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Abstract
Background  Environmentally sustainable food initiatives accompanying nutrition education, such as the Food 
Education and Sustainability Training (FEAST) program, have gained traction in school settings. The aim of this trial was 
to conduct an impact and process evaluation of FEAST, to evaluate its effect on children’s fruit and vegetable (F&V) 
intakes, and secondary outcomes: F&V variety consumed, nutrition knowledge, food preparation/cooking skills, self-
efficacy and behaviours, food waste knowledge and behaviours, and food production knowledge.

Methods  FEAST was a 10-week curriculum-aligned program, designed to educate children about healthy eating, 
food waste, and sustainability, while teaching cooking skills. It was implemented by classroom teachers, face-to-face 
and online, during COVID-19 school closures, in Australia in 2021. A custom designed survey was used to collect 
baseline and post-intervention data from students. Generalised linear mixed models (GLMM) estimated group 
differences in pre-post changes for primary and secondary outcomes. Surveys were also administered to students and 
teachers to evaluate intervention implementation.

Results  Twenty schools participated and self-selected to be either intervention schools (n = 10) or wait-list control 
(WLC) schools (n = 10). A total of 977, 5th and 6th grade children participated in the trial with a mean age of 11.1 years 
(SD ± 0.7). The FEAST intervention, compared to WLC, did not result in significant increases in primary outcomes nor 
secondary outcomes. The process evaluation revealed FEAST was well-received by students and teachers, but COVID-
19 school closures hindered implementation fidelity with a less intense program delivered under the constraints of 
pandemic lockdowns.

Conclusions  This is the first cluster non-randomized controlled trial designed to independently evaluate FEAST in 
the primary-school setting. No evidence was found for improved F&V intakes in children, nor secondary outcomes. 
However, the positive process evaluation results suggest that further trials of the program are warranted. If 
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Background
Globally, children are not meeting the recommended 
daily intake of five serves of fruits and vegetables (F&V) 
combined [1–4]. In Australia, the most recent National 
Health Survey reported that 91.5% of children are not 
meeting their recommended intakes of two serves of fruit 
and five serves of vegetables/day [5]. Low F&V consump-
tion in childhood tracks into adolescence and adulthood 
and has been linked to the development of non-commu-
nicable diseases (NCDs) such as overweight and obesity, 
type-2 diabetes, cardiovascular disease, stroke and a vari-
ety of cancers [6–10].

Unhealthy diets, that include low F&V consump-
tion, have contributed globally to the burden of diet-
related NCDs as well as environmental degradation [11]. 
Therefore, changes in dietary intakes that incorporate 
increased plant-based foods and decreased highly pro-
cessed, energy-dense foods are needed to reduce the diet-
related burden of disease and the environmental impact 
of the food system [11, 12].

Numerous systematic reviews have assessed the 
effectiveness of school-based interventions designed 
to increase F&V consumption [13–18] or promote a 
healthy diet (including F&V intakes) [19–21]. Reviews 
have revealed inconsistent findings [20, 22, 23], gener-
ally reporting only small to moderate increases in com-
bined F&V intakes [15–17, 24]. Most studies attribute 
increases to fruit intake alone while only increasing veg-
etable intakes marginally [13, 22], if at all [16]. Accord-
ingly, there remains a need to develop different strategies 
to promote F&V consumption more effectively, among 
this cohort [16, 21, 25–27].

Environmentally sustainable food initiatives accom-
panying nutrition education and health promotion pro-
grams have gained traction in the school setting [28]. 
Understanding the environmental origins of food is 
increasingly recognized as a key component of food lit-
eracy and is important for promoting healthy eating [11]. 
In Australia and internationally, there is an urgent need 
to identify and implement strategies to promote and sup-
port healthy and sustainable diets, which are predomi-
nantly plant-based [29–32].

One such program was designed by OzHarvest, one of 
Australia’s leading not-for-profit food rescue organiza-
tions, called Food Education and Sustainability Training 
(FEAST) [33]. The FEAST program aims to educate and 
upskill children in healthy eating, sustainability and food 
waste minimisation strategies, while teaching them to 
cook, with a focus on increasing F&V consumption - the 
two most wasted food groups [34].

This paper presents the findings of the impact and pro-
cess evaluation of the FEAST program. The primary aim 
of this trial was to assess the effectiveness of the program 
on F&V consumption among 10-12-year-old children. 
Secondary aims assessed F&V variety and the following 
food literacy constructs: nutrition knowledge, food prep-
aration and cooking skills, self-efficacy and behaviours 
(i.e. preparing food [F&Vs and salads], following recipes, 
and frequency of cooking dinner at home); food waste 
knowledge and behaviours (i.e. willingness to eat ‘imper-
fect’ F&Vs, and daily food lunch box waste behaviours); 
as well as food production knowledge (i.e. understand-
ing the ‘farm to plate’ concept). It was hypothesised that 
students undertaking the FEAST program compared to 
students in the wait-list control (WLC) schools would 
increase F&V consumption, and improve food literacy 
knowledge, skills and behaviour. The process evaluation 
examined: the reach (to students); adoption (by schools); 
implementation (training of teachers, adherence to pro-
gram implementation; barriers and facilitators); mainte-
nance; satisfaction; and perceived benefits (by teachers 
and students).

Methods
Study design and participants
The TREND statement [35], in conjunction with the 
CONSORT 2010 [36], were used as a guide to report this 
evaluation study (See Additional file A). This study was 
approved by the Human Ethics Advisory Group, Fac-
ulty of Health at Deakin University (HEAG-H-31_2020), 
as well the Department of Education, via the NSW 
State Education Research Application Process (SERAP 
2019163 ). This trial was prospectively registered with 
the Australian and New Zealand Clinical Trials Regis-
try (ACTRN12620001347954) on the 14th of December 

implemented as originally designed (pre-pandemic), with increased duration and complemented by supporting 
school policies, such programs have the potential to improve children’s daily F&V intakes, cooking skills and food 
waste behaviours. This would support the Australian curriculum and contribute to: health promotion within schools 
and sustainable schools initiatives, the national agenda to reduce food waste and sustainable development goals.

Australian and New Zealand Clinical Trials Registry  [ACTRN12620001347954]- Registered prospectively on 
14/12/2020.
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2020. All methods were carried out in accordance with 
relevant guidelines and regulations of The Declaration of 
Helsinki. Full details of the methodology have been previ-
ously published [37].

Briefly, this was a cluster non-randomized controlled 
trial (NRCT) in which 177 primary schools were invited 
to participate in the program’s evaluation, following their 
registration with OzHarvest, to implement the FEAST 
program in their schools. Twenty schools enrolled in this 
study, 10 schools agreeing to participate as intervention 
schools and 10 as WLC schools (delayed intervention). 
The intervention was implemented partially face-to-face 
in the classroom setting and partially online in the home 
setting, due to COVID-19 school closures, in the 2021 
Australian scholastic year. This was a deviation from the 
original design as outlined in the published protocol [37]. 
All schools met the following inclusion criteria: (i) par-
ticipating in the FEAST program in 2021; (ii) students 
were in Grades 5–6 or were between 10 and 12 years of 
age; and (iii) students had a school email address. Schools 
were excluded if: (i) they had previously participated in 
the FEAST program or (ii) were schools that catered 
exclusively to children with special needs.

All students and parents at the recruited schools were 
contacted to participate via information sent home by the 
classroom teachers. Although the FEAST program was 
curriculum-integrated and did not require consent, par-
ents/carers could provide written informed opt-out con-
sent if they did not want their child to participate in the 
evaluation (i.e. if they did not want their child to com-
plete the two FEAST surveys). Students were also advised 
that they could opt out during data collection.

Sample size
Details of the sample size calculations have been pub-
lished previously [37]. Briefly, calculations indicated 
recruitment of 20 schools (10 per intervention arm), 
with an average of 50 students (SD ± 22) per school would 
provide 97% and 90% power (α = 0.025) to detect a 0.5 
serves/day group difference in fruit and vegetable intakes 
(respectively). For the primary outcomes, an increase of 
0.5 servings of fruit/day (i.e. 75 g) and vegetables/day (i.e. 
37.5 g) was considered to be meaningful [38, 39].

Intervention
FEAST was a primary-school, classroom-based, cur-
riculum-aligned program that used inquiry-based 
approaches to learning, which were interactive and stu-
dent-centred [40]. FEAST was integrated with lessons 
mapped to the Australian Curriculum, embracing Grade 
5–6 key learning areas (KLAs) and the cross-curricular 
priority of sustainability [41]. The PRECEDE-PROCEED 
Planning model (PPM) [42] and Social Cognitive Theory 
(SCT) [43] were used to develop FEAST. This program 

was based on the following SCT components: behav-
ioural capability, outcome expectations, self-efficacy, 
observational learning and role modelling [43].

Classroom teachers undertook face-to-face or online 
training with OzHarvest before implementing the FEAST 
program. OzHarvest provided resources and support 
to teachers to deliver the 1.5-hour lesson/week for one 
school term (i.e. 10-weeks). The ten theory components 
included lessons on: healthy food (e.g. food groups, 
F&Vs); food waste (e.g. how to reduce food waste, fridge 
and fruit bowl audit; how OzHarvest rescues food, pre-
venting it going to landfill); food production ‘farm to 
plate’ concepts (e.g. where food comes from); and design-
ing recipes using commonly wasted foods such as F&Vs 
(e.g. utilizing bruised bananas to make banana pikelets/
bread/muffins). The six practical components included: 
food safety; food preparation skills; using/designing reci-
pes; collating a class cookbook; cooking hot/cold meals; 
and tasting foods prepared with classmates, families and/
or volunteers. FEAST was consistent with the Australian 
Dietary Guidelines and state/territory-based healthy eat-
ing strategies [44], and all recipes included fruits and/
or vegetables (e.g. fruit skewers with natural yoghurt, 
tzatziki yoghurt dip with vegetable sticks, fast (vegetable) 
fritters, rainbow (vegetable) honey soy noodle stir fry, 
crunchy noodle salad). Details of the program training 
modules, educational resources, lesson plans and prac-
tical guide components have been outlined in the previ-
ously published protocol [37].

The FEAST program was implemented during Term 3 
(12 July-17 September) of the 2021 scholastic year. This 
coincided with COVID-19 public health measures in the 
state of New South Wales (NSW) that enforced stay at 
home orders with subsequent school closures and ensu-
ing home schooling. Given the significant disruptions of 
lockdowns, school teachers and OzHarvest adapted the 
program to an online teaching platform. Consequently, 
FEAST was implemented both remotely (i.e. on-line) by 
the teachers, and in the classroom setting when schools 
resumed face-to-face teaching. Because of school clo-
sures in Term 3, FEAST was completed in Term 4. As a 
result, each intervention school had their own start and 
completion dates as well as baseline and post-interven-
tion data collection, deviating from the original protocol 
[37].

