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EXECUTIVE SUMMARY

BACKGROUND

“Decent Food for All” (DFfA) is a three-year integrated, partnership-based
programme committed to reducing food poverty and addressing inequalities in
physical and financial access to safe healthy food in the Armagh and Dungannon
area of Northern Ireland. DFfA is led by the Armagh and Dungannon Health
Action Zone (ADHAZ) and involves the delivery of a range of programmes and
workshops which provide practical community based focused help and advice on
food issues and nutrition.

A comprehensive research and evaluation programme entitled ‘All-island learning
from the Decent Food for All programme’ runs throughout the lifetime of the
programme, which ensures effective evaluation, and the sharing of best practices
and experiences. The research and evaluation program is coordinated by the
Institute of Public Health in Ireland (IPH) with cooperation from ADHAZ. Funding
for the research is provided by the Food Safety Promotion Board. To take into
account background changes not directly attributable to the DFfA Programme a
matched comparison area was selected in the Newry/Mourne area of Co. Down.

An accurate measure of the changes that have occurred over the period of the
DFfA programme is required. Valid estimates of change are based on measures
before and after the programme. Pre-test and post-test community surveys
provide a wide range of measures. This fact-book highlights the findings from the
pre-test community survey.

The aims of the pre-test survey were to:

e Provide pre-test measures of the Key Performance Indicators underpinning
the Key Expected Outcomes of the DFfA programme;

e |dentify factors influencing these pre-test measures; and

e Contribute to the development of the programmes in DFfA.

METHODOLOGY

The Institute commissioned Social and Market Research (SMR) to conduct the
pre-test community survey for DFfA.

The pre-test survey conducted in 2003/2004 involved an interviewer-
administered structured questionnaire. Participants comprised a random sample

of individuals selected from electoral wards making up the intervention area
(Armagh and Dungannon Health and Social Services Trust) and comparison
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area (Newry/Mourne Health and Social Services Trust).

Measures were taken to ensure that the sampling methodology employed,
produced survey results which were representative of all individuals (aged 18
and over) within the intervention and comparison areas. The Royal Mail Postal
Address File was used as the sampling frame for the survey.

A structured questionnaire was prepared by the IPH in consultation with SMR
and ADHAZ and included questions related to the Key Expected Outcomes for
the DFfA Programme. A pilot study was conducted which tested the content,
structure, comprehensibility and acceptability of the questionnaire.

Advance letters were mailed to each household listed in the sample giving notice
of the survey. Interviewers made three visits to each address before a household
was deemed non-contactable. Fieldwork for the pre-test survey commenced on
24 October 2003 and was completed by 5 March 2004. The survey aimed to
generate an achieved sample of 1200. In total 1816 addresses were issued to
obtain 1205 interviews, yielding an effective response rate of 66.4%.

RESULTS

Results are presented according to Key Performance Indicators (KPIs) which
underpin the DFfA Key Expected Outcomes (KEOs). These KPIs are related to
guestions from the community survey questionnaire.

Table 1 DFfA Key Expected Outcomes and their related Key Performance
Indicators obtained from the pre-test community survey

Key Outcome 1.1

Improved accessibility to safe and healthy produce
¢ Financial access (benefit/budget maximisation)
+ Physical access

Indicators
¢ Average distance in miles travelled to main food shop (Question A8)

food weekly to allow the payment of other household bills or expenses (Question A10)
¢ Percentage of population who do not identify factors related to physical and financial
access to food not identified as a barrier to eating healthier (Question B10)

Key Outcome 1.2
Greater demand for (affordable) safe and healthy food.

Indicators
¢ Percentage of population who are very/quite concerned about food safety issues

+ Percentage of population who do not substantially reduce the amount of money spent on

(Question F5)
; N\
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Key Outcome 1.3
More influence on local food production and supply economies

Indicators

¢ Percentage of population who are aware of local food-related activities/initiatives
(Question G2)

Key Outcome 2.1
Increased awareness/knowledge of food & nutrition, safety & hygiene and food poverty

Indicators

¢ Percentage of population that consider at least one healthy option when shopping for
food (Question A11)

¢ Percentage of population who can name all of the five main food groups (Question E3)

¢ Percentage of population who have heard of the term ‘food poverty’ and can provide an
example of what it means (Questions D1 & D2)

¢ Percentage of the population that comply with food safety practices (Question F3)

¢ Percentage of population that are quite or very concerned about food safety issues
(Question F5)

Key Outcome 2.2

Improved health behaviours

+ Healthier eating choices

¢ Increased healthy lifestyles

¢ Improved food hygiene and safety in the home

Indicators
+ Percentage of population that eat foods from the fruit & vegetable food group more than
once a day (Question B1)

¢ Percentage of population that eat foods from the Cereals, breads and potatoes food
group more than once a day (Question B1)

+ Percentage of population that eat foods from the Meat, fish & poultry food group more
than once a day (Question B1)

¢ Percentage of population that eat foods from the dairy food group more than once a day
(Question B1)

¢+ Percentage of population that eat foods containing fat and foods containing sugar most
days (3+) a week (Question B1)

