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INTRODUCTION 

This report presents the revised version of the Council’s Diet and Nutrition Policy 2008-201 2 
(Appendix 1 ), outlining the rationale behind updating the existing Diet and Nutrition Policy and 
providing details of the key inclusions. An Equality Impact Assessment has been carried out on 
the Diet and Nutrition Policy. 

BACKGROUND 

In 2000, a Diet and Nutrition policy was developed, which detailed activity to be undertaken by 
the Department of Community Service’s Catering Service. The Policy was one of the first to be 
developed by a local authority in Scotland. Since then, a number of significant national 
programmes have been introduced which the Council’s Diet and Nutrition Policy now needs to 
reflect. 

NORTH LANARKSHIRE COUNCIL DIET AND NUTRITON POLICY 2008-2012 

The changing context of national programmes to improve nutritional standards places local 
authorities at the centre of health improvement, as can already be seen through identified 
actions within the Community and Corporate Plans. The revised Policy features a wider-ranging 
approach to health improvement, ensuring that the importance of improving diet and nutrition is 
raised across all council services. The Policy encourages cross-service working, recognising 
that everyone has a responsibility for improving food, nutrition and health across Council 
services. 

KEY INCLUSIONS 

4.1. Groups Reauirinn Special Consideration 

North Lanarkshire Council is committed to improving the diet and health of its whole 
population, therefore, the Policy is relevant to all council services, employees and 
communities within the local authority area. However, in terms of diet and nutrition, 
special consideration is required for some population groups, including, breastfeeding 
mothers, children and young people, older adults, individuals requiring a special diet, and 
those who live in North Lanarkshire’s most deprived communities or who are temporarily 
accommodated. 



4.2. Catering For Employees 

North Lanarkshire Council employs over 18,000 staff and therefore has an opportunity to 
influence and improve the dietary habits of employees and their families. The Council is 
committed to the Healthy Working Lives agenda which aims to support individuals in 
maximising their functional capacity throughout their working lives. Encouraging a healthy 
and balanced diet is a key part of the Healthy Working Lives agenda, including promoting 
healthy eating to staff with, and without, access to on-site catering facilities. Council 
establishments will be supported and encouraged to work towards attaining a Healthy 
Living Award (such as workplace restaurants, country parks, library cafes and leisure 
facilities), which awards establishments who provide and promote healthy food options to 
customers. 

4.3. Private Sector Trading 

There are numerous private sector food outlets operating near to Council catering units, 
particularly secondary schools. Due to the national and local drive to improve diet, the 
choice and availability of foods and drinks provided by some local shops and street 
traders is a growing concern. The Policy outlines action to address this issue, including, 
encouraging traders to offer healthier options, supporting traders in working towards a 
Healthy Living Award, and investigating the feasibility of the Council operating mobile food 
outlets offering competitively priced, healthier options. 

4.4. Implementation 

A four-year action plan (2008-2012) will be developed to support the implementation of 
the Policy. As well as key actions for each Council service, the strategy for 
implementation will consider issues, such as, communication, procurement, food 
preparation and cookery methods, promotion of healthy options, consumer information, 
and staff training. The Policy and Action Plan will be disseminated to all Council staff and 
services via Senior Management Teams, team meetingdbriefings, and the Council’s 
intranet . 

4.5. Monitoring 

The Council’s Food and Nutrition Working Group will oversee the implementation and 
monitoring of the Policy, reporting directly to the Health and Wellbeing, Corporate Group. 
All Council services will be invited to report on activities associated with the 
implementation of the Diet and Nutrition Policy, by way of an annual Service 
Implementation Plan. Although spanning 2008-2012, the Policy will be reviewed on an 
annual basis. 

The Diet and Nutrition Policy will be implemented across all Council services. Council- 
funded establishments will be encouraged to comply with this guidance. 

5. RECOMMENDATIONS 

The Committee is requested to approve the content of this report, and the Diet and Nutrition 
Policy. 

GL@-h Gr am Patrick 

Head of Facility Support Services 
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Background 

North Lanarkshire Council is committed to improving the health and wellbeing 
of its population. Breastfeeding is a key intervention in improving child health. 
Consuming a healthy and balanced diet contributes greatly to health 
improvement, reducing the risk of developing chronic diseases such as 
coronary heart disease, stroke, some cancers, obesity, type 2 diabetes and 
osteoporosis. Poor diet is also linked to high levels of dental decay in 
children. Food choice and dietary intake are influenced by many factors, 
including socio-economic, environmental and cultural pressures. This policy 
will demonstrate the council’s commitment to improving the diet and nutrition 
of its service users, residents and staff whilst accounting for these wider 
determinants of health. Food provision must not only be healthy, but 
affordable, readily available and easily accessible to the population. 

In 2000, North Lanarkshire Council was one of the first local authorities in 
Scotland to develop a policy in relation to diet and nutrition. Since its 
publication, a significant number of developments have been made both 
nationally and locally in relation to improving diet, nutrition and health. North 
Lanarkshire Council’s Diet and Nutrition Policy has been revised to ensure 
continuous progress in terms of improving the nutritional value and quality of 
food provision within council and council-funded premises. The Policy will 
also ensure that awareness of the importance of improving diet and nutrition is 
raised across council services, emphasising that we all have a responsibility 
for improving diet and health. 

North Lanarkshire Council is one of the largest local authority areas in 
Scotland, with a population in excess of 321,000 people. It employs just over 
18,000 staff. North Lanarkshire Council therefore has an opportunity to 
improve the dietary health of a great number of staff and those who utilise its 
services. North Lanarkshire has areas with significant levels of deprivation 
and therefore is affected disproportionately by high levels of health 
inequalities*. Improving the diet and nutrition of our communities will assist in 
closing the gap between the health of those living in our more deprived and 
aff I uen t communities. 

Improving diet and health in North Lanarkshire will be challenging, therefore 
partnership working will be key to the implementation of this Policy. The 
Policy, and the actions within, should be considered in conjunction with the 
actions of key partners including NHS Lanarkshire, the voluntary and private 
sectors, as well as the communities we serve. It is envisaged that the 
implementation of the Policy will be undertaken under the provisions of 
community planning . 

* The Scottish Index of Multiple Deprivation identifies small area concentrations of multiple 
deprivation across Scotland (data zones), in relation to income, employment, health, 
education, skills and training, geographic access to services, housing, and crime. Of the 15% 
most deprived data zones in Scotland, 9% are in North Lanarkshire; accounting for 20% of all 
North Lanarkshire data zones. 
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Introduction 

Why is healthy eating important? 

Healthy eating is a key contributor to positive health and wellbeing, and plays 
a vital role in the prevention of many chronic diseases which are common 
later in life. Premature death in Scotland is largely due to heart disease, 
stroke and cancer; diseases which are advanced by poor diet and inadequate 
nutrient intakes'. 

Eating a diet rich in fruit, vegetables and starchy carbohydrate (and therefore 
dietary fibre), as well as reducing intake of fat (particularly saturated fat), 
sugar and salt can make a significant contribution to protecting and improving 
health. The Scottish Government set dietary targets for 2005 in Eating for 
Health - A Diet Action Plan for Scotlanc?, in order to improve food and 
nutrient intakes of the Scottish population (see Appendix 1). Despite the 
positive work undertaken towards reaching the 2005 targets, a recent review 
of the Scottish Diet Action Plan revealed that they were not achieved3. 

North Lanarkshire Council is committed to the ongoing efforts to achieve the 
dietary targets for Scotland. This Diet and Nutrition Policy is one step towards 
realising that goal and aims to improve the nutritional health of staff, residents 
and service users. North Lanarkshire Council wish to make healthy eating 
easily achievable by all its population by ensuring that the healthy choice is 
the easy choice. 

The policy context 

Subsequent to the Scottish Diet Action Plan, lmproving Health in Scotland - 
The Challenge re-emphasised the need for action to improve diet, identifying 
key target areas such as, low fruit and vegetable consumption and rising 
levels of obesity4. The Scottish Government has introduced a variety of 
national policy measures aimed at improving diet and nutrition, particularly in 
children and young people, including Hungry for Success - A Whole School 
Approach to School Meals in Scotland5, Nutritional Guidance for Early Years - 
Food Choices for Children Aged 1-5 Years in Early Education and Childcare 
Settings' and more recently the Schools (Health Promotion and Nutrition) 
(Scotland) Act 20077. 

