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1. Background
This evaluation covers three cooking skills groups that were delivered in Gateshead by the Community Nutrition Assistants (CNAs), who are part of the Nutrition and Dietetics Service, Gateshead Health NHS Foundation Trust. The evaluation was carried out by Gateshead Health Promotion Service, part of the Public Health Directorate in Gateshead PCT.
The evaluation considers the processes involved in establishing and running the groups, as well as looking at the short term impact of the groups on the intentions and behaviour of the participants. 

A number of cooking skills courses were considered, of which the Get Cooking course, produced by Food Standard Agency Wales, was thought to be most appropriate. This course, which is primarily aimed at younger people, teaches participants a combination of food preparation skills, food hygiene and healthy eating messages. The aim is to increase the participants’ confidence, and demonstrate that cooking can be a rewarding and enjoyable experience. Broad lesson outlines and recipe suggestions are included, but these are flexible enough to allow the CNAs to adapt the content to meet the needs of the particular groups they are working with. For instance, when working with older age groups, the choice of recipes is sometimes altered by the CNAs to reflect their particular food preferences.
The decision was taken to pilot use of the Get Cooking course across a range of community venues in Gateshead in the period May – September 2006. The aim was to focus on settings where interest had been expressed in supporting such courses, and in venues where appropriate cooking facilities and equipment were already in place.

This meant that there was no need at this stage to consider how to market or promote the course, though it was recognised that this would have to be part of a longer term strategy. 

Three courses were established in different community venues across Gateshead. They were:

	Men’s Group

Highfield Community Centre 

No. of participants: 3

Length: 5 weeks
	NECA Women’s Group

Leam Lane Community Centre

No. of participants: 12

Length: 6 weeks
	Women’s Cooking Group

St Chads Children Centre 

No. of participants: 12 

Length: 8 weeks


2. Evaluation Method
The evaluation is based on project diaries kept by the CNAs throughout the pilot stage, and on an interview conducted with them after the courses were complete. 
Data on the impact of the courses is taken from a questionnaire that was completed by participants at the outset and completion of each course, and verbal feedback from the groups that was recorded on a weekly basis by the CNAs.
3. Evaluation Results
3.1 Process Evaluation
3.1.1 Establishing & Running Groups
It was noted that the CNAs worked mainly with pre-existing groups during the pilot stage, and they were invited in by the organisers to run some sessions on cooking skills and healthy eating, as part of an ongoing programme of events. This meant the CNAs had limited control over the numbers attending or the length of the course and individual sessions. Although there were positive aspects of working with well-established groups, in that the members already knew each other and were used to working together, the drawback was that not all members of the groups needed, or were motivated to develop their cooking skills. Some of the participants openly expressed the view that they saw the sessions as the opportunity for a ‘free feed’. Variations in existing skills also led to some problems, with more experienced cooks in the groups tending to dominate the sessions, while those who were less confident feeling less comfortable about trying out new techniques. 
In one case, there were particular problems related to the behaviour of group participants who had left a session to go to a pub, and were brought back to rejoin the group by support workers, which led to disruption of that session for other group members and the CNA involved. To prevent this type of incident from recurring, it was suggested that the CNAs impose their own ground rules for group behaviour, to ensure that a positive learning environment is maintained in each session. 

Overall, the CNAs felt that it would be better for them to concentrate their efforts on groups established specifically for the purpose of developing cooking skills, rather than dropping into pre-existing programmes. This would not only allow them more scope to determine the length and content of sessions, but also to limit numbers to levels appropriate for the skills of the participants and the venue being used. Additionally, this approach allows more scope for the CNAs to be proactive in targeting priority areas. 
However, it needs to be borne in mind that initiating and establishing groups would be more time consuming for the CNAs, although it is anticipated that they would still work closely with staff in children’s centres and other community venues to identify service users who would benefit from the intervention. The production of advertising and publicity materials and administrative support for the recruitment of people to such courses would need to be considered, and in some cases, it may be appropriate to carry out some form of pre-course assessment to ensure that potential participants will benefit from attending the course.
3.1.2 Group Size 
Two of the groups, which started with 10-12 members, were too large to allow everyone to participate in cooking in the venues used. This made it difficult for the CNAs to keep all members of the group focussed, particularly in one case, where the group were moving between two rooms as they could not all fit into the kitchen. The larger numbers also made it more difficult for one to one help to be offered where it was needed. On reflection, the CNAs concluded that maximum numbers should be determined by the space available for cooking, and the nature of the group, with an upper limit for any group of 8-10 people.
3.1.3 Attendance
Attendance and dropout rates varied across the different groups. The men’s group at Highfield, was the best attended, but only 50% of the participants at St Chad’s and Leam Lane completed more than half the course. There is no published data on attendance at cooking interventions, but anecdotal evidence from those providing similar courses in North Tyneside and Newcastle indicates that these figures fit a general pattern. It may be worth considering whether some small incentive could be offered to participants to encourage them to complete all the sessions.
3.1.4 Venues
While there are several community venues throughout Gateshead with kitchen areas where groups can be run, they generally do not allow more than 4-6 people at once to take an active part in the cooking process. In addition, there is often limited access to these facilities as other groups using the venues may need access to the kitchen area. This limits the number of people that the CNAs can reach as, for the courses to be effective in building the confidence of the participants, it is essential that they have the opportunity for hands on cooking experience. While the ideal solution would be a dedicated venue, fully equipped for teaching cooking skills to all sections of the community, this is clearly not achievable in the short term. 
An alternative may be to identify key community venues in Gateshead where it might be possible to upgrade the facilities available or to store portable units on site. If possible, it would be useful if the need for adequate training facilities could be considered as part of a more general review of facilities in Gateshead.
In the meantime, the CNAs will provide a brief summary of the venues they currently use, outlining the facilities available and any problems encountered at each site. This will help to identify gaps in coverage across the borough.
3.2. Evaluating the Impact of the Courses
The impact of the pilot courses was evaluated using a prototype of a questionnaire developed to evaluate nutrition interventions focussing on the 5 A Day message, and by verbal feedback taken at each session. 
3.2.1 Quantitative Data

