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Introduction

As Director of Food Active and Chief Executive 
of the Health Equalities Group, I am pleased 
to present this evidence briefing on the 
importance of local action in promoting healthy 
weight. Local government has responsibility 
for protecting and promoting public health 
and is therefore in a position to consider how 
its policies in all areas may impact on healthy 
weight.
 
This document sets out the evidence to support 
improving the food and physical activity environment in 
which we live. Data is provided on current overweight 
and obesity prevalence and levels of physical activity 
with particular reference given to the North West 
population. Information is presented associating 
unhealthy weight with chronic disease and the cost to 
the economy. Particular focus is given to prevention in 
early life and childhood and the impact that the social 
gradient has on health inequalities.
 
The document was originally developed to support 
Food Active’s Local Authority Declaration on Healthy 
Weight*, however the information included will be 
of relevance to all  policy makers and practitioners 
responsible for promoting healthy weight.
 
*The Local Authority Declaration on Healthy Weight 
has been designed to support local government 
to exercise their responsibility in developing and 
implementing policies which promote healthy weight. 
The declaration encapsulates a vision to promote 
healthy weight and improve the health and well-being 
of the local population. For further information on the 
declaration please contact:info@hegroup.org.uk
 
This briefing is a living document, the appendices 
contain information on guidance, programmes and 
case studies which will require regular updates 
along with changes to national and regional data and 
evidence. It has been authored by Nicola Calder, with 
the involvement and support of the Food Active Team.

 

Robin Ireland 
Director, Food Active
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Fig 1**. The annual costs of obesity in England are as 
follows:

Costs to the wider economy .................£27 billion

Costs to the NHS ..................................£5.1 billion

Social care costs ...................................£352 million

Obesity attributed sickness days ..........£16 million

Obesity medication ...............................£13.1 million

The statements referenced in bold are those made 
within the Local Authority Declaration on Healthy 
Weight; examples of the associated evidence are listed 
below each statement.

•  Globally, poor diet has emerged as the biggest 
contributor to early death. In the UK the highest risk 
factors for DALYS (disability adjusted life years) after 
tobacco are dietary risks, and high body-mass index1.

•  66% of adults in the North West are an unhealthy 
weight compared with 64% across England2.

•  Almost 34% of North West children aged 10/11 years 
are of unhealthy weight, however this rises to 40%  in 
some parts of the region3.

•  Almost 10% of North West children in reception in 
2014/15 were obese and this figure doubled to 20% 
for Year 6 children3.

•  Children living in the most deprived communities are 
twice as likely to be obese or overweight as those 
in the least deprived for both reception and year 6 
pupils4.

•  Being overweight or obese increases the risk of 
a wide range of chronic diseases, principally type 
2 diabetes, hypertension, cardiovascular disease 
including stroke, as well as cancer5.  

In addition

•  19% of men and 28% of women in the North West 
meet the 5-A-Day recommendation6.

•  Approximately 35% of 5 year old children in the North 
West experience some dental decay - an average of 
1.3 decayed, filled or missing teeth (d3mft)2.

•  59% of men and 48% of women in the North West 
meet physical activity guidelines 7.

•  21% of boys in the North West and 18% of girls meet 
the recommendations for physical activity7.

Impact on Health and Social Care

Obesity results in a less physically active population 
leading to reduced productivity and increased sickness 
absence. Severely obese people are more than three 
times more likely to need social care.

**Data available from the National Obesity Observatory.  
PowerPoint slides illustrating the facts and figures 
about obesity, the costs and the benefits of investing 
are available at: https://www.noo.org.uk/slide_sets.  

These can be used freely with acknowledgement to 
Public Health England.  

Life expectancy is increasing, yet not all is experienced 
in good health, therefore promoting health and 
preventing disease is essential both for individuals but 
also to reduce the economic and social impact of ill 
health.

Unhealthy Weight* is a serious public health problem that increases 
disability, disease and death and has substantial long term economic, 
well-being and social costs. The proportion of the population affected by 
unhealthy weight continues to rise.

