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Executive Summary 

Background 

The Basic Cooking Skills/Healthy Eating (BaCE) programme was first proposed in Her Majesty’s 

Young Offender Institution (HMYOI) Polmont in 2008 as a collaborative health improvement 

venture between NHS Forth Valley (NHSFV) and the Scottish Prison Service (SPS). The 

collaboration sought to develop the programme, including its structure, content, delivery, and 

to use it as a social learning tool, based on existing resources and practices within the local 

NHS Health Board and Prison Service. By 2012, the programme was being delivered jointly 

from within the Independent Living Unit (ILU) in Polmont and by a NHSFV community food 

development worker (CFDW) and an SPS officer. BaCE had a variety of goals including the 

promotion of independent living skills, improving dietary knowledge and increasing health 

improvement capacity within HMYOI Polmont. 

 

Evaluation aims and objectives 

The purpose of this evaluation was to assess the outcomes of the BaCE programme, including 

benefits to prisoners, the prison service, and the prison healthcare system.  The specific 

objectives were to determine: 

 

1. What health improvement opportunities were delivered in HMYOI Polmont as a result 

of the BaCE programme; 

2. If the BaCE programme improved young offenders’ nutrition knowledge and attitudes 

toward cooking and healthy eating; 

3. If the BaCE programme improved young offenders’ independent living skills relating to 

cooking, budgeting and socialising skills; 

4. If the BaCE programme strengthened partnership working between SPS and NHSFV staff 

5. Opportunities for future health improvement programme development; this objective is 

presented as the recommendations. 

 

The evaluation team worked in collaboration with the BaCE programme stakeholders in order 

to explore a logic model detailing the structure, processes, and expected outcomes of the 
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BaCE programme. Using this logic model the BaCE programmes’ delivery and expected 

outcomes were identified and formed the focus for this evaluation.  

 

Evaluation methodology 

The evaluation used a mixed methods approach.   

 

Quantitative findings resulted from survey questionnaires completed by male young 

offenders participating in a block of sessions of the BaCE programme in Polmont, including 8 

administered before the programme had started (Baseline, Appendix 1) and 16 administered 

at the end of the programme (Follow-up, Appendix 2).  The questionnaire included a number 

of measures including: healthy eating and diet choices, self-esteem (Rosenberg Self-Esteem 

Scale) and social anxiety (State Social Anxiety). 

 

Qualitative material from 2 interviews with NHS Forth Valley Oral Health Improvement staff 

and 3 interviews with SPS prison officers explored staff experiences of the BaCE programme 

development, delivery and successes within the prison environment (Appendix 3).  
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Main Findings 

 

Evaluation Objective 1: to determine what health improvement opportunities were 

delivered in HMYOI Polmont as a result of the BaCE programme 

Strengths of BaCE programme 

 Sustainable health improvement programme developed for young offenders in 

HMYOI Polmont. 

 Introduction of Community Food Development Worker (CFDW) role within the 

prison brought specialist knowledge and a staffing resource to deliver health 

improvement. 

 Increased capacity to deliver a structured and tailored health improvement resource 

for young offenders which encompasses a range of topics: health, food hygiene, 

cooking skills, social skills, budgeting skills. 

 An effective recruitment strategy has established the BaCE programme as a stable 

opportunity for education for young offenders in Polmont. 

 Resource to support prison staff to engage young offenders in the learning process 

within the Independent Living Unit (ILU). 

 Resource which aided prison officers to develop their own knowledge and 

understanding of health improvement and to support the delivery of a health 

improvement programme. 

 

Challenges of BaCE programme 

 Changing management structure led to strategic changes which had unplanned 

consequences for the BaCE programme. 

 Loss of prison officers with a remit to deliver BaCE made it more difficult to deliver 

the programme within prison environment (regime & security restrictions). 

 Strategic changes in the ILU led to the inclusion of young offenders who did not meet 

BaCE selection criteria; the resulting change in group dynamics led to the safety 

concerns and suspension of the programme. 

 The CFDW (delivering the BaCE programme) is not always available for timetabled 

dates. 
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Evaluation objective 2: to determine if the BaCE programme improved young 

offenders’ nutrition knowledge and attitudes toward cooking and healthy eating 

Strengths of BaCE programme 

 Effective recruitment of young offender’s (YO’s) interested in food and cooking.  

- Interest in food ingredients and nutritional content of food increased further to 

75% (from 63%) of participants after BaCE. 

 Young offenders reported improved eating habits across a number of measures:  

- 56% improvement in intention to sit at a table for a meal;  

- 35% improvement in intention to have regular meal times;  

- Almost half of respondents planned to reduce snacking in favour of set meal 

times. 

 Considerable shift in cooking habits was reported amongst young offenders: 

- Increased enjoyment from cooking with 9 out of 10 responding positively after 

the programme; 

- 20% increase in intention to read food labels in the future; 

- Majority of YO’s (94%) planned to cook a meal after participating in the 

programme. 

 High percentage of YO’s (63%), before and after BaCE, would still eat at the first signs 

of hunger.  

 YO’s reported improved attitudes toward cooking across all measures: ‘being able to 

cook’, ‘like to cook’, ‘enjoying eating what I have cooked’, and ‘enjoy eating my food 

with others’. 

 Increase in mean self-esteem scores from 15.7 to 17.1. 

- Greatest improvements were observed across 3 items: ‘being as good as others’, 

‘feeling useless’ and ‘thinking of self as a failure’. 

Challenges of BaCE programme 

 Limited change in some food- and cooking-related habits reported after participation 

in the programme: 

- No change in likelihood to make shopping lists which remained low (12%) at 

follow-up; 

- Despite a substantial increase, intention to read food labels remained low (at 

20%) after BaCE. 

 Whilst overall social anxiety levels remained low after BaCE, the increases that were 

reported indicate YO’s may not have realised the final learning phases undertaken in 

the acquisition of new skills: 

- The most pronounced shifts related to YOs’ worries about ‘weaknesses being 

noticed’; ‘not being liked’ and fearful of ‘being the centre of attention’. 
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Evaluation objective 3: To determine if the BaCE programme improved young 

offenders’ independent living skills relating to cooking, budgeting and socialising 

skills. 

Strengths of BaCE programme 

 Scope of the programme was expanded beyond improving cooking-related 

knowledge and nutritional knowledge. 

 Social skills and budgeting skills were included in the programme content. 

 The young offenders have demonstrated the capacity to produce meals from the 

practical cooking skills they learned during the programme.  

 The range of skills gained by young offenders has improved self-sufficiency prior to 

release and will be translated to behaviour change when re-integrating into the 

communities they return to. 

 

 
Evaluation objective 4: to determine if the BaCE programme strengthened 

partnership working between SPS and NHSFV staff. 

Strengths of BaCE programme 

 Collaborative working between NHSFV and SPS was driven by shared goal to improve 

food knowledge and cooking skills. 

 The partnership worked together to produce a programme which was tailored to the 

needs of young offenders and the prison officers charged with their care. 

 Members of the partnership were given the means and opportunities to draw on each 

of their own personal strengths e.g. knowledge of health improvement (CFDW), 

experience teaching young offenders (prison officers). 

 The programmes’ effectiveness was greatly improved through partnership working 

and this has had important benefits in terms of programme longevity. 

 The partnership worked together to ensure consistent delivery of the BaCE 

programme within the challenging setting of a prison environment e.g. security 

restrictions. 

 The programme improved relationships between the prison officers and young 

offenders. 

 

Challenges of BaCE programme 

 Staff changes, commonplace within the prison setting, proved to limit progress as a 

result of managerial changes and operational changes. 

 Cross-sector communication challenges led to the selection of unsuitable 

participants, limited numbers or inconsistent attendance. 

 Loosely defined managerial roles led to challenges responding to the organisational 

and operational restrictions encountered within the prison context. 
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Conclusions and recommendations 

The BaCE programme provided a platform for health improvement for young offenders. It 

allowed the creation of a role for a Prison Community Food Development Worker who 

coordinated and delivered the programme. It permitted prison officers to create health 

improvement opportunities through collaborative working with young offenders by 

recognising challenges in recruiting young offenders to the programme and incorporating 

different ways of working with young offenders into their work regimes. At times, however, 

maintaining the programme has been problematic particularly when faced with changes 

commonplace within a custodial setting. It is therefore recommended that the partnership 

should continue to work together in order to: 

 

Recommendation 1. Adopt a clear communication strategy and, where applicable, assign 

responsibilities to ensure timely identification of potential impacts to 

the programme. 

 

Recommendation 2. Devise a strategy to minimise disruption to the programme from 

potential impacts. 

 

The BaCE programme has been successful in both recruiting self-motivated participants’ 

interested in food- and cooking-related topics whilst also increasing their interest further in 

food ingredients and their nutritional content. Following participation on the programme 

participants improved eating habits across a number of measures including intention to cook 

meals, have regular meal times, reduce snacking, and sit at a table for a meal. There was 

some improvement in cooking habits reported by young offenders with reports of increased 

enjoyment from cooking, intention to read food labels and the majority of young offenders 

planning to cook a meal in the future after participating in the programme. These findings 

suggest that the young offenders participating in BaCE have enjoyed the process of acquiring 

meaningful cooking skills which they envision as being beneficial and accomplishable in the 

future.  

 

However, the proportion of young offenders reporting they would make shopping lists or read 

food labels remained relatively low after participation in the course. It is likely these findings 
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are indicative of the poor literacy levels prevailing within the prisoner population at large 

where an estimated 40% of individuals will have reading skills equivalent to an 11-year-old 

[1]. It is therefore recommended that: 

 

Recommendation 3. Additional training outcomes are developed relating to the benefits of 

planning/ preparing to cook meals. 

 

Recommendation 4. Incorporation of specific objectives relating to usefulness of shopping 

lists and how food labels relate to nutritional content. 

 

The trends for the cooking-related attitudinal measures indicate young offenders got more 

enjoyment from cooking after participating in the programme with moderate increases in 

self-esteem.  However, increases in some dimensions of social anxiety were noted, indicating 

that, whilst participants gained a number of social skills, some of the young offenders 

experienced increased anxiety associated with fears of criticisms and lack of confidence [2].  It 

is therefore recommended that: 

 

Recommendation 5. Tailored training and feedback on a one-to-one basis is incorporated 

into the programme in order to support young offenders as they adapt 

to the new independent living skills they have acquired. 

