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EXECUTIVE SUMMARY
Introduction
Food in Care, led by Food Active, is an innovative programme responding to the need for additional
information and support for carers of children and young people on the issues of: healthy diet,
nutrition and food behaviour issues. The programme comprises of bespoke printed and digital
resources in addition to a Food in Care training package that was first piloted in Liverpool in 2016 and
2017.
Awards for All (The Big Lottery Fund)
In February 2018 Food Active was awarded £10,000 from Awards for All (The Big Lottery Fund) to
cascade the Food in Care programme beyond Liverpool and train forty-five champions across North
West England. Four Food in Care ‘Train the Trainer’ courses were delivered in Greater Manchester
over June and July 2018. Each course comprised of two workshops delivered over consecutive days.
Evaluation
Data was collected at the end of both training days using an online survey powered by ‘google forms’.
Forty-eight participants from fostering agencies across North West England, including local authority
agencies and independent fostering organisations, were trained as Food in Care champions, with 47
participants providing responses on completion of the training.
Top-line results
• All trained champions increased their understanding of food and nutrition topics that were
covered during the training
• All aspects of the training, including content, power point slides, hand-outs, group activities and
quality of workshop delivery were rated on average as ‘very good’
• Both of the workshops were received well by all four groups who completed the training
• Group activities, resources and discussions with professionals from other backgrounds were
highlighted as the most useful aspects for both workshops
• New content developed on the needs of Children in Care from BAME (British, Black, Asian, and
minority ethnic) backgrounds was well received and found useful by all respondents
• More information on the psychology of food and eating disorders was highlighted by some
participants as something to build into the programme
• The majority of participants emphasised a willingness to share information, change current
practices as a result of the training, and incorporate elements of Food in Care into their current
training programmes such as Skills to Foster.
Conclusion
The importance of including Food in Care training as a compulsory part of foster carer’s statutory
training indicates the real value of this training in children’s care settings. The training was well
received by all participants, with increased knowledge and confidence reported by all of them.
Participants also appreciated the opportunity to mix and discuss with people from other backgrounds.
This suggests that the training would benefit other professionals, not just foster carers, and advocates
the multidisciplinary approach in training delivery to enhance the learning.
Recommendations
• Nutrition and food need to be recognised as a safeguarding issue for Children in Care
• Funding should be ring-fenced to invest in suitable training for champions on this topic, building
capacity and skills within organisations concerned with Children in Care
• Champions should be given the remit to cascade this training to all frontline staff within their
organisations.
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BACKGROUND
Overview – Food in Care programme
The Food in Care programme was launched in Liverpool in 2016 as the legacy of a three year project
funded by the British Heart Foundation with the aim of improving the health and wellbeing of Children
in Care and their carers through food and nutrition. Our work has identified a skills gap and the limited
support available to foster carers, social workers and residential staff in relation to managing
children’s complex eating behaviours. Food in Care has sought to fill this gap in carers and staff support
and comprises digital resources (see: www.foodincare.org.uk) and a bespoke Food in Care training
package. It helps Children in Care to develop a healthy relationship with food by supporting carers on
the subject of nutrition, health, food routines and the key role food plays in communication and
building relationships.
Food in Care training
The Food in Care training programme (figure 1) comprises two workshops: Nutrition and Health and
Food for Thought. The Nutrition and Health workshop provides participants with practical knowledge
about a healthy and balanced diet, how to overcome the barriers to healthy eating and how food
impacts on health, behaviour and the prevention of disease. The Food for Thought workshop explores
food beyond nutrition. It looks at how issues concerning food can trigger negative thoughts, beliefs
and feelings and how these can be better understood and addressed in the care of children.
The Nutrition and Health session was developed by Food Active team with an input from registered
nutritionists and experienced foster carers. Food for Thought is an ESRC (Economic and Social Research
Council) funded project led by the research team from the University of Stirling, developed with
support of foster carers, residential workers and managers.
Food in Care training is predominantly delivered in the form of a ‘train-the-trainer’ programme
designed to train Food in Care ‘champions’ who can then deliver this training to other carers and staff
within their own agency. The train-the-trainer approach is a cost-effective method of training, building
sustainable capacity within care organisations. This course is supported by a training facilitator’s pack
that includes all the resources and materials (activity sheets, worksheets, hand-outs) that Food in Care
champions will need to plan and deliver the workshops. It also contains a copy of the presentation
slides with teaching notes. Food in Care is also offered as a ‘direct training’ programme that trains
carers and social workers through interactive learning and discussion.

