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1 | INTRODUCTION

In developed countries, a person's health is significantly influenced
by the social determinants of health, which the World Health

Abstract

Issue addressed: Food literacy programs aim to improve an individual's knowledge
and skills in the planning, management, selection, preparation and eating of healthy
foods. Unhealthy dietary patterns across the life cycle are associated with an in-
creased risk of chronic disease. Foodbank WA'’s Healthy Food for All® (HFFA) team
has made addressing health inequity a priority, by enhancing food literacy skills of
vulnerable people across the lifespan.

Methods: A case study approach was utilised to explore HFFA's suite of evidence-
based food literacy programs: Food Sensations® (FS) for Parents (of 0-5 year olds), FS
for Schools (kindergarten to Year 12), Fuel Your Future (adolescents 12-18 years), and
FS for Adults (FSA) (18 years and over). These programs are contextualised to meet
the needs of vulnerable groups at all life stages.

Results: In the last decade the HFFA team have delivered 5047 food literacy sessions
to over 62 000 vulnerable Western Australians. Evaluation results demonstrate the
FS programs are successful at improving vulnerable people's food literacy skills and
dietary behaviours. For example, over 70% of participants make at least one positive
food behaviour change after attending FSA.

Conclusions: By targeting vulnerable people of all ages, HFFA's food literacy pro-
grams provide multiple opportunities for intervention, to enhance health behaviours,
and therefore reduce risk of chronic disease.

So What? Food literacy programs are one effective strategy that is complementary in
helping to address the health inequities in Australia. Government and broader com-
munity investment in food literacy initiatives is vital to improving the health out-

comes of vulnerable populations.
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Organisation defines as “the circumstances in which people grow,

live, work and age, and the systems put in place to deal with illness.”

Within the Australian context, individuals residing in regional and

2-4

remote areas,”” and those who identify as Aboriginal,s’6 are more
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likely to experience social and economic disadvantage, discrimina-
tion, and may be geographically or socially isolated; all which can ul-
timately impact their access to health care and nutritious foods.*¢®
These factors may contribute to more frequent engagement in poor
health behaviours (such as smoking, inactivity and suboptimal di-
etary intake),”’ which lead to a higher risk of illness, chronic disease
and other health problems.'©

Health inequity is evident across the life course, from birth to
old age,*! therefore, it is important for health professionals to con-
sider socioeconomic status and other determinants when designing
health promotion interventions.'? In an effort to reduce health in-
equities across the population, governments have invested in pro-
grams and initiatives that address health literacy. To have a good
level of health literacy requires an individual to be able to “access,
understand, appraise, and apply health information” for the purpose
to manage their health care, to prevent disease and to maintain or
increase quality of life.®

As an element of health literacy, food literacy as a term de-
scribes a collection of inter-related knowledge, skills and behaviours
(components) essential to achieving a healthy diet, captured within
the four domains of plan and manage, select, prepare, and eat.**
Programs designed to improve food literacy can vary extensively in
intervention type, strategies employed, target group, setting, dura-
tion, evaluation methods, theoretical model and food literacy do-
mains addressed.’* Programs that address one or two domains of
food literacy, such as preparation and eating as is the case in Jamie
Oliver's Ministry of Food (Australia),® Cook It Up! (Canada),*® and
Good Grubbin’ (US),"” have been shown to improve cooking skills
and confidence. However, interventions that incorporate all four do-
mains defined by the Australian Food Literacy and Context Model,
provide to participants the full set of inter-related food literacy
knowledge, skills and behaviours required to strengthen an individ-
ual's relationship with food and respond to change.'* Notable exam-
ples include Cooking Matters for Adults & Families (US),*® Expanded
Food and Nutrition Education Program (U.S),**?° and Stephanie
Alexander's Kitchen Garden Foundation that operates in schools
across Australia.?! While several food literacy programs are in oper-
ation both in Australia and internationally, to the author's knowledge
no other program is tailored to the needs of all age groups, and few
address all four domains of food literacy.

For such interventions to be effective and translate to behaviour
change, it is essential for programs to be tailored to the specific pop-
ulation group to account for the cultural, social and economic fac-
tors that influence diet and food choices.??23 Furthermore, each age
and development stage throughout a person's lifespan has different
dietary needs for optimal growth and development,?*?° therefore,
food literacy programs that cater for all ages provide multiple oppor-
tunities for intervention across the life cycle.

