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Executive Summary

Summary of Purpose, Objectives and Methodology
The goal of this research is to gain insight into Canadian Health Non-Government Organizations’ (Health NGOs’) opinions toward the food value chain and the food/health interface for the purpose of building an innovative food industry that delivers on an enhanced healthful food supply.  This report examines what Health NGOs think of various players in the food value chain, how these opinions are formed and what specific issues resonate within the Health NGO community.  A focus is placed on opinions toward functional foods and the research involved in demonstrating their proven health benefits.

Qualitative research, using both focus groups and one-on-one interviews, was conducted to meet the objectives.  Six focus groups were conducted, one in each of Halifax, Montreal, Ottawa, Toronto, Winnipeg and Vancouver between March 5 and 14, 2007.  A total of 15 in-depth telephone interviews were conducted between March 12 and March 28, 2007.  Participants in the research were individuals from within Health NGOs who have responsibility for setting the organization’s policy on food and nutrition.  Participants were lead through a discussion and were encouraged to provide open-ended and detailed responses to questions that allow for probing of inner thoughts and motivations.

	Highlights

· The key objective of the study is to understand Canadian Health NGOs’ opinions toward the food value chain in order to build an innovative food industry.

· Qualitative research was used for this study. 




Participants Encourage Their Constituents to Consume Fresh Food to Achieve Nutritional Goals 
Many participants throughout the study tell their constituents to follow Canada’s Food Guide, or some variations of it.  In their view, Canadian diets have moved away from common sense nutrition, and they say that this shift is one of the main causes of chronic disease in Canada.  Convenience foods, packaged foods and fast food meals are a cause for concern for participants.  Participants have a desire to get back to basics, and want to put a focus back on fresh food when it comes to nutrition and the health of the food supply overall.  

Within this context, food innovation does not presently play a strong role in participants’ recommendations to their constituents – even when they provide strategies to populations that have difficulty following their recommendations due to factors like cost and access.  Participants recognize that these segments of the population do constitute a significant minority of their audience, and they tend to modify recommendations based on the means of a client.  Economic considerations, and finding ways to give constituents fresh food at affordable prices, are given more priority than food technology solutions.  In fact, many participants say that the relatively high cost of fresh food causes many people to purchase and consume less healthy food options.  Some participants in larger, national organizations say that one of their national goals or policy objectives is to get fresh, safe and healthy food available to everyone throughout Canada.  
	Highlights

· The Food Guide and emphasis on fresh food form the core of nutritional recommendations participants have to reduce and mitigate chronic disease in Canada.

· There is desire for the Canadian diet to return to fresh food – functional food and food innovation are generally not viewed as part of this priority.


Participants Tend to Have Somewhat Positive Outlooks Toward Many Players in the Food Chain.  The Exceptions are Processors and Marketers.
Small farms are viewed quite positively by participants.  They are considered a source of local, safe, fresh and low-cost food.  Large farms have the same perception, but are considered to be more profit oriented, and are viewed as more likely to export their produce.  Where participants tend to have issues are with processors and marketers – besides manufacturing what participants say is unhealthy food, their chief concern is how it is marketed and labelled.  The attitude is not negative or hard-line, per se.  Focus group participants indicate that they understand that manufacturers and processors are primarily motivated by profit, and they indicate that that motivation should not change.  What Health NGOs say they fundamentally want is for processors, manufacturers and marketers to intertwine profit and health together, which they do not feel is being done.   The big issue that participants have with processors is that they say processors come very close to crossing the line of being deceptive in their marketing approaches. 

It is useful to note that participants think of producers as being at “the beginning of the process” and are thus removed from the actions of manufacturers and processors.  In fact, participants say that the theme of being at the beginning of the process would be a good common ground between producers and Health NGOs – Health NGOs feel that they can intervene at a point before food becomes less nutritious and before it is involved in mass marketing.
Participants have fairly positive opinions of government as well.  Broadly, participants say they trust government to effectively mediate between the interests of Canadians and industry, and its handling of the trans fat issues is seen as a positive example of this.  Participants feel that government moved decisively when the issue was identified.  There is, however, some concern that government moves slowly and often does not act on knowledge it has until there is a groundswell of opinion on a particular issue.  For example, some participants indicate that they are pleased with the health claims used on packaged food and they wonder why fresh food does not have similar labels.

Another concern is the perception among participants that the government does not work as a whole on food and nutrition issues.  Food and nutrition, according to many participants crosses different departments such as Health Canada, Agriculture and Agri-Food Canada (AAFC), the Department of Finance, the Canada Revenue Agency and Environment Canada.  They want the government as a whole to work together on providing solutions that are in the best interests of the health of Canadians.

	Highlights

· Small farms are viewed positively as sources of local, safe and low cost fresh food.  

· Processors are viewed negatively.  There are concerns over ingredients and marketing.  Participants want them to integrate health into the profit motive.

· Government can be an effective regulator – handling of trans fat issue cited positively, but there is a desire to see government move more quickly, follow its own advice and work in a co-ordinated way among departments to achieve health goals.


Participants Have Mixed Opinions about Nutrition Research
Participants in the study are exposed to research on a frequent basis.  There is a very small group of participants who have a research and/or science background and say they feel comfortable with using and interpreting research results.  This group is confident in what they read and is generally accepting of most research and scientists, regardless of funding.  Some within this group say things like “good nutrition is based on good science.”

However, the majority of participants are not so trusting of research in general.  Unlike the group described above, many participants do not have a research or scientific background.  They say they do their best to understand the details of the science and research techniques.  However, they do not look at studies in much detail.  Instead they tend to look at discrete components of studies, such as the top-level conclusions, the methodology and who sponsored the research.  It is these isolated factors that most often inform their opinions.  For example, some participants say that they get concerned about the validity of the study based on the sponsor, and others wonder how it is really possible to isolate the effect of a micro-nutrient in a study.  These participants say that they are cautious about the research they read and use and do not consider much of anything to be proven.

	Highlights

· Only a minority of participants are comfortable with research and understand all aspects of it.

· Most are cautious about research and make decisions based on top-level findings or the sponsor, as opposed to the study as a whole.


Participants are Divided on the Use of Functional Food

Many participants say they recognize the health benefits of functional foods or the micro-nutrients that form functional food, though they indicate they are generally not aware of direct research into functional foods.  However, participants say that they tend not to believe that functional food will reduce the incidence of chronic disease.  Specifically, it is clear that participants’ mindsets are strongly focused on reducing chronic disease through consumption of fresh produce – they say they view functional food as a reactive measure, and some even say that it is a “nutritional fad”.

Participants also feel that functional foods have the potential to create confusion in the marketplace, and provide the following opinions to support their point – functional food keeps the focus on micro-nutrients instead of the overall nutritional picture; processors could make marketing claims that are confusing; and substances that could have medicinal properties (e.g., calcium in orange juice) need to be ingested correctly in order to have the desired outcome. 

Interestingly, when probed for their opinions on specific examples of functional food, participants seemed fairly positive.  In fact many even endorsed adding Omega-3 Fatty Acid to cookies.  Participants indicate that they do not necessarily want to stand in the way of doing something that could have a healthy effect on the Canadian population.  It is important to note, however, that participants say they would not want manufacturers to promote such products as healthy.  Developing functional foods that are “good already and just contain more good stuff” (e.g., blueberries with more anti-oxidants) is generally viewed positively.
	Highlights

· Belief that functional food will not reduce the incidence of chronic disease.

· Functional food has the potential to confuse Canadians about the actual nutritional benefits of a food.

· Functional food takes the focus off of broader nutritional perspective.

· Despite the above - there is tacit acceptance of functional food – participants do not want to stand in the way of initiatives that could have a positive impact on health.


Participants are Willing to Build a Relationship with AAFC and the Agriculture Industry
Participants are generally unaware of AAFC’s activities.  Some have a vague recall of their organizations doing some work with AAFC, but generally cannot recall specifics.  This lack of awareness, however, does not impact the participants’ willingness to build a relationship between their organizations and AAFC.  There is some concern that AAFC has as a mandate to foster Canada’s agriculture industry.  However, they indicate that would not halt conversation, as long as AAFC “approaches us with a chronic disease reduction message.”  That is, some participants say that it may take a while, but an exchange of knowledge and understanding should lead to the development of common ground, as long as Health NGOs perceive AAFC as being open to hearing them. Also, some participants say they would appreciate AAFC being a neutral source of information and research on the subject of nutrition.

Of note, there are a few participants who say that they remember their organizations working with AAFC – specifically some say that they are working positively with AAFC on the issue of biotechnology. 

Very few participants say that they are working with specific farms or producers on specific issues, but they would definitely be open to it.  One participant does have a positive relationship with a group of farms producing food for her constituents, and there is a general belief on the part of her constituents that producers can be innovative in their approaches.
	Highlights

· Participants are generally unaware of AAFC’s activities.

· Participants are willing to work with AAFC – common ground is chronic disease prevention.

· Participants accept that AAFC works for the economic benefit of the agriculture and agri-food industry in Canada.  NGOs feel that profits and health can go together, but that industry and government must be sincere about pursuing both equally.

· Participants are willing to explore opportunities to work with farms to improve the health of their constituents. 


Conclusions, Implications and Recommendations.
Functional food, at this point in time, is not seen as a valid way to address the concerns that Health NGOs have, and this view is held fairly strongly.  There are three factors underlying this opinion:

· Participants do not trust manufacturers to promote functional foods responsibly.

· Functional food will confuse consumers even more than they are already about basic nutrition.

· The core belief among Health NGOs is that the Canadian diet should be focused more on fresh food, and creating functional food out of packaged food will move dietary habits in a way they generally do not support.

The one exception to this opinion is functional foods that “put more of the good stuff into already good food.”  For example, this would mean adding more anti-oxidants to blueberries.  There may be room to encourage support for functional food if it can be shown:

· Manufacturers will be responsible in how functional food is marketed.

· The studies that show functional food as effective are done as “post marketing” studies.  That is, does the way the food is consumed provide the stated benefits, and does the food’s overall health profile have a positive impact on health?

· That NGOs will be consulted about functional food aimed at their constituents.  They want the opportunity to discuss how manufacturers and government should communicate functional food to constituents, and they will want the opportunity to prepare their own communications.  Take calcium-fortified orange juice that could be used to prevent osteoporosis – two issues involved include discussing how seniors should consume orange juice given acidity levels (and effects on digestion) and how the product should be consumed (given limited levels of calcium absorption in the body).

· To the above point, NGOs would probably appreciate working with government and industry in terms of creating marketing and heath messages around functional foods.  They perceive themselves to be “owners” of information about a particular condition and an interface and resource for anyone (including government and industry) to use concerning a particular condition.  An approach would be to have NGOs review and recommend communications approaches involved in functional food marketing. 

There are a number of implications and recommendations from this research:

· Participants are willing to work with AAFC – and AAFC should approach them with messages that focus on chronic disease prevention, a marriage of profits and health, using technology to improve safety and access and reduce the cost of fresh food.  To them, advances in the agriculture industry primarily equate to how fresh food can be made more available to the Canadian public at a lower cost.

