyO2dzNFy 3SR FyR &dzLJLJ2 NIi SF

A cook morgather than slam something in the ovenless ready/frozen meals

dl do cook more meals from scratch now because | usually always have lots of fresh food at home
to USE.

oCook and eat sessions were helpful for ideas on what to do with veg, healitrysognd
practical tips to make preparation easiamaking your own pasta sauce instead of buying it, fresh

fruit desserts, making bread

GLUYY GNBAYy3I y'Ssessionkvihiéridisigodd @isil &iNiilisayBI'@ also involving my
daughter in the cookigg.

GThe Cook and Eat course was very accesditdeedients from Ridy RoadHackney) weresed
in the recipes and reasheets given out at the end of the session

dinstead of buying a jar of pasta sauce I'm now cooking from scratch using et laigcpfreezing

0KS SEGNIo® LGQE OKSILISNI y2g G2 @221 FNRBY &ONI (¢

Experimentation
Having vouchers just for fruit and vegetables greatly reduced the risk associated with trying something
new.

oKids are now able to try ouemw veg, like avocado, which are much cheaper on the stall.
Vouchers mean | can try new stulss risk.

d'm now experimenting with different foods, like beetroot
d'm more adventurous and explore ideas that | have never tried l#efore
dt has helgd me to try different types of fruit and veg for me and my family. Less worry agiddpisk
A have bought fruit and veg that | haven't tried before which | actually enjoy eating now
oBecause it is more affordable, we are able to experiment with newsfood

Attitude and awareness

Participants acknowledged that through the project they had become much more conscious and aware

about what they and their families were eating and how their diet affects their health and well-being.

oHaving more fruit and velgas become custom. We always have because my daughter drinks
more fresh fruit juice.
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oMy children see me and my husband eating frtliey see that it's a good thing to do.
0On the RV project, my kids ask: "Mummy, are you working in a fruit shopat?'wh

GThe healthy cooking course and the Rose Vouchers have helped me to eat healthier.
Al pay more attention to what | eat; | am more thoughtful and awéare.

GThe cooking session helped me to learn to read the labels on food products and avoid added
sugarsé

dit's an encouragement for us to eat healthily, especially for the chitdren.

oMy daughter is eatingpealthier snacks and meals besawshe sees me eating healthier fagod.

Finding: The Rose Voucher scheme appears to have increased the amount of money
spent on fruit and vegetables as a percentage of the family budget.

We reviewed how much families were spending as a percentage of their budget before and during the
A0KSYS: (GKS NBadz Ga FNB Ay ¢ 0f SearypointtoakhangelinQa y 20 L
spending pattern for this reason we looked at reported intake and behaviour in more detail.

We have found this because the reported spending on fruit and vegetable, Tables 4, shows a crude
increase in spending on fruit and vegetables in Woolwich Brookhill, Hackney Daubeney and Hackney

Sebright.

Baseline and mid intervention:

Centre % spend on fruit and vegetables % spend on fruit and vegetables
(mean) (mean)
Baseline
Woolwich 12% (total spend) 14.4% (total spend)
Brookhill 33% (food spend) 39.9% (food spend)
Woolwich 17.9% (total spend) 14.8% (total spend)
Mulgrave 41.6% (food spend) 35% (food spend)
Hackney 12.5% (total spend) 16.7% (total spend)
Daubeney 33.5% (food spend) 49% (food spend)
Hackney 11% (total spend) 16% (total spend)
Sebright 26% (food spend) 46% (food spend)

Table 4 Crude weekly spend of fruit and vegetables % total spend and % food spend
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Breast milk and formula milk review

FINDING: It was not possible to determine the impact of the Rose Voucher Scheme on
breastfeeding and bottle-feeding

We conclude this because a review of breast and bottle-feeding indicates that in 50% of women who
were pregnant there was an intention to breast-feed, however the intention could not always be
followed. There were 2 intended breast feeders who became combined breast and bottle feeders by mid
evaluation (approx. 3 months). The numbers of pregnant and breastfeeding women were very small
approximately 12 pre Cintervention (3 per site).