Foodbank in Western Australia (WA) has developed a strong
global reputation for broadening its focus from its core business
of food relief, to the incorporation of food literacy programs.?

While this focus on food literacy can be seen as early as 1997, the

commitment to addressing health inequity and enhancing the healthy
eating behaviours of individuals and groups at risk of experiencing
social and economic disadvantage was formalised in 2007 with the
establishment of the Healthy Food for All® (HFFA) team.?¢ Currently,
the HFFA team consists of 19 university qualified nutritionists, dieti-
tians and health promotion officers dedicated to improving the nu-
trition knowledge, cooking skills and attitudes of vulnerable people
of all ages. This is done by the development and implementation of
a suite of evidence-based food literacy education programs called
Food Sensations® (FS). Alongside FS, the School Breakfast Program
has provided healthy breakfast products to nearly 500 schools for

almost 20 years as previously described by Butcher et al?®

A strong
network of partners have also been trained to deliver FS programs
on behalf of the HFFA team to extend the reach and sustainability
of the programs across the state. The School Breakfast Program and
Professional Training are outside the scope of this paper, and there-
fore will not be discussed.

FS programs currently include FS for Parents (FSP) of 0-5 year
olds, FS for Schools (FSS) in Kindergarten to Year 12, Fuel Your
Future (FYF) with adolescents 12-18 years of age, and FS for Adults
(FSA) 18 years and over. The HFFA team of professionals are highly
skilled in tailoring to participants’ life stages, literacy levels and cul-
tural backgrounds.

Food literacy programs are generally designed to meet com-
munity needs rather than the rigorous requirements of a scientific
study, and as such there is a dearth in the literature outlining the
delivery and evaluation of these programs. With a growing body of
demonstrated success, the FS programs act as an evidence-based
model for health professionals, with a similar goal of improving
health outcomes of vulnerable populations, to build upon and to
shape their own interventions. The purpose of this article is to pro-
vide a comprehensive overview of the FS tailored food literacy ed-
ucation programs across the life cycle and demonstrate how each
contributes to reducing the health inequities of people at risk of so-

cial and economic disadvantage.

1.1 | Background information: food sensations
program descriptions

FS is an interactive nutrition education and cooking initiative, de-
veloped to promote healthy lifestyles and build food literacy. FS
programs are tailored to the requirements of low literacy groups
across all ages. FS engages a wide range of individuals including
school children, adolescents, parents, people experiencing mental
iliness, seniors, prisoners, culturally and linguistically diverse groups,
Aboriginal and Torres Strait Islander people, disability groups, refu-
gees, and those living in regional and remote areas. Most of these
groups are recognised as being vulnerable to food insecurity and
health inequity.?’

The content in FS programs has been informed by the

Australian Dietary Guidelines,?® and includes topics such as the
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Australian Guide to Healthy Eating; fat, sugar and salt investiga-
tion in food and drinks; meal planning; budgeting; food safety and
basic cooking skills. The FS curriculums have been mapped to the
Australian Food Literacy and Context Model's eleven components
(descriptors of food literacy including knowledge, skills and be-
haviours). Described components are grouped into four domains
(plan and manage, select, prepare, and eat) and all domains are
necessary for a person to be considered food literate.’* FSA and
FSP programs (see Figure 1) aim to improve skills within the four
domains of food literacy across multiple workshops, thus ensuring
all components are addressed. While FSP Pilbara, FSS and FYF are
stand-alone workshops, skills from all food literacy domains may
be not taught in a single session; however, program lesson plans
collectively cover the four domains. Frequent visits to the Pilbara
region ensure participants have several opportunities to improve
skills in all the domains. The inclusion of this model in the curricu-
lum development process guarantees all important Australian con-
textual factors have been recognised, and ensures the provision of
the necessary technical skills for participants to attempt behaviour
change.* Figure 1 illustrates an overview of the HFFA team's FS
program structure.

