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Researcher: Thank for taking the time for this short interview. Maybe I could start by asking, what is your organisation’s understanding of sustainable food consumption? And perhaps a little background about your organisation.

Participant (P6): Well I will give a very quick outline and then you can (pointing to P7) talk about health literacy work. So Healthy Cities is a worldwide movement, in Europe is coordinated by the World Health Organisation and Belfast is one of the about 100 cities formally designated to the WHO as a healthy city. That means that you have to follow certain criteria, work on specific areas that are set for five years at a time by WHO (pause) and the way it works in most of the cities works with city council but because Northern Ireland’s local government has so limited powers the decision was made that we sit outside as an independent organisation. So we are a little different from the others but what the core principle at the moment is looking at the social determinant of health so the factors really outside the health care systems that determine whether people can stay healthy and have a control over their lives or whether they are at greater risk of getting sick and there is a whole, you might have come across a diagram of a circle of health determinants which basically shows that, yes,  your personal characteristics and choices matter, they are influenced by a bigger picture, where you live, employment, education, which are the massive ones and poverty which is obviously the greatest risk factor. So what our role in the cities is, really is to work with our core partners, the City Council, Public Health Agency, Belfast Health and Social Care Trust, Housing Executives, the Universities, a number of government departments and our role is to work with them to share evidence on the areas that we are working on and those are agreed with the senior decision makers in the (inaudible) or each five-year phase. We do a lot of capacity building, so we would do training seminars, we do evidence briefings,  we do tools and things like that and then a newer area of work for us is really trying to test things and ways of working and we introduce new concepts. So a big area of our work for a number of years is on healthier environments that look at how our cities are built and planned and how that shapes people’s lives and their health so we are coming up with new ways of doing things, testing new approaches, we have a big programme which is child friendly. So that is the overall picture. A cornerstone and this is where I’ll hand over (points at P7) to X, so a cornerstone of the healthy cities movement, is health equity. Everything that we do is trying to tackle inequalities and bring people who are disadvantaged in some way, erm…to close the gap between the most and least disadvantaged and that takes many forms. We have a programme of health equities specifically and health literacy which is kind of linked to that.

Participant P7: So at the minute we have in all policies has been a theme for a number of phases with the healthy cities movement. At the minute what we are doing is looking at developing a tool to screen policies for the impact of poverty and inequality erm… so we’ve been developing that with local organisations’ representatives workers that are working in the field and it looks at the characteristics and types of poverty and also the elements of inequality. So the tool is at a draft stage so while we look at the food poverty specifically, absolute poverty obviously has an impact on the type of food that you can afford or your living standards or the choices of your impact any way. And another area of work is health literacy; it’s new for us and we have just started this new phase as well last year and while we recognise there is less awareness of the term health literacy certainly there is work around there. So health literacy would be your awareness of your health choices, communication of health professionals on information around different areas of your health and how that impacts your decisions, building capacity of both professionals and communities to make the right health choices and have a positive impact on their health and their behaviours. So again with that there is, I suppose look at programmes like physical activities, nutrition and making correct decisions around that.

Researcher: and so within your organisation, is this one way of how you define sustainable food consumption sort of in a broader term?

Participant (P6): I suppose we don’t specifically work on sustainable food to have, erm…I suppose my understanding if you said sustainable food I would think of erm…food choices that are available to you within your own lifestyle that erm…that you can afford to get and then I suppose in the broader term on text, sustainability erm… what impact, even environmental factors, what impacts the supply of food or even availability of it even locally or (inaudible).

Researcher: And socially as well as you had mentioned earlier, so you really are looking at the whole picture but I guess also not looking at it with those specific terms in the forefront?

Participant (P6): That’s correct. We try and look at it from a number of perspectives and again where we don’t look at it specifically, some areas would be like urban production, reducing food transport and all those sorts of things..

Participant (P7): And food waste I suppose.

Researcher: That’s the other area that is coming up time and time again about food waste in my other interviews and this seems to be one of the major problems and one that a lot of organisations are looking at as well?

Participant (P7): And I know the Public Health Agency, the local trust, they do a lot on the food in terms of erm… it won’t be sustainable foods but in terms of delivering programmes ranging from delivering nutrition programmes, cooking skills and then using the food that is available to you so not having waste and seeing how you can use what’s been left over and what’s in your fridge. I suppose giving you the knowledge and skills, so yes,(pause) cooking from scratch and things like that.

Participant (P6): I suppose they do a lot of work on healthy eating. That’s the sort of confusion we deal with all the time. We don’t look at health eating like other people …but a part to that is now local and seasonal produce but one thing which fits into your later question is  and we have had other conversations and I think Belfast Food Network have talked about is the confusion of messages because on one hand you have WRAP messages around food waste and then you have others who talk about be very careful with food hygiene and follow last ‘use by date’ and I think that confuses people you know, what is safe and what’s not, especially when they have limited education tend to (inaudible) side of caution.  So you can see huge waste for perfectly edible food because of that confusion of messages. 