We measured any difference in milk purchasing pre and post Rose Voucher scheme. There was very little
change in the average purchasing of milk, although parents did suggest that the scheme enabled them to

purchase milk without worrying so much about money.

d'm happy as can now use HS for milk without worrying about needing to keep some for fruit

and veg.
Woolwich Brookhill Woolwich Mulgrave Hackney Daubeney Hackney Sebright
Pre Post P Pre Post |P Pre Post [P Pre Post | P

value value value value

Amount 465 495 040 |587 |608 |081 [840 |[871 |[0.62 |9.08 |557 | 0.26
milk /
week
Table 5 Changes in purchases of formula milk post intervention

A

5,.CSSRol O]l FTNRY [/ KAfRNBYQa /SYiNB YR t N

G¢KS w2asS +2dzZOKSNJ LINE 2 Gl Kedadsy KAZ RNEBKDEDE By (N
4dzOK | akKlIYS A4Qa SyRSR¢
adzZ INI @S / KAt RNByQa / Sy

The Rose Vouchers for Fruit and Veg pilot project was deliveredin4/ K A f R NB yifHackneyand i NB
Greenwich for 10 months from September 2013 to June 2014. Eighty-one families took part in the

project, approximately 40 in each borough. Over 7,400 vouchers were distributed overa6-Y 2 Y 1 K Wi A &

S
AY@BSYyiaA2yQ LISNA2R gAGK TIvmpp ©@2dzOKSNA KI @Ay3 o6SS

y

Operations of Rose Voucher Scheme at a local level

¢tKS LINPOSaasSa aSa Ay LXIOS t20Ftte G / KAfRNByQa |/
successfully deliver the outcomes of providing families with vouchers that they could use to obtain fruit

and vegetables locally.
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g 1ttt / KAfRNBYyQa /SyaNBa GGKS aidl ¥FF NBLRNISR GKI G
participate again, with their post intervention knowledge.

If you knew at the beginning of the project what was involved would you still have got involved?
Yes | would.
{ SONRAIKG / KAf RNBYyQa /

Yes, the Hackney CCs have been very happy to have been involved in the RV project. The benefits certainly
outweigh the additional work. Continuation of the project is possible and desaafilthe CCs can
accommodate the additional work within existing staffing levels however it is only possible if there is
additional funding to cover the costs of the vouchers and other project costs.
Daubeney/ KAf RNBYy Q& / Sy (i NB:

Have the benefits outweighed the additional work the CC has experienced?
Absolutely.
Daubeney/ KA f RNBy Qa [/ Sy i NB>

CSAY3 AYyP2t PSR Ay G(KS w2as 02dOKSNI LINE2SOG KFa 08¢
has been running. It has been extraworkiziT ¢St f ¢2NIK GKS STFF2NI aiGKS 22
51 dzo SySe / KAf RNByQa /

What worked well?
The scheme worked well locally as reported above, no specific comments were made about the technical
functioning of the scheme however there was a great deal of feedback on the positive outcomes and
unintended consequences.

¢ The best thing about this project is listening to families including the children speaking about

healthy food with a smile.

e The support and interest the project has recdive

e The additional funding the project has attracted

e Things were organised well and supported by Food Matters all the way.

e The setting up process to identify parents eligible to register on this project needed more time.

{ SONAIKG / KAf RNByQa /

The Rose Voucher Scheme has increased the number of vulnerable families receiving Healthy
{OGFNIE FYR AY &a2YS OFaSaszs OKIFIYy3aISR (KS LISNOSLIGA
offer.

The scheme has led thanges to service provisionandinhén3 / KA f RNBy Qa / Sy (i NB a
adzLJLI2 NI aSNIBAOS dzaSNE® CANRGEE 0STF2NB o0SAy3a Ay
Centres were largely uninvolved in identifying Healthy Start entitlement. However because

participation in the Rose Vouchemwoject required families and pregnant women to be either
NEOSA@GAY3I 2NJ St A3IA0fS F2NI I SFHtdKe {dFNI GKS [/ K|
FrYAEtASE dzaAy3a GKSANI aSNDAOSa GKFdG ¢gSNB |fyzad
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receivingKS oSy STAGU® 'a | NBadzZ G GKS / KAt RNByQa
Healthy Start application process, helping complete the forms and signposting those families to
the right health professional.

Secondly involvement in the Rose Voutlddt?2 2 SO Kl a KFR | RANBOIU

I Sy

A Y LI

/| SYGNB RSt AOSNE aSNIBAOSad !'a | NBadAZ G 2F o60SAy3

Centre made a successful proposal for public health funding to run a new intervention called

Y. | ONESE FA2RQP ¢KA& AYISNBSyiliAzy 61 a RStADBSNBR

was a relatively expensive intervention but very successful and was largely possible thexause
RoseVoucherproject helped make the case for such services lmingnissionea@fter Extended
Services core budggtavingbeen cut over recent years.