FSP engages parents of children aged zero to five living in areas
of social disadvantage, to improve parents’ knowledge, skills and
attitudes around providing nutritious meals for themselves and
their families. Initially established for the Pilbara region of WA, FSP
Pilbara consists of four, 2-hour stand-alone workshops tailored to
address the challenges faced by parents in regional and remote
areas in the Pilbara. During 2019, rigorous formative research was
undertaken by Foodbank WA to expand the reach of FSP to the rest
of Western Australia. The resulting program, FSP statewide, com-
prises of a series of five, two and a half hour workshops. Tailored
to address the challenges faced by parents, the program provides
realistic information to drive meaningful behaviour change. FSP has
a similar format and guiding principles to the other FS programs,

but also incorporates topics specific to the needs of parents with
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young children such as introducing solids and child development
stages. Further, FSP aims is to increase the confidence of parents to
apply positive parenting practices to support healthy eating for their
whole family. FSP is guided by the Health Belief Model and Social
Learning Theory.?’

FSS is a stand-alone, 1- to 2- hour session of hands-on nutrition
education and cooking. The program is tailored to suit the needs of
school children aged between four and 18 years (Kindergarten to
Year 12) in schools throughout WA. Complementing the Australian
National Health and Physical Education Curriculum,®® FSS is deliv-
ered throughout WA (FSS statewide) and with increased intensity to
the Pilbara region through the Pilbara Strategy (FSS Pilbara). The FSS
program is based on the Social Learning Theory; a theory that people
learn from one another via observation, imitation and modelling.>

FYF is designed as four, 1- to 2- hour stand-alone workshops
to improve the cooking and food literacy of young people aged
12-18 years. Originally designed for implementation predominantly
in the Perth metropolitan area (FYF statewide), a change in fund-
ing priorities led to the re-design of FYF to suit regional and remote
delivery in the Pilbara region (FYF Pilbara). FYF engages with ado-
lescents to provide practical skills and curriculum-linked knowledge
relating to cooking and nutrition topics. The delivery of the program
is guided by the Social Learning Theory and Socio Ecological Theory
of behaviour change. The program content has been developed to
influence behaviour change at individual, interpersonal, organisa-
tional and policy level by incorporating capacity building among stu-
dents and health professionals.*

FSAis a statewide program consisting of a series of four, two and
a half hour sessions. FSA provides a safe, social and interactive envi-
ronment for participants over the age of 18 to increase their food lit-
eracy. The Health Belief Model®? and Social Learning Theory?’ guide
the delivery of FSA, to predict, influence and build self-efficacy in
behaviour change. A more detailed description of the development
process and comprehensive findings from this program have previ-

ously been published.33-%¢
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2 | METHODS
2.1 | Study design

A mixed-methods, retrospective, collective case study approach was
used in this research.®” The use of a case study design allows an in-
depth exploration of how the FS food literacy programs (FSP, FSS,
FYF and FSA) collectively contribute to reducing the health inequi-
ties of vulnerable people across the life cycle. The FS programs uti-
lise a combination of qualitative and quantitative evaluation methods
within a wide range of evaluation tools. This case study draws upon
evaluation data captured from January 2010 to December 2019. In
addition to program outputs, such as session numbers and partici-
pant demographics, this case study focuses on three key outcomes
of the FS programs, which include: improvement of knowledge, skills
and attitudes; translation of food literacy into improved food behav-

iours; and flow on effects to family and community.

2.2 | Data collection

A range of evaluation tools and data collection methods are utilised for
each FS food literacy program, tailored to suit the needs of the target
group (see Table 1). Process and impact data were collected by the FS
programs’ individual teams of two to six university qualified nutrition-
ists and dietitians, and outcome data were collected by external evalu-
ators at Curtin University of Technology and Edith Cowan University.
For this case study, process data were collected from 2011 to 2019
cumulative FS statistics spreadsheets, 2010-2019 Pilbara programs’
statistic spreadsheets, and 2010 FSS statistics spreadsheets; equalling
to a total of 21 documents. All process data were recorded in Microsoft
Excel. Quantitative impact and outcome data were derived from the
each program's most recent annual evaluation reports (2019 for all
but statewide FYF, which was 2015). This included four reports, as all
Pilbara-based program evaluation was in one report. Qualitative data
for this case study were collected from open-ended questions on eval-
uation surveys, feedback emails, case studies and program participant
and stakeholder interviews from 2010 to 2019. Due to piloting of FSP
statewide in 2019, evaluation tools, program outputs and comprehen-

sive evaluation results are not included in this study.