*unhealthy weight refers to overweight and obesity.
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The North of England has persistently had poorer health 
than the rest of England and the gap has continued to 
widen over four decades. This equates to 1.5 million 
excess premature deaths in the North compared with the 
rest of the country8.

Whilst the North represents 30% of the population of 
England, it includes 50% of the poorest neighbourhoods 
who experience worse health even than places with 
similar levels of poverty in the rest of England. There is 
an even greater gap in health between disadvantaged and 
prosperous socio-economic groups in the North than in 
the rest of the country8.

When considering equivalised household income for 
women, those in the lower income quintiles have a higher 
mean BMI than women in the higher quintiles; there is no 
similar pattern for men9.

The relationship between BMI and income for men is less 
clear9.

Data from the National Child Measurement Programme  
for 2014/15  shows obesity prevalence for children living 
in the most deprived areas was double that of  those living 
in the least deprived areas. 

The obesity prevalence among reception year children 
living in the most deprived areas was 12.1% compared 
with 5.7 % among those living in the least deprived areas.

In year 6 these figures were 25% and 11.5% respectively 3.

Diet and nutrition in early life influence outcomes in 
later life and are therefore important indicators of health 
inequalities 10,11. 

Healthy diets in school children, established at an 
early age lead to better health outcomes, educational 
attainment, and protect against high blood pressure, 
cholesterol and diabetes in adulthood12. Therefore health 
inequalities in the incidence of child obesity have a 
multiplying effect for health outcomes in later life.

There is also a growing body of evidence that suggests 
overweight and obesity has its roots in early life, before 
exposure to a large number of environmental factors13. 

Maternal obesity is linked to an increased risk of 
pregnancy related complications and children becoming 
obese in later life 14,15.  

Underweight babies whose catch up growth progresses 
too quickly are also more likely to develop obesity in 
later life16.  Overweight children are likely to become 
overweight adults17.

‘Unhealthy weight is affected by health inequalities and more common 
in lower socio-economic groups.’

‘Poor diet during early life can carry adverse health consequences 
in later life.’

Fig.2 Childhood obesity prevalence by deprivation decile

National Child Measurement Programme 2014/15 – Source Public Health England
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•  Abdominal obesity is a particular risk for the 
cluster of diseases that have become known as the 
metabolic syndrome – type 2 diabetes, hypertension, 
and dyslipidaemia – and is strongly linked to an 
increased risk of cardiovascular disease5.

•  The biggest risk factor for cancer after smoking is 
unhealthy weight; 16% of male cancers and 17% 
of female cancers could be prevented each year by 
maintaining a healthy weight 18 . Being overweight or 
obese increases the risk of at least ten cancers 19.

•  Estimates suggest that an obese woman is almost 13 
times more likely to develop type 2 diabetes than a 
woman who is not9.

•  Improving lifestyle behaviours that include healthy 
diets and regular physical activity could prevent 
around 80% of premature heart disease, diabetes and 
stroke20.

Evidence shows that energy dense diets such as those 
that are high in sugar and fat can contribute to excess 
calorie intake, which if sustained leads to weight gain 
and obesity21. 

The National Diet and Nutrition Survey (NDNS) data 
assesses the diet, nutrient intake and nutritional 
status of the general population in the UK. The last 
comprehensive survey of the population indicates 
saturated fat and added sugar (free sugars*) are 
above dietary recommendations, and intakes of 
fruit and vegetables, fibre and oily fish were below 
recommendations22.

Added sugar (free sugars) intake exceeds the existing 
Committee on Medical Aspects of Food & Nutrition 
Policy recommendations (no more than 10% food 
energy) for all population groups, notably for children 
aged 4 to 10 years and 11 to 18 years. Average intakes 
provide 15% and 16% of food energy respectively 
(almost double the existing recommendations). For 
children, the main source of added sugar was soft 
drinks and fruit juice. Soft drinks alone provided 30% 
of added sugar intake in the 11 to 18 years age group). 
The government’s Scientific Advisory Committee on 
Nutrition (SACN) have released new recommendations 
to reduce daily energy intake from free sugars to 5% 
(July 2015), based on this guidance, NDNS data shows 
children and young people are far exceeding this. 