· Participants do not view industry’s “profit motive” as negative.  This includes the fact that AAFC is responsible for the viability of the agricultural industry in Canada.  They do believe that profit and nutrition can be better intertwined.  This, however, is a long-term approach that they feel industry and government, to a lesser extent, is not willing to take.

· Participants want AAFC and government to engage in communications that are open, honest, direct and respectful.  They are very quick to spot engagements that do not respect their opinions.  For example, research into the benefits of functional food should not be presented as solid proof of the benefits of functional food.  Rather, it should be used as a starting point for discussions among AAFC and NGOs.

· Most are not aware of AAFC’s nutrition and health activities.  There is a hope that AAFC will be an unbiased and trusted arbiter of nutrition research.  Participants would be willing to work with AAFC to improve access and reduce the cost of fresh food.  They are also interested in working with AAFC to develop strategies that could help their constituents.  Participants seem much more willing to work with farmers because they are “at the beginning of the food chain” where food is relatively untainted by processors and manufacturers.

· AAFC and government can be seen as effective regulators.  Participants cite the way the government handled trans fats as a good example of government regulation.  Participants would like to see more of this activity.  To accomplish this, they say government needs to work in a coordinated way across all departments to ensure the health and safety of the food supply.  It must also work more quickly and use the knowledge it already has.
Introduction

Background

Over the past decade, the interface between food and health has gained considerable importance to a variety of stakeholders including consumers, federal and provincial governments, health-related NGOs, and the agriculture and agri-food industry.  The interface is complex.  It straddles the junction between food production and public health, cuts across government departmental mandates at all levels and includes a variety of stakeholders each holding a slightly different points of view.  Balancing the priorities of public health, opportunities for industry, and consumer interests is challenging. 
In such a complex, dynamic area as the food/health industry, it is essential to take a collaborative approach to policy development that encompasses all stakeholders, in order to ensure mutually beneficial outcomes. In the past, food policy and health policy were developed by individual government departments on a unilateral basis with little input from other stakeholders such as Health NGOs.  More recently, however, governments have begun to develop strategies based on a collaborative, cross jurisdictional approach. The need now exists to obtain a deeper understanding of other stakeholders at the food/health interface, such as Health NGOs who are active, influential interface players.  A better understanding of Health NGOs is required since these groups influence public opinion and are often opinion leaders.  They are also information multipliers (distributing their own information/analysis on issues of concern to agriculture and agri-food); and, are influential in directing where research funding is applied.

Purpose and Objectives
The main purpose of the research is to gather information in order to understand how to build a credible and respectful relationship between Canadian food/health interface stakeholders. To achieve this, there is a need to understand of each other’s drivers in order to build an innovative food industry that delivers on an enhanced healthful food supply.

Given this key purpose, the following are the primary research questions:

1. Are there specific, overarching food/health issues that resonate more deeply with this segment of the health community?  Do Health NGOs have specific issues related to food production and/or the food supply?
2. What do Health NGOs think of the different players along the food value chain and why do they hold these opinions?  What are their opinions toward Canadian agriculture, food producers (family farm vs. larger operations), food processors (small, medium and large) and research scientists (within the agri-food industry and government vs. academia)

3. Why do they hold these opinions and what information sources contribute to opinions about the above?   

4. Are Health NGOs aware of the growing body of scientific evidence validating the effectiveness of bioactive compounds within or derived from crops and food to reduce the risk of chronic disease?

5. Do Health NGOs believe that food and food innovation is a valid tool or delivery mechanism to address pressures at the food/health interface?  What is their receptivity level toward using innovation to reduce the risk of chronic disease and improve the overall health of Canadians by developing food products with proven health benefits?  How do they view using innovation in the agriculture and agri-food industry to create health benefits and economic benefits by developing and marketing food products with proven health benefits?  What is their trust level of the agriculture and agri-food industry to reduce the risk of chronic disease and improve the overall health of Canadians through innovation?  How do they view AAFC’s role in supporting the agriculture and agri-food industry to achieve these areas of innovation?

6. Do Health NGOs believe and trust stakeholders along the food value chain and government departments to positively contribute to relieving pressures at the food/health interface?  What trust levels do Health NGOs have in other federal government departments to regulate and enforce a safe and healthful food supply?

Methodology

Selection of Health NGO Participants
The primary target audience of the study is Health NGOs in Canada whose mandate is to assist stakeholders in managing specific chronic diseases or improve the health of Canadians through various nutrition and policy initiatives.  AAFC provided WOR with a list of approximately 200 organizations and WOR searched for the appropriate individuals within each organization to participate in the research using a recruiting screener developed by WOR and AAFC (see Appendix A).  The research included some participants from the same organization located across different regions of Canada.  Given that opinions toward food differ significantly from region to region across Canada, it was felt that it was important to hear from different regions on the topic, even if the participants were from the same organization.  Also, head office locations often have a different perspective and knowledge base than regional offices.

Generally, selected participants were senior members of their organization responsible for setting nutrition policy and strategy or communicating the organization’s nutrition goals to the public.  Participants who could not attend a focus group were asked to participate by phone interview and/or recommend someone who they thought would be interested in participating in the study.
Research Approach 

Six focus groups were held with between 3 and 8 participants in each in Halifax, Montreal, Ottawa, Toronto, Winnipeg and Vancouver from March 5 to March 12, 2007.  Another 15 one-on-one telephone interviews were conducted by senior WOR project managers between March 14 and March 29.   Focus group discussion followed a guide that was developed by WOR and approved by AAFC.  Phone interviews also followed a guide that was approved by AAFC and adapted from the focus group guide.
The nature of the audience, particularly their time pressures, made it difficult to reach them. Once reached, it was also difficult to encourage them to attend a focus group session or participate in a phone interview.  Moreover, different areas of the country have different concentrations of Health NGOs located within them.  A $50 incentive was offered to each participant to attend a focus group, to be given either directly to the respondents or to a charity of their choice.  Typically, focus groups that involve an organizations representation offer a higher incentive. The fact that an incentive was offered in this case may have influenced the attendance rate. However, it was felt that offering larger incentives may have caused concern among participants, so an incentive that only recognized the time and effort needed to reach a group was used.

All research instruments including the recruiting screener, focus group discussion guide and phone interview can be found in Appendix A of this document.
Section One:

Perceptions, Concerns and Recommendations 

Re: Food and Nutrition 

1.
Perceptions, Concerns and Recommendations Re:
Food and Nutrition 

Participants were asked about:  the messages that they provide about food and nutrition to their stakeholders, their concerns toward the overall healthfulness of the food supply, and food innovation and if they think it can help people who may not be able to follow recommendations about healthy eating.
The Food Guide is Involved in Most Health NGO Nutrition Recommendations and There is a Desire to Return to Fresh, Well-Rounded Diets.
Participants were asked to indicate what they tell their stakeholders about food and nutrition as it relates to healthy eating.  Many across all the groups and interviews recommend that their constituents follow Canada’s Food Guide or some variation of it.  Some participants tend to modify the Guide and its recommendations based on who they are providing the advice to.  For example, some just use the “5-10 A Day” recommendation for fruit and vegetable intake.  A participant says her school breakfast program must contain one serving of 3 of the 4 Food Groups recommended in Canada’s Food Guide, and a good snack must contain 2 of 4 Food Groups.  It goes further to say that juice served for breakfast must be 100% fruit juice.  Similarly, Health NGOs that deal with specific chronic conditions are careful to ensure that the nutrition advice they recommend does not contribute to secondary chronic conditions (e.g., the Heart and Stroke Foundation wants to ensure that its nutrition advice, which pays careful attention to fat content, does not contribute to osteoporosis, as calcium often comes from dairy products which may be high in fat).  Participants who do not recommend Canada’s Food Guide tend to advocate a well-balanced and well-rounded diet.  Many Health NGOs say that active living is also a part of their health strategies, regardless of the specific nutrition information provided.

Participants feel that Canadian society has departed from eating healthy, well-rounded, freshly prepared meals and this is the root cause of most of the serious concerns they have.  While some participants do acknowledge that certain foods or micro-nutrients in them can combat chronic disease, they feel that the fundamental way to combat the future development of chronic disease is to have Canadian society return to a fresh food diet.  This philosophy also governs their views concerning functional foods -  while participants indicate they do not dismiss food innovation as one way of solving some of their concerns, they are much more in favour of a natural, basic approach. 

	Highlights

· The emphasis on the Food Guide and fresh food pervades most of the opinions expressed by NGOs.

· This underpins why they have difficulty supporting functional food that is packaged food.

· They would rather see AAFC use innovation and technology to increase the supply and availability of fresh food than enhance packaged food. 


Participants Indicate Marketing, Distribution, Cost and Disinformation are the Most Common and Serious Concerns with the Food Supply
Participants were asked to indicate the concerns that they have with the food supply.  While there are many different answers across the groups and interviews, participants indicate marketing, distribution/availability, cost and disinformation seem to be key concerns with the food supply.  Specifically:

· Regarding cost, many participants agree that the cost of fresh food is comparatively too high, and the cost of convenience and packaged food is comparatively low.  As such, they believe Canadians buy food of low nutritional value over fresh fruit, vegetables and juices.  Some participants say that one of their organizations goals is to provide healthy and safe food to everyone across the country.  

· In terms of distribution or availability, participants say that there are not enough access points for fresh food and produce in remote areas.  Moreover, even in large centres, participants say that they have to contend with the fact that the availability and ubiquity of fast food and convenient packaged food outstrips the availability of fresh fruits and vegetables.

· Participants say that food marketing and labeling is a significant issue. They feel that manufacturers border on using deceptive, though not technically inaccurate, labeling and advertising to encourage people to purchase their products.  This includes making unhealthy foods appear healthy.

· Part of the marketing issue is fueled by a general glut of what is considered largely irrelevant information to consumers.  Participants say that Canadians keep hearing new studies that focus on “micro-level” nutrition factors in food, and the big picture of basic nutrition concepts and just following Canada’s Food Guide gets pushed aside.  There is a sense that Canadians are looking for “magic bullets” with food, and manufacturers are more than willing to meet this desire.  Some participants put fortified food in this category (including fortifying food of low nutritional value), and this can be summed-up by a Halifax participant who asked “will we remember what food was actually used for when it comes to getting natural sources of vitamins and minerals?”

Generally concerning marketing, some participants mention that food messaging to the public is complex and detailed.  One participant compared it to tobacco messaging.  She said that unlike a simple message to “stop smoking”, healthy food intake messaging varies from person to person and requires individuals to understand basic nutrition and mathematical concepts to plan food intake that meets their particular nutritional requirements.  Moreover, participants feel that there are so many players in health messaging that getting consistent messages out to the public is a complex task.
	Highlights

· When participants speak of the cost of packaged and fast food, their hope is that innovation and technology will lower the relative cost of fresh food. 