2.2.1 | Process data

Program output data are reported monthly by each team, and recorded
using Microsoft Excel. This process evaluation data include total num-
ber of organisations (hosting FS programs), sessions and participants.

2.2.2 | Impact and outcome data

Impact evaluation of the FS programs is measured using pre-post

and post-evaluation surveys, to identify changes to food literacy

knowledge, skills and attitudes of the primary target group. For
some programs, these surveys also capture demographic data in-
cluding the location of participants, their age, level of food security
and whether they identify as an Aboriginal or Torres Strait Islander
person. In addition to this impact evaluation data, the FSA pre-post
survey also measures quantitative outcome evaluation through par-
ticipant behaviour change three months post-program. Behaviour
change is only measured in multi-session program's post evaluation
(FSP statewide and FSA). Following a single session (FSP Pilbara, FSS
and FYF) insufficient time has elapsed to allow for behaviour change
to occur between delivery of lesson content and the administration
of the post evaluation forms. Qualitative outcome evaluation data
are collected in the FSS and FSA programs by case study interviews
of the primary and secondary target groups. Annual reviews and up-
dates of evaluation tools occur based on participant and stakeholder
feedback and evolution of the programs’ content, ensuring the main-
tenance of high-quality data collected.

All FS programs utilise a combination of paper-based and online
questionnaires to capture evaluation data of primary (participant)
and secondary (stakeholder) target groups. The survey tools vary
between each program due to differences in funding allocation to
evaluation, as well as being tailored to meet the needs of the tar-
get groups. For example, school students complete a paper-based
pre-post program evaluation survey for FSS statewide. All teachers
(both primary and secondary) are emailed an online post-evaluation
survey following a FSS session. In order to minimise the need for
literacy requirements, FSP Pilbara participants are evaluated using
a practitioner-led discussion group that is audio-recorded and later

transcribed.

2.3 | Data analysis

The case study methodology allows for the corroboration of mul-
tiple data sources and collection methods from the HFFA team's
FS programs. This methodology has been utilised to highlight
overall changes to participants’ food literacy knowledge, skills, at-
titudes and behaviour, as well as illustrate the flow on effects to
their families and communities. Data analysis for this case study
occurred in December 2019 and January 2020. Quantitative data
for all paper-based pre-post evaluation surveys were analysed
using SPSS (IBM) version 25. Across every program, differences in
pre-post evaluation survey responses were measured using paired
t-tests, Wilcoxon signed ranks test, McNemar's and McNemar-
Bowker tests. For each program test, the P < .05 was considered
statistically significant. For qualitative data, semi-structured focus
groups or interviews were fully transcribed and subjected to the-
matic analysis based on the key research questions and program
objectives. Responses to open-ended questions and comments
provided in the various surveys were analysed in the same way.
Direct quotations from interview transcripts and survey re-
sponses have been used in this article to illustrate key themes and

issues. Qualitative and quantitative evaluation results have been
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triangulated38 to analyse the reach and impact of FS programs
in addressing food literacy in Western Australians experiencing

disadvantage.

2.4 | Ethics approval

All procedures performed in studies involving human participants
were in accordance with the ethical standards of the institutional
and/or national research committee, and with the 1964 Helsinki dec-
laration and its later amendments or comparable ethical standards.
Informed consent was obtained from all adult individual participants
included in the study, and approval for evaluation on school sites
was attained from the Department of Education. Pictorial evaluation
forms were used to assist those with limited literacy or questions
were read to participants with very low literacy by teachers, evalu-
ation assistants or care workers. Ethics approval has been granted
by Edith Cowan University and Curtin University Human Research
Ethics Committees for involvement of both children and adults.

3 | RESULTS
3.1 | Target group reach

Table 2 outlines the FS program output data for the past decade and
demonstrates the expansion of the programs across the life cycle
and WA. In the last decade the HFFA team has delivered 5047 food
literacy sessions to over 62 000 vulnerable Western Australians. In
2019, FS programs’ number of participants (n = 8449) was six times
larger than that of 2010 (n = 1411). In those 9 years there has also
been a recorded increase in the number of FS sessions by more than
nine fold, and the number of schools and organisations engaged in
the programs increased approximately six fold.

