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Executive summary
Introduction

The importance of food and dietary habits has long been recognised. Recent government
documents and targets have demanded that PCTs work with their partner agencies to do more to
address such issues, both locally and nationally.

Hounslow Primary Care Trust (HPCT) has worked with a wide range of partner agencies to
formulate a joint strategy for food. This should improve the health of the population and the
address the wider determinant of health. This document was devised not only to address the
government’s guidelines with regard to food, but also to recognise much of the good work already
being undertaken in the borough, and to develop and expand the momentum created by such
initiatives.

The borough of Hounslow has a population with high levels of coronary heart disease (CHD),
diabetes, circulatory disease and cancers, which is expected to increase unless radical changes
both nationally and locally strategic are put in place. CHD and diabetes are more prevalent
amongst the black and ethnic minorities, which make up 35% of the borough’s population. The
evidence within this strategy has identified that some these conditions can be delayed and at best
prevented. Recent analysis suggested strategies to promote healthy eating and dietary change
were among the most cost-effective of methods of preventing cardiovascular disease (Brunner,
Cohen and Toon, 2001).

Changes to systems through policy, community development and behaviours can make
significant impact on these. Strategies, which would enable the residents of Hounslow to make
such changes, would benefit the long-term health prospects of this population

The Hounslow Health Delivery plan indicates diabetes as the second most important of the local
priorities with the need to improve the prevention and management within the community. Food
and dietary habits play a key part in this condition, and further emphasise the importance to this
strategy.

How this strategy was devised

A multi agency steering group was created with wider consultation and contribution from
interested parities. A model jointly devised and progressed with Ealing PCT was used as a
framework for this exercise. Overall aims, objectives were agreed and four key themes where
identified as described below:

Access to Food: Food Security :

To reduce health inequalities within the food network

To improve physical and economic access to food which will contribute to the health, and
guality of life, for the community.

© Food Nutrition and Health

To achieve long-term improvements in nutrition.
To reduce the risk of CHD, diabetes, cancers, stroke and obesity.
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8 Food Safety :
To ensure safety, composition and information about foods produced, imported, sold and
consumed in Hounslow.

a Food Sustainability:
To encourage and promote a sustainable food supply.
To encourage and promote local sourcing and fairer trade that minimises adverse
environmental impact and addresses consumer concerns.

A comprehensive local activity scoping exercise was undertaken to identify gaps and areas of
further potential development. A future planning framework was then formulated, with success
criteria, targets and recommendations put forward.

Recommendations
These recommendations are to be part of the foundations to work towards improving food
for and with the residents of this borough.

Action to include:

Strategic

" For this strategy to be a live, working document that can evolve within the national and local
context, on food matters.
To be supported through the CHD Strategy group and steered by a representative local group
Production of an obesity plan to encourage better awareness and practice of health
promotion, health improvement to prevent and treat of obesity
Need to work to favourably influence restrictive requirements on public procurement.
Exploration of local structures for overseeing and advising on standards and provision of food
for school children. Food is currently sourced from a wide variety of providers, with differing
values i.e. Breakfast clubs, After-school clubs, Tuck shops, Vending machines etc

Community Development

" Work to improve and strengthen partnership working on food issues.
Improve the lunch sales delivery choices for PCT staff and explore the access to NHS
subsidised food by low paid external contractors
Investigate the NHS and LA vending machines contracting process and content
Develop Heartbeat award scheme, to be appropriated for the assessment of schools and
nurseries
Explore scheme similar to heartbeat award for institutions that sell fair trade alternatives.
Work to include partners who seem reluctant to have direct involvement, to date - Planning,
Food Markets.
Oral health promotion to be targeted in vulnerable areas

Training and development

" Development training programme for the prevention of childhood obesity for health and other
professionals working with young people
Improve knowledge of ‘the preparation of food & drink’ for those working with vulnerable
groups
Develop and deliver motivational behaviour training to equip those delivering prevention and
care
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Production of a practical local directory and website to use to educate and inform about food
reflective of the local population. (This may have to be a separate project that comes from
the action of the strategy and the aspirations of the group)

Knowledge and Information
" Production of a local Food Providers Directory
Increase information, awareness and action on food, nutrition and health within relevant
groups.
Obtain knowledge of good local food production agencies and suppliers, which will reduce
travelling distance from production ‘Plot to plate’.
Increase knowledge of food safety and hygiene
Audit provision of breakfast and after school clubs
Explore provision and support of current services from voluntary sector
Audit number of schools with food initiatives on their action plan, and where lacking
encourage interest and expansion of food and dietary habits initiatives
Raise awareness of national and local campaigns related to food and health eating

The PCT is asked to:

" Support and endorse this strategy in collaboration with the LA and to lead by example
Integrate the recommendation into the structures of the PCT strategy groups for continual
support and endorsement
Continue to support through a steering group to uphold the potential, momentum and
expertise gained through this initiative.

Support a continual process of review, evaluation and monitoring
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3. Introduction

This section explains the rationale for developing a local food strategy. It presents the main
purpose, aims and objectives, describes how the strategy was developed

Introduction

The aim of this document is to raise awareness of the importance of food in our borough and
to plan how we can improve the health and welfare of Hounslow residents. It is also important
that we seek to sustain the local food economy and to encourage the development of local
food initiatives

The main influence of the food strategy is that it is central to the strategic objectives of both
Hounslow Primary Care Trust (HPCT) and the London Borough of Hounslow (LBH). As such
it is essential that implementation becomes a key deliverable. This will facilitate the
modernisation of service delivery in both areas.

It is not the intention of this strategy to dictate standards for people to adopt. It is hoped that
by valuing all contributions we can deliver a strategy that will tackle key issues surrounding
food, in all its guises, and that it will enable us to make Hounslow a healthier place and safer
place.

Why do we need a local Food Strategy?

A food strategy will give a clear framework and focus for Hounslow with food related matters.
An integrated approach is suggested that will have a greater influence on people’s food
choices. In line with the Government’s Modernisation agenda heavy emphasis is placed on
the benefits of partnership working. Recent analysis suggested strategies to promote healthy
eating and dietary change were among the most cost-effective of methods of preventing
cardiovascular disease (Brunner, Cohen and Toon, 2001), which is particularly high in our
borough.

Food is an essential component for life. The food that we eat has a direct effect on our health.
Our diet can be linked to the likelihood of contracting conditions such as cancer, coronary
heart disease (CHD), diabetes and obesity. These particularly health condition are high in
our borough and it is hoped that this strategy will go some way towards addressing such food
and diet determinants of health.

Some groups in the community such as single parent families, people with disabilities and
people living on low income may experience difficulty in eating a healthy diet through limited
awareness, financial issues or accessibility problems.

Food can also reflect our culture and often gives us the opportunity to come together as a
family or community group as a pleasant way to pass leisure time.

The way in which food is produced and transported is important for the long-term benefit of
the environment. There is increasing consumer concern regarding methods of food
production and the safety of the food that we eat. This concern, together with outbreaks of
bovine spongiform encephalopathy (BSE) and foot and mouth, culminated in the decision to
introduce the Food Standards Agency (FSA) in March 2000.
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The production and transportation of food is an important consideration for the Hounslow
economy. With transport there can be a negative impact in terms of increased pollution, which
in this borough is high. Long-term food sustainability is threatened by an over reliance on oll
and petroleum.