· Manufacturer’s labelling and advertising practices are a significant concern. Some feel that functional food give manufactures a license to promote unhealthy food as healthy, and that creates consumer confusion.

· Food messaging is very complex – functional food products are seen as a confounding factor in food-related messaging, as opposed to one that would make information clearer and easier to understand.


There are Other Cultural and Societal Concerns about Food
Participants point out some other concerns about food related to socio-cultural elements.  Participants say that immigrants and new Canadians present certain challenges to eating healthy for a growing segment of Canada’s population.  Also, they feel new cultures bring new foods to the country that need to be properly evaluated in terms of their health and nutrition.  

The other concern that participants have is about the time and education involved in preparing healthy meals.  Participants say that in their experience that as people have less and less time, they are more likely to stock-up on convenience foods.  Some participants indicate that this perpetuates a cycle in that people have less knowledge and information about how to prepare healthy meals when they do have the time to make their own food.
Participants have Other General Concerns about the Food Supply, Such as Food Safety and Security
There were other concerns brought up by participants.  These include:

· Genetically engineered food and genetically modified organisms
· Pesticides
· Livestock feed

· Disappearance of local food and concern over freshness and food safety

·  Processing, chemicals, preservatives, salt, fat and sugar

· Junk food in schools

· An inactive society that is centered around non-physical activities (e.g., the increased use of cars to drive what would be amount to a 5 minute walk)

Each of the individual items on their own is not perceived to be as serious as other concerns.  However, participants often made general references to concern over food safety and security.  When probed on what they meant by that, participants often cite the first four bullet-points above as examples.  When participants talk about food safety and security, they mean ensuring that there is a supply of fresh food that is as uncompromised and as high in quality as possible.  Food safety and security is best framed as an adjunct goal for Health NGOs.  Their main goal is to encourage Canadians to consume more fresh food products, and this trumps their concerns over the above issues, especially where cost and availability may be issues.  There were some positive comments about genetically engineered food and genetically modified organisms. There general feeling is that it would be very beneficial if these technologies could increase the supply of fresh food and reduce its cost.
	Highlights

· Participants do seem to have a priority to their concerns.  Their main goal seems to be to increase the availability of fresh food to Canadians.  As this is being done, they will then turn their attention to the factors outlined above.

· They are willing to embrace technology that has the potential to increase the availability and reduce the cost of fresh food throughout Canada. 


Responsibility for a Healthy Food Supply Lies with Everyone Involved and Health NGOs do not Necessarily “Blame” Anyone and do not want a Silo Approach
Participants were asked to identify who is responsible for the problems they had identified, and what should be done about their concerns.  Overall, participants do not place responsibility on any one particular organization or group within the food value chain.  While there is certainly concern about marketing and communications, they feel there are a number of players that have an equal role in creating a solution – from manufacturers, to government, to media, to Health NGOs themselves. 
Also of interest, there is not a lot of blame, accusations, or finger-pointing as to who is responsible for the current food supply situation.  The one exception to this tended to be some participants in the Ottawa group who were very vocal about many government policies.  They tend to feel quite strongly that government has the ability to quickly fix many public health issues by ensuring that all its policies, across all ministries incorporate a specific health focus to them.  

Participants in other groups certainly pointed to government, as a regulator, as an institution that could have significant and sweeping impact, but they are more tempered.  That is, they say they want to work with everyone in the food value chain to produce better results, and are not fixated on government as a way to definitively solve their issues.  Across most groups, participants understand that manufacturers are motivated by profit and they do not criticize this (though they do criticize manufacturers when manufacturers say that their main motive is consumer health).  In fact, some even say that if consumers were not time-starved and if they did not demand such unhealthy products, then manufacturers, to meet their profit motive, would have to supply healthier food.  Participants also understand that government regulates between consumers, interest groups and industry.  The issue, according to participants, is the mechanics, and how the system can be operated so that a win-win situation prevails.  

To this end, participants say the economics of food, from production to distribution, should be examined from the point of view of taxes, grants, incentives to manufacturers and support for Canadians who need it.  This goes beyond a “health lens” approach (where every government policy is evaluated in terms of health), to a rather holistic approach being employed where anyone within the food value chain can influence the availability and delivery of healthy food in a coordinated way.  No one organization is cited as being directly responsible for this – instead this is a theme that cuts across all organizations at all levels.

Instead of the above occurring, participants state that there is currently a silo effect that happens in food policy development – each organization responsible for the food value chain works in isolation of each other, and this has a negative impact on the end result.  Certain organizations only take responsibility for a very narrow scope of the food value chain, but their effect is felt throughout it.  Participants say that this does not assist in developing a healthy and safe food supply.

	Highlights

· Participants want to reduce the silo approach to food policy development, both within government and outside of it.

· There is a desire to work in a co-ordinated manner with no one segment acting unilaterally.  There is recognition that government could quickly do a lot to advance nutrition and health issues.

· Government, industry and even consumers themselves all have to take responsibility for creating and fostering a healthy food supply.

  


Participants Prefer Economic Incentives for People who Cannot Access Fresh Food
Participants were asked about how they manage constituents who do not have access to or the ability to purchase the foods they recommend.  First off, it is important to note that many participants state they serve populations like this and that these are significant issues for the NGOs involved in this research.  Moreover, some of the participants represent people who have conditions that restrict their diets.  


Participants say there is a preference for how to deal with populations that have difficulty accessing healthy and fresh food:

· If participants feel that their constituents can possibly afford healthy food choices, participants encourage people to increase spending.  One participant tells her clients “Whatever you choose to go cheap on, don’t do it with your food and your health – when you spend more you get more.”

· Significant effort is spent on helping people choose natural and fresh alternatives given restrictions – for example using frozen or canned fruits and vegetables that do not have a lot of additives.  Participants say that they adapt to their constituent’s needs as best as they can in order to meet nutrition needs.

· Local community involvement is encouraged when cost and access are really issues.  This includes planting gardens and working with local farmers and retailers to supply food.

Also, national-level organizations and those that deal with policy are generally attempting to lower the cost of fresh food through taxation changes, purchaser credits, manufacturer incentives and initiatives to lower the cost of transportation to remote areas.

	Highlights

· Participants prefer economic measures to improve access to fresh food among disadvantaged populations.


Food Innovation does not Play a Role in Filling Gaps
Participants were asked to indicate if they feel that food innovation could help meet the needs of constituents who have difficulty accessing fresh food.  Participants generally take food innovation to mean “innovative solutions” that they have come up with as opposed to science and technology advancements in food nutrition.  
Some examples of current or desired “food innovation” include:

· Grocery Gateway in Toronto –an on-line grocery service that delivers orders right to consumer’s doors - delivers fresh fruits and vegetables right to the door.  Participants say that this saves consumers time so that that the time spent shopping for food could be spent preparing fresh food.

· Encouraging people with poverty-level incomes to plant gardens as a source of fresh food as opposed to using food banks, which according to some participants, stock packaged food.  One participant who worked with a population with average incomes of under $15,000 said that she would prefer to build and finance community gardens than have people rely on Food Banks, even if food banks offer choices that may be functional food.

· New freezing techniques to keep nutrients in frozen food

	Highlights

· Participants are unaware of food innovation within the agricultural sector. 

· Participants create innovative solutions of their own to solve some of the issues related to access to fresh food.


Section Two:

Opinions of Stakeholders in the Food Value Chain
2.
Opinions of Stakeholders in the food value chain

Participants were asked their opinions about various stakeholders in the food value chain and where they get their information about these stakeholders.
Participants Generally have Very Positive Opinions Towards Small Scale Farms
There is a lot of praise and empathy for small farms among participants, with more than a few across the study having personal involvement with small farms at present or in the past.  Participants consider small farms to be a source of local food – and they say local food is less expensive, more secure, fresher and more nutritious. In fact, some participants mention that they encourage their constituents try to eat local fresh produce as much as possible.  Most say that they get their information about small farms by visiting local farmer’s markets.  Overall there is not a lot of information crossing participants’ desks relating to small farms.  

There is both concern and hope for small farms.  The concern is that sub-urban sprawl and unstable long-term economic viability are causing small farms to disappear. The hope is that some participants say that they would be happy to work directly with small farms to meet the nutritional needs and concerns of their constituents and work in innovative partnerships.  For example, they feel that a local farm could directly provide food to people at a specified price, and that they could work to serve remote communities.  A participant who deals with Celiac Disease says that she is directly working with a handful of small farms that approached her to ensure that what they deliver is gluten free.  She said that these producers have recognized nice market and an economic opportunity and are seizing on it.  

Participants recognize that farmers are business people who need to be innovative in how they run their businesses – however participants say that food innovation is not something that Health NGOs and small farms would directly discuss together.  Other comments made by participants suggest that they would be open to this type of discussion, especially when innovation could reduce the cost of food or increase its availability.  This was said in the context of GE/GMO crops that could be modified to grow in more adverse climates.  Some participants indicate that innovation related to GE/GMO food would be a safety concern for them, but if these innovations could positively impact availability and price, NGOs would be willing to listen to the issues.

	Highlights

· Participants have positive opinions toward small farms, and there is a sense that small farms can work with NGOs to develop innovative solutions to improve the supply of fresh food.

· Innovation includes ways to lower the cost and increase availability of fresh food.  Participants feel that small farms can be entrepreneurial and provide products geared toward people with chronic disease. 

· Participants are also willing to discuss new growing techniques and other technologies as a way to improve access to fresh food and lower cost.


Participants have Mixed Opinions about Large Farms
While small farms generate positive feelings among participants, participants report more mixed feelings about larger farms.

Some positive mentions about large farms include:

· Larger farms keep cost down

· Innovation such as GE/GMO and new production methods are more likely to happen on larger farms

· Larger farms produce safer products than small farms

· Larger farms are the future of farming compared to small farms

· Large farms still produce the food that participants recommend to their constituents, so they fill a vital nutritional need.

Some negative mentions:

· The innovation mentioned above (e.g. GE/GMO and production methods) is also seen as a negative by some participants.  Some participants feel that large farms are more likely to use pesticides or GMO/GE products in a way that only increases their profits as opposed to working with these methods to both increase profits and improve the health of the food value chain.  Moreover, participants perceive large scale farms to be more likely to use newly developed innovations which have not undergone long-term testing.

· Participants feel large scale farms are focused more on exporting their products, so the local communities do not get fed by them.

· Some participants say larger farms are focused more on commerce, where profit becomes the bottom line, as opposed to quality of supply.
· Larger farms tend to be mentioned in the same breath as large agricultural companies like Monsanto, which is viewed negatively among participants for its excessive control over the industry.

· Some participants say large farms are taking over smaller scale farms perpetuating the issues discussed above.
	Highlights

· Some feel that large farms are the future of farming, and that is where innovation is more likely to happen.  Others are concerned that large farms focus on exports and profits, excluding the local market.   


Food Processors and Distributors are not Viewed Positively
Food manufacturers are not viewed positively by participants, and participants single them out as one of the main causes of poor health in Canada.  In fact, participants draw a distinction between farms that they call “the beginning of the food chain…where food is still healthy” compared to processors and distributors that take the nutrient value out of food.  Participants have negative feelings about:

· How food is processed and the negative health effects of various ingredients, preservatives and additives have on health.