 

While successfully delivering a comprehensive programme aiming to improve cooking-related 

knowledge and nutritional-related knowledge amongst young offenders, the BaCE 

programme has a broader perspective and its’ scope includes a range of independent living 

skills, including social skills and budgeting skills.  Staff observations provided evidence that the 

programme taught young offenders the practical cooking skills needed to cook a nutritious 

meal.  Young offenders participating in the programme have shown moderate and observable 

changes in independence indicating they have the capacity to translate the cooking skills and 

confidence they have learnt, into positive behaviour changes as they return to their home 

communities.  Across the participant interviews a number of themes for the programme’s 

future development emerged. It is, thus, recommended that: 
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Recommendation 6. The BaCE programme can benefit other vulnerable young men and 

should be expanded to include all young offenders, approaching 

liberation, from Polmont prison. 

 

Recommendation 7. The BaCE programme should be developed in order to increasing the 

emphasis on offering accredited qualifications thus providing an 

opportunity for young offenders to gain employment following 

liberation.  
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1. Introduction  
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1.1 Healthy eating and cooking skills as strategies of health improvement in 

prisons 

Scottish prisoners have long been recognised as individuals who are overly-representative of 

some of the poorest communities in the country and, owing to their social circumstances, 

many will present in prison with complex healthcare needs [3]. In 2002, the extent of poor 

oral health experience was highlighted in the Scottish Prisoners’ Dental Health Survey where 

prevalence of severe and rampant decay, (requiring extraction of teeth), was three times 

higher in the prison population when compared with the general population [4]. Prison is, 

however, recognised as an opportunity to stabilise and improve health status and experience 

[3, 5]. Consequently, national health directives in Scotland have recognised the prison 

population as a priority group for oral health improvement [6].  

 

In Scottish prisons, up until 2012, efforts to promote health and wellbeing have been guided 

by the principles outlined in ‘The Health Promoting Prison’ framework (HPP) [5] and 

improving opportunities for health within the workplace are outlined by the Scottish 

Government within the action plan for Healthy Working Lives [7]. Within the HPP, the Scottish 

Prison Service (SPS) advocated collaborative working with an increased focus on joined-up 

approaches to health improvement. An overall driver for programme development for health 

promotion is improved prisoner psycho-social well-being [8] and it is recognised that one 

means of achieving this overall goal would be to increase the lifestyle skills of prisoners. One 

acknowledged lifestyle skill was the ability to cook to provide nutritious meals on release [5]. 

Consequently,  improvements in the provision of cooking skills among prisoners with 

programme development to include links to dental health, hygiene, physical activity and 

general well-being wherever possible is recommended [5, 8]. 

 

The diet provided for prisoners within the prison environment has been the subject of 

continued policy [5] and research efforts [9, 10]. Little attention has so far been paid to the 

effects of increasing young offenders’ nutritional knowledge and how they subsequently 

make healthier choices when applying this knowledge to their cooking skills. Healthy eating 

and cooking skills are, therefore,  not only regarded as a contributor to prisoner health 

improvement but also to prisoner rehabilitation, reintegration and resettlement [11]. In this 
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respect, the effect of diet goes far beyond physical health but influences psychological health 

and social wellbeing [12] as reflected in lower experiences of personal violence in the prison 

setting [13].  

 

1.2 The BaCE Programme 

Consequently, it seems that the introduction of a health improvement intervention, couched 

in a cooking knowledge and skills programme, could have the ability improve the psycho-

social health and well-being of young offenders as they learn lifestyle skills during their 

transition back into the community. Therefore, the purpose of this report is to provide an 

overview and evaluation of the Basic Cooking Skills and Healthy Eating (BaCE) programme 

introduced to young offenders as part of their health improvement interventions within the 

Independent Living Unit of HMYOI Polmont. 

 

1.3 Context for the BaCE Programme: HMYOI Polmont 

HMYOI Polmont is run by the Scottish Prison Service (SPS) and is Scotland’s only national 

prison designated for male Young Offenders aged between 16 and 21 years of age. As such, it 

accommodates Young Offenders (YO’s) serving a wide range of sentences from 6 months to 

Life in addition to YO’s held on remand. Polmont has an operational capacity of approximately 

760 prisoners who are housed across 3 residential halls. The facilities available in Polmont 

include the Independent Living Unit (ILU) where young offenders approaching liberation are 

supported, by a number of service providers, in preparations for returning to the community 

[14].
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Table 1. Framework for NHS Forth Valley and HMYOI Polmont Basic Cooking Skills/ Healthy Eating Programme for Young Offenders 

INPUTS ENGAGEMENT/ 
INVOLVEMENT 

OUTPUTS OUTCOMES IMPACTS 

SPS Polmont - access to 
Independent Living Unit (ILU) 
including kitchen equipment and 
materials. 
 
2 prison officers: escort, maintain 
order, monitor, and co-deliver 
the programme. 
 
SPS Polmont Residential Unit 
Managers: promote course and 
identify YO’s for participation on 
the programme. 
 
NHSFV: funding for Community 
Food Development Worker 
(CFDW) and programme 
materials/ ingredients.  
 
NHSFV CFDW: develop & deliver 
the programme. 

Increased partnership 
working between Oral 
Health Improvement 
(OHI) group, other health 
services and SPS. 
 
Recruit 8 YOs 
approaching liberation 
from Blair residential at 
start of each 6 week block 
of sessions. 
 
2 peer educators (over 
18s): qualified on REHIS 
food and health to 
support delivery of 
programme. 

Developed structured 6 week cookery 
workshop for YOs. 
 
2 prison officers qualified on REHIS 
food and health programme. 
 
Creation of health improvement 
resources for prison: recipes, practical 
exercises, quizzes, budgeting sheets, 
DVD. 
 
Creation of health improvement pack 
for YOs: class recipes and practical 
advice. 
 
Trained YOs: cooking skills, budgeting 
skills, social skills, group work, 
independent living skills, food hygiene 
skills, negotiation skills, and health 
knowledge. 
 
Dissemination of BaCE programme 
across Polmont e.g. open days, 
induction, flyers. 
 

Strengthened and 
more effective 
partnership working 
between NHSFV and 
SPS. 
 
Increase opportunities 
for health 
improvement in 
Polmont. 
 
Improve YO’s 
knowledge and 
attitudes: food, health 
& safety, food 
hygiene, healthy 
eating. 
 
Improve YO’s 
independent living 
skills: cooking, 
budgeting, socialising. 

Deliver on DAP Prison 
Oral Health 
Improvement 
programme which had 
highlighted food and 
nutrition as key 
determinant for health 
in this population. 
 
Improve community re-
integration for YOs by 
increasing independent 
living skills. 
 
Improve independent 
living skills in the 
communities YOs’ return 
to. 
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1.4 BaCE programme schedule 

From its inception BaCE has evolved into a structured programme which is delivered over a six 

week block of sessions. Each weekly session is planned to facilitate progressive knowledge 

acquisition and the advancement of practical cooking skills. A current detailed outline of the 

BaCE programme is outlined below. At the conclusion of the programme participants are 

provided with an information pack outlining key messages from the programme and a recipe 

book produced by previous participants on the programme (Appendix 5). 

 

WEEK 1: 

 An outline of safety practices of equipment, food hygiene practices and a 
general discussion on the purpose of the course. 

 An introduction to the Balance of Good Health (BOGH) floor/table mat and 
models also a brief discussion on the food groups.  

 Sampling a few tasters to generate interest. 
 
 
WEEK2 

 Demonstration of food preparation. 

 Practical cooking:  home-made soup made from seasonal vegetables. 

 Brief discussion on using herbs & garlic and not adding salt. 

 Variety of breads to taste, wholemeal, seeded and white. 
 

ACTIVITY: Sugar Display highlighting the different amounts of sugar in everyday foods, 
snacks and the effects of sugar on health.   
 

Week2 Timetable and session plan 
ACTIVITY RESOURCES 

REQUIRED 
TIME TIME 

ALLOCATED 

Introduction to the BOGH 
table mat 

Table mat and food 
models/pictures 

8.45 30 min 

Demonstration of food 
preparation/ washing and 
chopping vegetables 

Chopping board, 
knife and vegetable 
peeler 

9.15 20 min 

Participants gather 
equipment & carry out 
preparation and cooking of 
ingredients 

 9.35 60 min 

Serve and eat prepared 
meal 

 10.35 15 min 

Wash and clean work area 
and equipment 

 10.50 20 min 

Feedback and evaluation  11.10 10 min 
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WEEK 3 

 Demonstration of food preparation. 

 Practical cooking: pizzas and homemade potato wedges. 

 Brief discussion about the nutritional aspects of the recipe. Price comparison 
between bought and homemade. 

 
ACTIVITY: Discuss the BOGH and explain why pizza can be a healthy option. 
 
 
WEEK 4 

 Demonstration of food preparation. 

 Practical cooking: Homemade burger served with a selection of rolls, 
wholemeal, poppy seed. 

 Brief discussion about the nutritional aspects of the recipe. 
 

ACTIVITY: Discuss the sugar content in a selection of soft drinks and the effect of frequent 
sugar consumption on oral health. 

 
 

WEEK 5 

 Demonstration of food preparation. 

 Practical cooking: Spaghetti bolognaise, chilli & rice basic  

 Brief discussion about the nutritional aspects of the recipe. Tasters on various 
breads, naan, pitta and varieties of rice (brown/white). 

 
ACTIVITY: Swap and Save snack display - how much fat, sugar and calories can be saved. 
 
 

WEEK 6 

 Recipe: Group to choose what they would like to cook this week (discussed 
the previous week). 
 

ACTIVITY: discussion on how to cook and eat well on a budget. Why pre-packed food is 
usually more expensive. 
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2. Evaluation  
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2.1 Aim and objectives 

The aim was to evaluate the BaCE programme. The specific objectives were to evaluate if 

BaCE programme had: 

 
1. Delivered health improvement opportunities in HMYOI Polmont. 

2. Improved the young offenders’ nutrition knowledge and attitudes toward cooking and 

healthy eating and psycho-social health and well-being. 

3. Improved the young offenders’ independent living skills relating to cooking, budgeting 

and socialising skills. 

4. Strengthened partnership working between SPS and NHSFV staff. 

5. Provided opportunities for future health improvement programme development. 

 

2.2 Methodology 

The evaluation used a mixed methods approach, consisting of a questionnaire survey of 

young offenders alongside interviews with prison officers and NHS Forth Valley (NHSFV) staff.  

2.2.1 Sample 

Sixteen young offenders from Polmont, attending the BaCE programme during the evaluation 

period, participated. Eight young offenders participated at baseline and 16 young offenders at 

the end of the BaCE programme i.e. follow-up. Information sheets and consent forms were 

provided to the young offenders prior to the start of data collection. All participating young 

offenders were male and aged between 16 and 21 years of age. 

