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Background
Childhood overweight/obesity is a major public health challenge.
Multi-component behavioural family interventions can help, but
rarely include cooking. In ‘Kitchen on Prescription (KOP)’, a social
prescribing initiative, primary care practitioners refer patients to
community healthy- eating/ cooking programmes, incorporating
culinary, nutritional, psychological support.

Aims
This study aimed to explore the feasibility/acceptability of KoP
for overweight children in a social deprived area, including
intervention/outcome measure acceptability, engagement,
willingness to participate in a trial.

Methods
Focus groups with GPs and practice nurses recruited via
Avon Primary Care Research Collaborative, and families via
Alive’n’Kicking courses, Facebook, community groups, schools,
and community adverts.
A pilot KoP programme, evaluated using:
• Online food diaries
• Meal photos
• Self-efficacy scale
• Post-course family interviews re KoP and outcome measures.

Conclusion
We identified major feasibility issues. To improve recruitment,
future interventions may need to focus on barriers to healthy
eating in children instead of overweight/obesity. Developing
appropriate primary care referral routes appears challenging.
Outcome measures may not be acceptable - innovative data
collection methods may be needed.
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The Intervention
The KOP programme included:
• Culinary, nutritional and psychological support (including Tiny
Tastes, motivational interviewing, self-esteem building and
problem-solving)
• 6 weekly family group-based sessions and one follow-up
• Practical cookery (and eating) sessions in a community
kitchen, written and verbal information, Facebook group
• Recipes e.g. healthy chicken nuggets, hidden vegetable
sauce, casseroles and healthy ice cream
Partner organisations: Wellspring Healthy Living Centre; Square Food
Foundation; Hartcliffe Health and Environment Group; Greenway NHS Community
Practice; Knowle West Community Kitchen; Co-Exist Community Kitchen; Lawrence
Weston Community Farm; Penny Brohn Cancer Care; All About Food; Food
Inside Out

Results
• Twenty-three practitioners in four focus groups identified
many barriers to healthy eating and weight management.
Many felt obesity/healthy eating is not their role, and
found it difficult to discuss with families due to denial,
stigma and children rarely presenting in primary care hardly ever with obesity.
• Practitioners were enthusiastic about KOP but not
‘prescribing’ it.
• Family recruitment was very challenging, possibly due to
stigma.
• Six families attended focus groups and three the pilot course.
Most were confident cooking-from-scratch, barriers included
time, cost, fussy children.
• Self-efficacy scores generally improved after the course,
although for one family some items were lower postcourse
• Evaluation was challenging - no families submitted food diaries,
due to lack of time and limited internet access. Two families
submitted photos of meals but these provided limited data
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