· High amounts of salt, fat and sugar being put into products.

· Labelling practices that border on being deceptive.

· Marketing foods as healthy when participants feel that the food is actually not healthy, and marketing what participants perceive to be unhealthy food to children.  Functional food (as defined by AAFC for the purposes of this project in the discussion guide in Appendix A) is seen in this light by some participants.  Many participants indicate that these developments give processors and distributors a license to market their food as healthy when it is not.

· How food processors and distributors confuse the public about basic nutrition information.  Participants say manufacturers focus on promoting just one healthy aspect of their food, ignoring what participants perceive to be the larger nutritional picture of the products they produce.

What is interesting is that participants say they recognize and accept that manufacturers’ primary motivation is profit-driven, and they are willing to work with this motive.  However, participants say that they become concerned when manufacturers say that their main concern is indeed health.  Participants say that this blinds manufacturers to actually making their offerings healthy and working with Health NGOs or any other group that is interested in improving the overall health and security of the food supply. 


Also, participants do not differentiate between small, medium and large companies.  While small and medium companies may be seen as being more innovative and producing more unique foods, there is still the sense that what they produce still may not be what participants perceive to be the healthiest option available for the public.  Innovation, in this case, is primarily defined as using more natural ingredients as opposed to using food science and technology.  SME’s are also identified as engaging in labeling practices that could be deceiving or misleading.  Some participants say that they would be willing to work with small and medium processors and distributors to produce products that meet the needs of their stakeholders.
Participants make some distinctions between imported and domestically produced food, saying that domestically produced food has better and higher standards associated with it, and is considered safer.

Finally, many participants say they are starting to question organic food.  They are wondering whether it is something that is becoming diluted and confused in the marketplace, and they tend to blame processors and distributors who are using the term as a marketing and profit-making tool.  Participants say that there are no common standards to confirm whether something is organic and indicate that there are few studies that indicate eating organic food is more beneficial for Canadians.  Some participants say they become concerned when higher prices are being charged for a food that does not have proven health benefits and are somewhat worried that the organic/non-organic split creates even more confusion about eating fresh fruits and vegetables.  Participants want to encourage eating more locally grown produce regardless of whether it is organic or not, and this throws another confounding factor into their messaging.

	Highlights

· Participants do not view processors and manufacturers positively – this opinion is largely driven by the ingredients and marketing tactics used. 

· Participants do not believe manufacturers who say their main motivation is health. NGOs respect the main motivation is profit – they want to find ways of marrying profit and health so they work simultaneously together.

· Little difference is made between small, medium and large companies.  Participants recognize smaller firms could be more innovative but they also engage in deceptive labelling, and use ingredients that cause concern.

· There is concern over “organic” food.  The term is watered-down and confusing to consumers.  Participants question higher prices for organics that do not have proven benefits.


Food Retailers are Viewed Neutrally
Food retailers are seen quite neutrally.  There is a sense that they simply respond to market demand from both sides – they will stock their shelves with available product that moves fastest.  Among those who deal with specific chronic disease, this is not seen positively, as retailers tend to target mass populations as opposed to people with specific dietary requirements.  Few Health NGOs work directly with retailers – one participant is attempting to demonstrate that there is a market available for her food, but the retailers want a demonstration that there is a regular and recurring market that will be loyal to the store.

Some participants in Winnipeg and Vancouver identify some retailers as doing a good job of providing food in remote areas with limited accessibility.  There is no significant mention given to what they stock in the stores, other than saying that junk food should be removed from the cash register area.  Some participants say that they should work at displaying healthy food more prominently, while others say that stores are set-up so that healthy food is located around the walls of the store as opposed to going down the aisles.  A few participants mention farmers markets as a positive retail source of food.
	Highlights

· Retailers are viewed neutrally - they provide food to meet the needs of the local market

· Some retailers are praised for providing access to fresh food in remote areas

· Some participants do not want retailers to stock junk food by the cash register

· Some concern that retailers target food to “mass audiences” and avoid people with chronic disease


While There is a Fair Level of Trust in Government, it is Seen as Slow Moving
Participants have a fair level of trust in the government.  The only group with significant concern is the Ottawa group.  However, in other groups and interviews, participants are somewhat satisfied with government.  Some of the key opinions are:
· Participants perceive government, as a whole, as fairly slow to react to health news and changes – they feel it often takes a groundswell of action, mostly on the part of average Canadians to influence government.  Participants say it is largely industry that creates problems with the food value chain, and government is not quick enough to solve the problems before they get serious.  There is some sense that the government knows what constitutes good nutrition and a healthy food supply but that it does not do enough to follow through in a timely manner.
· In the context of above, trans fats are seen as an issue where the government “got it right”.  Participants across many of the groups feel that the nutritional concern was quickly identified and then handled properly by the government who consulted all relevant stakeholders on the issue.
· One focus group in Vancouver feel that government caters too much to industry interests, but this was not expressed very significantly in other groups.  A more common view though is participants want Health Canada to continue to improve its regulation of labelling and claims.  There are some positives, like the current roster of claims and rules governing their use, and some negatives – like the fact that fruits and vegetables do not have similar labels available.
· Participants are concerned about food safety and inspection.  This comes from recent bacterial and disease outbreaks in fresh produce and imported food.  Also, there is concern about additives, chemicals, fortification and GMO/GE in terms of allergies and long-term studies.
· Many participants agree that healthy eating crosses virtually every government department and jurisdiction (i.e., federal, provincial and municipal) but that government itself does not operate this way when it comes to food.  Rather, participants say it takes a segmented approach to food and nutrition.  Participants feel that different departments operate separately from each other and that there is no coordination on many issues.  They are not talking, for example about Health Canada and AAFC working together on food, but they are talking about working with the Canada Revenue Agency (CRA) or the Department of Finance to tax food appropriately.  
· There is a sense that provincial governments have been more active and even more effective than the federal government in creating nutritional policies in schools and with food classification.  Some participants say that Nova Scotia and BC, for example, classify food in schools having either a maximum, moderate or minimal nutritional value, and there are efforts to create more healthy school food environments.  Health NGOs have a very easy time of following these food classifications in terms of what they recommend at the local school level.
· Also, in terms of involvement at the school level, some participants say there could be better education in schools and from government and Health NGOs about nutrition and cooking fresh food.
· Some participants say that government is consulting with them more often about key nutrition issues, but there are many who say that they do not know how to access government information or have a hand in policy development.  Some participants feel that the focus groups and interviews themselves were a good start to that process and that more should be done to continue with a dialogue such as what was brought-up in the groups.

	Highlights

· Most participants are somewhat satisfied with government performance on nutrition.  The exception is the Ottawa group – participants feel that government could do more.

· Government is perceived to be slow to act.  The handling of trans fats is cited as a positive example of government involvement. 

· Agencies responsible for health need to work with the CRA, and the Department of Finance to create tax policies and incentives that encourage consumption of fresh food.

· Some participants are quite pleased with provincial measures, particularly classifying food within school systems.

· There is a need for government to improve outreach, and consult more often.  Some even cited this focus group process as a good outreach exercise.


Section Three

Opinions Toward Research and Scientists

3.
Opinion Toward Research and Scientists

Participants were asked their opinions toward scientists and research that is being done in regards to food innovation.
While Research is Valuable and is used Frequently by Participants, Many Participants are Skeptical of it

Participants across all groups and interviews say they are exposed to a significant amount of nutrition research.  They see and review studies on a regular basis.  In some cases they say they find research to be valuable in terms of making recommendations to their constituents and planning policy.  There is an interesting split in participants in terms of how they view research.  A minority of participants in the study can be considered sophisticated and confident consumers of research.  During the focus groups these participants indicated that they have a background in science, nutrition and research and say they tend to be fairly trusting of research.  In fact, within this group there were a few who actually feel that virtually all research is conducted by conscientious individuals with no hidden motives, regardless of who the sponsors or funding agents are.  However, this group of people did not represent a significant portion of participants, and they had difficulty convincing others in the focus groups of their view.

Compared to this group, the majority of participants have a fair bit of concern about the research that they view, and their concerns tended to dominate the focus group discussions.  According to this group:

· Some studies are contradictory and not based on good science.  

· Studies do not have a large enough sample size, are not conducted on a long-term basis and are only geared towards white men.  Good studies are considered to be evidence- based, involve longitudinal testing and are independently peer reviewed.

· Participants wonder how the effects of consuming a particular functional food or nutrient can really be controlled for to determining the overall effects on human health.

· Many wonder about the motives behind the study and who funded it and who is responsible for it.  Along the same lines, many participants who are concerned about research quality do not trust industry scientists.  They make little distinction made between government, agricultural and academic scientists. 
· Some participants say that the studies are not necessarily the issue. Rather their real concern is with the marketing claims or news that trickles down to consumers.  There is a recognition that studies are very complex and that conclusions cannot be summed up in one or two sentences, which is what marketers, manufacturers and media tend to do with these studies.  In the end participants feel that Canadian consumers do not get the full picture or understanding from the research.  They feel that the public is only exposed to quick clips that they see in the media or what they see on the label of packaged food.

For this group of participants who do not have a background in science and research, these concerns dominate their opinions and thoughts about research.  The concerns tend to interfere with participants’ acceptance of the study and its findings, compared to those participants who have a more direct background and education in research.

	Highlights

· Only a small proportion of participants are sophisticated research users – they trust most research and trust themselves to understand an entire research report.  

· Most participants do not have research backgrounds and only use small details from the research instead of looking at the entire study.  They distrust much research and do not distinguish between scientists from different fields.


Section Four:

Opinions Toward Functional Food

4.
Opinions of Functional Food

Participants were asked about their awareness of functional food and their thoughts about using it to reduce the risk of chronic disease.  Specific scenarios were presented and participants were asked about their opinions toward the agriculture industry developing these as a way to improve the industry’s economy and the national economy as a whole.
Participants have some Awareness of the Term Functional Food.
Participants with a nutrition background are definitely aware of the term functional food, and some who work in large national organizations were also aware.  Those who work in branch offices, like those in Halifax, Winnipeg and Vancouver were less aware of the term, especially if they did not have a background in nutrition.

Among those who are aware of the term there did not seem to be a consistent set of examples or a relied-upon definition.  Some say that functional food performs a specific metabolic function within the body.  Others say that it is anything that could be used to improve health.  Some thought that all functional foods had to be created with human involvement, while others were surprised to hear that fortified food is included as a functional food for the purposes of definition for these groups and interviews.  (The Discussion Guide in Appendix A shows the definition of functional food presented to participants for the purpose of this research). 

Some were only aware of functional food through their own personal shopping, while others had read articles about it.  There is little awareness of studies or research into functional food.

	Highlights

· Participants are somewhat aware of functional food.  However, they could not identify a consistent definition of it, and have little awareness of studies into it. 