Locally, the drive to improve diet and health is reflected in both the 
Community and Corporate Plans. Health and Wellbeing is a key theme within 
each of these Plans, with food and nutrition playing a fundamental role in the 
local health improvement agenda. North Lanarkshire Council is committed to 
achieving their strategic food and nutrition outcome of more people able to 
make healthier choices for their diet and nutrition. 
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Diet and Health 

Poor diet contributes to the development of a number of chronic conditions 
such as cardiovascular disease, cancer, diabetes and obesity. Other 
diseases related to poor diet, such as dental caries and osteoporosis, are 
widespread causes of ill-health'. 

Cardiovascular disease 

Risk of cardiovascular disease, including coronary heart disease and stroke, 
is elevated by consuming foods which are high in fat, particularly saturated 
fats (which increase blood cholesterol levels) and salt (linked to high blood 
pressure). Low fruit and vegetable consumption is also associated with 
increased risk of these conditions'. 

Cancer 

Poor diet has been linked to the development of some cancers, including 
breast, colorectal, prostate, endometrial and bladder cancerg. It has been 
suggested that maintaining a healthy weight, limiting consumption of red meat 
and processed meat products, sugary drinks, salt and alcohol, increasing 
consumption of fruits, vegetables, pulses and wholegrain cereal products, as 
well as being physically active can reduce the risk of developing this 
disease". 

Diabetes 

The number of people in Scotland with diabetes is rising. If not adequately 
controlled, diabetes can lead to a range of complications including visual 
impairment and blindness, kidney and nerve damage, as well as increased 
risk of developing cardiovascular disease". Overweight and obesity are 
strongly linked to the increasing prevalence of type 2 diabetes, which may be 
prevented or delayed by improved diet and increased physical activity. 

Overweight and obesity 

Increasing rates of childhood obesity pose a major public health problem in 
Scotland. The Scottish Health Survey of 2003 found that 35% of boys and 
30% of girls (2 - 15 years) were overweight or obese1*. Of these children, 
18% of boys and 14% of girls were obese. In Scottish adults, 65% of men 
and 60% of women are overweight or obese. In Lanarkshire, 68.4% of men 
and 64.9% of women over the age of 25 are overweight or obese. Men are 
more likely to be overweight than women, however, obesity is higher in 
women than men1*. Overweight and obesity is higher in those living in the 
most deprived areasI3. The health consequences of obesity result in wider 
costs to society. These include, pressures on NHS services, as well as cost 
to employers in terms of sickness absence and loss of productivity. 
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The health consequences of obesity are vast and include high blood pressure, 
increased blood lipids, increased risk of developing type 2 diabetes, low self- 
esteem and body dissatisfaction. Moreover, obesity in childhood is likely to 
carry on into adulthood, increasing the likelihood of developing chronic 
diseases such as coronary heart disease14. 

As part of the concordat between the Scottish Government and Local 
Authorities, the Council is committed to reducing the rate of increase in the 
proportion of children with their Body Mass Index out with a healthy range by 
2018. 

Dental caries 

Dental disease is a largely preventable condition; however, Scotland displays 
relatively high levels. Those living in the most deprived areas are likely to 
have higher levels of dental decay than those in the least deprived areas15. 
Over consumption of sugar, and particularly frequency of consumption, is a 
major contributor to dental decay. A preventative approach is required, 
particularly in children and young people, if rates of dental decay are to be 
diminished. Good oral health habits developed in childhood are likely to be 
carried into adulthood. Minimising sugar consumption, brushing teeth twice 
daily with fluoride toothpaste and visiting a dentist regularly will significantly 
reduce the development of this disease. 

As part of the concordat between the Scottish Government and Local 
Authorities, the Council will ensure that 60% of school children in primary 1 
will have no signs of dental disease by 201 0. 

Osteoporosis 

Bone density diminishes as part of the natural ageing process, leading to 
weakened, more fragile bones which may be more prone to osteoporosis 
fracture (wrist, hips and spinal bones are the most common fracture sites). 
Risk of developing osteoporosis can be hereditary; however, poor diet, 
inadequate levels of physical activity and obesity all heighten the risk of 
developing this conditionI6. Achieving optimum peak bone mass in early 
adulthood may reduce the risk of fracture in later life. Adequate intakes of 
calcium (found in milk and dairy produce) and vitamin D (from sunshine), as 
well as increasing levels of physical activity, can assist in achieving optimum 
peak bone mass. 

Eating well 

Consuming a healthy, balanced and varied diet can assist in the prevention of 
the conditions described above. The Eatwell model (shown in Appendix 2) 
demonstrates the proportions in which we should consume foods and drinks 
from each of the five food groups. 
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This includes: 

0 Increasing consumption of starchy carbohydrate foods such as bread, 
pasta, rice, breakfast cereals and potatoes. Choosing wholegrain 
varieties whenever possible will increase dietary fibre intake. 

0 Increasing fruit and vegetable consumption to at least five portions per 
day, including fresh, frozen, dried, tinned and fresh fruit juice. 

0 Lower fat dairy products including semi-skimmed milk, cheese and 
yoghurt. 

0 Foods containing protein such as lean meat, poultry, fish, eggs, pulses 
(beans, peas and lentils), nuts and seeds. 

0 Reducing consumption of foods and drinks high in fat and/or sugar 
such as cream, butter, cakes, biscuits, confectionery, crisps, pastries 
and sugary drinks. 

Food and drink provision in all council and council-funded establishments 
should reflect the healthy eating principles outlined above. 

Salt 

Over consumption of salt (sodium chloride) can lead to high blood pressure 
and increased risk of cardiovascular disease. The Scottish Diet Action Plan 
suggested that current intakes were higher than the body’s physiological need 
and therefore recommended reducing levels of sodium from 163mmoVday to 
1 OOmmol/day (the equivalent of approximately 6 grams of salt per day)*. The 
main source of salt in the diet is from processed foods, such as processed 
meat products, stir-in sauces and packet soups. In order to reduce 
consumption of salt, it is advisable to increase the use of fresh foods rather 
than those which are processed, and to keep salt added during cooking, or at 
the table, to a minimum. 

Fluid 

Adequate fluid intake is essential for health. Insufficient fluid intake can lead 
to dehydration, causing thirst, headaches, confusion, irritability and lack of 
concentration. An adequate fluid intake can also assist in preventing 
constipation. Although lost through breath and body sweat, additional fluid 
losses can occur when levels of physical activity are increased and/or 
temperatures rise. It is important that these fluids are replaced. It is 
recommended that adults drink around 2 litres of fluid per day (approximately 
8 glasses). This does not include alcohol. Children and young people should 
drink 1-1.5 litres per day. 

Water, milk and fresh fruit juice are recommended sources of fluid. Drinks 
high in added sugar or those that are caffeinated should be kept to a 
minimum. Caffeinated drinks are diuretics which can increase fluid loss 
through urine. Sugary drinks should be kept to a minimum and are best 
consumed with meals rather than between meals, to minimise risk of dental 
decay. 
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Alcohol 

Alcohol can be consumed in moderation without any significant harm to 
health. Recommended limits for men are no more than 3-4 units per day (21 
units per week) and no more than 2-3 units per day for women (14 units per 
week). Units of alcohol should be spread out over a week to avoid binge 
drinking. Alcohol is high in calories and can contribute to weight gain. Alcohol 
is also a diuretic and can increase fluid loss; a non-diuretic (non-alcoholic) 
drink should be consumed along with alcohol whenever possible. Heavy 
drinkers have an increased risk of suffering from cancer, liver disease, stroke, 
high blood pressure, as well as poor mental health. It is thought that 1-2 units 
of alcohol per day may have a protective effect on coronary heart disease, 
however, any beneficial effect is only likely to be in men over the age of 40 
and postmenopausal women. 

One unit of alcohol is equivalent to half a pint of standard strength (3-5% ABV) 
beer, lager or cider, or a pub measure of spirit. A small glass of wine (125ml) 
is 1-1.5 units. 

Physical activity 

Physical activity is fundamental to energy balance and weight control. 
Adequate physical activity levels can reduce risk of cardiovascular disease, 
diabetes and obesity, as well as promoting positive mental health and 
wellbeing’. Adults should accumulate at least 30 minutes of moderate activity 
on most days of the week. Children should accumulate at least one hour of 
moderate activity on most days of the week. Brisk walking is one example of 
moderate a~tivity’~. The Council is committed to achieving their strategic 
physical activity outcome of more people enjoying the benefits of having a 
physically active life by increasing participation in community based physical 
activity programmes, increasing uptake of the Active Lifestyles programme, 
and increasing the number of people referred to exercise referral classes 
participating in these classes. 

