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Abstract

Objective: To test the appeal of the eatwell week, a nutritionally balanced
7 d menu which satisfies nutritional guidelines of the Food Standards Agency
in Scotland; determine the clarity and understanding of the main messages;
and gather views on the usability and acceptability of the eatwell week resource
format.
Design: Focus group discussions with consumers and health professionals.
Setting: Four locations across the UK.
Results: The eatwell week was considered realistic by consumers as it contained
foods they recognised and already ate. A preconceived idea had been that there
would be more fruit and vegetables and fewer ‘treats’. Consumers found the
recipes simple and lack of cooking skills was not an apparent barrier. However,
the message of ‘balance’ was poorly understood. Consumers often lacked the
knowledge to make informed substitutions in the week. Both the general public
and some health professionals felt the menu contained too much carbohydrate.
Health professionals felt it was unclear who the eatwell week was intended for
and what purpose it served.
Conclusions: Use of familiar foods and the provision of simple, easy-to-follow
recipes have the potential to overcome some barriers to healthy eating
encountered by the general public and encourage improvements in dietary
intakes. The eatwell week shows promise as a resource to facilitate implementation
of the principles of the eatwell plate and supports government priorities and
policies for health.
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Public health approaches intended to encourage changes

in food intake towards a healthier diet are numerous.

Most rely on the provision of information in verbal

and written form. The principal non-verbal public health

tool for communicating information about healthy eating

in the UK is the eatwell plate. However, dietary surveil-

lance shows little improvement in population dietary

intakes(1–4) and obesity prevalence continues to rise(3,4),

suggesting that individuals may have difficulty imple-

menting non-quantitative healthy eating guidance depic-

ted by the eatwell plate. There is also a widespread view

that healthier diets are expensive and contain unfamiliar

foods(5).

With the aim of providing more structured guidance to

assist individuals put eatwell plate information into

practice, the Food Standards Agency (FSA) in Scotland

commissioned the development of an eatwell week

resource. The resource was intended to provide a

detailed illustration of how a healthy balanced diet could

look over the course of one week and assist individuals in

planning their own meals. The resource includes a

practical example of a 7 d menu which meets dietary

targets of the UK Dietary Reference Values(6). Energy

provision was based on the average requirements of an

adult woman ( , 8368 kJ/d ( , 2000 kcal/d)). Supple-

mentary advice was provided to aid the implementation

of the menu. Data on commonly consumed meals in the

UK were provided by Taylor Nelson Sofres and used to

guide the menu development, the details of which have

been published previously(7).

Ipsos MORI Scotland, an independent research agency,

carried out testing of the draft eatwell week with con-

sumers, and also with health professionals who might

use it in their work. The main aims of the work reported

here were to test the appeal of the resource, determine

the clarity and understanding of the main messages

and gather views on the usability and acceptability

of the format of the resource. These data would inform

revisions to the final presentation of the eatwell week

resource.
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Methods

Focus group recruitment and participants

Recruitment screening questionnaires were developed by

Ipsos MORI Scotland, then reviewed and approved by the

project reference group (FSA in Scotland and indepen-

dent academics).

Consumer recruitment was undertaken by research

recruiters working on-street or door-to-door in four

locations throughout the UK (Table 1). It was felt that

there was little point in testing the eatwell week with

people who would have very little interest in such a

resource and who would be very unlikely to use it, so

potential participants were asked: ‘Experts in nutrition are

producing a menu of example meals and recipes that

people can follow to ensure that they have a balanced diet

over the course of a week. If you saw this somewhere, how

interested would you be in trying it out?’ Only those who

said they would be ‘very interested’ or ‘quite interested’

were recruited. Potential recruits were also asked: ‘Taking

part in this research would involve trying out the menu that

I have just described in between the two group sessions.

Are you willing to do this?’ Only those willing to try out the

menu were recruited. People who were responsible for less

than half of their household shopping, who prepared less

than half of the evening meals in their household and

people who typically ate fewer than four evening meals per

week at home were also excluded.

Thirty-five adult consumers (eighteen female, seven-

teen male) from different demographic groups and with a

range of cooking habits were recruited (Table 1). Across

the groups, there were five participants from minority

ethnic groups. The consumer groups met twice. In the

first session they were introduced to the resource, dis-

cussed their initial reactions and were invited to try out

the resource. In the second session, two weeks later, their

experiences of using the eatwell week were discussed.

Recruitment of health professionals was undertaken

primarily by telephone and email. One group comprised

six health professionals including practice nurses, cardiac

rehabilitation nurses and occupational health nurses

working in Glasgow, Edinburgh and other parts of the

Central Belt of Scotland (the group met in Falkirk). Another

comprised seven community dietitians working in London.