¢ Percentage of population that comply with food safety practices when dealing with food
(Question F3)

¢ Percentage of population that have been regularly physically active for 6 months or
longer (Question C1)

¢ Percentage of population that have tried at least one positive dietary change in the last
year (Question B7)

Key Outcome 2.3
¢ Greater social inclusion
¢ Increased community development & participation
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Less individual and community isolation

Greater intergenerational working

Empowerment

Increased self-esteem

Encouragement towards education, training & employment

* 6 & o o

Indicators
+ No indicators available from pre-test survey

Key Outcome 3.1

Enhanced knowledge base and research

+ Greater measure of knowledge regarding populations knowledge, attitudes and cultural
ideas of food

Indicators
+ No indicators available from pre-test survey

Key Outcome 4.1
Enhanced food-related strategy and policy development
¢ Locally, Regionally and Nationally

Indicators

+ Percentage of population that mentioned at least one organisation who advertised about
food safety and nutrition issues in the last 6 months (Question G1)

¢ Percentage of population who are aware of local food related activities/initiatives
(Question G1)

Key Outcome 4.2
Strong support networks for food and well-being
+ Networks for learning and sharing — locally, regionally and nationally

Indicators
+ No indicators available from pre-test survey

A number of key themes have emerged from the study findings and are
presented under the following headings:
1. Food poverty - physical and financial access to safe and healthy food
2. Demographic and socioeconomic differences in dietary knowledge, dietary
behaviour and physical activity
3. Demographic and socioeconomic differences in awareness of food related
advertising and local food initiatives
4. Concern about food safety and hygiene doesn’t mean good food safety
and hygiene practices
5. Pre-test differences between intervention and comparison areas for DFfA

Note: Key themes 1-4 summarise some of the overall significant
relationships between socioeconomic and demographic factors and KPIs
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where no significant differences exist between intervention and
comparison groups. Key theme 5 summarises the relationship between
socioeconomic and demographic factors and KPIs where significant
differences exist between intervention and comparison survey groups.

KEY THEMES
1. Food poverty- physical and financial access to safe and healthy food

Food Poverty has been defined as “the inability to afford or have reasonable
access to food which provides a healthy diet’ (Feichtinger, 1996). Physical and
financial access are two crucial factors which strongly influence dietary choice,
particularly among low income income groups (Friel and Conlon, 2004; Friel et al.
2004; Coakley, 2001).

In order to determine physical and/or financial access to safe and healthy food in
this survey, three indicators were used:

e Average distance in miles travelled to main food shop

e Percentage of population who don’t substantially reduce the amount of money
spent on food weekly to allow the payment of other household bills or
expenses

e Percentage of population who don't identify factors related to physical and
financial access to food not identified as a barrier to eating healthier

Findings demonstrate that inequalities existed in relation to physical and financial
access to food before the DFfA programme began. This relationship is
particularly obvious when findings are analysed according to employment status,
border/non-border area of residence and age.

For example:

e More unemployed people reported substantially reducing the amount of
money spent on food in the past to allow the payment of other household
expenses. More unemployed people also identified factors related to physical
and financial access to food as barriers to healthy eating compared with
individuals who were employed, retired or economically inactive.

e More people living in non-border areas reported substantially reducing the
amount of money spent on food in the past to allow the payment of other
household expenses. Additionally more people living in non-border areas
identified factors related to physical and financial access to food as barriers to
healthy eating compared with individuals living in border areas.

e More younger people than older people reported substantially reducing the
amount of money spent on food in the past to allow the payment of other
household expenses. A higher proportion of younger people identified factors
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related to physical and financial access to food as barriers to healthy eating
and travelled further to get to the shop where they do their main food
shopping.

2. Demographic and socioeconomic differences in dietary knowledge,
dietary behaviour and physical activity

Demographic and socioeconomic characteristics have a significant influence on
indicators related to dietary knowledge, dietary behaviour and physical activity.
These differences are particularly evident when results are analysed according to
gender, age, education and employment status.

Women appear to make more positive dietary choices and are more aware of
healthy eating than men. However men are more physically active than women.

For example:

Men scored lower than women for the following indicators related to dietary
knowledge and behaviour:

Consideration of healthy options when shopping for food

Knowledge of the five main food groups

Consumption of fruit and vegetables more than once a day

Trying at least one positive dietary changes to the diet in the last year

However, significantly less women than men report being regularly physically
active.

Older people appear to make more positive dietary choices and are more aware
of healthy eating than younger people. However younger people are more
physically active than older people.

For example:

Older people scored lower than younger people for the following indicators
related to dietary behaviour and physical activity:

e Consumption of cereals, breads and potatoes more than once a day

e Consumption of foods high in fat and high in sugar most days a week (3+)

e Regularly physically active for six months or longer.

Younger people score lower than older people for the following indicators related
to dietary behaviour:

e Consideration of healthy options when shopping for food

e Consumption of milk and milk products more than once a day
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Clear differences exist between individuals with different levels of education in
relation to dietary knowledge and behaviour. A higher level of education is
consistent with better dietary knowledge and behavioural patters.