Participants are Divided on the use of Functional Foods, and there is a Sense that it will not Reduce Incidence of Chronic Disease in Canada
Participants were asked:


There are two main points of view:

· There are those who are very hesitant to support functional food products because they say doing this is like “putting a finger in a dam” where functional foods do not solve the root problem.  They say they are concerned that functional foods will dilute the message of returning to a fresh food diet, and increase reliance on packaged and processed food.  Participants say that it also keeps people focused on micro-nutrients and magic bullets, without focusing on the bigger nutritional picture.  They are also very concerned that this will open the door to manufacturers marketing unhealthy food as healthy.  It is important to note that people holding this attitude do not outright reject the development of functional food, as they say they realize that functional food may be a necessary reality in today’s marketplace. Another characteristic of those who hold this opinion is the fact that they want to ensure that there is a choice available for those who do not want to choose the functional food option. Though they may not fight against it, participants holding this view seem somewhat resentful of functional food, and some hope that the interest in it is like a diet fad that will pass with time.

· The second point of view is “I’ll support anything that makes the food supply healthier.”  This is actually the sentiment that underlies the above opinion – the first group is not going to stop anything that will make the food supply healthier.  The people that hold the second point of view, however, are more positive about the development of functional food.  It is not so much that they are convinced by any of the science, research or other factors in support of functional food – rather they just think that nutrition in Canada is such a serious concern they see any advance as positive.  Few see it as a solution to address nutrition issues confronted by the audiences they serve and counsel.
What is agreed upon is that participants say that functional foods will not have a significant impact on the risk of chronic disease in Canada.  Even those with positive views of functional food see it as reactionary, and at best, say it is something that would improve access to healthy food in Canada, but feel it would not do much to actually arrest chronic disease development.
	Highlights

· Many feel functional food will not reduce chronic disease in Canada.  In the opinion of participants, packaged food causes chronic disease, so anything that puts focus a on it at the expense of consuming fresh food is not seen as positive.

· Participants are also concerned about marketing functional food inappropriately.

· Some support functional food only because they do not want to stand in the way of something that could improve the health of Canadians.  


Participants have Concerns over the Research and Proof about Functional Food

Participants were asked about proof and supporting evidence around functional food.  Most participants say that “proven health benefits with supporting evidence” for functional foods is “overstating it.”  Of all the groups and interviews, there were only a handful that accepted and acknowledged the validity of functional food research in specific and nutritional studies in general.   These participants tend to be senior members of national organizations, with backgrounds in science, nutrition and research.  There was only one person who actually said “good nutrition is based on good science”, suggesting that there is a place for science and technology in the development of functional food.  Virtually none were aware of functional food research and very few organizations monitor this type of research. 

For most participants, the issues outlined in the previous section on research apply to the proof and research surrounding functional food, making participants fairly skeptical about research surrounding functional food.  Participants may be willing to recognize that certain micro nutrients have proven health benefits (though their concerns about method and sponsor of the research would have to be addressed), but they wonder about their inclusion in functional food.  There was one observation in the Toronto group where someone said that the more medicinal (i.e., the more they tend to combat and prevent disease) a functional food is, the more its effectiveness needs to be observed in actual post-marketing studies.  For example, she said very specifically that the body can only absorb so much calcium at a time.  If a person during breakfast consumes calcium supplements (which people often consume during the morning), has a glass of calcium fortified orange juice (also a breakfast drink) and a glass of milk (which is again common at breakfast) thinking that they will get their required amount of calcium from this at one time, they will in fact not do so, as a lot of the calcium consumed at one time will not be absorbed in the system.

Other factors that would help participants decide whether or not functional food could be proven beneficial would be:

· How well the beneficial elements of the food are absorbed – there must be complete disclosure of the elements used and how they are introduced to the food.

· How the food is actually used and ingested by the consumer

· The study must be long enough and with enough people

· There must be statistical rigor to it

· Who has sponsored the research

· Examining the actual food that contains the benefit itself, and some even suggested a scale to weigh the benefit created by adding additional benefits and the negatives that already may exist in terms of other poor nutritional factors.

In the end, only a very small number of sophisticated participants tend to believe science and studies that state the benefits of functional food. 
	Highlights

· Participants are not aware of research into functional food, and there is agreement that using the term “proven benefits” to describe functional food is “overstating it.”  Organizations do not monitor research into functional food.

· Most participants will not trust research into functional food for the same reasons that they do not trust research in general.  There are a number of factors that need to be undertaken to ensure that functional food research is trustworthy.

· Studies should be conducted “post marketing” to ensure consumption habits of the food involved do not mitigate the benefits of the functional food.  For example, the body can only absorb so much calcium at one sitting – participants want to know if Canadians know and understand this so that they can meter dosages appropriately.


Participants are Fairly Positive About Specific Functional Food Examples.
Even though there is an undercurrent in the groups that is against functional foods, participants are fairly pleased with certain scenarios or examples of functional food.  The main reason for the positive reactions to the scenarios below stems from the fact that participants say they do not want to stand in the way of anything that could be done to improve the health of Canadians.

Another reason, though not directly stated in the groups, to explain the positive reactions to functional food noted below and the resistance to research may be the fact that participants do not want the research to be used as a forgone conclusion that functional foods are a positive development.  They would rather see research as a starting point for discussions about functional food, where they have the opportunity to provide input about the research itself, but also about the implementation of functional food in the marketplace.  While research may address the theoretical benefits of functional food, NGOs can provide input on factors such as cost, distribution, messaging, end-use of the product and how they feel their audience will respond.

1)
Adding Calcium to Orange Juice or to Other Food to Prevent Osteoporosis
Overall participants feel fairly positive about this, and very few outright reject the idea – they would, however, prefer to see fortification like this for a demonstrated public health benefit, like what is currently being done in terms of adding folic acid to flour or Vitamin A to milk.  To them adding calcium to orange juice would not significantly reduce instances of osteoporosis the way other fortification has done with neural tube defects and rickets.  The orange juice scenario above provides another example of how this would not be entirely effective against osteoporosis.  As well, those in the groups who represented osteoporosis Health NGOs say that the amount of orange juice that has to be consumed to get a sufficient dose of calcium may be difficult for seniors to digest.

2)
Adding Omega-3 Fatty Acids to Bread or Cereal Bars to Reduce the Risk of Cardiovascular Disease.  Adding Omega-3 to Cookies
This is viewed fairly positively by most.  It was noted, however, that cereal bars are not very nutritious, and this begins a slippery slope of fortifying foods of low nutritional value.  Many participants say that salmon is the better source of Omega-3 and would first counsel their constituents to get Omega-3 from that source.  Participants are also fairly positive about adding Omega-3’s to cookies as well.  There is a more resigned logic to this, with participants saying that if people are going to eat junk food, they might as well get benefits from it.  While there is general support for this, it had the least support of all the examples.  Participants do not think this should be marketed as a benefit.

3)
Feeding Animals Special Food to Create Omega-3 Eggs, Milk and Meat
Participants tend to support this, but there is concern about tampering with animal products in ways that are unknown.  Some feel that if animal feed is going to be changed then farmers should look at the entire spectrum of feed including hormones and the conditions in which chickens and eggs are housed.

4)
Adding Oats or Barley to Food to Reduce Harmful Cholesterol Levels or Probiotic Bacteria to Improve Gut Health
There is general support for this initiative.

5)
Enhancing Existing Positive or Healthy Elements in Foods That Can Prevent Disease (Such as Increasing Antioxidants in Blueberries or Cranberries)
This type of functional food received the most support, and had very few detractors.  The specific example given is a fresh fruit which is positive compared to other examples.  More importantly though, it maintains the original function of the food and does not attempt to introduce something that was not there in terms of function or actual element of the food.  Some participants say that this is the type of functional food they would be most likely to support.
	Highlights

· Participants support examples of functional food primarily because they do not want to stand in the way of initiatives that could improve the health of Canadians. 

· There is fairly strong support for examples that enrich existing positive elements of a fresh food – it does not change the function of the food.


Functional Foods will Require Health NGOs to Give Special Consideration to Their Communications and Nutrition Advice

Regardless of whether participants support the development of functional food or not, there is a sense that continued development of functional food will make their communications jobs more difficult than they are at present.  The main reason is that if food, like the orange juice above, is actually going to have what could be considered medicinal benefits, participants say that they, or someone else, will have to be responsible for communicating how the orange juice should be used in order to ensure that enough calcium is absorbed in the body.   In this sense, functional foods will create more work for Health NGOs on their front lines, as people begin to use food in a way that they may not have done before.

Participants are Positive Towards the Economic Benefits of Functional Foods
Participants were asked about their views on the economic advantages that could be had throughout the food value chain arising out of the development of functional foods.  Participants are supportive of the economic benefits of functional food.  This stems from the fact that they generally recognize and accept that every commercial enterprise in the food value chain is in it to make an acceptable profit.  The issue participants have is when players in the food value chain pursue profit over health, especially because they believe that the two can be compatible, and that government can work as an effective regulator.  
The issues that impact opinion of economic benefit are:

· Participants understand that the farming industry needs to ensure that it remains economically viable, so from this point of view, they are supportive but they would prefer the industry ensure its future prosperity based on growth and supply of fresh produce.

· There is concern that functional foods may raise the cost of food, and this would be a concern to people who serve low income populations.

· Manufacturers could possibly market food of low nutritional value as healthy.
	Highlights

· Participants are positive toward the economic benefits of functional foods.

· They would like government to regulate in terms of the cost of functional food (they do not want it priced outside the means of low-income Canadians) and how the functional food is marketed.




Section Five:

AAFC Involvement and Relationships with Health NGOs

5.
AAFC Involvement and Relationships with Health 

NGOs

Participants were asked about how the agriculture and agri-food industry could contribute to reducing chronic disease and improving health.  They were also asked about how AAFC could build effective relationships with Health NGOs.
Participants Feel that Agriculture and Agri-Food Industry can Contribute to the Supply of Healthy Food
Participants were able to provide some suggestions about how the agriculture and agri-food industry could contribute to the supply of healthy food.  There is a sense that this is not being done at present, and many participants are not aware of specific things that can be done. Participants do not know where the food industry is heading and the exact initiatives it can do, or would be able to do.  The suggestion that was mentioned most often was simply having the industry contact Health NGOs and begin a dialogue with them.  When Health NGOs understand what the industry is capable of, what it is willing to do and the detailed economics of it, they will be in a better position to make specific recommendations.  Health NGOs state that there is nothing that would prevent them from meeting with the agriculture and agri-food industry.  

What is important to note is that participants say industry must come to them with the intent to reduce chronic disease.  Participants understand that industry needs to make money and profit. However, they say that the industry must have an equal focus on reducing chronic disease, and present realistic and proven options that advance this goal.  The subjective view of proof among participants suggests that AAFC and the industry will have to be patient in explaining its research and take the time to work with Health NGOs as they decide whether or not they accept the research that is presented to them.