Figure 1. The elements of Food in Care programme.
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INTRODUCTION
Awards for All grant
The Food in Care programme was piloted in Liverpool in 2016 and 2017, and the evaluation of this
pilot highlighted the positive impact this training has on care settings – see evaluation report for
reference. In February 2018 Food Active was awarded £10,000 from Awards for All (The Big Lottery
Fund) to cascade the programme beyond Liverpool and train forty-five Food in Care champions across
North West England. To support the project development, we consulted with fostering providers (local
authority and private) across the regions. Feedback was positive, with eighteen agencies expressing
an interest in taking part in the training. A number of agencies were also involved in the co-design of
the programme. The aim was to tailor the training to the needs of communities from across the North
West, with additional content on the needs of Children in Care from BAME (Black Asian and Minority
Ethnic) backgrounds and migrant communities in the region.
Rationale
The North West currently has the highest prevalence of Children in Care of all regions in England, with
13,230 recorded cases in 2017 (Department for Education, 2017). Children in Care are among the most
socially marginalised groups in England with much greater mental and physiological health needs. At
the same time, the North West was named by the Office for National Statistics (2017) as the most
deprived area in England. In addition, some localities within Greater Manchester are either equal to
or have a higher proportion of Children in Care from BAME backgrounds than the England average of
22%. Central Manchester’s figure is 39%, whilst in Oldham, children from BAME groups account for
27% of Children in Care (Waldron, 2016).
Training content
The majority of the training content was based upon the material used in previous deliveries of Food
in Care in Liverpool. However, as one size does not fit all, a scoping exercise was conducted to codevelop the training package to ensure it reflected the needs of communities from across the North
West, with a specific aim to develop additional content on the needs of Children in Care from BAME
communities in the region. Two consultations with four foster carers and two social workers from
BAME backgrounds, plus input from additional fostering agencies, took place in April-May 2018. New
training content was developed and added to the training section: ‘Importance of food and nutrition
for Children in Care’. This content included:

Training delivery
The funded project ran from March-August 2018. Four Food in Care train-the-trainer courses were
delivered in Greater Manchester over June and July 2018. Each course comprised of two workshops
delivered over consecutive days. The training sessions were delivered by an experienced foster carer
and registered nutritionist from Food Active.
The train-the-trainer approach was used for delivery with the aim of increasing capacity within
participating organisations. A training facilitator’s pack (including training notes, power point slides
and hand-outs) and training certificate were provided for each the Food in Care champion.
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EVALUATION
Aims and objectives
The purpose of this report is to assess the primary outcomes resulting from delivery of Food in Care
train-the-trainer courses to representatives from 20 fostering agencies.
The evaluation includes mixed-methods data on how the training was received and its overall impact,
plus additional observations from participants and our recommendations for future action. This data
will form part of the Food in Care programme development process and serves as an important guide
for future iterations of the training.
Methodology
A mixed methods approach was adopted and involved the collection of quantitative and qualitative
data from forty-eight carers and staff that participated in the training sessions. Assessment of the
knowledge and skills acquired or improved during the training was conducted using self-evaluation
techniques. A Likert scale was used to assess the level of satisfaction with the training content and
delivery. A number of open questions were used to allow participants to comment on the most and
least useful aspect of the training, and what topics they would like more information on. Questions
concerning the ‘train-the-trainer’ delivery were also included in the survey.
Evaluation data was collected on both days of the training to measure immediate outcomes.
Participants were asked permission to be contacted 6-12 months after the training to assess long-term
impact.
Participants were also invited to complete a short online survey measuring the usefulness of the new
BAME (British, Black, Asian, and minority ethnic) materials and how these could be improved. The
online survey was sent to 16 champions randomly chosen from the attendance list after completion
of the training.
Data collection
Data was collected using an online survey through google forms. Participants completed evaluation
feedback forms before and after each workshop in order to measure the training outcomes and assess
the immediate impact.
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EVALUATION RESULTS
GENERAL RESULTS
Attendance
In total, 48 participants attended the Food in Care programme delivered in Greater Manchester over
June and July 2018. One participant was unable to make the first day due to unforeseen circumstances
and therefore only completed half of the course. As a result, 47 participants who attended both days
were trained as Food in Care champions, exceeding the funded project’s target of having 45
champions trained across the North West.
Participants were representatives from a cross-section of fostering agencies, including eight local
authority agencies and twelve independent fostering organisations. There was a wide range of
professionals attending the training including: foster carers, social workers, residential staff, training
officers, nutritionists, student social worker, teacher and management staff. A full list is presented
below (figure 2):