‘Poor diet and an unhealthy weight are risk factors for cardiovascular disease, cancer 
and type 2 diabetes which contribute powerfully to poor health and premature death.’

‘Energy dense food and drinks high in fat and sugar and low in essential nutrients 
contribute to a significant amount of additional and unnecessary calories in the 
diet.’ 

* Free sugars are those added to food, e.g. sucrose (table sugar), glucose or those naturally present in honey, syrups and unsweetened fruit juices but 
exclude lactose in milk and milk products.
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Analysis of NDNS data indicates that there is some 
evidence of income differences in diet and nutrient 
intake with those in lower income quintiles tending to 
have poorer diets, particularly with respect to fruit and 
vegetable consumption. 

In addition the Faculty of Public Health indicates 
that as well as getting fewer micronutrients, low-
income households are more likely to consume highly 
processed, high sugar and high saturated fat foods23. A 
report by the Fabian Society finds that ‘progress made 
in access to food, health and better diets in the UK 
over recent decades has left those on lower incomes 
behind’, with considerable numbers of families in the 
UK finding it difficult to budget for the main essentials 
of food, housing and utilities. Food is often the flexible 
budget item, becoming less affordable for those on low 
incomes24. 

Households have responded by trading down on the 
food they buy, increasingly purchasing 
cheaper, energy dense, less nutritious 
food. There are several studies 
that suggest healthier diets are 
becoming more expensive25 and 
that less healthy foods tend to 
have bigger reductions placed 
on them in retail promotions 
than healthy foods26.

Studies looking at access in individual local areas, 
found that some areas suffer from a lack of access 
to good food at the right price, and that food prices 
can often be cheaper in larger, harder to access food 
stores. In some low-income areas, particular foods 
are unavailable, there is insufficient or inadequate 
public transport and food prices would be different for 
the same food in different shops (even different stores 
under the same retailer), which could punish those 
living further away from the cheaper shop24.

It may be argued that people generally have easy 
access to cheap, highly palatable and energy dense 
food frequently lacking in nutritional value - such 
as fast food. The concentration of fast food outlets 
and takeaways varies by local authority in England. 
However mapping shows a strong association 
between deprivation and the density of fast food 
outlets, with more deprived areas having more fast 
food outlets per 100,000 population. Map available 
at: http://www.noo.org.uk/securefiles/160308_1445//

FastFoodOutletsJan13_v2-2.pdf.

There is a clear correlation between income, 
diet and health outcomes; obesity is getting 

worse in low-income households and 
diet-related health inequality is 
growing.

 ‘Increased intake of foods high in fat and sugar and low in fruit and vegetables 
are strongly linked to those in manual occupations.’

‘People living in more socially deprived areas have less access to healthy foods.’

 ‘There is greater availability and access to food and drinks high in fat, sugar and 
salt, which are increasingly eaten outside of the home, contributing to excess 
energy intake.’
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Food choices are influenced by a combination of 
economic and societal influences; there is an external 
element of influence on behaviour as a result of food 
industry marketing campaigns. Choice is influenced via 
TV advertising, programme sponsorship, cinema, radio 
and billboards, social media, advergames, internet 
pop-ups and other forms of digital marketing. A 2009 
systematic review of evidence into food marketing to 
children set out how contemporary food marketing 
‘predominantly promotes’ low nutrition foods. The study 
found that between 50 and 80 per cent of food and drink 
marketing is for low nutrition foods27. 

According to new research nearly three quarters of the 
food and drink marketing seen by children in Scotland 
is for junk food28. 

Food marketing has the ability to affect category level 
changes, which is particularly marked in relation 
to children, meaning that people are more likely to 
develop a preference for the types of food that are 
marketed to them29.

‘Advertising and marketing of foods and drinks high in fat, sugar 
and salt, increases their consumption.’

Health marketing is important as both a motivator and 
enabler for consumers to change their own and 
their families’ diets and can help underpin 
action by others such as the food industry.