Vitamin supplementation 

Some groups may require special consideration in relation to vitamin 
supplementation, specifically, pregnant women, children and older adults. It is 
recommended that pregnant women increase their folic acid intake to 400 
micrograms per day, from at least three months prior to conception and up to 
the 12‘h week of pregnancy, to assist in the prevention of neural tube defects, 
such as spina bifida. Pregnant women should avoid taking supplements 
containing vitamin A or fish oil supplements (which contain high levels of 
vitamin A) as these may be harmful to the baby. 
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Vitamin deficiency may occur in young children if they are persistently poor 
eaters, eat a limited variety of food, or are on a restricted diet due to allergy, 
intolerance, cultural or ethical reasons. It is recommended that children aged 
1 to 5 years who may be at risk of deficiency are supplemented with vitamins 
A, D and C. Vitamin supplementation is the responsibility of the child’s parent 
or guardian; however, staff should be aware of the recommendations in 
relation to vitamin supplementation in children, and raise and discuss any 
concerns about a child’s eating habits with their parent or guardian. 

Vitamin D, required for bone health and muscle strength, is formed in the skin 
by the action of sunlight. Older adults who have limited exposure to sunlight 
(particularly those who rarely go outside or are fully covered with thick clothes 
when they do so) may be at risk of deficiency. In addition, the ability to 
convert vitamin D to its active form is impaired with ageing. As a result, 
vitamin D supplementation may be required. Advice on vitamin 
supplementation should always be sought from a GP or Registered Dietitian. 
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Groups requiring special consideration 

Breastfeeding mothers 

Breastfeeding is the most important health intervention in improving child 
health and has many benefits to both mother and child18. In breastfed 
children, the nutritional benefits are vast, assisting with optimal growth and 
development, protecting against infection and other disease, and improving 
future health and well being. Women who breastfeed are less likely to 
develop pre-menopausal breast cancer and ovarian cancer, as well as having 
a reduced risk of hip fractures in later life. It is recommended that 
breastfeeding mothers exclusively breastfeed their babies up to 6 months of 
ageIg. Introducing children to solid foods (weaning) should take place at 
around 6 months, however, some mothers may choose to introduce solids 
before this time (around 4-6 months). Children should not be introduced to 
solid foods before the end of 4 months. 

The Scottish Government has set a national breastfeeding target for NHS 
Boards across Scotland, to increase the number of babies who are exclusive1 
breastfed at 6-8 weeks from 26.6% in 2006/07 to 33.3% in 2010/11 . 
Currently, in Lanarkshire the number of babies who are exclusively breastfed 
at 6-8 weeks is 18.8%. However, it is worthy of note that rates in North 
Lanarkshire are lower than those in South Lanarkshire. As Lanarkshire’s 
breastfeeding rate is low in comparison to Scotland as a whole, a local target 
of 23.5% has been set, in addition to monitoring year-on-year increases. The 
achievement of this target will be supported by Lanarkshire’s Breastfeeding 
Strategy2’. 

*l 

The Breastfeeding (Scotland) Act 2005 now makes it an offence to prevent or 
stop a person in charge of a child under the age of 2 years, who is otherwise 
permitted to be in a public place, from feeding milk to that child. In 2004, 
North Lanarkshire Council signed-up to NHS Lanarkshire’s Breastfeeding 
Friendly Campaign. This ensures all Council establishments will welcome and 
support any mother who wishes to breastfeed her baby, making certain they 
are undisturbed by both staff and other service users whilst doing so. 

The Council will: 

Ensure all establishments and staff are aware of NHS Lanarkshire’s 
Breastfeeding Friendly Campaign and are committed to its 
implementation, including the display of Breastfeeding Friendly 
Campaign posters in public areas. 
Provide breastfeeding awareness training to frontline staff where 
required. 
In partnership with NHS Lanarkshire, continue to deliver breastfeeding 
awareness sessions in schools. 
Support staff who choose to breastfeed by offering flexible work 
patterns where appropriate. Time is given to breastfeeding mothers in 
order to feed their baby or express breast milk. A suitable area for 
doing so will be provided. 
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Children and young people 

Children under five 

Developing positive eating habits in the early years is an integral part of a 
child’s development. Weaning should take place at around 6 months. A 
nutritious and well-balanced diet is vital for healthy growth and development, 
supporting learning and social skills, and encouraging continuation of healthy 
eating later in life. Food and drinks provide young children with the energy 
they require to grow and be physically active. It is important that there is a 
balance between energy intake from food and energy expended through 
growth, activity and play. This will help children reach and maintain a healthy 
weight. The amount of energy a child needs can vary and is dependent on 
age, gender, size, growth rate, and activity levels. Children under 5 are likely 
to need regular meals as well as healthy between-meal snacks. 

Fat is a vital nutrient for young children as it is a valuable source of energy 
and contains essential fat-soluble vitamins, such as vitamins A and D. 
Although recommendations for the wider population advise a reduction in total 
fat intake, it is important that children under 5 consume energy-dense foods, 
as they have smaller appetites, and generally eat less at one sitting. Whole fat 
products such as milk, yoghurt and cheese should be provided. Although it is 
not appropriate to cut out all fats, high-fat processed foods and fried foods 
should be kept to a minimum. 

High-fibre foods, such as wholemeal bread, wholemeal pasta and brown rice, 
tend to be bulky and can fill young children up too quickly. Therefore, care 
should be taken to ensure young children are not given excessive amounts of 
high-fibre foods to allow them to consume adequate energy for growth. 
Children who eat fruit and vegetables, and some wholegrain/wholemeal foods 
and pulses (peas, beans, and lentils) are likely to be consuming an adequate 
intake of dietary fibre. 

Consumption of added sugar, also known as non-milk extrinsic sugar (NMES), 
should be restricted. These sugars are harmful to teeth and can contribute 
unnecessarily to weight gain. Added sugars are found in confectionery, 
biscuits, cakes, table sugar, honey, soft drinks, fruit juice and some breakfast 
cereals. Plain milk, fruit and vegetables contain only natural sugars and are 
therefore not harmful to teeth. Fresh fruit juice is a valuable source of vitamin 
C but, due to its free sugar content and acidity levels, should be served at 
mealtimes only. (Natural sugars (intrinsic) found in fruit are found within the 
cellular structure of the fruit and are less harmful to teeth. The sugar in fruit 
juice has been removed from this cellular structure and therefore becomes a 
free sugar (extrinsic), and can lead to tooth decay). 

Standard 3 of the National Care Standards: early education and childcare up 
to the age of 1622 presents the standard an early education or childcare 
setting should provide in terms of a child’s health and wellbeing (Appendix 3). 

11 



To support the attainment of Standard 3, the Scottish Government has 
developed national guidance, which sets out nutritional standards for children 
aged 1-5 years - Nutritional Guidance for Early Years‘. Foods and drinks 
provided to children in all early years establishments should be based upon 
recommendations within this document. 

The Council will: 

Ensure all nurseries meet the National Care Standards: early education 
and childcare up to the age of 16. 
Ensure all nurseries are health promoting, providing a safe and healthy 
environment in which children can learn. 
Ensure all food and drinks provision complies with national nutritional 
guidance for early years. 
Deliver training to staff, where required, in order to support the 
implementation of nutritional guidance. 
Support and encourage food activity within early years to increase 
children’s familiarity with a variety of foods and raise awareness of the 
importance of healthy eating. 
Increase children’s consumption of fruit and vegetables by providing a 
variety of free fruit and vegetables, three times per week, to all children 
3-5 years in nurseries and partnership nurseries across North 
Lanarkshire. 
Support and encourage children to develop good oral health practices 
by the continued delivery of the Nursery Toothbrushing Programme. 
Ensure parents and carers are well informed about food and drinks 
provision within the nursery setting. 

A list of healthy snacks and drinks for children in early years can be found in 
Appendix 4. 

School children 

In order to improve the diet and health of children and young people, the 
Scottish Government has introduced a variety of health improvement 
programmes including Health Promoting Schools, Hungry for Success’ and 
the Schools (Health Promotion and Nutrition) (Scotland) Act 20077. All North 
Lanarkshire primary, secondary and special educational needs schools 
achieved health promoting school status by December 2007. 