Being involved with the Rose Voucher project has encouraged the CCs to run very successful
gardening projects with vulnerable families. The gardening project has helpdies develop

better, more positive relationship with one another, and also a greater awareness of the benefits

of eating fresh foods.
Extended Services Manager, Hackney

hiKSNI / KA fsRaNGapdtad pdsithsg/ctiahgBs in individual behaviour that has been reported
previously in this evaluation.

What could be improved?

G¢KS wSihlFIAftSNAR KIGSyQi lFfglea RAALEFE@SR GKSANI LR
b2 Sy2dAK NBGFAfSNAR INB aAdySR (G2 (GKS LINR2SOl®
{ SONRIKG / KAt RNByQa /

Impact of Rose Vouchers on breastfeeding uptake
Too few Rose Voucher project participants were breastfeeding their babies to produce meaningful stats
on this issue.

Daubeney/ KAf RNBY Q& / Sy (i NBz

Market Traders

It is essential that market traders perceive a financial or social benefit to being involved in the Rose
Voucher Scheme. The scheme also requires the support of the market managers.

Recruitment
G¢KS YIFEN] SO GNIRSNE G221 a2YS LISNHEdMzZ RAy3az | &
done it first so they casee the benefits / downsides before they commit. They were concerned there
would be too much paperwork involved. However we managed to get some of the key traders
Ay@d2t SR F'yR 20KSNJ 20KSN&E OFYS 2y 02FNR | a |
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0N} RSNB K| @dicharsStieypartitipatng trade?sdmé fece®ifg on a monthly
I I K

N
YR KIF@S 320 Ay@2t @SR a | NBadg o
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For more market traders to be recruited traders need to see the benefit of the Rose Voucher Scheme.

G¢KS GNJI RSNAR ySSR i 2inginSolvedKe ambunts éf Extraonye$ dorhitigdo 2 F 06 S
the stalls that are already accepting the Rose Vouchers. We also need to publicise the Rose voucher
project in any newsletters or information we send out to the traders. Encourage word of mouth

betweentreR SNE @ H2Q¥ I w2y 6K i ySSRa NBIdzA I NI FGISyGAz
ORSLISYRAY3A 2y K2g o0dzae ¢S IINB gAGK 20KSNJ YIFNJ S

G{2YS 2F (GKS GNIRSNA NS5 Y2NB SYyUNBLNBYSdNAIf &K
the value is giting new customers to the market even if they have less money to spend than some of
GKS Y2NB | FFfdzSyid &aK2LILISNRE &

GhGKSNE NBLER2NI GKFG GKS& Nizy GKSANI adlftfta 2y F O
wholesalers and the time it takes for@h @2 dZOKSNE (2 06S NBAYOodzNASR Aa O
Ridley Road Market Manager

How much work has been involved?
The market manager reports that being involved in the project has meant quite a bit of extra work
for him and his staff but that the projebtais been widely supported at senior manager level at the
Parking, Markets and Street Trading Services department at Hackney Council.

Collection and reimbursement
G¢KS O2fftSOGA2Y YR NBAYOdzZNBASYSYyid LINRPOSaa F2NJ i
teething problems at the beginning however it is time consuming at certain times of the month. If
0KS LINP2SO0 O2yidAydzSa GKS YIN)Q SO adlFF g2ddZ R 41
Ridley Road Market Manager

G¢KS SEGNI 62N)] A& LbeMaiketistafiade aRaithbopenzcasudl S FI OG0 |
approach to collection and reimbursement as they suggest that the traders would lose interest if
they weretood 4 NA O @ ¢

Ridley Road Market Manager

Benefits for the market
G¢KS LINRP2SO0 A& nakd ghd goad fad Qistadre Bspeti@iNbwingdne
customers and good for Hackney in general. The market manager reports that they have seen an
increase in footfalin the market, anncrease in traders taking regular pitcheand anincrease in
the flow of people passing through the market ¢

The market manager also reports that traders have seein@ease in their incomgoeople are

spending more money in the market alongside using their Rose Voudtleisis addition income as
the value of vouchen®ceived by traders is off set against their market stall rent on a monthly basis).
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2dzOKSNJ LINP2SO0 KIF&a 2LISYSR dzLJ GKS YI NJ

Ridley Road Market Manager

6. Conclusion

The Rose Voucher Scheme adds value to the diet and health related behaviours of young families;
additionally indicators suggest that the current scheme is operating in conditions that would support
sustainability.

