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[bookmark: _Toc1264240701]Introduction
An estimated 1.2 million children currently reside in Ireland (Dept of Children, Disability & Equality, 2024). Childhood and adolescence represent a critical developmental period in which lifelong patterns of nutrition, physical activity, social and health behaviour are established. Optimal nutrition during these formative years is fundamental for physical growth, cognitive development and psychosocial wellbeing (Roberts et al., 2022).  
However, research indicates nutrition and health outcomes significantly vary across Irish regions, with the notable disparities seen between the Southwest of the country and the Dublin/Midlands health regions, the latter reporting the lowest rates of good health (CSO, 2025). These nutritional and health discrepancies reflect differences in socioeconomic status and food poverty risk, underscoring the persistent challenges of ensuring equitable access to nutritious foods and healthcare for those from disadvantaged backgrounds (CSO, 2025).  
Doon Social farm provides an ideal context for such an initiative, operating as a community-based educational setting aligned with United Nations Sustainability Development Goals (SDGs), particularly Zero Hunger (Goal 2) and Good Health for Well-Being (Goal 3). The farms ethos reflects the principles of the Ottawa Charter for Health promotion (2017) emphasising supportive environments, community action and empowerment through education and participation. Within this framework, the current project contributes to ongoing efforts to promote nutrition education and health literacy through integration of evidence-based findings and incorporation of clinical expertise provided by clinical paediatric dietitians of the surrounding communities.  
[bookmark: _Toc247310257]Aims & Objectives 
The aim of this project is to develop practical and actionable tools for Doon Farm facilitators to engage participants in nutrition education, evaluate their priorities, and empower them with evidence-based nutritional learning. Interventions aim to be practical, literacy-friendly, hands-on orientated to aid assessment of nutritional status and ameliorate the nutritional disparities of under 18s in disadvantaged areas.  
To achieve this, the project will incorporate findings from a literature review of current research on nutritional health and inequalities among children in Ireland and collaborate with clinical paediatric dietitians to assess the needs of participants from disadvantaged backgrounds. These findings will guide the development of educational tools and interventions which support facilitator’s capacity to engage participants in farm to fork activities, which was the main priority expressed by Doon Social Farm staff. Enhancing advocacy through education and collaboration aims to foster a deeper understanding of nutrition, enabling children to make informed dietary choices and ultimately contribute to reducing the nutritional inequalities observed within disadvantaged communities. 
[bookmark: _Toc861902342]Methodology 
The Happy Saplings Programme at Doon Social Farm was reviewed to identify opportunities to enhance nutritional intervention. An on-site visit and semi-structured discussions with the farm manager and facilitators were conducted to highlight strengths, challenges and target areas for improvement.  
A comprehensive literature review of peer-reviewed studies, national reports and epidemiological data examined nutritional concerns, dietary patterns and outcomes of similar initiatives conducted. These findings informed project aims, recommendations and guided the construction of a 15-question open-ended survey which was distributed to clinical paediatric dietitians via Microsoft forms (See Appendix 1). Responses were thematically analysed and collated to gauge current health professional perspectives on nutritional issues and potential interventions.  
Project design and evaluation adopted the Logic Model Framework (Focus On: Logic Model, 2016) to ensure planning and implementation followed a structured approach (See Appendix 2).
Figure 1. Methodology framework (Created on Canva).
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[bookmark: _Toc2062310027]Results.
Several key themes emerged from the thematic analysis, reflecting multiple perspectives relevant to Doon Social Farm. Firstly, findings demonstrated a clear alignment to health promotion frameworks, particularly in promoting nutrition education, sustainable food systems and community engagement. Secondly, areas of relevance and concern for dietitians working with disadvantaged children are outlined, with proposed solutions they use to address some of these challenges.  Thirdly, evidence obtained from literature is linked with practical outcomes the farm can use to ameliorate nutrition issues, as well enable school participants improve their nutrition and health outcomes. 


[bookmark: _Toc1027852209]Table 1. Doon Farm SDGs & Ottawa Charter Themes and Tools

	
	Doon Farm Offerings
	SDG & Ottawa Charter facets linking to Doon Farm community work
	Nutrition Tips and Tools to increase knowledge 

	1.
	Disconnect in children and adolescents as to where food comes from
	[image: ][image: ][image: ]
	Post or use visual aids to show the earth/soil and vegetable/animals on farm.
 
‘Ask 3’
Why do we need food?
What do students think?
Can they draw/write it on post it? And add to left side of H diagram (See Appendix 3). 
 
Why do we need fluid?
What do students think?
Can they draw/write it on a sticky note? Add to right side of H diagram. 
 
Tips for presenters;
nitrogen in the earth helps cattle build muscle and protein. We need protein and minerals such as iron and zinc.
 
Calcium, protein and iodine are found in milk & dairy. Humans need these in food for the health of our muscles, bones and hormone health.

Vitamin D is made during “sunshine” months (April to October in Ireland) and is also found in fish, particularly oily fish, nuts & seeds. 
This is important for bone development, immune system function and many other bodily functions.