Wait-list control
Due to the challenges of recruiting schools during the 
pandemic, OzHarvest provided funding opportunities 
(covering costs of the FEAST online teacher training, 
educational resources and kitchen kits) from local gov-
ernment, corporate or philanthropic organisations to 
incentivise disadvantaged schools in regional NSW to 
participate as WLC schools. The WLC schools continued 
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with their regular academic program. Baseline data col-
lection dates occurred in Term 3, and post-intervention 
data collection occurred in Term 4. The WLC schools 
received the intervention during the 2022 scholastic year 
(no data were collected).

Outcome measures
 Student surveys
FEAST was evaluated using a 25-item self-reported sur-
vey, which included questions on nutrition/intake; food 
preparation/cooking and food waste/production. The 
primary outcomes included fruit and vegetable con-
sumption (serves/day). Secondary outcomes included 
the proportion of children reporting eating the recom-
mended (fruit) or above average (vegetable) intakes; 
nutrition knowledge, food preparation and cooking 
(skills, self-efficacy and behaviours); food waste (knowl-
edge and behaviour); and food production (knowledge). 
A detailed description of all measures is provided in the 
published protocol [37]. A summary detailing items and 
survey development, using previously published reliable 
and validated measures (where possible), can be found 
in Additional file 1. The survey also included questions 
capturing demographic information such as age, gender, 
grade and language/s spoken at home. All data were cap-
tured via the REDcap platform [45].

Teacher surveys
Surveys were only issued to teachers who implemented 
the FEAST program post-intervention to seek feedback 
and to aid in the process evaluation. The teachers’ sur-
vey also included questions capturing basic demographic 
information of the teachers, as well as questions related 
to: injuries sustained by students during FEAST cook-
ing activities (i.e. harms assessment); extra-curricular 
activities undertaken by their classes (such as nutrition 
and sustainability-related programs), and school policies 
(such as healthy canteen and/or sustainability policies). 
Costs relating to the FEAST program have also been 
outlined.

Additional files 2 and 3 present the student and teacher 
FEAST evaluations (respectively) for intervention 
schools only, which incorporated additional questions to 
capture COVID-19-related issues.

Parent/carer and volunteer surveys
Initially the process evaluation was designed to gain feed-
back from parents/carers and community volunteers. 
However, due to COVID-19 public health orders and 
multiple lockdowns in the state of NSW during 2021, it 
was decided that it would be best to engage only students 
and teachers, so as to minimise the additional burden on 
parents/carers during pandemic lockdowns. Also, when 
schools returned to face-to-face lessons neither parents/

carers nor community volunteers were permitted to par-
ticipate in the FEAST cooking activities in school, due to 
pandemic social distancing requirements.

Process evaluation
Details of the process evaluation protocol have been pre-
viously published [37]. Briefly, the RE-AIM framework 
(Reach, Efficacy, Adoption, Implementation and Main-
tenance) [46] was utilized to guide the process evalua-
tion with the inclusion of two additional parameters. The 
following parameters were assessed: reach (to students); 
adoption (by schools); implementation (training of teach-
ers, adherence to program implementation by teachers; 
barriers and facilitators); maintenance (intention by stu-
dents and teachers); satisfaction (by teachers and stu-
dents); and perceived benefits (by teachers and students). 
These data were collected post-intervention via: (i) sur-
veys issued to teachers who implemented the FEAST 
program; (ii) an additional section of questions appended 
to student surveys for those who completed the program; 
and (iii) administrative data from OzHarvest.

Statistical analyses
Statistical analyses were undertaken using Stata 17.0 BE 
(Basic Edition) [47]. Descriptive statistics (mean ± SD 
or n [%]) were calculated for student and school level 
baseline characteristics according to intervention group. 
Group differences were assessed using t-tests (continu-
ous variables) and chi-square tests (categorical variables).

To estimate intervention effects on primary and sec-
ondary outcome measures, random-intercept generalised 
linear mixed models (GLMM), which account for repeat 
observations nested within individuals, within schools, 
were fitted using appropriate family and link functions 
according to outcome type. Models included main effects 
of time (baseline/post-intervention) and intervention 
group and their interaction, with the interaction term 
used to estimate group differences for changes in out-
comes from baseline to post-intervention. For example, 
for the continuous primary outcomes, this quantity rep-
resented the group difference in mean pre-post change 
of fruit/vegetable intakes. Intervention effects were 
reported as mean differences for continuous outcomes 
and odds ratios (ORs) for categorical outcomes. The 
GLMMs were adjusted for a priori determined [37] con-
founders including age, sex, students speaking another 
language at home, and school’s Index of Community 
Socio-Educational Advantage (ICSEA). The ICSEA val-
ues range from around 500 representing schools from 
extremely disadvantaged backgrounds to about 1300 rep-
resenting schools with students from very advantaged 
backgrounds (mean of 1000 ±100) [48].

Two changes were made for the choice of confound-
ers from the published protocol. Firstly, student grade 
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was substituted for age. This occurred because in Aus-
tralia, some regional schools with small student numbers 
combine several grades into one classroom. Additionally, 
some students are accelerated to higher grades based 
on academic achievements. The potential confounder 
teacher training (face-to-face vs. online) was not included 
in the model, as outlined in the published protocol, as 
this only applied to the intervention group (not the WLC 
group) and was inconsequential to the analysis.

Primary analyses of intervention effectiveness were 
conducted on an intention-to-treat basis and included 
all participants who provided baseline and/or follow-up 
data (18 schools; n = 977 students; 1391 observations). 
Longitudinal mixed models using all available repeated-
measures data can provide valid estimates under a miss-
ing at random assumption of the missing data, and there 
is evidence that for studies with a high percentage of 
missing values, the mixed model approach without ad 
hoc imputations is more powerful than other options 
[49] and a more sophisticated approach to handle miss-
ing data [50].

The results of the trial have been reported using two 
types of analysis: available case analysis (ACA) and com-
plete case analysis (CCA) using GLMMs. The primary 
analysis, the ACA used all available data points from par-
ticipants from 18 schools (n = 977). The CCA was used 
to assess sensitivity of the findings to different assump-
tions around the missing data mechanism (valid under a 
missing completely at random assumption). As such, the 
CCA used matched data points from participants who 
had completed both pre and post surveys (16 schools, 
n = 432). As there were two primary outcomes, a Bon-
ferroni-corrected alpha (α) of 0.025 was used to indicate 
statistical significance. For all other analyses, statistical 
significance was set at p < 0.05.

Analyses for the process evaluation, involving student 
and teacher responses, in addition to data provided by 
OzHarvest, have been presented as descriptive statistics 
for the quantitative component, using standard summary 
statistics.

Blinding
Although it is not possible to blind participants in imple-
mentation studies [51], the statistician was blinded to 
group allocation.

Results
The CONSORT flow diagram [52] in Fig. 1, shows enrol-
ment and participation in the FEAST program study. Of 
the 20 schools that agreed to participate in the FEAST 
evaluation, two WLC schools withdrew before baseline 
data collection citing challenges due to COVID-19 school 
closures. Of the 978 eligible children at the 18 remain-
ing schools, 977 children (or 99.9%) were available to 

participate in the study. Informed opt-out consent was 
obtained from all the children’s parents/carers. Only one 
parent/guardian withdrew consent via the opt-out pro-
cess. In total, 809 students (i.e. n = 430 intervention group 
[53.2%]; n = 379 WLC group [46.8%]) completed baseline 
data (82.8%). At study completion, 600 students (74.2% of 
baseline participants) completed post-intervention sur-
veys (intervention group n = 260, WLC group n = 340).

Descriptive statistics of baseline student and school 
demographics and primary outcomes of interest for the 
intervention and WLC schools are presented in Table 1. 
Of the seven demographic variables reported, there were 
significant differences between intervention and WLC 
schools for the student variables (age, grade, other lan-
guage spoken at home) and school variables (school type 
and geographical location). Intervention students on 
average were older and more likely to be in Grade 6, only 
speak English at home, attend a non-government school, 
and live in a major city. There were no baseline differ-
ences in student sex or ICSEA. The primary outcomes of 
interest also showed no differences at baseline (for Inter-
vention vs. WLC group: fruit serves/day − 2.25 (± 1.01) vs. 
2.23 (± 0.92) and for vegetable serves/day − 2.39 (± 1.33) 
vs. 2.50 (± 1.35)).

Primary outcomes
Table  2 shows the estimated intervention effects of 
FEAST (Intervention group) compared to WLC group on 
primary outcomes (F&V intakes). Post-intervention, the 
Intervention group compared to WLC group consumed 
2.24 vs. 2.33 serves of fruit/day, and 2.48 vs. 2.52 serves 
of vegetables/day (respectively). According to the ACA, 
there were no statistically significant intervention effects 
on F&V intakes. The sensitivity analysis supported these 
findings. However, both groups maintained F&V con-
sumption at, or slightly above the national averages (i.e. 
2.2 serves of fruit/day and 2.0 serves of vegetables/day) 
[53].

Secondary outcomes
Tables 3 and 4 show the estimated intervention effects of 
the FEAST program compared to WLC on the continu-
ous and categorical secondary outcomes, respectively. 
Results showed no significant between-group differences 
in any of these outcomes. The sensitivity analysis sup-
ported these findings except for one outcome. There was 
a statistically significant intervention effect for the ‘farm 
to plate’ outcome: the proportion of Intervention group 
participants understanding the ‘farm-to-plate’ concept 
increased from pre- to post-intervention, relative to the 
WLC group (OR 4.11 [95% CI 1.07, 15.84] p = 0.040).
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Fig. 1  *Student numbers higher than baseline, as absent students provided post data only and were included in Available Case Analysis using Intention-
to-Treat principles (numbers based on primary outcome data)
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Table 1  Baseline student and school characteristics and primary outcomes between intervention and wait-list control groups
Total Sample
N = 809
18 Schools

Intervention Grp
N = 430
10 Schools

Wait-List Control Grp
N = 379
8 Schools

p-value*

Student Characteristics
Age:
  Years (Mean ± SD)
  Age range

11.07 (0.71)
9–13 years

11.10 (0.07)
9–13 years

10.91 (0.70)
10–13 years

< 0.001*

Sex: n (%)
  Male
  Female
  Prefer not to say

376 (46.5)
404 (49.9)
29 (3.6)

204 (47.4)
210 (48.8)
16 (3.7)

172 (45.4)
194 (51.2)
13 (3.4)

0.797

Grade: n (%)
  Year 6
  Year 5
  Year 4

519 (62.9)
286 (35.4)
14 (1.7)

311 (72.3)
106 (24.7)
13 (3.0)

198 (52.2)
180 (47.5)
1 (0.3)

