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Re: Inquiry into the most effective ways for Western Australia to address food insecurity for 
children and young people affected by poverty 
 
Thank you for the opportunity to contribute to the public Inquiry into the most effective ways for 
Western Australia to address food insecurity for children and young people affected by poverty, and 
to present the Foodbank WA perspective which will encompass nutrition and food security issues 
pertaining specifically to children. Food security is defined as “A situation that exists when people 
lack secure access to sufficient amounts of safe and nutritious food for normal growth and 
development and an active and healthy life” (1). This documetn will address why poverty and poor 
nutrition in children are inseparable terms and the expertise that Foodbank WA delivers to ameliorate 
this relationship between poverty and poor nutrition in children through education and food relief 
strategies while addressing the terms of references. 
 

1. Impact of poor nutrition on children and young people and the extent of the problem in 
Western Australia 

Poverty equals poor nutrition however poor nutrition is not only an inadequacy of food, mostly 
commonly referred to as undernutrition, but poor nutrition can also result from an abundance of food 
of low nutritional value. This is what nutritionists would call malnutrition and often this food is 
purchased based on a lack of knowledge. Whatever way you look at it, poverty equals poor nutrition 
but both poor nutrition and poverty are synonymous with poor education outcomes.  
 
Children unequivocally bear the effects of poverty in utero, infancy, childhood, and adolescence that 
carries through into their adult life. Previously a research academic I was part of a team investigating 
the effect of poor nutrition while in utero. Based on the seminal work of Barker from the late 1980s 
who proposed that intrauterine growth retardation, low birth weight, and premature birth have a 
causal relationship to the origins of hypertension, coronary heart disease, and non-insulin-dependent 
diabetes, in middle age. Barker's hypothesis (2) derived from a historical cohort of northern England 
miners that revealed a significant association between the occurrence of hypertension and coronary 
heart disease in middle age and premature birth or low birth weight. This was to become known as 
Barker’s hypothesis and today is encompassed in work under the umbrella term of the first 1000 days 
(3, 4) which includes conception to the first two years of life. Unfortunately, this hypothesis has been 
confirmed repeatedly through research in low-income populations, and in Australia most commonly 
in Aboriginal communities. 
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By the time a child reaches infancy this metabolic programming of poor nutrition in utero is set and 
in the absence of exclusive breastfeeding, which is more common in women from low-income 
backgrounds, the child is on a trajectory of not only poor health but lower intelligence as well. 
Without adequate iron intake from a high bioavailable source, namely red meat, up until the age of 
four years, the programming for a lower IQ is entrenched and the iron is integral to brain development 
through several physiological pathways (5). 
 
As these children enter the schooling system, they are not school ready and once again due to a lack 
of money or knowledge at home, they are either not provided with food before school, or for during 
school, or are provided with food that is of poor nutritional value. With their metabolic programming 
now set to the dial of chronic disease development, the high fat and high sugar foods provided to 
these children will work slowly over the years to result in increased rates of obesity, diabetes, heart 
disease and cancer. Until recently, type 2 diabetes was seldom diagnosed in children, and thus it was 
considered to be a disease of adulthood. Over the two decades ending in 2012, a rise in the 
prevalence of type 2 diabetes in children and adolescents has been reported (6).  
 
Developing this condition in childhood means that the condition has to be lived with and managed 
for a longer period of time with a greater risk of complications arising given this longer time frame 
of exposure to the disease. With a growing prevalence in children and young people is the likelihood 
that a growing number of women of child-bearing age with diabetes will have diabetes affected 
pregnancies; another negative effect on the unborn child in utero resulting in metabolic disturbances 
similar to what the mother has experienced, setting this new life up for disadvantage (6). 
 
Culinary education provided in the school curriculum (7) is often not prioritised in the school 
curriculum and for many children, if food at home is scarce, and/or food choices are of poor 
nutritional value, children move into adolescence and through to adulthood with limited skills and 
knowledge around food choice and meal preparation. With adolescence comes the time of pushing 
boundaries and ‘fitting in’ and with it a desire to eat junk food high in fat and sugar that appeals to 
all that is about the teenage years (7). 
 
It is usually as adolescents move into young adulthood, we see a return to the eating patterns of their 
childhood and for those of us who have been blessed with a two fruit and five veg existence, a return 
to healthy eating (7). For those young adults who have not had this opportunity we see the 
continuation of poor nutritional intake, normally overnutrition with an emphasis on convenience 
foods, and the trajectory to chronic disease hastens. With 25% (1 in 4) 2 – 17 years old Australians 
overweight or obese in 2017-18, obesity is the first stop on the journey to adulthood chronic disease 
and once again is more prevalent in our poorer communities of Aboriginal children, children with a 
disability, those in regional areas and those in lower socioeconomic areas (8). 
 
The extent the problem of poverty in children is documented in the recent 2020 Bankwest Curtin 
Economics Centre report, The Early Years: Investing in Our Future, Focus on Western Australia (9). 
Using a rate of poverty calculated by the centre using median income and number of children in a 
household:  

- More than one in five children under 5 in Western Australia (20.7%) are living in families in 
poverty. 

- The rate of poverty among WA’s children under 5 has risen to almost 20% over the last 
decade. 

- The overall poverty rate among children of any age in Western Australia is 14.9%, the 
equivalent of 94,000 children living in families in poverty. 

- WA now ranks third in the rate of poverty among children under 5, sitting behind 
Queensland (21.4%) and New South Wales (20.8%). 

 
Unfortunately, Foodbank WA does not quantify data on poverty in children however our School 
Breakfast Program (see Term of Reference 3) points to the extent of poverty experienced across 
school age children in Western Australia. 
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2. Challenges for children and young people in accessing enough nutritious food. 

Unlike other charity organisations working with children such as Ngala, World Vision, Unicef, the 
Salvation Army or Smith Family is the nutrition expertise contained within Foodbank WA and with a 
focus to improve the health of children. At Foodbank WA we have been supporting a lifecycle 
approach (10) to providing a pathway out of poverty through our food literacy programs, school 
breakfast program and emergency food relief. Knowing how to choose and select nutritious foods, 
plan and budget for meals, store the food correctly, prepare it, and enjoy the social aspect of eating, 
are all components of ensuring an individual is food literate. Food literacy minimises the risk of 
becoming food insecure. That is, not having enough nutritious food, not being able to access 
nutritious food, not having enough money for nutritious food. Through our evidence-based programs 
we see incremental improvements in the knowledge of individuals able to make informed nutritious 
food choices, positive attitudes to healthy foods and a willingness to try new foods and engage 
socially in enjoying a hearty, inexpensive and tasty meal. 
 
At each life stage we have a tailored program to support the development of food literacy as one 
tool in the toolbox out of poverty. The programs with a child focus incorporate Foodbank WA’s 
Superhero Foods initiative which adds the “K-Pow” the innovative approach of using cartoon 
characters to promote healthy eating to school aged children in a fun and engaging way. Specific 
emphasis has been given to ensuring that these resources are culturally appropriate for Aboriginal 
children from all across WA (11). 
 
Considerable research has demonstrated the importance of a whole-of-family approach to good 
nutrition, particularly as parents/carers are often the gatekeeper for food purchasing and ‘change-
agents’ for initiating changes that affect the entire family (12, 13). Most recently the Healthy Food 
for All team at Foodbank WA learned that we were unsuccessful in two Department of Health tenders 
(DOH20227743 & DOH20227744) that directly affect the nutrition of children in WA, and likely to 
include children experiencing food insecurity. These tenders were secured by two organisations (not 
for profit and commercial) external to WA who will have limited understanding of the landscape of 
nutrition in poverty in children in this state. This was a missed opportunity by government to build 
on state-wide networks and existing successful programs across the nutrition sector. 
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3. The extent to which food relief: 
 
    a. is currently accessed by children and young people, including at school and in early 
childhood education and care settings  
    b. is effective.  
 

a.) School Breakfast Program 

Foodbank WA’s School Breakfast Program (SBP) ensures that children in need receive breakfast in 

order for them to be able to concentrate and learn. Of the 492 schools registered for 2021 School 

Breakfast Program (SBP), 209 were classified as ‘Metropolitan’, 168 as ‘Provincial’, 50 as ‘Remote’ 

and 68 as ‘Very Remote’. This is defined by the Australian Bureau of Statistics ‘Remoteness Area’ 

based on the school’s physical postcode.  

 

When registering for SBP, schools are asked to complete a self-assessment of issues that have 

prompted establishment/continuation of the Program. This assessment covers three ‘Criteria for 

Service’  

- Aboriginal or Torres Strait Islander 

- Culturally & Linguistically Diverse 

- Students at Risk (poor attendance, poverty, homelessness, transport, family dysfunction, 

family food insecurity). 

This video highlights the importance of the SBP in all schools, particularly in remote areas of WA. 

 

Table 1 shows the proportion of 2021 registered schools that selected the Student at Risk categories 

of ‘poverty’, ‘family food insecurity’ or both. Table 2 outlines the number of schools registered and 

breakfasts and emergency meals per week by location. 

 

Table 1: School Breakfast Program identified issues, 2021 

ABS Remoteness Area 
# 
Schools 

Selected 'Poverty' 
as issue 

Selected 'Family Food 
Insecurity' as an issue 

Selected both 
issues 

Metropolitan 206 161 (78%) 169 (82%) 142 (70%) 

Provincial/Remote/Very 
Remote 286 209 (73%) 232 (82%) 185 (64%) 

Total 492 370 (75%) 401 (82%) 327 (66%) 

 

From inception of the School Breakfast Program, demand has existed for the provision of meals during 
the school day, albeit at a lesser rate than breakfasts (Table 2). Whilst the provision of lunch type 
foods is not within the SBP remit, schools are permitted to use breakfast foods to provide non-
breakfast meals (recess and/or lunch) during the school day.  
 

Table 2: School Breakfast Program - Breakfast and Emergency Meal supply per week by Location, 

2021 

Location # Schools Breakfasts/week Emergency Meals/week 

Metro 206 33,627 9130 

Regional 286 34,072 12,653 

Total 492 67,699 21,783 

 

The Index of Community Socio-Educational Advantage (ICSEA) is a scale that represents the average 

level of socio-educational advantage of a school’s student population relative to those of other 

schools (14). Schools are ranked on a scale from 1 (most advantaged) to 10 (most disadvantaged). 

The current School Breakfast Program funding model requires a school with an ICSEA Decile of 

https://youtu.be/D7VLpwT8THU
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between 0 and 5 to supply a Letter of Support (LOS) upon registration for the SBP in order to justify 

the demonstrated need that exists within the school community. Schools with an ICSEA Decile of 

between 6 and 10 are considered automatically eligible for the Program.  

As shown in Table 3, of the 492 schools registered in 2021, 86% of schools fall into the lower half of 

‘advantage’ as determined by ICSEA. Whilst only 14% of schools are required to submit a LOS to 

support their registration, most schools do supply a LOS. Appendix 1 provides seven out of hundreds 

of examples from 2008 to 2020 that demonstrate severe food insecurity attributed to this geographic 

context. They also outline the complex social detriments experienced outside of the school that can 

be also attributed to their level of disadvantage experienced by the whole community. We would be 

happy to provide the other LOS’s upon request subject to schools granting permission for these to be 

shared. 

Table 3: School Breakfast Program registrations by ICSEA Decile  

 

ABS Remoteness Area # Schools ICSEA Decile 0-5 ICSEA Decile 6-10 

Metropolitan 206 48 (23%) 158 (77%) 

Provincial/Remote/ 
Very Remote 286 20 (7%) 266 (93%) 

Total 492 68 (14%) 424 (86%) 

School Breakfast Program registration covers the period January to December and is renewed 

annually. Upon registration, schools provide a snapshot estimate of the number of students that will 

be supplied, and the number of breakfasts and emergency meals that will be served, each week. 

Figure 1 shows similar increases in the number of students involved (16%) and breakfasts supplied 

(15%) per week between 2015 and 2021 school years.   

Figure 1: SBP number of students, breakfasts/week, and emergency meals/week, 2015-21 
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Effectiveness 

Retention 

Continued involvement across years is a strong indicator of a school’s belief in the effectiveness of 

the Program. As shown in Table 4, of the 430 schools registered in 2015, 75% renewed their 

membership each of the seven years through to 2021. Of the remaining 25%, half were registered a 

minimum of four out of the seven years. Attrition during the seven-year period was minimal.   