As with the consumer groups, two focus group sessions

were planned for the health professionals and dietitians: one

to be introduced to the resource and to discuss their initial

reactions, and one a fortnight later to discuss their experi-

ences of using the resource, if they had done so, with clients.

A third group, also based in London, comprised six

health promotion professionals in a variety of roles

relating to public health including health promotion

community development/community food initiatives and

major health charities. This group met only once as the

participants did not have a client group with whom they

might test the resource and it was their own views on the

resource that were sought.

In addition to the focus groups, three in-depth interviews

were undertaken with consumers with lower literacy levels,

recruited through an adult literacy class in Scotland.

All participants were paid a gratuity for their partici-

pation. Oral consent was obtained from all participants at

recruitment and again at the commencement of the focus

groups. Ipsos MORI adheres to the Market Research

Society’s code of conduct and the ethical guidelines of the

Social Research Association.

Data collection and analysis

With participants’ consent, all focus group sessions and

interviews were recorded and transcribed for analysis.

The three researchers who conducted the groups/inter-

views read over the transcripts then met for an extended

analysis session to identify and agree the key themes and

issues that had emerged. The themes and sub-themes

were listed and then the transcripts were read again in

detail and annotated to identify passages and quotes

related to the themes. New themes were discussed among

the researchers and added where appropriate.

Eatwell week resource

The resource was presented to focus group participants

as a twenty-six page, A5 sized, spiral bound laminated

Table 1 Location and characteristics of consumer focus groups

Dundee Salford Lewisham Redditch
(n 9) (n 9) (n 8) (n 9)

Age (years) 16–24 25–44 35–59 45–651
Socio-economic status* C2DE C2DE ABC1 ABC1
Employment status Full time: n 3 Full time: n 5 Full time: n 5 Full time: n 5

Part time: n 2 Part time: n 2 Part time: n 3 Part time: n 2
Not working: n 4 Not working: n 2 Not working: n 2

Household income Low Low Medium/high Medium/high
,£15 999 pa ,£15 999 pa .£16 000 pa .£16 000 pa

Cooking skills Very little- or not at all At least moderate-

-

Very little- or not at all At least moderate-

-

*Participants were classified into one of the six social grades which are based on the current or previous occupation of the household’s chief income earner.
Groups ABC1 5 professional, managerial and clerical occupations; groups C2DE 5 skilled and unskilled manual occupations and the economically inactive.
-Most meals were ready meals, takeaways or food that only required re-heating.
-

-

Most meals cooked from scratch or from a mix of fresh and pre-prepared ingredients such as sauces.
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booklet. The booklet included seven menu pages each

physically split into four horizontal sections (one each for

breakfast, lunch, evening meal and additional foods/

snacks) which allowed meal options for each day to be

interchangeable, to demonstrate the flexibility of the food

choices within the week. The front page of each meal

section showed a picture of the suggested meal with text

alongside detailing the contents of the meal. The reverse

provided details about the recipe ingredients and more

general tips relevant to that particular meal or meal

substitutions. Additional information and guidance was

provided to assist users in implementing the eatwell week

menu, including how to achieve macro- and micro-

nutrient intakes if energy requirements were greater or

less than those shown in the week. It was also highlighted

that the eatwell week was based on everyday foods, reg-

ularly eaten in the UK. Users were advised that the eatwell

week was not intended to be prescriptive: that the meals

did not have to be eaten in the order shown in the

booklet but could be mixed and matched. Possible sub-

stitutions/alternatives for some of the meals were given,

plus information on how drinks which provide energy

(including alcohol) would fit in to the week. To maximise

flexibility, advice was given that the foods included in the

eatwell week menu could be eaten at any point

throughout the day. Advice was also included on:

1. How shopping/planning/storing food effectively

could make implementing the eatwell week easier.

2. Maximum salt intake recommendations.

3. Fruit and vegetable recommendations.

4. Using food labels, in particular the FSA’s front-of-pack

labelling system.

5. Making healthier choices when eating out, in addition

to advice on how to compensate for consuming too

many high-fat and/or high-sugar foods.

6. Minimising waste.

7. Food safety, focusing on cooking, chilling, cleaning

and prevention of cross-contamination.

Results

Resource concept, presentation and style

Consumers and health professionals felt that the intro-

duction of a resource to improve the public’s under-

standing of a balanced diet would be welcomed and fill a

gap in current resources.