The need for sustainable development has been brought to the forefront of consciousness by
summits in Rio and Johannesburg. Local Agenda 21 strategies (LA21, the process of
developing policies for sustainable development and building partnerships to implement them)
have highlighted the importance of food to sustainability.

These factors are interrelated and impact directly on the food systems within Hounslow.
Although much work has been carried out to address some of these issues it has been on a
piecemeal basis without a clear focus on what was the desired outcome.

Who is this strategy for?

It is intended as a local strategic document that will inform policy makers, commissioners and
those that delivering clinical care and services.

The local strategy needs to
To assist in the reduction of local inequalities

To support positive action to encourage a reduction in CHD, diabetes, obesity and
some cancers

To respond to the diverse needs of the local community

Aims — Food will be better for the residents of Hounslow, that is:

more accessible, both physically and economically

improved in terms of diet and nutrition

safer in composition and preparation

sustainable at a local level, with a minimal adverse environmental impact
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The Objectives
The strategy aspires to be a living document that will make a difference for local people by:

Formally supporting and assisting planning and future action

Being Inclusive of the diverse communities that are represented in Hounslow.

Raising the local level of activity to promote healthy food

Improving access to information about local food and nutrition

Raising awareness of the role of statutory sector

Raising the profile of community organisations, including the National Trust, in the collective
effort to improve health e.g. with community education projects and national initiatives such
as - Plot to Plate, where there is an interest in where food is produced and the miles it travels
to reach the consumer.

Encourage multi agency working

Raising the profile of oral health and dental health and highlighting the importance of projects
such as the “bottle to cup”, a weaning project for infants

Formally involving the LA Public Protection and Street Management (Environmental Services)
in the PCT health promotion/health improvement activities.

Increasing the focus on parents and home influence on food.

Identifying needs - e.g. production of a practical local guidance document to use to educate
and inform about food reflective of the local population. (This may have to be a separate
project that comes from the action of the strategy and the aspirations of the group)

How?
It has been developed by a multi-agency steering group supported by wider consultation and

contribution with interested parties

Time period

A Vision for 10 years and an Action plan for 2004-07
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4, Strategic Overview
National and local drivers CHD/diabetes, obesity, j  oint working etc
National context

The NHS Plan identified improvements in diet and nutrition as a central component of the
Government's strategy to prevent death from heart disease and cancers. The National Service
Framework (NSF) for Coronary Heart Disease (2000) requires all NHS bodies, working closely
with local authorities, to be delivering local programmes of effective policies on promoting health
eating and reducing overweight and obesity. The NSF for CHD also requires targeted
intervention in primary care, with advice on diet and weight management. In addition, meeting
standard 1 of the NSF for Diabetes (2003) will require interventions addressing the prevention
and reduction in the prevalence of overweight and obesity in the general population, and in
individuals at increased risk of developing type 2 diabetes. The Cancer Plan (2000) recognised
that after smoking, what people eat is the next biggest contributor to cancer deaths, and may be
responsible for up to a third of all cancer deaths. Further specific details are given below to the
various government documents

The NHS Plan emphasises

Reform of Welfare foods programme to use the resources more effectively to
ensure children in poverty have access to a healthier diet.
Increased support for breast feeding and parenting
Work with industry to increase provision and access to fruit and vegetables with
local initiatives including food co-operative
Hospital nutrition policy to improve the outcome of care for patients.

National Service Frameworks for CHD and diabetes.
By April 2001 all NHS bodies, working closely with Local Authorities will have
agreed and be contributing to the delivery of the local programme of effective
policies on promoting healthy eating.
By April 2002, every local health community will have quantitative data nho more
than 12 months old about the implementation of the policies on promoting healthy
eating.
By April 2002, every general practice should have a CHC register and a protocol
being used to provide structured care to people with CHD (including advice about
diet).

The Cancer Plan (2000) emphasises:-
The importance of diet (particularly fruit and vegetable consumption a healthy
weight and a regular physical activity in the prevention of cancers.
Government commitment on diet, physical activity and obesity, as outlined in the
NHS Plan and NSF/CHD

Defra document on the Future of Farming and Food outlined:-
the Department of Health responsibility to develop a Food and Health Action Plan
that requires action by the health sector in all sections of the food chain.
The emphasis at a local level is on

The Director of Public Health in each Primary Care Trust, working with the local
authorities as part of the Local Strategic Partnerships will need to ensure that
Local Delivery Plans (LDP) provide for action to overcome local barriers to healthy
eating. (DEFRA 2002, p 38)
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The Acheson Independent Enquiry (1998) excited a lot of interest for those involved in food and
especially food poverty. The report published in November 1998 made 39 recommendations and
was underpinned by a broad analysis of the social, economic and environmental determinants of
health inequalities. There were three specific recommendations related to food an these were:
- a comprehensive review of the Common Agricultural Policy (CAP)'s impact on health and
inequalities in health.
strengthening the CAP Surplus Food Scheme to improve the nutritional position of the less
well off.
policies which will increase the availability and accessibility of foodstuffs to supply an
adequate and affordable diet. Specifically: the further development of policies which will
ensure adequate retail provision of food to those who are disadvantaged.
In addition there were other recommendations indirectly related to food such as the
recommendations for social security benefits, transport system and breastfeeding. For many
working in the area of food and policy the exciting issues was the structural approach to food
poverty adopted by the Inquiry. One direct consequence of this was to influence the
recommendations of the Policy Action Team 13 report to the Social Exclusion Unit to include
recommendations placing a responsibility on local authorities to be more proactive in the planning
of food retailing and thus address issues of availability and accessibility as recommended by the
inquiry (Dowler, Lincoln & Caraher 2003).

Local priorities

CHD NSF (Standard 1) states that Primary Care Trusts (PCTs) with partner agencies should
develop, implement and monitor policies on reducing overweight and obesity, thereby reducing
the prevalence of coronary risk factors in the population, and inequalities in risks of developing
heart disease (CHD NSF, DoH 2000). The influence of this standard as resulted in the production
of the following strategies:
" Hounslow Local Strategic Partnership

Hounslow’s Health Improvement Group

Hounslow’s Health HIMP 2002-2003

Hounslow PCT's Local Delivery Plan 2003

Hounslow’s Obesity Plan (in progress)

Hounslow PCT's Physical Activity Strategy (in progress)

Local Agenda 21 (LBH)
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Main themes

These are divided into four interrelated themes, from which our aims and objectives were drawn,

mentioned above:

Access to Food: Food Security :
To reduce health inequalities within the food network

To improve physical and economic access to food which will contribute to the health, and

quality of life, for the community.
© Food Nutrition and Health
To achieve long-term improvements in nutrition.
To reduce the risk of CHD, diabetes, cancers, stroke and obesity.

8 Food Safety:

To ensure safety, composition and information about foods produced, imported, sold and

consumed in Hounslow.

a Food Sustainability:
To encourage and promote a sustainable food supply.
To encourage and promote local sourcing and fairer trade that minimises adverse
environmental impact and addresses consumer concerns.
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Access to Food: Food Security :

To reduce health inequalities within the food network

To improve physical and economic access to food which will contribute to the health, and
quality of life, for the community.