 

Table 4: Annual involvement in SBP across a seven-year period 2015-2021 

 

Schools registered in 2015 430  

Schools registered seven years 2015-21 321 75% 

Schools registered six years 2015-21 17 4% 

Schools registered five years 2015-21 21 5% 

Schools registered four years 2015-21 15 3% 

Schools registered three years 2015-21 24 6% 

Schools registered two years 2015-21 16 4% 

Schools registered one year 2015-21 16 4% 

 

 

Annual SBP Coordinator’s surveys seek feedback from schools relating to program implementation, 

the impact of the SBP on individual students, classrooms and whole school community, and quality 

improvement and sustainability measures. Results consistently support the effectiveness of the 

Program through addressing food insecurity, encouraging school attendance, improving readiness for 

learning and supporting a positive social and learning environment.  

 

A comprehensive Program evaluation conducted from 2015 to 2017 by Edith Cowan University (ECU) 

and the Telethon Kids Institute (TKI) (15) clearly shows the Program is effective in improving the 

nutrition and wellbeing of children in poverty or at educational risk. The results of this three-year 

evaluation are shown in Appendix 2.     

 

 

The SBP monograph presents an overview of Program impact using internal qualitative feedback 

collected between 2010 and 2017. Categorised according to the SBP Model of Engagement and Impact 

developed as part of the 2015-2017 research by ECU and TKI (15), the results show a consistent, 

positive association across numerous themes including children’s:  

- capacity and readiness for learning;  

- social and emotional wellbeing;  

- and community engagement and cohesion.  

The full document (in draft form) is shown in Appendix 3. 
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4. The extent to which food literacy programs aimed at children and young people and/or 
their parents/carers: 

 
a. Are currently accessed 
b. Are effective 

 

Food Sensations® for Schools is a practical nutrition education and cooking program, which has 

been developed for school students from Kindy to Year 12 throughout metropolitan and regional WA. 

Food Sensations for Schools uses interactive activities to teach basic nutrition principles and includes 

hands on cooking during a 90-minute session. This video showcases a Food Sensations for Schools 

session in action at a Perth primary school. The program is funded by the WA Departments of 

Education, Department of Primary Industries and Regional Development. In the Pilbara region it is 

funded by BHP. 

 

Snapshot 2021 

- During 2021, 80 Western Australian schools received 248 sessions, with a total of 4632 student 

participants.  

- Demand for the program consistently outstrips current funding capacity, with just under 50% of 

schools (80/161) who submitted an expression of interest receiving the program during 2021. 

- All attitudinal questions significantly improved of approximately 358 secondary high school 

students following a Food Sensations session from before the session regarding selecting and 

preparing food (e.g., I know how to choose foods that will give me a strong mind and healthy 

body, I know how to choose foods that will give me a strong mind and healthy body). 

- Similarly following a session, students’ skills and intentions to cook a healthy meal and follow a 

simple recipe had improved. 

- No evaluation for primary school children is permitted by the Department of Education to be 
collected, with only teachers providing evaluation data. Observation demonstrates an even 
greater engagement with this younger age group and 94% of teachers agreed the session improved 
students’ knowledge and skills regarding session content (agreement ranged from 94.1% - 98.0%) 
(e.g., Improved students' knowledge about healthy foods, provided students with skills to 
prepare healthy foods).   

- Follow up indicates changes are sustained with children still discussing the session at two weeks 

post the Foodbank WA visit, and bringing in cooking they have done at home using the Food 

Sensations recipe booklets (69.2%) 

 

The Food Sensations for Schools program was included in the 2015-2017 research by ECU and TKI (15). 

Significant increases in median knowledge scores were demonstrated in primary and secondary school 

students following attendance at a Food Sensations for Schools session. This evaluation data has 

recently been written up for publication and the manuscript is under peer review. It is shared in 

confidence (not for circulation) in Appendix 4 to demonstrate the breadth and success of the Food 

Sensations for Schools program. 

 

Superhero Foods 

Foodbank WA’s Superhero Foods initiative adds the “KaPow” to children’s nutrition education. The 

initiative was originally developed in 2014 to provide incidental nutrition education to students (5 -

12 years old) attending Foodbank WA School Breakfast programs across the state of WA. From there 

a suite of free nutrition resources were developed to support schools and health professionals to 

deliver and promote good nutrition to children. The success of Superhero Foods is underpinned by a 

commitment to innovation, ethical practice, collaboration and health equity. The Superhero Foods 

concept is built around the innovative approach of using cartoon characters (Figure 2) to promote 

healthy eating. The Superhero Foods concept is used to present evidence-based nutrition education 

in a fun and engaging way.  

https://www.youtube.com/watch?v=yH0znbHW2Ds
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Figure 2 Foodbank WA’s Everyday Foods (above) transform into Superhero Foods (below) 

 

 
 

The Superhero Foods initiative incorporates a range of bush foods and Aboriginal child characters and 

resources and ensures visual representation of healthy choices with reinforcing nutrition messages. 

When used in the real-world these resources have been found to be relevant and culturally 

appropriate for school age students from all backgrounds. These resources have already been a great 

success with teachers, educators, health professionals, and many more people across Australia using 

the resources to engage all children in their understanding of Aboriginal culture and improving food 

literacy. Our peer review publication (11) demonstrates the rigour that went into co-designing this 

resource and the efficacy of this resource in school age children. 

 

The program has been embraced by a cross section of West Australian educational groups and related 

providers and is used to help motivate and engage children in healthy food choices. The resources 

available to schools includes lesson plans, recipe booklets, posters, placemats and much more. All 

key messaging used in all resources is linked to the National Dietary Guidelines (16) and recipes 

adhere to the WA Schools Healthy Food and Drink Policy, The Health Promoting Schools Framework 

(17) has also been considered in resource development to help support a comprehensive, holistic and 

whole school community approach. 

 

There has been a positive response to the number of resources ordered or downloaded through the 

Superhero Foods HQ website. In addition to the resources being used throughout Australia, we have 

had users from the United States, Japan, New Zealand, Canada Ireland, Singapore, Great Britain and 

many more. Currently 8,000+ people have registered on the Superhero Foods HQ website. Over 70,000 

resources have been ordered through the website since 2016. The website provides a ‘kids only’ 

section which provides easy access to child friendly recipes. The website will also host a Superhero 

Foods fun application which will be launched at the end of 2022. The app will provide a fun and 

engaging platform for children to learn about healthy eating. In addition, the Superhero Foods 

resources and lesson plans are promoted directly to teachers via the Department of Education’s 

internal ‘Ikon’ platform, to increase awareness, access and use in classrooms across WA.  

https://onlinelibrary.wiley.com/doi/epdf/10.1002/hpja.584
http://www.superherofoodshq.org.au/
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Food Sensations® for Parents (FSP) is designed for parents of 0–5-year-olds that fills the gap in 

publicly available nutrition education for this vulnerable but highly impactful age group.  

 

FSP is a community nutrition education and cooking program designed to give children the best start 

in life and has demonstrated the importance of providing parents and carers with the tools to create 

a positive eating experience for the whole family. Program development was informed by rigorous 

formative research including state-wide stakeholder interviews with health professionals working 

with parents (n=12) and eight focus groups with parents of 0 to 5 year old children (n= 67 parents). 

This ensured program curriculum and processes were aligned to the needs of parents. The program 

is delivered by highly skilled facilitators (dietitians and public health nutritionists) who are experts 

in tailoring content and delivery style to create group discussion and strengthen social connections 

to engage parents. The program curriculum aligns with the current research evidence base of the 

Australian Dietary Guidelines (16). The formative development of this program has recently been 

published (18). 

 

FSP is delivered in a number of parent focused community organisations, including Child Parent 

Centres (CPC’s). Foodbank has established informal working relationships with CPC managers and 

staff who assist in participant recruitment. Working with community-based parenting organisations, 

enables the recruitment of hard to reach socially disadvantaged parents. CPC’s are ideal places to 

recruit parents as each CPC is linked to a school in low SEIFA areas (decile 0-4).  

 

Personal descriptions of the impact the FSP program has on families can be found here. 

 
Snapshot 2021 (Total n=154)  
Who is accessing the program? 

In 2021 one-third of participants indicated they live in disadvantaged or low socio-economic index 

(SEIFA) areas. Participants were mostly females aged 26 to 35 years with children under 3 years, and 

11% identified as Indigenous, which is triple the WA population representation of Aboriginal people.  

 

- Most participants report improved food literacy confidence and make behaviour changes (71%). 

Most participants report improved parent feeding practices (77%).  

- Participants self-reported an increase of one-third of a serve of vegetables at the end of the 

program for adults and children.  

- Participants maintained improvements in all 13 food literacy behaviours and confidence, seven 

of the ten parent feeding practices and increased serves of vegetables at three-month follow-

up.  

- Most recently the supervision of a project that will see this program tailored to Aboriginal families 

for the WA government Dept of Child and Community Health. 

- The program has been valuable for parents who have children in the custody of the Department 

of Child Protection, as the program provides opportunities for parents to demonstrate tangible 

changes in their endeavour to be reunited with their child/children. 

 

https://doi.org/10.3390/ijerph18041496
https://doi.org/10.3390/ijerph18041496
https://www.youtube.com/watch?v=6XYcln5spBs&t=1s
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Fuel Your Future is a food literacy program which addresses the development nutritional changes 

and behaviours of youth aged 12 to 18 years old and is specific to the remote Pilbara region. 

 

Snapshot 2021 

- All knowledge-based questions showed significant improvements in key knowledge concepts in 

65% to 97% of respondents. (e.g., Are the recommended food group serves different for age and 

gender? Is the per 100g column on a food label used to compare sugar in foods?)   

- Stakeholder evaluation indicated that over 90% agreed or strongly agreed that the program 

activities and cooking were suitable to the literacy, numeracy and age of young people.  

 

Healthy Food for All Abilities is a food literacy and nutrition education program for people living 

with disability. This a program is aimed at youth and adults to support the development of life skills 

for healthy independent living and has been funded since February 2022 by the Department of 

Communities. 

 

Food Sensations® for Adults is a state-wide nutrition education and cooking program designed to 

improve the food literacy skills of low to middle income adults. Over four weeks, participant learn: 

cooking, food safety, healthy eating, label reading, healthy food selection, budgeting and meal 

planning. Adults are the gate keepers of food for children and this program has reach to influence 

the children of family adults attending. Unfortunately, Department of Health funding for this program 

ceases 30 June 2022.  

 

Snapshot 2021 (n=965) 

- Three quarters (74.7%) of participants made at least one positive food literacy behaviour change 

as result of attending the program.  

- At the conclusion of the program, participant's vegetables intake increased by ½ serve and fruit 

intake increased by ⅕ serve. On a population health level this achievement has significant 

magnitude. 

- These positive dietary and food literacy behaviour changes have been demonstrated to be 

maintained at three month follow up. 

 

The effect of poverty is not just physiological through a lack of nutrition or malnutrition but also 

psychological and economical. A recent report from the Bankwest Curtin Economics Centre on poverty 

and disadvantage in Australia (9) demonstrated that young adults who had experienced a background 

of childhood poverty had a lower likelihood of employment of 11 percentage points than those who 

didn’t experience poverty in the family home. In addition, people who experienced childhood poverty 

are up to 8 percentage points more likely to remain in poverty in adult life and significantly more 

likely to suffer from nervousness or feel unhappy with their lives for up to 10 years after leaving 

home. 

 

Foodbank WA – Feed Strategy 

Foodbank WA work with the food and grocery industry to source surplus and donated product to then 

distribute into communities in need as food relief. We do this through 6 branches – Perth, Kalgoorlie, 

Peel, Bunbury, Albany and Geraldton. In addition, we operate a mobile service with 26 locations 

across the broader metropolitan area and have just added mobile capabilities into our regional 

branches.  

We also repurpose food through our Community Kitchen that targets the production of 1,500 frozen 

meals per week. Foodbank WA waste management is kept at a minimum level, 2% of our waste feed 
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the agricultural sector and 1% go to the landfill. We provide this food in a way that allows the agency 

and households to select the food they prefer. We are not a supermarket but a food rescue operation 

that ensures card holders maintain their dignity and are supported to transition out of poverty with 

a balanced and nutritious diet.  