There are many B vitamins in vegetables & fruit for growth and repair of muscles. 
 
Vitamin C is found in fruit & vegetables and is important for health and supporting the immune system. 
 
Fibre is found in fruit and vegetables and other crops to keep us full longer, gives us energy to do sports and work at school. It helps our bowel stay healthy.

Iron, zinc and B12 in meat helps circulation and supports our immune system and is involved in DNA and growth.


	2.















	Gaining more awareness around social aspects of food, its harvesting, prep, cooking, consuming and enjoying
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Building Personal Skills
Creating Supportive Environments

	H Diagram and Ask 3 Questions.
Why are food and drink used at social occasions or celebrations. What benefits does it bring?
What types of foods are used at celebrations? What can the students come up with? Use Post-its or draw on a sheet for each group?
What foods do the group like to celebrate with?

	3.
	Lack of breakfast intake in participants
	[image: ][image: ][image: ]
Creating Supportive Environments
Building Personal Skills
Enable all people to achieve their fullest health
	Benefits of breakfast – Body Map made by students with their own ideas – present back in groups or discuss and bring up key messages of concentration, better schoolwork, energy, better mood, body warmth, growth, reduces sleepiness in the afternoon.

	4.
	Role Models/Rewards & Treats
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Enable all people to achieve their fullest health
Strengthen community action

	H diagram – ask the following....
Who do participants admire as role model and why?
What makes a good role model
What would make you a good role model for others?

Besides food what other treats work and why do they work?


	5.
	Biophilia – innate need of nature
& Farm Animal welfare
	(Gaekwad et al 2022)

[image: ][image: ]

Enable all people to achieve their fullest health

Strengthen community action

Build Supportive environments
	(Mid-way through 6 weeks)
How do school children perceive the farm – what are the things they didn’t expect/ surprised them the most? Get them to write/draw it on a Post-it.  
What do you like best?



	6.
	Seasonality and sustainability of crops grown on farm
	[image: ][image: ]
Build Supportive environments

Advocate, Enable Mediate health promotion now and in the future. Build the confidence of tomorrows activists.
	What grows in Ireland at different times of the year?
Months of the year and ask the group to tell you what grows – to start, ask about potatoes as an example of when they are produced and the types of foods they can be made into.
Apples next….ie discuss the saying an ‘apple a day keeps the doctor away’ did the group hear that and what do they think it means?
(See Appendix 4)
Use body maps to identify how the body benefits from foods. (See Appendix 5).


(FSAI, 2017) (EFSA, 2019).
[bookmark: _Toc1662148395]Table 2. Themes from Survey to Clinical Dietitians
	
	Clinical Paediatric Dietitians finding
	Issue identified by Dietitians
	Proposed Solution

	1
	Cost of Living












	Low income was linked to food insecurity, with reliance on low-cost, energy-dense foods.


Healthier convenience options were more expensive than refined alternatives, influencing food choices.

Food variety was constrained by financial limitations and limited culinary knowledge.

Housing instability significantly impacted dietary practices, with individuals in emergency accommodation that lack kitchen access, often relying on takeaways, microwavable meals, or culturally familiar convenience foods.
	One way to manage this is to limit what can be purchased outside the home e.g. takeaways.

Health literacy ‘Ask 3’ model aims to understand priorities, problem perception and prompt for coming up with their own solution.

1.What is my main problem?
2.What do I need to do?
3.Why is it important for me to do this?
Institute for Healthcare Improvement (2025)


Lean into traditional foods to up fruit & vegetable as well as fibre intake.


	2
	Dietetic Information needed by patients
	Quality protein sources.

Low fibre intake.

Low level anaemia (toddlers).

Snack ideas 
“What to eat as opposed to what not to eat.”

Portion sizes.

Fluid choices.

	Guidance around food labels.

Choosing food that will be consumed and not wasted.

Children’s taste preference for sweet, salty and fried food (a little flexibility is positive).

	3
	Micronutrient Deficiencies
	Iron.
Calcium.
Iodine.
Vitamin D.
B Vitamin (including Folate).
Vitamin C.
Omega-3 fatty acids.

	Culturally sensitive education due to a lack of awareness around recommendations.
Education around micronutrients and food sources.

	4
	Strategies to promote healthy eating.
	

	Promoting simple low- calorie recipes or convenient snack ideas for parents.

Educate regarding link between fibre and feeling full longer and improving bowel function.

The HSE ‘Healthy Food Made Easy’ programme to allow parents and children to explore new foods or family meal preparation/sharing (HSE, 2023) 

School meals introducing new meals in school may prompt the parent to try making the same dish at home.

	5
	Education.

	Financial constraints significantly influenced food choices, with a tendency towards energy-dense, HFSS options.

Limited transport access restricted supermarket use, reducing access to fresh or affordable produce

Economic and educational barriers reduced motivation and confidence to trial unfamiliar healthier options, impacting dietary quality and decision making.
	Parents may need support around weight bias/stigma and body image concerns in adolescents, and how to respond or take a healthy approach.