In the UK and other affluent countries food poverty still remains a problem with people going
hungry and adults and children eating nutritionally poor diets, as nutritionally sound diets cost
more. The food poverty we see today in developed countries is different from that of 100 years
ago, where the gap could be measured in absolute terms. The current situation is marked more
by a different form of poverty (Caraher 2003).

Characteristics of the old and new Inequalities

The old food poverty The new food poverty

Lack of good food Overabundance of processed foods
Under nutrition Lack of balance

Not enough money to buy food Relative cost of food
Non-availability of food Poor access to available food

Food security is defined as giving populations both economical and physical access to a supply of
food, sufficient in both quality and quantity, at all times, regardless of climate and harvest, social
level and income (WHO Food and Nutrition Action Plan, 2000). Food security was a major issue
in the UK during, and for a number of years after, the second world war. In practical terms this
includes:-

affordability

variety and quality

seasonal variation

cultural considerations

transport and delivery

suitable retail outlets and shopping times

cooking skills

cooking facilities

Current threats to food security include climate change (The impact of climate change on London
http://www.london.gov.uk/approot), reliance on oil for transportation (www.citylimitslondon.com
sept 2002), concentration of economic power, such as the large supermarkets
(http://lwww.sustainweb.org/chain_fm_why.asp) and the proposals to close down and change the
commodities traded at the London Wholesale food markets (review of london’s wholesale
markets, N Saphir Oct 2002 www.defra.gov.uk), and a decrease in water availability (the impact
of climate change on London http://www.london.gov.uk/approot.. These also link to the long-term
food sustainability, both economic and ecological. The realisation of these threats would have a
disproportionate adverse effect on the vulnerable sectors of the community.

Food security can also be considered on a micro or household level. Household food security
depends on both the supply of food and the means by which it can be purchased. Inadequate
access, due to poor supplies or inadequate means to buy the food, inevitably raises the risk to
health (WHO Food and Nutrition Action Plan 2000, op cit). Food poverty can be seen as a form of
household food insecurity, and has a subsequent effect upon the nutritional security of family
members. It is always the food budget that is raided to pay for the home and fuel, leaving scant
resources for the family meals. The changing world of employment often means that getting to
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the shops is fraught with difficulties, and the availability of convenience foods is much greater and
may be cheaper. Even a potable supply of water may be restricted for many who live in bed and
breakfast or hostel accommodation, or in houses in multiple occupation. These factors may
become the reasons for inability to access a healthy diet.

Annual food purchasing surveys in the UK have shown that household income is consistently
related to certain dietary patterns. Lower income families tend to consume smaller quantities of
fruit, vegetables, fish and wholegrain cereal foods, and higher quantities of refined cereal foods,
sweet foods, fats and oils (Ministry of Agriculture, Fisheries and Food (MAFF), National Food
Survey, HMSO, 2000). Further surveys have shown that elders, children from families claiming
state benefits, and from lone parent families have lower intakes of many vitamins and minerals,
compared with those in other circumstances (Finch S, National Diet and Nutrition Survey: young
people aged 4-18 years Vol. 1 Report of the diet and nutrition survey, HMSO, 1998).

Another relevant area to consider here is the employment industry within the Hounslow borough.
It is an anecdotal assumption that the food industry employs large numbers of people on low
levels of income with poor or anti-social working conditions. At the time of writing, there appears
to be no current data on how this is reflected in the Hounslow population to inform this paper.

The NHS

" Serves over 300 million meals each year in approximately 1200 hospitals
Buys 55,000 gallons of orange juice, 2.5 million pounds of butter and 1.3 million chicken legs
a year
Has committed £40 million to a scheme to improve hospital food, to make it more attractive
and nutritious,and to reduce waste

Buying food

Spending on food. The NHS is the largest single purchaser of food in the country, spending
£500 million a year on meals for patients,staff and visitors.NHS trusts spend about half the total
budget for food through national framework contracts and the rest on contracts negotiated locally.
Average spending on food and drink ranges from £2.20 to £3.70 per patient per day.

Impact on health and sustainable development.

Food has a direct impact on health as a result of diet, nutrition and food safety issues. The ways
in which the NHS produces, processes and distributes food has an important impact on society,
the economy and the environment.

Improved food quality. The Government recently commissioned a Better Hospital Food plan at
a cost of £40 million, involving celebrity chefs. It aims to reduce waste by improving the range,
quality and nutritional value of food, but is not primarily concerned with patterns of production and

supply.

Ways ahead
Develop a long-term strategy. By developing a more rounded and considered long-term
strategy for purchasing and managing food, the NHS can:
help patients recover faster and keep its staff healthy by serving nourishing meals
save money and reduce environmental damage by cutting waste strengthen local economies
by buying more food from local suppliers
help with regeneration by creating jobs in areas of need safeguard the environment by
encouraging sustainable methods of farming and food processing.
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© Food Nutrition and Health
To achieve long-term improvements in nutrition.
To reduce the risk of CHD, diabetes, cancers, stroke and obesity.

Food is essential to provide us with nutrients needed to maintain good health. Under nutrition
(failure to thrive or malnourishment) as well as over nutrition (overweight and obesity) can have
damaging physical, social and psychological consequences.

It has been estimated that one third of deaths from heart disease and one quarter of deaths from
cancer in the UK can be attributed to poor food habits. Evidence suggests that eating healthily
can prevent ill health, for example reducing the risk of coronary heart disease (CHD), stroke,
diabetes, some cancers, obesity and overweight, tooth decay, certain bowel disorders, anaemia
and osteoporosis. Healthy eating patterns can also lead to significant improvements in health
and control conditions such as Diabetes and CHD, which are especially high within the Hounslow
borough. The deaths from CHD being 4% above average for the South of England (Hounslow
Public Health Report 2004).

Effective change in food habits and dietary patterns are not easy to achieve. Action is required
across the whole food and dietary domain in order to achieve this. Factors that impact and
influence and maintain change are multi-factoral and can include time, money, social support and
psychological predisposition. Therefore, interventions should target not only individuals, but
community groups, workplaces, restaurants, cafes, sandwich bars, supermarkets, hostels,
residential and nursing homes, hospitals, nurseries, schools and youth centres.

Over the last decade, there has been a proliferation of nutritional messages through the media,
celebrities, books, and the Internet. It has been assumed that this was followed by increase in
people's knowledge of nutrition and diet resulting in an improvement in dietary and nutritional
intake, unfortunately research has not substantiated this assumption (Food Standards Agency,
2001). The nutritional messages to the general populous have become blurred as a
consequence of the differing nutritional and dietary advice received from these numerous and
varied sources. The fact is that the core nutritional messages described below have not changed
over the last ten years.

What is healthy eating?

A healthy balanced diet comprises of a variety of different foods, with emphasis on foods rich in
starch and fibre and fruit and vegetables, whilst foods high in fat, sugar and salt should be eaten
less frequently. It also includes having enough fluids to maintain hydration.

The Balance of Good Health (Figure 1)) illustrates the daily-recommended proportions of the five
different food groups needed to provide nutrients for good health. These are

Bread, cereals and potatoes;

Fruit and vegetables;

Milk and dairy products;

Meat, fish and alternatives;

Foods containing fat and foods containing sugar.

aghwbdE

The Balance of Good Health applies to adults and children over the age of two, with a gradual
transition toward the recommendations being made for children aged between two and five.
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Figure 1 (FSA copyright)

Over the last 25 years, using the Balance Of Good Health definitions, the proportion of the
average household diet that is derived from fruit and vegetables has shown some progress
towards the recommendations. However the opposite is true for bread and cereals, while the
other food groups have shown little change, which concurs with the Food Standards Agency,
2001 findings.