We overlay a nutrition consideration across all our food operations. We do not take all the food that 

is on offer from providers, and we buy some food to ensure we maintain a nutritional range of food 

essentials under an innovative program to produce Everyday Food Essentials. We then charge a 

handling fee of $0.20 per kilo on fruit, vegetables, dairy and bread. And other general produce at 

$1.25 per kilo. This ensures very low cost to the household or agency and ensures our long-term 

sustainability.  

 

Since April 2021, we are seeing numbers of clients through our organisation spike significantly. As WA 

households must manage budgets without rent moratorium's, Job Seeker and Job Keeper, alongside 

growing costs in rent or mortgages; food prices changing and more recently petrol. What we do know 

is that when a household has their weekly budget squeezed, food is the first item that the household 

will cut. The impact on children is clear.  
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5. Government-funded school lunch programs 

 

Current existence of such programs in Australia 

A rapid evidence review on school meal provision undertaken by the Physical Activity, Nutrition and 

Obesity Research Group (PANORG) at the University of Sydney found that the provision of free or 

reduced-priced school meals plays a role in protecting vulnerable students from food insecurity and 

food insufficiency (19). 

 

No government funded school lunch programs currently exist in the Australian context. Overall, the 

onus is on families to meet children’s dietary needs during the school day, in the form of a packed 

lunchbox or money to purchase food from an in-school vendor such as a canteen (where these exist).  

 

The current offering of school lunch programs in Australia are operated by non-government 

organisations, with all but one limited to a specific state or territory. Four organisations provide 

lunches as secondary to breakfasts, while the remaining two supply specifically lunches.  

 

Table 5: Overview of School Lunch Programs in Australia 
 

Operator Location Description Funding Scale Product 

Foodbank 

WA 

State wide WA Schools 

permitted to use 

SBP foods to 

provide 

emergency 

meals 

(recess/lunch) 

during school 

day 

State 

Government, 

corporate, 

philanthropic 

83% of 2021 

SBP schools 

provide 

emergency 

meals (other 

than 

breakfast) 

No specific 

‘lunch’ 

products, 

SBP products 

are used 

Foodbank 

SA 

Port 

Augusta/Whyalla 

Provided as 

‘additional 

support’ to 

breakfast club 

schools 

Not specified 6 schools, 

approximately 

9000 lunches 

to 190 

students 

(2021) 

Bread, 

cheese, 

ham, 

Vegemite, 

muesli bars, 

fresh fruit 

Foodbank 

Victoria 

Victoria state 

wide 

Provided as 

‘additional 

support’ to 

breakfast club 

schools 

State 

Government 

Up to 1000 

schools 

Long life 

complete 

meal in a 

packet/can 

Carevan Albury/Wodonga Food prepared 

by VCAL 

students at 

Wodonga Senior 

Secondary 

College 

Not specified 8 schools Sandwich, 

fruit 

Eat Up NSW, NT, QLD, 

VIC, WA 

Volunteers 

assemble 

sandwiches, 

frozen then 

delivered to 

schools 

Donations, 

appears 

mainly 

corporate 

600+ schools Frozen 

sandwiches 
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Kick Start 

for Kids 

SA Provides school 

breakfast/lunch, 

mentoring, basic 

clothing 

Not specified 350+ schools Cheese & 

vegemite 

sandwiches 

(approx. 

10,000 per 

year) 

 

 

Demand for lunch programs 

From inception of the Foodbank WA School Breakfast Program, demand has existed for the provision 

of meals during the school day, albeit at a lesser rate than breakfasts. Whilst the provision of lunch 

type foods is not within the SBP remit, schools are permitted to use breakfast foods to provide non-

breakfast meals (recess and/or lunch) during the school day.  

 

- Of the 492 schools registered in 2021, 83% reported supplying meals other than breakfast.  

- Emergency meals provided to less students per week, but offered more frequently (average of 

3.94 days per week) than breakfast (average of 3.89 days per week) 

- 20,568 emergency meals per week – accounts for 24% of meals provided each week 

 

Development of a school lunch program requires consideration of the unique local WA context, both 

in terms of school need and provider experience and capacity. At a provider level, this involves 

resourcing, logistics, appropriate foods and transport. On the school level, considerations include 

staffing and responsibility, resourcing, storage and food preparation. Foodbank’s over 20 years’ 

experience in providing food relief in schools shows that integration of food provision into a familiar 

physical setting, facilitated by trusted staff who already have rapport with students and some 

knowledge of their personal context, is critical to success. In this way, breakfast clubs could be 

leveraged to provide a lunch program.  

 

In 2017-18, Foodbank South Australia commenced a pilot School Lunch Program. The program runs 

within the existing School Breakfast Program (20), encouraging students in need of lunch to make a 

sandwich and obtain a muesli bar and fresh fruit. The lunch program is open to all students, with 

those that would not normally attend breakfast program encouraged by teachers to go to breakfast 

club to make their lunch. A recent ABC news article demonstrates a great demand for expansion of 

the SA program beyond the pilot area, however further funding is required. 

 

This use of existing setting (SBP) builds on the trusting relationship that staff have with children (by 

virtue of their involvement with SBP) and their knowledge of the children’s circumstances. It is a 

supervised environment where someone (whoever staffs SBP) knows which children are availing 

themselves of the lunch program, rather than ad-hoc ‘handout’ of lunch (e.g., sandwiches in a 

freezer) by random staff. It maintains relationship with children, allows for follow-up and ensures 

that children do not fall through the cracks. 

 

It could be argued that a lunch program goes further down the path of devolving parental 

responsibility. At least the provision of lunch through the abovementioned model ensures that 

through preparation of their own lunch, children are empowered with a sense of agency and choice 

over their dietary intake, their involvement has context and is supervised.  

 
  

https://www.abc.net.au/news/2022-05-20/schools-call-for-foodbank-lunch-assistance-to-help-hungry-kids/101082604
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6. Any other existing or potential initiatives. 
 

In high-income countries, household food insecurity is a serious public health concern and while food 

banks, community shops or kitchens are common interventions, a reliance on donations and volunteer 

time may limit their impact. Research suggests that solutions to reducing household food insecurity 

in high-income countries, may lie more in social protection policies such as cash transfers and food 

subsidies (i.e. the US Supplement Nutrition and Assistance Programme; Canada’s Child Benefit (CBB)) 

(21, 22). A systematic review and meta-analysis of low and middle income countries, looking at the 

effectiveness of cash transfers alone versus cash plus other program interventions, showed limited 

differences. The review indicated that the greatest added effectiveness was in cash combined with 

food transfers and primary healthcare (23). 

  

There is some evidence of population-based interventions addressing food insecurity in Australia, 

however, a lack of coordinated national responses and rigorous evaluation is limited (24). 

  

In 2007, the Fairfield Refugee Nutrition Project, under the national Communities for Children 

initiative and Stronger Families and Communities Strategy, showed promising results in improving 

food security, increasing personal skills, strengthening community actions and creating supportive 

environments amongst refugee communities in New South Wales (25). Bilingual community educators 

facilitated week nutrition education programs amongst diverse cultural groups.   

 

Although not facilitated by community educators the four-week Food Sensations for Adults program 

is suitable for low literacy and CALD groups and is well attended by both. 

  

Globally, the Care Group model (26) which has similarities to the engagement of community 

educators seen in the Fairfield Refugee Nutrition Project, has been seen as an innovative community-

based strategy for improving maternal, neonatal and child health in resource-constrained settings. It 

was first developed in 1995 in Mozambique by World Relief before being refined through the 

international CORE group and a number of global NGO’s from USAID Child Survival and Health Grants 

throughout the world, to reach 1.3 million households as of 2015. The strength of the Care Group 

model is to achieve greater reach and impact in a cost-effective manner that will translate into a 

long-term sustainable program that communities will take ownership of. This model can empower 

communities to take charge of their own health outcomes and be less reliant on external 

stakeholders.  

 

Information obtained from a preliminary literature review of community led health and nutrition 

programs within remote Aboriginal communities in Australia, indicated very few have utilised a Care 

Group model approach that could have positive benefits within an Aboriginal setting.  

  

To improve the sustainability of Foodbank WA’s Pilbara Strategy programs, it was identified in 2020 

that working with regional ambassadors would support advocacy, engagement and community 

resilience in nutrition literacy similar to the Care Group model, would support the sustainability of 

the program in between Foodbank fieldtrips. Local, positive role models would assist in supporting 

behaviour change in the community that would create a shift towards ‘impact’ over ‘reach’ alone. It 

was decided to pilot the Care Group approach with adult women who access Kanyirninpa Jukurrpa 

(KJ) Families services and already participate in Foodbank WA’s Food Sensations for Parents program.  

 

In 2021, Jigalong community was identified as a pilot program location, concurrently with identifying 

other community Ambassadors within the Pilbara who could deliver and promote key nutrition 

messages, while encouraging a health promoting environment. Jigalong has easy transport access 
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from Newman, existing digital infrastructure (although limited), well-resourced community health 

services, a food store, education and other community facilities.  

  

Over the course of 6 months, 30 Ambassador program meetings were held with 29 local women, the 

Jigalong Community board, Jigalong elders and regional stakeholders. Although funding changes have 

stalled the future progression of this program, collaborating with other stakeholders within Jigalong 

and throughout the region would prevent duplication of resources, while providing a more holistic 

health messaging and service to the community. The benefit of the Care Group model is that other 

organisations can utilise the Ambassador framework to also disseminate other health and nutrition 

messages. In the context of working with KJ Families women as Ambassadors, the care group 

approach would also enable women to educate and apply positive health practices to their children, 

partner and extended family, thus having greater reach.  

 

A draft Ambassador Program model was developed and can be viewed in Appendix 5.     

 
 

7. Western Australia’s obligations and responsibilities to monitor and address food insecurity as 
an aspect of child wellbeing 

 
In response to Term of Reference 7, Foodbank WA proposes the following recommendations. 

 

1. A statewide Child Wellbeing strategy that includes the basic requirement of nutritious food as a 

minimum indicator of success. 

 

2. Increased Government support for mandated school-based food literacy education embedded in 

the curriculum. 

 

3. Support for trainee teachers to be educated in the importance of food literacy knowledge and 

skills. 

 

4. A state government supported grant style incursion/excursion program open to schools to 

experience Foodbank WA’s Fun Food Adventure which is a composite two-and-a-half-hour 

experience of the Food Sensations for Schools program and education in recycling and minimising 

food waste. 

 
5. Support for the delivery of Foodbank WA’s community-based food literacy programs across the 

lifecycle, across the state, which supports children in poverty. 

 

6. Accurate measuring and regular monitoring of food insecurity in adults and children across the 

state of WA as part of the WA Health and Wellbeing Surveillance System using the validated USDA 

Household Food Security Survey Module.  

 

https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/survey-tools/
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/survey-tools/
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Appendix 1: School Breakfast Program support letters 
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Appendix 2: School Breakfast & Nutrition Education Program    
2015-17 Evaluation Infographic 



EVALUATION:
FOODBANK WESTERN AUSTRALIA’S 
SCHOOL BREAKFAST AND NUTRITION 
EDUCATION PROGRAM

PROGRAM BACKGROUND

The School Breakfast and Nutrition Education Program 
(SBNEP) is delivered to schools throughout Western 
Australia by Foodbank WA. The program is jointly funded 
by the Western Australian Departments of Education, 
Health and Primary Industries and Regional Development 
(SBNEP reference group).

The SBNEP consists of two distinct programs developed 
and delivered by the Foodbank WA Healthy Food For All® 
team. The programs are the School Breakfast Program 
(SBP) and Food Sensations® for Schools (FSS) nutrition 
education and cooking program.

The overarching aim of the SBNEP is to improve the 
nutrition and wellbeing of children who are vulnerable to 
poor diet and health by improving access to a variety of 
healthy foods in schools and improving food literacy and 
basic cooking skills of students from K-12.

FOODBANK WA plays an integral role 
in food relief in Western Australia 
providing over 6.1 MILLION meals 
across the state. In addition, 
Foodbank WA provides 68,000 
breakfasts to over 21000 students 
each week.

“This program (The School Breakfast 
Program) provides food for students 
who otherwise wouldn’t eat that 
day and is an essential process in 
student learning.”

SBP Coordinator, Mid West

WHAT IS BEING EVALUATED?