For example:

People with no education (ED1) scored lower than individuals in the three other
education categories (ED2 = GCSE/O Levels/NVQ Levels 1,2, ED3 = A
Levels/INVQ Level 3, ED4 =Third Level/NVQ Level 4,5) for the following
indicators:

Knowledge of the five main food groups

Consumption of fruit and vegetables more than once a day
Consumption of cereals, breads and potatoes more than once a day
Trying at least one positive dietary changes to the diet in the last year

Unemployed people are less likely than those who are employed retired and
economically inactive to make more positive dietary choices.

For example:

Unemployed people scored lower than those who are employed, retired and

economically inactive for the following indicators:

e Consumption of fruit and vegetables more than once a day

e Consumption of milk and milk products more than once a day

e Consideration of healthy options when shopping for food

3. Demographic and socioeconomic differences in awareness of food
related advertising and local food initiatives

Demographic and socioeconomic characteristics have a significant influence on
indicators related to awareness of food related advertising and local food
initiatives. These differences are particularly evident when results are analysed
by age, education and rural or urban area of residence.

To indicate awareness of food related advertising and local food initiatives two

questions were asked relating to:

e Awareness of local food-related initiatives

e Awareness of advertising from organisations about food safety and nutrition in
the last 6 months

For example:

e Older people are less aware of local food related initiatives and of advertising
from organisations about food safety and nutrition than younger people.
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e Unemployed people are less aware of local food related initiatives and of
advertising from organisations about food safety and nutrition compared with
people who are employed, retired or economically inactive.

e Respondents living in rural areas were less aware of local food related
initiatives and of advertising from organisations about food safety and
nutrition compared with people living in urban areas.

4. Concern about food safety and hygiene doesn’t mean good food safety
and hygiene practices

Overall findings show that concern about food safety issues doesn’t necessarily
translate into compliance with food safety practices. Overall 74% of respondents
reported being quite or very concerned about food safety issues but only 16% of
respondents reported always complying with food safety practices when dealing
with food.

There were no overall significant differences between the demographic and
socioeconomic factors in relation to compliance with food safety practices when
dealing with food. In terms of concern about food safety issues however, overall
significant differences were observed for five of the Six
socioeconomic/demographic factors including, gender, age, urban/rural
residence, border/non-border residence and level of education.

5. Pre-test differences between intervention and comparison areas for
DFfA

The results section above summarised the relationship between demographic
and socio-economic factors and indicators where the relationship was the same
in the comparison and intervention survey groups. However it is important to note
that differences did exist between intervention and comparison groups before the
DFfA programme began.

The comparison group scored significantly lower on the following indicators:
e Average distance travelled to main food shop

e Consumption of cereals, breads and potatoes more than once a day

e Trying at least one positive dietary changes to the diet in the last year

The intervention group scored significantly lower on the following indicators:

e Not substantially reducing the amount of money spent on food weekly to allow
the payment of other household bills or expenses

e Compliance with food safety practices

e Awareness of local food-related initiatives
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e Advertising from organisations about food safety and nutrition in the last 6
months

In some instances the relationship between demographic or socio-economic
factors and KPIs was dependent on survey group. This effect was particularly
evident for border/non-border residence, rural/urban residence and level of
education.

These baseline differences between the survey groups will be taken into account
when comparing pre and post test survey findings.

SOME IMPORTANT NOTES

The importance of local context when designing community food
interventions

Significant variations in findings across intervention/comparison groups,
rural/urban area of residence and border/non-border area of residence highlight
the complex role of locality in influencing food behaviour. These variations show
the importance of contextualising community food interventions in the local
circumstances. The variations also highlight a possible advantage that
community food intervention programmes have over mass media campaigns as
interventions can be adapted to suit the local context of a community.

The context in which community food interventions operate can play an important

role in influencing their implementation and effectiveness. An intervention that

has been shown to be effective in one setting may turn out to be ineffective

somewhere else. These issues need to be taken into account when:

1. designing community food interventions

2. considering the applicability and transferability of an intervention like Decent
Food for All to other localities and;

3. extrapolating these results to other areas of rural Northern Ireland.

This is not a food poverty prevalence study for Northern Ireland

The pre-test community survey is not a study of the prevalence of food poverty in
Northern Ireland.

The overall aim of the survey is to provide a measure of the Key Performance
Indicators underpinning the Key Expected Outcomes of the DFfA programme.
Some of these indicators are central to food poverty issues. Others are related to
awareness of local and national food-related activities, food safety and hygiene,
demand for healthy food, dietary behaviours and social inclusion.

Furthermore, the sample population was selected from the DFfA programme and
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comparison areas and was not conducted on a national scale.

Findings should be interpreted in the context of other elements of the
Decent Food for All evaluation programme

When evaluating the outcomes of the Decent Food for All programme, the
findings from this pre-test community study must be interpreted in conjunction
with other elements of the DFfA evaluation programme, in particular the post-test
community survey.

The pre-test survey was conducted before the DFfA programme began; the post-
test community survey is conducted after the DFfA programme is finished. When
the post-test survey is completed, comparative analysis of the findings from
these two surveys will facilitate an accurate measure of change over the period
of the DFfA programme.

