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Why is Children’s Healthy Weight Important?

There is significant national and international research evidence on the negative impact of excess weight in childhood.1
• Obese children are more likely to experience bullying, stigmatisation and low self-esteem
• Children who are overweight or obese have a higher chance of developing diseases usually only seen in adults such as

liver conditions and type 2 diabetes. They can also develop high blood pressure and musculoskeletal conditions
• Children who are overweight or obese are more likely to become overweight or obese adults increasing the risk that they

develop chronic diseases such as some cancers, type 2 diabetes and heart disease
• Maternal obesity significantly increases risk of foetal congenital anomaly, prematurity, stillbirth and neonatal death. 

In adults, obesity is associated with2:

• A reduction in life expectancy by an average of 3 to 10 years depending on how severe the obesity is. It is estimated that 
obesity and being overweight contribute to at least 1 in every 13 deaths in Europe.

• An increased risk of some cancers, stroke, raised blood pressure, type 2 diabetes, heart and liver disease, poor mobility 
• Lower mental wellbeing
• Increased risk of discrimination and stigmatisation

Children who achieve and maintain a healthy weight tend to be fitter, healthier, better able to learn and more self-confident. 
They are also less likely to have low self-esteem or be bullied and are less likely to have health problems in later life.3
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National Child Measurement Programme (NCMP)

The National Child Measurement Programme (NCMP) has been running for 15 years, recording the body mass 
index of children in Reception (age 4-5 years) and Year 6 (aged 10-11 years) across England. The survey 
measures the prevalence of ‘underweight’, ‘healthy weight’, ‘overweight’ and ‘obese’ children in state primary 
schools. Children who are overweight or obese are classified together as having excess weight. 

The data are used at a national level to inform policy and locally to inform the planning and commissioning of 
services. The NCMP also provides local areas with an opportunity to raise public awareness of child obesity and 
to assist families to make healthy lifestyle changes through provision of a child’s result to their parents. 
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Changes in Obesity and Excess Weight in Children
• In North Lincolnshire in 2021/22 11% of reception children were obese and 24.2% had excess weight.
• In year 6 levels of obesity have nearly doubled, to 20.8%.4
• Nationally for both reception and year 6 children obesity and excess weight increased significantly from 2019/20 to 2020/21.4,5,6

• The pandemic and lockdown conditions where activity outside of the home was limited and schools were closed may have contributed to the rise 
in excess weight and obesity in 2020/21.

• 2021/22 data shows some reversal of that trend both locally and nationally, although for North Lincolnshire reception age children, data did not 
quite return to pre-pandemic levels, whereas for England overall, this was more evident in year 6 data. 4,5,6

No data was published 
for year 6 children for 
North Lincolnshire in 
2021. This was due to 
school closures during 
the pandemic, which 
meant that children could 
not be measured. Data 
was only published for 
local authority areas 
where the number of 
children measured was 
75% or more compared 
to the average of 
previous full 
measurement years 
(2016/17 to 2018/19), for 
either school or child 
location.6

Source: National Child Measurement Programme, NHS Digital 2022. 4,5,6 Data labels on graphs relate to North Lincolnshire or England depending where they are 
closest to. There are no data labels on the graphs for Yorkshire and Humber data. Data are derived by postcode of child. Excess weight corresponds to both 
obese and overweight categories.
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Demographic Differences in Obesity and Excess Weight in Children

Gender – 2019/20

• In North Lincolnshire reception age girls were slightly more likely to be 
obese than boys.

• Nationally, in 2019/20 both reception and year 6 boys were more likely 
to be obese than girls. 

• Locally by year 6 the gap in obesity between boys and girls had 
reversed, with a quarter of boys being obese compared with just 
under 1 in 5 girls being obese. 