Ask patients about barriers. What is stopping them and how do they feel about changing?

Summarise advice in to about one to three actionable steps. 


	6
	Difficult mealtimes.

	Some families require support in managing psychosocial stressors, establishing healthy mealtime boundaries, and addressing selective eating behaviours. These may impact dietary quality and feeding dynamics.
	Health literacy ‘Ask 3’ model aims to understand priorities, problem perception and prompt for coming up with their own solution .
 
1.What is my main problem?
2.What do I need to do?
3.Why is it important for me to do this?
Institute for Healthcare Improvement (2025) 



[bookmark: _Toc934232432]Table 3. Themes from Literature & Proposed Outcomes for Farm use.
	
	Research
	Evidence Base
	Proposed Outcomes

	1
	Childhood Overweight & Obesity
	COSI (Kilduff et al., 2024), (ESRI., 2016)
	Welcome and Exit Mood Tool – to assess how the group is feeling at session start and close.  
SMILE Diagram 
(See Appendix 6).

H Diagram Capture student ideas on rewards besides food – 

Body Diagram 
What does healthy eating and movement mean to students?
(H Diagram - Advantages on left/Disadvantages of healthy eating on right. Ideas to encourage healthy eating and movement at the bottom from participants. (See Appendix 5).

	2
	Lack of dignity and decreased mental health
	(Vazquez et al., 2022)
	Body Diagram – food and mood? On one side, draw the benefits of food on mood and possible non-benefits on your mood on the other
What do mood and food have in common?
Draw a brain and describe the benefits food and water may provide for cognitive function/ brain function (See Appendix 7).

Hands-on group activities to evaluate current/pre-intervention nutrition understanding.
(Post-its on board re current understanding and drawings). 

Hands on group activity post-intervention to assess new knowledge and skills. Body Map diagram to assess what was learnt/evaluate new knowledge.



	3
	Methods or previous evidence-based intervention that children found useful in learning
	
(Leghi et al., 2022)
(Mustonen et al., 2025)
(Triatmaja et al., 2023).

	
Intervention techniques such as: -

Sensory Education programmes such as “Flavour School” use play-based approaches to introduce children to fruits and vegetables without pressure.

Body mapping is increasingly used in health and nutrition education as a participatory, visual method to create a more embodied connection between children’s bodily experiences and abstract health concepts

The Positive Deviance (PD) approach is a community-based method used to improve dietary behaviors. It identifies individuals or families within the same social and economic conditions who achieve better health outcomes despite facing similar challenges.

	4
	Patient public involvement 
	(Barnardos, 2024)
	If you ran the country, what suggestions would you make to improve food and movement/physical activity for people?
Why are these things important?
What would you like to leave behind for future generations?
Is it important to value our environment? If so, why or why not?
H Diagram –anonymous.

	5
	Current Dietary Patterns
	NCFS (IUNA, 2018)
	Capture ideas on favourite foods – what foods cost little and taste great?– what healthy versions of these foods or similar exist?
What are the participant’s priorities in food? – is it taste, costs, health, sport?

	6
	Barriers to healthy eating
	NCFS (IUNA, 2018)
	Ask 3 Questions – 3 different colour post its on H-diagram for responses to each of the following questions. 
Ask one question at a time and put up their answers /drawn responses one question at a time – move at the pace of the group and let them know this is anonymous.
Ask 3 Questions
What is my main problem?
What do I need to do?
Why is it important for me to do this? (Institute for Healthcare, 2025).


	7
	Nutrient deficiencies
	(Scully et al., 2022), (McCarthy et al., 2014), (Kane et al., 2025)
	Farm relevant visuals to promote healthy eating and learning.

Calcium = Dairy
B Vitamins = Fruit and Vegetables
B12 = Meat 

Hands-on group activities to evaluate current/pre-intervention nutrition understanding
Hand on group activity post-intervention to assess new knowledge and skills.
Which food and nutrients are provided by farm produce? (See Appendix 8). 


	8
	Poverty and material deprivation
	(Molcho et al., 2007), (Walsh, 2024), (ESRI, 2024)
	Leadership and Public health advocacy using the report and participant engagement numbers, benefiting from work with the farm.
This should also highlight the need for greater access, especially for disadvantaged groups, to also benefit. 

	9
	Limited availability of healthy foods 
	(Bowers, 2024)
	Feelings or Mood of the group tool both at start and end of session.

Quick evaluation of nutrition training needs at session start


	10
	Sustainability & Advocacy
	(United Nations, 2015)
(Government of Canada, 2017).
	What are sustainable foods
What kind of foods are sustainable in Ireland?
What is our carbon footprint?
Why should we take care of the environment?
What can we do go for the environment
What can we do in our community to bring awareness to our environment?
Why is it important to tell people about caring for the environment.
Who are our role models?
How do we become activists and advocates for healthy food and our environment in our schools and communities?