Whilst it is recognised that consumer 
education and the provision of clear 
information are important, a number of 
independent reports have highlighted that in 
order to be effective in tackling obesity, and 

particularly to help the poorest in society, activity needs 
to go beyond just health messages and information 
to consumers; a systemic programme of multiple 
interventions is likely to be effective 30, 31, 32. 

The environmental drivers of poor diets are too big 
to be tackled by any single action alone. A broad 
programme of approaches at both population and 
individual level are required to promote healthier food 
environments and make healthier choices easier 4.

‘Education, information and the increased availability of healthy 
alternatives help individuals to make healthy, informed food and drink 
choices.’ 
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‘Modern physical activity environments contribute to 
sedentary lifestyles.’

•  Physical inactivity is responsible for 1 in 6 deaths in 
the UK33.

•  Around 1 in 2 women and a third of men in England 
are damaging their health through a lack of physical 
activity34. This is unsustainable and costing the UK an 
estimated £7.4bn a year35, 36.

•  Physical inactivity is the fourth largest cause of 
disease and disability in the UK37.

•  Only 21% of boys and 16% of girls aged 5-15 years 
achieve recommended levels of physical activity34.

•  47% of boys and 49% of girls in the lowest economic 
group are ‘inactive’ compared to 26% and 35% in the 
highest34.

•  Walking trips decreased by 30% between 1995 and 
2013; 64% of trips are made by car, 22% are made on 
foot and 2% are made by bike38.   

•  Physical activity can have an impact on weight 
management; it can reduce the risk of type 2 
diabetes, stroke, heart disease, cancer, dementia and 
depression39.

•  Being active plays a key role in brain development in 
early childhood40, 41 and is also good for longer-term 
educational attainment42.

•  Increased energy levels boost workplace productivity 
and reduce sickness absence. An active population 
can even reduce levels of crime and antisocial 
behaviour43.

There are several reasons why we are 25% less active 
than we were half a century ago. Social, cultural and 
economic changes have removed physical activity 
from daily life increasing sedentary behaviour. Fewer 
individuals have manual jobs44. Technology advances at 
home and in the work place encourages sitting for long 
periods – watching TV, at the computer, playing games 
or using mobile phones and tablets. There is an over-
reliance on cars and many features of cities, towns, 
public places and buildings promote physical inactivity,  
prioritising convenience and speed ahead of walking or 
cycling. Concerns about vandalism and maintenance 
have left public spaces without facilities such as 
benches and toilets that encourage their use and allow 
older or disabled people to venture out. Since the 1960s 
people have become less and less active in their daily 
lives, largely as a result of technological changes and 
an increase in sedentary activities. A growing body of 
evidence points to the risks of sedentary behaviour, 
however it is difficult to understand the exact level of 
harm incurred45.

‘Urban planning can have a significant impact on opportunities for physical 
activity, promoting safer environments for walking, cycling and recreation.’

The way land is used in communities can have a signif-
icant impact on the public’s health46, 47. The design and 
quality of the environment can determine the choices 
made by individuals and communities.48, 49.

By giving consideration to urban design, understanding 
land use patterns, and creating transportation systems 
that promote walking and cycling; this can assist in 
generating active, healthier, and more liveable communi-
ties50, 51.

In relation to public spaces, studies have shown that 
those living closest to parks were more likely to achieve 
recommended physical activity levels and less likely to be 
overweight or obese52, those with close access to green 
space live longer than those without it53, (even adjusting 
for factors such as social class, employment and smok-
ing) and the health of older people increases where there 
is more space for walking near home, with parks and 
tree-lined streets nearby54. Children become more active 
when they live closer to parks, playgrounds and recrea-
tion areas55.This is shown to be most significant among 
the least well off.

Sustrans research shows that the National Cycle Net-
work saves the UK economy over £160 million each year 
by reducing levels of obesity. Of this saving, over £22 
million is saved from the NHS budget. By doubling the 
number of local journeys already being made by foot, bike 
and public transport spending in health budgets could be 
reduced by more than £110 billion over the next 30 years 
56, 57.