A purposeful sample of 5 key SPS and NHSFV stakeholders was sought for the individual staff 

interviews.  
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2.2.2 Questionnaire 

(i) Content of Questionnaire 

The questionnaire consisted of six sections (Appendices 1 and 2). Section 1 assessed young 

offenders’ interests in what ingredients were in the food they ate, what foods they felt were 

good for them, and what ingredients they need to prepare certain dishes (e.g. Spaghetti). 

Sections 2 and 3 assessed eating and cooking habits before coming to prison at baseline and 

intentions for after prison at follow-up. Participants were questioned about mealtime 

routines and snacking habits, shopping behaviours, likelihood to cook own meal, and 

enjoyment experienced from cooking. 

Section 4 further explored feelings regarding cooking skills, satisfaction from cooking and 

preparing food for a social gathering. 

Sections 5 and 6 examined psycho-social health and well-being by assessing participants’ self-

esteem, using a modified version of the Rosenberg self-esteem scale [15], and social anxiety 

using the State Social Anxiety Assessment scale [16].  The Rosenberg self-esteem scale [15] is 

a valid and reliable measure consists of 10 items such as ‘I am happy with myself’, ‘I 

sometimes feel that I am a loser’. Each item is measured on a 3 point Likert scale. Items are 

scored from 0 to 2 and with total scores ranging from 0 (low self-esteem) to 20 (high self-

esteem).  The State Social Anxiety Assessment scale [16] assesses social anxiety as an 

indicator of psychosocial well-being using a 7 item inventory on a 3 point Likert scale.  Items 

are scored from 0 to 2 and added to compute a total score ranging from 0 (not socially 

anxious) to 14 (socially anxious). 

(ii) Administration of the questionnaire  

Young offenders were asked to complete a questionnaire at baseline (Appendix 1) and at the 

end of the BaCE programme (follow-up) (Appendix 2). The questionnaire took young 

offenders no longer than 20 minutes to complete. No personal identifiers were recorded 

therefore it was not possible to match follow-up responses to baseline measures. All answers 

were treated confidentially.  
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2.2.3 Statistical analysis 

Completed questionnaires were coded and entered on an electronic database and statistical 

analysis undertaken using IBM SPSS Statistics v19. The data analysis included frequency 

distributions and the valid percentages, for baseline and follow-up, are presented as graphs in 

this report. 

2.2.4 Staff interviews 

Qualitative semi-structured interviews were utilised which would allow participating 

stakeholders to identify their own experiences and perspectives of the programme design, 

implementation and outcomes (Appendix 3). Posters informing staff about the evaluation 

were displayed within the prison one week prior to the start of the evaluation. The interviews 

were recorded and transcribed. Any identifiable attributes in the transcriptions were 

anonymised. The qualitative analysis methodology of content analysis was adopted to 

examine the manifest content in the transcripts. These findings are summarised under the 

relevant evaluation objectives.  

 

2.3 Ethics approval 

Ethics approval was granted by the University of Dundee in June 2011 and the Scottish Prison 

Service Research Ethics Committee.  Informed consent was sought from all participants prior 

to taking part in the evaluation and all data collected was anonymised. 
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3. Evaluation Objective 1 

To determine what health improvement opportunities were 

delivered in HMYOI Polmont as a result of the BaCE 

programme. 



 
 
 

12 

Key findings 

 

Strengths of BaCE programme 

 Sustainable health improvement programme developed for young offenders in 

HMYOI Polmont. 

 Introduction of Community Food Development Worker (CFDW) role within the 

prison brought specialist knowledge and a staffing resource to deliver health 

improvement. 

 Increased capacity to deliver a structured and tailored health improvement resource 

for young offenders which encompasses a range of topics: health, food hygiene, 

cooking skills, social skills, budgeting skills. 

 An effective recruitment strategy has established the BaCE programme as a stable 

opportunity for education for young offenders in Polmont. 

 Resource to support prison staff to engage young offenders in the learning process 

within the Independent Living Unit (ILU). 

 Resource which aided prison officers to develop their own knowledge and 

understanding of health improvement and to support the delivery of a health 

improvement programme. 

 

Challenges of BaCE programme 

 Changing management structure led to strategic changes which had unplanned 

consequences for the BaCE programme. 

 Loss of prison officers with a remit to deliver BaCE made it more difficult to deliver 

the programme within prison environment (regime & security restrictions). 

 Strategic changes in the ILU led to the inclusion of young offenders who did not meet 

BaCE selection criteria; the resulting change in group dynamics led to the safety 

concerns and suspension of the programme. 

 The CFDW (delivering the BaCE programme) is not always available for timetabled 

dates. 
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3.1 Overview 

SPS and NHS staff members who were interviewed as part of the evaluation emphasised 

three areas of the programme they considered to have worked particularly well.  They 

indicated that the setup and delivery of the programme laid the foundation for a learning and 

working environment that was conducive to young offenders.  As a consequence, they 

reported that the programme managed effectively to engage young offenders and to help in 

breaking down barriers between staff and prisoners.  This setup was also reflected in the 

cooking, social and other independent living skills they perceived the young offenders 

acquired throughout the duration of the programme. 

 

3.2 Introduction of a health improvement programme 

The initial plans for the BaCE programme evolved from existing work with young offenders 

within HMYOI Polmont and the NHS Forth Valley’s (NHSFV) aim to promote oral health within 

the prison setting (Figure 1). By the time of this evaluation the BaCE programme was being 

delivered to young offenders in HMYOI Polmont as a dedicated workshop running once a 

week for six weeks in the Independent Living Unit (ILU). 

 

The NHSFV Community Food Development Worker (CFDW) who convened the BaCE 

programme started the first week by talking about health and safety in the kitchen. This 

included cleaning the kitchen prior to cooking, washing hands, and personal hygiene. Later 

sessions included a 20 minute class on basic nutrition information, covering the importance of 

having a balanced diet and its effect on body and mind. The CFDW introduced the recipe of 

the day, demonstrated how to prepare ingredients and cook the dish of the day and allocated 

young offenders to complete various cooking tasks such as chopping vegetables.  

 

Mindful of the low functional literacy levels in prison populations, recipe hand-outs were not 

routinely offered to young offenders but were available on request. Similarly, quizzes or other 

paperwork was designed to accommodate low reading levels. 

 

The CFDW who facilitated the programme used the first cooking sessions to make soups and 

curries to demonstrate the ease with which these dishes can be cooked. The actual cooking 
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activities were accompanied with information about the costs (outside prison) to purchase 

the ingredients and the different retailers in which the ingredients could be purchased. From 

the beginning onwards, cleanliness and the social aspects of cooking and eating were a key 

component of the programme. This included washing the dishes and tidying up after the 

cooking as well as sitting down at a table together and having a conversation while the dishes 

were eaten. These elements of the cooking programme are referred to below: 

 

“See, a lot of them don’t even know how to boil an egg, honestly. Because a lot of them 

either live off microwavable meals … or a takeaway. A lot of the boys probably did not 

even eat twice a day when they were outside. And that’s basically why when we started 

to talk about healthy eating we did not do any of the courses about five- a-day; we never 

really touched on that. [The CFDW] would talk about it through making food … at first … it 

was basically getting them to do soup or a curry just to show how easy it was, budgeting, 

and to learn about how much it costs. She would come in and say ‘I have got all this from 

Lidls for £5.20’, and the boys were like ‘what?’, and they were learning the skills that they 

never ever had before. Because they either went from having nothing in their house, or 

their mom cooking, to getting fed here. So, they never actually got anything, maybe they 

made a sandwich, if you're lucky … And the next minute, they were getting to use the 

washing machine and the cooker. And then afterwards, they would sit around having a 

conversation, they went to use a fork and knife, and half of them did not even know how 

to set a table. That’s when we were like, you know what, this could be for the whole of 

Polmont because it could be” (Male, SPS). 

 

3.3 Creation of a dedicated health improvement staff role 

The Community Food Development Worker (CFDW) delivering the programme was the main 

resource invested by NHSFV. The CFDW was valued as a colleague, health professional, 

educator and role model by all of the interviewed staff who praised the CFDW’s role in the 

successful delivery of the programme. 

 

“I think it’s really good to have input from the Health Board side. Although we run cookery 

classes in prisons … their main focus is not necessarily health and it’s good to have health 
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professionals again teaching healthy eating and raising awareness and all that. I think it’s 

always good from a staff point of view as well to have other people, other ideas from 

people in slightly different professions that work in the same area linking together so 

that’s good I would say” (Female, SPS). 

 

The style in which the BaCE programme was delivered was also highlighted by various 

interviewees. They emphasised the importance of the CFDW’s hands-on and interactive 

approach, which appeared to be different from many other courses provided within the 

prison environment. The selection of meals the young offenders were preparing was further 

seen as a strength of the CFDW’s approach. 

 

“I think, the actual interaction [with the CFDW] works well, I think the fact that [the 

CFDW] chooses food they recognise is important. So it’s may be like a chicken curry or a 

burger but it’s a healthy option so it’s not something that they would say: ‘Oh I have never 

seen that before, I am not gonna try that’. So that works well, that engages and it’s done 

in a very interactive way” (Female, NHS). 

 

3.4 Sustainable & supportive environment for health improvement 

The prison management agreed to the use of the ILU as long as the activities were cost-

neutral. Initially, the facilities were used to make coffee and small snacks and consume them 

within the relaxed ILU environment as a reward for good behaviour while at the same time 

staff were modelling positive social skills. Initially, the food required for these activities were 

provided by the prison kitchen but was restricted to items that were cheap and could be 

spared by the kitchen staff.  

 

The prison offered to make the ILU and its facilities available and provided support from 

prison staff while NHSFV agreed for one of their CFDW’s to run the programme and to 

provide the required food items. Building on the prison staff’s previous experience, the 

participants of the first programme consisted of trusted young offenders who had earned 

their selection through their behaviour. 
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The physical ILU environment and the style in which the programme was delivered by the 

NHSFV CFDW combined to provide an engaging learning environment. 

 

Staff regarded the relaxed and informal space provided by the ILU as a considerable factor in 

creating an atmosphere that was different from the routine prison environment. This contrast 

as well as the kitchen and living room space within the ILU provided a realistic simulation of a 

home environment. Sofas, armchairs, kitchen furniture, cookers, sinks, crockery and cutlery 

all contributed to this atmosphere.  

 

“When the boys come out, they lie on the couch here and it’s like a home environment. 

Even though we are still in the prison but it’s a place where they can relax and they can be 

themselves. This does not even feel like a work party, it feels totally different” (Female, 

SPS). 