Hungry for Success promotes a whole-school, whole-child approach to food in 
schools. It aimed to establish nutrient standards for school meals, improve 
the presentation of meals in order to improve uptake, and eliminate any 
stigma attached to taking a free school meal. To build upon the achievements 
of Health Promoting Schools and Hungry for Success, the Scottish 
Government has introduced legislative measures to further improve food 
provision and health promotion in schools - the Schools Act. Whilst 
supporting recommendations within Hungry for Success, the Schools Act has 
also introduced food-based standards for foods and drinks provided to 
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children in school, out with lunchtime provision (breakfast clubs, tuckshops, 
vending machines, and after-school clubs). 

The Council will: 

Ensure all schools in North Lanarkshire maintain Health Promoting 
School status and continue to improve the healthy environment in 
which children learn. 
Continue to provide a breakfast club service (cereal with milk, toast, 
fresh fruit juice, as well as a variety of activities and games) in primary 
schools, ensuring children get the best possible start to the day. 
Continue to offer a breakfast service in secondary schools, within 
defined nutritional standards. 
Continue to provide free fruit to all primary 1 and 2 pupils, three times 
per week. 
Ensure all tuckshop and vending provision in schools complies with 
national nutritional standards (see Appendix 5 for details). 
Ensure school lunch menus are nutritionally analysed and comply with 
national nutrient standards (a sample lunch menu for primary and 
secondary schools can be found in Appendix 6). 
Ensure pupils and parentskarers are well informed about food and 
drinks provision in schools. 
Provide information to parents and carers on healthy packed lunches 
for those who choose to provide children with a packed lunch from 
home. 
Continue to develop children's knowledge of diet and health, as well as 
food skills, to allow them to make informed choices about the food they 
eat. 
Support children in practicing good oral health routines by continuing 
toothbrushing activity in primary schools. 

Looked after and accommodated children and vounq people 

There are a number of day units in North Lanarkshire which provide 
alternative education programmes to children and young people. These units 
generally provide food and drinks for children at breakfast, mid-morning break 
and lunchtime. The food provision in these units should comply with 
nutritional standards for schools, as detailed in the previous section. 

The nutritional needs for children and young people in children's homes and 
other establishments catering for children are the same as those for all 
children. Children living within these homes are likely to have experienced a 
higher than average level of disadvantage throughout their lives as a result of 
poverty or neglect which increases the likelihood of health problems23. As 
such, a good level of variety and choice in the food provided should be 
encouraged to deal with particular dietary requirements. Food provision 
should reflect the Eatwell principles described earlier. 
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Standard 10 of the National Care Standards: care homes for children and 
young people24 presents the standard a young person can expect when in a 
residential care facility (Appendix 7). 

The Council will: 

e 

e 

e 

e 

e 

e 

e 

e 

e 

e 

Ensure all children’s homes meet the National Care Standards: care 
homes for children and young people. 
Offer young people a variety of healthy breakfast items, including 
cereal with milk, toast and other bread products, fruit, yoghurt and fresh 
fruit juice. 
Provide meals and snacks which reflect the Eatwell principles, ensuring 
fruit and vegetables are available with every meal. 
Ensure chips, fried and processed potato products are served no more 
than four times per week. High-fat processed foods, such as burgers, 
sausages, chicken nuggets, fish fingers, pies, and pasties, should not 
be served more than twice per week. Where these products are 
served, a healthier alternative should always be available. 
Provide healthier snacks and drinks to young people (see Appendix 5) 
and discourage over-consumption of sugary, carbonated drinks, crisps 
and confectionery. 
Where practical, provide young people with facilities that allow the 
preparation of snacks when necessary. 
Ensure young people are consulted about food provision, food 
preferences and any special dietary requirements. Young people 
should be encouraged to become involved in menu planning. 
Encourage young people to share in the social aspect of mealtimes by 
eating with other young people and staff, developing good table 
manners, setting the table, and clearing plates away following a meal. 
Develop young people’s knowledge of diet and nutrition, and improve 
food skills, by offering a variety of food activity that will prepare them for 
independent living (including healthy eating, shopping and budgeting, 
food storage, food hygiene, and practical cookery skills). 
Provide training, where necessary, to support staff in delivering food 
activity in children’s homes (for example food hygiene and nutrition 
training). 

It is recognised that difficulties arising from life stresses, such as anorexia, 
bulimia or overweight and obesity may need to be catered for within the 
residential setting. Staff should consult with a GP or Registered Dietitian, 
should they have serious concerns about a young person’s weight or eating 
patterns. 
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Older adults 

In general, the nutritional requirements of older adults (aged 65 years and 
over) who are healthy and active are similar to those of the adult population. 
However, due to reduced activity levels there may be a decrease in energy 
requirements. This can lead to a reduction in food consumption that may 
result in dietary deficiency of certain nutrients. Nutritional guidelines are 
important for the elderly because they may be at risk of disease or 
malnutrition due to loss of appetite, changes in taste and smell perception, 
social factors, dental problems and digestion disorders. With many older 
people being dependent on others to make their meals (care homes, lunch 
clubs, meals on wheels, home support services) it is becoming increasingly 
important that nutritional guidelines are recognised. 

In older people, there are a number of common health problems that can be 
improved by dietary means. These include coronary heart disease and 
stroke, osteoporosis, osteomalacia (softening of the bones), anaemia, 
constipation, diabetes, overweight, swallowing difficulties and dementia. A 
good diet and sufficient levels of physical activity can minimise potential health 
problems and can help older people recover more quickly from illness. It is 
important to ensure sufficient fluid intake in older people (approximately 1.5 - 
2 litres per day) as this assists in preventing dehydration and constipation. 

Care homes 

Evidence suggests that the prevalence of malnutrition is higher in older adults 
in long-term care, compared to those living at home25. Older adults in care 
homes rely solely on the Council for food and drink provision. Many older 
people who enter residential care are undernourished due to poverty, social 
isolation, psychological problems, effects on appetite of illness or medication, 
and swallowing difficulties2! Adequate nutritional standards for food in care 
homes are therefore vital to the health and wellbeing of residents. 

National Care Standards: care homes for older people27, standard 13 (Eating 
well) and standard 14 (Healthcare) set out the standard residents should 
expect within a care home (Appendix 8).  

The Council will: 

0 Ensure all care homes meet the National Care Standards: care homes 
for older people. 

0 Ensure meal provision in care homes is healthy and varied, reflecting 
nutritional guidance set out by the Caroline Walker Trust26. 
Deliver training to staff, where required, in order to support the 
implementation of nutritional guidance. 
Ensure food offered to older adults is well presented, tailored to suit the 
needs of residents, culturally appropriate, and in a suitable form and 
consistency. 
Support those requiring assistance with eating and drinking. 
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Regularly consult with residents regarding food provision, menu 

Serve meals in an inviting and comfortable environment, allowing 

Ensure residents and their relatives receive adequate information 

planning, food preferences and ideas for improvement. 

residents to enjoy the social aspect of meal times. 

regarding food and drinks provision. 

Nutritional screening and assessment tools can be useful in hi hlighting those 
at risk of malnutrition and in need of a nutritional care plan . Older adults 
entering care homes should have their food and fluid needs assessed in the 
first week to provide baseline information on the risk of malnutrition; these 
should be monitored at regular intervals thereafte?! Residents should be 
weighed at this time. Body Mass Index is a useful measure of identifying 
those at risk from malnutrition and involves measuring both the height and 
weight of residents25. 

2! 

The Council will: 

0 Nutritionally screen older adults on admission to care homes and 
record information on special dietary requirements, food preferences, 
current intake of food and fluids, and factors affecting eating and 
drinking. 
Regularly assess the nutritional status of residents in order to identify 
dietary changes, weight loss and/or the need for input from other health 
professionals. If more in-depth nutritional assessment is required, this 
should be carried out by an appropriate health professional. 
Ensure a multidisciplinary approach is taken to food provision and 
nutritional care, involving care staff, caterers, Registered Dietitians, and 
Speech and Language Therapists. 

Communitv meals 

Older adults are encouraged to live independently in their own homes for as 
long as they are able to do so. Community meals, such as those provided by 
day care centres, lunch clubs, meals on wheels, and home support services 
are therefore increasingly valuable. Community meals should provide a 
minimum of one third of an older person’s daily nutritional requirements, with 
the exception of energy (calories) and key nutrients such as calcium, iron, 
zinc, folate and vitamin C, for which it should provide higher amounts26. This 
is because, often, community meal provision is the main meal of the day and 
must compensate for the potential nutritional inadequacy of other meals. 