Recommendations for nutrients to benefit the population (COMA 94)

Nutrient/food Recommendation Current national
average intake*

Total fat 35% of energy intake 38%

Saturated fat 10% of energy intake 15%

Polyunsaturated fat 10% max of energy intake | 7%

Monounsaturated fat 10%-13% of energy intake | 13.5%

Trans-fatty acids 2% of energy intake

Total Carbohydrate 50% of energy intake 47%

Carbohydrates as starch 40% of energy intake 37%

(Incl intrinsic sugars in fruit and vegetables and

lactose in milk and milk products)

C:\Documents and Settings\alastair.robinson\Desktop\Hounslow_Food_Strategy060504_FINAL.doc 15



Carbohydrates as sugar 10% of energy intake 10%
(Non-milk extrinsic sugar) Not exceed 60g/day 479

Protein 15% of energy intake 15%

Salt 6g/day 9g/day
Dietary fibre (Non-starch polysaccharide NSP) | 18g/day 12.6g/day
Fruit and vegetables At least 5 portions a day 3 portions/day
Qily fish 1-2 portions/week

*Ministry of Agriculture, Fisheries and Food (MAFF), National food Survey, HMSO 2000—
These are the results for the nation as an average not specific population groups.

BALANCE OF GOOD HEALTH in ethnic options

Alcohol

Alcohol consumption has increased particular the binge culture phenomena among the young
adult population. The sensible guidelines for alcohol consumption are

2-3 units a day or less
3-4 units a day or less

Breast feeding

Breast milk provides all the nutrients and confers a reduced risk of infection especially the risk of
respiratory, middle ear and urinary tract infections, gastroenteritis, allergies, eczema, asthma and
type 1 Diabetes. It is also linked to a reduced risk of pre menopausal breast cancer and epithelial
ovarian cancer in breast-feeding mothers. Exclusive breastfeeding for the first 4-6 months of
baby’s life.

Breast feeding rates in the UK remain the lowest in Europe. Although 69% of women initially
breastfed, this level dropped to 52% at 2 weeks, 42% at 6 weeks, 28% at 4 months and 21% at 6
months (Infant feeding survey, 2000).

Some mothers may be forced to wean their babies early. Those who do not have good support
mechanisms in their surrounding environments, for example suitably discrete places, sensitive to
cultural need, in shopping centres, or recreational facilities, or at workplaces to nurse babies, or
suitable storage and reheating facilities for expressed milk are more likely to wean to early.
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8 Food Safety:
To ensure safety, composition and information about foods produced, imported,
sold and consumed in Hounslow.

What is Food Safety?

Historically, food safety has been about protecting the consumer from dangerous and
unscrupulous practices such as adulterating flour with chalk or adding water to spirits. However
with the development in food processing technologies, the increased trade from food from around
the world, and the changing nature of consumers eating patterns (consumers have more
opportunity to eat out or use ready to eat or partially prepared foods), new and more widespread
hazards have emerged. These include for example; international problems of heavy metal
contamination in fish, widespread use of weed killers and pesticides on fruits and vegetables and
pathogens such as Salmonella causing food poisoning, food borne infections such as E.coli 0157
and BSE.

Not only do these events affect the consumer but it has a dramatic knock on effect of reducing
economic well being. It is estimated that the cost of sickness is £350 million a year cost to the
NHS and business. Up to 4.5 million people a year are estimated to suffer from food borne
disease. Of these, there are about half a million cases of the most common forms of food
poisoning (Campylobacter, Salmonella) and up to 750,000 people a year consult their GP’s
suffering from the illnesses. Around 50-60 people a year die from food poisoning.

It is also established that the more susceptible groups for food poisoning will be children under
five years whose immune systems are immature and older people whose immune systems are
less able to cope. However the majority of food poisoning incidents are preventable through good
food hygiene practices and food safety awareness.

Food Complaints & Requests for Service

Consumers who purchase food from businesses in Hounslow, can contact us and report any
concerns they have about any aspect of the purchase. Currently the London Borough of
Hounslow only investigate complaints against the hygiene of the premise and personal injury to
the customer. Other complaints are responded to within three working days and actioned at the
next due inspection of the premise.

Food Hazard Warnings

There are four categories of Food Hazard Warning notified by the Foods Standards Agency,
ranging from high risk which requires immediate action to low risk which is just advisory. Food
Hazard Warnings affecting Hounslow have ranged from illegal dye being used in foods to sweets
posing a choking hazard to children.

Food Hygiene & Standards Inspections

There are approximately 1500 food businesses in Hounslow. Each premise is risk assessed after
each inspection according to compliance with food legislation and the risk posed to health.

Premises that do not comply with the appropriate food legislation have faced prosecutions by the
London Borough of Hounslow and have received fines ranging from £2,000 to £40,000.
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Health Promotion

Food Safety Week is a national annual event organised by Food Link, which has a different food
safety theme each year. In 2002 Hounslow targeted schools in the borough to promote the risks
associated with food brought from home in packed lunches. This was sponsored by Samsung
and took the form of a poster competition.

In 2003 Hounslow targeted approximately 500 high risk food businesses to promote the
importance of hand washing by giving them a goodie bag containing hand washing materials.
The Heartbeat Award is another health promotion scheme run by Hounslow. It is an annual award
for food businesses that comply with the food legislation, offer healthier food choices on the menu
and also offer a no smoking provision. The scheme has a mix of premises ranging from
workplace canteens to cafes open to the public.

Food Sampling

The sampling programme is decided annually by various organisations including the Food
Standards Agency, Public Analyst, Health Protection Agency and the North West Sector Group.
In addition Hounslow carries out its own sampling projects on food issues that are topical or
pertinent to the borough. Hounslow projects have ranged from looking at the microbiological
standards of in-flight meals to looking at the authenticity of Halal meat being sold in the borough.

Training

Hounslow carries out at least ten programmed Foundation Level food hygiene courses each year.
In addition we also provide training for people with special needs, courses run outside normal
hours, on site courses and also courses in other languages including Punjabi, Hindi & Urdu.

When necessary food handlers who work in the borough and who are untrained or need refresher
training are encouraged during food hygiene inspections to attend such courses.

Imported Food Control

The London Borough of Hounslow borders Heathrow Airport which is a Border inspection Post for
products of animal origin from third countries into the EU. Once an aircraft lands at Heathrow its
cargo is transferred to a cargo shed pending customs clearance. Forty three of these sheds are
under the jurisdiction of Hounslow.

Some importers will try to bring food stuffs in without clearing them through customs and so
inspections of these sheds are vital in order to prevent illegal food stuffs entering the country. The
high profile foot and mouth outbreak is thought to have a direct link to illegally imported animal
products from third countries.

Organic Food Sales
Sales of organic food have increased substantially in recent years and now most supermarkets

have entered the market. In addition there are many suppliers of organic fruit and vegetable
boxes which are delivered to the door. As organic food generally costs more than conventional
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food there is a chance that conventional food may be passed off as organic food at a higher price.
Hounslow monitors organic food and claims of Soil Association registration.