Initial reactions to the style and presentation of the

resource were positive:

‘This is quite quirky and modern. That is, less bor-

ing y there is something to be said about the way it

has been designed.’ (Dietitian)

Most appealing to both consumers and health profes-

sionals were the split pages which helped convey the

message that meals and snacks from different days were

interchangeable. The inclusion of photographs increased

engagement with the resource and was considered

a useful guide in the preparation of meals. However,

participants were drawn to these pages and often failed

to read the introductory and supplementary text. This

frequently left participants with questions which were

answered within the booklet, e.g. the purpose of the

resource or its intended users. Health professionals in

particular felt it was unclear who the eatwell week was

intended for and what was its purpose. The presentation

of the text was also criticised by health professionals who

felt it was too dense and that consumers would not

attempt to read the supplementary information. While

less critical of the text, some consumers felt that some of

the language and terminology used in the introductory

and supplementary text was too complex.

Interviews with adults from a low literacy class

revealed that they struggled with words that could not be

further simplified such as ‘plate’ and ‘recipe’. The

resource is therefore not likely to be suitable for indivi-

duals with significant literacy difficulties.

Menu

Consumers reported that the eatwell week menu was

realistic as it comprised largely foods that they recognised

and that they already ate (although often in ready meal

or takeaway format) as well as some ‘treats’. There had

been a preconception that it would contain more salad

and vegetables than it did, which was interesting as

the eatwell week exceeds the 5-a-day target for fruit and

vegetables:

‘It’s not all just vegetables and steamed fish.’ (Health

professional)

‘Never thought or expected to see apple crumble or

chocolate biscuits.’ (Female consumer)

However some consumers and health professionals felt

that the menu was too prescriptive and did not offer enough

flexibility. Health professionals, mainly in London, com-

mented that the meals were very European and thus not

suitable for many of the ethnic groups they worked with.

Initial reactions from some participants (particularly

women) were that there was simply too much food

included in the eatwell week. This held true for some after

trying the menu:

‘It just seems an awful lot, I don’t eat breakfast or

lunch.’ (Female consumer)

‘Well, I’d never get through four meals a day.’ (Male

consumer)

Some consumers and health professionals also felt

there was too much bread and carbohydrate included.

Many consumers thought the between-meal snacks

were to be consumed at the end of the day and, where

two snacks were illustrated, this was interpreted as an
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either/or choice (which, in the case of portions of fruit, it

was not). Some consumers felt bound by the specific

fruits suggested rather than recognising that they could

substitute them with the fruits they preferred.

Consumer behaviour

Adherence to the menu

Consumers who reported following the week closely

reported an increased sense of well-being. Having eaten

breakfast, which previously many had not done, some

claimed to have consumed fewer fatty and/or sugary

snacks, particularly mid-morning:

‘Having yoghurt with fruit for breakfast, it cut out

the chocolate Kit Kat that I normally have at midday.’

(Male consumer)

Even those who did not follow the week closely reported

being influenced by the booklet when making decisions

about what to eat while on the go or out socialising:

‘It did make me think about what I ordered,

so I ordered something that wasn’t fried and that

came with rice, so in a way it made me think about

what I was eating.’ (Female consumer)

Barriers

Cooking skills. Lack of cooking skills did not appear to

be a significant barrier to using the eatwell week. Those

who usually did not cook, or cooked very little, found

the recipes easy to follow, ‘do-able’ and felt a sense of

achievement having cooked from scratch:

‘I felt like a gourmet chef.’ (Female consumer)

The fact that the recipes did not have long, off-putting

lists of ingredients was commented on positively. How-

ever, advice on how to include pre-prepared foods or

takeaways in the week was also requested. Feedback was

unanimous that recipes should be an integral part of the

resource rather than something that had to be sought out

from a website or another source.

Time. Time was highlighted by consumers as a bar-

rier to healthy eating and many reported they did not

eat three meals per day. Those who skipped breakfast

said they were up too early to be ready to eat or that

they simply did not have time to eat as well as get

ready for work and get their families ready for the day.

However there was also a view that, through practice

and repeated use of the recipes, the time burden would

be reduced:

‘I found that doing this at first felt like a chore,

getting up in the morning, doing my breakfast and

then preparing lunch to take with me. But then as I

went on it didn’t seem so much of a chore. It felt

more natural, fitting into my lifestyle. So after a

while it would naturally just slot into place and I’d

make more time, wake up that little bit earlier.’

(Female consumer)

Facilities. Lack of facilities to prepare either breakfast

or lunch at work was frequently raised as a significant

barrier and many wanted the inclusion of more ‘packed

lunch’ or sandwich options to eat away from home.