Number attended

List of professionals who attended the Food in Care
Train the Trainer course in 2018
8
7
7
6
6
5
4

4

4
3

3

3

3
2

2

2

2

2
1

1

1

1

1

1

1

1

1

1

1
0

Figure 2. The wide range of professionals who attended the training programme.
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RESULTS - Nutrition and Health workshop – day one
Knowledge gained during the course
All participants increased their knowledge and understanding in each of the subject areas covered by
the Nutrition and Health workshop (figure 3). The average score out of 5 ranged from 2.8 prior to the
training session and increased to 4 after the training.

Please indicate your level of knowledge in each of the
following topic areas BEFORE & AFTER taking part in the
Nutrition and Health workshop:
2.8

The importance of food and nutrition for Children…

4

3

The link between food and well-being

4.1

3.1

The importance of hydration

4

2.6

Food labelling

3.9

2.3

The prevention of dietary related disease

3.9
2.9

Principles of healthy eating and the Eatwell Guide
0

0.5

Before

1

1.5

2

2.5

3

4
3.5

4

4.5

After

Figure 3. Average level of knowledge in various nutrition topics before and after the workshop.
Quality of the workshop
Almost half of the participants rated the following components of the training as ‘very good’:
usefulness of the content, helpfulness of the power point slides, usefulness of hand-outs, helpfulness
of group activities and quality of workshop delivery (see: figure 4).

Please rate the content of the Nutrition and Health
workshop in terms of:
30
25

24

22

21

20

20

16

15

12

13

19

16
13

12

12

11

10

17

10
5

1

0

1

0

0

0
How useful did you How helpful were How supportive
How useful were How did you find
find the content? the power point
were the handthe group
the quality of
slides?
outs?
activities?
workshop delivery?
Poor
Fair
Good
Very good
Excellent

Figure 4. Assessment of the Nutrition and Health workshop content.
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Usefulness of the Nutrition and Health workshop
On average, participants rated the topics covered during the workshop as ‘very useful’. Some
participants rated the various sections as either ‘moderately useful’ or as ‘extremely useful’ being the
second highest score (figure 5). The average rating score for the sections ‘Food labelling’ and
‘Importance of food and nutrition for Children in Care’ was 4.3, whilst the other sections scored on
average as either 4.2 or 4.1.

Please rate how useful you found the different sections
of the Nutrition and Health workshop?
30
25
20
15
10
5
0

25

24

7

20 21

17

16
6

7

20
10

20 19

18
9

19

21

8

Principles of The prevention Food labelling The importance
The link
Importance of
healthy eating
of dietary
of hydration between food
food and
and the Eatwell related disease
and well-being nutrition for
Guide
Children in Care
Not at all useful