There is some evidence to suggest that traffic calming 
can increase physical activity levels 58. A 2014 study of 
systematic review methodology to evaluate published 
systematic reviews (Umbrella Review) of the effects 
on health and health inequalities of 20 mph zones and 
limits; suggests that such interventions are effective in 
reducing accidents and injuries, traffic speed and volume, 
as well as improving perceptions of safety. Whilst there 
were no direct studies of the effects on health inequali-
ties, the study suggest that targeting such interventions 
in more deprived areas may be beneficial 59.
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Appendix 2.

Supportive Policy and Guidance

The information below is listed to provide examples of national and local policy, guidance and case study good 
practice in supporting local authorities achieve progress towards the commitments within the Local Authority 
Declaration on Healthy Weight.

Engagement with the Local Food and Drink Sector

The Soil Association’s ‘out-to lunch’ campaign provides food establishments with an opportunity to sign up 
and support 7 simple steps towards offering real food choices to children and a level of service to families. 
Further information is available at:  
http://www.soilassociation.org/outtolunch.

The Children’s Health Fund was set up by Jamie Oliver and Sustain in August 2015. The aim is to get 
restaurants to volunteer to put a 10p levy on non-alcoholic soft drinks with added sugar. This money will be 
paid into the Children’s Health Fund to support programmes and schemes aimed at improving children’s 
health and food education. Local businesses can sign up at: 
http://www.childrenshealthfund.org.uk/restaurants/.

Sugar Smart Cities, Brighton & Hove, is hosting the first city-wide initiative in the UK to address sugar 
consumption as part of a drive to help reduce obesity. The first phase of Sugar Smart Cities will be a debate 
to explore what residents, public agencies as well as food retailers and takeaways can do to combat the 
city’s unhealthy addiction to sugar. Further initiatives will include encouraging businesses to sign up to the 
Children’s Health fund levy on sugary drinks.  
https://www.brighton-hove.gov.uk/content/press-release/brighton-hove-first-uk-city-tackle-sugar-
addiction-and-unveils-brand-new-city.

Sustainable Food Cities approach develops partnership working to make healthy & sustainable food more 
achievable across communities. The Sustainable Food Cities Network helps people & places explore practical 
solutions and develop best practice on food issues. 
http://sustainablefoodcities.org/about.

Food Awards and Charter Schemes can provide support for local businesses to improve their healthy food 
offer, consider responsible retailing, food safety and sustainability. Examples of regional good practice 
include:

- Blackpool Council’s Healthier Catering Award 
 http://www.healthierblackpool.co.uk/healthier-catering/index.html.

-  Greater Manchester’s Healthier Catering Award 
http://www.healthiercatering.co.uk/join-the-scheme.aspx.

-  Lancashire County Council Energy Drinks Initiative 
www.att.lancsngfl.ac.uk.



 

Provision in Public Buildings, Facilities and Institutions

The Government’s A Plan for Public Procurement’ sets out standards that the public sector and suppliers 
are encouraged to follow when buying food and catering services. It proposes a voluntary approach, involving 
use of a balanced scorecard and an e-marketplace, to improve food procurement in the public sector. The 
plan includes provision of a toolkit which enables food procurers to consider a variety of factors when making 
decisions about procurement.

Government Buying Standards for Food and Catering:  
https://www.gov.uk/government/publications/sustainable-procurement-the-gbs-for-food-and-catering-
services.

The Hospital Food Standards Panel’s report on standards for food and drink in NHS hospitals makes 
recommendations that all NHS hospitals should develop and maintain a food and drink strategy which should 
include: the nutrition and hydration needs of patients, healthier eating for the whole hospital community, 
especially staff and sustainable procurement of food and catering services.

A toolkit to support the development of a hospital food and drink strategy is available:  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/416446/2903530_DH_Toolkit.
final.pdf.

Food for Life provide a range of support packages and accreditation schemes  to improve the food offer and 
recognise good practice in a range of settings within hospitals, schools, early years settings, universities, care 
homes and workplaces. Food for Life can support NHS Trusts to understand their options for reviewing retail 
and vending contracts and working with contract-holders to improve the food on offer. 
http://www.foodforlife.org.uk/.