< 0.001*

Other language spoken at home:
  Yes n (%) 188 (23.2) 116 (27.0) 72 (19.0) 0.008*
School Characteristics*
Type of School:
n of school type [n (%) of students]
  Government
  Non-Government

13 [572 (70.7%)]
5 [237 (29.3%)]

6 [234 (54.4%)]
4 [196 (45.5%)]

7 [338 (89.2%)]
1 [41 (10.8%)]

< 0.001*

Geographic Location:
n of schools in that location [n (%) students]
  Major City
  Regional

9 [390 (48.2%)]
9 [419 (51.8%)]

6 [263 (61.2%)]
4 [167 (38.8%)]

3 [127 (33.5%)]
5 [252 (66.5%)]

< 0.001*

ICSEA Score:
n (%) of schools in range
  700–800 1 (5.6%) 0 (0.0%) 1 (12.5%)
  801–900 2 (11.1%) 2 (20.0%) 0 (0.0%) 0.096
  901–1000
  1001–1100
  1101–1200
Range of scores

10 (55.6%)
2 (11.1%)
3 (16.7%)
771–1171

5 (50.0%)
0 (0.0%)
3 (30.0%)
854–1171

5 (62.5%)
2 (25.0%)
0 (0.0%)
771–1090

Primary Outcomes
Fruit Intake: Mean (± SD) serves/day 2.24 (0.99) 2.25 (1.01) 2.23 (0.92) 0.642
Vegetable Intake: Mean (± SD) serves/day 2.44 (0.99) 2.39 (1.33) 2.50 (1.35) 0.267
Legend: GRP Group; School Characteristics* were accessed from the the ‘My School’ website - Australian Curriculum, Assessment and Reporting Authority (ACARA), 
Australian Department of Education website48; ICSEA Index of Community Socio-Educational Advantage, higher scores representing schools with students from 
more advantaged backgrounds (mean 1000 ± 100)) 48; p values were calculated using t-tests for continuous variables and chi-square tests for categorical variables; 
*p value set at 0.05 significance level for student and school characteristics

Table 2  Effects of FEAST compared to wait-list-control on primary outcomes (F&V intakes)
Intervention (FEAST Program)

10 Schools
Wait-List Control

8 Schools
Available Case Analysisa,b

18 Schools
Complete Case Analysisa,c

16 Schools
N = 430 N = 260 N = 379 N = 340 N = 968 N = 425

Primary 
Outcomes

Pre Mean ± SD Post 
Mean ± SD

Pre 
Mean ± SD

Post 
Mean ± SD

Effect Size 95% CI p value* Effect Size 95% CI p 
value*

Fruit 2.25 (1.01) 2.24 (0.92) 2.23 (0.97) 2.33 (0.92) -0.04 -0.20, 
0.12

0.642 -0.03 -0.20, 
0.14

0.750

Vegetable 2.39 (1.33) 2.48 (1.28) 2.50 (1.35) 2.52 (1.39) 0.13 -0.10, 
0.35

0.267 0.14 -0.11, 
0.38

0.287

Legend: aGeneralised Linear Mixed Models (GLMM) used to assess intervention effects; GLMMs, adjusted for sex, age, language, ICSEA (school’s Index of Community 
Socio-Educational Advantage) presented as mean adjusted change (95% CI 95% Confidence Intervals) in primary outcomes for children exposed to intervention 
relative to control; b Available Case Analysis (using Intention-to-Treat principles) and c Complete Case Analysis (using matched pre and post data available for 
variables analyzed); SD Standard Deviation; *p value set at 0.025 (Bonferroni-corrected); Fruit Intakes Range 0–4 serves/day; Vegetable Intakes Range 0–5 serves/day
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Process evaluation
From the 10 intervention schools that participated in the 
FEAST program evaluation, nine teachers from eight 
schools completed surveys. Two teachers withdrew their 
classes from the evaluation after the initial baseline data 
collection and program commencement, citing COVID-
19 school closure challenges. These two teachers, how-
ever, did inform the primary investigator and OzHarvest’s 
FEAST team of the number of theory lessons undertaken 
before they withdrew their school from the evaluation. 
Table  5 describes the demographic profile of schools, 
classes and students participating in the process evalua-
tion. Student and teacher survey results are outlined in 
Additional files 4, 5, 6, 7, 8, 9, 10 and 11.

Reach
From the eight intervention schools, teachers reported 
that 356/371 students participated in the FEAST pro-
gram, resulting in a reach of 95.9% (Table  5). Data on 
class size was not provided by the teachers that withdrew.

Adoption (by schools)
Since 2018, 1752 primary schools in Australia have 
been contacted by OzHarvest and 643 have adopted the 
FEAST program (i.e. 36.7%).

Implementation
Training of teachers
All teachers completed the FEAST training modules. 
Of the teachers that completed the post-FEAST teacher 
survey, three attended face-to-face training at OzHarvest 
and six completed online training.

Adherence to program implementation by teachers
Teachers implemented on average, 4.6 (SD ± 2.6) FEAST 
theory lessons ranging between 0 and 9 theory lessons 
(maximum 10, as per original protocol) (Table  5 and 
Additional file 4). Theory lessons were implemented by 
classroom teachers in the classroom setting (face-to-
face, as per original protocol), and in the home setting 
(online, due to COVID-19 school closures). Teachers also 
implemented, on average 4.1 (SD ± 4.3) FEAST practical 
lessons (i.e. food preparation/cooking activities) rang-
ing between 0 and 11 (although the original protocol 
stipulated six food preparation/cooking activities). The 
average number of food preparation/cooking activities 
implemented in the classroom setting was 2.4 (SD ± 3.2) 
(range 0–10) and in the home setting it was 1.5 (SD ± 2.1) 
(range 0–5) (Table 5).

Barriers to implementation
COVID-19 prohibited teachers from delivering the 
FEAST program as intended. They were unable to invite 
parents/carers or community volunteers to assist in help-
ing and supervising food preparation/cooking activities, 
and restriction of movement in the classroom during 
social distancing rules made cooking sessions more chal-
lenging. One teacher cited ‘costs’ as a barrier. Some 
teachers reported students not having electronic devices 
at home and accordingly were not able to participate in 
online learning. For students who did not cook at home, 
barriers cited by teachers included: lack of access to 
ingredients, no parental/carer supervision and/or stu-
dent disengagement.

Table 3  Effects of FEAST compared to wait-list-control on secondary continuous outcomes (behaviour and self-efficacy)
Intervention (FEAST 

Program)
10 Schools

Wait-List Control
8 Schools 

Available Case Analysisa,b

18 Schools 
Complete Case 

Analysisa,c

16 Schools
N = 430 N = 260 N = 379 N = 340 N = 977 N = 425

Secondary Outcomes: 
Continuous

Pre
Mean (± SD)

Post
Mean (± SD)

Pre
Mean (± SD)

Post
Mean (± SD)

Effect 
Size

95% CI p value* Effect 
Size

95% CI p 
value*

NUTRITION F&V Variety Consumed: Behaviour
Fruit variety 2.77 (2.39) 3.08 (2.46) 2.72 (2.07) 3.25 (2.67) -0.09 -0.54, 0.36 0.692 0.14 -0.36, 0.63 0.590
Vegetable variety 4.02 (3.83) 4.03 (3.49) 3.85 (3.31) 4.51 (4.16) -0.17 -0.76, 0.41 0.568 0.04 -0.58, 0.66 0.901

COOKING SKILLS: Self-efficacy
Cooking Skills Score 5.83 (1.59) 6.15 (1.27) 5.75 (1.46) 5.98 (1.42) 0.08 -0.13, 0.28 0.460 0.02 -0.20, 0.24 0.859

FOOD WASTE: Behaviour
School Lunch Eaten 3.31 (0.84) 3.29 (0.85) 3.19 (0.90) 3.17 (0.95) -0.04 -0.19, 0.12 0.637 -0.10 -0.27, 0.07 0.270
Banana Choice Score 2.17 (1.56) 2.62 (1.72) 2.11 (1.47) 2.37 (1.56) 0.22 -0.07, 0.50 0.134 0.19 -0.13, 0.52 0.248
Legend: aGeneralised Linear Mixed Models (GLMM) used to assess intervention effects; GLMMs, adjusted for sex, age, language, ICSEA (school’s Index of Community 
Socio-Educational Advantage) presented as mean adjusted change (95% CI 95% Confidence Intervals) in secondary outcomes for children exposed to intervention 
relative to control; b Available Case Analysis (using Intention-to-Treat principles) and c Complete Case Analysis (using matched pre and post data available for 
variables analyzed); SD Standard Deviation; *p value set at 0.05; Fruit variety consumed yesterday Mean (± SD) Score Range 0–14 [choice of 14 different fruits]; 
Vegetable variety consumed yesterday Mean (± SD) Score Range 0–24 [choice of 24 different vegetables]; Cooking Skills Mean (± SD) Sum of skills (I can make fruit/
vegetable snack; salad; cut food; measure ingredients; follow recipe; help with family meal) Score Range 0–7; School Lunch Eaten (A little = 1, Half of it = 2 Most of 
it = 3, All of it = 4) Score Range 1–4; Banana Score - Willingness to eat or use in a recipe, perfect and imperfect bananas, Range 0–7 (unripe green bananas, perfect 
yellow bananas, blemished and bruised bananas)
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Facilitators to implementation
Of the eight teachers who completed teacher survey 
questions relating to FEAST, seven agreed/strongly 
agreed that students found FEAST activities engaging, 
easy to follow, and resources easy to use in the class-
room (Additional file 5). Six teachers found the program 
easy to integrate face-to-face into their daily classroom 
routine. All eight teachers agreed/strongly agreed that 
FEAST met their student’s learning needs, aligned with 
Grade 5–6 KLAs and the cross-curriculum priority of 
sustainability (Additional file 6). The three teachers who 
completed face-to-face training, and five of six teachers 
who completed online training agreed/strongly agreed it 
was effective and prepared them to deliver FEAST in the 
classroom setting (Additional file 7).

Maintenance
As the evaluation process took place immediately post-
intervention, it was not possible to measure the program’s 

long-term maintenance. The intention to maintain the 
program beyond initial implementation was assessed by 
asking the teachers “will you continue implementing the 
FEAST program…?” Eight teachers responded to this 
question, six indicating they would continue implement-
ing FEAST, and two indicating they would not be able to 
due to moving out of their current roles. Of the 261 stu-
dents, 192 (73.6%) indicated they would like to do FEAST 
again (Additional file 8).