	11
	While children/young people do remember food campaigns, supermarket rewards, and social media ads. These interventions do not produce long term dietary changes. On the other hand, the influence of peers (in older children/teens) and family guidance are strongly maintained.  
	(Quigley et al., 2025)
	Consider different childhood and young people needs. Be humorous, age-appropriate, use music, and colour to compete with commercial advertising. 
 
Use health campaigns to include interactive multi elements that engage all the senses where possible and practical experiences.

Nutrition education needs to combine health and enjoyment, recognises social media’s influence, and enable children and young people to have more of a voice/influence in nutrition education and be better informed in their food choices.

	12
	Extreme care needs to be taken as binary thinking relating to the identification of “good vs. bad food” or ‘super foods’ may lead to restrictive behaviours, poor food choices and disinterest in food that may be of benefit.
	(Quigley et al., 2025)

	Proposed that families and inter-generational learning should form part of nutrition education. 
Cultural practices should be prioritised when appropriate.
 
Learning new skills in cookery and growing food/gardening.
 
Clear simple explanations as to why specific foods are important for growth and health throughout life.




Evaluation frameworks such as the Logic Model (2016), H-Diagrams, Body Maps and SMILE frameworks will be used as process indicators to evaluate programme efficacy through participant feedback (See Appendix 6). 

[bookmark: _Toc1892413022]Discussion
Childhood and adolescence are key periods for physical growth, cognitive development and formation of an individual’s eating habits and behaviours, which may persist into adulthood (AAP, 2007). Deficiencies of essential micronutrients and “thinness” were previously identified as the most commonly presenting forms of malnutrition among children and adolescents worldwide (UNICEF, 2025). However, UNICEF data reports childhood obesity has increased in prevalence by 2.5 times across age groups 5-19 years old since 2000 (UNICEF, 2025), aligning with the findings of the Global Nutrition Report (Global Nutrition Report, 2025). These challenges are particularly pronounced in Irish disadvantaged communities, in which environmental, social and financial barriers impact a child’s diet and health outcomes (UNICEF, 2025). 
  
[bookmark: _Int_TtB8qw8K]The National Children’s Food Survey (NCFS II) conducted from 2017 to 2018 by the Irish Universities Nutrition Alliance in Ireland, found 87% of calories were consumed at home (IUNA, 2018). This highlights the importance of a healthy food environment in the home household and outlined several key nutritional concerns amongst children aged 5-12 years old. These included inadequate fruit, vegetable and wholegrain intake, compounded by excessive intakes of processed foods high in salt, fat and sugar. These dietary habits were more pronounced in children from disadvantaged backgrounds often due to environmental and economic factors such as limited access to affordable and nutritious foods (IUNA, 2018). The main nutrients of concern amongst this population included vitamin D, calcium, iron and folate. The most common sources of these vitamins and minerals included milk, milk derived products, meats, fruit and vegetables, breads and cereals, particularly fortified breakfast cereals. Top-shelf foods provided 18% of energy with saturated fat accounting for 14% and sugar accounting for 9.5% respectively.  The NCFS II revealed school-aged children in Ireland (5-12 years) consume, on average, 221g of fruit and vegetables per day or approximately 3 servings. Well-below the recommended 5-7 servings per day (EFSA, 2019). Intake typically consisted of 2 servings of fruit, one serving of vegetables and included a ½ serving from unsweetened fruit juice.  Fibre intake on average was 14g, representing an improvement on the previous survey conducted in 2003 to 2004 (12g), however intake levels remain below the recommendations of 14-19g for this age group (EFSA, 2010). Breakfast cereals were consumed by 91% of children with an average intake of 53g, of which 28g were sourced from ready-to-eat type cereals and 25g sourced from hot oat cereals or porridge.  Regarding primary sources of dairy, intake of milk was approximately one glass per day, predominantly as whole milk.  Over the four-day survey period, 22% of children consumed a foods supplement with multivitamins and minerals as the most common type (IUNA, 2018). 
When evaluating the perceived barriers to healthy eating, the NCFS found 70% of parents found it difficult to provide a healthy diet for their child. Main contributors to this issue included “the child’s likes or dislikes” (64%), “convenience” (40%), “other people minding your child” (39%) and “food advertising” (34%) (IUNA, 2018).  These findings are echoed by a study conducted in the UK which found parents in disadvantaged communities, often perceived healthy foods as “too expensive” and “less convenient” which led to a preference for cheaper, energy-dense options to stretch household budgets (Ravikumar et al., 2022). Additionally, a Barnardo’s report found many parents are choosing to skip meals themselves, cutting back on essentials or relying on food banks to ensure their children are fed adequately (Barnardos, 2024). Food poverty is multi-dimensional, involving not just nutritional inadequacy but also social exclusion. Extra social and cultural food costs, such as those of birthday parties, play dates and occasional treats, reflect participation in societal norms, which are deemed critical for mental and social health but may be out of reach for many families in Ireland. (Vazquez et al. 2022) 

Environmental factors play a crucial role in shaping an individual’s dietary patterns and nutritional outcomes. A study conducted by Kelly et al. found children attending DEIS (Delivering Equality of Opportunity in Schools) schools were significantly more likely to live in neighbourhoods with a high-density of fast-food outlets, with more than 10% of all food premises within a 1km radius classified as fast-food vendors (Kelly et al., 2016). These areas with high concentrations were strongly associated with lower daily fruit and vegetables intakes and increased consumption of sugary soft drinks (Kelly et al., 2016).  
  