A comprehensive evaluation of the School Breakfast and 
Nutrition Education Program (SBNEP) was conducted from 
2015 to 2017 by a cross-disciplinary team from the School 
of Education and School of Medical and Health Sciences 
at Edith Cowan University and the Telethon Kids Institute. 
A School Breakfast Program Coordinator Survey was 
administered three times throughout the study duration 
to all registered schools. A student survey was conducted 
in 2017, with Year 4-12 students from all 428 registered 
schools invited to participate, however there was a low 
response rate. Additionally, five schools were selected for 
an in-depth case study in consultation with the SBNEP 
reference group. Only schools receiving the SBNEP through 
the reference group funding were included in this evaluation.

 The evaluation was conducted to determine the extent 
to which the SBNEP has delivered the intended activities/
outputs, outcomes and impacts and provided value for 
money as well as to guide decision making about the future 
directions of the program.



PROGRAM IMPACTS

KNOWLEDGE, SKILLS & ATTITUDES 

Evaluation data from the SBP Coordinator, stakeholder 
and student surveys demonstrates the majority of 
stakeholders believe the School Breakfast Program 
plays a valuable role in promoting positive attitudes 
towards healthy eating, particularly students, with 
80% responding with a positive rating (see Figure 1). In 
addition, 75% of students responded that the SBP had 
a positive impact on their willingness to try new foods, 
along with 47% of SBP Coordinators and stakeholders. 

Over 70% of respondents across the three SBP surveys 
strongly agreed that the SBP contributes to the overall 
health promoting environment of the school and the 
school community.

Schools reported that involving students in preparing 
and/or serving food in the SBP further enhances their 
ability to choose and prepare healthy breakfasts, and 
provides them with important knowledge and skills 
relating to food handling and hygiene.

SOCIAL IMPACTS BEYOND THE 
BREAKFAST BOWL

There is clear evidence that the value and reach of the SBP extends 
well beyond the immediate humanitarian imperative of ensuring 
children do not go hungry. The social environments of the SBP 
provide a space where students feel safe and cared for, contributing 
to increased self-esteem and confidence. Schools have identified 
that the SBP provides an important transition between the home and 
school, showing improvements in student’s attendance, punctuality 
and willingness to learn.

In addition to this, schools recognised the value of the program as a 
catalyst for parental engagement by promoting SBP as a community 
event where parents/carers and children alike can join in and socialise.

 The informal setting of the SBP was perceived by respondents 
to have contributed to the development of positive relationships 
between students and school staff, by bringing students together in 
a way that encourages a widening of friendship groups and greater 
sense of connection to the school.

25% of schools reported that they received support from local 
businesses, community organisations, parents and families and they 
attributed this to being seen to have a genuine comprehensive ethos 
of care and concern for the health and wellbeing of students and 
families.

Figure 1: Comparison 
of positive ratings of 
impact of the SBP on 
Children’s attitudes to 
healthy eating

Positive attitude 
towards healthy food

Willingness to try 
new foods

*Weighted average 2015-2017

Percentage of positive responses (i.e. top 2 of 5 rankings combined)



SUSTAINABILITY & SATISFACTION

STUDENTS’ CAPACITY FOR LEARNING

All stakeholders groups (SBP Coordinators, stakeholders, 
students) strongly and consistently agreed that the SBP 
had a positive influence across a range of factors relating 
to the student’s capacity for learning; including readiness 
for learning, on task concentration, attendance, punctuality, 
productivity in class, behaviour and social skills.

Schools reported that the positive impact at the class level translated 
to the overall school climate, including a smooth transition from 
home to school and a reduction in inappropriate behaviour across 
classes, leading to a greater sense of calm and order.

The social environment of the SBP was also found to be influential 
in lifting students’ mood and increasing their receptiveness and 
willingness to engage with learning.

Schools based in areas of severe disadvantage and food insecurity 
state that if they were unable to feed their students, then learning 
could not take place and classrooms would be barely functional.

A high level of satisfaction in the SBNEP was expressed by 
school leaders, teachers, students and parents. The average 
continuous length of involvement in the SBP was 7.44 
years, demonstrating the extent to which the SBP has been 
strongly integrated across a large number of schools for a 
long period of time. 

The Food Sensations for Schools nutrition education program 
was highly valued by teachers and students. The hands-on 
approach of FSS is one of the many reasons the program is 
valued, as it is appropriate and highly suited to the student 
population and enables the teaching of healthy eating 
messages, along with the reinforcement of food safety and 
hygiene practices. 

The resources developed for the delivery of the FSS program 
are accessible for teachers and are often utilised within SBP 
and the classrooms to reinforce key health messages to 
students. Teachers have noted that the resources available 
are of high quality and make an important contribution to 
the sustainability of nutrition education in schools and the 
wider community.

“The students really enjoyed 
the Food Sensations® session, 
and I know many of them 
were planning on buying the 
ingredients and making the 
recipes at home. A lot of families 
in [our town] have had ‘fasta 
pasta’ over the weekend I think.”

Teacher, Wheatbelt

Teachers and school leaders strongly felt that 
the SBP was not only essential to alleviate 
hunger and disadvantage in the school 
community, but to ensure the effective running 
of the school.



THANK YOU FOR YOUR SUPPORT

Foodbank WA would like to sincerely thank all of our 
School Breakfast Program Schools, teachers, school 
leaders, education assistants, students, parents and 
school representatives particularly those that took 
the time to complete the surveys and case studies. We 
would not have this valuable data without your time and 
support. 

We would also like to thank the School of Education at 
Edith Cowan University for their continued efforts with 
this extensive evaluation process, data collection and 
report writing. Your team has collated the findings in a 
valuable way that gives a great insight into our School 
Breakfast and Nutrition Education Program, as well as 
recommendations for further direction of the program. 

Lastly, we would like to say a warm thank you to the 
Western Australian Departments of Education, Health 
and Primary Industries and Regional Development; 
Telethon and our other funders. This program and the 
demonstrated impacts would not be possible without 
your ongoing support. Thank you for allowing us to 
do what we do and support so many communities 
throughout Western Australia by helping to improve 
knowledge, food literacy, basic cooking skills and spread 
our key health messages.

For more information on Foodbank WA or our School Breakfast & 
Nutrition Education Program, please visit: www.foodbank.org.au

www.foodbank.org.au

CITATION
Byrne, M., Hill, S., Wenden, E., Devine, A., Miller, M., Quinlan, H., Shaw, T., Eastham, J., & Cross, D. (2018). Evaluation of the Foodbank WA 
School Breakfast and Nutrition Program Final Report. Edith Cowan University, Perth, WA. 

TO READ THE FULL REPORT GO TO: 
www.foodbank.org.au/school-breakfast-program-evaluation-reports

Proudly Supported by

Department of Health
Department of Education
Department of Primary Industries
and Regional Development

Supported by
Royalties for Regions

O
ct

ob
er

 2
0

19



Foodbank WA Commissioner for Children and Young People. Nutrition, Children, Poverty  

 

Appendix 3: School Breakfast Program review monograph 



 

 

 

  

THE SCHOOL BREAKFAST 
PROGRAM  

FOODBANK WESTERN 
AUSTRALIA, 

A monograph of almost a decade of data 

Miranda Chester and Roslyn Giglia 
[Email address] 

Abstract 
[Draw your reader in with an engaging abstract. It is typically a short summary of the 

document.  
When you’re ready to add your content, just click here and start typing.] 



 

 

Background 

Foodbank Western Australia’s (FBWA) School Breakfast Program (SBP) supports schools to ensure 

that all students attending school in WA have an equal opportunity to receive a healthy, nutritious 

breakfast to fuel their minds and bodies for learning (1). Growing from 17 schools in 2001, the SBP 

now supports 4751 schools across metropolitan and regional Western Australia.  

 

A long standing health promotion program with a strong focus on nutrition and a positive start to 

the day, the SBP has often been the focus of both internal and external research and evaluation 

projects (2). This monograph publication tells the story of the impact of the School Breakfast 

Program using the whole of the internal qualitative evaluation data collected between 2010 and 

2017. Since this early evaluation, and reinforced in our most recent publications (3)2 a positive 

association across domains [SBP Model of Engagement and Impact, as developed by Byrne et al (4)] 

including children’s capacity and readiness for learning, social and emotional wellbeing and 

community engagement and cohesion, has consistently been shown.  

 

“In providing a mechanism through which schools can influence student health and wellbeing 

outcomes and foster a positive school culture and sense of community, there is clear evidence that 

the value and reach of the School Breakfast Program extends well beyond the immediate 

humanitarian imperative of ensuring children do not go hungry.”  

(Hill, Byrne, Devine, Miller & Cross 2015, p.21) (4) 

 

The impact of hunger on a child’s school experience goes beyond a rumbling tummy. Hunger 

inhibits the ability to concentrate and engage with learning, leading to frustration and a 

dissatisfaction with being in the classroom and school environment. 

 

School Breakfast Program snapshot 

Foodbank WA’s SBP supplies Western Australian schools with food at no cost, including canned fruit 

in juice, wheat biscuits, oats, Vegemite, canned spaghetti, baked beans and reduced fat UHT milk. 

Fresh bread, fruit, vegetables and yoghurt are available to schools that can directly access a 

Foodbank WA branch. The SBP covers the quarterly cost of transporting non-perishable food to 

schools geographically isolated from Foodbank’s branch network. In addition to food and transport, 

Foodbank WA provides guidance and support, with ‘on the ground’ delivery of the program 

facilitated and resourced by the school according to their unique needs and capacity. All SBP food 

items supplied to schools comply with the WA Department of Education’s policy and procedures for 

Healthy Food and Drink in Public Schools (5, 6). Foodbank WA School Breakfast Program schools are 

 
1 This figure current as of Sept 2020. MC this footnote can be updated before the final draft is 
complete. 
2 SBP not evaluated in 2018. SBP was evaluated in 2020 but took the form of a Covid-19 operational 
survey – content detailed in this monograph was not evaluated. 



 

 

eligible to access Foodbank WA’s Food Sensations® for Schools program. Food Sensations® for 

Schools provides hands-on nutrition education and cooking workshops for children aged between 

four and 18 years (7).  

 

Foodbank WA’s Superhero Foods key messaging and characters (8) feature prominently in the 

School Breakfast and Food Sensations Programs. Whilst nutrition education is not a direct output of 

the School Breakfast Program, the use of Superhero Foods resources provides a fun and engaging 

conduit for the delivery of healthy eating messaging.  

 

Evaluation methods 

The SBP has been evaluated using a variety of different methods by contacting different groups and 

individuals involved or participating in the program. The evaluation has employed a combination of 

quantitative and qualitative methods which have provided a rich narrative supported by numerical 

data. Sources of data include the annual SBP Coordinators surveys (assessing the impact of the 

Program from the perspective of school staff and volunteers), and case study research (focus group 

discussion with students, staff and other stakeholders).  

Evaluation data is used to ensure continuous improvement; provide feedback to schools, funders 

and stakeholders; to support funding submissions, presentations and publications; marketing, public 

relations and advocacy. 

 

Model of Engagement and Impact 

The SBP Model of Engagement and Impact, as developed by Byrne et al (4) has been used to guide 

the aggregation of evaluation findings in this monograph.  

 

Consider the impact of a stone thrown into a pond. As the stone enters the water, it drops to the 

bottom (depth of impact) and sends ripples out across the surface of the water (breadth of 

impact). Provision of food to an individual child caters to both the physical need (hunger) and 

deeper socio-emotional need, which can affect the calmness, emotional well-being and 

engagement of the student. The positive impact ripples out beyond the individual student to 

broadly influence the experience of fellow classmates, teachers and the wider school community.  

Tier 1: representative of SBP setting 

Tiers 2-4: representative of individual student and wider classroom setting; both immediate & 

longer term benefit 

Tier 5: whole of school setting 

 



 

 

School Breakfast Program model of engagement and impact 

 

 

Methods 

Qualitative data from ten evaluation reports (spanning 2010-17) were reviewed according to the 

themes outlined in the SBP Model of Engagement and Impact. Results were cross-referenced to the 

corresponding evaluation report. A referencing system and method of citation has been developed 

for this monograph in order to capture each demonstration of engagement and impact from the SBP 

Model of Engagement and Impact developed by Byrne et al (9). Engagement and impact have been 

cited individually and/or collectively across all years to give emphasis to the consistent evaluation 

outcomes occurring over time.  