Satisfaction
Seven teachers responded to the question “How likely 
are you to recommend FEAST?” with five indicating ‘10, 
Extremely likely to Recommend’, (mean 9.09 ± 1.57). Stu-
dents answering the same question, produced a mean 
score of 7.0 (SD ± 4.6). For details on student satisfaction 
refer to Additional file 8. When teachers were asked what 
was their “… favourite aspect of FEAST?” eight teachers 
indicated they ‘loved’ cooking with their students and 

Table 4  Effects of FEAST compared to wait-list-control on secondary categorical outcomes (behaviour and knowledge)
Intervention 

(FEAST Program)
10 Schools

Wait-List Control
8 Schools 

Available Case 
Analysisa,b

18 Schools

Complete Case 
Analysisa,c

16 Schools
N = 430 N = 260 N = 379 N = 340 N = 977 N = 425

Secondary Outcomes: Categorical Pre Post Pre Post Odds 
Ratio

95% CI p 
value*

Odds 
Ratio

95% CI p 
value*

NUTRITION: F&Vs Consumed
N (%) consuming ≥ 2 fruit serves/day 332 (78.1) 215 

(83.3)
291 (7.6) 275 

(82.1)
1.23 0.50, 

2.98
0.652 1.27 0.48, 

3.37
0.628

N (%) consuming ≥ 2 vegetable serves/day 301 (71.3) 200 
(77.5)

279 (74.2) 252 
(75.2)

1.72 0.85, 
3.47

0.133 1.75 0.76, 
3.99

0.186

NUTRITION: Knowledge
N (%) knowing recommendation of 2 serves of fruit/
day

152 (36.5) 100 
(39.4)

131 (35.1) 114 
(34.2)

1.02 0.55, 
1.88

0.958 § § §

N (%) knowing recommendation of 5 serves of 
vegetables/day

75 (17.7) 41 
(15.9)

67 (17.8) 61 
(18.1)

1.10 0.49, 
2.50

0.817 1.52 0.58, 
4.01

0.397

COOKING SKILLS: Behaviour
N (%) help cook dinner at home 387 (92.1) 244 

(94.9)
349 (93.6) 319 

(94.9)
0.56 0.07, 

4.74
0.596 0.32 0.03, 

3.38
0.342

FOOD WASTE: Behaviour
N (%) reporting eating imperfect F&Vs 260 (65.6) 176 

(71.0)
197 (55.8) 210 

(65.4)
0.88 0.47, 

1.64
0.687 1.05 0.49, 

2.27
0.894

FOOD WASTE: Knowledge
N (%) knowing food waste impacts environment 237 (57.7) 163 

(64.4)
193 (52.3) 182 

(55.0)
1.31 0.72, 

2.38
0.369 1.88 0.92, 

3.85
0.083

FOOD PRODUCTION: Knowledge
N (%) knowing ‘farm-to-plate’ concept 360 (89.1) 227 

(90.8)
321 (88.2) 283 

(86.8)
2.38 0.85, 

6.69
0.099 4.11 1.07, 

15.84
0.040*

Legend: aGeneralised Linear Mixed Models (GLMM) used to assess intervention effects, adjusted for sex, age, language, ICSEA (school’s Index of Community Socio-
Educational Advantage) presented as mean adjusted change (95% CI 95% Confidence Intervals) in secondary outcomes for children exposed to intervention relative 
to control; bAvailable Case Analysis (using Intention-to-Treat principles) and cComplete Case Analysis (using matched pre and post data available for variables 
analyzed); SD Standard Deviation; *p value set at 0.05; NUTRITION F&V Consumed Number and percentage N (%) of children consuming ≥ 2 fruit serves/day and ≥ 2 
vegetable serves/day; NUTRITION: Knowledge Number and percentage N (%) of children knowing recommendation of 2 serves of fruit/day and 5 serves of vegetables/
day; COOKING SKILLS: Behaviour Number and percentage N (%) of children helping family cook dinner at home (i.e. once in a while to almost every night); FOOD WASTE: 
Behaviour Number and percentage N (%) of children reporting eating imperfect F&Vs; FOOD WASTE: Knowledge knowing food waste impacts environment; FOOD 
PRODUCTION: Knowledge Number and percentage N (%) of children knowing ‘farm-to-plate’ concept (i.e. knowing a strawberry travels from farm, on transport, 
to supermarket, to consumer’s plate); § this outcome had insufficient variability and thus no inferential analyses could be conducted as convergence could not be 
achieved for the CCA
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how much their students ‘loved’ and ‘enjoyed’ the pro-
gram; in particular cooking and eating the food prepared 
with their peers. The teachers noted students were sur-
prised how much food was wasted, and that healthy food 
was also ‘tasty food’ (Additional files 7, 9, 10).

Perceived benefits
Teachers cited students’ positive engagement i.e. they 
enjoyed seeing the “growth… in students”; “development 
of… skills”; “change in their palette”; “new love… for cook-
ing”; “appreciation of food waste”; “independent life skills”; 
“being able to cook cheap healthy meals for themselves”; 
“impact… on healthy habits for… students”; and overall 
a “great program, creating a love for food” as the reason 
they would continue implementing the FEAST program 
beyond the study evaluation (Additional file 5). Addi-
tional file 11 provides details about the students (n = 172) 
who reported that they learnt new skills during the cook-
ing activities.

Harms Assessment
All teachers undertaking FEAST completed the pro-
gram risk assessment prior to delivering the program 
to students. Responses indicated five students from two 
different schools were harmed during classroom food 
preparation/cooking activities. The injuries sustained 
were minor: cut while using a kitchen knife; injured while 
using a grater; and/or burnt while using an electric fry-
ing pan. No child suffered an allergic reaction during the 
tasting of the food prepared and cooked by the students.

Cost
Fixed and variable costs were calculated for a class of 
30 + students. Fixed costs included FEAST teacher train-
ing online ($100 AUD, which included the classroom 
curriculum package), kitchen kit ($645 AUD) and six 
electric frypans ($390 AUD), with the option to purchase 
OzHarvest aprons ($360 AUD). Variable costs (depend-
ing on class sizes and seasonal cost of ingredients) were 
$300 AUD, i.e. cost of ingredients to make six different 
recipes, according to OzHarvest’s estimates.

Discussion
The FEAST intervention, compared to the WLC group, 
did not produce significant increases in outcomes of 
interest. Contrary to the hypothesis, there were no sig-
nificant between-group differences in changes, in either 
the primary outcomes (F&V consumption) nor the sec-
ondary outcomes (F&V variety intakes, nutrition knowl-
edge, food preparation and cooking skills, self-efficacy 
and behaviours, food waste knowledge and behaviours or 
food production knowledge). FEAST intervention par-
ticipants were significantly more likely to understand the 
‘farm-to-plate’ concept compared to WLC participants, 

but this finding was unsupported in the primary sensitiv-
ity analysis. Furthermore, the question for the ‘farm-to-
plate’ concept was not taken from reliable and validated 
outcome measures. The process evaluation revealed that 
while the program was well liked by students and teach-
ers, COVID-19 school closures prevented the program 
being delivered as per protocol [37].

Existing evidence on the effects of interventions like 
FEAST is mixed. Several studies conducted within the 
primary/elementary school setting have found that multi-
component interventions including nutrition education 
and cooking activities, in addition to environmental sus-
tainability education/activities (such as gardening, com-
posting and procuring locally sourced produce) resulted 
in significantly increased fruit and/or vegetable con-
sumption [54–61]. However, many other studies of this 
nature, like FEAST, found no significant increases in F&V 
consumption [27, 62–70].

There are several plausible explanations for the lack of 
significant intervention effects reported here. School-
based studies that included cooking activities have 
reported positive impacts on children’s F&V consump-
tion [71–74] and willingness to taste novel foods [75]. 
Several systematic reviews evaluating the impact of 
culinary interventions on dietary intake [76] and cook-
ing activities in the primary school setting [77, 78], con-
cluded that experiential activities involving preparation, 
cooking and tasting, improved healthy dietary behav-
iour [76–78], attitudes [76–78], self-efficacy [76] and 
knowledge [77]. Students participating in FEAST did not 
experience the program as per original protocol (due to 
COVID-19 pandemic school closures), resulting in lim-
ited exposure to food preparation, cooking activities, and 
recipe tasting in the classroom setting. This may explain 
the lack of significant differences between FEAST and 
WLC schools for cooking skills, self-efficacy, knowledge 
or behaviour change.

A systematic review investigating teaching approaches 
and strategies that promoted healthy eating in primary-
school children reported improved F&V consumption 
in curriculum-based approaches that were used in addi-
tion to experiential learning activities and parental/
carer involvement [19]. Furthermore, studies have dem-
onstrated that interventions grounded in SCT have pro-
duced significant improvements in nutrition behaviours 
[79], such as increased F&V intakes [80, 81]. Although 
FEAST was curriculum-integrated and designed around 
SCT [43, 82], the observational learning and role mod-
elling concepts that were planned to be incorporated 
into the classroom food preparation/cooking activities, 
did not eventuate (due to COVID-19 pandemic school 
closures). These activities were originally designed to be 
facilitated by teachers with the assistance of parents/car-
ers and/or community volunteers. Even when schools 
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in NSW were permitted to resume face-to-face teach-
ing, non-school-staff adults were not permitted to enter 
school premises to assist in school activities due to social 
distancing and safety requirements. Accordingly, stu-
dents participating in FEAST missed out on these key 
learning opportunities of observational learning and 
role modelling with their parents/carers and/or com-
munity volunteers. Additionally, parents/carers missed 
an opportunity to learn about nutrition and sustainable 
cooking with their children.

Process evaluations of other published multi-compo-
nent interventions with non-significant results in F&V 
consumption also revealed that intervention schools did 
not implement programs as intended [62, 66, 67]. Most 
schools in those studies omitted several theory and/or 
hands-on experiential components, implementing less 
robust interventions [62, 66, 67]. This was consistent with 
our findings. This study’s process evaluation revealed 
that FEAST was not delivered as intended. Although 
the program was designed to be delivered as 10 mod-
ules for 1.5  h/week, including ten theory and six food 
preparation/cooking activities over one school term (i.e. 
10 weeks), it was delivered sporadically over two school 
terms during COVID-19 pandemic school closures.

Teachers reported delivering on average 4.6 (SD ± 2.6) 
theory lessons and 4.1 (SD ± 4.3) food preparation/cook-
ing activities. Some were delivered via online sessions 
involving teachers demonstrating cooking, and students 
learning with the assistance of their parents/carers at 
home. Teachers reported not all students participated 
during these online sessions, and for those who did par-
ticipate, not all were able to attend all sessions. Teach-
ers cited ‘student disengagement’, ‘lack of parental/carer 
supervision’ and ‘lack of access to home computers’ as 
reasons behind poor online attendance in some schools. 
One study investigating the psychosocial impacts of 
home-schooling during the pandemic reported that 
poor availability of resources (e.g. electronic devices and 
internet services) for schools and families had a negative 
impact on remote learning [83]. This was consistent with 
some of the teacher reports from the FEAST evaluation. 
While all teachers who participated during school clo-
sures perceived the program positively, all reported nega-
tive impacts on implementation, which was the major 
external factor impeding their students from undertaking 
the program fully.