Weights & Measures

The accuracy and quantity of a product sold by a business is vital in order to ensure a level
playing field and customers must be sure that they are getting what they pay for. Hounslow
carries out inspections of weighing machines and measuring equipment, such as optics in pubs to
ensure that they are accurate. In addition packages are weighed or measured to ensure they are
correct and test purchases are taken to check that businesses sell the correct quantities at the
correct price.

Age related purchases

Hounslow carries out an annual survey of test purchases of alcohol and cigarettes using children
under the age of fifteen as it is illegal to sell these products to children. The premises we target
are those where we have had previous complaints of this nature by members of the public.
Several retailers were found to have sold these goods to our children and prosecutions have
followed.

We have carried out extensive advisory visits to premises who sell tobacco and alcohol products.
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a Food Sustainability:
To encourage and promote a sustainable food supply.
To encourage and promote local sourcing and fairer trade that minimises adverse
environmental impact and addresses consumer concerns.

Definition: Development that meets the needs of the present without
compromising the ability of future generations to meet their own
needs.

In Greater London: -we eat 2.4 million tonnes of food annually

-over 50% of our vegetables and 95% of our fruit is imported
-over 800,000 tonnes of organic waste is produced
-of which over 600,000 tonnes is produced by households
-which is 40% of the total waste they produce
-over 10% of the area is farmland
-there are around 500 farms
-they occupy around 15,500 ha
-500 ha are used for fruit and vegetable production
-they produce around 8,400 tonnes annually
-they provide around 3,000 jobs
-there are an estimated 30,000 allotment holders
-there are about 1,000 beekeepers
-in 2001 there were around a dozen London Farmers’ Markets
-they contributed over £2 million to the economy
A vision for Hounslow: To establish a sustainable food economy by supporting and
promoting access for all to food which is fresh, nutritious, grown and
transported in an ecologically sustainable and ethical manner and
fairly traded.

Thinking globally, acting locally:
Climate Change

The world already faces temperature increases and precipitation decreases which will result in
changing weather patterns across the globe and affect food and water supplies for millions of
people. In the UK, there may be more droughts in the south and east, more flooding in the north
and west, more storm damage, threats to the coast and agricultural land, hence producing
problems for food production. Locally, these changes can affect food and water supplies in a
number of ways. Climate change may seem like a global issue which does not affect the way
food is produced locally in Hounslow, but acting locally by using fewer natural resources, saving
energy and reducing pollution can help provide a better future for ourselves and others and future
generations to come in Hounslow. These small local changes can make huge differences on a
global scale and ease the pressures on agriculture and food production on a worldwide scale.

Air Quality

The quality of air can affect the health of a local population. Pollutants from the air are associated
with ill health effects on the respiratory and cardiovascular systems. It is related to illness such as
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asthma, bronchitis and emphysema, particularly in the young and elderly. (Hounslow Review and
Assessment of Air Quality). The levels of traffic on the roads and aircraft from Heathrow airport is
a major contributor to air pollutants in the London Borough of Hounslow.

One third of road freight has been estimated to be transporting food (Sustain 2000). The
geographical location of Hounslow is on one of the main routes from the Midlands, Northwest and
Wales to the Heathrow economy. Local food production could make a huge contribution
improving the local air quality of the borough.

Water

Water is a renewable resource, vital for public health and the environment. Safeguarding
resources and ensuring affordable supplies are essential for sustainable development. Demand
for water is likely to grow, largely due to increased household use. New development and
urbanisation increases the demand for water and creates further pollution pressures. Minimising
the amount of water we currently use will help to sustain the amount of resources available in the
future.

Current figures for Hounslow are as follows

Number of people Usageinm °*
1 0.17
2 0.28
3 0.34
4 0.40
5 0.46

(Thames Water, 2003)
Waste

Food waste is becoming a problem due to the high cost of disposing it. Hounslow carries out a
successful composting and kitchen bin scheme with householders throughout the borough. Free
composters and kitchen bins are given to householders to encourage them to recycle their
compostable waste and reduce the amount that goes in to landfill sites.

Fair Trade

One definition of fair trade is: “an alternative approach to conventional international trade. It is a
trading partnership which aims at sustainable development for excluded and disadvantaged
producers. It seeks to do this by providing better trading conditions, by awareness raising and by
campaigning”. (The Fairtrade Foundation)

A huge majority of food consumed in the UK is produced in other countries, especially those
crops which rely on warmer climates to grow, such as bananas, coffee, tea and chocolate. By
informing customers what is meant by fair trade and encouraging them what an important role
they play in purchasing fair trade items, will help strengthen the market. Fair trade products are
becoming more widely available in high street shops across the UK.
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GM Foods

Genetically Modified (GM) foods are food plants that have been genetically altered by the addition
of foreign genes to enhance a desired feature. New technologies play an increasing role in food
production, and GM foods are at the forefront of the changing nature of our food culture.

Over many generations, the worlds main food crops have been selected and crossed and bred to
suit their conditions they grow in and to make them tastier, hardier to weather conditions,
resistance to a particular insect attack, resistance to a specific herbicide, more resistance to
disease.

The Food Standards Agency is the UK authority for evaluating GM foods. All genetically modified
foods to be marketed in the EU are subjected to a rigorous safety assessment before being
permitted to enter the food chain. From April 2004, new rules on labelling GM food will come in to
affect throughout the EU. Under the new European Commission regulation on GM food and feed,
all ingredients that contain or consist of genetically modified organisms, or contain ingredients
produced from GMOs, will need to be labelled as such.

C:\Documents and Settings\alastair.robinson\Desktop\Hounslow_Food_Strategy060504_FINAL.doc 22



5. Local Picture (epidemiology and socio-demograph ic outline)

Hounslow

This subsection gives some demographic information about Hounslow, and a broad overview of
food access in the borough information is taken from the 2001 cencus and the Public Health
Report 2004.

Population
In 2001, Hounslow had a population of 212,301,553 people, with a quarter of this population
grouped between of age and a further quarter between 30-44.

Ethnicity

Hounslow is diverse borough both in London and nationally. Its composition has 35% of the
population from a non-white ethnic group. Indian is the largest ethnic group comprising 17% of
the population followed by Pakistani (4%) and black Afriican (3%).

Health

Hounslow has more residents with health problems now than 10 years ago and the borough’s
overall mortality rate is slightly higher than the England and London averages (Public Health
Report 2004). The mortality rate has however, reduced on a national level. The 2001 census
shows that 15% of people in Hounslow have a limiting long-term illness. This is low when
compared to England with 18%, London with 16% and Outer London that has 15%. Hounslow is
ranked in the middle when compared to other London Boroughs.

In 2001, the number of people who said that their health was good was more than that for
England but the same as London.