 

Results 

 

Tier 1: Provision of Healthy Food in a Positive Social Environment 

 

One of the strongest themes emerging from all the evaluation data is the social benefit afforded by 

the SBP for individual students and the wider school community (4, 9-17). Social benefits cited 

include the development of social and life skills (4, 9-17), fostering of positive relationships (4, 9-

17), development of community connections, engagement and cohesion (4, 9-11, 13-17), and the 

program acts as a catalyst for parental and family engagement with the school (4, 10-17). In 

accessing the School Breakfast Program and eating the healthy products supplied by Foodbank WA, 

students are being exposed to healthy food choices that they may not necessarily encounter in the 

home. Schools report that involving students in preparing and/or serving food for the SBP further 

enhances their ability to choose and prepare healthy breakfasts and provides them with important 

knowledge and skills relating to food handling and hygiene (4, 9-17).  

 



 

 

“For many schools, the social benefits of the SBP are seen as equally important and possibly a 

catalyst for the benefits noted in relation to capacity for learning. The informal setting of the SBP 

is perceived to contribute to the development of positive relationships between students and 

staff, and bring students together in a way that encourages a widening of friendship groups and 

greater sense of connection to the school.” 

 (Hill, Byrne, Devine, Miller & Cross 2015, p.xv) (4) 

 

Tier 2: Capacity for Learning 

 

‘Capacity for learning’ collectively describes a range of factors influencing student performance 

and educational outcomes (4). Depicted in tiers 2, 3 and 4 of the SBP Model of Engagement and 

Impact (4), these encompass attendance and punctuality, mood, ability to focus, on-task 

behaviour, engagement and productivity. School life is only a small part of a child’s existence, 

meaning that factors beyond the school’s sphere of influence may place limits on their educational 

journey  (4). The School Breakfast Program is a means by which schools can positively influence the 

capacity for learning of vulnerable students  (4). Benefits are evident at both the individual student 

and wider classroom levels, delivering both immediate and longer-term benefits  (4).  

 

Attendance & Punctuality 

 

“School attendance is a crucial determinant of academic achievement given its direct association 

with learning time”  

(Hill, Byrne, Devine, Miller & Cross 2015, p.xv) (4) 

  

The positive influence of SBP participation on student attendance (4, 9-17) is clearly established 

and, in some cases, dictates whether they attend school at all (4, 9-17). Increased punctuality (4, 

9-17) is a logical flow-on effect. By arriving in time to partake in breakfast, students are on site and 

ready for the commencement of morning lessons (4, 9-17).  

 

Improved Mood 

 

O’Donoghue, Davies and Balson (10) observed that the program reaches a wide range of children, 

from those that are food insecure (physical hunger) to those lacking engagement in school (socio-

emotional need). As a setting, the SBP acts as a point of transition between the home and school 

environments, welcoming children into school and allowing them to leave their home life (and any 

associated problems) at the door in preparation for the school day (4, 10). Students feel that they 

are safe (4, 9, 15) and cared for (4, 9, 10, 12, 14-17) because of being fed, contributing to 

improved mood (4, 16, 17), increased self-esteem (11) and confidence (4, 10, 11, 17). Secure and 

confident students are equipped to engage in learning.  

 



 

 

A recurrent theme throughout the evaluation data is the notable difference between hungry 

students (anger, off task behaviour, unable to concentrate) and fed students (sustained 

concentration, ability to focus) (4, 9-17). 

 

“Calmer and more productive students. Helps with the transition from home to classroom 

behaviour, making for quicker move towards engaging in school work.” 

(Hill, Byrne, Devine, Miller & Cross 2015, p.69) (4) 

 

Readiness for Learning 

 

It is important to understand the difference between ‘capacity’ and ‘readiness’ to learn. All 

children are capable of learning; however to reach a level of readiness to learn (4, 9, 12, 14, 16, 

17), certain basic needs must be met. Maslow’s Hierarchy of Needs (10) illustrates the relationship 

between the program meeting the physiological needs of students and the attainment of readiness 

for learning. Classroom time spent preoccupied with hunger (4, 9-17) suggests unmet basic needs, 

an inability to reach effective levels of alertness (4, 9-13, 16, 17) and an inability to focus (4, 9, 12-

14, 16, 17). The positive impact of the program on readiness to learn is not limited to students 

accessing SBP and there are flow-on effects to the whole school, enhancing the capacity for all 

students to learn and benefit from school life (4, 9-17).  

 

 

“In terms of their learning, you know they are more focussed they’re more alert you know their 

basic needs are met where as if they weren’t they’re sitting there with a hungry tummy getting 

grumpy and not learning which can then impact on their learning long term.” 

(Hill, Byrne, Devine, Miller & Cross 2015, p.67) (4) 

 

Tier 3: On-task Behaviour and Engagement in Learning 

 

The positive effect of breakfast provision on student attendance, mood and readiness for learning 

pave the way for tier 3 of the SBP Model for Engagement and Impact; concentration and 

engagement in classroom activities. The benefits afforded by breakfast provision in relation to 

improved concentration and ‘on task’ behaviour emerge consistently throughout the SBP evaluation 

data (4, 9-17). Where the established response to misbehaviour and inattention is to ensure 

students are fed; schools report “an immediate improvement in student engagement, compliance 

and behaviour” (17). Increased classroom engagement fosters a better classroom environment in 

which all students, not only those experiencing hunger, experience an increased quality of learning, 

due to teachers being able to better focus on teaching (4, 9-17). 

 

“Our kids continue to engage in the program every morning. A large percentage of our kids are 

able to focus better in the mornings and suffer less food anxiety as a result. We have kids on task 



 

 

and achieving academically as a result. I would not like to imagine what would happen without the 

program!” 

(Davies 2012, p.14) (12) 

 

Tier 4: Productivity 

 

The impact of hunger on a child’s classroom experience goes beyond the gnawing pains of an empty 

stomach. Hunger lowers energy (4, 9, 10, 12, 13, 16, 17) and inhibits the ability to concentrate and 

engage with learning (4, 9-17) leading to frustration and a dissatisfaction with being in the 

classroom environment. This frustration can emerge in the form of disruption of other students (4, 

9-11, 13, 14, 16, 17) and missed educational opportunities (4, 9-17). A child that is engaged in 

learning and exhibits on-task behaviour is better equipped to integrate into classroom and school 

life (4, 9, 11, 15-17). This positive influence on social interaction (4, 9-14, 16, 17) with fellow 

students and teachers demonstrates that the benefits of feeding students flow beyond the 

individual student themselves (4, 9-17).  

 

“Foodbank provides a resource schools cannot. A well fed and rested student is more likely to 

succeed than a hungry tired one. We cannot address the tiredness issue easily but through 

Foodbank’s help a student is only tired but not hungry. This makes behaviour issues and 

concentration issues easier to handle.” 

(Davies 2012a, p.34) (13) 

 

Tier 5: Positive School Tone 

 

The positive influence of the program outlined in the preceding tiers of the Model of Engagement 

and Impact flow beyond the individual and classroom to shape the overall tone or climate of the 

school (tier 5). The Program is reported to have a palpable effect on the overall atmosphere of the 

school, with students and staff feeling calm (4, 10-13, 15-17) and settled (4, 9, 11-17). The 

existence of the Program is symbolic of a safe (4, 10-13, 15-17), caring and inclusive school, where 

the community goes the extra mile to ensure children feel safe and provided for. At the same time, 

the promotion of social inclusion and connectedness smooths over any possible stigma between 

those considered to be ‘in need’ of the program and those that are not.  

 

Conclusion 

Whilst many benefits of the School Breakfast Program, such as increased attendance, are outcomes 

in themselves, they may indirectly lead to better education attainment, socialisation and 

connectedness, leading to other positive outcomes of child wellbeing. 

 



 

 

Nelson Mandela once said “There can be no keener revelation of a society’s soul than the way in 

which it treats its children” (18). Children rank as vulnerable in society, simply through the lack of 

agency or power they possess to influence their own situation. The evaluation data clearly 

demonstrates the program as a mechanism through which schools can influence student health and 

well-being outcomes and foster a positive school culture and sense of community. Schools cannot 

successfully educate students without first ensuring that the enabling factors for learning are in 

place.  
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Evaluation of the Food Sensations for Schools  

Nutrition Education Program 

ABSTRACT 

BACKGROUND: School-based nutrition education has been shown to improve nutrition 

knowledge in students, however, the contribution of programs run as a single experiential 

session has not been comprehensively evaluated. 

METHODS: Age-appropriate tools were used to assess knowledge and attitude change in 

Year 3-12 students, pre- and post-participation in the Food Sensations® for Schools nutrition 

education program. Wilcoxon signed rank tests and McNemar tests were used to evaluate 

responses. A teacher evaluation was completed post-education. 

RESULTS: A total of 1,492 primary students, 222 secondary students and 178 teachers from 

77 schools participated in Food Sensations. Significant increases in median knowledge scores 

were evident for primary and secondary students (p<0.001). Agreement with attitude 

statements regarding choosing healthy foods, preparing healthy meals, and belief that 

“everyday” healthy foods contribute to a strong mind and healthy body improved across both 

cohorts after education (p<0.001). Teachers strongly agreed that the lesson activities had 

improved their knowledge of how to teach children about healthy eating and motivated them 

to include more nutrition education in their teaching programs. 

CONCLUSION: Significant improvements in knowledge and attitudes were evident after a 

single nutrition education session using experiential learning. This finding may help in 

addressing teacher barriers to the provision of classroom-based nutrition education.  
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BACKGROUND 

Good nutrition is paramount for the healthy development and wellbeing of children and 

adolescents.1,2 Teaching healthy eating behaviours and habits at an early age is equally 

important as studies have shown that eating patterns developed in childhood are likely to 

continue through to adulthood,3,4 thus reducing the risks of developing chronic diseases.5-7 

Research also indicates that adolescents are susceptible to poor nutrition through 

environmental influences and engagement in poor health behaviours.1,5,8 Children and 

adolescents who are vulnerable or economically disadvantaged are more likely to experience 

poor diet quality and related health consequences compared with those of higher 

socioeconomic backgrounds.9-11 Accordingly, schools provide a consistent learning 

environment and have potential to reach children from diverse backgrounds to bridge this 

divide.3 Schools are well positioned to promote nutrition education to children and 

adolescents,3,12,13 with school-based nutrition education programs providing an effective 

hands-on environment for learning healthy food choices and life skills.9 

School-based nutrition education programs that are multifaceted, including a hands-on 

component, have been shown to significantly improve the nutritional knowledge of 

participants.1,2,4,5,14-19 In addition, the use of age-appropriate learning material and strategies, 

combined with parental involvement and support from the school environment, increases the 

likelihood for food behaviour change.5,20,21 

Food Sensations forms part of the Healthy Food for All Program delivered by the 

hunger relief charity Foodbank Western Australia (WA).22 Nutrition education provided 

under the Food Sensations umbrella includes a program for the more than 400 schools that 

access the Foodbank WA School Breakfast Program (SBP). To access the SBP, and therefore 

Food Sensations, schools must be below the 50th percentile on the Australian Index of 
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Community Socio-Educational Advantage (ICSEA)23 or be able to identify vulnerable groups 

within their school community, including Aboriginal and Torres Strait Islander (Indigenous) 

students, culturally and linguistically diverse students, or other students experiencing 

disadvantage due to factors such as poverty, homelessness, or family food insecurity.  

Food Sensations utilises constructs of the Health Belief Model24 to influence 

behaviour change and aims to build participant self-efficacy, especially in those at risk of 

food-insecurity.22 The school based program targets children from Foundation (Pre-Primary) 

to Year 10 – though schools can choose to include their Year 11 and 12 students.22 A 

previous evaluation of Food Sensations involving 2,210 school children who completed the 

program during 2012 found 90% of students learned that it was easy to cook healthy food, 

while teachers (n = 230) agreed that it improved student knowledge.22 

The purpose of this study was to therefore evaluate the Food Sensations in Schools 

nutrition education program, delivered to primary and secondary schools across Western 

Australia, to determine if a single nutrition education session resulted in increases in nutrition 

knowledge and positive attitudes towards healthy eating.  

METHODS 

Program Overview and School Inclusion Criteria 

Under a service agreement with the WA Department of Education, Foodbank WA 

provides a minimum of 140 Food Sensations sessions to at least 67 SBP schools each year. 