Overall, the pandemic caused dramatic changes in the 
family home environment [84, 85], such that parents 
found themselves working from home as well as becom-
ing responsible for their children’s distance education 
[85]. School closures were very disruptive to the lives of 
children and their parents/carers, causing high levels of 
psychological distress [83, 85, 86]. Mothers in particular 
had increased meal responsibilities during this time [85]. 

It has been well established that the home eating envi-
ronment (e.g. family meals, food availability and parent 
feeding practices) impact children’s dietary intakes [87–
89]. One study showed that children’s eating behaviours 
became less healthy during the pandemic, with decreased 
F&V intakes [90], while other studies found increases in 
high-calorie snack foods [86, 91–93]. A systematic review 
investigating the eating habits of children and adolescents 
during the pandemic confirmed that F&V consumption 
decreased, and unhealthy snacking and sweet consump-
tion increased, despite increases in home-cooked meals 
and decreases in fast food consumption [84]. In one qual-
itative study, mothers reported that they had less rules 
around mealtime during this period [85], which could 
explain children’s less healthy eating behaviours. These 
are plausible explanations why children who participated 
in the FEAST program did not increase their F&V con-
sumption compared to the WLC group.

It must be noted that collectively the cohort of students 
that participated in this study did not decrease their F&V 
consumption between baseline and post program evalu-
ation (but maintained intakes at the national averages) 
under pandemic conditions, which included school clo-
sures. This could be attributable to the type of schools 
that are drawn to programs such as FEAST i.e. schools 
that are interested in healthy food and sustainability-
related activities [94] as revealed by their extra-curricular 
activities. Such activities included schools having kitchen 
gardens; composting; healthy canteen and/or sustainabil-
ity policies in place, among others, as outlined in Addi-
tional file 12.

A study including five Australian schools that targeted 
food waste reduction found a reduction in avoidable 
food waste (FW) [95]. That intervention targeted both 
school and home environments and used mixed meth-
ods for data collection, including food waste audits (to 
objectively determine FW outcomes) [95]. The interven-
tion consisted of educational, skills-based, and whole-
of-school-events, and targeted behaviour change to 
assist students’ involvement at home in choosing and/
or preparing food to take to school [95]. These strategies 
resulted in reductions in avoidable FW [95]. This is con-
trary to our findings, in which FW behaviours were not 
significantly different between groups. FEAST provided 
two lesson plans for teachers on food waste education, 
which were amongst the most popular resources used 
during implementation (Additional file 4). However, the 
lack of targeted behaviour change strategies and whole-
of-school involvement in the FEAST program, could 
explain the non-significant FW outcomes.

Limitations and strengths
As mentioned previously, the major limitation of this 
study was that it was conducted during the COVID-19 
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pandemic, which caused many disruptions [96], such as 
the ensuing lockdowns with school-closures that edu-
cational institutions were unprepared for [97]. As such, 
the FEAST program was not implemented as intended, 
which likely influenced outcomes negatively [98, 99].

Another limitation was that our measures may not 
have been sufficiently sensitive to detect small differ-
ences. However, measures with previously established 
psychometric properties were used for primary outcomes 
and where available for secondary outcomes (see Addi-
tional file 1).

While school closures were the major barrier to deliv-
ering the FEAST program, we cannot rule out that other 
aspects may have contributed to the non-significant 
results. It is possible that the program did not target the 
right mediating factors with sufficient strength to effect 
behaviour change. Evidence collated from several system-
atic reviews [19, 77, 100, 101] and one umbrella review 
[102] shows that school-based nutrition programs that 
include experiential activities such as food preparation 
and cooking [19, 77, 100, 101], involved parents/carers 
[77, 100, 101], and were curriculum-integrated [19, 102], 
were more likely to produce increases in F&V consump-
tion. While the FEAST program incorporated all of these 
evidence-based strategies, the strategy of implementing 
programs for six months or longer [16, 21, 101], was not 
included in the design. It is feasible that OzHarvest may 
need to increase the duration of the FEAST program to at 
least six months [16, 21, 101] in order to intensify expo-
sure [21, 24], which could positively affect the desired 
behaviour changes.

Another limitation was that the study was not a ran-
domized controlled trial. Schools self-selected to partici-
pate in the program’s evaluation depending on the timing 
of implementation, as this was a real-world program. It 
has been suggested that evidence-based public health 
interventions may need to use research designs other 
than RCTs, as RCTs are not always practical for evaluat-
ing these types of interventions [103]. The implementa-
tion of the FEAST program by OzHarvest provided an 
opportunity to evaluate a program that was incorporating 
both nutrition and sustainability concepts, in the primary 
school setting. As such, a pragmatic NRCT to gather data 
was designed around this implementation.

Strengths of the study include the controlled design 
and the mixed methods approach with qualitative ques-
tions embedded within the quantitative survey. Addi-
tionally, a process evaluation was conducted, allowing 
better understanding and interpretation of results of 
this impact evaluation [104]. The GLMM method, used 
to analyse outcomes of interest, is considered to be a 
powerful approach [49] to handle missing data [50]. The 
sample size estimations required approximately 1000 stu-
dent participants and the final sample for the primary 

analysis (ACA) was 977 participants, hence the power 
was not impacted. Evidence regarding cost-effectiveness 
and return on investment of school-based health promo-
tion programs is scarce [105]. However, it was beyond the 
scope of this study to produce an economic evaluation of 
the FEAST program, although costs of implementation 
were outlined. Finally, to our knowledge, this is the first 
study of this type to undertake a harms assessment.

Notwithstanding the results from this study, OzHar-
vest continues to implement the program to growing 
popularity. Since the first pilot study in 2018, FEAST has 
now been implemented in 836 primary (n=643) and sec-
ondary (n=193) schools across Australia. The program 
has also been recognised by the United Nations Global 
Compact Network in Australia as being capable of con-
tributing to seven sustainable development goals for 
2030 [106, 107]. Given the program was well-received 
and liked by students and teachers and its continued 
popularity, it warrants further investigation under more 
ideal circumstances. Investigating programs like FEAST, 
implemented to plan, have the potential to increase F&V 
intakes and improve food literacy knowledge, skills and 
behaviours among children, in addition to supporting 
the Australian Curriculum with health-promoting and 
sustainability messages and contribute to: health promo-
tion within schools initiatives [108]; sustainable schools 
initiatives [109]; the national agenda to reduce food waste 
[110]; as well as contributing to the sustainable develop-
ment goals for 2030 [107].

Conclusion
This is the first large cluster non-randomized controlled 
trial designed to evaluate the FEAST program in the 
primary-school setting. This school-based curriculum-
integrated nutrition and sustainability program with 
experiential cooking components was delivered during 
the COVID-19 pandemic and did not improve children’s 
F&V intakes or food literacy behaviours, knowledge 
or skills. However, the program was well-received and 
liked by students and teachers and warrants further 
investigation under less challenging implementation 
conditions. Improving children’s F&V intakes, albeit a 
challenging exercise, remains a priority worthy of further 
investigation.

Abbreviations
FEAST	� Food Education and Sustainability Training
F&V	� Fruit and Vegetable
WLC	� Wait-list control
GLMM	� Generalised linear mixed models
NCD	� Non-communicable disease
NRCT	� Non-randomized controlled trial
KLA	� Key Learning Areas
PPM	� PRECEDE-PROCEED Planning Model
SCT	� Social Cognitive Theory
REDcap	� Research electronic data capture
RE-AIM	� Reach, Efficacy, Adoption, Implementation and Maintenance



Page 14 of 17Karpouzis et al. BMC Public Health          (2024) 24:657 

ICSEA	� Index of Community Socio-Educational Advantage
ACA	� Available Case Analysis
CCA	� Complete Case Analysis
SD	� Standard Deviation
AUD	� Australian Dollar

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12889-024-18079-8.

Additional file 1: Survey items and development of survey for the FEAST 
Evaluation

Additional file 2: FEAST Evaluation

Additional file 3: Implementation 1

Additional file 4: Teacher surveys - FEAST lessons plans used by teachers 
during Implementation (n = 9 teachers, n = 15 class groups)

Additional file 5: Teacher Survey? teacher’s perceptions of student’s learn-
ings during the FEAST program (n = 9 teachers)

Additional file 6: Teacher Survey? teacher’s rating FEAST educational 
content and program delivery (n = 9 teachers)

Additional file 7: Teacher surveys? teacher’s satisfaction with FEAST teacher 
training courses

Additional file 8: FEAST Student Surveys (Intervention Schools) - Satisfac-
tion of Program N = 261

Additional file 9: Teacher Survey? Teacher satisfaction of FEAST resources 
during COVID-19 school-closures n = 9

Additional file 10: Teacher Survey? Teacher satisfaction of FEAST Resources 
(n = 9 teachers)

Additional file 11: FEAST Student Survey (Intervention Schools)? Skills 
learnt during food preparation and cooking activities (n = 172)

Additional file 12: Teacher Survey? reports of other nutrition and/or 
sustainability programmes implemented in intervention schools (n10 
Schools)

Acknowledgements
The research team would like to thank OzHarvest CEO Ronni Kahn AO for 
allowing the research team to evaluate the FEAST program. The ongoing 
rollout of the program is made possible thanks to OzHarvest’s supporters, 
including local governments, corporate and philanthropic organisations. 
The FEAST program was designed by OzHarvest. Key contributors included 
Amelia Berner (FEAST National Program Manager, OzHarvest), Angela 
Colliver (Angela Colliver Consultancy Services), Rachel Rothwell (former NSW 
Education Coordinator, OzHarvest), Graziela Machado (graphic designer and 
illustrator) and Fiona Nearn (Media & Communications Manager, OzHarvest). 
We would also like to thank Madison Lucas (FEAST National Program Manager, 
OzHarvest) for providing numbers of schools participating in FEAST. OzHarvest 
employees and their sponsors and donors did not have a role in data 
collection, analysis, and interpretation, nor in the dissemination of findings. 
OzHarvest will however, be able to use the published data from peer-reviewed 
journals for reports to schools, stakeholders, governmental bodies and their 
sponsors/funders, as well as to the general public.

Author contributions
FK led the development of this evaluation; conceived and implemented 
the study design; and wrote the original draft of the manuscript. AW, RL, SS, 
and KB were involved in reviewing the study design. FK collected the data 
and conducted the analyses. GA advised on the development of the sample 
size, analysis plan, guided and reviewed the statistical analyses by FK. FK, AW, 
RL, SS, KB were applicants on the scholarship funding proposal. All authors 
contributed to reviewing and editing the final version of the paper. All authors 
read and approved the final manuscript.

Funding
This project is funded by the National Health and Medical Research Council 
(NHMRC) Postgraduate Scholarship (APP1191162). The NHMRC has not 
contributed in the design of the study, nor did it have a role in data collection, 
analysis, and interpretation, nor in the dissemination of findings.