North Lanarkshire Council provides a variety of services to older adults living 
independently in their own home or in sheltered housing. These include day 
care, lunch clubs, meals on wheels (hot and pre-packed frozen) and home 
support services (domiciliary meals prepared in the clients own home and 
may include breakfast, lunch or dinner depending on the level of need). 
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The Council will: 

Ensure community meals are healthy and varied, reflecting nutritional 
guidance set out by the Caroline Walker Trust26. 
Ensure food offered to older adults is well presented, culturally 
appropriate, and in a suitable form and consistency. Individual 
preference and choice should be recognised where possible. 
Provide opportunities for older adults to socialise and participate in 
organised activities, including those encouraging participation in 
physical activity. 
Ensure staff working with older adults in the community have adequate 
knowledge to allow them to offer advice on healthy eating, and identify 
malnutrition in service users. 
Ensure care staff receive appropriate training in nutrition in order to 
undertake the above . 

Individuals requiring special diets 

North Lanarkshire Council cater for a number of special dietary needs which 
are followed for a variety of reasons, including medical, cultural, religious and 
ethical reasons. The majority of these diets are in educational and care 
establishments but some commercial operations may also be asked to 
provide catering for special diets. 

The most common special dietary needs are as follows: 

Medically prescribed diets 

The Council caters for a variety of medical conditions and allergies, such as, 
coeliac disease, phenylketonuria (PKU), and peanut allergy. 

When devising medically prescribed diets, Catering Services will liaise with 
GP’s, Registered Dietitians and Speech and Language Therapists, as 
appropriate, to discuss ways of making meals more appetising, varied and 
nutritious. Consideration will be given to carefully planning menus in advance 
so that the food offered will be suitable for individual dietary needs. Where 
possible, food provided for special diets should follow the healthy eating 
principles detailed within the Policy. 

If a medically prescribed diet is required, a medically prescribed dietary 
request form must be completed by a GP or Registered Dietitian and sent to 
North Lanarkshire’s Catering Service. 

Children with diabetes are no longer required to register as a medically 
prescribed diet. Those with diabetes are advised to follow a healthy and 
balanced diet, as per the rest of the population, and are therefore able to 
make appropriate choices from the healthy food options available in schools. 
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Additional sumort needs 

Many establishments cater for those who have chewing and swallowing 
difficulties or require additional support with eating and drinking. Foods are 
adapted to ensure they are of an appropriate texture and consistency. 

Many schools cater for children on the autistic spectrum. All food and drinks 
provision in schools is in line with national nutritional standards and these will 
be adhered to wherever possible. However, some children with autism have 
particular issues relating to food and will only eat a limited variety. In this 
instance, the Council will ensure that children with autism who opt to take a 
school meal are provided with food that they will eat. Nevertheless, every 
effort will be made to encourage autistic children to eat a healthy, balanced 
meal at lunchtime, as per the rest of the school population. 

Vegetarians and Vegans 

A vegetarian is someone who lives on a diet of grains, pulses, nuts, seeds, 
vegetables and fruits, with or without the use of dairy products and eggs. A 
vegetarian does not eat any meat, poultry, game, fish, shellfish or crustacea, 
or slaughter by-prod ucts2’. 
A vegan is someone who eats a plant-based diet free from all animal 
products, such as meat, animal milks, eggs, honey and gelatine. A vegan will 
also avoid animal products like leather, wool and silk for clothing or other 
pu rposes3’. 

Religious and cultural diets 

Many individuals have various cultural and religious beliefs which influence 
the food they eat. 

Muslims are only permitted to eat foods that have been slaughtered in the 
correct Islamic way (Halal). Meat from pigs and other meat-eating animals is 
strictly forbidden. Fish, eggs and dairy foods are permitted; however, cheese 
should not contain animal rennet. Muslims will avoid food items thought to 
contain lard or fat from animals not slaughtered in the correct way (for 
example, cakes, biscuits and pastries). Alcohol is also forbidden. 

Jews will only eat meat which is Kosher (a Jewish slaughter method which 
allows as much blood as possible to be drained from the meat before 
preparation and cooking). Only meat from cloven hoof animals may be eaten 
(beef and lamb), meat from pigs is strictly forbidden. Most Jews will eat eggs 
and fish, however, only fish with fins and scales are permitted. Meat and milk 
foods must be kept apart when cooking and eating, some Jews will usually 
wait three hours between eating these types of foods. Cooking and eating 
utensils for milk and meat are kept separately. 
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Most Hindus are vegetarian and many (especially women) avoid eggs. The 
cow is sacred and even Hindus who are non-vegetarians will not eat beef. 
Non-vegetarian Hindus will eat lamb, pork, chicken and some fish. Staple 
foods include baked cereal products (chapattis and breads), rice, pulses, milk, 
yoghurt and cheese (made without animal rennet). Lard and other carcass- 
derived fats are strictly forbidden. 

Staff should always consult with the person requiring the special diet and 
never make assumptions about an individual’s food choice. 

The Council will: 

0 Ensure all special dietary needs are catered for appropriately. 
0 Provide training to staff involved in the provision of special diets. 
0 Consult regularly with those requiring a special diet to ensure provision 

meets the needs and expectations of all service users. 

Communities 

North Lanarkshire’s most deprived communities are those which exhibit the 
highest levels of ill health**. The promotion of a healthier diet, as well as 
increasing levels of physical activity, is key to improving the health of low- 
income communities and tackling the health inequalities that exists between 
these communities and others within North Lanarkshire and Scotland. 

Many national and local initiatives exist to tackle food issues in low-income 
communities, including the availability and affordability of healthy food, 
shopping and cooking skills, and food culture. Increasing the availability of 
healthy food in low-income and rural communities must address quality as 
well as cost, particularly in terms of fruit and vegetables. Affordability of 
transport to and from shops and markets can be just as important as the cost 
of food itself. Improving cookery skills and challenging ingrained habits, which 
have led to poor dietary health, are central to community action. 

In collaboration with partners such as NHS Lanarkshire and Lanarkshire 
Community Food and Health Partnership (LCFHP), the Council is committed 
to supporting projects which aim to address poor diet through community 
action. 

** Of the 15% most health deprived data zones in Scotland, 10% are in North Lanarkshire; 
accounting for 23% of all North Lanarkshire data zones. Health deprivation is assessed in 
terms of standardised mortality ratio, hospital episodes related to alcohol and drug use, 
comparative illness factor, emergency admissions to hospital, proportion of the population 
prescribed drugs for anxiety, depression and psychosis, and proportion of low birth weight 
babies. 
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This includes: 

Supporting LCFHP to provide fresh fruit and vegetables, as well as 
deliver a range of healthy eating activity, to children, parents and 
families. 
Supporting the work of community cafes, food co-ops, and other 
community food and health initiatives by, for example, providing kitchen 
equipment and expert advice and training. 
Providing support for the development of healthy living projects, with 
improving diet as their key aim. 
Ensuring diet and nutrition is central to wider plans for social inclusion 
and co m m u nit y reg e nera t io n 

Temporarily accommodated 

North Lanarkshire Council is committed to improving the health of its 
homeless population, and temporarily accommodate many individuals and 
families. In conjunction with NHS Lanarkshire, the Council has developed 
cookery sessions for those that are temporarily accommodated, aiming to 
improve their knowledge of diet and nutrition, improve food skills, and allow 
participants to eat more healthily, albeit as part of a chaotic and 
disadvantaged lifestyle. 

The Council will: 

Continue to evaluate cookery skills and nutrition sessions with a view to 
extension in to additional temporary accommodation units. 
Develop cookery skills and nutrition sessions to incorporate shopping, 
budgeting and financial literacy. 
Regularly consult with, and encourage participation of, support staff 
and key workers within temporary accommodated units in relation to 
cookery skills and nutrition sessions. 
Consult with participants when developing cookery sessions to facilitate 
involvement in, and ownership of, sessions. 
Where appropriate, provide basic utensils and larder ingredients to 
participants on completion of the cookery sessions. 
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Catering for employees 

North Lanarkshire Council is committed to improving the health and wellbeing 
of all its employees, particularly through promotion of a healthy diet and 
healthy lifestyle. 