% of Total Population whose Health in the Category below

'‘GOOD! 'FAIRLY GOOD! ‘NOT GOOD!
Hounslow 71 21. 8
England 69 21 9
Outer London 71 21 8
London 71 21 8

2001 Census Key Statistics for Local Authorities in England & Wales © Crown copyright 2003.

The death rate for CHD is significantly higher in Hounslow than for both NW London and London
as a whole (Public Health Report 2004). The prevalence for diabetes also is above those of NW
London and London. Within the borough there are inequalities in mortality of both cancer and
circulatory disease with Feltham and Hounslow care communities having higher levels than
Brentford, Chiswick and Isleworth (BCI)
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Religion

Religious festival and times of year can have a significant impact on type and quantities of food
consumed. The new 2001 Census question on religion was the only non-compulsory question. In
Hounslow, 7.3% chose not to reveal this information. See details in Table

Table

% Hounslow Religious status
Religion Percentage %
No Religion 13
Religion not stated 7.3
Christian 52
Buddhist 1
Hindu 8
Jewish 0.3
Muslim 9
Sikh 9
Other 1
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6. Future Planning - implementation,

Access to Food: Food Security

success criteria and targets -

Title & Leads

Success Criteria and Targets

Short-Term (1 year)

Medium term
(2-3 years)

Long term (10 years)

Resources

From Plot to Plate
Barry Williams

Survey visitors to
Osterley Park to
discover attitudes /
concerns surrounding
access to food and
sustainability.
Encourage them to
support local producers
and markets

Work with partners to
support and promote
sustainable farming in
the Borough, source
food locally and reduce
environmental impact of
transporting food long
distances

Continue to work with
partners to support and
promote sustainable
farming in the Borough,
source food locally and
reduce environmental
impact of transporting
food long distances

National Trust, local
farmers, food production
agencies, LBH, and
Health Improvement
Team

Home Care Service
Carole Maclver

The “in house” Home
Care Service was
successful in winning
the contract to provide
the service for the next
5 years. The aim is to
continue to provide
quality personal care
services assisting
people to remain as
independent as
possible.

To ensure all carers are
trained to NVQ level 2
this includes elements
on “Preparation of Food
& Drink” and “Assisting
a Service User with
Food”

Re apply for extension
of contract to continue
work

Home Care Services
LBH

Meals on Wheels
Pat Lucas

Continue with fresh food
production except for
Kosher/Halal/Polish
meals. Currently

Investigate moving
Asian production to first
of the local resource
centres. Halal meals to

Monitor progress in
moving all meal
production to local
resources centres.

Home Care Services
LBH

purchased from outside | be freshly prepared East/West & Central
supplier and monitor areas of the borough
supplies.
Osterley Farm Shop Provide recipe cards Continue Continue Health Improvement
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Barry Williams
Health promotion library

and healthy lifestyle
leaflets

Team and National
Trust

Primary School Meal
Provision
Bruce Headford

Continue with existing
production.

Achieve government
nutritional standards.
Review uptake.

Best value review.

Ongoing.

Implement government
legislation

Ongoing

Implement government
legislation

LBH

Primary Health care Health eating initiatives | Ongoing Ongoing School nurses, teacher
links which were identified by and health improvement
Corrine Stevenson health needs team
David Brockey assessment work

undertaken by health

and education
Primary Health care Support for teaching Ongoing Ongoing School nurses, teacher

links

Health for life project
Corrine Stevenson
David Brockey

children and young
people how to make
good and healthy
choices which includes
healthy eating

and health improvement
team

Planning
Planning Policy Officer,
LBH

Unitary Development
Plan (UDP) intention to
adopt 12/12/03.
Publication February
2004 baring any High
Court challenge.

Start work on new Local
Development
Framework (LDF)
Documents early 2004.

Local Development
Framework and
supporting documents
will replace UDP in
2007.

2008 start review of LDF
documents.

LBH and
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Voluntary Sector
Lunch Clubs

Heston & Isleworth
Old Peoples Welfare
(lead to be identified)

Hounslow Multi-
Cultural Centre
(lead to be identified)

Explore provision and
support current service.

Explore level of current
services

Improve facilities and
offer activities and
health advice/sessions

Support home delivery
service for those people
unable to attend the
centre

Improve on the services
provided on the site.

Continue to build up
attendance and improve
facilities/activities at the
centre.

LBH and Health
Improvement team
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© Food Nutrition and Health

Title & Leads Success Criteria and Targets Resources
Short-Term (1 year) Medium term Long term (10 years)
(2-3 years)
Age Related Test purchasing of Education programme Liaison with partners LBH
purchasing tobacco and alcohol of all retailers who sell including police,

Evelyn Westwood

from retailers that have
been complained about
by the general public

tobacco and alcohol

customs to do full range
test purchases

Breakfast Clubs/ After
School Clubs

Health Improvement
Team

Annie Hargreaves/David
Brockie

Bruce Headford

Audit current provision

Encourage expansion
and maintenance of
quality e.g. adapt
heartbeat scheme

Encourage expansion
and maintenance of
quality and roll out
adapted heartbeat
scheme.

Health Improvement
Team and Healthy
schools project

Breast Feeding Core role of health Co-ordinated data Monitor Increase in HPCT
Laura Jackson visitors in line with Hall | collection to inform breastfeeding rates
4 child health screening | health profiles
and surveillance
programme
Cardiac Rehabilitation Patients 6 —8 weeks To be continued To be continued WMUH & HPCT

Nuala Edwards
West Middlesex
Hospital

following Heart Attacks
attend twice a week for
6 weeks a rehabilitation
programme of exercise,
education and
relaxation. Following
this programme we refer
them to David Ollington
to continue exercising in
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the community and we
follow them up at 6
months and 1 year to
assess their lifestyle
changes.

Fruit in Schools All 47 schools now Assist schools with fruit | Support future funding LBH
Scheme participating storage etc. and any initiatives to
Bruce Headford Support future extend scheme to other
NHS/Government age groups
funding for scheme
Healthy Lifestyle Internal (i.e. WMUH) Expansion of venues. Continued updating of WMUH & HPCT
Project Clinics/Road Shows + Additional sessions depending on
Celia Cloughley external (i.e. Leisure partnership/agency trials and research, and
centres, Day Centres. participation. To target | changing environment.
Above booked to 06/04 | vulnerable groups (i.e.
social/at risk.
Heartbeat Award Continue to recruit food | Explore adaptation to Target more food LBH & HPCT
Scheme businesses in include, schools, business that are open
Lisa Wallace Hounslow. breakfast and after to children and the
Josette Sellings Produce a Directory & / | schools clubs public
Jennifer Banks Smith or web site page
Susan Underwood
Hounslow Healthy Audit number schools, Encourage and expand | Encourage and expand | LBH & HPCT

Schools Programme
(79)

Annie Hargreaves
David Brockie
supported by Hounslow
PCT Health
Improvement Team

Personal Social &
Health Education &

with food initiatives on
their action plans

Raise level of inclusion
on healthy eating within

interest in food as topic
of HHSP

Encourage more
schools to prioritise

interest in food as topic
of HHSP

Increase the number of
schools to prioritise
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Citizenship (PSHEC)
Annie Hargreaves
Jean Harris

this programme.
Audit number schools,
with food initiatives on
their action plans

health eating as a
taught subject and in
practice

health eating as a
taught subject and in
practice

Lunch box project
Alison Hothersall,
Heads of School,
teaching staff, School
Nurses

Health Improvement
Team &

Annie Hargreaves

Explore content and
safety, hygiene and
storage of lunchboxes
Pilot road show for
parents at one school.