Knowledge. The message of balance, flexibility and

adaptability was central to the design of the eatwell

week; however, many consumers lacked the requisite

food knowledge to be able to make appropriate sub-

stitutions or adaptations to the meals which they did

not want to eat. Consumers (particularly those from the

lower socio-economic groups) frequently reported that

they removed vegetables from meals/recipes but had

not replaced them with preferred substitutes, or that the

same meal was consumed on multiple occasions

throughout the week. Health professionals expressed

concern that because a food was included in the menu

people may take the view that they could eat it as fre-

quently as they chose.

Cost. While no detailed comparison of costs was

made, the sense among consumers, following the trial

period, was that the eatwell week menu was cheaper

because they were buying fewer treats.

Discussion

Provision of additional tools to help individuals interpret

and put into practice healthy eating dietary advice sup-

ports the UK and Scottish Governments’ public health

policies. The eatwell week was well received by con-

sumers and health professionals and was viewed as filling

a gap in existing resources. The colourful style of the

eatwell week resource, with its split pages to illustrate the

flexibility of the menu, was popular with consumers and

has been used in other recently published and successful

cookery books. However, it was an expensive format to

produce, which may preclude publication of the resource

in this form.

The decision to use Taylor Nelson Sofres data to guide

the development of the eatwell week and thus ensure

appropriateness for the UK population and increase

acceptability was well founded. Consumer focus group

participants were encouraged and reassured to see foods

in the eatwell week they recognised and already included

in their diets.

The resource was developed to be illustrative and

not prescriptive, but perhaps was too reliant on the

assumption that consumers would have sufficient

knowledge/ability to choose alternatives if what was

illustrated was disliked or unavailable. It was clear that

some consumers lacked the requisite knowledge to adapt

recipes. Clearer guidance was needed to encourage users

to substitute food items for a preferred option rather than

omit foods completely.
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Despite efforts to present the eatwell week as illus-

trative, it was still deemed too prescriptive by focus group

participants. Consumers and health professionals felt that

the provision of a greater number of specific alternatives

to meals would enhance flexibility and continued use of

the eatwell week and it is important that users can adapt

and substitute meals to sustain use of the eatwell week.

While being directed to specific alternatives could also be

described as prescriptive, it was clear that specific direc-

tion was required due to a lack of knowledge/ability

on the part of consumers. Sustained use of the eatwell

week is an important goal; however, care needed to be

taken with any suggested alternatives/alterations to the

meals and recipes to ensure that Dietary Reference Values

were still met and the scientific basis of the work was

not undermined.

The concept of a nutritionally balanced food intake

over the course of the week was not well understood,

despite this being the main aim of the project. In some

cases, as feared by the health professionals, certain foods/

meals were consumed more frequently than illustrated,

which could unbalance macro- and micronutrient intakes.

The eatwell week resource needed to communicate more

clearly that the foods should only be consumed as fre-

quently as illustrated and that this is particularly important

for the more energy-dense, high-fat and/or high-sugar

foods. This information is essential to enable users to

consume a healthy balanced diet, a goal which is not

achieved by the majority of the UK population(1–4).

Deficits in the knowledge of both health professionals

and consumers were highlighted, particularly in relation

to the role of carbohydrates within a healthy diet.

Percentage of energy from carbohydrate-rich foods in the

eatwell week was close to the Dietary Reference Value of

50 % of total energy intake on each day(7). However,

consumers and some health professionals felt that there

was a lot, perhaps even too much, bread (and other

carbohydrate) included in the eatwell week. For the gen-

eral public this is likely, in part, to reflect a lack of

knowledge and understanding of the composition of a

healthy diet. The recent promotion of low-carbohydrate

diets intended for weight loss may also have been

incorrectly interpreted as healthy eating advice by the

public(8).

Previous research has shown that health professionals

have an understanding of the principles of eating for

health and the requirement that carbohydrate provides

about 50 % of total energy intake(9). However, the current

project has highlighted that some health professionals do

not recognise this in practice. The eatwell week resource

needs to increase emphasis on the role of carbohydrates

in a healthy diet. Inconsistent advice from health pro-

fessionals is cited by the public as a barrier to healthy

eating and the present work has highlighted the need

for ongoing nutrition training and education of health

professionals(5,10,11).

Lack of time has been frequently cited as a barrier to

healthy eating(5,10,11). The breakfasts and lunches inclu-

ded in the eatwell week were intended to be simple, easily

prepared meals with minimal difficulty and time required

for preparation. But barriers related to time and effort,

such as lack of time to eat breakfast or to prepare a

packed lunch, were still evident. Breakfast was frequently

skipped, suggesting that the potential benefits of eating

breakfast were not recognised(12).