In addition the community surveys do not include KPIs for every DFfA KEO. To
provide a more comprehensive and valid understanding of the achievement of all
of the project KEOs and the role of DFfA in tackling food poverty in Armagh and
Dungannon, the findings from the community surveys will need to be interpreted
in the context of other components of the research and evaluation.
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1. INTRODUCTION

1.1 DECENT FOOD FOR ALL (DFfA)

DFfA is a three-year integrated, partnership-based programme committed to
addressing food poverty and inequalities in physical and financial access to safe
healthy food based in the Armagh and Dungannon area of Northern Ireland.
DFfA is led by the Armagh and Dungannon Health Action Zone (ADHAZ).

The ADHAZ partnership consists of key stakeholders across different sectors
(councils, housing, education, health, community etc.) The DFfA project has
been implemented and delivered within 12 target wards across the Armagh and
Dungannon Council areas. The selection of these areas was determined, in part,
by the two main factors that are known to influence food poverty, namely material
disadvantage and geographical access to healthy food.

DFfA involves the delivery of a range of programmes and workshops in the
Armagh and Dungannon area, which provide practical community based focused
help and advice on food issues and nutrition, thereby supporting local
communities, families and individuals to achieve balanced safe diets.

1.2 DFfA PROJECT STAGES

The table below outlines the project stages of the Decent Food for All
programme.

1.2.1 Programme Initiation (Sept 02 - Mar 03)

This stage of the programme involved securing commitment and engagement
from partners and developing an agreed programme proposal based on local
needs and priorities. Programme Initiation also ensured that appropriate
management and operational structures were developed that continue to be
overseen by the DFfA Operational Group. Funding for the programme was
secured from FSPB and FSA.

1.2.2 Programme Intervention (Apr 03 - Dec 06)
Programme Intervention's main aim was to tackle the barriers that are found to

cause food poverty. The community food team worked with local communities to
deliver programmes and workshops which provide practical community based
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focused help and advice on food issues and nutrition, thereby supporting local
communities, families and individuals to achieve balanced safe diets.

1.2.3 Research and Evaluation (Sep 02 — Feb 07)

A major element of the program is to test the effectiveness of the DFfA
programme at reducing food poverty. To allow this a significant research and
evaluation programme entitled ‘All-island learning from the Decent Food for All
programme’ runs throughout the lifetime of the programme, which ensures
effective evaluation, and the sharing of best practices and experiences.

1.3 ALL-ISLAND LEARNING FROM THE DECENT FOOD FOR ALL
PROGRAMME

A comprehensive research project (the ‘All-lreland Learning from the DFfA
Programme’) runs in parallel with the DFfA programme, as a co-operation
between the Institute of Public Health in Ireland (IPH) and ADHAZ. Funding for
the research is provided by the Food Safety Promotion Board. To take into
account background changes not directly attributable to the DFfA Programme a
suitable comparison area was selected in the Newry/Mourne area of Co. Down.

The aims of the research are:

1. To identify aspects of the programme which increase food knowledge and
reduce food poverty in rural and urban communities; in socio-economic
disadvantaged areas; and in border areas;

2. To identify aspects of the programme which can be applied across Northern
Ireland and the island;

3. To identify aspects of the programme which can be used to support all-island
communication and marketing campaigns; and

4. To asses the overall effect of the DFfA Programme in the programmme area.

The main components of the research and evaluation plan are:

e Pre-test and post-test community surveys

e Pre-test and post-test mapping of physical and financial access to healthy food

e Ethnographic study of food and food consumption

e Qualitative studies to further assess the role of social and psychological

factors

e Community observational studies to further assess local regeneration and
social inclusion

e Evaluation of local networks for health

1.3.1 THE COMMUNITY SURVEYS
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An accurate measure of the changes that have occurred over the period of the
DFfA programme is required. A wide range of valid estimates of change is
obtained from collecting measures before and after the programme has been
implemented. Pre-test and post-test community surveys are conducted as one of
these measures of change.

The Institute commissioned Social and Market Research (SMR) to conduct the
pre-test community survey as part of the evaluation of the Armagh and
Dungannon Health Action Zone’s ‘Decent Food for All Programme’ (DFfA).

The pre-test survey conducted in 2003/2004 involved an interviewer-
administered structured questionnaire. Participants comprised a random sample
of individuals selected from electoral wards making up the programme area
(Armagh and Dungannon Health and Social Services Trust) and comparison
area (Newry/Mourne Health and Social Services Trust).

The aims of the pre-test survey were to:

e Provide pre-test measures of the indicators underpinning the key expected
outcomes of the DFfA programme;

e |dentify factors influencing these pre-test measures; and

e Contribute to the development of the programmes in DFfA.

Fieldwork for the survey commenced on 24 October 2003 and was completed by
5 March 2004. Fieldwork in the programme area was completed before fieldwork
in the comparison area commenced.