In 2022, the WHO initiative run by the NNSC (National Nutrition Surveillance Centre) recorded the prevalence of malnutrition in DEIS schools within the Republic of Ireland (Kilduff et al., 2024). Findings indicate 25.4% of children in DEIS schools have overweight or obesity versus 16.1% in non-DEIS schools (p < 0.001) (Kilduff et al., 2024). A persistent gap was observed in overweight and obesity rates between DEIS and non-DEIS schools throughout the continuous years of COSI research, with an increased likelihood in older primary school children growing towards puberty (See Table 1) (Kilduff et al., 2024). Overall, these findings highlight the influence of socioeconomic disadvantage on childhood weight status in Ireland’s primary schools. The trends also demonstrate that the higher prevalence of overweight and obesity in DEIS schools has remained consistent across several COSI rounds in the Republic of Ireland. Unfortunately, the gap between DEIS and non-DEIS schools is not diminishing, and the disparity is most marked in the older primary school 5th and 6th classes. (Kilduff et al 2024.)  
[bookmark: _Toc463701751]Table 4.  COSI rates of Overweight, Obesity and Underweight 2022/23 in the Republic of Ireland (Kilduff et al 2024). 
	Prevalence Overweight/Obesity by class (DEIS vs. non-DEIS)  

	   
	DEIS School  
	Non DEIS School  

	First Class Primary School  
	21.10%  
	16.40%  

	Second Class Primary School  
	19.70%  
	15.40%  

	Fifth Class Primary School  
	32.50%  
	17.60%  

	Sixth Class Primary School  
	27.30%  
	14.90%  

	   
	   
	   

	Prevalence Underweight by class (DEIS vs. non-DEIS)  

	All Classes (underweight)  
	8.6%  
	8.7%  


  
Obesity rates have now risen to 1 in 10 children aged 7-9 years old within the WHO European region with national rates fluctuating from 3% to 20% (COSI, 2024). Furthermore, global studies have highlighted neighbourhoods classified as ‘unsafe’ and having poor infrastructure reduce children’s opportunities for physical activity, reinforcing sedentary behaviour and reducing diet quality (Xing et al., 2025). 

The Irish travelling community, officially recognised as an ethnic minority since 2017, represents less than 1% of the population, with an estimated 49,468 individuals (Department of Housing, 2023). Traveller children face profound health disparities. The All-Ireland Traveller Health Study reported that infant mortality rates are 3.5 times higher than the general population, and life expectancy is significantly lower, 15 years less for men and 11.5 years less for women (Department of Health, 2020). 
Traveller children are disproportionately affected by chronic conditions such as asthma, diabetes, and congenital disorders, often linked to poor living conditions and limited access to early intervention services. High rates of consanguinity contribute to the prevalence of rare genetic disorders, yet access to culturally appropriate genetic counselling remains limited (National Traveller Health Action Plan, 2022).  
Traveller adolescents report elevated levels of anxiety, depression, and suicidal ideation, exacerbated by stigma and underdeveloped mental health services (NTHAP, 2022). 
The NTHAP provides €300,000 in ring-fenced funding for youth mental health, a largely inadequate fund to combat such an array of critical health issues. The plan also aims to improve health outcomes through ethnic identifiers in health data, expanded Traveller Health Units, and youth-focused interventions targeting early development and chronic disease prevention (HSE, 2022, GOV.ie, 2022). 
Social determinants such as inadequate housing, education and poor sanitation further impact health risk. Many Traveller children live in overcrowded, unsafe conditions with limited access to clean water and heating, compounded by educational disadvantages marked by low attendance and early school leaving further impairs health literacy and long-term well-being (HSE, 2022). 

Food poverty remains a pressing issue for families with children in Ireland. A joint study by Barnardos and Aldi in 2022 revealed that 30% of respondents experienced child food poverty, 74% and 70% of respondents reported impacts on physical health and on emotional development of their children. Furthermore, 65% reported an impact on educational outcomes. Alarmingly, 9% of parents felt “close” to food poverty, underscoring the widespread nature of the problem (Barnardos and Aldi, 2022). 