All of the FS programs’ target groups are at risk of experiencing
economic and social disadvantage, while the age groups and specific
locations vary. In 2019, 47% (n = 3992) of all program participants
resided in regional or remote areas in WA. Of the FSA participants
completing evaluation, over three quarters resided in low or mid-
dle income areas as determined by the Australian Bureau of Statics
Socio-Economic Indexes for Areas (SEIFA).®? Over a third (41%) of
FSA participants indicated some level of food insecurity at program

commencement.®”

Aboriginal people made up 9% of the FSA par-
ticipants in 2019; more than double the state's population average
of 3%.%°

The school based programs operate where there is an identified
population, or the school is determined as disadvantaged by the
Index of Community Socio-Educational Advantage (ICSEA) rank. A
rank of 10 represents the most disadvantaged 10% of the school
communities. The mean decile rank for participating schools was 7.9
and almost half had decile ranks of 9 or 10.*' Approximately 80%
(n = 450) of participating schools indicated their students experi-

enced poverty, food insecurity and family dysfunction.**

3.2 | Improvement of knowledge,
skills and attitudes

A review of program evaluation data collected over the past decade
reveals consistency in measuring for change in food literacy knowl-
edge, skills and attitudes. Although evaluation tools differ between
programs and between years, an overall increase within-subjects
in knowledge, skills and attitudes was consistently attained from
pre- to post-program for each FS program over the last 10 years.
Knowledge indicators measured include concepts such as the
Australian Guide to Healthy Eating, Australian Dietary Guidelines,
nutrition information panel reading, food safety, meal planning and
budgeting. In 2019, the majority of FSS Pilbara student evaluation
results measuring knowledge concepts indicated a statistically sig-
nificant improvement (n = 459-470, P < .001) from pre- to post-FSS
session. An example of this is the ability to correctly identify healthy
breakfast foods increasing by 15% (n = 467, P < .001).*2 This is a
reflection of results since 2016, with an overall significant increase
in student identification of most knowledge concepts of P < .01.
Similarly, since 2016, the FYF Pilbara program has achieved signifi-
cant increases (P < .05) in youths' ability to correctly identify key
knowledge concepts, such as label reading where knowledge in-
creased by 48% (n = 23), and by 38% for knowledge of safe knife
skills (n = 24) in 2019.*? This common theme was also reported in
2019 FSP Pilbara qualitative findings with parents reporting a con-
sistent knowledge improvement through attending the FSP Pilbara

program every year.

“I love learning about this kind of stuff. | don’t think
your knowledge ever ends. Like, there is always
something you can learn. | would even do something
like this every year, cause things change, don’t they?
Something you do regularly.”—FSP Pilbara participant,
2019

Food literacy skills measured included knife skills, healthy
food preparation, hand washing, reading and cooking new recipes.
Qualitative data collated from 2019 FSS statewide secondary student
responses measured learnings post-session, with 45% (n = 129/288) of
responses attributed to skills gained; the two highest being learning
how to cook a new recipe (23%, n = 67/288) followed by knife skills and
safety (10%, n = 29/288).*° Quantitative data from 2019 FSS Pilbara
student evaluation results indicated significant increases in key skills
pre- to post-session, including self-reported cooking ability (23% in-
crease, n = 464, P < .001) and correct knife holding techniques (21%
increase, n = 462, P < .001).42 A significant 10% increase in youth
participants’ skills to prepare a healthy meal at home from pre- to
post-workshop was also recorded in 2019 FYF Pilbara data (n = 127,
P <.05).

Food literacy attitudes are measured through the intention for
positive behaviour change, improvements in food literacy confi-
dence and the importance placed on good nutrition and cooking

self-efficacy. Student attitudes significantly increased from pre- to
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(Continued)

TABLE 2

Program outputs

Food sensations
for adults

Fuel your future

(Pilbara)

Fuel your future
(statewide)

Food sensations for Food sensations for Food sensations for
schools (Pilbara)

Food sensations for
parents (Pilbara)

Total

schools (statewide)

parents (statewide)