1.3.2 KEY OUTCOMES AND INDICATORS

A number of Key Expected Outcomes (KEO) for DFfA have been identified which
reflect the benefits the programme is expected to bring. These outcomes are
highlighted in Table 1.3.2 and include: Local regeneration, Community change,
Research and Knowledge and Policy change. Key Performance Indicators (KPI),
related to questions from the community survey questionnaire, have been
identified which underpin these KEOs and enable us to see if they have been
successfully achieved (table 1.3.2).

-,



Table 1.3.2 DFfA Key Expected Outcomes and their related Key
Performance Indicators obtained from the pre-test community survey

Key Outcome 1.1

Improved accessibility to safe and healthy produce
+ Financial access (benefit/budget maximisation)
+ Physical access

Indicators

¢ Average distance in miles travelled to main food shop (Question A8)

+ Percentage of population who do not substantially reduce the amount of money spent on
food weekly to allow the payment of other household bills or expenses (Question A10)

¢ Percentage of population who do not identify factors related to physical and financial
access to food not identified as a barrier to eating healthier (Question B10)

Key Outcome 1.2
Greater demand for (affordable) safe and healthy food.

Indicators

¢ Percentage of population who are very/quite concerned about food safety issues
(Question F5)

Key Outcome 1.3
More influence on local food production and supply economies

Indicators

¢ Percentage of population who are aware of local food-related activities/initiatives
(Question G2)

Key Outcome 2.1
Increased awareness/knowledge of food & nutrition, safety & hygiene and food poverty

Indicators

¢ Percentage of population that consider at least one healthy option when shopping for
food (Question A11)

+ Percentage of population who can name all of the five main food groups (Question E3)

¢ Percentage of population who have heard of the term ‘food poverty’ and can provide an
example of what it means (Questions D1 & D2)

+ Percentage of the population that comply with food safety practices (Question F3)

+ Percentage of population that are quite or very concerned about food safety issues
(Question F5)

Key Outcome 2.2

Improved health behaviours

¢ Healthier eating choices

¢ Increased healthy lifestyles

¢ Improved food hygiene and safety in the home

)
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Indicators

¢ Percentage of population that eat foods from the fruit & vegetable food group more than
once a day (Question B1)

+ Percentage of population that eat foods from the Cereals, breads and potatoes food
group more than once a day (Question B1)

¢ Percentage of population that eat foods from the Meat, fish & poultry food group more
than once a day (Question B1)

+ Percentage of population that eat foods from the dairy food group more than once a day
(Question B1)

¢ Percentage of population that eat foods containing fat and foods containing sugar most
days (3+) a week (Question B1)

+ Percentage of population that comply with food safety practices when dealing with food
(Question F3)

¢ Percentage of population that have been regularly physically active for 6 months or
longer (Question C1)

+ Percentage of population that have tried at least one positive dietary change in the last
year (Question B7)

Key Outcome 2.3

Greater social inclusion

Increased community development & participation

Less individual and community isolation

Greater intergenerational working

Empowerment

Increased self-esteem

Encouragement towards education, training & employment

® & 6 O o o o

Indicators
¢ No indicators available from pre-test survey

Key Outcome 3.1

Enhanced knowledge base and research

Greater measure of knowledge regarding populations knowledge, attitudes and cultural
ideas of food

Indicators
¢ No indicators available from pre-test survey

Key Outcome 4.1
Enhanced food-related strategy and policy development
¢ Locally, Regionally and Nationally

Indicators

¢ Percentage of population that mentioned at least one organisation who advertised about
food safety and nutrition issues in the last 6 months (Question G1)

+ Percentage of population who are aware of local food related activities/initiatives
(Question G1)
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Key Outcome 4.2
Strong support networks for food and well-being
+ Networks for learning and sharing — locally, regionally and nationally

Indicators
+ No indicators available from pre-test survey

O
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2. METHODS

2.1 SURVEY METHODOLOGY

The survey was implemented on a face-to-face basis among a random sample of
individuals selected from electoral wards making up the intervention and
comparison areas. The objective was to conduct interviews with a total of 1200

residents, or 300 residents within each of the four areas:

intervention rural;

intervention urban; comparison rural; and comparison urban.

Table 2.1 Sample Profile

ARMAGH & DUNGANNON HSS
TRUST

NEWRY / MOURNE HSS TRUST

INTERVENTION WARDS (RURAL) | COMPARISON  WARDS (RURAL)
N=300 N=300

Caledon (Border) Newtownhamilton (Non-Border)

Killylea (Border) Creggan (Border)

Derrynoose (Border) Silverbridge (Border)

Carrigatuke (Border) Forkhill (Border)

Washing Bay (Non-Border) Camlough (Non-Border)
INTERVENTION WARDS (URBAN) | COMPARISON WARDS (URBAN)
N=300 N=300

Keady (Non-Border)

Ballybot (Non-Border)

Ballysaggart (Non-Border)

Drumagullion (Non-Border)

Abbey Park (Non-Border)

St. Patricks (Non-Border)

Callan Bridge (Non-Border)

Coalisland N (Non-Border)

St Marys (Non-Border)

Coalisland S (Non-Border)

Derrymore (Non-Border, Urban)

Coalisland W and Newmills (Non-
Border)

Fathom (Non-Border, Urban)
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Figure 2.1 Map of Armagh and Dungannon area
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2.2 SAMPLING DESIGN

Given the important contribution of the survey results to the DFfA Programme

evaluation, it was imperative that the sampling methodology employed was

representative of all individuals (aged 18 and over) within the areas. To achieve
this the following procedures were applied:

e within each of the four cells, households were selected from each ward on a
simple random sample basis. The number of households selected within each
ward was directly proportional to the number of households in that ward as a
proportion of the total number of households across all of the selected wards
in the area or cell.

e following the selection of households to represent each ward within each
area, one individual (aged 18+) was randomly selected to participate in the
survey.

