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Tuckshops and healthy
eating: a second survey

Sue Curtis
District Dietitian

Tameside & Glossop Health Authority

This follow-up report on the tuckshop provision in a group of Bradford
schools suggests some encouraging improvements in the nutritional quality
of their stock, linked to an awareness of their important contribution to a

school’s health education programme.

A first survey of Bradford tuckshops was

carried out in February and March, 1986.

This was reported in the May 1987 issue

of Education and Health. During Septem-

ber and October 1987 I carried out a

second survey, for the following reasons:

1. To examine any changes taking place
in school tuckshops since the first
survey.

2. To produce up-to-date information for
work with First School teachers and
liaison teachers.

3. To provide information for the Educa-
tion Directorate of the Local Auth-
ority, which was then adopting a food
and health policy.

The survey
The questionnaire used in the first survey
was adapted to answer the following
questions:
® Did the school run a tuckshop?
® What were the reasons for running or
not running one?
® What sort of foods were sold?
® Who organised the tuckshop?
® When was the tuckshop open?
® Had the previous tuckshop report
influenced schools?

® As part of class activities, had
schools organised a cafe, and what
sort of foods were sold?

Under the authority of the schaol
adviser for home economics and health
education, the school meals service distri-
buted this questionnaire, together with a
covering letter, to all head teachers during
September 1987. Of the 209 question-
naires sent out, 117 were returned, giving
a response rate of 56%.

Did the school run a tuckshop?

The results showed that 63% of the
sample ran a tuckshop. This included 90%
of Upper schools, 76% of Middle schools,
58% of First schools, and 38% of Special
schools. These results were very similar
to those obtained in 1986.

Why did schools run a tuckshop?
Overall, head teachers gave fewer reasons
for running a tuckshop than in 1986.
Raising funds for the school was the
dominant one, while 24% of schools
stated that pupils gained experience and
responsibility in buying and selling. Only
one school, compared with 12 in 1986,
felt that children not having breakfast
necessitated providing a tuckshop.
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Why did schools not run a tuck-
shop

A wide variety of reasons were given by
the 37% of schools in the sample who
came into this category. Health-related
reasons accounted for 33%, practical and
educational reasons 28% each, 11% qudted
financial reasons, while non-specific
reasons were given in another 11% of
cases.

What sort of foods were sold?

Table 1 gives a breakdown of answers to
this guestion, divided into categories of
food. The following comments refer to
foods in decreasing order of popularity.

The results show that, overall, crisp-
type snacks were most commonly stocked.
There was no change between 1986 and
1987. Biscuits of various types were the
next most common stock, followed by
confectionery items, Both were stocked
slightly less frequently in 1987 than in
1986, while miscellaneous items were
twice as likely to be sold — in particular,
cereal bars, Bombay mix, and dried fruit.
Classroom-produced foods and raw vege-
tables were more frequently sold.

Fresh fruit was being stocked more
than twice as frequently in 1987, and
nuis were being stocked more frequently
too. In 1987, drinks were being sold by
fewer than 1 in 5 tuckshops. Cakes were
stocked by only 5% of schools.

Who organised the tuckshop?
All 74 schools completed this section of
the questionnaire. Some Upper schools

ran more than one tuckshop, and some
had multi-snack machines in addition to
tuckshops. The results show that teachers
and headteachers were involved with 83%
of the tuckshops, non-teaching staff with
30% of them, and 19% were run without
using teachers’ time. Pupils were involved
with 41% of the tuckshops.

The biggest change since 1986 was that
the school catering service was involved
with 56% of the Upper school tuckshops.
This represented a big increase in their
involvement.

When was the tuckshop open?
Table 2 shows the times of opening, It
will be seen from this that almost all were
open on every school day, and were only
open for morning break.

Changes since 1986 included a limited
opening before school began, and a
reduced opening at lunchtime.

Did the report for 1986 influence
the school’s attitude towards a tuck-
shop?
The report, based on the 1986 survey, had
been circulated to all headteachers. Only
14 schools (11%) had been influenced by
the report, but the comments made were
encouraging, and are listed separately.
These comments indicate that teachers
view the health of their pupils as being
important, and that they are aware of the
strong link between nutrition and health.
They highlight the effect of the home
environment and the child’s experiences
on the forming of food preferences. They
also indicate the time-consuming aspects

Food

Crisps . v v v v v v e b
Biscuits . . ............... ..
Confectionery ............ T,
Freshfruit.................
Drinks .. ..... i uennn

Cakes . .. .. iii v a et
Miscellaneous . . . ... ...... ...

No.ofsehools . .. ...........

First Middle Upper Special
74 100 100 60
50 41 36 40

8 27 100 60
24 5 57 0
3 9 100 40
16 0 33 20
0 0 57 1]
21 32 78 40
38 22 9 5

Table 1. The percentage of schools selling different foods in their tuckshop.
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of tuckshops when organised by teaching
staff, and the difficulties of obtaining an
appropriate range of food from the local
cash-and-carry,

As part of class activities, have
children in your school organised
and run a cafe of any type?