Year

7256

2638
2182
1907

104

772
858
567
502

3742
3935

2014

6975
5995

Pilot

2013

3521

2012

3193

232

2459

2011

1411
62324

42
7967

1369
31806

2010

20902

913

342

394

Total
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post-session in 2019 FSS statewide data, indicating a high level of
agreement for questions such as “Making healthy food choices is
important to me” (n = 278, P < .001) and “I think healthy food is
easy to cook” (n = 277, P < .001).*% In 2019 FSA data, adult par-
ticipants indicated significant increases in seeking low cost healthy
foods (43% improved, n = 660, P < .0001), making changes in food
choices ((42% improved, n = 650, P < .0001), cooking a variety of
healthy meals (41% improved, n = 654, P < .0001) and confidence in
budgeting for food (37% improved, n = 659, P < .0001) from pre- to
post-program.* Similarly, 2019 FSP Pilbara qualitative evaluation of
parent participants demonstrated a change in attitude post-session,
with parents expressing intention for behaviour change in cooking
healthier foods and new recipes at home, involving children in cook-
ing activities, introducing new foods, and reported on an improved

food literacy confidence.*?

“.. it's so good to have something like this where
you're really getting accurate information and you can
go home feeling confident."—FSP Pilbara participant,
2019

3.3 | Translation of food literacy into improved
food behaviours

In the FSA program, where behaviour change is assessed as part of
the pre- post-evaluation, 74% (n = 971) of participants over a two
and half year period of program implementation, made positive be-
haviour change in three domains (plan and manage, select, and pre-
pare) of food literacy as a result of attendance.®® These participants
also reported an average increased consumption of 0.25 (n = 1013,
P < .001) serves of fruit and 0.5 (n = 1009, P < .001) serves of veg-
etables.?® These outlined behaviour changes in improved food lit-
eracy skills, as well as fruit and vegetable consumption, have been
consistent since the current program's commencement in 2016.
Likewise, qualitative findings from the programs also indicate
participation has the potential to translate into positive food be-
haviour change. Behaviour changes reported ranged from decreased
consumption of sugar to altered dietary patterns resulting in weight

loss.

“I don’t put as much sugar in my drinks now, like milo.
We have lots of Coke in our fridge but now | just get
my water bottle instead” - Male, FYF statewide par-
ticipant, 2015

“Full time carer, of a friend & live in same house. |
completed the Food [Sensations for Adults] program
approx 2 yrs ago and still use some of the recipes. |
am looking for more. Since doing the program | have
made many changes and even though slow, | have just
clocked up a goodbye to 20 kgs of weight. Thank you
:)."—Female, FSA participant, 2019
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3.4 | Flow on effects to family and community

Evidence over the last decade indicates the benefits of the FS pro-
grams often extend beyond the attendees to their families and com-
munities. In 2019, the majority of FSA participants had shared the
program materials with others at the time of the post-questionnaire
administration, with 72% sharing and an additional 22% intending to
share. Qualitative findings across the programs support the concept
of sharing food literacy messages and changing family cooking prac-

tices. Additional supporting materials can be provided upon request.

“Mike, a community builder, has seen countless men
transformed by Foodbank WA's Food Sensations® for
Adults. In the wake of the education, Mike's own eating
patterns have changed, his wife’s, children and grandchil-
dren’s have changed too. He could happily talk to you all
day about the positive changes he has seen in men’s lives
at his local men’s shed. All because of Food Sensations
for Adults. Mike saw an opportunity years ago for the
need to teach men of all ages about healthy eating and
how to cook. Since then, Food Sensations for Adults has
been delivering sessions to his men’s shed and as a re-
sult, countless men have gone from eating takeaway to
three course dinners."—Excerpt from an FSA case study
interview of a male FSA program organiser, 2019

“Students, parents, staff and community members
participate in these programs, which has had inter-
generational health and wellbeing impacts. All ages
continue to participate in healthy cooking, nutrition
information sessions.”—Teacher, Pilbara area, 2019

“l didn't really know how to cook before but now |
know how to cook things for my family. It’s also
healthier foods too, not just rubbish."—Female, FYF
statewide participant, 2015

“They will go home and tell their parents and grand-
parents about how many sugars are in something or
salt. That information will be shared. They will take

that away."—Teacher, regional area, 2017

“The class reassured me, especially to know we're on
the right track. Gave me peace of mind that what I'm
doing is right and he[r son] is normal."—Female, FSP
Pilbara participant, 2018