Data availability
The datasets created and analyzed during the present study have been 
securely stored with the Deakin University Research Data Store and are 
available from the corresponding author upon reasonable request, subject to 
ethical approval.

Declarations

Ethics approval and consent to participate
This study was approved by the Human Ethics Advisory Group, Faculty of 
Health at Deakin University (HEAG-H-31_2020), as well the Department of 
Education, via the NSW State Education Research Application Process (SERAP 
2019163). This trial was prospectively registered with the Australian and New 
Zealand Clinical Trials Registry [ACTRN12620001347954] on 14/12/2023. 
All methods were carried out in accordance with relevant guidelines and 
regulations of The Declaration of Helsinki.
Prior to trial commencement, plain language statements were issued to 
participants outlining study protocol, potential benefits and risks, including 
options for withdrawal from the trial. Written informed consent was obtained 
from school principals and teachers. Opt-out consent was issued to parents/
carers and to their children. Children were also given the choice to opt out in 
class if they did not want to participate in this trial during survey collection. 
Children’s participation in the FEAST program with their peers continued, 
regardless of their participation in this trial. Informed opt-out consent was 
obtained from all the children’s parents/carers. Only one parent/guardian 
withdrew consent via the opt-out process.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Institute for Physical Activity and Nutrition, School of Exercise and 
Nutrition Sciences, Deakin University, Melbourne, VIC, Australia
2School of Behavioural and Health Sciences, Australian Catholic 
University, Melbourne, VIC, Australia
3Faculty of Medicine and Health, University of Sydney, Sydney, NSW, 
Australia
4Rose Bay Nth, AustraliaPO Box 2108, NSW 2030

Received: 11 July 2023 / Accepted: 12 February 2024

References
1.	 Eliason J, Acciai F, DeWeese RS, Vega-López S, Ohri-Vachaspati P. Children’s 

consumption patterns and their parent’s perception of a healthy Diet. Nutri-
ents. 2020;12(8):2322.

2.	 Rosi A, Paolella G, Biasini B, Scazzina F. Dietary habits of adolescents living in 
North America, Europe or Oceania: a review on fruit, vegetable and legume 
consumption, sodium intake, and adherence to the Mediterranean Diet. Nutr 
Metab Cardiovasc Dis. 2019;29(6):544–60.

3.	 Gerritsen S, Renker-Darby A, Harré S, Rees D, Raroa DA, Eickstaedt M, et 
al. Improving low fruit and vegetable intake in children: findings from a 
system dynamics, community group model building study. PLoS ONE. 
2019;14(8):e0221107.

4.	 Children eating more. fruit, but fruit and vegetable intake still too low 
[https://www.cdc.gov/media/releases/2014/p0805-fruits-vegetables.html].

5.	 Dietary behaviour.: Key statistics and data about child and adult con-
sumption of fruit, vegetables, sugar sweetened, and diet drinks [Internet] 
[https://www.abs.gov.au/statistics/health/health-conditions-and-risks/
dietary-behaviour/latest-release].

https://doi.org/10.1186/s12889-024-18079-8
https://doi.org/10.1186/s12889-024-18079-8
https://www.cdc.gov/media/releases/2014/p0805-fruits-vegetables.html
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/dietary-behaviour/latest-release
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/dietary-behaviour/latest-release


Page 15 of 17Karpouzis et al. BMC Public Health          (2024) 24:657 

6.	 Australian Institute of Health and Welfare.: Data sources for monitoring 
overweight and obesity in Australia. In. Edited by Welfare AIoHa, vol. Cat. no. 
PHE 244. Canberra: Commonwealth of Australia; 2019.

7.	 Dinu M, Pagliai G, Sofi F. A Heart-Healthy Diet: recent insights and practical 
recommendations. Curr Cardiol Rep. 2017;19(10):95.

8.	 Djuric Z, Turgeon DK, Ren J, Neilson A, Plegue M, Waters IG, et al. Effects of a 
Mediterranean Diet intervention on Anti- and pro-inflammatory eicosanoids, 
epithelial proliferation, and Nuclear morphology in biopsies of normal Colon 
tissue. Nutr Cancer. 2015;67(5):721–9.

9.	 Abarca-Gómez L, Abdeen ZA, Hamid ZA, Abu-Rmeileh NM, Acosta-Cazares 
B, Acuin C, et al. Worldwide trends in body-mass index, underweight, over-
weight, and obesity from 1975 to 2016: a pooled analysis of 2416 population-
based measurement studies in 128·9 million children, adolescents, and 
adults. Lancet. 2017;390(10113):2627–42.

10.	 Boeing H, Bechthold A, Bub A, Ellinger S, Haller D, Kroke A, et al. Critical 
review: vegetables and fruit in the prevention of chronic diseases. Eur J Nutr. 
2012;51(6):637–63.

11.	 Willett W, Rockström J, Loken B, Springmann M, Lang T, Vermeulen S, et al. 
Food in the Anthropocene: the EAT-Lancet-Commission on healthy diets 
from sustainable food systems. Lancet. 2019;393(10170):447–92.

12.	 Lucas T, Horton R. The 21st-century great food transformation. Lancet 2019.
13.	 Ismail MR, Seabrook JA, Gilliland JA. Outcome evaluation of fruits and 

vegetables distribution interventions in schools: a systematic review and 
meta-analysis. Public Health Nutr 2021:1–13.

14.	 Aloia CR, Shockey TA, Nahar VK, Knight KB. Pertinence of the recent school-
based nutrition interventions targeting fruit and vegetable consumption 
in the United States:a systematic review. Health Promotion Perspect. 
2016;6(1):1–9.

15.	 Langford R, Bonell CP, Jones HE, Pouliou T, Murphy SM, Waters E et al. The 
WHO Health Promoting School framework for improving the health and well-
being of students and their academic achievement. Cochrane Database Syst 
Rev 2014(4):CD008958.

16.	 Evans CE, Christian MS, Cleghorn CL, Greenwood DC, Cade JE. System-
atic review and meta-analysis of school-based interventions to improve 
daily fruit and vegetable intake in children aged 5 to 12 y. Am J Clin Nutr. 
2012;96(4):889–901.

17.	 Delgado-Noguera M, Tort S, Martinez-Zapata MJ, Bonfill X. Primary school 
interventions to promote fruit and vegetable consumption: a systematic 
review and meta-analysis. Prev Med. 2011;53(1–2):3–9.

18.	 de Sa J, Lock K. Will European agricultural policy for school fruit and vegeta-
bles improve public health? A review of school fruit and vegetable programs. 
Eur J Public Health. 2008;18(6):558–68.

19.	 Dudley DA, Cotton WG, Peralta LR. Teaching approaches and strategies that 
promote healthy eating in primary school children: a systematic review and 
meta-analysis. Int J Behav Nutr Phys Activity. 2015;12(1):28.

20.	 Wang D, Stewart D. The implementation and effectiveness of school-based 
nutrition promotion programs using a health-promoting schools approach: a 
systematic review. Public Health Nutr. 2012;16(6):1082–100.

21.	 Van Cauwenberghe E, Maes L, Spittaels H, van Lenthe FJ, Brug J, Oppert JM, et 
al. Effectiveness of school-based interventions in Europe to promote healthy 
nutrition in children and adolescents: systematic review of published and 
‘grey’ literature. Br J Nutr. 2010;103(6):781–97.

22.	 Appleton KM, Hemingway A, Saulais L, Dinnella C, Monteleone E, Depezay 
L, et al. Increasing vegetable intakes: rationale and systematic review of 
published interventions. Eur Jounal Nutr. 2016;55(3):869–96.

23.	 Nathan N, Wolfenden L, Butler M, Bell AC, Wyse R, Campbell E, et al. Vegetable 
and fruit breaks in Australian primary schools: prevalence, attitudes, barriers 
and implementation strategies. Health Educ Res. 2011;26(4):722–31.

24.	 Silveira JAC, Taddei JAAC, Guerra PH, Nobre MRC. Effectiveness of school-
based nutrition education interventions to prevent and reduce excessive 
weight gain in children and adolescents: a systematic review. J Pediatr (Rio J). 
2011;87(5):382–92.

25.	 Wolfenden L, Nathan NK, Sutherland R, Yoong SL, Hodder RK, Wyse RJ et al. 
Strategies for enhancing the implementation of school-based policies or 
practices targeting risk factors for chronic disease. Cochrane Database Syst Rev 
2017(Issue 11. Art. No.: CD011677.).

26.	 Jago R, Rawlins E, Kipping RR, Wells S, Chittleborough C, Peters TJ, et al. 
Lessons learned from the AFLY5 RCT process evaluation: implications for the 
design of physical activity and nutrition interventions in schools. BMC Public 
Health. 2015;15(1):946.

27.	 Morgan PJ, Warren JM, Lubans DR, Saunders KL, Quick GI, Collins CE. 
The impact of nutrition education with and without a school garden on 

knowledge, vegetable intake and preferences and quality of school life 
among primary-school students. Public Health Nutr. 2010;13(11):1931–40.

28.	 Black JL, Velazquez CE, Ahmadi N, Chapman GE, Carten S, Edward J, et al. 
Sustainability and public health nutrition at school: assessing the integration 
of healthy and environmentally sustainable food initiatives in Vancouver 
schools. Public Health Nutr. 2015;18(13):2379–91.

29.	 Meyer N, Reguant-Closa A. Eat as if you could save the Planet and Win! Sus-
tainability integration into Nutrition for Exercise and Sport. Nutrients 2017, 
9(4).

30.	 Boylan S, Sainsbury E, Thow AM, Degeling C, Craven L, Stellmach D et al. A 
healthy, sustainable and safe food system: examining the perceptions and 
role of the Australian policy actor using a Delphi survey. Public Health Nutr 
2019:1–10.

31.	 Gonzalez Fischer C, Garnett T, for the the Food and Agriculture Organiza-
tion of the United Nations., Oxford. aTFCRNaTUo: Plates, pyramids, planet: 
Developments in national healthy and sustainable dietary guidelines: a state 
of play assessment. In. Edited by FCRN: Food Climate Research Network 
ECITOMPotFoF, The University of Oxford. Oxford, England; 2016.

32.	 Burlingame B, Dernini S, Nutrition and Consumer Protection Division. FAO,: 
Sustainable Diets and Biodiversity: Directions and Solutions for Policy, 
Research and Action. In. Rome, Italy; 2012.

33.	 About FEAST. Food Education And Sustainability Training Program [https://
education.ozharvest.org/about-feast/education.ozharvest.org/wp-content/
uploads/OzHarvest-FEAST-Brochure.pdf ].

34.	 SAVE FOOD: Global Initiative on Food Loss and, Reduction W. [http://www.
fao.org/save-food/resources/keyfindings/infographics/fruit/en/].