Of the schools in the sample, 20% of First
schools, 10% of Middle schools, and 23%
of Special schools had been involved with
cafe activities as part of class work, The
following list shows the wide variety of
foods prepared in First schools.

Savouries included soups, raw vege-
tables, toast and savoury toppings, cheese
and crackers, beans on toast, curry, sand-
wiches, pancakes, Asian savouries, fish
and chips, and chappatis.

Drinks included milk shakes and
orange juice.

Semi-sweet and sweet foods included
scones, flapjacks, biscuits, jelly, cakes,
wholemeal flour cookies, wholemeal flour
cakes, Asian sweets, West Indian sweets,
and fresh fruit.

In the examples given, nearly as many
savoury foods were mentioned as were
sweet foods. However, cakes were the
most often-mentioned item, and these
tend to be sugary and fatty. Vegetable
and fruit-based dishes were not much
prepared. However, wholemeal products
were made quite frequently.

Recommendations

The 56% response rate to this question-
naire was smaller than the 89% rate in

1986. Hence the results are likely to be
less accurate. Nevertheless, the tuckshop
provision in Bradford schools has improv-
ed nutritionally overall. The popularity
of the various foods stocked was not
determined,

The following general comments and
recommendations are made in the report.
1. The profitability of school tuckshops
should not be the major concern. School
tuckshops should enable pupils to choose
healthy snacks,

2. The healthy items should be at least
equally representéd along with the less
healthy items.

3. Parents and older children should be
consulted about their needs for a tuck-
shop.

4. Lower-fat crisps, preferably reduced in
salt, should be stocked.

5. Cereal bars, digestive, semi-sweet, and
suitable wholemeal biscuits should be
promoted at the expense of chocolate
biscuits, cream biscuits, and cakes.

6. First schools should not sell confec-
tionery and sugary pop.

7. All schools should promote the sale of
semi-skimmed milk as a break-time drink.
8. Drinks machines using powdered
whiteners of poor nutritional content
should be replaced by dried skimmed or
semi-skimmed milk.,

9. The recent changesin government legis-
lation prohibiting Local Authorities from
supplying free milk to children from
nursery age to 7 years old could well be

Days
Monday-Friday .............
Noteveryday ..............

Times

Mozning breaksonly ..........
Morning and afternoon breaks . . . .
Before schoolonly ...........
Before schoo] additionally ... ...
Both breaks and lunchtime . . . . ..

No.ofschools . .............

First Middle Upper Special
92 95 100 100
8 5 0 0
79 91 75 33
11 9 0 67
11 0 0 0
3 0 0 0
0 0 25 0
38 22 8 3

Table 2. The percentage of schools with tuckshops open at different times.
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Headteachers’ comments on the influence of the 1986 report

First schools

® We are currently thinking of starting re-structuring our tuckshop and its manage-
ment. ‘Better’ foods are now included.

® We buy reduced-fat crisps, when available, from the cash-and-carry.

® The report highlighted the time-consuming nature of tuckshops and the negative
effects on health — teeth in particular.

® The children have enough sweets at home. A biscuit is better with milk.

® We changed our school policy in response to the last report — we now have a
healthy eating policy — i.e., no ‘red’ items in school!

Middle schools

® We are looking at a wholefood supermarket in Halifax with a view to encourag-
ing new lines.

® We try to encourage the children to choose healthy food, i.e., cereal bars and
apples.

® We bought low-fat crisps.

® We are attempting to educate the children’s snack food — a long process.

® We stopped selling sweets.

® We sell fewer toffee and chocolate bars.

Upper schools

® The school canteen provides hot snacks at break-time, i.e., sausage rolls, Cornish
pasties, chip butties. However, the year tuckshops continue to operate and these
are considering the sale of more health-conscious foods.

Special schools
® The report confirmed our original opinions,

® If we decide to run a tuckshop, we have a definite feeling that we would be
looking towards healthy eating.

detrimental to health: First schools in
particular should stock semiskimmed
milk for children to buy.

10. A working party should be convened

snacks more positively.

4, Special schools are also improving —
but none sell fresh fruit yet.

My thanks are due to all the schools

to tackle the problems of supplying suit-
able snack foods to school tuckshops.

Conclusion

The overall picture in Bradford may be
highlighted as follows:

1. First schools provide the healthiest
‘tuck’, and have improved since 1986.

2. Middle schools still provide high-fat
snacks, but are selling less confectionery.
They need to sell more fresh fruit.

3. Upper schools are improving, stocking
moze fresh fruit, miscellaneous items, and
nuts. They need to market their healthy

that participated in the survey, and to
Mrs Joan Phillips for typing the report.

Contact Sue Curtis (Mrs), District Dieti-
cian, Tameside General Hospital, Ashton-
under-Lyne, Lancs. OL6 9RW (Tel. 061-
330 8373 ext 6320).
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