A healthy working life is one which provides working age people with the 
opportunity, ability and encouragement to work in ways, and in an 
environment, that allows them to sustain and improve their health and 
wellbeing3’. The Healthy Working Lives agenda aims to support individuals in 
maximising functional capacity throughout their working lives. Employers 
should promote a healthy and productive workforce by, for example, investing 
in creating supportive and health-enhancing work environments, promoting 
involvement in workplace-based health improvement initiatives, and providing 
health benefits for staff. 

The Healthy Living Award rewards catering establishments who serve 
healthier food to customers, as well as encourage the take-up of healthy 
options. Establishments must make the food served healthier by changing, 
where necessary, how the food is prepared and cooked. Food providers must 
also help customers make informed choices about food by ensuring healthy 
options can be easily identified. 

On-site catering 

On-site catering should allow staff to choose healthier options on a daily 
basis. Where food and drinks are offered, the following should be available 
daily: 

e 

e 

e 

e 

e 

e 

e 

e 

e 

e 

e 

A selection of fresh fruit and vegetables. 
Salad, including salad bars, platedlboxed salads, salad in sandwiches, 
and as a meal accompaniment. Low fat salad dressings should always 
be available. 
Where breakfast is served, wholegrain and low-sugar cereals. 
A variety of brown and wholemeal bread and rolls. 
A non-fried, non-processed alternative to chips, fried or processed 
potato products. 
Baked potatoes with lower fat fillings. 
Lean protein items in salads and sandwiches, such as lean meat, 
poultry, fish (including oil-rich varieties), lower fat cheese. 
A selection of vegetarian options. 
Lower fat dairy products, including semi-skimmed and skimmed milk, 
low fat yoghurt, and lower fat cheese (e.g. Edam, mozzarella, cottage, 
reduced fat cheddar). 
Lower fat spreads and alternatives to sugar (sweeteners). 
Water, milk and fresh fruit juice. Where high sugar drinks are available, 
a sugar-free alternative should always be offered (free, fresh drinking 
water should be available to all staff on a daily basis). 
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Lower fat, lower salt varieties of savoury snacks, such as, reduced fat 
crisps, unsalted nuts, plain crackers, bread sticks. 
Alternatives to chocolate and sugar confectionery, including, fresh fruit, 
dried fruit, low fat yoghurt/mousse, cereal bars, and homebaking 
(scones, pancakes, carrot cake, and fruit loaf). 

Vend i ng 

Food 

Vending machines offer a useful and alternative service point for the provision 
of food and drinks within the workplace. Where food vending is available, 
selling items such as breakfast cereals, sandwiches and pastahalad pots, the 
above criteria should apply. 

Confectionery 

Vending units selling confectionery and crisps are available in many Council 
workplaces. Confectionery and crisp provision should be kept to a minimum. 
Healthier alternatives should always be available, including, fresh fruit, dried 
fruit, low fat yoghurt/mousse, cereal bars, lower fat crisps, crackers, unsalted 
nuts, and seeds. At least 25% of options within this type of vending unit 
should be healthier alternatives to confectionery and standard crisps by 2009. 
By 201 0, 50% of these options should be healthier alternatives. 

Drinks 

Plain water (still or sparkling) 
Skimmed or semi-skimmed milk 
Pure fruit juices 
Lower fat yoghurt and milk drinks (with less than log  sugar per 100ml) 
Still or carbonated soft drinks with less than 0.5 grams of sugar per 100ml 
(e.g. sugar-free flavoured water, sugar-free fruit juice drinks, and diet, 
carbonated drinks) 
HerbaVfruit tea 
Tea and coffee (decaffeinated is preferable) 
Combinations of the above 

Any soft drink (still or carbonated) containing more than 0.5 grams of sugar 
per 1OOml should be kept to a minimum and should only form a maximum of 
50% of all drinks vending provision by 2009. The other 50% drinks vending 
should be made up of the healthier options detailed above. By 2010, 75% of 
drinks vending should be made up of healthier options. 
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Premises without on-site catering facilities 

Many staff work in locations without access to on-site catering facilities. 
Where possible, these staff should be provided with appropriate kitchen 
facilities and utensils to allow them to prepare their own lunch. This may 
include a microwave, kettle, toaster, refrigerator, sink, hot and cold water, 
eating utensils, and an appropriate dining area. 

Hospitality 

Hospitality for staff and visitors is provided by the Council’s catering service 
for business meetings, staff conferences and corporate events. Healthy 
options should always be available in such instances, following the principles 
set out above. 

The Council will: 

Continue to promote health improvement within the workplace via 
commitment to the Healthy Working Lives agenda. 
Ensure healthy eating principles are embedded in all staff restaurants 
and establishments open to the general public (Buchanan Tower, 
Kildonan Street, Civic Centre, country parks, public libraries, and 
leisure facilities), making sure a variety of healthy options are available 
on a daily basis. 
Offer healthy options within all vending facilities (at least 50% in 
confectionery/crisp vendors and 75% in drinks vending by 2010). 
Ensure customers can easily identify healthier options. 
Ensure healthy options are promoted and competitively priced to 
encourage take up. 
Work towards attaining a Healthy Living Award in each of the 
aforementioned establishments. 
Ensure that sufficient information is provided to staff in relation to diet 
and nutrition, particularly to those without access to on-site catering 
facilities. 
Ensure, where possible, that staffs without on-site catering facilities 
have access to appropriate kitchen facilities, equipment and utensils 
with which they can prepare their own lunch. 
Ensure hospitality services offer healthy options to staff and visitors, 
and encourage staff to order healthy options when placing a hospitality 
boo king. 

A healthy eating policy for employees has been developed to provide 
information to staff about eating healthily in the workplace (Health and Safety 
Arrangement Section 35A - Employee Healthy Eating). This policy can be 
accessed from the Council’s intranet, Connect NL, following the file pathway: 
Employee information/Health and safety/Health and Safety 
Libra ry/Po I ic y/S ect io n 3 5a H ea I t h Eat i ng . 

23 



Private sector trading 

There are numerous private sector outlets selling foods and drinks throughout 
North Lanarkshire (for example, local shops and mobile catering outlets/street 
traders). Many of these outlets operate within the vicinity of Council catering 
units, particularly secondary schools. Due to the national and local drive to 
improve diet, the choice and availability of foods and drinks provided by some 
local shops and street traders is a growing concern. 

The Council constantly strives to improve school meals and maximise their 
take-up by children and young people, in order that they receive full benefit 
from healthy and nutritious food provision. However, the Council are aware 
that some young people may choose to leave school at lunchtime to utilise 
other food outlets, including mobile units and local shops. 

The council will: 

0 Take steps, in partnership with other agencies, to work in collaboration 
with food outlets out with schools, and other Council establishments, to 
ensure that young people receive consistent messages regarding 
healthy eating and have the opportunity to eat healthily when outside of 
school. 

0 Explore the possibility of introducing a requirement to achieve the 
Healthy Living Award standard as part of any condition attached to a 
Street Traders Licence. 

0 Explore the feasibility of operating mobile food outlets nearby schools, 
which offer competitively priced, healthy options. 
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Strategy for implementation 

Communication 

A four-year action plan (2008-2012) will be developed to support the 
implementation of the Policy. The Policy and Action Plan will be disseminated 
to all Council services and staff (via Senior Management Teams, team 
meetingdbriefings, and the Council’s intranet). 

Procurement 

The recommendations within the Policy will be accounted for when purchasing 
food produce and light equipment for Council establishments. 

North Lanarkshire Council operate a non-GM policy and therefore do not 
purchase foods which have been genetically modified. 

The Scottish Government is committed to integrating sustainable development 
into procurement of food and catering services. Purchasers should take 
account of sustainable developments and healthy eating objectives when 
awarding contracts for food and catering services in order to support local and 
regional economies, increase resource efficiency, reduce waste (particularly 
packaging), and improve nutrition. The Council is committed to ensuring all its 
activities support environmental sustainability and health improvement. Food 
will be sourced locally where practicable. Food waste and associated 
packaging will be disposed of and recycled where facilities allow. 

A Fairtrade mark is an independent consumer label which guarantees that 
disadvantaged producers in the developing world are receiving fair payment 
for their produce. The Council is committed to supporting Fairtrade and using 
such produce (fruit, fresh fruit juice, tea, coffee, and other products) in 
establishments wherever possible, including, schools, commercial operations, 
catering for employees and hospitality services. It should be noted that 
confectionery provision is no longer permitted in schools, this includes 
Fairtrade confectionery. 