 

SPS staff, who had been involved in setting up the BaCE programme, had been trained to 

work on breaking down barriers between young offenders and themselves. They had gained 

experience in engaging young offenders within the relaxed environment of a prison-based 

outlet centre, which had been run in the spirit of a youth centre. The approach to engage 

young offenders and break down barriers is outlined in the following quote: 

 

“So we go down to play pool or table tennis, do group work, maybe talk about knife crime 

or alcohol or sexual health … Even though we were officers we used to wear combat 

trouser and polo shirts when there and then when we work back in the [residential] hall 

with the same boys we put black and white [uniform] on again. This way, we would still 

try to keep that barrier and the boys knew that there was a line. But we tried to do more 

kind of interacting with them compared to the rest of the halls” (Male, SPS).  

 

Staff involved in this approach considered a relaxed and engaging approach promising in 

preparing young offenders for life after their imprisonment. Following the youth centre’s 

closure, the prison staff involved were keen to continue working with young offenders in a 

relaxed environment. At that time, the ILU offered a facility, which was conducive to this 
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approach and had available capacity. The unit contained sofas, armchairs, kitchen units, 

access to a garden patch, etc.  Coincidently, the same staff had been involved in discussions 

about improving healthy eating, access to fresh food in the prison canteen and oral health. 

They suggested utilising the ILU to combine the healthy eating agenda with their approach to 

breaking down barriers with young offenders.  

 

3.5 Effective recruitment strategy 

At one estimate, approximately 150 young offenders had attended the BaCE programme. The 

prisoner numbers per session differed due to the difficulties in retaining participants outlined 

below. However, once a sound selection process had been established, prisoner numbers 

remained steady over the duration of an entire programme. Feedback from prison staff and 

young offenders at Polmont also led to other prisons’ interest in and uptake of the 

programme (HMP Glenochil and HMP&YOI Cornton Vale). 

 

The importance of the prisoner selection and engagement processes were emphasised by 

most staff involved in the BaCE programme. In HMYOI Polmont, initially, the selection of 

young offenders onto the programme was based on their behaviour and group dynamics. 

During the early stages of the programme’s development, the residential officers involved 

were able to make informed decisions on the young offenders’ selection as they were working 

with them on a daily basis: 

 

“Right, initially before Plan B started in Blair House, we basically selected the boys as in 

who best deserved it or the best behaved ones. We also had to consider the dynamics 

between the guys and sometimes we included two or three who were a bit more 

challenging” (Male, SPS). 

 

The prisoner selection process did not follow a number of set criteria but relied on the efforts 

of the ILU staff and on residential officers on duty at the time of the programme. During their 

induction into the prison, young offenders are also visiting the ILU. ILU officers used this 

occasion to identify young offenders suitable for the programme and pass them on to 

residential officers involved with the programme.  
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Once the programme had been established in the ILU, residential officers had become less 

consistently involved in the delivery of the programme and the prisoner selection. Moreover, 

changes in the ILU setup meant that the programme was opened up to all young offenders 

under 18 years of age who wanted to participate. They were no longer hand-picked by staff 

but their permission to remain on the programme still depended on their behaviour.  

 

In an attempt to provide young offenders with first-hand information about the programme, 

the CFDW facilitating the programme sometimes visited the halls to promote the programme 

among the young offenders. The creation of an early output in the form of a recipe book 

designed and developed by the young offenders in collaboration with the programme staff 

also raised awareness of the programme relatively soon after its start. The recipe book and its 

launch within the prison managed to change a number of staff’s views of the programme and 

also individual young offenders, as is indicated by the following quotes: 

 

“We have had staff who were at first were kind of very sceptical and saying things like ‘oh 

you know, that person can be really difficult within the prison and I would have never 

thought they would be able to achieve that’. Staff … have really turned around and are 

quite positive now of it, so it’s changed their opinions … what the prisoner’s response to 

something like cooking would have been” (Female, CFDW).  

 

“All out boys were involved in that, so that was quite interesting. And we had a 

presentation with the governor, headquarters and other staffs;  and they [the prisoners] 

did the presentation and they made all the foods and had tea and coffee and cakes, 

because they boys were really wanting to see things like healthy sweets; like a cheesecake 

maybe made with a half fat cheese and creamed fresh, and they were like … all healthy 

here, fruit on the top and kind of things that they probably don’t get in the hall; I think it 

was about 60 people that came in and the families as well, they saw what boys could do” 

(Female, SPS).  
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The programme is currently managed and run jointly between the CFDW, the ILU manager 

and a residential officer. This setup has two main advantages. First, the residential officer 

knows the young offenders well. Their level of familiarity with the young offenders is an asset 

in encouraging offender participation as well as preventing or efficiently dealing with 

unwanted behaviours. Secondly, the residential officer and the ILU manager are able to 

reinforce relevant learning points throughout the week or even run sessions if the CFDW is 

not able to attend a session. 

 

3.6 The Challenges 

 

3.6.1 Challenges retaining staff resource for BaCE programme 

The programme started well and met the expectations of the prison and NHS staff involved. It 

also appeared to have been enjoyed by the participating young offenders. However, the 

fragility of the programme’s organisational setup became apparent when, after one year, the 

two key prison staff involved were allocated different roles. At the same time, the 

management of the ILU changed and prison management insisted on having ten mainstream 

young offenders in the ILU every day. The change in criteria for young offenders’ participation 

in the programme, particularly, from young offenders rewarded for good behaviour to 

mainstream young offenders with no specific criteria for attending, meant that the 

programme was stopped after two sessions due to the CFDW feeling that the changed group 

dynamics was making it too difficult to deliver the programme learning outcomes. 

 

The programme re-started after negotiations between the prison and NHSFV that the young 

offenders selected for participation would be aged 18 and under, with the exception of 

trusted peer-tutors, who could be older than 18. The programme was then run as a three-

hour long workshop held on Tuesday mornings over a period of six weeks. The informal 

environment and workshop approach continued to encourage prisoner participation. 

 

3.6.2 Challenges selecting young offenders for participation in BaCE programme 

Over the three years during which the programme has been offered at Polmont, prisoner 

selection strategies created a number of challenges for the programme providers.  
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The selection of young offenders does not follow a set schedule, which would be difficult to 

achieve given the programme’s status among the main prison and prisoner activities. Instead, 

on the day before the programme is due to be held, an ILU officer confirms with residential 

officers in the halls that young offenders will be sent to the ILU. It then depends on the 

residential officers on duty the following morning to send the identified young offenders. At 

times, this reliance on residential officers had proven difficult as not enough or inappropriate 

young offenders were selected and sent to the ILU.  

 

“I think it’s getting the right people from the course as well. We generally get guys that 

are pretty good but sometimes we have got the guys that come in and eat but not tidy up 

when he is quite happy to damage the knife and you know. So again, we need to make 

sure we’re getting the other type of group and trying to get the right mix” (Male, SPS).  

 

Prison management decisions required for ten young offenders to be at the ILU at any time. 

This meant that, to achieve a full quota, on occasion more than one prisoner with a life 

sentence were included in the BaCE programme. Staff reported that young offenders with life 

sentences tended not to be interested in participating in the programme and on one 

occasion, their presence and behaviour led to the cancellation of the programme. 

 

The experience with young offenders with life sentences is captured in the following quote: 

 

“The client group … was not appropriate for the course … What happened there was they 

had to have ten main stream prisoners in the Independent Living Unit. [After] the first 

session I knew that it was not going to work because of the client group and their 

behaviour” (Female, CFDW). 

 

Upon reinstatement of the programme, emphasis was again put on the selection of 

appropriate young offenders for the programme. The age limit was again set to offenders 

under 18 years old with the exception of two trusted young offenders (pass men) who were 
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older than 18. The trusted young offenders were used as peer tutors and to support the 

programme facilitators.  

 

The view of most of the participants is that young offenders would work best if they are 

selected based on their behaviour and their interests. Age restrictions, sentence lengths, etc. 

are not considered to be necessary exclusion criteria. This view is outlined in the quote below: 

 

“I think in the past [I thought] everybody should have opportunity to come up and 

experience and engage in the programme … Three years down the road, I just think they 

have to earn their place there … so that’s changed for me…I would not say that, because 

they have committed a serious crime, they should not be given an opportunity” (Female, 

CFDW). 

 

3.6.3 Challenges maintaining consistent participant attendance 

From an NHSFV perspective, the programme was set up to guide young offenders through a 

course of healthy eating and basic cooking skills. The programme’ health messages and skills 

acquisition elements are spread out across the various sessions within the programme. 

Moreover, the programme was also developed as a tool to improve wider social and 

communication skills. Each of these elements would be more effective if the young offenders 

attended all sessions of the programme. 

 

One of the biggest challenges affecting the delivery of the programme was the turnover in 

young offenders and the vacillating numbers of young offenders attending individual sessions. 

Most interviewed staff from the SPS as well as NHSFV were disappointed with the lack of 

consistency in individual young offenders’ attendance, as is illustrated by the following 

quotes. 

 

“It’s quite sad when they are expecting to see 8 or 10 boys and there are 2” (Female, SPS). 

 

“The issue at the moment is that we have got eight prisoners and by the third week there 

are three prisoners; and they bring in five prisoners and … the other prisoners ... have 
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been called to other programmes. Understandable, if they were in court or they have got 

social work visitor but so what’s the priority?” (Female, CFDW). 

 

One of the issues affecting prisoner attendance was the unpredictability of their release or 

moving dates. In the spirit of the ILU, staff were primarily trying to select prisoners within 16 

weeks of their release date. While this was a direct effort to provide young offenders with life 

skills at an appropriate time, this strategy had considerable disadvantages. Whilst each 

prisoner is aware of his or her release date, due to a number of circumstances, this date 

frequently changes on short notice. The consequences for the programme were that many 

young offenders either started the programme late or dropped out without having finished it. 

The quote below briefly describes staff’s experience with one prisoner who was moved to 

another prison on short notice: 

 

“He got to 21 and he had eight months of the sentence left and … [had] been helping for 

about eight months. He loved it, he was getting recipes and sent them home … giving to 

his family and everything … you know and one day, he is gone [to another prison]. [Staff] 

were devastated and the boy was devastated” (Female, CFDW). 

 

 

3.7 Conclusions 

It may be concluded that the BaCE programme provided a platform for health improvement 

for young offenders. It allowed the creation of a Community Food Development Worker who 

coordinated and delivered the programme. It permitted prison officers to create health 

improvement opportunities through collaborative working with young offenders by 

recognising challenges in recruiting young offenders to the programme and incorporating 

different ways of working with young offenders into their work regimes. 



 
 

  23 

  

 

 

4. Evaluation Objective 2 

To determine if the BaCE programme improved young 

offenders’ nutrition knowledge and attitudes toward cooking 

and healthy eating. 
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Key Findings 

 

Strengths of BaCE programme 

 Effective recruitment of young offender’s (YO’s) interested in food and cooking.  