Difficulties making time to prepare a packed lunch plus a

lack of facilities to heat/prepare foods at work suggest that for

many there is a reliance on commercially pre-prepared

sandwiches/foods. The eatwell week included a con-

venience/shop-bought lunch, yet consumers wanted more

advice on how to include convenience foods, again sug-

gesting a reliance on these products. Many of the lunches

illustrated in the week could be prepared and taken to work.

However, it was clear from the consumer feedback that more

specific direction was required to highlight the ease with

which these meals could be consumed outside the home.

Perceived time scarcity is also a driver to consuming

‘ready meals’, which are currently nutritionally chaotic(13).

This shift towards convenience meals, it is suggested, has

eroded the cooking skills of many individuals, which is

another barrier to healthy eating(14). The evening meals

included in the week were slightly more complex to

prepare but required basic cooking skills only. Although

the focus groups were set up to include those who did

not cook often, lack of cooking skills was not found to be

a significant barrier among consumers. Encouraging

people to cook is an important factor in improving dietary

habits and the simple recipes that accompanied the

eatwell week seemed to help individuals overcome per-

ceived difficulties with cooking, with those who usually

cooked infrequently successfully following the recipes.

Promotion of how to make healthy meals quickly and

cheaply is suggested as an effective way to address bar-

riers to healthy eating in low-income groups(10). The

meals and snacks included in the eatwell week were

designed to be affordable for those on low incomes, so

that the advice could be used by all. In light of increases

in food prices and of the cost of living as a whole, it was

essential that consumers were provided with the tools to

eat healthily according to their budget.

While the eatwell week suggests that vegetarians replace

meat and poultry with vegetarian products, beans, pulses

and additional fruit and vegetables, it was not developed to

address the dietary requirements of ethnic minorities or

other subgroups such as those who exclude all animal

products from their diet.

Post focus group revisions to the eatwell

week resource

The draft eatwell week resource was revised in light of

focus group data. Specific revisions included the addition

of a subtitle ‘Putting Healthy Eating into Practice’ on the
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front cover, to indicate the purpose of the eatwell week

and introduce the concept of healthy eating as early as

possible. In the introductory text, clear statements were

made regarding who the week was for and the benefits of

healthy eating on long-term health were emphasised. An

additional split page was added which provided infor-

mation on using the week. It was hoped this may over-

come the problem of people overlooking the explanatory

information as a result of being drawn immediately to the

more interesting split pages.

Focus group participants had agreed that the resource

would be more useful if full recipes were included. With

the recipes added to the end of the resource, there was

more scope within the split pages to provide healthy

eating tips and other advice to support the eatwell week.

The benefits of eating breakfast were highlighted and

alternative options given for those who feel they cannot

eat breakfast when they first get up. Specific tips were

given on making the lunches easier to consume outside

the home.

The supplementary/additional information was re-worded,

presented more concisely and in a question-and-answer

format that was divided into the following questions:

1. Will there be enough for me to eat?

2. What if I need to eat more or less than shown?

3. Why is there a lot of bread, pasta, potatoes and rice in

the week?

4. What about drinks?

5. What about alcohol?

New information was provided on fish and meat (in

light of the Scientific Advisory Committee on Nutrition’s

Iron and Health report)(15) and information on salt, meal

plans and shopping, eating out, food labels and food

safety was re-worded to ensure clarity and brevity.

No changes were made to the foods and drinks included;

however, more alternatives/substitutions to the illustrated

meals were given to increase flexibility and encourage

implementation of healthy eating beyond the week. Advice

that each evening meal should be eaten only once over

the course of a week was included, as was advice that

foods such as chocolate, crisps and biscuits could be

included in a healthy diet albeit less often and in smaller

amounts, as illustrated in the resource.

As the recipes were now included within the booklet, tips

were added alongside the recipes on how to modify them to

extend the use of the eatwell week. Suggested meal alter-

natives and modifications to recipes were kept as close as

possible to the original meal/recipes so that the nutritional

composition of the menu was not altered significantly.

Conclusion

The eatwell week resource has endeavoured to address

some of the known barriers to healthy eating. Consumer

testing was a crucial element in its development and

facilitated an informed and focused revision of the

resource. It shows promise as a resource to support

implementation of the principles of the eatwell plate and

supports government priorities and policies for health.

Further research was required to explore the percep-

tions of health professionals and consumers with regard

to healthy eating messages before the resource was ready

to be used by both groups. This work has been under-

taken(8) and the FSA in Scotland has made the eatwell

week available online as the eatwell everyday website

(www.eatwelleveryday.org) as part of its continued pro-

motion of the eatwell plate.
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