2.3 SAMPLING FRAME

-,



The Royal Mail Postal Address File (PAF) was used as the sampling frame for
the survey. The PAF is an established means of drawing household samples,
and contains a listing of all domestic properties in Northern Ireland. The PAF also
has an electoral ward field appended to each record, which was essential for this
project. The PAF is updated twice annually by Royal Mail.

To ensure that all individuals (aged 18+) within selected households had an
equal chance of being selected, and to ensure that the sample reflects the
demographic profile of the area, individuals were randomly selected from each
household. On contacting each household, the person aged 18+ with the most
recent birthday was selected for interview.

Given that the methodology was household based, individuals in smaller
households had a greater chance of being selected compared with individuals in
larger households. To control for this distorting effect the data was weighted by
household size prior to analysis.

2.4 QUESTIONNAIRE DESIGN

A structured questionnaire was prepared by the IPH in consultation with SMR
and ADHAZ. A copy of the questionnaire is attached as Appendix 3.

The questionnaire included questions related to the key expected outcomes for
the DFfA Programme (see section 1.3.2) other influencing factors, and details of
individuals and households. Its content included questions on:

awareness of food-related activities

food safety and hygiene

food poverty issues

demand for healthy food

health behaviours (eating choices, physical activity, etc)

local availability of affordable healthy foods

social inclusion

2.5 PILOT

SMR conducted a pilot survey on 20 respondents. The pilot served the following

purposes:

e testing the content, structure, comprehensibility and acceptability of the
guestionnaire;

e allowed interviewers to provide feedback on general reaction to the survey
and any perceived omissions; and,

e provided an indication of the likely co-operation level with the survey.
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Pilot interviews were conducted by SMR fieldworkers and the outcomes were
communicated to the IPH and ADHAZ.

2.6 INTERVIEWER BRIEFING

An interviewer briefing was held on the 15" of October 2003, in the Lagan Valley
Island Complex in Lisburn before interviewing began. This briefing was carried
out by SMR’s Project Director and attended by representatives of the IPH and
ADHAZ.

2.7 FIELDWORK

Advance letters were mailed to each household listed in the sample giving notice
of the survey. This letter was mailed by Armagh and Dungannon Health Action
Zone and is attached as Appendix 2. Interviewers made three visits to each
address before a household was deemed non-contactable.

Fieldwork for the main survey began on 24 October 2003 and was completed by
5 March 2004.

2.8 SURVEY OUTCOMES

Table 2.8 presents the electoral wards included in the survey with their

proportionate household populations, required number of interviews (based on a
sample of 1200), and achieved number of interviews.

Table 2.8 Household populations, required number of interviews and
achieved interviews

ARMAGH & DUNGANNON HSS | % Pop. Required Achieved
TRUST Interviews Interviews

INTERVENTION WARDS (RURAL)
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Caledon (Border) 4.9 59 69
Killylea (Border) 4.8 57 57
Derrynoose (Border) 5.8 69 60
Carrigatuke (Border) 4.6 55 47
Washing Bay (Non-Border) 5.0 60 60
SUBTOTAL 300 293
INTERVENTION WARDS (URBAN)

Keady (Non-Border) 3.4 41 41
Ballysaggart (Non-Border) 3.5 42 42
Abbey Park (Non-Border) 3.0 36 33
Callan Bridge (Non-Border) 3.8 46 60
Coalisland N (Non-Border) 4.3 51 51
Coalisland S (Non-Border) 3.9 a7 48
Coalisland W and Newmills (Non- 3.2 37 37
Border)

SUBTOTAL 300 312
NEWRY / MOURNE HSS TRUST

COMPARISON WARDS (RURAL)

Newtownhamilton (Non-Border) 4.3 52 53
Creggan (Border) 4.9 59 59
Silverbridge (Border) 5.2 62 63
Forkhill (Border) 5.8 69 69
Camlough (Non-Border) 4.8 57 57
SUBTOTAL 300 301
COMPARISON WARDS (URBAN)

Ballybot (Non-Border) 4.1 49 49
Drumgullion (Non-Border) 4.5 54 54
St. Patricks (Non-Border) 5.0 60 59
St Marys (Non-Border) 3.6 43 43
Derrymore (Non-Border) 4.0 48 48
Fathom (Non-Border) 3.8 46 46
SUBTOTAL 300 299
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TOTAL

100

1200 1205

2.9 RESPONSE RATE

The survey aimed to generate an achieved sample of 1200. Taking account of
the level of non contactable individuals a wastage rate of 35% was considered
likely. To account for this 50% more individuals were drawn from each electoral
ward than the required number of interviews. In total 1816 addresses were
issued. Table 2.9.1 shows the response rate for the survey. Table 2.9.2 shows
the reason for non achievement of interviews. In total 1816 addresses were
issued to obtain 1205 interviews, giving an effective response rate of 66.4%.