As demand from schools for Food Sensations exceeds Foodbank WA capacity, particularly in 

regional and remote areas, Foodbank has developed a delivery model in partnership with 

local health organisations, such as the WA Country Health Service, Diabetes WA and 

Ngaanyatjarra Health Service, to extend the reach of the program. This includes the provision 

of training to health/community professionals (eg, dietitians, nutritionists, nurses, Aboriginal 
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Health Workers) to enable them to independently deliver Food Sensations to schools in their 

catchment area. In 2016, for example, this meant an additional 36 regional schools received 

Food Sensations, thus increasing the reach of the program by more than 50%. This study only 

relates to schools where the nutrition education was delivered by Foodbank WA staff. 

Table 1 provides an overview of the design and delivery of Food Sensations. 

Responsibility for delivering Food Sensations for Schools is split between Foodbank WA’s 

metropolitan and regional teams. Differences in the organisation and delivery of Food 

Sensations to metropolitan and regional schools are outlined within Table 1. Lesson plans for 

the year groups described in Table 1 have been detailed elsewhere.25 

Food Sensations lessons are typically 90 minutes in duration and include interactive 

classroom activities and a hands-on cooking session in which every child helps to prepare one 

or more healthy dishes that are then shared with the whole class. Children receive a free 

recipe booklet to take home containing simple recipes for healthy meals and snacks. 

Classroom teachers are asked to complete a post-session evaluation, while students complete 

an evaluation sheet before and after each Food Sensations lesson aimed at gauging change in 

their knowledge, perceptions and attitudes to healthy eating. 

Foodbank WA developed and trademarked characters to enhance the delivery of food 

and nutrition knowledge in the school setting. Superhero Foods® comprise a series of 74 

characters that depict inexpensive, readily available “everyday foods” such as fruits, 

vegetables, dairy, lean meats and whole grain products that promote good health.25 The key 

message of the Superhero Foods for children is that they create a strong mind and healthy 

body. Similarly, Zombie Foods® comprise five characters depicting discretionary food items 

such as fast foods, sugary drinks and confectionery. Key messaging around Zombie Foods is 

that these are extra or “sometimes foods”, not everyday foods, and are associated with illness, 
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obesity and decay.25 Schools can access a range of free resources that feature the Superhero 

Foods and Zombie Foods and their associated health messages, including posters, playing 

cards, storybooks, and placemats for use in the School Breakfast Program.  

Instruments and Procedures 

Student evaluation. Foodbank WA conducts pre/post student evaluations of Food 

Sensations sessions as part of its ongoing program monitoring. For this study, two new age-

specific instruments to assess knowledge and attitudes of students in Years 4-6 and Years 7-12 

were developed and piloted in late 2015 and used in schools throughout 2016 and 2017. The 

pre and post versions of each instrument contained the same sets of questions and included 

images/graphics to assist low literacy groups. The questions were answerable via tick box or 

circling of alternative options and covered simple demographics (gender and year group) plus 

knowledge, attitudes and skills relating to healthy eating and food preparation. School 

geolocation (an Australian remoteness classification based on relative access to services) was 

added to each student’s demographic data by the research team.  

Student knowledge scores. The questions relating to student knowledge covered the 

following areas: identification of healthy food choices, nutritional features of takeaway foods, 

amount of sugar in a typical can of soft drink, interpretation of a nutrition information panel, 

and food preparation safety. Total “knowledge scores” were calculated by summing all the 

correctly answered items (i.e. one mark per item or sub-item). The maximum possible scores 

for the Year 4-6 and Year 7-12 instruments were 34 and 35, respectively. Nine items were the 

same on both instruments.  

Student attitude scores. To gauge students’ attitudes towards various aspects of healthy 

eating, they were presented with a series of statements (eight for the Year 4-6 instrument and 

nine for the Year 7-12 instrument) with response categories of “yes,” “no” and “I don’t know.” 
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The students’ responses were then summed to produce an overall score representing positive 

attitudes, ranging from 0-8 or 0-9. (Three negatively worded items were reverse coded: 

“Zombie Foods will give me a strong mind and healthy body,” “I choose Zombie Foods instead 

of Superhero Foods if I can,” and “Sometimes Foods are better value for money than Everyday 

Foods.” 

Teacher evaluation. Feedback from participating teachers was collected via an 

evaluation sheet completed at the end of each Food Sensations session. Items covered the 

school ID code, student year group, appropriateness of the lesson content, student enjoyment, 

effect on students’ knowledge and attitudes towards healthy eating, impact on their own 

knowledge and practice in relation to nutrition education, and intention to use the Food 

Sensations support materials within their own classroom teaching, as well as the opportunity 

to provide further comments and feedback. School geolocation was added to each teacher 

evaluation sheet by the research team. 

Statistical Analysis 

The student knowledge scores were not normally distributed, therefore, to test 

differences between pre and post participation, the non-parametric Wilcoxon signed rank test 

for related samples26 was used. The student attitude items were measured at the nominal 

level, hence the non-parametric asymptotic McNemar’s test27 was used to test for 

significance in changes to proportions of students with positive attitudes towards healthy 

eating from pre to post participation in Food Sensations. The pre- and post-test knowledge 

and attitude results were reported as median and interquartile (IQR) range. Statistical 

significance for the study was set at 0.05. However, to reduce the likelihood of Type 1 error, 

Bonferroni corrections were applied for multiple comparisons of gender and school 

geolocation.  
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RESULTS 

Participants 

During 2016, 50 schools were included in the Food Sensations evaluation, with an 

additional 27 schools in 2017. A total of 1,714 students completed the Food Sensations 

program and evaluation across the two years, comprising 1,492 primary school students and 

222 secondary school students. Post-evaluations of the program were completed by 178 

teachers from 77 schools. Table 2 summarises the demographic characteristics of the 

participating students and teachers.  

Student Results 

Knowledge scores. The median knowledge scores for primary and secondary school 

students are presented in Table 3 and demonstrate significant improvements in knowledge in 

both groups. Small gains were seen in a range of areas of food literacy contributing to the 

knowledge scores, including the correct identification of healthy versus less healthy foods, 

knowledge of the nutritional features of takeaway foods, knowledge of the amount of sugar in 

soft drinks, ability to interpret food labels, and knowledge of kitchen safety and hygiene 

practices (data not shown). Subgroup analysis for primary students showed significant 

improvement remained irrespective of gender. Improvements according to geolocation were 

significant for all students except those in very remote schools.  

For secondary students, sub-group analysis showed significant improvement 

irrespective of gender and location in metropolitan and provincial areas. The results for remote 

and very remote students were not significant, perhaps reflecting the small samples (n = 36 and 

n = 7, respectively) available for these subgroup analyses.  

Attitude responses. Table 4 displays the percentage of positive responses to each of the 

attitudinal survey items and compares the pre and post results for the primary and secondary 
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students. The item regarding the value for money (item 9) of “sometimes foods” (i.e. foods 

high in sugar, salt or fat) versus “everyday foods” was only included in the Years 7-12 

instrument. Collectively, students started with relatively positive attitudes (Table 5). For the 

primary students, asymptotic McNemar tests revealed small but statistically significant 

improvements in positive attitude from pre to post for all items except “Zombie Foods will give 

me a strong mind and healthy body” and “If I eat vegetables I will feel strong.” Similarly, 

secondary school students showed significant improvements for five of the nine items. The 

exceptions were “Zombie Foods will give me a strong mind and healthy body,” “If I eat 

vegetables I will feel strong and healthy,” “Sometimes Foods are better value for money than 

Everyday Foods,” and “Healthy food can taste delicious.” While the margin of improvement 

for the latter item was similar to the primary student results, the smaller sample of secondary 

students meant this did not reach statistical significance.  

 

Teacher Results 

Teachers strongly agreed (SA) or agreed (A) that the sessions were suitable for their 

students in terms of age (87% SA, 13% A), literacy level, (71% SA, 28% A) and numeracy 

level (75% SA, 24% A) and social context (78% SA, 22% A). They were resoundingly 

positive (93% SA, 7% A) that their students had enjoyed taking part in the session and that 

Food Sensations had helped improve student attitudes towards healthy eating (73% SA, 26% 

A). These strong results were reflected in the teachers’ voluntary comments, such as: 

An extremely inclusive and health promoting activity. The students had fun learning – 

these are always the best experiences.  

Great experience, particularly for children of a low SES context. Kids first experience 

with healthy foods. Very engaged and excited for lesson. Excellent easy recipes. Positive 

and enthusiastic presenters. 10/10.  
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…very relevant to our students - many of whom live independently or have responsibility 

for providing meals for family. 

A great experience for Indigenous male students and surprising how much they learnt 

and enjoyed today's session.  

The take-away food activity was an eye-opener. It was a very powerful demonstration. 

The activities were interesting. Engaged the students and well presented. All recipes 

were very well received. 

A really well thought out and planned activity. Children very engaged. Didn't focus on 

negatives but provided positive alternatives. 

Resources were great and looking forward to using the lesson plans. 

Since the goal of attitudinal change is behavioural change, teachers were asked 

whether they felt the skills learned in Food Sensations would positively contribute to their 

students’ health. Again, 99% of the teachers either strongly agreed or agreed that it would 

positively contribute, with many reinforcing this in their open-ended comments and reporting 

that students were keen to apply their new skills and enthusiasm for cooking healthy 

homemade meals at home: 

This program provides so many benefits that it should be the next headline news report 

in tomorrow’s paper! Not only does it teach children what healthy food looks like, it also 

teaches children the positives of eating healthily. It is all done in a fun way and I cannot 

say how much I enjoyed it – in such a small amount of space.  

The sessions are brilliant and have a lasting impact. We had parent helpers today that 

helped last year also and they reported that their children…make recipes from last year's 

session at home on a regular basis. 
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The students really enjoyed the Food Sensations session, and I know many of them were 

planning on buying the ingredients and making the recipes at home.  

It was great to see the children trying new foods. 

…It was wonderful to see children having a go at tasting food they probably wouldn't 

[normally] eat.   

A wonderful outcome is that students are keen to create these meals at home.  

The students were highly motivated during the cooking sessions and are hoping to cook 

these meals at home. 

Five items sought teachers' feedback about the impact of the Food Sensations lessons 

on their own knowledge and practice in relation to nutrition education, namely: relevance of 

Food Sensations content to the Health and Physical Education curriculum, improvement in 

their own knowledge of how to teach children about choosing healthy foods, motivation to 

include more nutrition education in their teaching program, intention to use the Food 

Sensations support materials in their classroom, and the need for more professional learning 

in nutrition education. Almost all teachers (≥ 97%) strongly agreed or agreed with these 

items, except in relation to professional learning. For the latter, 20% disagreed and 2% 

strongly disagreed that the Food Sensations lesson had highlighted their own need for more 

professional learning in nutrition education, suggesting these teachers were already confident 

in their ability to teach nutrition. In their open-ended comments, several teachers flagged 

their intention to utilise the Food Sensations resources in future class activities. For example: 

Resources were great and looking forward to using the lesson plans.  

Loved that the info was posted to individual teachers. Plan to use resources in our Year 3 

health rotation for the rest of the semester. 
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I will be looking at the website for lesson ideas regarding healthy eating. Thanks for a 

fun day! 

DISCUSSION 

The current study demonstrates that improvements in nutrition knowledge and 

attitudes may be evident after a single education lesson facilitated by a person with nutrition 

expertise or training. Students’ evaluations showed small but statistically significant increases 

in knowledge and positive attitudes to healthy eating after participating in one Food 

Sensations lesson, though for the secondary students this was not consistent across gender 

and geolocation. Noteworthy change included students being more likely to believe healthy 

meals are easy to prepare and that they are capable of preparing them. 