The ‘Health Behaviour in School-aged Children’ (HBSC, 2021) study further highlights the nutritional disparities among children aged 10-17 years. Those experiencing food poverty were less likely to consume fruits, vegetables, and wholegrains, and more likely to consume energy-dense foods such as crisps and fried foods. These dietary patterns were associated with missed breakfasts, poor diet quality, and diminished academic performance and emotional well-being (Molcho et al., 2007).
Environmental factors compound these challenges. Dublin City Council’s research found that disadvantaged areas offer fewer healthy food options and are saturated with fast-food outlets (Bowers, 2024). In community childcare settings, one-third of children arrived hungry, and 10% were observed hiding food to take home. Many of these children were from migrant, Traveller, or homeless backgrounds (Walsh, 2024). 
The 2016 “Growing up in Ireland” study found that adolescents from lower-income households were significantly more likely to be living with obesity and less likely to access private tuition (ESRI, 2016). Adolescents reported lower life satisfaction and more negative attitudes towards school (ESRI, 2016). More recent ESRI reports 20.1% of children experience material deprivation in 2023, with over 225,000 living below the poverty line when housing costs are considered (Roantree et al., 2024). However, related supports such as child-support benefits and free school meals have lifted approximately 150,000 children out of income poverty (ESRI, 2025). 
In Ireland, school meal programmes have historically targeted DEIS schools, an approach which has resulted in children from food-insecure households, outside of DEIS schools, being excluded. Thereby creating gaps in the support provided and perpetuating stigma among those who do receive meals (Vazquez et al. 2022). Furthermore, inconsistent reinforcement of marketing restrictions on high-fat, salt and sugar (HFSS) foods continues to expose children to persuasive advertising techniques, which undermines the work of public health efforts aimed at health promotion (HSE, 2024). This highlights the need for systemic policy change, such as a national universal school meal project or nutrition education initiative, with long term focus on alignment of such programmes with initiatives such as social farms.
Micronutrient deficiencies are also a prevalent issue across Ireland. A cross-sectional study using hospital lab records found that 23% of Irish children aged 1-17 years old were vitamin D deficient, with higher rates among girls, older children, and those living in disadvantaged areas (Scully et al., 2022). Iron deficiency is another concern as seen in the Cork BASELINE Birth Cohort, with 30% of two-year-olds having intakes below the Estimated Average Requirement (EAR), particularly those not consuming fortified foods (McCarthy et al., 2014). Iodine status among school-aged girls also showed borderline deficiency, with lower intakes linked to socio-economic disadvantage (Kane, 2025). The UK National Diet and Nutrition Survey (PHE, 2019) found that 27% of girls aged 11-18 years fell below the WHO haemoglobin threshold for anaemia, and nearly half consumed iron below the lower reference nutrient intake. These figures validate the LMIC trial inclusion criteria and support targeted interventions. 
In Ireland, Safefood’s 2022 “Grow-Cook-Eat” programme remains the only peer-reviewed community dietary intervention delivered across seven border counties and inner-city Dublin, the six-week programme led to a modest increase in fruit and vegetable intake and a reduction in foods high in fat, sugar, and salt (Safefood, 2022). Attrition was driven by logistical barriers such as transport and lack of cooking facilities which can be related to issues seen in Limericks urban and rural communities (Safefood, 2022), further highlighting the current inadequacy of current policies which lack a holistic view of determinants of health and may benefit from incorporating rural transport services or making such services readily accessible online in the form of tutorials. Healthy Limerick’s “Growing from the Ground Up” achieved a +0.7 portion/day increase in fruit and vegetable intake among youths aged 9-14 years (Healthy Limerick, 2021), while Cork’s “Food for Life” pantry-plus programme recorded +0.5 portion/day and improved food-security scores (Martin et al., 2013). These effect sizes align with benchmarks from US and UK charity food systems, suggesting that a six-to-eight-week practical cook-and-eat curriculum is a viable core for local interventions (Kinderknecht et al., 2023). 
Feeding Americas RE-AIM synthesis of 56 programmes found that multi-component nutrition education comprising of lessons, cooking demonstrations, take-home ingredients, and environmental nudges, consistently increased fruit and vegetable intake by 0.3-0.7 cups per day among low-income adults (Kinderknecht et al., 2023). These findings were mirrored in Irish evaluations of the Community Food Initiative, reinforcing the feasibility of modest but meaningful dietary gains (Kinderknecht et al., 2023)  
Programmes lasting 8 or more weeks that incorporate at least two of the following; micronutrient supply, hands-on cooking, peer educators, or client-choice food boxes, were 1.5-2 times more likely to yield positive outcomes. Single-session education or printed materials had no measurable impact. Attrition remained below 25% when delivered by trained volunteers or dietitians using locally available produce (Kurniawan et al., 2024, Kinderknecht et al., 2023). 
[bookmark: _Toc999980167]Conclusion
This project highlights the critical intersection between dietetic practice and the broader pursuit of social justice and health equity. Through collaboration with Doon Social Farm and underpinned by the principles of the Ottawa Charter for Health Promotion (2017) and the United Nations Sustainable Development Goals (SDGs), this research outlines the value of participatory, community-based approaches in addressing the nutritional disparities among disadvantaged children and adolescents. The findings reaffirm that nutritional determinants of health reach beyond the individual choice and encompass a complex interplay of economic, social and environmental factors which mould dietary patterns and overall wellbeing.  
 
