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Introduction Overview of the SPICE Intervention Study
* People in the most deprived areas of Scotland are significantly more likely to * Insights from co-design shaped a brief, structured healthy eating intervention that
develop diet-related chronic diseases. Practical, emotional, and systemic builds on how LPs already work.
barriers significantly reduce their engagement in conventional dietary It provides a simple, person-centred framework to support dietary change within

Interventions. routine appointments.

e Social prescribing, delivered by Link Practitioners (non-clinical staff based in
Figure 2. SPICE Brief Healthy Eating Intervention Flow: MAP-

GP practices), connects people to community support that addresses social .
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Conclusions & Next Steps

Uusers to mad p t h e WI d er 33:;:;:‘::;': ':eelz:)ectives of ngrg‘t;;attai:)lellec':eednitn 4]., code
community service providers, the content of the interventions

referral  and  support e i

ecosystem community-based interventions By equipping LPs to deliver person-centred dietary support as part of routine
appointments and strengthening links with community food initiatives, SPICE offers
a promising model for tackling diet-related inequalities.

Key insights from consultations: * |t highlights the potential of social prescribing to extend the reach of dietary

* Relevance of diet: LPs saw healthy eating as part of their role, and clients interventions to groups less responsive to conventional approaches, support long-

often raised it in conversations - usually indirectly through issues like stress, term health improvements, and place communities at the heart of health creation.

mood, financial pressure, or loneliness.

Next Steps
* Person-centred approach: Support must be empathetic, flexible, and . - _ _
» Evaluate the feasibility, acceptability, and early outcomes of the intervention

client-led, introduced at natural points in existing conversations. s ) . o .
within Aberdeen’s social prescribing service.

e @Gaps in support: LPs lacked confidence, structured guidance, practical > Share findings with NHS, local government, and policy partners.

tools, and follow-up strategies to address dietary behaviour change > Explore opportunities for wider scale-up across Scotland.

effectively.

* Existing strengths: LPs are skilled in motivational interviewing, brief Acknowledgements

interventions, and signposting to local support.
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* Practical solutions needed: Resources should be simple, flexible, non-

burdensome, and responsive to complex client realities. , , , , , , ,
P P  Work is carried out in collaboration with the local authority and third sector partners.
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