                                          GREENWICH FOOD POLICY

Introduction

This Policy has been developed  and adopted jointly by the London Borough of Greenwich and Greenwich Primary Care Trust. 

It recognizes the critical importance of good nutrition and food safety to all facets and stages of life, supporting good early development, helping  people achieve their potential in education and the workplace and improving  their chances of good health later on in life. 

The aim of the policy is to outline the priorities the Council and the Primary Care Trust will work to in order to help  create and sustain the circumstances in Greenwich which will support people to achieve the benefits of a healthy diet.

It reflects both the importance that central government places on a safe and healthy diet and local needs especially with regard to vulnerable and disadvantaged groups.

The Policy is split into four main sections to address these issues as follows:

1.
Access to Healthy Food
To achieve the benefits of a healthy diet people need to have sustainable access to safe            nutritious food. This requires both the means to be  able to afford such food and also the         physical access to it.

This has clear implications for health inequalities as those living on low incomes are less        able to afford healthy food and thus adopt a healthy diet for a variety of complex reasons. One of the most  serious of these is the competition between a flexible part of peoples budget such as that   spent on food and inflexible bills such as rent, Council tax and other services and utility bills.

With physical access, this again has a disproportionate effect on people on low incomes as they may not have the use of a car. The ability for them to have access to an appropriate range and quality of food in shops or markets within walking distance or by using public transport is therefore a crucial one.

Planning, transport and road and rail communication are all essential considerations in this respect and the Council has a major influence on the siting of food businesses and transport links.

The Council and the PCT will therefore:

a.
Adopt a proactive approach to encouraging initiatives that are likely to 


improve food access in the borough. 
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b.
Recognise the diversity of the populations and need for equality in accessing                           healthy food across different age groups, social and cultural groups, and strive to            

ensure that this is reflected in the range of shops in close  proximity to where                            people live or which they can easily reach by public transport.

c.
Recognise and support opportunities for people to grow their own food

d.
Proactively seek to form links between the range of different policies and 


initiatives in the borough relevant to promoting access to healthy food.


2.
Awareness
An understanding of what makes up a healthy, balanced diet is a key starting point for 
increasing choice and associated behaviour change.  There is a need for consistent 
messages around healthy food, particularly given the differing messages present in the 
media.  This policy also recognises that awareness of the healthy food message needs to             go beyond an understanding of what constitutes a healthy diet and extend to an 

understanding of food labelling and cookery skills.

The Council and the Primary Care Trust will:

a.
Promote a consistent message about healthy eating across Greenwich, through 

their role in safeguarding  public health, as major employers, service providers,                         and also in an advisory capacity to other organisations working in the borough 

b.
Help people follow the National Guidelines for a Healthy Diet (see appendix) by                         providing practical guidance about healthy eating and food labelling

c.
Proactively support initiatives that are likely to improve cooking skills.

d.
Recognise the diversity of the local population by providing information in a 

range of  languages and formats, and at a range of forums.

e.
Recognise and support population groups with particular clinical indications for 

special dietary needs, including reducing obesity and overweight.

3.
Lobbying
Both the Council and the PCT have duties to protect and promote the health of the local 
population through existing legislation and various other mechanisms.

The Council in particular is responsible for the enforcement of law relating to the safety, 
composition and labelling of food and is in a position to recognise deficiencies in present 
legislation and lobby central government  to make any necessary changes to protect 
public safety and health.

However, the food industry also has tremendous power and influence over the public’s 
eating habits and diet and the Council and PCT will need to work with them at both local 
and national level.
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It is recognised that European legislation and World Trade Agreements mean that 
national control over food safety and quality is becoming less and less and there is a 
danger  that peoples choice with regard to the food they buy will be  reduced.



Both the Council and the PCT will therefore commit to provide information to the public 
to enable them to use their purchasing power to lobby and influence central government 
and the food industry to provide them with the choice of food they desire.

4.
Provision and Procurement
The Council and the PCT provide food directly to a large number of people, primarily 
the public and also their own staff.

Much of this food provision is to people within care of some sort and is often for 

vulnerable groups such as children, elderly people and people whose health may already 
be compromised.

Both organisations accept the responsibility that this places on them to ensure that the food that they buy and prepare provides the choice of a safe, healthy diet for  the people in their care and who they cater for.

As such, they are both committed to ensuring that the prime criteria for purchasing food will be the safety and nutritional value of it to meet both statutory standards and recognised guidelines.

Consideration will also be given to sustainability and other environmental issues in the             procurement process and where possible, this will be used to support the local economy.
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Appendix
National Guidelines and Targets for a Healthy Diet
The typical diet of  people living in Britain today is too high in fatty and sugary foods that contribute to high calorie intakes, weight gain and associated ill health.  Conversely, foods such as fruit and vegetables that can have a beneficial effect on health are not eaten in sufficient quantities.  The guidelines for a healthy diet listed below are based on population goals for a healthier diet known as dietary reference values (Department of Health 1991) and on national recommendations for dietary change in respect to cardiovascular disease and cancer (Department of Health 1994 and 1998).

· Current guidelines for total fat intake are that this should contribute to a population average of no more than 35% of daily food energy intake.  Data from the recent National Diet and Nutrition Survey of British Adults aged 19-64 shows that on average men are consuming 35.8% and women 34.9% of food energy intake from fat.  The National Diet and Nutrition Survey for Young People aged 4-18 showed higher levels for young people with an average of 35.4% for girls and 35.9% for boys.  A reduction in the population total fat intake to 35% is recommended.

· There are also guidelines for different types of fat in the diet.  Saturated fats should contribute to no more than a population average of 11% of food energy intake.  It is recommended that current levels of intake are reduced as they are above 13% amongst adults and 14% amongst children.  Average polyunsaturated fat intake is about the recommended level of 6.5%.  No change is recommended for intakes of n-6 polyunsaturated fatty acids but an increase from 0.1g per day to 0.2g per day in n-3 polyunsaturated fatty acids (the type found in oily fish) is recommended.  The average intake of monounsaturated fats is lower than the recommended level of 13% by approximately 1% but there are no specific recommendations for monounsaturated fat intake.

· The current recommendation for sugar intake is that non-milk extrinsic sugars should not exceed 11% of food energy intake.  Current intakes need to be reduced.  Amongst adults men consume 13.6% and women 11.9% of food energy from non-milk extrinsic sugars.  Higher levels of 17% are seen amongst children.

· It is recommended that 39% of food energy is derived from starch, intrinsic sugars (for example those in fruit and vegetables) and milk sugars.  Current average intakes are 34.9% and 37% amongst adult men and women respectively and 35% amongst children so therefore need to be increased.

· Guidelines for intake of  non-starch polysaccharides (fibre) are that the population average intake should be 18g per day.  Current average intakes of 15g for men and 13g for women therefore need to be increased.

· It is recommended that average salt consumption is reduced from current levels of approximately 9g per day to 6g per day.  The Scientific Advisory Committee on Nutrition has recently recommended lower targets for average intakes of salt for children as follows:


7-12 months

less than 1g per day


7-12 months

1g per day

1-3 years

2g per day


4-6 years 

3g per day


7-10 years

5g per day


11-15 years

6g per day

· The guideline for daily intake of fruit and vegetables is 400g, equivalent to 5 portions a day.  It is recommended that intake is increased from the current population average of just under 3 portions a day to 5 portions a day.

· The Food Standards Agency has set a target of a reduction in food poisoning cases of 20% by 2006.
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