- Interest in food ingredients and nutritional content of food increased further to 

75% (from 63%) of participants after BaCE. 

 Young offenders reported improved eating habits across a number of measures:  

- 56% improvement in intention to sit at a table for a meal;  

- 35% improvement in intention to have regular meal times;  

- Almost half of respondents planned to reduce snacking in favour of set meal 

times. 

 Considerable shift in cooking habits was reported amongst young offenders: 

- Increased enjoyment from cooking with 9 out of 10 responding positively after 

the programme; 

- 20% increase in intention to read food labels in the future; 

- Majority of YO’s (94%) planned to cook a meal after participating in the 

programme. 

 High percentage of YO’s (63%), before and after BaCE, would still eat at the first signs 

of hunger.  

 YO’s reported improved attitudes toward cooking across all measures: ‘being able to 

cook’, ‘like to cook’, ‘enjoying eating what I have cooked’, and ‘enjoy eating my food 

with others’. 

 Increase in mean self-esteem scores from 15.7 to 17.1. 

- Greatest improvements were observed across 3 items: ‘being as good as others’, 

‘feeling useless’ and ‘thinking of self as a failure’. 

Challenges of BaCE programme 

 Limited change in some food- and cooking-related habits reported after participation 

in the programme: 

- No change in likelihood to make shopping lists which remained low (12%) at 

follow-up; 

- Despite a substantial increase, intention to read food labels remained low (at 

20%) after BaCE. 

 Whilst overall social anxiety levels remained low after BaCE, the increases that were 

reported indicate YO’s may not have realised the final learning phases undertaken in 

the acquisition of new skills: 

- The most pronounced shifts related to YOs’ worries about ‘weaknesses being 

noticed’; ‘not being liked’ and fearful of ‘being the centre of attention’. 
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4.1 Sample 

The participating prisoner numbers were too low to conduct a meaningful statistical analysis 

of significant differences in scores before and after the Programme. Almost twice as many 

young offenders completed the follow-up questionnaire (n=16) compared to the baseline 

assessment (n=8). The number of missing responses recorded were however minimal despite 

the limited sample size with a total of 17 missing responses recorded at baseline and 6 

recorded at follow-up although, none of the 33 item measures had missing responses from 

more than 1 participant. The associated challenges with the number of prisoner participating 

across the Programme duration are highlighted in the qualitative section (Section 3.6.3; Page 

21). 

 

Based on the researchers’ observations and prisoner comments, the young offenders 

appeared to have coped well with completing the questionnaire. All parts of the 

questionnaire appeared to discriminate well between young offenders with different views. 

The one exception is the State Social Anxiety scale; this scale contained mostly high scores 

and appeared to have not discriminated well between young offenders with higher and lower 

social anxiety. 

 

4.2 Young offenders’ self-reported interest in the ingredients and health 

status of food 

At the beginning of the BaCE programme, the majority of young offenders stated they were 

interested in food content and the health status of food.  By the end of the programme, a 

further increased proportion of young offenders reported they were interested to find out 

about the ingredients of the food they ate and what type of foods were healthier. At the end 

of the BaCE programme, three out of four young offenders indicated that they wanted to 

know about the ingredients of dishes and their health status. 

 

The proportion of young offenders stating an interest in knowing ingredients they required to 

cook meals remained the same before compared with after the programme. It was noted that 

young offenders in general were interested in the ingredients required for making meals from 

the start of the programme (Figure 1). 
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Figure 1  Young offenders’ self-reported interest in food and cooking before and after the 
BaCE Programme 

 

 

4.3 Young offenders’ perceived eating habits before and after the BaCE 

programme 

Prior to imprisonment, none of the young offenders reported sitting at a table to eat their 

meals; only 50% had ever cooked their own meals; and three out of four young offenders had 

no regular meal times. 

 

Following the BaCE programme, more than half of the young offenders planned to sit at a 

table to eat their meals representing a 56% improvement compared to the beginning of the 

programme. Four out of five young offenders at the end of the programme stated they were 

now planning to cook meals and nearly 40% envision having regular meal times. 

 

Young offenders differed comparably little, before compared with after, the programme in 

terms of delaying the immediate need to eat when feeling hungry. Two thirds of young 

offenders stated they would eat something at the first signs of hunger. The only difference 
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after compared with before, in this respect, is that slightly more young offenders were unsure 

about what they would do. 

 

A considerable difference in reported snacking before and after the Programme emerged.  At 

the beginning of the BaCE programme, almost all young offenders reported they would snack 

rather than eating set meals. At the end of the programme, only a third reported that they 

would snack. Therefore, almost half of the young offenders planned to reduce snacking in 

favour of set meal times (Figure 2). 

 

Figure 2 Young offenders’ perceived eating habits before and after the BaCE Programme 

 

 

4.4 Young offenders’ self-reported cooking habits 

The baseline and follow-up analysis revealed a further considerable shift in cooking habits 

amongst young offenders taking part in the BaCE programme. Prior to the programme, one in 

four enjoyed cooking while two thirds of the surveyed young offenders did not. After the 

Programme, nine out of ten young offenders reported that they enjoyed cooking. 

 

A small minority of young offenders reported, before as well as after the programme, that 
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difference in those stating they would make shopping lists but more stated they would read 

food labels in the future. 

 

At the start of the programme, one in three young offenders reported that they sometimes 

cooked food; by the completion only one young offender did not plan to cook (Figure 3). 

 

Figure 3  Young offenders’ self-reported cooking habits before and after the BaCE 
Programme 

 

 

4.5 Young offenders’ self-reported attitudes toward cooking 
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indicating their liking before taking part in the BaCE programme. Following the programme, 
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Similarly, two thirds of the participating young offenders indicated prior to the Programme 
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reported that they like cooking. 
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At the beginning of the Programme, one in three young offenders were not sure if they would 

like to eat something they had cooked themselves. After completion of the programme, all 

but one prisoner (6%) indicated that they enjoyed eating what they had cooked.  

 

Prior to the start of the Programme, almost two out of three young offenders did not like to 

cook or eat in the company of other people or were unsure about doing so; on completion of 

the programme nearly 90% reported that they like to cook and eat with others (Figure 4). 

 

Figure 4  Young offenders’ self-reported attitudes toward cooking before and after the 
BaCE Programme 

  

4.6 Young offenders’ psycho-social health and well-being: self-esteem 

The mean score for the self-esteem scale prior to the start of the programme was 15.7. This 

indicated a moderate to high experience of self-esteem. Post-programme mean self-esteem 

scores were 17.1 suggesting an increase in self-esteem following participation in the BaCE 

programme (Figures 5).  

 

The after compared with before mean scores for individual items suggested that the young 

offenders experienced increases in possessing the qualities: ‘being as good as others’ and 

reductions in ‘feeling useless’ and ‘thinking of self as a failure’ (Figure 5). 
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Figure 5 Young offenders’ self-esteem before and after the BaCE Programme 

 

 

4.7 Young offenders’ psychosocial health and well-being: social anxiety 

As the graph in Figure 6 shows, social anxiety levels were generally low. Only moderate 

changes in anxiety levels before and after the programme were evident.  

 

While in general social anxiety prevalence amongst the young offenders was low, it was 

interesting to note that, after the BaCE programme, increases in all social anxiety-related 

questions were observed. The most pronounced shift refers to young offenders’ worry about 

their ‘weaknesses being noticed’; ‘not being liked’ and fearful of ‘being the centre of 

attention’. It is possible that this was related to the acquisition of new skills and their 

concerns of how this process impacted upon their interactions with teachers, prison officers 

and peers. 
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Figure 6 Young offenders’ social anxiety before and after the BaCE Programme 

 

 

4.8 Conclusions 

The BaCE programme has been successful in both recruiting self-motivated participants’ 

interested in food- and cooking-related topics whilst also increasing their interest further in 

food ingredients and their nutritional content.  

 

Following participation on the programme participants reported intentions to improve eating 

habits across a number of measures including intention to cook meals, have regular meal 

times, reduce snacking, and to sit at a table for a meal. There was some improvement in 

cooking habits reported by young offenders with reports of increased enjoyment from 

cooking, intention to read food labels and the majority of young offenders planning to cook a 

meal in the future after participating in the programme. These findings suggest that the young 

offenders participating in BaCE have enjoyed the process of acquiring meaningful cooking 

skills which they envision as being beneficial and accomplishable in the future. However, the 

proportion of young offenders reporting they would make shopping lists or read food labels 

remained relatively low after participation in the course thus suggesting the need for 
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additional training delivering outcomes relating to the preparation required to cook meals. It 

is possible these findings are indicative of the poor literacy levels prevailing within the 

prisoner population at large where an estimated 40% of individuals will have reading skills 

equivalent to an 11 year old [1].  

 

The trends for the cooking-related attitudinal measures indicate young offenders got more 

enjoyment from cooking after participating in the programme and self-esteem levels also 

improved slightly. However, the increase in some social anxiety measures, as a consequence 

of the BaCE programme, suggests the need for additional support. Fitts and Posner [2] have 

defined the process of learning skills within three distinct stages. During the initial phase 

(cognitive phase) individuals become aware of a skill and begin to reason the processes 

required for that skill thus, when observing behaviours, actions may seem measured, 

disordered and error prone. With practice, individuals grasp the knowledge required and 

progress to the next phase (associative phase) and are seen to actively problem-solve their 

own errors in order to refine their actions. The final stage of learning (autonomous phase) is 

reached when individuals have habitualised actions and can perform the skill with minimal 

errors. The findings indicated, whilst participants gained a number of skills, some may not 

have reached a level of confidence for them to carry on cooking independently 

(autonomous(ly)). These participants may benefit from additional guidance enabling them to 

adapt to the new independent living skills they have acquired and this may be in the form of 

further training or one-to-one feedback.  
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5. Evaluation Objective 3 

To determine if the BaCE programme improved young 

offenders’ independent living skills relating to cooking, 

budgeting and socialising skills. 
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Key Findings 

 

Strengths of BaCE programme 

 Scope of the programme was expanded beyond improving cooking-related 

knowledge and nutritional knowledge. 

 Social skills and budgeting skills were included in the programme content. 

 The young offenders have demonstrated the capacity to produce meals from the 

practical cooking skills they learned during the programme.  

 The range of skills gained by young offenders has improved self-sufficiency prior to 

release and will be translated to behaviour change when re-integrating into the 

communities they return to. 
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5.1 Independent living skills developed in the BaCE programme 

The BaCE programme served a variety of purposes for the staff at the Polmont Young 

Offenders Institute as well as the NHSFV oral health improvement team. The programme 

aimed to raise awareness of healthy diet options and increase the young offenders’ cooking 

skills as well as healthy eating habits. Beyond its health and cookery focus, however, one of 

the main purposes was to develop and enhance independent living skills in a vulnerable and 

hard-to-engage population (Figure 1). 