New Economics Foundation and Food for Life have produced a report on the social return on investment 
value of Food for Life procurement practices for school meals. 
http://www.neweconomics.org/publications/by/social-return-on-investment.

Vending Guidance is also available to promote healthier vending in public settings, examples of good practice 
within the region include:

-  Association of Greater Manchester Authorities (AGMA) 
https://www.salford.gov.uk/d/AGMA_Vending_Guidance.pdf.

- Trafford Council Healthier Vending Guidance 
 https://www.trafford.gov.uk/residents/health-and-wellbeing/docs/healthier-vending-guidance.pdf.

-  Blackpool Council Healthier Vending Guidelines 
http://www.healthierblackpool.co.uk/healthier-vending/index.html.

Urban Planning & Active Design

Healthy Places focuses on regulatory options and policy areas that are not often recognised as having a 
potential impact on health in a local area. The site explains the operation of laws and explores policies that 
could enable, or place limits on, local government and community activity that affects the healthiness of a 
place. The resource is aimed at local authorities, local planners, and local public health professionals – those 
tackling tough public health challenges in their communities. 
http://www.healthyplaces.org.uk/.

Planning Healthy Weight Environments, produced by the Town and Country Planning Association, is a 
practical resource for practitioners to use when working together to enable the creation of healthy-weight 
environments through the English planning system. In addition it sets out key findings from a series of seven 
healthy-weight environment workshops with local authority partners. December 2015)  
http://www.tcpa.org.uk/data/files/Health_and_planning/Health_2014/PHWE_Report_Final.pdf.
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Sport England Active Design Guidelines aim to get more people moving through suitable design and layout 
of cities, towns and villages. Ten principles for active design are presented in the document, which has been 
developed to inspire and inform the design and layout of spaces in towns, villages and cities. The guidance 
aims to unify health, design and planning by promoting the right conditions and environments for individuals 
and communities to lead active lifestyles. Designed for use by planners, health professionals and developers, 
the document presents practical guidance and principles that can be used in day to day work. 
http://www.sportengland.org/media/1036460/spe003-active-design-published-october-2015-high-
quality-for-web-2.pdf.

Sustrans Asset Audits help to identify innovative uses of existing community resources. A good example of 
using existing infrastructure in new ways is the Sustrans connect 2 cycling networks, building new bridges 
and crossings to overcome busy roads, rivers and railways, and linking them to popular walking and cycle 
routes. Further evidence, policy briefings and support packages to increase active travel is available at: 
http://www.sustrans.org.uk.

NICE (2014) Physical Activity Return on Investment Tool enables the user to evaluate a portfolio of 
interventions in their geographical area (e.g. region, county or local authority) and models the economic 
returns that can be expected in different payback timescales. 
https://www.nice.org.uk/about/what-we-do/into-practice/return-on-investment-tools/physical-activity-
return-on-investment-tool.

Supplementary Planning Guidance can enable local authorities to manage proliferations of fast food outlets. 
Examples of regional good practice include:

-  St Helens Metropolitan Borough Council Supplementary Planning Document for Hot Food Takeaways 
http://www.sthelens.gov.uk/media/151202/hot_food_takeaways_planning.pdf.

20 MPH Speed Limit Zones in residential areas are generating growing public health support. 20’s Plenty for 
Us is a ‘not for profit’ organisation linking over 270 local campaigns around the country; providing briefings, 
reports and case studies on the impact of local campaigns and interventions on health. 
http://www.20splenty.org/.

Staff Health and Well-being and Health Literacy and Training

Change4Life the Government’s social marketing campaign, launched in 2009, aims to inspire a broad 
coalition of people, including the NHS, local authorities, businesses, charities, schools, families, community 
leaders - to play a part in improving the nation’s health and well-being by encouraging everyone to eat well, 
move more and live longer. There is a specific element of the website providing information and support for 
local authorities, local businesses and convenience stores.   
http://www.nhs.uk/change4life/pages/resource-casestudy.aspx 
http://www.nhs.uk/change4life/pages/partner-convenience-stores.aspx.