35.	 Transparent Reporting of Evaluations with Nonrandomized. Designs (TREND) 
[https://www.cdc.gov/trendstatement/index.html].

36.	 Schulz KF, Altman DG, Moher D. CONSORT 2010 Statement: updated guide-
lines for reporting parallel group randomised trials. BMJ. 2010;340:c332.

37.	 Karpouzis F, Lindberg R, Walsh A, Shah S, Abbott G, Lai J, et al. Evaluating 
OzHarvest’s primary-school Food Education and sustainability training 
(FEAST) program in 10–12-year-old children in Australia: protocol for a 
pragmatic cluster non-randomized controlled trial. BMC Public Health. 
2021;21(1):967.

38.	 Glasson C, Chapman K, Gander K, Wilson T, James E. The efficacy of a brief, 
peer-led nutrition education intervention in increasing fruit and vegetable 
consumption: a wait-list, community-based randomised controlled trial. 
Public Health Nutr. 2012;15(7):1318–26.

39.	 Wilson AM, Magarey AM, Mastersson N. Reliability and relative validity of a 
child nutrition questionnaire to simultaneously assess dietary patterns associ-
ated with positive energy balance and food behaviours, attitudes, knowledge 
and environments associated with healthy eating. Int J Behav Nutr Phys 
Activity. 2008;5:5.

40.	 Inquiry-based learning [https://www.education.gov.au/australian-
curriculum/national-stem-education-resources-toolkit/i-want-know-
about-stem-education/what-works-best-when-teaching-stem/
inquiry-based-learning].

41.	 : Australian Curriculum, Sustainability. [https://www.australiancurriculum.edu.
au/f-10-curriculum/cross-curriculum-priorities/sustainability/].

42.	 Green LW, Kreuter MW, Deeds SG, Partridge KB, Bartlett E. Health Educa-
tion Planning: A Diagnostic Approach., 1st edition edn. Palo Alto, California: 
Mayfield Publishing; 1980.

43.	 Bandura A. Health Promotion by Social Cognitive Means. Health Educ Behav. 
2004;31(2):143–64.

44.	 National Health and Medical Research Council. Australian Dietary guidelines: 
eat for Health. In. Canberra: Commonwealth of Australia. National Health and 
Medical Research Council; 2013.

45.	 Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research 
electronic data capture (REDCap)--a metadata-driven methodology and 
workflow process for providing translational research informatics support. J 
Biomed Inf. 2009;42(2):377–81.

46.	 Glasgow RE, Vogt TM, Boles SM. Evaluating the public health impact of 
health promotion interventions: the RE-AIM framework. Am J Public Health. 
1999;89(9):1322–7.

47.	 StataCorp.: Stata Statistical Software: Release 17.0 BE (Basic Edition) College 
Station, TX: StataCorp LLC. In.; 2021.

48.	 My, School. [https://myschool.edu.au/].
49.	 A Mixed Model Approach for Intent-. to-Treat Analysis in Longitudinal 

Clinical Trials with Missing Values [https://www.ncbi.nlm.nih.gov/books/
NBK538904/].

https://education.ozharvest.org/about-feast/education.ozharvest.org/wp-content/uploads/OzHarvest-FEAST-Brochure.pdf
https://education.ozharvest.org/about-feast/education.ozharvest.org/wp-content/uploads/OzHarvest-FEAST-Brochure.pdf
https://education.ozharvest.org/about-feast/education.ozharvest.org/wp-content/uploads/OzHarvest-FEAST-Brochure.pdf
http://www.fao.org/save-food/resources/keyfindings/infographics/fruit/en/
http://www.fao.org/save-food/resources/keyfindings/infographics/fruit/en/
https://www.cdc.gov/trendstatement/index.html
https://www.education.gov.au/australian-curriculum/national-stem-education-resources-toolkit/i-want-know-about-stem-education/what-works-best-when-teaching-stem/inquiry-based-learning
https://www.education.gov.au/australian-curriculum/national-stem-education-resources-toolkit/i-want-know-about-stem-education/what-works-best-when-teaching-stem/inquiry-based-learning
https://www.education.gov.au/australian-curriculum/national-stem-education-resources-toolkit/i-want-know-about-stem-education/what-works-best-when-teaching-stem/inquiry-based-learning
https://www.education.gov.au/australian-curriculum/national-stem-education-resources-toolkit/i-want-know-about-stem-education/what-works-best-when-teaching-stem/inquiry-based-learning
https://www.australiancurriculum.edu.au/f-10-curriculum/cross-curriculum-priorities/sustainability/
https://www.australiancurriculum.edu.au/f-10-curriculum/cross-curriculum-priorities/sustainability/
https://myschool.edu.au/
https://www.ncbi.nlm.nih.gov/books/NBK538904/
https://www.ncbi.nlm.nih.gov/books/NBK538904/


Page 16 of 17Karpouzis et al. BMC Public Health          (2024) 24:657 

50.	 Li P, Stuart EA. Best (but oft-forgotten) practices: missing data methods in 
randomized controlled nutrition trials. Am J Clin Nutr. 2019;109(3):504–8.

51.	 Wolfenden L, Foy R, Presseau J, Grimshaw JM, Ivers NM, Powell BJ, et al. 
Designing and undertaking randomised implementation trials: guide for 
researchers. BMJ. 2021;372:m3721.

52.	 Moher D, Hopewell S, Schulz KF, Montori V, Gøtzsche PC, Devereaux PJ, et al. 
CONSORT 2010 explanation and elaboration: updated guidelines for report-
ing parallel group randomised trials. BMJ. 2010;340:c869.

53.	 National Health Survey.: First Results, 2017-18 [https://www.abs.gov.au/
ausstats/abs@.nsf/Lookup/by%20Subject/4364.0.55.001~2017-18~Main%20
Features~Key%20Findings~1].

54.	 Davis JN, Pérez A, Asigbee FM, Landry MJ, Vandyousefi S, Ghaddar R, et al. 
School-based gardening, cooking and nutrition intervention increased veg-
etable intake but did not reduce BMI: Texas sprouts - a cluster randomized 
controlled trial. Int J Behav Nutr Phys Activity. 2021;18(1):18.

55.	 Goldberg JP, Folta SC, Eliasziw M, Koch-Weser S, Economos CD, Hubbard KL, 
et al. Great taste, Less Waste: a cluster-randomized trial using a communi-
cations campaign to improve the quality of foods brought from home to 
school by elementary school children. Prev Med. 2015;74:103–10.

56.	 Duncan MJ, Eyre E, Bryant E, Clarke N, Birch S, Staples V, et al. The impact 
of a school-based gardening intervention on intentions and behaviour 
related to fruit and vegetable consumption in children. J Health Psychol. 
2015;20(6):765–73.

57.	 Parmer SM, Salisbury-Glennon J, Shannon D, Struempler B. School gardens: 
an experiential learning approach for a nutrition education program to 
increase fruit and vegetable knowledge, preference, and consumption 
among second-grade students. J Nutr Educ Behav. 2009;41(3):212–7.

58.	 Ratcliffe MM, Merrigan KA, Rogers BL, Goldberg JP. The effects of School Gar-
den experiences on Middle School-aged students’ knowledge, attitudes, and 
Behaviours Associated with Vegetable Consumption. Health Promot Pract. 
2011;12(1):36–43.

59.	 McAleese JD, Rankin LL. Garden-Based Nutrition Education affects Fruit 
and Vegetable Consumption in Sixth-Grade adolescents. J Am Diet Assoc. 
2007;107(4):662–5.

60.	 Kararo MJ, Orvis KS, Knobloch NA. Eat your way to Better Health: evalu-
ating a garden-based nutrition program for youth. HortTechnology. 
2016;26(5):663–8.

61.	 Kim S-O, Park S-A. Garden-Based Integrated Intervention for Improving Chil-
dren’s eating Behaviour for vegetables. Int J Environ Res Public Health 2020, 
17(4).

62.	 van den Berg A, Warren JL, McIntosh A, Hoelscher D, Ory MG, Jovanovic C, et 
al. Impact of a gardening and physical activity intervention in title 1 schools: 
the TGEG study. Child Obes. 2020;16(S1):–44.

63.	 Schreinemachers P, Baliki G, Shrestha RM, Bhattarai DR, Gautam IP, Ghimire 
PL et al. Nudging children toward healthier food choices: an experiment 
combining school and home gardens. Global Food Secur 2020, 26.

64.	 Schreinemachers P, Ouedraogo MS, Diagbouga S, Thiombiano A, Kouamé 
SR, Sobgui CM, et al. Impact of school gardens and complementary nutrition 
education in Burkina Faso. J Dev Eff. 2019;11(2):132–45.

65.	 Schreinemachers P, Bhattarai DR, Subedi GD, Acharya TP, Chen H, Yang R, et 
al. Impact of school gardens in Nepal: a cluster randomised controlled trial. J 
Dev Eff. 2017;9(3):329–43.

66.	 Scherr RE, Linnell JD, Dharmar M, Beccarelli LM, Bergman JJ, Briggs M, et 
al. A multicomponent, School-based intervention, the shaping healthy 
choices program, improves Nutrition-related outcomes. J Nutr Educ Behav. 
2017;49(5):368.

67.	 Huys N, Cardon G, De Craemer M, Hermans N, Renard S, Roesbeke M et al. 
Effect and process evaluation of a real-world school garden program on 
vegetable consumption and its determinants in primary schoolchildren. PLoS 
ONE 2019, 14(3).

68.	 Prelip M, Kinsler J, Thai CL, Erausquin JT, Slusser W. Evaluation of a 
School-based Multicomponent Nutrition Education Program to Improve 
Young Children’s Fruit and Vegetable Consumption. J Nutr Educ Behav. 
2012;44(4):310–8.

69.	 Hanbazaza MA, Triador L, Ball GDC, Farmer A, Maximova K, Alexander First 
N et al. The Impact of School Gardening on Cree Children’s Knowledge and 
Attitudes toward Vegetables and Fruit. Canadian journal of dietetic practice 
and research: a publication of Dietitians of Canada = Revue canadienne de la pra-
tique et de la recherche en dietetique: une publication des Dietetistes du Canada 
2015, 76(3):133–139.

70.	 Lineberger SE, Zajicek JM. School gardens: can a hands-on teaching tool 
affect students’ attitudes and behaviours regarding fruit and vegetables? 
HortTechnology 2000, 10(3):593–7.

71.	 Ilić A, Rumbak I, Brečić R, Barić IC, Bituh M. Increasing Fruit and Vegetable 
Intake of Primary School Children in a quasi-randomized trial: evaluation of 
the three-year school-based multicomponent intervention. In: Nutrients 14; 
2022.