Food preparation and cooking methods 

Recipe, meal and menu design are not solely responsible for altering 
nutritional content; food preparation and cooking methods are also substantial 
factors. The following should be considered when preparing food in Council 
establishments: 

In the preparation of food, trim excess fat from meat and remove skin from 
poultry, use leaner cuts of meat, cut foods to be fried thickly (reducing fat 
absorption), and skim fat from the surface of gravy. 

In cooking, deep-frying and shallow-frying should be avoided where possible. 
Healthier cooking methods include boiling, steaming, grilling, baking, 
microwaving, stir-frying, and poaching. 
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When cooking vegetables, cook for as short a time period as possible to 
reduce nutrient losses. 

When deep-frying, ensure oil is heated to the correct temperature and 
changed regularly. 

Avoid adding salt in cooking where appropriate. Instead, use other items to 
flavour food, such as, herbs, spices, garlic, lemon juice, pepper, and mustard. 

Promotion 

Dining environment, price, and prominence of healthier options in comparison 
to those that are unhealthy, are all required to promote and encourage healthy 
eating. Consumers tend not to be swayed by education alone but by inviting 
surroundings and attractive presentation of food. 

The Policy should be used to promote healthy eating to service users, 
customers and staff. Healthy eating messages should be promoted to staff 
and customers via health promotion literature, colourful and attractive menu 
and information boards, advertisement of theme days within catering units, 
and price incentives and special offers. 

Customer feedback is important for the development and improvement of food 
and drinks provision. A clear mechanism for staff and customer suggestions 
and comments should be in place within all establishments. 

Consumer information and food labelling 

Information about foods and drinks, and healthy options, should be available 
to all consumers. The nutritional content of pre-packed foods should be 
clearly labelled. Information regarding food which is freshly prepared on-site 
should be provided to customers by use of appropriate point-of-sale materials 
and by catering staff. 

Staff training 

Staff training is key to the implementation of the Policy. Staff must have 
appropriate knowledge and skills in nutrition to implement aspects of the 
Policy relevant to their service. Staff involved in the preparation of food and 
drinks must have the relevant food hygiene qualification. 
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Monitoring 

The Council’s Food and Nutrition Working Group (Appendix 9) will oversee 
the implementation and monitoring of the Policy, reporting directly to the 
Health and Wellbeing Corporate Group. 

All Council services will be invited to report on activities associated with the 
implementation of the Diet and Nutrition Policy, by way of an annual Service 
Implementation Plan. Although spanning 2008-201 2, the Policy will be 
reviewed on an annual basis. 

The Diet and Nutrition Policy will be implemented across all Council services. 
Council-funded establishments will be encouraged to comply with this 
guidance. 
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Appendices 

Appendix 1: Scottish Dietary Targets 

Fruit & Vegetables 

Bread 

Breakfast Cereals 

Fats 

Salt 

Sugar 

B re a stfe ed i n g 

Average intake to double to more than 
400 grams per day. 

Intake to increase by 45% from present 
daily intake of 106 grams, mainly using 
wholemeal and brown breads. 

Average intake to double from the 
present intake of 17 grams per day. 

Average intake of total fat to reduce from 
40.7% to no more than 35% of food 
energy. 

Average intake of saturated fatty acids to 
reduce from 16.6% to no more than 11 YO 
of food energy. 

Average intake to reduce from 163 mmol 
per day to 100 mmol per day. 

Average intake of NME (non-milk 
extrinsic) sugars in adults not to 
increase. 

Average intake of NME sugars in 
children to reduce by half i.e. to less than 
10% of total energy. 

The proportion of mothers breastfeeding 
their babies for the first 6 weeks of life 
should increase to more than 50% from 
the present incidence of around 30%. 

Revised target: Increase the proportion 
of babies exclusively breastfed at 6-8 
weeks from 26.6% in 2006/07 to 33.3% 
in 201 0/11. 

Total Complex Carbohydrates Increase average non-sugar 
carbohydrate intake by 25% from 124 
grams per day, through increased 
consumption of fruit and vegetables, 
bread, breakfast cereals, rice and pasta 
and though an increase of 25% in potato 
consumption . 
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Fish White fish consumption to be maintained 
at current levels. 

Oily fish consumption to double from 44 
grams per week to 88 grams per week. 
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Appendix 2: The Eatwell Plate 

FOlM 
STANWRDS 
AQENCY 

.gawk 
Use the eatwell plate to help you get the balance right. It shows how 

much of what you eat should come from each food group. 

0 Crown copyright material is reproduced with the permission of the Controller of HMSO 
and Queen’s Printer for Scotland. 
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Appendix 3: National Care Standards: Early education and childcare 
up to the age of 16 

Health and wellbeing (standard 3) 

Each child or young person will be nurtured by staff who will promote his or 
her general wellbeing, health, nutrition and safety. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Children and young people can be assured of continuity of care in 
the service through effective communication between the staff, 
children and young people and parents and carers, and any other 
relevant service providers. 
You can be confident that staff have a clear understanding of their 
roles and responsibilities in protecting children and young people 
from harm, abuse, bullying and neglect. The service has a policy on 
child protection and safety and explains the policies to parents and 
carers and each child and young person. 
Children and young people have opportunities to learn about 
healthy lifestyles and relationships, hygiene, diet and personal 
safety. 
Children and young people have access to a well-balanced and 
healthy diet (where food is provided) which takes account of ethnic, 
cultural and dietary requirements, including food allergies. Staff 
make sure that help with feeding is given in a way that best meets 
the needs of the child or young person. 
Children and young people have the opportunity to sleep or rest and 
have regular access to fresh air and energetic physical play. Staff 
will monitor sleeping children regularly and effectively. 
You can be confident that the service has a clear policy and 
guidelines on the use, storage and administration of medication and 
that staff are suitably trained to carry these out. The service makes 
sure that written consent is given by parents and carers for the use 
or administration of medication provided by them. 
You can be confident that the service has a clear policy on how to 
deal with emergencies and staff are well trained in emergency 
procedures. 
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Appendix 4: Healthy snacks and drinks for early years 

Snacks 

e 

e 

e 

e 

e 

e 

e 

e 

e 

e 

e 

Drinks 

A variety of fresh fruit, including, apples, satsumas, pears, grapes, 
bananas, strawberries, peaches, plums, kiwi, pineapple and melon. 
(Fruit prepared in to small cubes or slices may encourage 
consumption). 
Raw vegetables, including, carrots, cherry tomatoes, cucumber, 
peppers, celery and courgette. 
Natural yoghurt with fruit, or fromage frais. 
Toast, bread rolls, French bread (with a small amount of 
polyunsaturated spread). 
Small sandwiches or filled pitta bread (filled with cheese, salad, 
tuna, thin slices of meat, or banana). 
Bread sticks (plain or with a small amount of soft cheese). 
Crackers, oatcakes, rice cakes, crisp breads, or Melba toast (plain 
or with a small amount of polyunsaturated spread). 
Low sugar breakfast cereals. 
Plain or fruit muffins, pancakes, crumpets, or plain, cheese, or potato 
scones. 
Plain popcorn 
Small servings of homemade pizza 

Plain water. 
Plain, whole milk. 
Fresh fruit juice, at mealtimes only. (Fresh fruit juice should be 
served in a cup, not a bottle, to reduce the risk of dental erosion). 
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Appendix 5: School tuckshop and vending provision 

Snacks 

a 

a 

Orin ks 

Fresh fruit and vegetables. 
Dried fruit. 
Lower fat yoghurts or fromage frais (plain or fruit). 
Toast (Including brown and wholemeal varieties). 
Sandwiches and filled rolls (with cheese, salad, tuna, or thin slices 
of meat). 
Lower fat crisps. 
Scones, pancakes, crumpets, breadsticks, crackers, oatcakes, or 
rice cakes (may be served with a small amount of polyunsaturated 
spread, or soWlower fat cheese). 
Fruitlyoghurt loaf, plainlfruit muffins, oat biscuits. 
Low sugar breakfast cereal. 