Table 2.9.1 Response Rate

Total Interviews

Addresses Allocated

Response Rate

Obtained

1205 1816 66.4%

Table 2.9.2 Breakdown of Unused Cases
N %

Interviews 1205 66.4
Refused 336 18.5
Sick/Elderly/Infirm 83 4.6
Unobtainable 192 10.6
Total Issued 1816 100.00

2.10 SAMPLE CHARACTERISTICS

Table 2.10 shows how the weighted survey sample compares between the
intervention and comparison groups with the proportions in brackets:

Table 2.10 Selected characteristics of survey sample

Intervention | Comparison Total
Overall 590 626 1215
28 ’ \




Gender

Male 293 (50%) 305 (49%) 598
Female 297 (50%) 319 (51%) 616
590 625 1214
Age
18-29 284 (49%) 291 (47%) 575
30-44 122 (21%) 133 (21%) 255
45-59 93 (16%) 99 (16%) 191
60+ 87 (15%) 97 (16%) 184
586 619 1205
Rural/Urban
Rural 252 (43%) 278 (44%) 530
Urban 338 (57%) 347 (56%) 685
590 626 1215
Border Status
Border 187 (32%) 168 (27%) 355
Non-border 403 (68%) 458 (73%) 861
590 626 1215
Education
None (ED1) 297 (50%) 274 (44%) 571
GCSE/O Levels INVQ Levels 1, 177 (30%) 165 (26%) 342
2 (ED2)
A Levels / NVQ Level 3 (ED3) 63 (11%) 113 (18%) 176
Third Level / NVQ Level 4, 5 52 (9%) 74 (12%) 126
(ED4)
590 626 1215
Employment status
29
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Economically Inactive 42 (7%) 84 (13%) 126
Employed 262 (44%) 260 (42%) 522
Unemployed 212 (36%) 195 (31%) 407
Retired 73 (12%) 85 (14%) 158
589 625 1213

2.11 REPRESENTATIVENESS

In the survey sample, there was an over representation of females, peopled aged
over 60, people living in non-border areas and people who are unemployed and
retired. Additionally, there is an under representation of people in the 18-29 year
age category. Survey responses were post-hoc weighted so that the profile of the
weighted sample was representative of the Northern Ireland population. This
ensures that findings are not biased because the sample contains too many or
too few people of a given demographic/socioeconomic category. Table 2.11
compares the figures from the Northern Ireland population with the weighted
sample. Further information on post-hoc weighting is outlined in section 2.12 on

Statistical Methods.
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Table 2.11 Comparing population with the weighted sample

| Population | Weighted sample
Gender
Comparison Male 49.3% 48.9%
Female 50.7% 51.1%
Intervention Male 49.8% 49.6%
Female 50.2% 50.4%
Age
18-29 24.1% 46.9%
Comparison 30-44 30.8% 21.5%
45-59 22.8% 16.0%
60+ 22.3% 15.7%
18-29 25.7% 48.5%
Intervention 30-44 30.0% 20.8%
45-59 22.8% 15.8%
60+ 21.5% 14.9%
Rural/Urban
Comparison Rural 44.7% 44 5%
Urban 55.3% 55.5%
Intervention Rural 42.5% 42.7%
Urban 57.5% 57.3%
Border Status
Comparison Border 27.4% 26.8%
Non border 72.6% 73.2%
Intervention Border 34.0% 31.7%
Non border 66.0% 68.3%
Education
None (ED1) 47.1% 43.8%
GCSE/O Levels 33.2% 29.4%
INVQ Levels 1, 2
Comparison (ED2)
A Levels / NVQ 8.4% 15.0%
Level 3 (ED3)
Third Level / NVQ 11.3% 11.9%
Level 4, 5 (ED4)
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2.12 STATISTICAL METHODS

The KPIs derived from the survey items consisted of two types of measures:
KPIs with dichotomous data types that had two possible values (e.g. people were
classified as physically active or not physically active) or KPIs with continuous
data types that could represent a wide range of possible values (e.g. distance in
miles that respondents travelled to the shop where they did the main food
shopping for the household).

KPIs were analysed in terms of the following demographic factors: respondents’
gender; respondents’ age; whether the respondent lived in an urban or rural
area; whether the respondent lived in a border or non-border area.

KPIs were also analysed in terms of the socio-economic factors education and
employment status. Respondents’ level of education was classified on four
levels: i) none; ii) GCSE / O Levels / NVQ Levels 1, 2; iii) A Levels / NVQ Level 3;
and iv) Third Level / NVQ Level 4, 5. Respondent's employment status
individuals was classified as employed (self-employed, full-time employed or part
time employed), unemployed, retired or economically inactive (individuals who
are seeking work, are not seeking work and students).