Researcher: So you know what consumers say with regards to food, you said mentioned there that basically, you know about food waste that there is confusion, so would you say for consumers there is lack of understanding of food and sustainability as well? For example like the health literacy do you think there is be the same issue of confusion with the consumers?

Participant (P7): Yes, I suppose it depends on your background and your social economic situation as well as your personal experience or what is available in your area or shops available in terms of where you buy your food. So I suppose even advertising the mixed messages that are coming that way so there is a lot of confusion around…

Participant (P7): Yes and one thing as well when you work on a very low limited budget and very low income and maybe a lot of other things in your life that often happen in disadvantaged areas sustainability is just not in your radar, it’s more about what food you can get. I mean there is enough confusion about what is good food, what is healthy food, and that sort of thing. So there are many issues for a lot of people than sustainability in their daily lives 

Participant (P7): and also food labels can be very confusing that you know if it’s advertised like you know fat or low sugar you think you are making good choices around that is available to you so erm…in terms of health literacy and understanding what you are actually consuming, it can be very confusing. 

Researcher: And actually it’s interesting to hear you say that because there was on TV in the news the other day where a new café in England, the owner was interviewed and he said that many are times he would get people ask for a skinny latte and yet ask for a big caramel bun, so he said the message is not clear – here is someone not taking good ie good milk but opting for sugary caramel and…

Participant (P6): That’s very true and again I think it could be to do with motivation, you know. People make a choice on what they are interested in, there are people who would understand perfectly well the messages and would be in a position to choose sustainable produce but it’s just not important to them and you may ask I said earlier about low income and so forth you may be motivated by other things. Because we were talking the other day that some work, I don’t know much about it but will look into it but something called future discounting that if you have very limited choices, very low income for example, then what makes sense is different, so it might make sense to live a very risky lifestyle you know gratification now because you might think that you are not going to have more money in the future so on that basis it doesn’t matter if you eat fast food everyday because my long term health doesn’t matter because I might not be here.

Participant (P7): And I also I suppose it’s your perception as well, you know fresh fruit and veg is expensive so I suppose it’s about sourcing seasonal stuff and looking at the community box buy schemes and things like that and then also things that they never tasted that they thought they wouldn’t like and then maybe their kids have never tasted and it goes on so its about your perception or if you bought something and you wouldn’t know what to do with that, so …

Participant (P6): Yes, and again the more you look at different circumstances, your confidence can be very low so you would stick to what you know than even trying something and if you have a low income you might not be able to afford to experiment on food.

Researcher: Right. So you mentioned about health literacy programme that is due to start? Tell me more about it.

Participant (P7): I suppose health literacy is about your understanding of your health choices and your ability then to make an informed decision so we are currently piloting with erm…looking for two pilot projects around Belfast on health so not necessarily food choices but one might be around healthy hearts and related to that might be choices related to your diet and physical activities. So we are hoping to develop a baseliner, looking at people’s initial understanding of health literacy as they go through the program, does their knowledge increase, does their skills increase, do they have a better capacity to make informed decision around immediate health or long term health so while it won’t specifically erm… be around sustainable foods or be elements overlap into the program. So what we are hoping to do is really link into the work that is existence and increase awareness of health literacy, how you can include it or resource it in programs both immediately or long term. We are also doing an online resource of case studies and it would be examples of how health literacy is included in different programmes and then for anyone who is looking to replicate or include health literacy they would have the process or the details of information of resources needed or formal structure of delivering such a programme locally or regionally.

Researcher: How long will the programme be? Is it a long term or short-term programme?

Participant (P7): It will be from this phase 6 so it runs from 2014-2018, it’s a new area of work and we have just started.

Researcher: And so I’m assuming you will have other organisation to work with you alongside?

Participant (P7): For the health literacy we have a working group made up of our partners and so there will be representatives from the Ulster University, Queens University, BHSCT, DOH, Belfast Strategic Partnership, I don’t know if you are aware of them. They are an organisation, partnership from the Trust, the Council and the PHA and their focus is on equalities and then the Council and community care. It is well supported, I suppose it’s a new area of work and people are interested in it and really the benefits of it is about making changes in your health will have a huge impact on individual and the community. 

Researcher: And would there be or are there any challenges in terms of working together in that sort of collaboration because it’s quite a big group of organisations.