Quantitative data was gathered via the questionnaire which was distributed to participants at the beginning and end of each course. Some difficulties in using the questionnaire were identified. In particular the CNAs noted that one question asking about barriers to eating fruit and vegetables, caused confusion. The exclusive focus of the questionnaire on 5 A Day was not felt to be appropriate as it gave no indication of the extent to which the courses had been successful in altering other aspects of dietary behaviour. To assist the CNAs in assessing the overall effectiveness of the cooking skills programme, some additional questions covering more general nutritional knowledge have been recommended for inclusion in the questionnaire.
The small numbers included in the pilot meant that quantitative data gathered from the evaluation questionnaire could not reliably predict the extent to which the cooking skills courses might alter behaviour. However, the initial results were encouraging, suggesting that the participants have increased their fruit and vegetable consumption by 0.5 portions, from an average of 2.5 portions to 3 portions per day. More significantly at this stage, the pilot allowed the database that had been developed to store and analyse data from the questionnaires to be tested and demonstrated the kind of evaluation data that would be available in the future.  
3.2.2 Qualitative Data

Information on the impact of the courses was also gathered from the verbal feedback recorded in the diaries kept by the CNAs. These seemed to indicate that the majority of participants had responded positively to the courses and had expressed their intention to use the recipes they had been shown at home.  Typical comments were:
“I would eat this at home.”

“I am going to make that for tea tonight.”

“I didn’t think I’d like the pasta sauce but it is lovely.”
There was also evidence of the participants learning new food preparation skills, for example, how to bake bread and how to prepare different vegetables, with a consequent increase in their confidence.
To capture this type of information from participants in a fuller and more systematic way, the CNAs suggested that each group member be given a diary to complete throughout the course, in which they could be encouraged to record their individual progress. In addition to providing useful information for evaluation, this could also encourage the participants to reflect on what they are learning. 
4. Recommendations

4.1 Establishing Groups

· The CNAs should aim where possible to set up and run groups specifically for the cooking skills course. This will allow them to determine the length, duration and focus of the course as well as ensuring that the participants included will benefit from attending. Working in this way will also help to define more clearly the service offered by the CNAs.
· Consideration needs to be given to the administrative burden this will impose on the CNAs in terms of marketing and promoting the courses. Support will also be required to produce attractive publicity materials. 
· Group sizes should be determined by the facilities available, with an overall maximum of 8-10 participants.

· Ground rules should be established with each group to ensure that a positive learning environment is maintained.
· The possibility of providing a small incentive to encourage participants to complete the courses should be considered.

4.2 Venues & Facilities

· A full list of available venues should be established, showing where courses can currently be provided in Gateshead. The need for appropriate facilities should also be flagged up as part of the wider review of community centres across Gateshead. 

4.3 Cooking Skills Evaluation Methods 
· Alterations in the form of additional questions need to be made to the questionnaire, so that it more accurately reflects the aims of the cooking skills courses.

· Greater effort should be made to gather qualitative data from participants to gain a richer picture of the impact of the cooking skills courses on their attitudes and behaviour. It is suggested that this could take the form of a reflective diary completed by participants, a copy of which is retained by the CNAs on completion of the course.
5. Conclusions
Overall, the pilot cooking skills courses were well-received and the response from participants seemed to indicate that the majority had benefited from the ‘hands on’ experience of cooking offered in this intervention, both in terms of increasing their knowledge and their confidence. The evaluation highlighted a number of issues around the targeting, organisation and running of courses, which, when addressed should ensure that the impact of future work is maximised.
On the evidence to date, developing this work, in line with the aims of the LAA for Nutrition, across the most deprived wards in Gateshead, where diet is poorest, could make a significant contribution to meeting local and national targets around dietary behaviour change and health identified in the Gateshead Nutrition Strategy.

For more information on cooking skills courses please contact:

Community Nutrition Assistants

Bensham Hospital

Saltwell Road

Gateshead

NE8 4YL

Tel:  0191 445 5218
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