 

“Basically, the purpose of the course is to help vulnerable young men to develop 

independent living skills and particular to focus on cooking and nutritional information. 

That was the main purpose of the course, but like everything else, it grew arms and legs.” 

(Female, CFDW) 

 

Promoting independent living skills included increasing young offenders’ social skills as well as 

their oral and general health. The delivery of the programme focussed on the processes of 

cooking, learning about food, managing the cooking environment and engaging in cooking 

and eating as a socially enjoyable experience. The outcomes sought were an improvement in 

practical skills, social skills, and an increased knowledge of nutrition as well as broader health 

awareness. Most of the interviewed staff further emphasised that independent living and 

basic cooking skills also included young offenders becoming informed about how to prepare 

nutritious meals using only a small budget. 

 

Interviewed staff were convinced that young offenders participating in the BaCE programme 

developed valuable cooking, social, and other independent living skills. Staff were confident 

that the awareness raised and the success the young offenders had during the programme 

would translate into their behaviour once they returned to the community.  One comment 

alluding to this stance was as follows: 

 

“You know it seems to be a good atmosphere, they seem to be very engaged. I heard lots 

of comments that folk, even the prisoners, come out and say: ‘I never knew you could 

make chips with potato cut up and much healthier than chips’ and things like that. So folk 
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are taking on board these wee tips. So I think you know the environment we created was 

very positive and the fact that people are always producing something nice at the end, it’s 

just been very positive for them” (Female, SPS). 

 

The BaCE programme was not only focused on developing cooking skills but also on the young 

offenders’ nutritional awareness. It was developed as a component of the overall drive 

towards health promotion and improving independent living skills. In this sense, two further 

skills that young offenders acquired were mentioned by the interviewed participants these 

budgeting and social skills. 

 

A shared view among the interviewed members of staff was that the BaCE programme 

contributed to young offenders’ improved self-sufficiency with respect to living in the 

community. Various aspects of the programme were mentioned in this respect, starting with 

cooking skills and regarding to budgeting and social skills. 

 

5.2 Cooking skills developed in the BaCE programme 

In terms of cooking skills, the programme coordinator (the CFDW) was confident that all of 

the participating young offenders had learnt how to cook. The following quotes are 

illustrative: 

 

“You mean from not being able to cook to being able to cook. Well, a 100% yes. Without a 

doubt; and I always say at the end of the course, we have a small celebration where they 

get a basic certificate and  prepare [food] for whoever comes up … They all now can cook, 

not anybody that can’t cook, and that’s been some of the young men who didn’t know 

how to cut an onion when they come in, or open the knife properly; and they can all cook 

pot soup and they can all follow a recipe, depending on their literacy skills; but they can 

all follow a recipe” (Female, CFDW).  

 

“You know what, at the end, they cook, they clean, they set the table. They put table 

clothes on, they put their plate down with their knife and fork, and if they have some 
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juice, they fill in the juice, they sit down, they eat … It was just, it was natural for them to 

do it” (Female, CFDW). 

 

5.3 Budgeting skills developed in the BaCE programme 

Teaching cooking and health eating opens up a range of opportunities that link in with 

independent living skills. For example, food preparation requires the sourcing of raw 

ingredients, which in turn, usually need to be purchased. This provided an opportunity for ILU 

staff to cover budgeting skills with the young offenders, as is illustrated in the following 

quote: 

 

“I would say it’s achieved its purpose and in some areas it’s achieved more, because I 

think when the guys [prisoners] come in and suddenly find out there is a budgeting course 

running, they go and do a bit of budgeting. You know, we looked how much we could 

spend for eight people and a soup each, 80 pence for 10 people for a big thing as soup 

and there are other people coming in … so that has to help them” (Male, SPS). 

 

5.4 Social skills developed in the BaCE programme 

Similarly, the cooking process allows for the development of a variety of social skills. These 

include working in teams, communicating clearly, negotiation, starting and maintaining small 

talk, etc. These skills acquired during the programme may also benefit the young offenders’ 

wider social circle. Repeatedly, participating staff voiced their expectations that the young 

offenders will share aspects from the programme with their families and friends and, thus, 

take on a teaching role themselves, while – or because – they enjoyed their learned skills: 

 

“One day these young boys will be young parents as well and you hope that the … 

learning they gained while here is a great opportunity for them, for their health and 

welfare right through their life. Because a lot of these boys … maybe have never have food 

and nutrition class … and boys were asking like how can I work for ILU, [eager to] come 

routinely  for 6 weeks … that itself is the best thing in the world, that they tend to do that” 

(Female, NHS). 
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5.5 Conclusion 

Whilst successfully delivering a comprehensive programme aiming to improve cooking-related 

knowledge and nutritional knowledge amongst young offenders the BaCE programme has 

also broadened its’ scope to include a range of independent living skills including social skills 

and budgeting skills. Staff observations have provided evidence the programme has taught 

young offenders the practical cooking skills needed to cook a nutritious meal. Young 

offenders participating in the programme have shown an observable change in independence 

indicating they have the capacity to translate the cooking skills and confidence they have 

learned into positive behaviour changes in the communities they return to.
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6. Evaluation Objective 4 

To determine if the BaCE programme strengthened 

partnership working between SPS and NHSFV staff. 
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Key Findings 

 

Strengths of BaCE programme 

 Collaborative working between NHSFV and SPS was driven by shared goal to improve 

food knowledge and cooking skills. 

 The partnership worked together to produce a programme which was tailored to the 

needs of young offenders and the prison officers charged with their care. 

 Members of the partnership were given the means and opportunities to draw on each 

of their own personal strengths e.g. knowledge of health improvement (CFDW), 

experience teaching young offenders (prison officers). 

 The programmes’ effectiveness was greatly improved through partnership working 

and this has had important benefits in terms of programme longevity. 

 The partnership worked together to ensure consistent delivery of the BaCE 

programme within the challenging setting of a prison environment e.g. security 

restrictions. 

 The programme improved relationships between the prison officers and young 

offenders. 

 

Challenges of BaCE programme 

 Staff changes, commonplace within the prison setting, proved to limit progress as a 

result of managerial changes and operational changes. 

 Cross-sector communication challenges led to the selection of unsuitable 

participants, limited numbers or inconsistent attendance. 

 Loosely defined managerial roles led to challenges responding to the organisational 

and operational restrictions encountered within the prison context. 
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6.1 Partnership working 

NHS Forth Valley (NHSFV) was interested in increasing their efforts in oral health promotion 

within the prison at around the same time that prison officers in Polmont were exploring 

ideas to improve the learning capacity of the ILU. One of the prison officers had been in 

meetings with NHSFV staff, which resulted in an opportunity to hold discussions about a joint 

effort to meet the prison and NHSFV aims.  NHSFV and prison staff agreed to join resources 

and work together to develop a combined healthy eating and cooking skills programme.  

 

This range of aims provided a fertile foundation for joint working between Polmont and 

NHSFV. One NHSFV staff member shared her view of the mutual benefits in the following 

way: 

 

“We had the original aim in terms of improving oral health in prisons. It became quite 

clear that obviously within prisons there is a whole raft of health issues that are ... 

paramount. And although oral health was one of the clinical needs, food was one topic 

that came up very frequently when you we were talking to prisoners. Everybody had a 

kind of say in it and was interested in it … Based on our previous evidence of what works 

in engaging hard-to-reach groups, food and cooking skills are a very good way to do that 

and it seemed to fit in with the idea of rehabilitation and progressing prisoners through all 

stages prior to liberation. It would be of benefit to have some basic cooking skills and that 

would be a way for us to kind of interact with prisoners and assess knowledge levels and 

get other some information” (Female, NHS). 

 

The SPS-NHS collaboration provided added value in so far as the CFDW was able to provide 

the ingredients required to cook the dishes as SPS staff had found it difficult to resource 

these. Moreover, CFDW’s team had already developed a similar community-based course and 

were able to adapt the course contents and structure to the prison context. This sharing of 

resources was appreciated by a number of staff and it was seen as a welcome opportunity to 

demonstrate the benefits of the joint venture. NHS staff indicated that they were keen to 

work in the prison environment and promote healthy eating. Investing in the dietary 
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ingredients required for the programme was regarded as an indication of their commitment 

to the programme. 

 

“The equipment is not bad and any time a piece of equipment gets broken I ask for it to 

get replaced. So the equipment side of this is not bad. I think it’s getting people like [the 

CFDW], who are more specialised than I am, to come in and bring the right ingredients for 

a good price. We don’t always have the money to buy the things we need” (Male, SPS). 

 

The constructive joint working arrangements also helped to alleviate some of the structural 

problems of working within a prison environment. In situations where the CFDW was not able 

to come on time or had to leave early due to security or staffing issues, the prison officer 

present was able to take over and either start or finish the sessions for her. This, in turn, 

minimised the disruptions for the young offenders who, for example, were able to finish 

eating the meals they had prepared. 

 

6.2 Prisoner engagement 

One of the main factors in the programme’s apparent success has been the level of prisoner 

satisfaction that was achieved. Most interviewed staff made explicit reference to the positive 

feedback they received from young offenders.  The following quote is one among many 

illustrating this theme: 

 

“There was one peer-educator; part of the course is about getting peer educators on 

board. One of the guys, he was actually sent to us and learned quite quickly ... He loved it; 

he has been getting recipes’ and sent them home and, you know, giving to his family” 

(Female, CFDW).   

 

Staff also reported having used the programme as a disciplinary incentive. As they were 

aware of the young offenders’ attitude towards the programme, they used it as an incentive 

and a reward for good prisoner behaviour. 
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The programme combines the opportunity to eat good food with a sense of achievement 

derived from the young offenders having cooked it themselves. Based on these elements, the 

programme also served as a vehicle for the promotion of independent living skills beyond 

cooking skills and healthy eating messages. The following quotes demonstrate this role of the 

programme: 

 

“People are positive towards the course and … it allowed other things to develop further 

from it … The food agenda … is just a small thing but there is something about the fact 

that they have achieved something, that they made something themselves, and that 

seems to have a positive effect ... When we talk to prisoners about other sort of health 

promotion initiatives, they would think, well maybe I could do that as well; maybe it’s not 

so totally impossible” (Female, CFDW). 