The analysis focused on the differences between the intervention group and the
comparison group and the role of demographic and socio-economic factors. If the
relationship between the KPI and a factor was significantly different between the
survey groups, the survey groups were analysed separately. If the relationship
between the KPI and a factor was not significantly different between survey
groups, the groups were analysed together.

Differences in KPIs between the comparison and intervention groups were
assessed using contingency tables and the chi square statistic. For dichotomous
indicators, logistic regression was used to see if the effect of demographic or
socio-economic variables was modified by survey group. For continuous
indicators, effect modification was assessed using ANOVA.

The percentages calculated from the survey responses are, as expected, not the
true percentages — they are observed in the survey sample rather than the whole
population. Because of this, p-values are calculated which help to decide if a
difference in observed percentages represents a real difference in the true
percentages, or if it may simply be due to chance variation.

All p-values give the likelihood that, when there is no real difference in the true
percentages, a difference larger than the one observed in the sample would have
occurred by chance. A ‘small’ p-value suggests the observed difference is
statistically significant (unlikely to be due to chance variation) and so represents
a real difference in the true percentages. A ‘large’ p-value suggests that the
observed difference is not statistically significant (may be due to chance
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variation) and that there is no difference in the true percentages. To control the
likelihood of spuriously significant results, only results with p-values less than
0.01 are considered ‘significant’. A p-value greater than or equal to 0.01 is
considered to be ‘not significant’ and is represented in the results tables as ‘ns’.

A post-hoc weighting strategy is used to ensure a more accurate representation
of the actual population thus ensuring that the results are not biased. The sample
is over represented by females, peopled aged over 60, people living in non-
border areas and people who are unemployed and retired. There was also a
deliberate over sampling in rural areas and under sampling in urban areas since
an equal number of residents (300) were selected within each of the four areas,
namely, intervention rural; intervention urban; comparison rural; and comparison
urban. In addition there is under-representation in the 18-29 year olds as well as
the male population. Survey responses were therefore post-hoc weighted so that
the gender-age-rural/urban profile of the weighted sample matched the gender-
age-rural/urban profile of the population for each of the intervention and
comparison groups. This combined weight vector was computed and applied to
the dataset.

Cautionary notes

After adjusting for the different gender-age-rural/urban profiles of the intervention
and comparison groups of the sample to reduce bias, there are still some minor
discrepancies between the weighted sample and population. For example there
are more retired and unemployed respondents in the weighted sample compared
with the actual population whereas there are slightly less respondents who are
economically inactive. There are more 18-29 year olds in the weighted sample
compared with the actual population. This is mainly due to the fact that since 18-
29 year olds were under-represented in the original sample this resulted in a
higher weight being applied to this age-group.

One of the more common problems with significance testing is the tendency for
multiple comparisons to yield spurious significant differences even when the null
hypothesis is true. However, to control the likelihood of spuriously significant
results in this report, only results with p-values less than 0.01 were considered
‘significant’.

‘Employment Status’ and ‘education’ were used to describe socio-economic
status. It was not possible to use data relating to the occupation of the Chief
Wage earner of the household due to the poor response to this question.

The educational classification system used in the analysis differs slightly to that
of the Northern Ireland Statistics and Research Agency (NISRA).

The published educational classification system used by NISRA is as follows:

I. None
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V.

V.
VI.

Level 1. GCSE (grades D-G), CSE (grades 2-5), 1-4 CSEs (grade 1), 1-4
GCSEs (grades A-C), 1-4 'O’ level passes, NVQ level 1, GNVQ Foundation
or equivalents.

Level 2: 5+ CSEs (grade 1), 5+ GCSEs (grades A-C), 5+ 'O’ level passes,
Senior Certificate, 1 'A' level, 1-3 AS levels, Advanced Senior Certificate,
NVQ level 2, GNVQ Intermediate or equivalents.

Level 3: 2+ 'A' levels, 4+ AS levels, NVQ level 3, GNVQ Advanced or
equivalents.

Level 4: First degree, NVQ level 4, HNC, HND or equivalents.

Level 5: Higher degree, NVQ level 5 or equivalents.

The above NISRA classifications were subsequently collapsed as follows in order
to compare the population with the weighted sample:

ED1= No qualifications

ED2=Level 1 & 2

ED3= Level 3

ED4= Level 4 &5

For the purpose of the analysis the following classification system was used to
describe the level of educational attainment reported by respondents:

ED1= None

ED2= GCSE /O Levels / NVQ Levels 1, 2

ED3= A Levels / NVQ Level 3

ED4= Third Level / NVQ Level 4,5
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3. RESULTS

The results from the pre-test community survey are presented under five
headings:

Physical and financial access to safe and healthy food

Food and nutrition: knowledge and awareness

Diet and lifestyle

Food safety and hygiene

Awareness of food related advertising and local food initiatives

arwd pE

Under each of these heading results will be presented according to Key
Performance Indicators which underpin the DFfA Key Expected Outcomes and
will eventually enable us to see if these outcomes have been successfully
achieved. These indicators are related to questions from the community survey
guestionnaire.

For each 