In this respect, they did not feel that this could be accomplished through functional food.  To them, functional food is associated with marketers and processors, and some feel that the agricultural industry should distance itself from these players.  Participants say that agriculture and agri-food is the beginning of the food chain, and it is an important place for Health NGOs to get involved.  In this regard, improving the availability of locally grown fresh food through local farms is important.  There is, however, recognition that this would be difficult given the pressure that small farms are facing. Participants could not provide specific details on why they thought this was possible.  Some indicate that the industry could use bio-technology in growing methods to increase availability.  While some recognize that there are environmental and health issues involved, they would be willing to hear messages about how the supply of fresh food could be increased.

Some participants feel that industry associations and local farms could directly work with Health NGOs to increase a healthy food supply and work to see if there are profitable markets and ways this could be done.  It would require farms to be innovative and consider changing production methods – whether it be producing grains that are gluten-free or working with various producers to change growing methods for safer food.

One issue identified is the fact that such discussion would likely produce long-term results.  However, some participants feel that the industry would be more interested in short-term solutions, and this may make it difficult to meet on common ground.

	Highlights

· Participants are not aware of the agricultural industry’s efforts to produce healthful foods.

· Participants need to understand the capabilities and economics of the industry.

· The industry should approach Health NGOs with a message of chronic disease reduction.

· Participants want to get involved with the agriculture industry – it represents the beginning of the food chain.  They want to understand and contribute to initiatives at this stage of production.

· There is a sense that participants are willing to work with small farms.


Most Participants say they are not Familiar with AAFC’s Involvement in Chronic Disease Prevention, but they say they are Willing to Have AAFC at the Table
Very few participants are aware of current AAFC involvement in chronic disease prevention.  Only a few were aware of any specific initiatives AAFC is implementing.  One initiative that is known involves increasing the amount of fresh produce grown through bio-technology and another is AAFC’s sponsorship of a school fruit and vegetable program.  Several Health NGO representatives were able to cite some general awareness of AAFC activities but could not indicate any specific initiative. 

Participants, however, are very willing to get involved with AAFC and be involved in discussions that will advance their interests.  They view this as something that could be useful and important to them, and they recognize that this has not been done in the past.  They are fairly eager to engage with AAFC.  There is, however, a recognition that since one of AAFC’s mandated objectives is to ensure the economic viability of the food industry that there may be different goals.  However, participants understand that economics play a crucial role in moving initiatives forward.  Participants say that if AAFC states this, but at the same time is willing to meaningfully listen then common interests and solutions could be found, even though the process may be difficult.  As one participant said “It’s a matter of finding and working out common ground and then moving forward.”

Two specific types of involvement include having AAFC broker the interests of consumers and industry and present solutions to Health NGOs for input.  Some also feel that AAFC could be a neutral provider and interpreter of research findings that take into perspective industry and consumer interests.  If they know that AAFC is a neutral provider of research on functional food, then they will be willing to listen to the research and be in a better position to make decisions about recommending it to their constituents.  Some participants say that involvement should happen on a national level, and the Chronic Disease Prevention Alliance of Canada was mentioned by a few participants as an organization that may be of interest to AAFC.

	Highlights

· AAFC needs to state that it represents the economic interests of the agriculture industry.  Participants will accept that and work to find common ground.

· Participants see AAFC brokering between the interests of industry and consumers and presenting NGOs with options to evaluate and provide input on.

· Participants would like AAFC to be a neutral provider of research into agricultural issues and functional food.

 


Section Six:

Conclusions, Implications and Recommendations

6.
 Conclusions, Implications and Recommendations
Currently Functional Food is not seen as a Valid Way to Address the Nutrition Concerns of NGOs.  There are, However, ways to Change this Opinion
Participants in this study favour the consumption of fresh food as a way to improve the overall health of Canadians.  They view packaged food as something that contributes to chronic disease in Canada, and believe that a broader focus on nutrition, as opposed to focusing on micro-nutrients (whether in packaged food or fresh food), is what is needed in the Canadian diet.  Moreover, participants do not trust manufacturers when it comes to marketing food, and believe that functional food will give industry the license to promote unhealthy food as actually being good for Canadians.  Participants say that a focus on micro nutrients and potentially misleading claims will confuse Canadians about nutrition even more than they are now.

Despite this current situation, the research findings indicate that NGOs could support functional food.  First off, even though they do not support functional food at present, they do not reject it.  When asked to evaluate specific scenarios for functional food, virtually all participants agree that the scenarios presented would be acceptable to them –especially ones that enhance the positive nutritional elements in fresh food (as this does not change the function of the original food).  The main underlying factor is almost a sense of resignation – they would not want to do anything that could stand in the way of potentially improving the nutrition and health of Canadians.

In order to capitalize on this opinion, it is important that NGOs be consulted about functional food in a way that is open, honest, direct and respectful.  They consider themselves “owners of information” surrounding the chronic diseases and nutritional issues they work with, so the approach should be consultative.  To accomplish this, it is necessary to:

· Use any research into functional food as a starting point to conversations with NGOs.  To present the research as a final opinion, or foregone conclusion, does not take into account their position.  While NGOs may not fully understand all the research methods and details, they will want to comment on it, and they will have valuable input into the research and implementation of functional food.

Another point to understand is that NGOs generally do not understand the details of research and do not distinguish different research scientists.  They generally do not look at research as proving anything.   Using research to communicate with NGOs must be done very carefully – on the one hand, they do not want to be presented with just the high-level information, but on the other hand, they do not understand the details.

· Understand that functional food impacts their communications strategies and the recommendations they make to clients, and that the development of functional food will likely change how they interact with their clients.  If they are in a position to provide information to people about how to reduce the incidence of chronic disease, and if certain foods are being developed to reduce chronic disease, NGOs will want to be fully briefed and involved with functional food developments

· Ensure that manufacturers will be responsible for how functional food is marketed. NGOs would probably appreciate working with government and industry in terms of creating the marketing and heath messages around functional foods. An approach would be to have NGOs review and recommend communications approaches involved in functional food marketing.
· Use Post-Marketing studies to provide further proof to NGOs about the effectiveness of functional food.  This does not relate to the fact that they do not trust research, but the fact that they recognize that certain nutrients must be taken in specific doses in order to have the proper benefit.
The above points can be summed-up with the example of calcium fortified orange juice that was raised in the focus groups.  The body can only absorb so much calcium at one time, so there are limited advantages to consuming large quantities of it at one sitting.  This is something that NGOs consider their responsibility to communicate, and if marketers do not work together with NGOs to put this message out properly, people will be confused, and may not get the full benefit of calcium-fortified orange juice.  On top of that, certain segments of the population should not consume too much orange juice because of digestive issues.  It is a fact that the daily recommended value of calcium that could be received from orange juice exceeds the recommended intake of orange juice for seniors that have digestive issues.  Further, post-marketing studies should be done to see how calcium is consumed, so that recommendations can be made about how to spread-out calcium intake throughout the day.  

When functional food is developed without the input of NGOs they feel left out of the process, so they would find it difficult to support such developments.  The above orange juice example shows the value that NGOs have as information multipliers.  They would rather work with manufacturers and marketers to incorporate these factors into production and messaging directly on the product.  NGOs do not want to have to play catch-up with new functional foods.  They would rather be involved in the process from the start, so that government, industry and NGOs are all on the same page when counseling Canadians about the use of a functional food.  They do not want industry to own the dialogue on chronic disease prevention. 

NGOs Offered a Number of Solutions to Working Together with Government and Industry
There are a number of ways NGOs would be willing to work with industry, government and AAFC in particular:

· Participants understand and accept that industry and AAFC has a right to make a profit.  They want the opportunity to show how profits and health can be joined together. That is, rather than deny the profit motive, participants want industry to approach them openly and say “How can we work together?”
· AAFC should approach NGOs with a message of chronic disease prevention, and a focus on how that can be accomplished.  Participants feel that AAFC and the agriculture industry have a lot to offer by way of chronic disease prevention.  They want to see how the industry can use innovation and technology to reduce the cost of fresh food, and increase its availability throughout Canada.

Participants appreciate the fact that agriculture is at the beginning of the food chain, where food is not tainted by the manufacturing and marketing process.  As such, there is a desire to get involved at this level.

· There is a desire to work with small farms to ensure that fresh and local products are available throughout the country at reasonable prices.  There is also a desire to work with small farms in terms of innovation to prevent and deal with chronic disease.  Participants believe that small farms need to be innovative in order to prosper.

· It is useful to note that the view of innovation and technology is somewhat mixed.  Participants have concerns about some technology such as GE/GMO, but they realize that this type of advance can improve the supply of fresh food – so they are willing to work with the industry to find solutions that meet their needs.

· Most are not aware of AAFC’s nutrition and health activities.  There is a hope that AAFC will be an unbiased and trusted arbiter of nutrition research.  

· AAFC and government can be seen as effective regulators.  Participants cite the way the government handled the trans fat issue as a good example of government regulation.  Participants would like to see more of this activity.  To accomplish this, they say government needs to work in a coordinated way across all departments to ensure the health and safety of the food supply.  It must also work more quickly and use the knowledge it already has.

Appendix A- Research Instruments

Recruiting Guide, Discussion Guide, Phone Questionnaire

AAFC Health NGO Perception Recruiting Screener
- Insert Date -
Criteria:
· Recruit 10 for 8 to 10 to show per group

· Must work for an Health NGO organization

· Must be the person responsible for the organization’s stance and policies concerning food intake for its constituents.

At Reception:
Hello, my name is 


  from Western Opinion Research.  I’d like to speak to the person in your organization who is most responsible for setting your organization’s policy regarding nutrition, food and health.  This may be a health professional (e.g. nutritionist, public health nurse) or a senior member of your organization.

IF MORE INFORMATION IS REQUIRED AT RECEPTION
We are conducting focus group research for Agriculture and Agri-Food Canada about the opinions Health NGOs have about the link between nutrition, food and health.  The goal is to understand the perceptions of organizations like yours concerning food production and the use of food to improve health.

IF MENTIONED THAT A NATIONAL/HEAD OFFICE SETS POLICY
We understand that policy and direction for these issues may come from a national office.  We are interested though, in hearing local perspectives.  Is there anyone in this office that manages or implements nutrition, food and health issues on a local level, or is there anyone who deals with your national office regarding these issues?

At Target Respondent:
Hello, my name is 


 from Western Opinion Research.  We are conducting some research on behalf of Agriculture and Agri-Food Canada about the opinions Health NGOs have about the link between nutrition, food, health and wellness, as well as their perceptions about food production and the use of food to improve health.  Specifically, we are inviting people to attend a focus group research session to occur on 


 [insert date] at 


 [insert time of day for the groups].  I’d like to ask you some questions to see if you are the right person we should be speaking to.

If more information is required, read the following statement:
The goal is to discuss and better understand the issues that Health NGOs have concerning the production and manufacture of food, the link between nutrition, food and health, and the use of food to improve health.

1a)
Are you a senior person in your organization who has direct responsibility for setting your organization’s policy and direction concerning the link between nutrition, food and health?