 

The programme setup and delivery played an important role in engaging young offenders and 

breaking down barriers between staff and young offenders. Offering this programme within 

the ILU was regarded as continuing the spirit of the youth centre and as a vehicle for breaking 

down barriers between young offenders and prison staff. However, there were further 

elements of the programme that had this effect. These included the opportunity to eat well, 

have a sense of achievement in every session by eating the meals they had prepared 

themselves, learn about and enjoy new dishes, and interact with staff in an informal manner. 

 

One of the interviewed staff members explained the engaging nature of the programme as 

follows: 

 

“It’s quite hard to explain … I saw the boys from Monroe 2 and they were making Quiche 

or whatever they were going to make. It was like they never had Quiche before; it was like 

a kid in a sweet shop. They would get up at eight in the morning if [the CFDW] is coming 

up and take a shower and do things like that…they come and have cup of tea and they felt 

more relaxed … It’s a about breaking down barriers and making them comfortable 

because you want to get to the bottom of why they are in here and how to do their time in 

here and not come back” (Female, SPS). 
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6.3 The Challenges 

 

6.3.1 Challenges for partnership working within prison environment 

The overall prison structure, organisation, and routines influenced the delivery of the BaCE 

programme in a number of ways. Most of the impacts on the programme were either directly 

or indirectly associated with the BaCE programme having not yet been embedded in the 

prisons’ routine structure. As such, many facets of an effective programme delivery within a 

prison environment had not yet been established. These facets included clear communication 

lines and allocation of responsibilities as well as staff buy-in. 

 

The process of establishing a new programme, which is partly run by an external agency, in 

the prison environment, was at times challenging. Staff turnover, in particular, both on a 

managerial and operational level had slowed down the process and might impede future 

potential developments as well.  

 

Moreover, staff and prisoner safety is a priority within the prison environment. Prison 

structure and organisation naturally reflects this focus and any activities within prisons have 

to take account of this fact. This is often a particular challenge for external agencies and 

professions who come to work within the prison environment and have their own standards 

to uphold. The NHSFV staff working within the prison identified a number of practical 

restrictions on their role as a consequence of prison policies and regulations.  Some of them 

are touched upon in the following quote: 

 

“I think may be ten per cent of it kind of falls down a wee bit because it’s a jail and 

because people have to go down and pick [the CFDW] up and bring her over here… 

Coming in here today you might have had a half an hour wait, just so happens that I was 

free and I could come down and get you … I know sometimes, [the CFDW] is down there 

and staff are doing other things and here she is maybe 15 to 20 minutes sitting down 

there waiting; so that puts a bit pressure on her to deliver a full [programme] obviously” 

(Male, SPS). 
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Organisational and communication challenges also affect the efficiency of prisoner selection 

and their consistency in programme attendance. Young offenders have to be sent to the ILU 

from their respective residential halls. If the residential officers within the halls are not 

sufficiently aware of the actions expected of them or do not hold the BaCE programme in high 

esteem, it is likely that they will not send the right young offenders to the ILU. This in turn, 

makes it difficult for the ILU officer and often results in a shortage of young offenders or in a 

constantly changing group membership. 

 

Moreover, the BaCE programme is often in competition with other activities. For residential 

staff to consider the programme when allocating young offenders to the various activities, 

they, again, would need to be aware, informed and committed. This aspect is described in the 

following quote: 

 

“The problem with [the hall] is, they have got that much going on; maybe they do find it 

difficult to get the same boys; but do they then say: ‘right, if you are signing up for this 

course you can’t do [the BaCE] course too’ ” (Male, SPS). 

 

Competition with other activities also has financial implications. Extracting funds for the 

project from the prison has been difficult; the collaboration with NHSFV allowed for health 

promotion monies to be allocated to this project.  

 

Interviewed staff also mentioned that due to the status of the programme, there is no clear 

managerial guidance, follow-up and accountability with respect to the programme. As a 

result, it is not clear who is in a position to take effective action on resolving issues with 

prisoner attendance and selection, as indicated in the following quote:  

 

“So you are almost relying on other people to ensure a good [prisoner] selection for the 

group ... It’s hard for us to get to [the residential staff] to tell them, these are the kind of 

things that we are looking for” (Female, NHS). 

 

“It’s just the practical constraints that make it difficult. This week, for example, out of six 

boys that should have been there, only two were brought down and they did not bring 
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down the peer tutor because somebody did not go up to his area and this kind of things. 

So it’s things like that don’t work well and I think, the lack of understanding of the course. 

It’s hard for us to get to the other officers [on board] who work with these people. So they 

probably don’t have a full understanding of what the course is about and therefore are 

not necessarily getting the right people to come to it” (Female, NHS). 

 

Not being fully embedded also means that the programme is not always considered when 

prisoner activities are scheduled. One consequence of this is that resource or staff intensive 

activities, for example, visits to other health professionals, may be scheduled at the same 

time as the BaCE programme. These visits would take priority over the programme 

attendance and, once again, disrupt consistency of the programme membership, as outlined 

in the quote below: 

 

“Sometime the guys don’t come down here because the health centres take them off to 

see a doctor or psychologist, psychiatrist or dentist ... it’s hard if you get the whole picture 

… If these guys are to be taken on an anger management course, which is run by the 

psychology department, they make sure, because it’s quite staff intensive … could be 2 or 

3 people … they want to make sure they get their ten guys” (Male, SPS).  

 

All of these challenges highlight the importance of prison staff buy-in and has been 

highlighted by almost all participants. As alluded above, the nature of the programme, its 

standing as a relatively new programme, and its position in the hierarchy of activities, mean 

that it is heavily reliant on the input of prison staff in the residential halls and beyond. This 

input may vary due to organisational, communication and attitudinal factors. The interviewed 

participants described a number of occasions during which prison staff did not pro-actively 

support the delivery of the programme; these occasions led to problems in prisoner selection, 

staff coverage, and resourcing of the programme, amongst others.  

 

One participant summed up one aspect of the communication and organisational challenges 

facing the programme. According to this participant, the programme had developed 

organically based on previous work within the prison as well as within NHSFV. This dynamic 
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growth period was important. To date, however, the programme is still regarded as a project 

and now needs to be integrated into the routine prison structure: 

 

“The SPS seems very good at running small projects … and then they just … do not get 

integrated. If you look at all the work in effective health promotion settings, yes, you need 

to have individual pilot projects but that then needs to be integrated, where appropriate, 

into sustainable practice in the organisation, and with health improvement we are not 

there yet” (Female, NHS).  

 

6.4 Conclusion 

The staff from NHS Forth Valley and the Scottish Prison Service in HMYOI Polmont have 

demonstrated effective partnership working founded on a shared goal to improve food 

knowledge and cooking skills amongst young offenders. The joined up approach to health 

improvement has drawn on each of the partners’ strengths to produce a programme tailored 

to the needs of young offenders and the security restrictions and regime encountered in the 

prison environment. The partnership has however encountered difficulties establishing clear 

managerial guidance and accountability for the programme. As a result, the partnership has 

been unable to respond effectively to the typical challenges encountered in the prison setting 

e.g. operational changes. A limited communication strategy with prison officers responsible 

for the care and transport of young offenders outside the independent living unit (ILU) has led 

to perceived difficulties gaining support from some officers and a negative impact on the 

recruitment strategy for the BaCE programme. 
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7. Evaluation Objective 5 

To provide opportunities for future health improvement 

programme development. 
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7. Opportunities for the BaCE programme 

7.1 Expansion of the programme 

The development of the programme over the last three years has already seen some cycles of 

expansion and contraction, particularly with respect to prisoner selection in Polmont. Most of 

the interviewed participants explicitly stated that it is now time to consider a substantive 

expansion of the programme. First, this expansion across the prison could mean extending 

the duration of the programme and secondly, expanding the programme could take the form 

of offering the programme to young offenders over the age of eighteen. Participants thought 

that older young offenders would also benefit from taking part in the programme processes 

and outcomes:   

 

“I would have this course for all boys in Polmont. I would have it expanded … I think it’s a 

skill that they all can learn. Because a lot of them don’t know how to look after 

themselves … Maybe jail gets them matured as well but, some of the boys, they don’t 

know table manners, they don’t know how to have conversation at the table and 

everybody thinks of it as a great thing” (Female, SPS). 

 

The infrastructure to expand the programme in duration and participants would be in place. 

In addition to the ILU, the prison kitchen appears to feature a training area that could be used 

for the programme’s purpose, as the following quote illustrates: 

 

There is a training area down in the kitchen … it’s nice and quiet and there is nobody 

walking about … I think this place is ideal for group of eight guys to break up to learn to 

cook things properly, the storage of the stuff, about freezers and dry food cupboards … 

and we need some of that, we need them to sort of pass something that is recognised and 

they can walk out and go: ‘that was really, really worth it’ ” (Male, SPS). 
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7.2 Development of accredited training courses, qualifications, and job 

opportunities 

Most of the interviewed participants favoured the programme’s continued development 

towards offering accredited qualifications. In addition to the food hygiene certificate already 

incorporated in the programme, a move towards including recognised Scottish qualifications 

such as the vocational qualifications e.g. SVQs would be welcomed by the staff, as would the 

programme’s adoption as a module in other trainings or qualifications. 

 

Extending the programme to qualification level would require further resources, particularly 

staff time. On the other hand, similar accredited programmes are already run in the 

community and could be adopted for the prison context by the staff already involved in the 

BaCE programme. 

 

“I would like to see some kind of certification. And I am not saying that somebody prints 

out a certificate to say you have attended the healthy eating course … anybody can do 

that. What I would like to see is more something like the SQAs … because if these guys can 

now say with a proper certificate: ‘here I have gained something and that healthy eating 

thing was really good’ ” (Male, SPS). 

 

Working towards an accredited qualification, which are associated with courses outside the 

prison, would also benefit young offenders on short-term sentences. Those who choose to do 

so would be able to continue their education after they are released from prison. 

 

A further aspect of note in the consideration of expanding the BaCE programme towards 

offering an accredited qualification is the catering industry’s willingness to employ former 

young offenders. The NHSFV delivered qualification, which the BaCE programme can be a pre-

cursor to, appears to be recognised by the catering industry. Young offenders could be given 

the opportunity to achieve a qualification within the prison and after release find a job 

opportunity and mentorship in a number of hotels and restaurants. According to some of the 

interviewed participants, other prisons have already set up similar employment pathways.  
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Moreover, it is not only for the purpose of making young offenders more attractive to or 

employable by an industry. For some young offenders, the Programme may be an opportunity 

to discover a career prospect they enjoy: 

 

“If you have done some basic skills in the cooking kind of department, it gives you the 

opportunity and the confidence to say, ‘well, I have done the cooking course, I learned 

about this, I learned about that, I know all about this, I know all about that’. It’s another 

confidence boosting point for these young men, going into many situations for the future. 