Encourage good
practice and healthy
choices

Monitor progress and
encourage continuation
of healthy choices and
good practice re safety
and storage

Primary Health care
links project

Motivational
Behaviour Change
training

Hounslow PCT Health
Improvement Team

Provide and monitor
programme of training
especially for PC

Provide and monitor
programme of training
especially for PC

Provide and monitor
programme of training
especially for PC

Health Improvement
Team

Oral Health
Jackie Waters
Claire Robertson
Laura Jackson

Explore level of
integration of Oral
Health Promotion (OHP)
into the wider health
initiatives  through the
common risk approach.
e.g Healthy Schools

Project, Breakfast
Clubs, School  Fruit
project, nutrition
strategy, Renewal,
accident prevention,

Sure Start projects and
tobacco cessation.
I

Commission
epidemiological
surveys of school age
children within the
existing framework.
Consideration should be
given to undertake a
census of 5-year-old
children to obtain fuller
information about oral
health needs. This will
allow Oral Health
Promotion (OHP) to be
targeted eg. to nursery
schools in areas where
primary schools have
poor oral health

Support the lobby for
water fluoridation in
London, in the absence
of water fluoridation,
Continue to support
other fluoridation
schemes such as
‘Brushing for Life’ which
promotes the use of
fluoride toothpaste and
provides information
about dental disease at
child developmental
checks.

HPCT
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Osterley Park Farm
Shop
Barry Williams

Promote Farm Shop
selling locally-grown
vegetables direct to
public

Investigate providing
Shop with free recipe
cards to give to
customers to promote
cooking with fresh
vegetables / healthy
eating. Evaluate.
Consider linking to
Osterley Tea Room
menus / cookery demos
JBS to assist

Investigate providing
Shop with free recipe
cards to give to
customers to promote
cooking with fresh
vegetables / healthy
eating. Evaluate.
Consider linking to
Osterley Tea Room
menus / cookery demos
JBS to assist

National Trust and
Health Improvement
team

Sikh Temples
Mohan Singh Nayar

Explore current
provision, may be
providing large quantity
of meals.

Support and encourage
provision of healthy
options

Ongoing

HPCT Dietetic service

Tuck Shop and School
Snacks

School Heads

Alison Hothersall
Jackie Waters

Head of School Nurses
Annie Hargreaves

Explore access to
healthy choices via HHS
programme and oral
health

Encourage greater
percentage of healthy
choices via HHS
programme and oral
health

Encourage greater
percentage of healthy
choices via HHS
programme and oral
health

LBH and Heads of
independent school

Vending Machines in
schools and other
public areas

Bruce Headford, Annie
Hargreaves, Jackie
Waters, Jean Harris &
Jennifer Banks-Smith

Work with HSS

Work with HSS

Work with HSS

LBH and Heads of
independent school
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§ Food Safety

Title & Leads Success Criteria and Targets Resources
Short-Term (1 year) Medium term Long term (10 years)
(2-3 years)
Food Complaints and To maintain 3 day Complaints other than Complaints web page & | LBH
requests for service response times, Re: hygiene of the premises | info in “Your Hounslow’'.
hygiene of premise & and about personal An ongoing education
Lisa Wallace personal injury injury, will be risk programme for
Sandra Cartright assessed and given an | consumers and
appropriate response. businesses
Food Hazard Liase with Trading Compile e-mail Issue press releases in LBH
Warnings Standards to raise database for contacting | local papers / website /
awareness of FHW’'s & | food businesses about | reception displays.
Lisa Wallace foods affected. FHW's.
Food Hygiene & Meet inspection targets | More education in Loan Library LBH
Standards Inspections | for FSA audits. addition to enforcement | Refresher training
action. More resource L Box access increased
Lisa Wallace packs, REVISITS.
Translated info (hard
copies & also on
website)
Possible introduction of
Wipex product (cloth
monitors contamination
and cleaning standards)
Food poisoning and Hyperlink LBH website Put factsheets in ‘Your | Local rating scheme LBH

infectious diseases

Lisa Wallace

to FSA factsheets eg.
Turkeys @ xmas &
BBQ’s in summer etc.

Hounslow'.
Monitor the statistics for
Hounslow annually.

(voluntary poss) showing
risk scores for premises
inspected.
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Food Safety Week Participate in annual Target wider, more Evaluation & review of LBH
event diverse audiences effectiveness of events
Lisa Wallace Look at annual
sponsorship
Food Sampling Participate in the North Co ordinate more micro | Introduce voluntary LBH
West Sector, Public & compositional scheme where results
Lisa Wallace Analyst, Public Health sampling with hygiene | published. Star ratings.
Laboratory Service & inspections. Look at rarer ethnic
the Food Standards Carry out more products / cosmetics
Agency sampling surfaces and personnel
programmes swabbing.
Foundation Level Provide programmed Target diverse Develop | hour training LBH
Training Courses training for the year. audiences eg. Children, | packages either practical
Increase flexibility — out | ante natal, mother & demonstrations or theory
Lisa Wallace of hours / in house toddler, elderly groups. | based.
Secure funding for L Increase access to L
boxes boxes eg. Housing
estates, community
centres, libraries
Buy in professional
trainers and increase the
numbers of people being
trained.
Lunch Box Project Make information Repeat previous Work with other LBH
available to interested campaign by targeting | agencies to include
Lisa Wallace parties as required. schools in borough. material on nutrition as
well as food safety.
Imported Food Identification of ERTS. Monitoring of all ERTS. | As directed by FSA. LBH

Control
Lisa Wallace
Sandra Cartright

Prioritise and inspect
high risk units only

Increase education of
staff employed in
ERTS.
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Organic Food Sales Continue to monitor and | Carry out test purchase | Promote on the LBH
Evelyn Westwood inspect organic food and sampling Hounslow website the
sales. programme. benefits of organic fruit
and vegetables.
Continue carrying out Target businesses To have uniform units of | LBH

Weights & Measures
Evelyn Westwood

weights and measures
inspections.

which weigh their own
food products.

measurement
throughout Hounslow.
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a Food Sustainability

Title & Leads Success Criteria and Targets Resources
Short-Term (1 year) Medium term Long term (10 years)
(2-3 years)
GM foods Continue to consider the | Assess balance Monitoring the correct LBH
scientific pro’s and con’s | between ecological labelling of GM-free
Lucy Griffiths of GM foods damage, effect on products
Evelyn Westwood human health and
Sandra Cartright potential availability of
fresh produce
Fair Trade Keep fair trade issues on | Establish fair trade in London Borough of LBH and National Trust
the sustainability agenda | the LB Hounslow Hounslow to become a
Lucy Griffiths within Hounslow. procurement policy Fair trade borough by

Barry Williams

Explore scheme similar
for heartbeat award for
fair trade

2014

Local Agenda 21
(LA21)
Including:
- Hounslow School
Grounds Network

School Allotment

Encourage more local
food growing. E.g.
housing estates,
allotments, schools etc

Continuation of school

Raise awareness of
good food with children

Increase the number of

Raise awareness of
good food with children

Continuation of school

Project grounds network and schools which have grounds network and
school allotment their own allotment plot | school allotment
Lucy Griffiths projects. from 4 to 6. projects.

LBH
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Waste

Trevor Watkins,
Principle Recycling
Officer at LBH

Reduce amount of food
waste and recycling

Continuation of home
composters and kitchen
bins scheme. 1,500
composters per annum

Continuation of kitchen
waste collections
(currently 669 collections
per annum)

Continuation of home
composters and kitchen
bins scheme. 1,500
composters per annum

Continuation of kitchen
waste collections
(currently 669
collections per annum)

Increase amount of
composters and kitchen
bins to Hounslow
resident to 9,000 per
annum. Target is 30%
householders.