Yes

No
Go to 1b
1b)
Are you someone in a regional office that manages or implements food, health and nutrition issues on a local level, or someone who deals with your national office on these issues?



Yes



No
Ask for and record the name of appropriate person in the 

organization and re-introduce ‘At Target Respondent.’
IF NO TO BOTH, READ “REFERRAL SECTION”

2)
Can you tell me your title within the organization?

3)
Do you engage in any of the following activities for your organization:

· Set policy or make recommendations for nutrition, food intake, healthy eating and/or healthy active living for your constituents, the general public, government or other stakeholders?  

· Promote nutrition, healthy eating and/or healthy active living to your organization’s constituents?

· Communicate with food manufacturers or processors concerning nutrition, the food supply, healthy eating and/or healthy active living?

· Communicate with government and/or other Health NGOs concerning nutrition, food intake, the food supply, healthy eating and/or healthy active living?

· Communicate with your national or head office concerning nutrition, food intake, the food supply, healthy eating and/or healthy active living?


Respondent must engage in at least two of the above activities.  If not, ask to speak to someone who does engage in two or more of these activities.  Re-introduce ‘At Target Respondent.’  IF NO ONE ELSE AVAILABLE, PLEASE READ “REFERRAL SECTION”
4)
Do you represent a national organization, or are you a regional/local chapter of a national organization?



National Organization



Regional/Local Chapter:









Ask for the name of chapter, or area served
Invitation
We would like to invite you to attend a focus group research session.  The participants will be other health Health NGOs in 



 [insert city].  The goal is to discuss and understand issues that Health NGOs have concerning the production and manufacture of food, the link between nutrition, food and health, and the use of food to improve health. The research will help Agriculture and Agri-Food Canada better understand Canadian Health NGOs perceptions of the food and health interface in order to build an enhanced healthful food supply. The discussion will be led by a research professional.

We are offering a $50 incentive for people to participate.  You have the option to use the incentive personally, or have it donated to an organization of your choice.  Do you know now whether you would:

· Like to receive the incentive personally

· Direct it to a charity (Get name



)

The meeting will be held at [insert facility name and directions] at [insert date and time] IF UNAVAILABLE TO ATTEND, READ “REFERRAL/FOLLOW-UP.”
Please arrive 15 minutes ahead of schedule, so that the group can start on time.

We will telephone a day or two before the session to confirm the details.  If for any reason, you cannot participate in the session, please contact us at xxx-xxx-xxxx because we have reserved a place for you in our study.  Also, there are only a small number of Health NGOs in Canada, so your opinion is very important for this research project.

When is the best time to call you back to confirm your attendance?



Thank you, and we look forward to meeting you on INSERT DATE.
COMPLETE THIS SECTION ONCE THE PERSON QUALIFIES AND AGREES TO ATTEND.

Participant Name:










Name of Organization:












Note whether a national organization or a branch/chapter

Phone Number:










REFERRAL/FOLLOW-UP SECTION
Since you cannot attend, can you recommend any other organization that may be appropriate to participate in this research?

If description is required:


Basically, we are looking for non governmental health organizations that inform and educate people about nutrition, food and health.  We hope to contact someone within the organization, who has direct responsibility for these functions.
If referral given:



Name of Organization:









Phone Number:











Name of Person:








Also, since you cannot attend, we may be conducting some interviews by phone for this research study.  Would you be willing to participate in a phone interview over the next few weeks?  Someone would call you to arrange a firm time, and the interview would be conducted by one of the research professionals who is leading the focus group sessions.


Yes – Interested in phone interview – “Great, someone will call you shortly.”


No – “Thank you for your time today.”
AAFC Health NGO PERCEPTIONS - DISCUSSION GUIDE

Interview Guidelines:
· Use this document as a guide, it is meant to be a semi-structured discussion 
· Ask additional questions for clarification
· It is not necessary to answer the questions in order
· Keep discussion informal and conversational
· Summarize notes, comments and conclusions at the end of the discussion
· Participants should be talking about themselves, their behaviours, attitudes and organizational policies.  They should not be expressing general opinions. 
· Ensure that questions or discussions do not lead to discussion of sensitive information for participants and/or their organizations.
Introduction (10 minutes)

· Introduce the moderator

· Introduce assignment and role of the focus group - This study is funded by Agriculture and Agri-Food Canada (AAFC), a Ministry within the Federal Government. Their mandate is to provide information, research, technology, policies and programs for the security of the food system, health of the environment and innovation for growth for producers, agri-industries, international business, science and land managers.  The goal today is to understand your views about the relationship between food, innovation and health.  We’re doing this for a number of reasons:
· To understand your views on using food innovation, science and technology to deliver a healthful food supply and at the same time positively contribute to Canada’s economy
· Only conducting a few focus groups among a small base of Health NGOs – input is important

· No right or wrong answers. Want to get individual thoughts and opinions reflective of their organizations- we’re not looking for a consensus

· Inform participants:
· We are not selling anything; it is strictly for research purposes
· Audio recording and presence of observers
· Encourage individual group members to participate.
· The moderator is not an expert on the subject matter.
· Individual responses will be kept confidential, and that sensitive information will not be requested. The purpose is not to report individual responses, but instead to get a better understanding of the needs and concerns of various organizations.
· Have participants introduce themselves - first name, organization, position in the organization, how long, and any health, nutrition and food training and who the organization serves.
Moderator Notes
· Do not get side-tracked with issues about food processing, or food ingredients, like too much sugar, salt and fat.  These CAUSE diseases.

· The goal is to understand how food innovation, science and technology can be used to PREVENT disease.  This is the definition of Functional Food, and is found on the last page of the guide.

· Understand that part of AAFC’s mandate is to ensure the economic viability of the industry and at the same time ensure health and quality of life for Canadians.  While it is not necessary to directly state this to participants, when they bring-up ideas, follow-up with “How feasible is what you’re saying?” or “How economically viable is it?”
Health NGO Food and Nutrition Requirements (20 minutes)

· I would like to start with you telling me your organization’s goals and objectives related to food, nutrition and health.  What do you tell your audience about food and nutrition as it relates to health? What specific health issues related to food do you focus on in the information you provide?  [Moderator - be sure to hear from every participant. Avoid discussions on processing food.]
· Do you have any specific concerns about food production and the food supply?  What other general issues or concerns do you have related to food and health?  What else is important?  LIST ON FLIP CHART
· For each issue listed on the flip-chart, ask:
· How serious is this concern?
· Who or what causes the problem?  
· Who has a role in fixing it?
· From what you know, what can and should be done about these concerns?

· How feasible/economically viable is this?
· What impact do food innovation, science, and technology have on this?

If not discussed - “What do we do when we know that people will not eat specific foods, follow specific diets or there are cost/supply issues for certain populations?  For example, a certain diet may be for people with Celiac’s disease or people who need to eat a gluten-free diet (the protein in wheat)”  

[Probe – is one way to use innovation to improve the food supply/interface?  IF PARTICIPANTS DO NOT UNDERSTAND THE TERM FOOD INNOVATION, READ THE “FUNCTIONAL FOOD DEFINITION” ON THE LAST PAGE.]
Perceptions of Different Stakeholders and Functions (35 Minutes)

I want to spend a bit of time talking about the various stakeholders and organizations involved in the production of food and their functions. Please focus on the factors that impact on the healthiness of the food supply.
· Give me some first impressions of each of the following stakeholders in terms of their contribution to the supply of healthy food:  [Probe for both positive and negative impressions]

[MODERATOR - Have these on a separate flip chart from the list generated above]
· Agricultural producers, that is the farms and ranches that grow plants and raise animals for food. First let’s discuss large-scale farms and then small family farms  
· Those who process and distribute food.  [If not mentioned, probe distinctions between small and medium sized enterprises (SME’s) and Multi-Nationals] [Probe on imported food as well – regulation, content and quality] 

· Food retailers
· Current government policy and initiatives
· Research scientists working within the agri-food industry [Probe specifically academic scient7ists and government scientists and industry-based scientists]
· [After initial impressions, if not covered for each item, ask...] 
· Where do you get your information about these stakeholders and issues?  What specifically are you hearing to give you this impression? 
· What do you think of the ability of these stakeholders to handle these issues?  Can they positively contribute to addressing the issues you have? 
· [Important] Do you trust these stakeholders? Why or why not?
· Do you trust government to manage these individuals effectively? Why or why not?
· [Optional, and if time.  If the flip charts are beside each other, participants may naturally refer to both in their discussions above.]  Now, I want to compare your responses on the two flip charts.  On the one is the list of issues identified with the food supply, and on the other are the factors that impact on the healthfulness of the food supply.  I want you to map the two lists together - by that I mean look at a particular issue you identified and link it with a stakeholder in the food production and distribution chain. Who is currently responsible for the concern you identified, who has the ability to address it, and who is holding it back?
Innovation (25 Minutes)

We’re going to switch topics.  I mentioned early on that some of discussion today would be around food innovation.  One area of innovation that is of particular interest is developing food products with proven health benefits to reduce the risk of chronic disease and improve overall health.  These are sometimes called functional foods.  

Initial questions:

· Are you aware of this term?

· What do you know about functional foods?  [Listen to responses and compare against last page, which has definition.  Read Definition, including benefits.]
· What are your thoughts about using innovation, science and technology in the production of food products to help to reduce the risk of chronic disease and improve the health of Canadians by developing food products with proven health benefits that have supporting evidence?

· Do you believe that these foods can reduce the risk of disease and improve the overall health of Canadians?

· Would you be willing to see more of these foods developed?  [Probe if they are concerned about the science and evidence – “What if the science and evidence is solid?” We appreciate there may be issues with the evidence – the goal is to get at attitudes and opinions towards functional food – the science and evidence are an ancillary issue – “Regardless of science, what do you think of the concept of functional foods]
· What concerns do you have?
· Assume the science and evidence meets your criteria – is it appropriate for manufacturers to communicate benefits of Functional Foods?
· I want to run some situations by you.  What are your opinions of:
· Adding calcium to orange juice or to other foods to prevent osteoporosis 

· Adding omega-3 fatty acids to bread or cereal bars to reduce the risk of cardiovascular disease.  What about adding these omega-3’s to cookies?

· Feeding animals special food to create omega-3 eggs, milk and meat

· Adding oats or barley (they contain elements called ‘beta glucans’) to food to reduce harmful cholesterol levels, or probiotic bacteria to food to improve gut health?

· Enhancing existing positive or healthy elements in foods that can prevent disease (such as increasing antioxidants in blueberries or in cranberries)

· What do you think about using innovation to produce foods that reduce risk of chronic disease, particularly a disease that affects your constituents or stakeholders?