Participant (P7): At the minute the partnership is working very well and they are all very enthusiastic. I suppose the challenges we might anticipate for the pilot project because it’s a new term, a new area of work, people might find it additional to what they are doing and might think well are we not already doing capacity building what’s the difference? But the unique part of health literacy is around the involvement or capacity of both the health care professional and individual. So it’s not just the individual to find out what’s wrong with them, what the choices are, there’s also the responsibility of the healthcare professional that’s your GP or primary care, to ensure that you understand, so its about plain language, its about presenting your choices, making sure that people if they are receiving news that they have some information to take away with them or I mean you can forget say if you are given bad news you forget 50 % of it so it’s about interpreting it as well. I suppose that’s the unique aspect of health literacy 

Participant (P6): And just in general terms in working in partnership, that’s what we are here to do you know, the goal for us is to bring people from various very different organisations and sectors to the same table. It’s an ongoing thing trying to find a shared language and about identifying some initial things so a big part of it is just being clear about what your aims are and identifying what’s shared for this purpose. Really the thing is the language so that everybody speaks the same language. Provided you do it at the start, it can be very beneficial because you get people looking at things in different perspectives and may enable learning that might not happen otherwise, I mean it would be different because we would work with, sit with Belfast Food Network that would be the most concrete link to say sustainable food agenda and there’s again very different sectors trying to focus on complex issue…

Researcher: So what you are saying is that you as an organisation would not have contact with consumers but rather it’s the other shared organisation that tend to be in touch with consumers?

Participant (P7):  Yes that’s right and also through pilot projecting, erm… I suppose a lot of the partners representing and delivering directly to communities and individuals whereas we are really testing the health literacy element and then linking with them on the work they do and they deliver on the ground.

Researcher: What do you feel you would push forward as an organisation in terms of that sort of support for consumers, and in the whole area of food on health as general and in terms of inequalities? Is it just the messages?

Participant (P7): Yea, I suppose the messages are very important but I think a step before that erm… having the means to take the messages on board. So, the work we are doing with the health equity, the tool that is being developed is still at draft stage at the minute but the purpose of it is to screen policies for the impact of inequalities or elements of poverty so if ideally all policy was being written was screened for inequalities, that would then contribute a large part to people becoming further disadvantaged or being at a stage where they are able to take messages on board, rather than just surviving they are able to consider the luxuries of erm… healthy eating whereas for some it’s just a choice of eating you know and it’s not the quality of food just really surviving. So before it would be the factors that would allow them to take messages on board, it would be social economic factors, so work has to be done before that.

Researcher: So to clarify do you think consumers’ attitudes and behavioural patterns on sustainable food consumption are consistent?  

Participant (P7): No I think it depends, you know your mood affects your food choices but also your circumstances, so if your circumstances were to change perhaps the perception around or the reality of fresh food and veg sometimes is more expensive than the advertising messages of erm… like Iceland where you can feed a family for £5 or something like that or maybe they think it is cheaper to go to the ‘chippy’ when in fact if you had the skills and knowledge you could cook from fresh. So, no I think it depends on your circumstances, erm… whether your choices would be consistent or whether they would change. If the level of income and also family circumstances if, you know, like older people living alone probably wouldn’t make dinner for themselves or eat the same if they were in a family environment.

Participant (P6): I think that’s absolutely true and it goes back into the sort of understanding of messages and motivation like you said before having a skinny latte with a big bun and on the other hand looking at the average population, people might believe that choosing organic is a sustainable choice but not noticing that organic product is shipped from New Zealand or on the other hand …you know I would know instances where people who are vegetarian would say, ‘I’m vegetarian, I’ve done my part for sustainability I can have a 3 litre engine car and I can drive everywhere because I have done my bit’  you know so I think personality plays into people’s choices a bit. Obviously in a practical world you might try to feed your family in a decent and sustainable food and your kids might inform you that we are not having this and we want what those people are having. Because we did some work with, this is again a slight (Inaudible), we did some work with children around their environment and we always start by asking them how they understand health, and healthy eating always comes first because they clearly are listening in the school but sometimes if it’s the end of the school day you might overhear conversations of what they going to have over dinner at home and chips feature quite strongly (laugh) although they might not. 

Researcher: So as you say too, it’s working together with retailers as well…erm.. distributors, to share the whole load of messaging?

Participant (P6): That’s right. There was something in the news this morning about Which had taken a complaint and they were investigation that some of the marketing techniques are actually unlawful; you know ‘buy one get one free’ check that on BBC, today to look into more detail. Obviously that has been discussed for a long time but, is it genuinely cheaper and so on.

Researcher: Is there anything else you’d like to add, perhaps?

[bookmark: _GoBack]Participant (P7): I suppose initially when you were coming in and P1 told me you were coming to talk sustainability I said we don’t work directly on that and I didn’t think there would be any benefit but it is a cross cutting theme and it really is impacted by a lot of external factors or the impact of inequality and how that impacts your health so I suppose the link for sustainable food is a huge area and I suppose its affected by other things like environment beyond our control as well. I know there’s erm… a poverty group in the council, I was doing work with them in a workshop back in January and they are doing work around food banks, maybe that would be of interest for you.

Researcher: Thank you, I’ll look into it. Thank you very much for taking the time to participate.
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