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Introduction and context

In February 2019, the Cook it! Team in partnership with North Ballymena Community Cluster (NBCC)
group devised a cross community project “Slow cooking for communities” in the Dunclug & Doury
Road areas in Ballymena. The NBCC aims to “increase social cohesion within the North Ballymena
Area, reducing anti-social behaviour and sectarianism and increasing community confidence and
wellbeing” . Dunclug was identified as one of the most deprived super output areas within Mid and
East Antrim for four of the seven domains including health and disability, income, education, skills
and training and crime and disorder, resulting in them reaching the top 10 multiple deprivation list 2.

Evidence shows those living in deprivation are 47% more likely to be obese than those living in non-
deprived areas 3. Obesity is a significant health concern in Northern Ireland with 65% of adults being
overweight or obese.

The National Diet and Nutrition Survey Northern Ireland shows that food energy from saturated fat
exceeds the recommended maximum level, by 15-20% in children aged 4 years upwards and 20-27%
in adults. Excessive amounts of saturated fats are linked with cardiovascular disease *.

Conversely, AOAC fibre intake (American Association of Analytical Chemists method) and fruit and
vegetables intake, did not meet recommended levels °.

An interactive cooking class was the chosen programme design as research has shown that this type
of intervention can improve confidence with cooking as well as improving dietary intake ®. It was felt
slow cooking was a convenient and cost-effective way to encourage families to cook from scratch
whilst reducing reliance on processed convenience foods and takeaways. These foods tend to be
higher in saturated fats and salt, and red and processed meats in excess is linked to an increased risk
of colorectal cancer ’.



Method

An open invite was sent via WhatsApp and word of mouth by a NBCC community worker to two
housing areas within the NBCC catchment area. An informal coffee morning was set up to allow
participants to find out more about the project, get to know the Cook it! team, choose their
favourite recipes and if desired, to sign up to the programme.

Four weekly interactive sessions lasting 2 hours were delivered by a Registered Dietitian covering
theory on food safety, how to use a slow cooker, general healthy eating principles, sustainable diets,
sugar, and fat. We used the British Dietetic Association’s environmentally sustainable diet project,
‘One Blue Dot’ to demonstrate how sustainable eating can also be cost effective and good for one’s
health. A group activity demonstrating how useful store cupboard items can be in creating multiple
dishes was included. Visual displays demonstrating the sugar and fat content of foods was discussed
with participants.

During each session, the group prepared a recipe as a team. At the end of the session, they were
encouraged to taste the recipe - a batch pre-prepared by the Cook it! Team. Participants who did not
own a slow cooker, were provided with one funded by NBCC. Ambient ingredients were provided for
each attendee to encourage replicating the recipe at home. The Cook it! team decided against
providing high-risk foods, such as beef or poultry to minimise the risk of food poisoning.

A WhatsApp group was set up and managed by NBCC, to encourage group interaction and social
cohesion. Each participant received a copy of the Causeway Coast and Glens Borough Council Slow
Energy Efficient recipe book & and some kitchen utensils.

An intervention specific questionnaire was carried out pre and post programme, using remote
devices from Turning Technologies. This allowed responses to be kept anonymous.

Outcomes

Despite the small pilot size, this programme showed promising results. Following the programme
participants reported a 57% increase in cooking from scratch, 100% participants felt confident using
a slow cooker and using a slow cooker once a week or more. 80% of participants reported making
healthy changes to their diet and reported improved awareness of healthy eating. Takeaway
consumption reduced from 86% of participants purchasing 2-4 times per week to 80% having
takeaways once or less per week, with the remaining 20% having takeaways no more than twice per
week. There was a reduction in the use of processed foods. At baseline, 43% of the group consumed
processed foods daily, this reduced to 100% consuming these foods twice or less per week, following
the programme. A study by Mills et al (2017) supports home cooking for health.

“...eating home cooked meals more frequently was associated with better dietary quality and
lower adiposity” °.

Fruit and vegetables intake did not change with 100% of the group consuming 0-2 portions per day.

Participants from both communities attended and interacted well with each other, sharing ideas on
WhatsApp and working together.

A focus group at eight months post initial intervention revealed:

e 100% of participants would recommend the programme and the use of a slow cooker to
their friends/family.



e 50% of participants have used their slow cooker at least 1-2 times per week since attending
and the remainder used it at least a few times.

o 57% reported consuming takeaways once or less per week.

o 57% reported consuming processed foods once or less per week.

e 100% found the sessions interesting and enjoyed learning more about food and nutrition.

e The group enjoyed practical cooking, food sampling and interactive displays.

e No one used the Causeway Coast and Glens Slow Energy Efficient recipe book.

Key learning points

The group reported enjoying the short interactive educational sessions on healthy eating, followed
by a practical cooking session. A slow cooker is not required for everyone and participants indicated
they would have attended irrespective of the provision of a slow cooker, therefore the need for this
could be checked at registration. Ambient ingredients did not have the positive impact of
encouraging the recipe replication at home, therefore we would review the provision of these items
in future.

A printed recipe book was provided to each member. However, from feedback these were not used.
Supplying a PDF version via the group WhatsApp or use of online resources would save cost and
would be more environmentally friendly. Participants suggested a series of ‘fake-away’ recipes
would be useful to include in future recipe books.

It is widely accepted that the cause of obesity is multifactorial but participants provided feedback
they would like to know more about portion sizes and calories .2° Although obesity rates in this group
were not reviewed, this desire to increase knowledge of portions sizes and calories is encouraging,
given the link with larger portion sizes and increased energy intake.!

Follow-up at 8 months showed the sustained use of the slow cooker. However, we did not review
the type of recipes being prepared in the slow cooker. This would have been useful to review to
understand more detail on the types of food prepared.

This pilot was presented to and reviewed by our regional colleagues in the Public Health Dietitians
group in Northern Ireland and has since been adapted into a train-the-trainer model, with training
sessions being delivered virtually and knowledge passed on to groups, including those from socially
deprived areas, throughout Northern Ireland.
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