Plain water (still or sparkling). 
Semi-skimmed milk (plain or flavoured). 
Yoghurt drinks (lower in fat and sugar). 
Pure, unsweetened fruit juices. 
Water and pure fruit juice combinations. 
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Lentil soup 

Steak pie 
with jacket 
potatoes & 
green 
beans 

Chicken 
combo 
pizza 
Macaroni 
cheese V 

Swiss 
apple cake 

Leek & 
potato 

Breaded 
fish with 
chips & 
tomato 
wedges 

Beef 
enchiladas 

Loaded 
potato 
skins V 
Banoffee 
pie 

soup v 

Appendix 6: Sample school lunch menus 

Primary schools 

Friday 
Chicken 
noodle 
soup 
Beef curry 
with 
boiled rice 
& spiced 
onions 
Tomato & 
onion 
French 
bread 
pizza V 
Fruit 
Swiss roll 

Wednesday 
Leek & potato 
soup v 

Thursday 
Tomato soup 
V 

Monday 
Lentil soup 

Tuesday 
Winter 
vegetable 
soup v 
Dressed 
fish with 
chips & 
peas 

Organic 
beef 
burger roll 

Apple pie 

Starter 

Main 
course 

Snack 

Sweet 

Chicken pie 
with jacket 
potatoes & 
broccoli 

Savoury mince 
with creamed 
potatoes & 
mixed 
vegetables 
Cheesy potato 
bake V 

Macaroni 
cheese with 
garlic bread 
& tomato 
wedges V 
Spicy beef 
fajitas 

Ham & 
cheese 
panini 

Ca ra me I 
cake 

Chocolate 
sponge 

Iced 
gingerbread 

Secondary schools 

Thursdav I Fridav Wednesday 
M i nest rone 
soup v 

Monday 
Cream of 
chicken soup 

Tuesday 
Scotch 
broth V 

Starter 

Main 
course 

Mince cobbler 
with boiled 
potatoes & 
diced carrots 

Chicken Balti 
with saffron 
rice & spiced 
onions 

Roast pork 
& apple 
sauce with 
roast 
potatoes & 
cabbage 
Ham risotto Snack 1 Chilli beef 

fajitas 
Sweet chilli 
chicken flat 
bread 
Mediterranean 
pizza V 

Snack 2 Cauliflower 
crunch V 

Vegetable 
stir-fry V 

Sweet Spicy fruit tart Meringue 
nests & fruit 

Orange & 
chocolate 
sponge 

Additional options are available daily, including: selection of salad items 
and plated salads; selection of sandwiches and filled rolls; baked potatoes 
with a variety of hot and cold fillings; vegetarian option; fresh fruifffruit 
pots; low fat yoghurt; and a selection of homebaking. 
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Appendix 7: National Care Standards: Care homes for children and 
young people 

Eating Well (Standard 10) 

Your meals are varied and nutritious. They reflect your food preferences 
and any special dietary needs. They are well prepared and cooked and are 
attractively presented. 

1. Catering and care staff know your food choices and preferences, 
including ethnic, cultural and religious ones. Any special dietary 
needs (for example, vegetarian or if you have allergies) are 
recorded in your personal plan and your meals suit these needs. 

2. You are offered meals that reflect your preferences and are varied 
regularly according to your comments. There will be an alternative 
available if you need it and meals will always include fresh fruit and 
vegetables. 

3. You have the choice of a cooked breakfast and can have snacks 
and hot and cold drinks. 

4. You are encouraged to try different foods, food from different 
cultures and different styles of cooking. 

5. You enjoy food that is well prepared and cooked, and meals are well 
presented. All food handling follows good food-hygiene practices 
and staff are trained in food hygiene. 

6. You know that staff understand and promote the social aspects of 
mealtimes, for example, enjoying meals with your friends. 

7. You are encouraged, wherever possible, to take part in shopping for 
food, preparing and cooking meals and snacks, clearing up and 
deciding menus. 

8. You can have access to basic catering equipment such as a kettle. 
9. If you need any help to eat your food (for example, a liquidised diet, 

adapted cutlery or crockery, or help from a staff member) staff will 
arrange this for you. 

.IO.Staff will regularly review anything that may affect your ability to eat 
or drink, such as your dental health. They will arrange for you to get 
advice if you need it. 
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Appendix 8: National Care Standards: Care homes for older people 

Eating Well (Standard 13) 

Your meals are varied and nutritious. They reflect your food preferences 
and any special dietary needs. They are well prepared and cooked and 
attractively presented. 

1. 

2. 

3. 

4. 

5. 
6. 

7. 

8. 

9. 

Catering and care staff get to know your food choices and 
preferences, including ethnic, cultural and faith ones. Any special 
diet (for example, vegetarian, low fat or high protein) is recorded in 
your personal plan. 
You are offered a daily menu that reflects your preferences. The 
menu varies regularly according to your comments and will always 
contain fresh fruit and vegetables. 
You have a choice of cooked breakfast and choices in courses in 
your midday and evening meals. 
Meals are nutritionally balanced for your dietary needs, for example, 
if you are diabetic or have poor kidney function. 
You can have snacks and hot and cold drinks whenever you like. 
If you are unable to say if you are getting enough to eat or drink, 
staff will keep an eye on this for you. If there are concerns, staff will 
explain them to you or your representative. With your agreement, 
staff will take any action needed, such as seeking advice from a 
dietician or your GP. 
Your meals are well prepared and presented. All food handling 
follows good food hygiene practices. 
You are free to eat your meals wherever you like, for example in 
your own room or in the dining room. You can eat them in your own 
time. 
You must be able to eat and enjoy your food. If you need any help 
to do so (for example, a liquidised diet, adapted cutlery or crockery, 
or help from a staff member), staff will arrange this for you. 

10. Staff will regularly review anything that mayaffect your ability to eat 
or drink, such as your dental health. They will arrange for you to get 
advice. 
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Keeping Well - Healthcare (Standard 14) 

You are confident that the staff know your healthcare needs and arrange to 
meet them in a way that suits you best. 

1. You continue to be registered with your usual GP and dentist. If this 
is not possible, staff will help you to register as quickly as possible 
with a new GP and dentist of your choice from those providing 
services in the area of the home. 

2. If you have been receiving community healthcare services (for 
example, physiotherapy, chiropody or advice on your diet) and still 
need them, you will continue to receive them in the home. 
Otherwise the staff will make new arrangements for you. 

3. During your first week in the home, and at least every six months 
after that, you will receive a full assessment to find out all your 
healthcare needs, and the staff will ensure that these needs are 
met. Staff will record all assessments and reviews of your 
healthcare needs. 

4. If your review shows that you need health advice from a speech 
therapist, dentist, GP, dietician or someone else, staff will arrange 
this for you and help you to follow any advice you have been given. 

5. You can see your GP or other healthcare professional in private. * 

6. You can be confident that the provider is aware of your nutritional 
state and will, with your agreement, arrange for this to be regularly 
assessed and reviewed. This assessment will take account of any 
changes in your health. 

7. You will have opportunities to take part in physical activities in, or 
outside, the home. If you cannot go out of the home, you will be able 
to take part in physical activities arranged by the staff that aim to 
help you maintain your physical independence and ability. 

8. You can expect staff to be aware of issues around the assessment 
and management of any symptoms you may have, including pain, 
and how to access any specialist services. 

9. If you become ill or your health is not improving, either physically or 
emotionally, you know that the staff will contact your doctor or other 
relevant healthcare team member, if you cannot do so yourself. 
Where necessary, your personal plan will be reviewed. 

10. You will receive information about preventive healthcare (for 
example, screening, immunisation and regular check-ups). If you 
want to take part in any of these, staff will help you to do so. 

11.If you have any personal care equipment you can get help and 
support to look after it and maintain and repair it. 
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Appendix 9: Membership of the Food and Nutrition Working Group 

Ruth Campbell, Public Health Nutritionist, NHS Lanarkshire 

Gordon Cunningham, Food Safety Manager, Environmental Services 

Brian Dunbar, Catering Services Manager, Environmental Services 

Gus Ferguson, Service Manager Planning, Housing and Social Work 
Services 

Ashley Goodfellow, Nutritionist, Environmental Services 

Runima Kakati, Service Manager Health Improvement, Housing and Social 
Work Services 

Anne Marie Lee, Breastfeeding Co-ordinator, NHS Lanarkshire 

Sandra Maclnnes, Service Development Manager (Public Health), NHS 
Lanarkshire 

Paul McKendrick, Quality Improvement Officer, Learning and Leisure 
Services 

Tommy Murphy, Support Co-ordinator, Lanarkshire Community Food and 
Health Partnership 
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