The Food Sensations intervention aligns with best practice in teaching strategies 

which promote healthy eating in school children. The lesson plans for all year groups were 

designed with an experiential or hands-on component, which the systematic review and meta-

analysis by Dudley et al.28 demonstrated were associated with the largest effects on 

nutritional knowledge outcomes. In addition, this study shows that teachers who participated 

in the Food Sensations for Schools program were in strong agreement that the content and 

resources were suitable to the social context, literacy and numeracy levels and age of their 

students. Teachers also reported their students found the Food Sensations lessons highly 

engaging and enjoyable, particularly the hands-on cooking component. Food Sensations 

facilitators used students’ prior knowledge about food as a springboard to engage them in 

practical, hands‐on activities through which several key healthy eating messages were 

conveyed. Engaging activities included students sharing the food they prepared with the class 

as a whole and reflecting on the foods they typically eat and what they might do differently in 

future. 
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Other studies have shown increased nutrition knowledge from short-term targeted 

nutrition education interventions. In Pennsylvania USA, a short-term nutrition education 

program, delivered as four lessons over 3-5 weeks across 57 classrooms to 1,047 fourth-

graders, showed improvements in vegetable-related attitudes, self-efficacy, preference and 

knowledge scores.29 In rural Trinidad and Tobago, nutrition and physical activity education 

incorporated into lessons for primary school students (n = 248) over a 4-week period 

achieved significantly increased knowledge of food groups, food types, and sources of 

nutrients.30 The intervention resulted in reductions of reported discretionary food intakes, but 

no effects on fruit and vegetable intakes nor physical activity.30 A similarly designed program 

in Los Angeles USA, where nutrition education was integrated into lesson plans for children 

in grades 3-5, showed improvements in attitudes, knowledge and beliefs towards eating 

vegetables,31 however, this did not correlate with dietary intake measured pre- and post-

education. In older children (aged 10-12 years), a cluster-randomized, controlled trial with 

268 children from 14 primary schools in Scotland showed that two interactive classroom 

sessions about sugar could achieve sustained improvement in knowledge of sugar in foods 

and drinks.32 However dietary intakes of sugar did not change post-intervention.  

Our study did not evaluate dietary behaviour change, which requires not only student 

education but also family involvement and supportive school and social environments.20,33,34 

However, the study provides evidence that may help to reduce or remove barriers for 

teachers/educators to provide nutrition education with the knowledge that a single targeted 

lesson provides improved knowledge of, and attitudes towards, healthy eating. Much like 

health professionals without nutrition expertise were given training to extend the reach of the 

Food Sensations program, specific nutrition training of teachers and educators may encourage 

wider and more sustained uptake of the nutrition education program and accompanying 

resources designed to target families and school environments. This is important since 
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teachers have a pivotal role in the successful implementation of school-based health 

promotion interventions.34 Indeed, the World Health Organization recommends “school staff 

training in nutrition and health-related issues” as one of 26 essential criteria in the Nutrition 

Friendly Schools Initiative.34  

Limitations 

The primary and secondary student instruments were designed to be used for all Food 

Sensations lessons rather than targeted to specific nutrition topics or lesson plans. At the time, 

this was deemed necessary to afford maximum flexibility for schools and reduce the 

administrative burden on Foodbank WA staff, since paper-based “pre” evaluation surveys 

were posted to schools and completed by students several weeks prior to the Food Sensations 

visit. The nutrition topics delivered during the Food Sensations sessions were selected from 

the suite of Food Sensations lesson plans (Table 1) according to the age group and social 

context of the school and prior participation in Food Sensations. Not all food and nutrition 

topics were taught in each session, hence the results may reflect students’ unfamiliarity with 

specific knowledge or concepts, such as how to interpret a food label.  

The lack of a control or comparator group to help establish causality is a further 

limitation, however, this was not feasible within the terms of the Food Sensations contractual 

evaluation requirements with schools. A further limitation of the evaluation was the use of 

self-report data in relation to attitudinal change since this is prone to social desirability bias 

whereby participants are more likely to respond positively.  

Conclusions 

This study provides new evidence of significant improvements in student knowledge 

and attitudes after a single nutrition education session that used experiential learning with 

primary and secondary students. The Food Sensations for Schools program is a targeted, 
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nutrition education intervention comprising a single 90-minute lesson for eligible schools 

with students of high social and/or educational disadvantage.  

Teachers who participated in Food Sensations were resoundingly positive about the 

suitability of the content and resources to students across a range of ages, social contexts and 

levels of literacy and numeracy. They reported that the practical, hands‐on cooking 

experiences were highly motivating and empowering for students and hence they were often 

keen to try the healthy recipes at home. Importantly, teacher feedback and the results of the 

student evaluations confirm that maintaining a clear focus on a limited set of key messages is 

highly effective within the constraints of a single lesson and supports the development of 

student food literacy and positive attitudes towards healthy eating.  

This knowledge may help to address barriers for teachers/educators to provide 

nutrition education,21 especially if training in program implementation and engagement 

within the whole school context is provided. 

IMPLICATIONS FOR SCHOOL HEALTH 

This study demonstrates that a single, well-planned, experiential nutrition education 

session that engages all students in cooking simple, healthy recipes can be successful in 

improving students’ knowledge and attitudes to healthy eating. The study has several 

important implications for schools and classroom teachers seeking to influence the healthy 

eating behaviours of their students. 

• Incorporating hands-on cooking activities is a powerful way to engage students of all ages 

in nutrition education. 

• School-based cooking lessons can be successfully conducted without specialist kitchen 

facilities, only requiring access to power and water. 
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• The modelling of successful nutrition education lessons by experienced facilitators and 

ready availability of comprehensive lesson plans and free resources supports schools and 

teachers to incorporate ongoing nutrition education into their classroom programming. 

• The Food Sensations model of shared food preparation and eating together is consistent 

with research that has shown classroom-based food practices can help build school 

connectedness and thus provide broader support for students’ physical, mental and social 

health.35  

  



 

16 

REFERENCES 

1. Wang D, Stewart D, Chang C, Shi Y. Effect of a school-based nutrition education 

program on adolescents’ nutrition-related knowledge, attitudes and behaviour in rural 

areas of China. Environ Health Prev. 2015;20(4):271-278. 

2. Zota D, Dalma A, Petralias A, et al. Promotion of healthy nutrition among students 

participating in a school food aid program: a randomized trial. Int J Public Health. 

2016;61(5):583-592. 

3. Racey M, O'Brien C, Douglas S, Marquez O, Hendrie G, Newton G. Systematic review 

of school-based interventions to modify dietary behavior: does intervention intensity 

impact effectiveness? J Sch Health. 2016;86(6):452-463. 

4. Watson L, Kwon J, Nichols D, Rew M. Evaluation of the nutrition knowledge, 

attitudes, and food consumption behaviors of high school students before and after 

completion of a nutrition course. Fam Consum Sci Res J. 2009;37(4):523-534. 

5. Puma J, Romaniello C, Crane L, Scarbro S, Belansky E, Marshall J. Long-term student 

outcomes of the integrated nutrition and physical activity program. J Nutr Educ Behav. 

2013;45(6):635-642. 

6. Rampersaud G, Pereira M, Girard B, Adams J, Metzl J. Breakfast habits, nutritional 

status, body weight, and academic performance in children and adolescents. J Am Diet 

Assoc. 2005;105(5):743-760. 

7. Food and Nutrition Service, United States Department of Agriculture. Nutrition 

standards in the national school lunch and school breakfast programs: final rule. 

Federal Register. 2012;77(17). 



 

17 

8. Hearst M, Wang Q, Grannon K, Davey C, Nanney M. It takes a village: promoting 

parent and family education on healthy lifestyles for Minnesota secondary students. J 

Sch Health. 2017;87(1):55-61. 

9. Dykstra H, Davey A, Fisher J, et al. Breakfast-skipping and selecting low-nutritional-

quality foods for breakfast are common among low-income urban children, regardless 

of food security status. J Nutr. 2016;146(3):630-636. 

10. Moore L, Moore GF, Tapper K, et al. Free breakfasts in schools: design and conduct of 

a cluster randomised controlled trial of the Primary School Free Breakfast Initiative in 

Wales [ISRCTN18336527]. BMC Public Health. 2007;7(1):258. 

11. Williams L, Veitch J, Ball K. What helps children eat well? A qualitative exploration of 

resilience among disadvantaged families. Health Educ Res. 2011;26(2):296-307. 

12. Peralta L, Dudley D, Cotton W. Teaching healthy eating to elementary school students: 

a scoping review of nutrition education resources. J Sch Health. 2016;86(5):334-345. 

13. Rowe F, Stewart D, Somerset S. Nutrition education: towards a whole-school approach. 

Health Educ (Lond). 2010;110(3):197-208. 

14. Blom-Hoffman J, Kelleher C, Power T, Leff S. Promoting healthy food consumption 

among young children: evaluation of a multi-component nutrition education program. J 

Sch Psychol. 2004;42(1):45-60. 

15. Heo M, Irvin E, Ostrovsky N, et al. Behaviors and knowledge of HealthCorps New 

York City high school students: nutrition, mental health, and physical activity. J Sch 

Health. 2016;86(2):84-95. 



 

18 

16. Larsen A, Liao Y, Alberts J, Huh J, Robertson T, Dunton G. RE-AIM analysis of a 

school-based nutrition education intervention in kindergarteners. J Sch Health. 

2017;87(1):36-46. 

17. Muilenburg-Trevino E, Morgan M, Gower S, Frees J, Rask P. An examination of a 

school-based nutrition program. Int J Health Promot Educ. 2013;52(1):10-18. 

18. Parmer S, Salisbury-Glennon J, Shannon D, Struempler B. School gardens: an 

experiential learning approach for a nutrition education program to increase fruit and 

vegetable knowledge, preference, and consumption among second-grade students. J 

Nutr Educ Behav. 2009;41(3):212-217. 

19. Saksvig B, Gittelsohn J, Harris S, Hanley A, Valente T, Zinman B. A pilot school-

based healthy eating and physical activity intervention improves diet, food knowledge, 

and self-efficacy for Native Canadian children. J Nutr. 2005;135(10):2392-2398. 

20. Chaudhary A, Sudzina F, Mikkelsen BE. Promoting healthy eating among young 

people: a review of the evidence of the impact of school-based interventions. Nutrients. 

2020;12(9):2894. 

21. Cotton W, Dudley D, Peralta L, Werkhoven T. The effect of teacher-delivered nutrition 

education programs on elementary-aged students: an updated systematic review and 

meta-analysis. Prev Med Rep. 2020;20(10117). 

22. Butcher LM, Chester MR, Aberle LM, et al. Foodbank of Western Australia's Healthy 

Food for All. Brit Food J. 2014;116(9):1490-1505. 

23. Australian Curriculum, Assessment and Reporting Authority (ACARA). 2020. Guide to 

understanding the Index of Community Socio-educational Advantage (ICSEA). 



 

19 

Available at: https://www.myschool.edu.au/media/1820/guide-to-understanding-icsea-

values.pdf. Accessed July 2, 2021. 

24. Champion VL, Skinner CS. The Health Belief Model. In: Glanz K, Rimer BK, 

Viswanath K, eds. Health behaviour and health education: theory, research and 

practice. 4th ed.: John Wiley & Sons; 2008:45-65. 

25. Foodbank WA. Superhero Foods Headquarters. Available at: 

https://www.superherofoodshq.org.au/home/. Accessed July 2, 2021. 

26. Sawilowsky SS. Wilcoxon signed ranks test. In: Salkind NJ, ed. Encyclopedia of 

Measurement and Statistics. Sage; 2007: http://dx.doi.org/10.4135/9781412952644. 

Accessed July 20, 2021. 

27. Fagerland MW, Lydersen S, Laake P. The McNemar test for binary matched-pairs data: 

mid-p and asymptotic are better than exact conditional. BMC Med Res Methodol. 

2013;13(91). 

28. Dudley DA, Cotton WG, Peralta LR. Teaching approaches and strategies that promote 

healthy eating in primary school children: a systematic review and meta-analysis. Int J 

Behav Nutr Phys Act. 2015;12:28. 

29. Wall DE, Least C, Gromis J, Lohse B. Nutrition education intervention improves 

vegetable-related attitude, self-efficacy, preference, and knowledge of fourth-grade 

students. J Sch Health. 2012;82(1):37-43. 

30. Francis M, Nichols SSD, Dalrymple N. The effects of a school-based intervention 

programme on dietary intakes and physical activity among primary-school children in 

Trinidad and Tobago. Public Health Nutr. 2010;13(5):738-747. 

https://www.myschool.edu.au/media/1820/guide-to-understanding-icsea-values.pdf
https://www.myschool.edu.au/media/1820/guide-to-understanding-icsea-values.pdf
https://www.superherofoodshq.org.au/home/
http://dx.doi.org/10.4135/9781412952644


 

20 

31. Prelip M, Kinsler J, Thai CL, Erausquin JT, Slusser W. Evaluation of a school-based 

multicomponent nutrition education program to improve young children's fruit and 

vegetable consumption. J Nutr Educ Behav. 2012;44(4):310-318. 