4 | DISCUSSION

This paper acts as a case study through the provision of a com-

prehensive overview of the food literacy programs delivered by
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Foodbank WA's HFFA team. The contribution of these programs to
the health and food literacy of individuals and groups at risk of expe-
riencing social and economic disadvantage has also been described.
By adopting a life cycle approach, the FS programs provide multi-
ple opportunities for intervention, and are able to tailor content to
meet the specific needs of participants. To the authors’ knowledge,
the HFFA team is the first of its kind, both in Australia and inter-
nationally, to demonstrate its commitment to food literacy across
the life cycle by developing a suite of food literacy programs con-
sisting of FSP, FSS, FYF and FSA, designed to engage individuals at
any age. Several food literacy programs have demonstrated positive
nutrition knowledge and behaviour outcomes within an Australian
context; however, all focused on specific sub-populations and age
groups.*** Internationally, whilst Cooking Matters for Adults and
Families*® and the Expanded Food and Nutrition Education Program®?%°
in the US cover a wide range of ages, they do not cover the entire life
cycle from birth to old age.

Growth in FS service delivery since 2010, and thereby the
greater number of participants attending programs, has been pri-
marily driven by funders’ recognition of the HFFA team's expertise in
the area of food literacy and dedication to delivering evidence-based
programs. This increased reach may also be attributed to the lack of
other comprehensive food literacy programs on offer for the com-
munity (particularly in regional areas) and an increased interest in
nutrition and cooking across the population.’®>* The expansion of
the HFFA team over the years has meant more Western Australians
have had the opportunity to increase their food literacy skills and
potentially improve food behaviours. Over the past decade, evalua-
tion findings have continued to show an increase in knowledge and
skills post-program for participants of all FS programs. Furthermore,
FSA has shown a positive shift in behaviours post-program comple-
tion and demonstrated an increase in fruit and vegetable consump-
tion consistently since 2016.

The success of FS is driven by many factors, which have ensured
a high quality of service and a commitment to continuous improve-
ment. All FS facilitators are university qualified nutritionists or
dietitians, undertake ongoing professional development, and are up-
skilled in facilitation practice, behavioural management and cultural
competence. The employment of suitably qualified and highly skilled
facilitators ensures the session content and resources are based on
the best available scientific evidence; safeguarding HFFA's reputa-
tion as the preferred nutrition education and cooking program pro-
vider for vulnerable groups in Western Australia. The HFFA team
regularly review program content based on evaluation findings and
current research, and ensure all lesson plans and resources are con-
tinuously improved to reflect best practice. Participant engagement,
enjoyment and retention is maximised by ensuring each program
is tailored to the life stage and unique requirements of the target
population.

Service provision is extended to regional areas across WA, by
the utilisation of video conferencing technology in partnership with
Community Resource Centres (CRC’s) and health professionals in

local communities. Facilitators from each program travel to regional
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and remote areas across WA to deliver their respective programs
in person and gain a firsthand knowledge of the unique needs of
regional and remote settings. Health professionals, teachers and
support staff in regional and remote communities are trained in FS
programs to ensure FS is accessible to as many Western Australians
as possible and delivery can be sustained across the state. All ed-
ucators trained in FS have free online access to FS lessons plans,
resources, activity kits and ongoing training to ensure the fidelity
of FS programs. Participants, host organisations and health profes-
sionals are invited to join the HFFA mailing list and Facebook group
to reinforce the knowledge, skills and behaviours learnt in FS. Over
the past decade, the HFFA team have been committed to creating
a sustainable model of delivery by nurturing the wide network of
schools, government agencies, youth centres, parenting and commu-
nity organisations who have hosted or participated in one or more
FS programs, and it is this network that has been integral in ensuring
the ongoing demand and success of FS. However, whilst Foodbank
WA and the HFFA team have demonstrated their commitment to
a sustainable model of delivery statewide, this will only be possi-
ble with continued ongoing funding and support from third party
organisations.