72.	 Bai Y, Kim YH, Han YH, Hyun T. Impact of a school-based culinary nutri-
tion education program on vegetable consumption behaviour, inten-
tion, and personal factors among Korean second-graders. Nutr Res Pract. 
2018;12(6):527–34.

73.	 Chen Q, Goto K, Wolff C, Bianco-Simeral S, Gruneisen K, Gray K. Cooking up 
diversity. Impact of a multicomponent, multicultural, experiential interven-
tion on food and cooking behaviours among elementary-school students 
from low-income ethnically diverse families. Appetite. 2014;80:114–22.

74.	 Cunningham-Sabo L, Lohse B. Cooking with kids positively affects Fourth 
Graders’ Vegetable preferences and attitudes and Self-Efficacy for Food and 
Cooking. Child Obes. 2013;9(6):549–56.

75.	 Allirot X, da Quinta N, Chokupermal K, Urdaneta E. Involving children in cook-
ing activities: a potential strategy for directing food choices toward novel 
foods containing vegetables. Appetite. 2016;103:275–85.

76.	 Hasan B, Thompson WG, Almasri J, Wang Z, Lakis S, Prokop LJ, et al. The effect 
of culinary interventions (cooking classes) on dietary intake and behavioural 
change: a systematic review and evidence map. BMC Nutr. 2019;5(1):29.

77.	 Varman SD, Cliff DP, Jones RA, Hammersley ML, Zhang Z, Charlton K et al. 
Experiential learning interventions and healthy eating outcomes in children: 
a systematic literature review. Int J Environ Res Public Health 2021, 18(20).

78.	 Hersch D, Perdue L, Ambroz T, Boucher JL. The impact of cooking classes 
on food-related preferences, attitudes, and behaviours of school-aged 
children: a systematic review of the evidence, 2003–2014. Prev Chronic Dis. 
2014;11:E193–3.

79.	 Jung T, Huang J, Eagan L, Oldenburg D. Influence of school-based nutri-
tion education program on healthy eating literacy and healthy food 
choice among primary school children. Int J Health Promotion Educ. 
2019;57(2):67–81.

80.	 Hall E, Chai W, Koszewski W, Albrecht J. Development and validation of a 
social cognitive theory-based survey for elementary nutrition education 
program. Int J Behav Nutr Phys Activity. 2015;12(1):47.

81.	 Branscum P, Kaye G, Warner J. Impacting Dietary behaviours of Children from 
Low Income communities: an evaluation of a theory-based Nutrition Educa-
tion Program. Californian J Health Promotion 2013, 11(2).

82.	 Bandura A. Social Cognitive Theory. Annals Child Dev. 1989;6:1–60.
83.	 Calear AL, McCallum S, Morse AR, Banfield M, Gulliver A, Cherbuin N, et al. 

Psychosocial impacts of home-schooling on parents and caregivers during 
the COVID-19 pandemic. BMC Public Health. 2022;22(1):119.

84.	 Pourghazi F, Eslami M, Ehsani A, Ejtahed HS, Qorbani M. Eating habits of 
children and adolescents during the COVID-19 era: a systematic review. Front 
Nutr. 2022;9:1004953.

85.	 Trofholz A, Hersch D, Norderud K, Berge JM, Loth K. Changes to the home 
food environment and parent feeding practices during the COVID-19 pan-
demic: a qualitative exploration. Appetite. 2022;169:105806.

86.	 Carroll N, Sadowski A, Laila A, Hruska V, Nixon M, Ma DWL et al. The impact 
of COVID-19 on Health Behaviour, stress, Financial and Food Security among 
Middle to High Income Canadian families with Young Children. In: Nutrients 
12; 2020.

87.	 Couch SC, Glanz K, Zhou C, Sallis JF, Saelens BE. Home Food Environment 
in Relation to Children’s Diet Quality and Weight Status. J Acad Nutr Diet. 
2014;114(10):1569–1579e1561.

88.	 Ranjit N, Wilkinson AV, Lytle LM, Evans AE, Saxton D, Hoelscher DM. Socioeco-
nomic inequalities in children’s diet: the role of the home food environment. 
Int J Behav Nutr Phys Activity. 2015;12(1):4.

89.	 Wyse R, Campbell E, Nathan N, Wolfenden L. Associations between charac-
teristics of the home food environment and fruit and vegetable intake in pre-
school children: a cross-sectional study. BMC Public Health. 2011;11(1):938.

90.	 López-Bueno R, López-Sánchez GF, Casajús J, Calatayud J, Gil-Salmerón A, 
Grabovac I et al. Health-Related Behaviours among School-aged children and 
adolescents during the Spanish Covid-19 confinement. Front Pead 2020, 8.

91.	 Pietrobelli A, Pecoraro L, Ferruzzi A, Heo M, Faith M, Zoller T, et al. Effects of 
COVID-19 Lockdown on Lifestyle behaviours in children with obesity living in 
Verona, Italy: a longitudinal study. Obesity. 2020;28(8):1382–5.

https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4364.0.55.001~2017-18~Main%20Features~Key%20Findings~1
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4364.0.55.001~2017-18~Main%20Features~Key%20Findings~1
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4364.0.55.001~2017-18~Main%20Features~Key%20Findings~1


Page 17 of 17Karpouzis et al. BMC Public Health          (2024) 24:657 

92.	 Adams EL, Caccavale LJ, Smith D, Bean MK. Food Insecurity, the Home Food 
Environment, and parent feeding practices in the era of COVID-19. Obesity. 
2020;28(11):2056–63.

93.	 Dondi A, Candela E, Morigi F, Lenzi J, Pierantoni L, Lanari M. Parents’ percep-
tion of Food Insecurity and of its effects on their children in Italy six months 
after the COVID-19 pandemic outbreak. In: Nutrients 13; 2021.

94.	 Jones M, Pitt H, Oxford L, Bray I, Kimberlee R, Orme J. Association between 
Food for Life, a whole setting healthy and Sustainable Food Program, and 
Primary School Children’s consumption of Fruit and vegetables: a cross-
sectional study in England. Int J Environ Res Public Health. 2017;14(6):639.

95.	 Boulet M, Grant W, Hoek A, Raven R. Influencing across multiple levels: the 
positive effect of a school-based intervention on food waste and household 
behaviours. J Environ Manage. 2022;308:114681.

96.	 Coleman BC, Kean J, Brandt CA, Peduzzi P, Kerns RD, on behalf of the NIHD-
VAPMC. Adapting to disruption of research during the COVID-19 pandemic 
while testing nonpharmacological approaches to pain management. Transl 
Behav Med. 2020;10(4):827–34.

97.	 Cooley J, Larson S, Stevens A. What does experiential education look like in 
a global pandemic? Reflecting back and looking forward. Currents Pharm 
Teach Learn. 2021;13(7):881–4.

98.	 Furenes MI, Kucirkova N, Bus AG. A comparison of children’s reading on Paper 
Versus screen: a Meta-analysis. Rev Educ Res. 2021;91(4):483–517.

99.	 Lehto R, Maatta S, Lehto E, Ray C, Te Velde S, Lien N, et al. The PRO GREENS 
intervention in Finnish schoolchildren - the degree of implementation 
affects both mediators and the intake of fruits and vegetables. Br J Nutr. 
2014;112(7):1185–94.

100.	 Charlton K, Comerford T, Deavin N, Walton K. Characteristics of successful 
primary school-based experiential nutrition programs: a systematic literature 
review. Public Health Nutr. 2021;24(14):4642–62.

101.	 Murimi MW, Moyeda-Carabaza AF, Nguyen B, Saha S, Amin R, Njike V. Factors 
that contribute to effective nutrition education interventions in children: a 
systematic review. Nutr Rev. 2018;76(8):553–80.

102.	 Wolfenden L, Barnes C, Lane C, McCrabb S, Brown HM, Gerritsen S, et al. Con-
solidating evidence on the effectiveness of interventions promoting fruit and 
vegetable consumption: an umbrella review. Int J Behav Nutr Phys Activity. 
2021;18(1):11.

103.	 Victora CG, Habicht J-P, Bryce J. Evidence-based public health: moving 
beyond randomized trials. Am J Public Health. 2004;94(3):400–5.

104.	 Moore GF, Audrey S, Barker M, Bond L, Bonell C, Hardeman W, et al. Process 
evaluation of complex interventions: Medical Research Council guidance. 
BMJ: Br Med J. 2015;350:h1258.

105.	 Barnes C, McCrabb S, Stacey F, Nathan N, Yoong SL, Grady A, et al. Improv-
ing implementation of school-based healthy eating and physical activity 
policies, practices, and programs: a systematic review. Transl Behav Med. 
2021;11(7):1365–410.

106.	 Report on the Implementation of the. Sustainable Development Goals 
[https://sustainabledevelopment.un.org/memberstates/australia].

107.	 The Global Compact Network Australia. (GCNA). [http://www.unglobalcom-
pact.org.au/about].

108.	 Health Promotion with Schools.: a policy for the health system [https://www.
health.nsw.gov.au/heal/Publications/health-promotion-schools.pdf ].

109.	 Enabling. schools in NSW to connect, collaborate and inspire a sustainable 
future for all. [https://www.sustainableschoolsnsw.org.au/].

110.	 National Food Waste Strategy.: Halving Australia’s Food Waste by 2030 
[https://www.environment.gov.au/protection/waste-resource-recovery/
food-waste].

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://sustainabledevelopment.un.org/memberstates/australia
http://www.unglobalcompact.org.au/about
http://www.unglobalcompact.org.au/about
https://www.health.nsw.gov.au/heal/Publications/health-promotion-schools.pdf
https://www.health.nsw.gov.au/heal/Publications/health-promotion-schools.pdf
https://www.sustainableschoolsnsw.org.au/
https://www.environment.gov.au/protection/waste-resource-recovery/food-waste
https://www.environment.gov.au/protection/waste-resource-recovery/food-waste

	﻿Impact and process evaluation of a primary-school ﻿Food Education and Sustainability Training﻿ (FEAST) program in 10-12-year-old children in Australia: pragmatic cluster non-randomized controlled trial
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Study design and participants
	﻿Sample size
	﻿Intervention
	﻿Wait-list control
	﻿Outcome measures
	﻿ Student surveys


	﻿Teacher surveys
	﻿Parent/carer and volunteer surveys
	﻿Process evaluation
	﻿Statistical analyses
	﻿Blinding
	﻿Results
	﻿Primary outcomes
	﻿Secondary outcomes
	﻿Reach
	﻿Adoption (by schools)
	﻿Implementation
	﻿Training of teachers
	﻿Adherence to program implementation by teachers
	﻿Barriers to implementation
	﻿Facilitators to implementation


	﻿Maintenance
	﻿Satisfaction
	﻿Perceived benefits
	﻿Harms Assessment
	﻿Cost
	﻿Discussion
	﻿Limitations and strengths

	﻿Conclusion
	﻿References