Achieving the nutritional well-being of children and young people from disadvantaged areas requires collaboration to not only start educating around healthy eating and exercise, but also the integration of policy, and increasing the opportunity to use new skills and learning in their local environment and communities. The experience of working with Doon Farm has demonstrated the importance of advocacy, collaboration, and sustainability as central pillars of effective dietetic interventions that seek to advance equity and population health as well as encouraging progression of governmental policies to further the impact of such initiatives. This work reinforces the need to reorientate dietetic practice beyond individual behaviour change toward addressing systemic and structural determinants of food poverty at a community and national level.
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Appendix 1. Survey distributed to clinical paediatric dietitians. 
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Appendix 2. Logic Model Framework- Project design and Evaluation Framework (Focus On: Logic Model, 2016).  
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Appendix 3. H-Diagram Evaluation Framework. [image: ]




Appendix 4. British Dietetic Association- Sustainable, seasonal fruit & vegetables in Ireland. 
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Appendix 5. Body Map Diagram of Farm Product (Example- Kale). 
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Appendix 6. SMILE Session Evaluation & Process Indicator.
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Appendix 7. Body Map Diagram of Example 2 (Brain).
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Appendix 8. Nutrients Provided by Farm Produce. 
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Assessing the nutritional status of children from
disadvantaged areas

Ths survey has been created by students of the MSc Human Nutriion & Dietetics program at the University of Limerick. This
survey aims to gain an insight from pediatri dietitians to further understand and evaluate the nutitional concerns,
interventions and socio-gconomic isues among children (<18 years) in disadvantaged areas. The information collected will be
used for academic and research purposes to inform targeted nuttitional interventions for our farm.-to-fork initiative that is
sustainable and community focused. This survey would take approximately 15-20 minutes to complete.

When you submit this form, it will ot automatically collect your detailsfike name and email address unless you provide it
yoursef.

* Required

1. Are there specific areas in Limerick or other regions where nutrition-related issues are particularly
relevant? * (1

nter your answer

2. Based on your experience, which micronutrient deficiencies are most common among children in
disadvantaged areas? * [}

Enter your answer
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3. How prevalent is anaemia among children approaching puberty in these populations? * (1}

Enter your answer

4. Do you observe regular use of nutritional supplements in these groups? If so, which
supplements/vitamins are most commonly used? * (3

Enter your answer

5. With a high proportion of calories consumed at home, how can school-based or community
programmes influence parental food choices and home nutrition? * (3

Enter your answer

6. How do social determinants (e.g. income, housing, education) influence dietary intake and food
‘access in these populations? * ()

Enter your answer -
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7. What bariers have you encountered when implementing nutritional interventions in
disadvantaged communities? * (1

Enter your answer

8. How frequently do you work with children from disadvantaged areas and how common are DNA
appointments? * (13

Enter your answer

9. Have you seen success with any specific intervention strategies that address social or economic =
barriers to nutrition? * (13

Enter your answer P

10. What is your view on the impact and effectiveness of school lunch programmes in improving
child nutrition? * ()

Enter your answer
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1. Which food group has the highest and lowest consumption among children from disadvantaged
areas? * [

Enter your answer

12. Can you provide examples of affordable food options o resources you share with families (e.g.
storage tips, cooking advice, fresh vs frozen, price guides)? * [}

Enter your answer

13. How much fish and omega-3 sources are consumed in childhood populations? * (1

Enter your answer

14. Are Fibre, Calcium, Folate, Iron found to be low in children from lower socio-economic areas o all
areas?* (4

Enter your answer
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15. What do children want from a dietitian or what questions do they ask most frequently *

Enter your answer

You can print a copy of your answer after you submit
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Situation Analysis

Outcomes and
resource analysis of the
Little Saplings program
offered by Doon Social
Farm

Malnutrition rates in
children from
disadvantaged areas

Limited resources and
staff to promote social
farm

Lack of funding to
support and expand
farm program

Inputs

Manager of Doon Social
Farm

Staff involved with the
Little Saplings Program

Clinical paediatric
dietitians

Students from UL MSc
Human Nutrition and
Dietetics

UL Project co-ordinator

Activities/Outputs

Evidence-based
nutritional interventions

Activities with children
to promote healthy
eating

Resources like the body
diagram to understand
the impact of nutrition

Resources like the H-
diagram to evaluate
perception of nutrition

Address concerns
highlighted by clinical
paediatric dietitians

Brain-storm strategies
to improve health
outcomes

Short-term Outcomes

Increase knowledge
about healthy foods
and its sources

Create awareness
about the impact and
benefits of good
nutrition

Enhance cooking skills
and food selection

Re-connect with nature
and appreciate its
offerings

Improve perception of
healthy eating through
visual learning

Long-term Outcomes

Increase nutrition and
healthy eating
awareness among
children on the program
and their families