Indicators suggest that the current scheme has increased vegetable and fruit intake in both children and

I Rdzf a2 GKS AYLINRGSYSyida Ay RASOH KI@SyQli 0SSy | 002
foods there is good evidence that the scheme has improved health related behaviours linked to increased

vegetable and fruit intake in both children and adults. There has a slight increase in the numbers of meals

cooked from scratch in two centres which indicates an additional possible improvement in diet related

behaviours.

The three major stakeholder groups - parents, Children Centre staff and market traders all reported that

after initial teething problems the scheme operated effectively. All expressed a desire for the scheme to
continue. Very few negative outcomes were reported, and these were minor and resolvable, such as

market traders not displaying signs. Many additional positive outcomes were reported. For/ KA f RNBy Q&
Centres the scheme supported integrated working making the staff consider if attendees were eligible for

Healthy Start Vouchers; additionally in Mulgrave they reported improved self-confidence in centre

attendees involved in running the programme. Market traders also found positive benefits aside from

increased cash flow, the perception was that the scheme increased footfall through the market bringing

people who did not normally make purchases from the stalls.

From DEFRA research (Department for the Environment, Farming and Rural Affairs) we know that many
hardworking families in the UK are living in poverty and do not have enough money to buy a decent
diet™. Food prices have risen 12% since 2007 when the recession hit Britain. In the same period UK
workers have suffered a 7.6% fall in real wages'. The Rose Voucher Scheme is supporting the most
vulnerable in society to address food poverty, women and children, and particularly women with very
young children. An adequate and fair healthy standard of living is critical to reducing health inequalities.
Insufficient income is associated with worse outcomes across virtually all domains, including long-term
health and life expectancy.

How can diet help in reducing the gap in life expectancy?

Excess weight is a leading cause of type 2 diabetes, heart disease, cancer and maternal obesity. It can
lead to complications in childbirth for mother and baby. The costs of obesity to the NHS have been
estimated to be over £5 billion"*.0Obesity disproportionately affects those people in the poorest
communities. Obesity can reduce life expectancy on average by nine years through premature death.™

' DEFRA. Food Statistics Pocketbook. London: DEFRA, 2013: 18.
2 \wales P, Taylor C. Economic review, April 2014. London: Office for National Statistics, 2014.

13 Department of Health, 2011
* Whitlock et al., 2009
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Dietary intake and eating behaviours are related to socioeconomic status; those from a higher
socioeconomic background tend to eat more healthily than those from a lower socioeconomic
background. For example, the Health Survey for England showed that those in the higher income quintiles
were more likely than those in the lower income quintiles to consume the recommended five portions of
fruit and vegetable per day®.

The Rose Voucher Scheme has successfully increased vegetable and fruit intake in both children and
adults. In parallel it has supported behaviour change, and this behaviour change has resulted in money
spent on unhealthy food staying steady rather than increasing, the net effect being an improvement in
diet of both adults and children.

Dietary goals to prevent chronic diseases emphasise eating more fresh vegetables, fruits and pulses and
more minimally processed starchy foods, but less animal fat, refined sugars and salt. Over 100 expert
committees have agreed on these dietary goals.

Whilst there is wide agreement on what we should eat, being able to buy the right food is, for many, a

real issue. Availability and choice of food depends on social, cultural, political and economic environment.
G¢KS AYLRNIIFIYOS 2F | 00Saa i Xeredc?td what peopfe®athaRl 6 f S F2 2 F
KSIf K SRdzOF GA2Yy dé

¢tKS w2aS +£2dzOKSNJ { OKSYS KIFa YSRAFGSR FFF2NRFEOAL AL
meals prepared from scratch; this was accompanied by a slight decrease in ready meal intake
suggesting consideration of food prepared by the families supported by the scheme.

Food poverty is increasing'”*®. The gap between those who can afford a wholesome diet and those who
cannot is growing. It is clear from the evidence in the introduction to this evaluation that poor quality
food intake and low income has significant health consequences including increases in low birth weight,
increases in early births (increased number of premature babies) Additional food, such as provided by the
Rose Voucher Scheme has a significant impact on these health outcomes®®. This food poverty is not
simply affecting families who do not have an employed person in the household, working households are
also now in a position where they cannot afford a decent diet.