Give Up Loving Pop ‘Gulp’ Campaign, developed by Food Active aims to raise awareness of the health harms 
associated with over consumption of sugary drinks. The campaign originally launched across the North 
West aimed at families, children and young people can be tailored to meet local area needs. Further details 
available at: 
www.giveuplovingpop.org.uk.

Workplace Well-being Charter is an opportunity for employers to demonstrate their commitment to the 
health and well-being of their workforce. The Standards and the supporting toolkit materials and topic guides 
funded by Public Health England, aim to support local health and wellbeing partnerships and employers to 
maximise the potential of their staff, and to make small changes that have large impacts on staff health and 
wellbeing. 
www.wellbeingcharter.org.uk.

Health at Work Policy Unit is part of the Work Foundation which aims to transforms people’s experience 
of work and the labour market through high quality applied research that influences public policies, 
organisational practices while empowering individuals. The Health at Work Policy Unit (HWPU) provides 
evidence-based policy recommendations and commentary on contemporary issues around health, wellbeing 
and work. Key areas of focus; barriers to employers implementing health and wellbeing interventions at 
work, supporting employers to deal with chronic conditions, making a difference at a local level (the role of 
Clinical Commissioning Groups and Health and Wellbeing Boards) and taking a proactive approach to an 
ageing workforce. 
http://www.theworkfoundation.com/Research/Workforce-Effectiveness/Health-Wellbeing/Health-at-
work-policy-unit. 15
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HENRY – Health Exercise and Nutrition for the Really Young is an evidence based intervention to protect 
young children from the consequences of obesity. Support packages include training for health and early 
years practitioners in the HENRY approach to tackling child obesity, structured individual or group-
based family interventions, parent-led peer support schemes to promote a healthy family lifestyle in local 
communities enabling childcare settings to model a healthy lifestyle in their approach to food, activity and 
emotional well-being. 
http://www.henry.org.uk.

The Obesity Learning Centre (OLC) is the nationwide centre for quality assured information for everyone 
working in obesity. The OLC sets out to strengthen and support local capacity and capabilities to treat 
overweight in children and adults. A range of case studies are available, including examples of good practice 
in relation to brief intervention training and capacity building for staff. 
http://www.ncdlinks.org/olc/.

Food Active is a regional healthy weight campaign, commissioned across the North West. Food Active aims 
to; investigate public perception and support for healthy weight policy interventions, develop research and 
establish further evidence that may enable policy changes at national & local levels, produce briefings, 
communications & events to disseminate best practice in the implementation of local programmes and 
initiatives to promote healthy weight. The Local Authority Declaration on Healthy Weight, developed by Food 
Active, is an example of such work and  has been designed to support local government  in developing and 
promoting polices that promote healthy weight. Further information can be accessed at: 
http://www.foodactive.org.uk.

Association for Nutrition supports frontline health and social care workers with essential tools enabling 
individuals to evaluate and enhance their competence to use nutrition safely and competently. The association 
also recognises high quality, relevant nutrition training through Course Accreditation, CPD Endorsement and 
Certification schemes. Further information is available here:  
http://www.associationfornutrition.org/default.aspx?tabid=77.

Chartered Institute for Environmental Health is the UK’s leading awarding organisation for vocational 
qualifications in accredited food safety. CIEH also provide nutrition qualifications and training in catering 
environments, for employees who are involved in the selection of menus, recipes and ingredients. The 
qualifications are equally relevant for the hospitality, leisure, education, health and community care sectors 
http://www.cieh.org/training/Nutrition.html.

Food Champions Programme (Preston, Blackpool, Blackburn): aims to train people who live or work locally 
to deliver practical cookery sessions and healthy eating workshops to hard to reach vulnerable groups. In 
addition Food Champions are also trained and supported to run pop-up cafes in community venues. Training 
includes CIEH Level 2 Healthier Food and Special Diet courses. 
For further information contact: foodwisetraining@yahoo.co.uk.

Healthy Weight: Why Local Authority Action is Needed. The Evidence Base, has been produced 
on behalf of Food Active by the Health Equalities Group. 
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