Increase funding to
promote programs
offered by social farms

Foster long lasting
appreciation of the
environment and
sustainable eating
practices

i

t

1

i

Evidence- COSI stats, Published research in Ireland, National reports, NANS data, NCFS research, NFTS findings, Survey results
obtained from clinical paediatric dietitians, information received from staff involved in the Little Saplings Program at Doon Social Farm.
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What did you enjoy about this
activity?
(2. fillin the positives second)

H- DIAGRAM EVALUATION

How much did you like this activity?
Rate on a scale of 1-10
(1. fill in the rating first)

COMMENTS OR IDEAS?
(4. discuss at the end of the
activity)

What did you find difficult about this
activity?
(3. fill in the negatives third)
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Fruit & Veg (Sustainable in Season Shopping list) # 2

For your 5 aday - buy and eat locally grown in Season

Fruit & Vegetables as much as possible. B?A2018) Here is a

handy guide of in season delicious fruit and vegetables

you might consider.(®PA2018)

Eat a wide variety, aim to eat a different colour fruit and

veg at each meal and snack. This will help you meet all the

vitamins and minerals your body needs. ®0*201 _£

Jan & Feb; Apples & Pears; veg like beetroot, cabbage,

kale, carrots, mushrooms, onions, turnips, brussels

sprouts-&leeks
P

Mar & April; Rhubarb and vegetables like artichoke,/

beetroot, cabbage, carrots, new potatoes, radish, spinach

& rocket.

elderflowers, lettuce, marrow peas and peppers, new

potatoes
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Fruit & Veg (Sustainable in Season Shopping
List) Cont/d

June & July; berries such as blackberries, blackcurrants,

cherries, gooseberries, raspberries, redcurrants and tayberries.

Vegetables such as broccoli, cauliflower, courgettes, broad

beans, runner beans, onions, summer squash, Swiss chard,

tomatoes, garlic and fennel.

August; Damsons, loganberries, plums, redcurrant, rhubarb

and strawberries. Vegetables as per earlier summer months,

plus kohlrabi, pumpkin, mangetout, & sweetcorn.

September; blackberries, damsons, pears, plums,

raspberries, rhubarb, strawberries. Many of the

vegetables of previous summer months, plus carrots,

beetroot, aubergine, brussels sprouts, butternut squash

& wild mushrooms, “

autumn months, plus celeriac, celery, chestnuts, winter.

quash, potatoes, Jerusalem artichoke & red cabbage.

Fruit & Veg can be fresh, ready chopped, tinned and frozen
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WHAT DOES KALE DO FOR MY BODY?

NUTRIENTS AND HEALTH BENEFITS

(CC
) y
A ‘g?\ Iron helps to makes blood and

S \ prevent tiredness

N Vitamin C helps keep skin

healthy and strong immunity to
fight infections

Vitamin A helps with good eye sight

Fibre helps digestion and keep gut
healthy

Calcium keeps bones strong

STEP-WISE INSTRUCTION FOR USE-

1.Depending on abilities, ask the
students to draw the body diagram

2.Then ask the students to list the
nutrients they think kale contain

3.Along with this ask the students to
point out the part of the body it
benefits

4.Encourage students to draw and
colour body parts or designs if
they desire

5. Optionally, ask the students to
come up with ways they could add
more kale to their diet
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EVALUATION OF FEELINGS BEFORE AND AFTER THE ACTIVITY
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BODY MAP-BRAIN

Vitamin A found in carrots helps
improve eye sight and memory

Calcium found in kale
helps brain function and

improve memory
Carbohydrate found in

potatoes helps provide
energy for brain function

Hydration from water
helps with concentration
and memory

Protein and fats found | | .
in eggs help protect ’
brain cells

Fibre found in apples helps

improve mood and memory Iron found in leaf beet helpsincrease

brain function by providing energy
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WHAT THE FARM PROVIDES

N Requirement N - " N .
Nutrient (EFSA 2019) Foods Provided by the Farm Health Benefits to Discuss with Children
Protei 0.75 g/kg weight | Egg, kale Build muscle, grow strongei
rotein ki & P Activities with children
N Onion, garlic, leek, potato, lettuce, carrot, . .
A 16grday chard, parsnip, apple, kale, cabbage, leaf beet ReleRCigestioioers iesnietion) Body diagram, H-diagram,
Quizzes, Matching games,
Calcium 680 mg/day Kale, leaf beet, chard, cabbage Strong bones, healthy teeth Body maps, Colouring
sheets, True/False fact
Iron 8 mg/day Chard, leaf beet, kale Prevents tiredness, makes blood A q
sheets, Recipe cooking,
Outdoors walk, Growin
Vitamin D 15 mcg/day Egg Strong bones, strong immunity Y " ng
crops, Harvesting produce
Vitamin C 40 mg/day Kale, chard, potato, cabbage Healthy skin, strong immunity
Vitamin A 320 mcg RE/day Carrot, chard, leaf beet, kale, egg Healthy eyes, strong immunity

Key considerations- eating vitamin C-rich food like cabbage or potato with a meal containing leaf beet or chard will help enhance the bioavailability of the iron in those
plant-based foods.
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