Because a lot of them actually do like cooking, so is an opportunity for them, when they 

go out and say ‘well, I have done this, can you may be give me a chance to do that?’ ” 

(Female, NHS). 

 

7.3 Conclusion 

Across the participant interviews a number of themes for the programme’s future 

development emerged. The future development of the programme and its effectiveness in 

helping vulnerable young men to develop independent living skills would benefit from being 

expanded across the prison to include older young offenders approaching liberation. 

Furthermore, an increased emphasis on accredited qualifications can provide opportunities to 

redress the inequalities male young offenders will face and potentially decrease recidivism 

[17].   
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8. Conclusions and recommendations  
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Conclusions and recommendations 

The BaCE programme provided a platform for health improvement for young offenders. It 

allowed the creation of a role for a Prison Community Food Development Worker who 

coordinated and delivered the programme. It permitted prison officers to create health 

improvement opportunities through collaborative working with young offenders by 

recognising challenges in recruiting young offenders to the programme and incorporating 

different ways of working with young offenders into their work regimes. At times, however, 

maintaining the programme has been problematic particularly when faced with changes 

commonplace within a custodial setting. It is therefore recommended that the partnership 

should continue to work together in order to: 

 

Recommendation 1. Adopt a clear communication strategy and, where applicable, assign 

responsibilities to ensure timely identification of potential impacts to 

the programme. 

 

Recommendation 2. Devise a strategy to minimise disruption to the programme from 

potential impacts. 

 

The BaCE programme has been successful in both recruiting self-motivated participants’ 

interested in food- and cooking-related topics whilst also increasing their interest further in 

food ingredients and their nutritional content. Following participation on the programme 

participants improved eating habits across a number of measures including intention to cook 

meals, have regular meal times, reduce snacking, and sit at a table for a meal. There was 

some improvement in cooking habits reported by young offenders with reports of increased 

enjoyment from cooking, intention to read food labels and the majority of young offenders 

planning to cook a meal in the future after participating in the programme. These findings 

suggest that the young offenders participating in BaCE have enjoyed the process of acquiring 

meaningful cooking skills which they envision as being beneficial and accomplishable in the 

future.  

 

  



 
 

  55 

However, the proportion of young offenders reporting they would make shopping lists or read 

food labels remained relatively low after participation in the course. It is likely these findings 

are indicative of the poor literacy levels prevailing within the prisoner population at large 

where an estimated 40% of individuals will have reading skills equivalent to an 11-year-old 

[1]. It is therefore recommended that: 

 

Recommendation 3. Additional training outcomes are developed relating to the benefits of 

planning/ preparing to cook meals. 

 

Recommendation 4. Incorporation of specific objectives relating to usefulness of shopping 

lists and how food labels relate to nutritional content. 

 

The trends for the cooking-related attitudinal measures indicate young offenders got more 

enjoyment from cooking after participating in the programme with moderate increases in 

self-esteem.  However, increases in some dimensions of social anxiety were noted, indicating 

that, whilst participants gained a number of social skills, some of the young offenders 

experienced increased anxiety associated with fears of criticisms and lack of confidence [2].  It 

is therefore recommended that: 

 

Recommendation 5. Tailored training and feedback on a one-to-one basis is incorporated 

into the programme in order to support young offenders as they adapt 

to the new independent living skills they have acquired. 

 

While successfully delivering a comprehensive programme aiming to improve cooking-related 

knowledge and nutritional-related knowledge amongst young offenders, the BaCE 

programme has a broader perspective and its’ scope includes a range of independent living 

skills, including social skills and budgeting skills.  Staff observations provided evidence that the 

programme taught young offenders the practical cooking skills needed to cook a nutritious 

meal.  Young offenders participating in the programme have shown moderate and observable 

changes in independence indicating they have the capacity to translate the cooking skills and 

confidence they have learnt, into positive behaviour changes as they return to their home 
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communities.  Across the participant interviews a number of themes for the programme’s 

future development emerged.  It is, thus, recommended that: 

 

Recommendation 6. The BaCE programme can benefit other vulnerable young men and 

should be expanded to include all young offenders, approaching 

liberation, from Polmont prison. 

 

Recommendation 7. The BaCE programme should be developed in order to increasing the 

emphasis on offering accredited qualifications thus providing an 

opportunity for young offenders to gain employment following 

liberation.  
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Appendix 1. Evaluation measures for prisoners– Baseline 

 

Basic Cooking Skills and Healthy Eating Course 

Evaluation Questionnaire 

 

Please circle one answer option for each question. 

 

This section is about what you want to know about food Yes 

 

Not 

sure 

? 

No 

X 

I usually want to know what things are in the food I eat.  ? X 

I usually want to know what food is good for me.  ? X 

I usually want to know what ingredients I need to cook something.   ? X 

 

 

This section is about your eating habits before you came to prison Yes 

 

Not 

sure 

? 

No 

X 

Before I came to prison, I usually sat down at a table when I ate.  ? X 

Before I came to prison, I sometimes cooked my own meals.  ? X 

Before I came to prison, I usually ate around the same time.  ? X 

Before I came to prison, I ate as soon as I felt a little bit hungry.  ? X 

Before I came to prison, not usually have set meal times. I will snack 

instead. 

 ? X 
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This section is about your cooking habits before you came to prison Yes 

 

Not 

sure 

? 

No 

X 

Before I came to prison, I made shopping lists before I went 

shopping for food. 

 ? X 

Before I came to prison, I read the food label to find out what was in 

it before I got it. 

 ? X 

Before I came to prison, I sometimes cooked food.  ? X 

Before I came to prison, I enjoyed cooking.  ? X 

 

 

This section is about how you feel about cooking Yes 

 

Not 

sure 

? 

No 

X 

I like being able to cook a meal.  ? X 

I like cooking.  ? X 

I like eating something I cooked.  ? X 

I like to cook food, then eat it with other people.  ? X 
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This section is about how you feel about yourself Yes 

 

Not 

sure 

? 

No 

X 

I am happy with myself.  ? X 

I sometimes feel that I am a loser.  ? X 

I have some good qualities.  ? X 

I am just as good at things as other people  ? X 

I do not have much to be proud of.  ? X 

I sometimes feel that I am useless.  ? X 

I deserve respect.  ? X 

I wish I could have more respect for myself.  ? X 

I think I am a failure.  ? X 

I am ok.  ? X 

 

This section is about what worries you Yes 

 

Not 

sure 

? 

No 

X 

I often worry about what people think of me  ? X 

I often worry that people notice things I am bad at  ? X 

I often worry that people do not like me  ? X 

I often worry that I say or do the wrong things  ? X 

When I talk to people I am often worried what they think of me.   ? X 

I often worry when I am the centre of attention  ? X 

I often worry when I have to talk to people  ? X 
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Appendix 2. Evaluation measures for prisoners – Follow-up 

 

Basic Cooking Skills and Healthy Eating Course 

Evaluation Questionnaire 

Please circle one answer option for each question. 

This section is about what you want to know about food Yes 

 

Not 

sure 

? 

No 

X 

I usually want to know what things are in the food I eat.  ? X 

I usually want to know what food is good for me.  ? X 

I usually want to know what ingredients I need to cook 

something.  

 ? X 

 

 

This section is about when and where you plan to eat when 

you get out of prison 

Yes 

 

Not 

sure 

? 

No 

X 

In future, when I am out of prison, I will usually sit down at a 

table when I eat. 

 ? X 

In future, when I am out of prison, I will sometimes cook my 

own meals. 

 ? X 

In future, when I am out of prison, I will usually eat around 

the same time. 

 ? X 

In future, when I am out of prison, I will usually eat as soon 

as I feel a little bit hungry. 

 ? X 

In future, when I am out of prison, I will not usually have set 

meal times. I will snack instead. 

 ? X 

  



 
 
 

66 

This section is about buying and cooking food when you are 

out of prison. 

Yes 

 

Not 

sure 

? 

No 

X 

In future, when I am out of prison, I will usually make 

shopping lists before I go shopping. 

 ? X 

In future, when I am out of prison, I will usually read the 

label to see what is in the food before I buy it. 

 ? X 

In future, when I am out of prison, I will sometimes cook 

food. 

 ? X 

In future, when I am out of prison, I will usually enjoy 

cooking. 

 ? X 

 

 

 

This section is about how you feel about cooking. Yes 

 

Not 

sure 

? 

No 

X 

I like being able to cook a meal.  ? X 

I like cooking.  ? X 

I like eating something I cooked.  ? X 

I like to cook food, then eat it with other people.  ? X 
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This section is about how you feel about yourself Yes 

 

Not 

sure 

? 

No 

X 

I am happy with myself.  ? X 

I sometimes feel that I am a loser.  ? X 

I have some good qualities.  ? X 

I am just as good at things as other people  ? X 

I do not have much to be proud of.  ? X 

I sometimes feel that I am useless.  ? X 

I deserve respect.  ? X 

I wish I could have more respect for myself.  ? X 

I think I am a failure.  ? X 

I am ok.  ? X 

 

This section is about what worries you Yes 

 

Not 

sure 

? 

No 

X 

I often worry about what people think of me  ? X 

I often worry that people notice things I am bad at  ? X 

I often worry that people do not like me  ? X 

I often worry that I say or do the wrong things  ? X 

When I talk to people I am often worried what they think of 

me.  

 ? X 

I often worry when I am the centre of attention  ? X 

I often worry when I have to talk to people  ? X 
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Appendix 3. Interview topics – SPS & NHSFV staff 

 

 
BASIC COOKING/HEALTHY EATING EVALUATION: 

 
PRISON STAFF INTERVIEW TOPICS 

 
These are the topics we hope to cover in the interviews with staff. 
 
 

1. What do you know about the course? 

2. What has been the purpose/main aim of the course? 

3. What has been your role in relation to the course? 

4. How effective has your role been? Barriers/facilitators related to implementing role 

5. What is your assessment of how the course was delivered (i.e. design, implementation, 

recruitment, frequency of delivery etc.)? 

6. Has the course achieved its purpose? 

7. What aspects of the course did you feel worked well? 

8. What aspects of the course did you feel worked less well? 

9. Has the course had any effect on staff? What did prison/health care staff think of the 

course? 

10. Has the course had any effect on other prison activities or the prison in general? 

11. What effects/relevance did the course have on/for prisoners? 

12. Where do you see opportunities to develop the course further? 

13. Where do you see barriers for the future of the course? Do you have any thoughts 

about how the course can work better within the prison e.g. to overcome the barriers 

you talked about? 

14. How does this course relate to other health promotion work in the prison? 
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Appendix 4. Ethics Approval UREC 
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Appendix 5. Free 2 Eat Recipe Book 
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