Slightly useful

Moderately useful

Very useful

Extremely useful

Figure 5. The usefulness of the various sections of the Nutrition and Health workshop.
Most useful aspects of the workshop
Participants were asked an open question about the most useful aspects of the Nutrition and Health
workshop. Two participants skipped this question and six participants reported that all aspects were
useful to them. The remaining participants (n=39) provided more specific comments. Half of those
comments gave positive mention to: case studies, group work and discussions and training resources.
Examples of comments received:
“Case studies relating to care for children. Food labelling and sugar content.”
“Great work activities and sharing ideas with other course participants.”
“Meeting other carers and professionals, discussions.”
Several participants mentioned either ‘food labelling’ or ‘sugar content’ as the most useful parts of
the workshop. Other participants highlighted other aspects and examples include:
“Facilitators, attendees, having handouts as well as seeing what was on screen. Activities also.”
“Overall extremely useful in all aspects.”
“Content design was great, facilitators-lovely and knowledgeable.”
Least useful aspects of the workshop
Half of the participants provided feedback on the least useful aspects of the workshop. A few
participants provided their thoughts on the training setting, such as ‘room too warm’ or
‘uncomfortable chair’. Two people provided suggestions concerning the training content:
“I would like to learn more about the specific challenges and needs cared for children have in
relation to food, for example hoarding, food aversion, over eating, relationships with food and the
links to pre-care and care experiences.”
“A bit too much talking; more exercises on ideas on how to train on materials rather than the
materials would have been great.”
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Impact of the workshop
Participants were asked what they might do differently once they get back to their day-to-day role
and routines. Many participants mentioned the aim of informing other carers and share their new
knowledge. Other champions provided general feedback related to their own lifestyle, for example:
“Look at labels. Cut back on sugar and fat content.”
“Look for signs more, look at the packaging of the treats at weekend.”
The majority of participants mentioned incorporating the course into their training offer and making
changes to their current practice:
“Create new structures for the home I work in which will benefit the growth and development of
children in a healthy way.”
“Introduce food record sheets and look at the services policies and procedures.”
“Deliver this training within the skills to foster programme and also as a training compulsory for
foster carers.”
Additional information
Participants were also asked what topics they would like more information on. Almost half of the
group (n=22) was satisfied with the content provided, and some comments include:
“Thought it was comprehensive.”
“None - I've learned more than I expected to.”
Some participants provided suggestions for further content, and a reoccurring theme concerned
eating disorders and fussy eating. Examples include:
“Eating disorders, emotional eating”.
“How to talk about food to children in care; barriers; signs of abuse; restrictions/'no-go' areas.”
Other participants mentioned: ‘pregnant teenagers’, ‘cooking courses’ and ‘strategies for supporting
young people’. One person was keen to learn: “How to incorporate this into policy and procedures to
evidence meeting the minimum standards for fostering.”
Other comments
Participants were also given an opportunity to share any other comments that would help to
strengthen the workshop. There were a few additional positive comments provided:
“Fantastic facilitators, great attendees a very sociable and easy-going group.”
“An add on course / refresher course would be good.”
“Both facilitators were insightful and knowledgeable during today. Thank you :-)”
A few participants provided some helpful suggestions, including:
“Handouts could be a little more robust and easier to read. Overall a very good course.”
“Possibly a bit more discussion time but I understand the need for a balance.”
“Condense workshop slightly and a quick afternoon break.”
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RESULTS - Food for Thought workshop – day two
Knowledge gained during the workshop
All participants increased their knowledge and understanding in each of the subject areas covered
during the Food for Though workshop (figure 6). The average score out of 5 ranged from 2.6 prior to
the training session and increased to 4.1 after the workshop.

Please indicate your level of knowledge in each of the
following topic areas BEFORE taking part in the Food for
Thought workshop
Understanding of how food is used to communicate
thoughts, actions, beliefs and relationships

2.5

4.2

Ability to reflect on children’s/young people’s
individual food preferences and food behaviours

2.7

Awareness about how individual practices in relation
to food can contribute to increased understanding…

2.7

Understanding of the role food plays in everyday
situations and its impact on behaviour

2.7
0

0.5

Before

1

1.5

2

2.5

3

4.1
4.2
4
3.5

4

4.5

After

Figure 6. Average level of knowledge in ‘Food for Thought’ topics before and after the workshop.
Quality of the workshop
The majority of the participants rated key elements of the workshop as either ‘very good’ or
‘excellent’, including: usefulness of the content, helpfulness of the power point slides, usefulness of
hand-outs, helpfulness of group activities and quality of workshop delivery (figure 7).

Please rate the content of the Food for Thought workshop
in terms of:
30
25

21
18

20
15
10

23

21

19

17
13

24

22
16

14

9

8

7

8

5
0
How useful did you How helpful were the How supportive were How useful were the How did you find the
find the content? power point slides?
the hand-outs?
group activities? quality of workshop
delivery?
Poor