· Are you comfortable with the idea of having the agriculture and agri-food industry develop foods with proven health benefits as way to contribute to the health of Canadians while at the same time creating economic opportunities that contribute to the food (this should read “that contribute to the industry in general and to the economy”. In other words, opportunities can be created all along the food chain starting at the production end of things (i.e. Farmers) and moving on to the actual food manufacturers) industry and to the economy.  [Probe a bit on the economic aspect, if they are not picking it up.  When I say “contribute to the industry itself” what does that mean?  
· Does your organization monitor and review scientific articles or publications about the effectiveness of certain foods and ingredients that may improve health or reduce the risk of chronic disease?  What sort of research do you do on the subject? [Probe on functional foods and the three sub-areas as outlined in the definition.]
· Who does the research and which information sources (websites, journals) do you rely on when you do this kind of research?
· What kind of awareness do you think Canadians have about functional foods?  Do they want to see the development of functional foods?  What is your organization’s stance on functional foods? 
AAFC and Government Involvement (20 Minutes)

· While we may already have touched on this, I want to ask directly how you think chronic disease prevention and the improved health status of Canadians could be accomplished through the agriculture and agri-food industry [Note - not looking for AAFC particularly or Mad Cow or Avian Flu type of responses - interested in long-term chronic health issues].
· What are the main things that the agriculture and agri-food industry could do to contribute to reducing chronic disease and improving health?

· How could the agriculture and agri-food industry partner with you in terms of health innovation?  
· How well do you think the agriculture and agri-food industry is currently positioned to contribute to reducing chronic disease and improving health?  Is it...
· Well-organized
· Trustworthy - do they follow-through on what they say?
· Technologically advanced enough to make such an impact
· Are there differences by the size and type of organization/farm/company in terms of the contribution they could make
· Economically viable/STABLE?  [PROBE - Which has more influence over the industry – money or health?  Which should have more influence?  What do you think AAFC’s role is on this issue?]
· What concerns do you have about the agriculture and agri-food industry?
· Do you feel the AAFC can effectively address your organization’s concerns? Can it get the industry sufficiently organized to address the concerns discussed here today?  
· What about other government departments - do you think they are adequately regulating and enforcing a safe and healthy food supply?  What concerns do you have about them? Do they have credibility?
· What can AAFC do to strengthen its relationship with you?
FUNCTIONAL FOODS DEFINITION

Functional foods are similar in appearance to—or may be—conventional foods, are consumed as part of a usual diet, and are demonstrated to have physiological benefits and/or reduce the risk of chronic disease beyond basic nutritional functions. They are created through various means, such as:

• fortification of food with vitamins and/or minerals to provide added health benefits beyond basic nutrition (e.g. fruit juice with calcium)

• addition of beneficial elements called bioactive ingredients to food (e.g. muffins with special fibre known as beta glucan, or yogurts with probiotics,) 

• bioactive-component enhancement through plant breeding, processing, or special livestock feeding techniques (e.g. omega-3 eggs, milk and meat; or spinach with enhanced levels of the beneficial element called lutien for eye health)

AAFC Health NGO PERCEPTIONS – PHONE INTERVIEW GUIDE

Introduction

· The goal today is to understand your views about the relationship between food, innovation and health.  We’re doing this for a number of reasons:

· If Canadians want healthy food choices, it is part of AAFC’s mandate to respond.

· AAFC wants to understand your needs so that it can build relationships among all producers, suppliers and players in the food value chain, including Health NGOs 

· To understand your views on using food innovation, science and technology to deliver a healthful food supply and at the same time positively contribute to Canada’s economy.

Moderator Notes
· Do not get side-tracked with issues about food processing, or food ingredients, like too much sugar, salt and fat.  These CAUSE diseases.

· The goal is to understand how food innovation, science and technology can be used to PREVENT disease.  This is the definition of Functional Food, and is found on the last page of the guide.

· Understand that part of AAFC’s mandate is to ensure the economic viability of the industry and at the same time ensure health and quality of life for Canadians.  While it is not necessary to directly state this to participants, when they bring-up ideas, follow-up with “How feasible is what you’re saying?” or “How economically viable is it?”

1. Can you tell me your position in the organization, how long you’ve been there and any health/nutrition/food training you’ve had.

Health NGO Food and Nutrition Requirements (20 Minutes)
2. What do you tell your audience about food and nutrition as it relates to health? What specific health issues related to food do you focus on in the information you provide?  [Avoid discussions on processing food.]
3. Do you have any specific concerns about food production and the food supply that we did not discuss already?
If not discussed above, probe key issues above on:

· How serious is this concern?
· Who or what causes the problem?  Who has a role in fixing it?
· From what you know, what can and should be done about these concerns?
· How feasible/economically viable is this
· What impact do food innovation, science and technology have on this?
4. What do we do when we know that people will not eat specific foods, follow specific diets or there are cost/supply issues for certain populations? 

5. Is one way to use food innovation to deal with this issue?  [If participant does not understand food innovation, read the Functional Food Definition on the last page.]

Perceptions of Different Stakeholders and Functions (35 Minutes)

I want to spend a bit of time talking about the various stakeholders and organizations involved in the production of food and their functions. 
6. What are some first impressions of each of the following stakeholders in terms of their contribution to the supply of healthy food:  [Probe for both positive and negative impressions.  Be sure to ask for each “Where do you get information about each”, “Do you trust this group” and “Do you think government effectively handles this group?”]
· Small agricultural produces like family farms
· Large scale farms

· Those who process and distribute food

· Food retailers

· Current government policies and initiatives

· Scientists in the agricultural industry

· Academic scientists

· Industry scientists

· Government scientists

We’re going to switch topics to talking about food innovation.  One area of innovation that is of particular interest is developing food products with proven health benefits to reduce the risk of chronic disease and improve overall health.  These are sometimes called functional foods.  
7. Are you aware of functional foods?


8. What do you know about functional foods?

[Listen to responses and compare against last page, which has definition.  Read Definition, including benefits.]

9. What are your thoughts about using innovation, science and technology in the production of food products to help to reduce the risk of chronic disease and improve the health of Canadians by developing food products with proven health benefits that have supporting evidence?
10. Do you believe that these foods can reduce the risk of disease and improve the overall health of Canadians?

11. Would you be willing to see more of these foods developed?  

12. Tell me about the proof or scientific evidence that you would like to see for functional foods?

13. [If there is persistent rejection of functional food…] I want to distinguish between evidence associated with Functional Food and the concept of functional food.  If we remove evidence for a moment, what are you thoughts about functional food providing health benefits, such as reducing the risk of or preventing chronic disease, to Canadians?

14. What are some thoughts on:

· Adding calcium to orange juice or to other foods to prevent osteoporosis?
· Adding omega-3 fatty acids to bread or cereal bars to reduce the risk of cardiovascular disease.  What about adding these omega-3’s to cookies?

· Feeding animals special food to create omega-3 eggs, milk and meat?
· Adding oats or barley (they contain elements called ‘beta glucans’) to food to reduce harmful cholesterol levels, or probiotic bacteria to food to improve gut health?

· Enhancing existing positive or healthy elements in foods that can prevent disease (such as increasing antioxidants in blueberries or in cranberries)?
15. What do you think about using innovation to produce foods that reduce risk of chronic disease, particularly a disease that affects your constituents or stakeholders?
16. Are you comfortable with the idea of having the agriculture and agri-food industry develop foods with proven health benefits as way to contribute to the health of Canadians while at the same time creating economic opportunities that contribute to the food?
17. Does your organization monitor and review scientific articles or publications about the effectiveness certain foods and ingredients that may improve health or reduce the risk of chronic disease?  What sort of research do you do on the subject? [Probe on functional foods and the three sub-areas as outlined in the definition.]
18. Who does the research and which information sources (websites, journals) do you rely on when you do this kind of research?
AAFC and Government Involvement (20 Minutes)

19. I want to ask directly how you think chronic disease prevention and the improved health status of Canadians could be accomplished through the agriculture and agri-food industry [Note - not looking for AAFC particularly or Mad Cow or Avian Flu type of responses - interested in long-term chronic health issues]
20. Do you feel the AAFC can effectively address your organization’s concerns? Can it get the industry sufficiently organized to address the concerns discussed here today?
21. What about other government departments - do you think they are adequately regulating and enforcing a safe and healthy food supply?  What concerns do you have about them? Do they have credibility?
22. What can AAFC do to strengthen its relationship with you?
FUNCTIONAL FOODS DEFINITION

Functional foods are similar in appearance to—or may be—conventional foods, are consumed as part of a usual diet, and are demonstrated to have physiological benefits and/or reduce the risk of chronic disease beyond basic nutritional functions. They are created through various means, such as:

• fortification of food with vitamins and/or minerals to provide added health benefits beyond basic nutrition (e.g. fruit juice with calcium)

• addition of beneficial elements called bioactive ingredients to food (e.g. muffins with special fibre known as beta glucan, or yogurts with probiotics,) 

• bioactive-component enhancement through plant breeding, processing, or special livestock feeding techniques (e.g. omega-3 eggs, milk and meat; or  spinach with enhanced levels of the beneficial element called lutien for eye health.
Appendix B- Screening Summary, Record of Focus Group Attendance

	Item
	Number
	
	%

	Sample Supplied by AAFC (including Professional Associations and Miscellaneous)
	338
	
	

	Number Pulled for dialing (based on locations)
	150
	
	

	Referrals & Montreal Supplement
	14
	
	

	Total Numbers Called
	172
	
	100

	No Answer
	40
	
	23

	Line trouble
	4
	
	2

	Incomplete callbacks (i.e. initial contact made, participant unavailable to speak at time, call backs made without success)
	11
	
	6

	Hard Refusal (participant says no early on)
	13
	
	8

	Disqualified – not engaging in relevant health/chronic disease activity
	23
	
	14

	
	
	
	

	Agree To Attend (i.e. Those who at one point agreed to attend)*
	59
	
	34

	     No shows at the groups
	
	9
	

	     Cancelled attendance (during follow-up calls or 

     confirmations.  These were replaced and are 

     included in the 59 figure in Agree To Attend)*
	
	14
	

	     Actually attended the groups
	
	36
	

	
	
	
	

	Phone Interview agreement
	22
	
	13

	     Agreement at initial call (i.e. during the first call, 

     the result was a phone interview and not 

     attendance at the focus groups)
	
	10
	

	     Agreement after Cancelled attendance 

     (i.e. of the 14 Cancelled above, 12 were booked 

      to do a phone interview)
	
	12
	

	     Canceled Phone Interview
	
	7
	

	     Actual Phone Interviews
	
	15
	

	
	
	
	


Screening Summary

*Note:  As cancellations occurred, replacements were sourced.  The 59 is comprised of 14 replacements for the 14 cancellations.  Therefore, there were 45 people who “Net Agreed To Attend” the groups.  This is reflected in the table on the next page.

Group Attendance
	City
	Net Agree To Attend
	Participation

	Halifax
	7
	6

	Montreal
	8
	8

	Ottawa
	6
	3

	Toronto
	8
	4

	Winnipeg
	8
	8

	Vancouver
	8
	7

	Total
	45
	36


What are your thoughts about using innovation, science and technology in the production of food products to help reduce the risk of chronic disease and improve the health of the Canadian population by developing food products with proven health benefits that have supporting evidence?
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