Additionally food costs are increasing above wage increases. The rising cost of food over the past six years
is proving increasingly difficult for low-income households to manage. The food industry is well aware of
this issue; however it is likely that food costs will continue to increase. During the past five years food
inflation has been one of the three top factors in price inflation. In a time of high fuel prices this has
translated into families cutting back on foods that are perceived as expensive such as fruit, and
substituting high fat, high sugar foods that are more affordable and more satisfying. This in turn feeds the
obesity crisis by adding calories to already inadequate diets without adding other vital nutrients such as
vitamins and minerals®’. This sets up a vicious cycle of poor nutrition and poor health with outcomes such
as diabetes and heart disease.

> social and economic inequalities in diet and physical activity (2013) Public Health England.
http://www.noo.org.uk/uploads/doc/vid 19253 Social and economic inequalities in diet and physical activity 04.11.13.pdf
16 R Wilkinson and M Marmot (2003) Social determinants of health: the solid facts. 2nd edition. Denmark: WHO

v Taylor-Robinson D, Rougeaux E, Harrison D, Whitehead M, Barr B, Pearce A. The rise of food poverty in the UK. BMJ2013; 347:
f7157.

8 Wales P, Taylor C. Economic review, April 2014. London: Offi ce for National Statistics, 2014.

19 Almond, D., Hoynes, H.W., Schanzenbach, D.W. (2008) Inside the War on Poverty: The Impact of Food Stamps on Birth
Outcomes. Institute for Research on Poverty. Discussion Paper no. 1359 ¢ 08.

% Ashton, JR., Middleton, J and Lang, T (with 170 signatories) (2014) Open letter to Prime Minister David Cameron on food
poverty in the UK. Available at http://dx.doi.org/10.1016/50140-6736(14)60536-5 Accessed 31° July 2014.

28


http://www.noo.org.uk/uploads/doc/vid_19253_Social_and_economic_inequalities_in_diet_and_physical_activity_04.11.13.pdf
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The Rose Voucher Scheme has clearly provided families with the opportunity to try new fruits and
vegetables, which they would not normally have been abletoaff2 NR G2 ¢l adS AT
unacceptable. In turn these families have incorporated the fruit and vegetables that they enjoyed
eating into their diet.

A third issue is stagnant wage rates among low paid workers. In real terms incomes have fallen for the

fANBEG GAYS aAyO0OS (4KS mMdpcnQad ¢KS hb{ OF t#0dzZ I G Sa

The combined issues described above put an overwhelming strain on family budgets. This examination of
cause shows that the overwhelming factors that impact on food poverty are outside the control of the
family. Action taken by a family is not sufficient to make the necessary improvements to health and
wellbeing. Failure to address such issues comes at a great cost to individuals, communities, groups,
employers and nationally to government. Whereas investing in addressing the underlying causes of food
poverty can be demonstrated to be positive both financially and socially.

The Return on Investment for additional food provision is £3.25 for each food £1 invested (225% Return
on Investment)®*. This estimation is based on evidence from prenatal participation in WIC (Special
Supplemental Nutrition Program for Women, Infants, and Childrgnvhich has been demonstrated to
save health care dollars on preterm births. Pre-term births cost the U.S. over $26 billion a year. The
average first year medical costs for premature/low birth-weight baby are $49,033 compared to $4,551 for
a baby without complications. For very low birth-weight babies, a shift of one pound at birth saves
approximately $28,000 in first year medical costs Medicaid costs are reduced on average between
$12,000 and $15,000 for every very low birth-weight incident prevented.

It costs approximately $743 a year for a pregnant woman to participate in WIC . WIC prenatal care
benefits reduce the rate of low birth-weight babies by 25% and very low birth-weight babies by 44%.
Prenatal WIC participation is associated with an increase of 6.6 oz. for low birth-weight babies. Every
dollar spent on pregnant women in WIC produces $1.92 to $4.21 in Medicaid savings for newborns and
their mothers

The Rose Voucher Scheme adds value to the current welfare support system. It is not possible to be
definitive about the absolute return on investment but it is clear from the arguments that the Rose
Voucher Scheme contributes to the 225% return on investment as a result of extra healthy food being
provided.
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