Fair

Good

Very good

Excellent

Figure 7. Assessment of the Nutrition and Health workshop content.
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Most useful aspects of the workshop
Participants were asked an open question about the most useful aspects of the Food for Thought
workshop. Echoing feedback received from the first day’s workshop, participants most valued the
group’s activities, discussions and resources:
“Content, discussion, case studies and activities, being listened to.”
“The practical activities stood out as this made it much easier to communicate within a group.”
“Activities; Trainer guidance; Consideration of food on challenging behaviours.”
Many participants appreciated the opportunity to share knowledge and experience with professionals
from other backgrounds:
“Having a collection of different professionals from different areas gave for a broader range of
views.”
“The sharing of ideas between attendees were very useful. The activities encouraged this.”
“Excellent to meet other professionals and swap stories. This has given me ideas for training and
our other LAC/Children in Care initiatives.”
The number of comments about the usefulness of being able to discuss these issues with people from
a variety of backgrounds, not just foster carers and social workers, highlights the benefits of Food in
Care training delivered to a cross-section of professionals. This is further evidence that both carers
and senior staff from children services should attend the course together, thereby allowing
participants to learn from each other, understand role-specific challenges, how these can be overcome
through an interdisciplinary approach.
Less useful aspects of the workshop
There were no specific comments on the Food for Thought workshop derived from this question.
However some participants used this opportunity to provide constructive feedback on the previous
day’s content, including:
“Nutrition day could have been done in half a day.”
“Perhaps use just a morning to cover the nutrition aspects of the course, and the remaining half
day to focus on issues relating to children in care.”
“Thought the nutrition part (day 1) was a little basic. Would have liked the in-depth knowledge.”
Impact of the workshops
Participants were asked what they might do differently once they get back to their day-to-day role
and routines. The majority of participants highlighted their willingness to share information, change
current practice and incorporate Food in Care into their current training programmes such as Skills to
Foster. Examples of comments received:
“More likely to challenge poor food practices, include discussion about food/drink in supervision
more, develop a training course which is mandatory, include in skills to foster course.”
“Introduce as part of additional training for foster carers - could also introduce to contact centres
on parenting given a large no of looked after children have emotional difficulties around food.”
Additional information
Participants were asked what topics they would like more information on. Some of suggestions
included: ‘policy implementation’, ‘pregnancy and teenagers’, ‘intersectionality and regular
updates/research’. Two participants mentioned cooking sessions specifically aimed at children and
young people in care. One emerging theme from this question was a desire to learn more on eating
disorders and psychological issues related to food, including: “More psychological element of the
impact of food”; “Food attachment issues“; “Behaviours/emotions. Eating disorders.”
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The above themes were covered during the training, but only in brief, with practical tips and additional
information provided in the online Food in Care resource. This feedback highlights that the Food in
Care online resource should be more widely promoted during the training workshops to enhance
learning.
Minor alternations to the training content will be undertaken prior to the next training delivery to
maximise the impact of the training. This will be informed by some of the comments around the
training content and suggestions made.
Other comments
Half of the participants didn’t provide any feedback, others commented how good the course was:
“I felt everything was very good and helpful and facilitation worked well with surroundings.
“Excellent course, excellent presentations, excellent facilitator.... thank you so much for all your
support
“Every foster carer and social worker should do this course.”
There were only a few minor suggestions made by delegates, mentioning smaller group and more
breaks and “more practical advice on delivery by facilitators on the first day.”
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RESULTS – Usefulness of the train the trainer course
Participants were asked three additional questions on the second and final day of the course. Those
questions were directly related to their opinion of the whole course as the train-the-trainer
programme.
Feeling prepared to deliver the course
Participants were asked to rate on a scale from one to five (1=‘not at all prepared’; and 5=‘very well
prepared) to what extent they felt prepared to train others in Food in Care. The majority of the group
(n=30) said that they felt ‘well prepared’ (figure 8). The average score was 4.1 out of 5.

To what extent do you feel prepared to train
others using the training materials delivered
during both Food in Care training sessions?
35
30
25
20
15
10
5
0

30

11
7
0

0

Not at all
prepared

Slightly prepared

Moderately
prepared

Well prepared

Very well
prepared

Figure 8. Rating of feeling prepared to train others in the Food in Care course.
How helpful was the Facilitator’s Pack
During the training sessions participants were shown a printed version of the training facilitator’s pack
and given an electronic copy (saved on a pen drive) to take home, whilst facilitators referred to the
training pack whenever this was relevant. Participants were asked how useful they found the training
pack, and the majority of them found it either ‘extremely useful’ (n=29) or ‘very useful’ (n=16) as
presented below (figure 9). The average score was 4.3 out of 5.