As individuals move through different life stages, the knowl-
edge, skills and confidence obtained in one FS program can
be shared and transferred across other stages in the life cycle.
Alternatively, participants potentially have the opportunity to
enrol into a subsequent program suited to their life stage, thus
providing a top-up of existing knowledge, in addition to the intro-
duction of new concepts (eg FYF to FSA). Qualitative findings and
facilitator observations demonstrate participants are sharing food
literacy messages and changing family cooking practices suggest-
ing the programs have a positive intergenerational impact. A child
completing FSS and sharing learnings with another family member,
or an adult or parent completing FSA or FSP and influencing the
food behaviours of their child, are examples of positive knowledge
or behaviour exchange. This flow on effect has been seen to ex-
tend amongst households, extended families and friends, and to
the wider community. This research provides important insight
into tailored food literacy programs, and their role in developing
knowledge, skills, attitudes and behaviour change in disadvan-
taged populations, an area that currently has limited attention in
the literature.

In addition to age and life stage, tailoring must be considered
for demographic factors such as gender, race, religion and locality.
The adaptability and skill required by the facilitators to tailor each
program ensures each target group receives the relevant informa-
tion to meet their social, cultural and economic needs. Within the
FS programs groups can be diverse, such as an all-male group in a
regional area of WA, or disengaged adolescents of different ages at
a youth centre.

Two-principle criticisms of existing food literacy interventions
are the lack of a theoretical basis and the use of nonvalidated evalua-
tion measures.>? Adding to the strength of FS, all aspects of program

design are underpinned by an appropriate theoretical framework

(such as the Social Learning Theory), and validated evaluation tools,
adapted to suit the needs of the audience, are utilised to measure
program effectiveness. The HFFA team have found that adequate
resourcing for independent and external evaluation is necessary to
achieve quality unbiased program findings. External evaluators have
the necessary expertise to guarantee evaluation instruments are re-
liable and appropriate.>® Additionally, an external evaluator has the
capacity to be objective, and participants are more willing to share
their opinions of the programs.®® These factors, along with ongoing
internal evaluation of the programs, drive a commitment to quality
improvement.

Whilst there are limitations to this case study, it is important to
highlight that HFFA’s FS programs are not designed for scientific
rigour and reproducibility, but rather have been developed and tai-
lored to meet the needs of vulnerable groups and communities in
WA. The advantage of using a case study methodology to highlight
the FS programs is that it allows for a detailed exploration of the
programs’ impacts using multiple data sources, collection methods
and analysis, in the context of addressing health equity in vulnera-
ble populations. The success of FS and other food literacy programs,
and evaluation of these interventions, will continue to be limited by
funding. Whilst the FS interventions address food literacy across the
life cycle, due to funding limitations there are still many disadvan-
taged groups in WA that HFFA’s programs are not tailored for or do
not meet the needs of, such as adolescents (statewide) and disability
groups. The FS programs are supported by multiple government and
nongovernment funding bodies and as such, the evaluation meth-
ods and tools differ for each program contract stipulation, making
consistency in evaluation results and analysis between programs
infeasible.

Whilst data triangulation is most appropriate for this case
study, it should be acknowledged that the collaboration of data
from multiple sources can lead to potential investigator biases, and
conflicts due to each programs’ various theoretical frameworks.
Other limitations of this case study relate to measurement errors
inherent in all self-reporting evaluation processes, such as self-se-
lection and response biases of participants,®® and quality of evalu-
ation data obtained due to low literacy levels of the target groups.
The majority of the evaluation tools utilised by HFFA’s FS programs
measure changes in food literacy knowledge and attitudes (impact
evaluation) and there is an emphasis within the HFFA team to bet-
ter capture changes in food literacy behaviour outcomes in the
future.

5 | CONCLUSION

The success of HFFA's suite of food literacy programs serves to ad-
dress health inequity by improving health outcomes in disadvan-
taged Western Australians across the life cycle. This case study
adds to the limited body of research demonstrating the potential
impacts of evidence-based food literacy programs for groups at

every life stage, who are at risk of experiencing social and economic
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disadvantage. The authors want to highlight the importance of
publishing health promotion interventions, to ensure the contin-
ued growth of the evidence-base, and contribution to the develop-
ment of best practice criteria in this area in order to improve the
health outcomes of vulnerable populations. As health inequity is
evident from birth to old age,11 health professionals seeking to re-
duce inequity and enhance healthy eating behaviours must ensure
programs and strategies are addressing the specific needs of each

stage across the life cycle.
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