32. Griffin TL, Jackson DM, McNeill G, Aucott LS, Macdiarmid JI. A brief educational 

intervention increases knowledge of the sugar content of foods and drinks but does not 

decrease intakes in Scottish children aged 10–12 years. J Nutr Educ Behav. 

2015;47:367-373. 

33. Murimi MW, Moyeda-Carabaza AF, Nguyen B, Saha S, Amin R, Njike V. Factors that 

contribute to effective nutrition education interventions in children: a systematic 

review. Nutr Rev. 2018;76(8):553-580. 

34. World Health Organization. Nutrition action in schools: a review of evidence related to 

the Nutrition-Friendly Schools Initiative. 2020. 

35. Neely E, Walton M, Stephens C. Food practices and school connectedness: a whole-

school approach. Health Educ. 2016;116(3):320-340. 

 

  



 

21 

TABLES 

Table 1. Overview of Food Sensations Operational Processes and Procedures 

Eligibility and Criteria for Selecting Schools 

• All schools registered for the Foodbank WA School Breakfast Program (SBP) are eligible to access 
the Food Sensations for Schools program free of charge. 

• Schools lodge expressions of interest via the Foodbank WA SBP registration form, online form on 
the Superhero Foods HQ website,25 or direct contact with Foodbank WA. 

• Priority is given to schools that have not previously participated in Food Sensations.  

• For regional and remote schools, travel restrictions (distance, remoteness, season/accessibility, 
etc.) may be a limiting factor for the Food Sensations regional team to deliver the program in any 
given year.  

• Depending on their location, regional schools that cannot be accommodated by Foodbank WA are 
referred to partner organisations (eg, WA Country Health Service, Diabetes WA, Ngaanyatjarra 
Health Service, 360 Health + Community) whose staff have been trained to deliver Food 
Sensations lessons.  

• For schools that cannot be accommodated in any particular year, teachers are directed to the 
Superhero Foods HQ website where free lesson plans and resources can be downloaded.  

Presenters/Facilitators 

• Lessons are presented at the participating school by tertiary qualified dietitians and nutritionists 
from the Food Sensations for Schools metropolitan or regional team. 

• Where possible, teacher and/or parent volunteers at each school assist with the cooking activities. 

• As noted above, in some regional areas, lessons are delivered to schools by health professionals 
from Foodbank WA’s partner organisations who have been specially trained by the Food 
Sensations for Schools team.  

Lesson Content & Structure 

• Structure: Each lesson includes interactive classroom activities plus a hands-on cooking session in 
which students create a homemade meal using simple, readily available healthy ingredients and 
then share it with their classmates. 

• Duration: Typically of 90 minutes’ duration, but may vary from 60-120 minutes depending on 
individual school needs.  

• Lesson plans: The objectives and content of each lesson are linked to the Health and Physical 
Education learning area of the Australian Curriculum. Details of lesson plans and accompanying 
resources are available from the Superhero Foods HQ website25. Lessons that were available to the 
target year groups for this study in 2016-2017 included: 

- Primary, Years 3-6: Four lessons (“Australian Guide to Healthy Eating Race,” “Sugar in Drinks,” 
“Homemade vs Takeaway,” and “Joe’s Food Choices), each including a hands-on cooking 
session. 

- Secondary, Years 7-8: Four lessons (“Australian Guide to Healthy Eating Race,” “Sugar in 
Drinks,” “Homemade vs Takeaway” and “Value for Money”), each including a hands-on cooking 
session. 

- Secondary, Years 9-10: Two lessons (“Sugar in Drinks” and “Homemade vs Takeaway”) plus a 
hands-on cooking component. 

• Cooking component: All lessons are designed to be highly portable and do not require dedicated 
kitchen facilities. Practical skills covered in the cooking sessions include: hand hygiene, food safety 
and handling, knife safety, and food preparation skills such as chopping, grating, sautéing, flipping 
and whisking. Recipes typically only utilise electric fry pans (i.e. stovetops and ovens are not 
required).  
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Table 2. Characteristics of Food Sensations participants 

Characteristics N* 
Valid 

Percent 

STUDENTS 1,714 100.0 

Gender   

Male 804 46.9 

Female 894 52.1 

Education Stage   

Primary 1,492 87.0 

Secondary 222 13.0 

School Year   

Year 3 79 4.7 

Year 4 426 25.6 

Year 5 591 35.5 

Year 6 353 21.2 

Year 7 41 2.5 

Year 8 46 2.8 

Year 9 42 2.5 

Year 10 28 1.7 

Year 11 44 2.6 

Year 12 16 1.0 

School Geolocation1   

Metropolitan  942 55.0 

Provincial 657 38.3 

Remote 91 5.3 

Very Remote 24 1.4 

TEACHERS 178 100.0 

Teaching Focus    

Primary  103 58.2 

Secondary  47 26.6 

Primary and Secondary 27 15.2 

School Geolocation1   

Metropolitan  88 49.4 

Provincial 69 38.8 

Remote 12 6.7 

Very Remote 9 5.1 

* Sub-group numbers may not add up to the total due to missing 
data.  

1 Geolocation is a remoteness classification based on relative 
access to services.  
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Table 3. Students’ Knowledge of Healthy Food and Nutrition (Median and 
Interquartile Range), Pre and Post Participation in Food Sensations, by Education 
Stage, Gender and School Geolocation 

 Knowledge Score1 

 Median (IQR)  Wilcoxon signed rank test 

 Pre Post  z p 

PRIMARY       

Total2 26.0 (6) 30.0 (4)  -23.708 *<0.001 

Gender3      

Female 27.0 (6) 30.0 (5)  -19.757 *<0.001 

Male 26.0 (6) 29.0 (5)  -13.412 *<0.001 

Geolocation4      

Metropolitan  27.0 (5) 30.0 (4)  -17.367 *<0.001 

Provincial 26.0 (6) 29.0 (5)  -15.007 *<0.001 

Remote 25.0 (7) 30.0 (6)  -5.214 *<0.001 

Very Remote 24.0 (4) 30.0 (5)  -2.424 0.015 

SECONDARY      

Total5 26.0 (6) 29.0 (7)  -6.305 *<0.001 

Gender6      

Female 27.0 (6) 30.0 (6)  -5.586 *<0.001 

Male 26.0 (8) 27.0 (8)  -3.263 *0.001 

Geolocation7      

Metropolitan  26.0 (7) 28.0 (7)  -5.063 *<0.001 

Provincial 27.0 (6) 30.0 (7)  -3.332 *0.001 

Remote 27.0 (7) 27.5 (8)  -1.561 0.119 

Very Remote 19.0 (12) 24.0 (6)  -1.272 0.203 

1  Knowledge score ranges: Primary = 0-34; Secondary = 0-35  
2  n = 1,492  
3  Female: n = 791; Male: n = 687 
4  Metropolitan: n = 811; Provincial: n = 609; Remote: n = 55; Very Remote: n = 17 
5  n = 222 
6  Female: n = 103; Male: n = 117 
7  Metropolitan: n = 131; Provincial: n = 48; Remote: n = 36; Very Remote: n = 7 
*  Statistically significant. p levels are adjusted to 0.008 based on the Bonferroni correction for multiple 

testing. 
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Table 4. Proportions of Students with Positive Attitudes to Healthy Eating, Pre and Post 
Participation in Food Sensations, by Item and Education Stage 

 Primary1 

% 
 

Secondary2 

% 

Attitude Items Pre Post  Pre Post 

1. Everyday Foods will give me a strong 
mind and healthy body 

72.5 85.8**  79.0 94.4** 

2. Healthy homemade meals are easy to 
prepare 

76.7 89.2**  76.9 93.0** 

3. Zombie Foods will give me a strong 
mind and healthy body* 

92.4 93.5  84.5 86.2 

4. If I eat vegetables, I will feel strong 
and healthy 

94.6 95.8  95.7 96.4 

5. I try to choose healthy foods when I 
can 

81.6 86.5**  75.2 92.2** 

6. I choose Zombie Foods instead of 
Superhero Foods if I can* 

77.5 82.8**  60.2 76.2** 

7. Healthy foods can taste delicious 88.5 92.3**  91.0 94.8 

8. I can easily make a healthy meal 84.6 92.6**  83.3 96.4** 

9. Sometimes foods are better value for 
money than everyday foods* 

N/A N/A  33.6 40.5 

1  n = 1,492 for all items 
2  Item 1: n = 192; item 2: n =195; item 3: n = 199; item 4: n = 189; item 5: n = 187; item 6: n = 197; 

item 7: n = 189; item 8: n = 188; item 9: n = 194 

*  Negatively worded attitude statements were reverse coded. For items 3, 7 and 9, the 
percentages represent those students who answered ‘no’. All other items reflect the percentage 
of ‘yes’ responses. 

** Statistically significant at p < 0.001, based on the asymptotic McNemar test for repeated 
measures nominal data. 
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Table 5. Students’ Positive Attitudes to Healthy Eating (Median and Interquartile 
Range), Pre and Post Participation in Food Sensations, by Education Stage, 
Gender and School Geolocation 

 Attitude Score1 

 Median (IQR)  Wilcoxon signed rank test 

 Pre Post  z p* 

PRIMARY       

Total2 7.0 (2) 8.0 (1)  -13.422 *<0.001 

Gender3      

Female 7.0 (2)  8.0 (1)  -10.663 *<0.001 

Male 7.0 (2)  8.0 (1)  -8.451 *<0.001 

Geolocation4      

Metropolitan 7.0 (2)  8.0 (1)  -9.431 *<0.001 

Provincial 7.0 (2)  8.0 (1)  -9.099 *<0.001 

Remote 8.0 (1)  8.0 (0)  -2.053 0.040 

Very Remote 6.0 (2)  7.0 (2)  -2.648 *0.008 

SECONDARY      

Total5 7.0 (2)  8.0 (3)  -3.622 *<0.001 

Gender6      

Female 8.0 (2)  8.0 (2)  -4.273 *<0.001 

Male 7.0 (3)  7.0 (2)  -1.507 0.132 

Geolocation7      

Metropolitan 7.0 (2)  7.0 (2)  -3.268 *0.001 

Provincial 7.0 (2)  7.0 (2)  -1.094 0.274 

Remote 7.0 (2)  7.0 (2)  -1.691 0.091 

Very Remote 7.0 (2)  7.0 (2)  -0.743 0.458 

*  Statistically significant. p levels are adjusted to 0.008 based on the Bonferroni correction for 
multiple testing. 

1  Attitude score ranges: Primary = 0-8; Secondary = 0-9 
2 n = 1,492  
3  Female: n = 791; Male: n = 687 
4  Metropolitan: n = 811; Provincial: n = 609; Remote: n = 55; Very Remote: n = 17 
5  n = 209 
6  Female: n = 103; Male: n = 117 
7  Metropolitan: n = 128; Provincial: n = 46; Remote: n = 29; Very Remote: n = 6 
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Appendix 5: Ambassador Program model 



Role model women who 

want to learn and share 

knowledge about nutrition, 

health, and hygiene

Receives incentive

- Store voucher

Meet with 5 women 1 

time per week.

Ambassador share 

health messaging 

through story cards 

to help other 

families.

& OTHER ORGANISATIONS

Provided with 

resources

- Printed resources

- Hygiene items

- School supplies

1. Ambassadors would ideally co-design and attend a 1 week training to learn content 

of the key health and nutrition messages + budgeting (through story cards)

2. Ambassadors meet via Zoom meeting once/month to discuss challenges and 

brainstorm solutions to health issues in community  

3. Ambassadors check in with Foodbank weekly via WhatsApp group as means of reporting 

There are 5 main family lines in Jigalong – ideally each family will be represented by an Ambassador

Meet with 5 women 1 

time per week.

Ambassador share 

health messaging 

through story cards 

to help other 

families.

Meet with 5 women 1 

time per week.

Ambassador share 

health messaging 

through story cards 

to help other 

families.

Meet with 5 women 1 

time per week.

Ambassador share 

health messaging 

through story cards 

to help other 

families.

Meet with 5 women 1 

time per week.

Ambassador share 

health messaging 

through story cards 

to help other 

families.