How helpful do you find the facilitator’s pack
aimed to support your role as Food in Care Train
the Trainer champion?
35
30
25
20
15
10
5
0

29

16

0

0

Not at all useful

Slightly useful

3
Moderately
useful

Very useful

Extremely useful

Figure 9. Usefulness of the training facilitators pack for the training attendees.
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Follow up data
Participants were asked permission to be contacted again in ‘six to twelve months’ time to take part
in a survey measuring their impact as Food in Care champions. This process will form part of the Food
in Care programme development process, quality assurance process and serves as an important guide
for future iterations of the training. Forty-five participants agreed to be contacted in the future.

Additional feedback received
During the end of the two day course, participants were asked if anyone would like to volunteer and
share any comments on how their views have changed by completing the Food in Care training. On
each occasion this invitation generated a positive discussion during which participants shared how
invaluable they found the training. Some of the most powerful comments include:
“If I knew earlier what I know now after completing this course, the foster placement that I had last
year and another which had broken down after six years, would probably still last.”
As such comments were not captured in the evaluation survey, participants were given sticky notes
during the final course to gather additional feedback. They were invited to share comments on how
their views have changed and how they benefited from attending the Food in Care course. Examples
include:
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Feedback on BAME resources
Following the training, participants were invited to complete a short online survey measuring the
usefulness of the new BAME (British, Black, Asian, and minority ethnic) materials and how these could
be improved. The online survey was sent to 16 champions randomly chosen from the attendance list.
Six champions took part in the online survey. Out of all the responses received, 83% were obtained
from participants who directly work with Children in Care.
Feedback received:
•
•
•
•

All participants who provided feedback found the new materials useful.
67% of respondents scored the likelihood of using the materials or recommending them to
others as five out of five, with the average score for all responses being 4.5.
In terms of improvements, one person suggested: “more information on how young people
from these backgrounds like to discuss food choices?”.
For any ‘further comments’ concerning the BAME materials, feedback included: ‘Excellent
resource’ and ‘I thoroughly enjoyed the course and will be delivering it in the next few weeks.’

In summary, the new content around the needs of Children in Care from BAME backgrounds was well
received and found useful by all respondents. We will look to expand these resources in line with
comments received.
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Conclusion and recommendations
This is the second evaluation of the Food in Care training programme. The Food in Care train-thetrainer course delivered in Greater Manchester over summer 2018 was well attended, and exceeded
the target of 45 champions to be trained. Quantitative and qualitative data received from all four
deliveries of the training demonstrated a significant increase in both understanding and new skills of
those trained, and a preparedness for them to deliver to other staff within their organisation.
Main outcomes:
• All forty-seven champions that completed the full course increased their understanding of food
and nutrition topics covered during the workshops.
• All aspects of the training, including content, power point slides, hand-outs, group activities and
workshop delivery, were rated on average as very good.
• Both days of the training were received well by all four groups who completed the training.
• The most useful aspects of the training workshops included: group activities, discussions, meeting
other professionals, case studies, resources and facilitation of the training.
• New content on the needs of Children in Care from BAME backgrounds was well received and
found useful by all respondents.
• A majority of participants highlighted their willingness to share information, change current
practices and incorporate Food in Care into their current training provision such as Skills to Foster.
The importance of making Food in Care training a part of foster carer’s mandatory training indicates
the real value of this training in children’s care settings and suggests the need to fund additional work
in this area. Comments highlighting the potential of the training to enhance the sustainability of
children’s care placements also adds to the value of this training.
Key recommendations:
•
Food in Care training should be offered to all professionals from children’s services, including
social workers, residential staff, nurses and management teams.
•
A multidisciplinary approach should be taken whenever possible. The training should be
delivered to a mix of professionals to enhance the learning experience.
•
Those responsible for providing training for foster carers should ensure that the Food in Care
training is embedded into statutory training such as Skills to Foster.
•
The Food in Care workshops should be delivered as one training package over a two day period,
to assist the absorption of new knowledge and time for discussions. However, a flexible approach
should be taken if required, and a shorter version of the course (one day course) could be
developed for future use to meet specific needs.
•
The content of training should be reviewed to expand on some of the suggestions given by the
participants, for example ‘emotional eating’.
•
The Food in Care online resource should be promoted more during the training workshops to
enhance learning and refer the participants to a comprehensive tool for follow up.
•
Funding should be secured to enable further development and delivery of the Food in Care
programme across England which is unique in targeting nutrition and food behaviour issues in
children’s care settings.
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