Increase kitchen waste
collections to 73,713 per
annum

LBH
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7. Conclusion and Recommendations
Conclusion

This has been an exciting and challenging exercise to date. There are high levels of interest and
enthusiasm in the different areas of food. There is evidence of a great deal of work going on in
the Hounslow borough involving partnerships and inter-agency working.

An action plan has been developed to address these recommendations. We need to challenge
traditional working methods and begin to direct the services involved into effective
interdependency. By working together the various bodies within the Local Authorities and the
NHS, voluntary sector and community organisations will enhance service delivery whilst using the
finite resources in a more efficient and effective way. We need to continue to work to record,
acknowledge and communicate all the activities in the four target areas, to support good practice
and to build for better food in the future.

Public sector employees are well placed to work with the local population to support and influence
health improvement

This strategy should enable a process of change to assist the residents of Hounslow to access
and eat more healthily, safely, and easily. The recommendations have been drawn from
evidence gained both locally and nationally

Changes to systems through policy, community development and behaviours can make
significant impact on these. Strategies, which would enable the residents of Hounslow to make
such changes, would benefit the long-term health prospects of this population

Recommendations

These recommendations are to be part of the foundations to work towards improving food for and
with the residents of this borough.

Strategic

" Strategy to be strengthened and endorsed by LA and PCT and to lead by example
To be integrated into the structures of the PCT and LA strategy groups for continual support
and endorsement
Continued support through a steering group to uphold the potential, momentum and expertise
gained through this initiative.
To be supported by a continual process of review and monitoring

Detailed organisational action to include:

Strategy
For this strategy to be a working document which can evolve within the national and local
context, on food matters.
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To create steering group to address the obesity issue locally

Production of an obesity plan to encourage better awareness and practice of health
promotion, health improvement to prevent and treat of obesity

Need to work to favourably influence restrictive requirements on public procurement.
Exploration of local structures for overseeing and advising on standards and provision of food
for school children. Food is currently sourced from a wide variety of providers, with differing
values i.e. Breakfast clubs, After-school clubs, Tuck shops, Vending machines etc

Community Development

" Work to improve and strengthen partnership working on food issues.
Improve the lunch sales delivery choices for PCT staff and explore the access to NHS
subsidised food by low paid external contractors
Investigate the NHS and LA vending machines contracting process and content
Develop Heartbeat award scheme to be appropriated for the assessment of schools and
nurseries
Explore scheme similar to heartbeat award for institutions that sell fair trade alternatives.
Work to include partners who seem reluctant to have direct involvement, to date - Planning,
Food Markets.
Oral health promotion to be targeted in vulnerable areas

Training and development

" Development training programme for the prevention of childhood obesity for health and other
professionals working with young people
Improve knowledge of ‘the preparation of food & drink’ for those working with vulnerable
groups
Develop and deliver motivational behaviour training to equip those delivering care
Production of a practical local directory and website to use to educate and inform about food
reflective of the local population. (This may have to be a separate project that comes from
the action of the strategy and the aspirations of the group)

Knowledge and Information
" Production of a local Food Directory
Increase awareness of, and action on, issues relating to how food affects lives.
Increase awareness and information on food, nutrition and health within relevant groups.
Obtain knowledge of good local food production agencies and suppliers, which will reduce
travelling distance from production to the plate.
Increase knowledge of food safety and hygiene
Audit provision of breakfast and after school clubs
Explore provision and support current services from voluntary sector
Audit number of schools with food initiatives on their action plan, and where lacking
encourage interest and expansion of food and dietary habits initiatives
Raise awareness of national and local campaigns related to food and health eating

Recommendations

These recommendations are to be part of the foundations to work towards improving food for and
with the residents of this borough.

C:\Documents and Settings\alastair.robinson\Desktop\Hounslow_Food_Strategy060504_FINAL.doc 38



Strategy to be strengthened and endorsed by LA and PCT and to lead by example

To be integrated into the structures of the PCT and LA strategy groups for continual support
and endorsement

Continued support through a steering group to uphold the potential, momentum and expertise
gained through this initiative.

To be supported by a continual process of review and monitoring

Detailed organisational action to include:

Strategy

" Production of an obesity plan to encourage better awareness and practice of health
promotion, health improvement to prevent and treat of obesity
Need to work to favourably influence restrictive requirements on public procurement.
Exploration of local structures for overseeing and advising on standards and provision of food
for school children. Food is currently sourced from a wide variety of providers, with differing
values ie Breakfast clubs, After-school clubs, Tuck shops, Vending machines etc

Community Development

" Work to improve and strengthen partnership working on food issues.
Improve the lunch sales delivery choices for PCT staff and explore the access to NHS
subsidised food by low paid external contractors
Investigate the NHS and LA vending machines contracting process and content
Explore scheme similar to heat beat award for institutions that sell fair trade alternatives.
Work to include partners who seem reluctant to have direct involvement to date - Planning,
Food Markets, .......

Training and development

" Development training programme for the prevention of childhood obesity for health and other
professionals working with young people
Develop and deliver motivational behaviour training to equip those delivering care
Production of a practical local directory and website to use to educate and inform about food
reflective of the local population. (This may have to be a separate project that comes from
the action of the strategy and the aspirations of the group)

Knowledge and Information
Production of a local Food Directory
Increase awareness of, and action on, issues relating to how food affects lives.
Increase awareness and information on food, nutrition and health within relevant groups.
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9. Abbreviations and Glossary

BCI Brentford, Chiswick and Isleworth

BMI Body Mass Index

BMJ British Medical Journal

BOGH Balance of Good Health

BR&S Business Regulation and Support

BSE Bovine Spongiform Encephalitis

CHD Coronary Heart Disease

CHI Commission for Health Improvement

COMA Committee on Medical Aspects

CVD Coronary Vascular disease

D(o)H Department of Health

DEFRA Department of Environment, Food and Rural Affairs

DfES Department for Education and Skills

DOH Department of Health

DTI Departmentof Trade and Industry

DWP Department of Work and Pensions

E coli Escherichia coli

EH&TS Environmental Health and Trading Standards

EHH Ealing, Hammersmith and Hounslow (defunct)

EU European Union

FSA Food Standards Agency

Gha(/cap) Global hectares(/capita)

GLA Greater London Authority

HDA Health Development Agency

HEA Health Education Authority (defunct)

HIMP Health Improvement and Modernisation Plan
(superceded by Local Delivery Plan)

HMSO Her Majesty’s Stationery Office

IHD Ischaemic Heart Disease

LA Local authority

LA21 Local Agenda 21

LACORS Local Authorities Co-Ordination for Regulation
Services

LBH London Borough of Hounslow

LDA London Development Agency

LEA Local Education Authority

LGA London Government Association

LHC London Health Commission

LLTI Limiting Long Term lliness

LSP Local Strategic Partnership

MAFF Ministry of Agriculture Fisheries and Food (defunct)

NHS National Health Service
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NHSS National Healthy Schools Standards

NSF National Service Framework

NVQ National Vocational Qualification

ODPM Office of the Deputy Prime Minister

OfStEd Office for Standards in Education

PFI Private Finance Initiative

SEED Social Economic and Environmental Development
SMR Standard Mortality Ratio

SRB Single Regeneration Budget

WHO World Health Organisation

WLHPA West London Health Promotion Agency (defunct)
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