Source: North Lincolnshire NCMP NHS Digital, 2019/207

Ethnicity

• The percentage of Asian pupils with excess 
weight in year 6 is significantly higher than the 
percentage of white pupils with excess weight

• The percentage of pupils of mixed ethnicity with 
excess weight is similar in reception and year 6

• For both white and Asian pupils the percentage 
with excess weight significantly increases 
between reception and year 6.

Some ethnicities have not 
been included in the graph 
due to low numbers. Source: North Lincolnshire NCMP NHS Digital, 2017/18 to 2019/207
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Differences in Obesity by Indices of Deprivation
• In England there is a clear relationship between obesity and deprivation with obesity in the most 

deprived decile twice as high as obesity in the least deprived decile both in reception and year 6. 
• In North Lincolnshire the relationship between obesity and deprivation is less pronounced. In reception 

quintiles 2, 3 and 4 have similar levels of obesity. In year 6 the second highest level of obesity is in 
quintile 4. The highest levels obesity are still found in the most deprived quintile.

Source: National Child Measurement Programme 2019/20 School Year8 Source: North Lincolnshire NCMP NHS Digital, 2019/207
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Excess Weight by Ward: Reception
• Graph and map uses pooled data from 2017/18 to 2019/20
• England average is marked with an orange line (22.6%)
• The highest levels of excess weight in reception were Axholme South, Brumby and 

Burringham and Gunness
• The pink bars for Brumby and Crosby, Park and North Lincolnshire indicate that the level 

of excess weight is significantly higher than England.
• The lowest rates of excess weight in reception pupils were in Ridge, Axholme Central 

and Broughton and Appleby, but none of these were significantly lower than the national 
average. 

Pink bars denote 
statistically significantly 
higher (95% CI) to 
England, yellow bars 
denote statistically 
significantly lower (95% 
CI to England)

Source: National Child Weight Measurement Programme, NHS Digital 2021 via PHOF July 20229
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Excess Weight by Ward: Year 6
• Graph and map uses pooled data from 2017/18 to 2019/20
• England average is marked with an orange line (34.6%)
• In year 6 the highest rates of excess weight were in Town, Brumby, Crosby and 

Park and Ashby wards.
• The pink bars indicate that the level of excess weight in Town and Brumby wards 

was significantly above the England average
• A significantly lower rate of excess weight than the England average was seen in 

Broughton and Appleby, indicated by the orange bar.

Source: National Child Weight Measurement Programme, NHS Digital 2021 via PHOF July 20229

Pink bars denote 
statistically significantly 
higher (95% CI) to 
England, yellow bars 
denote statistically 
significantly lower (95% 
CI to England)
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Unhealthy Weight Risk Factors
Parental Weight:

• Overweight and obesity in children is higher when a child’s mother or father is 
overweight or obese themselves.

• When a mother is not overweight or obese, 83% of children are also not 
overweight or obese compared with 17% which are overweight or obese.

• Obesity in children rises to 29% where the mother is overweight (compared with 
71% of children who are healthy weight) and 44% where the mother is obese 
(compared with 56% of children who are healthy weight).

• A similar relationship exists with fathers weight.10

• The percentage of adults who are overweight and obese in North Lincolnshire is 
67.7% in 2020/21 which has risen from 66.9% in 2015/16 and is significantly 
higher than the national average.11 The risk of childhood obesity is therefore 
likely to be higher locally, and as adult obesity rates increase, so does the risk 
amongst children. 

Obesity in pregnancy and early childhood:

• In North Lincolnshire over a quarter of expectant mothers are obese at their booking appointment which is significantly higher than national 
average.12

• Babies born to obese mothers have a higher risk of being obese themselves.11

• North Lincolnshire also has a significantly lower breastfeeding initiation rate and continuation rate than England.11 A study by the WHO has 
found that children who were never breastfed were more likely to be obese, exclusive breastfeeding for 6 months reduces the chance of a 
child being obese and that introducing solid foods before 6 months also increases the risk of childhood obesity.13

Source: Health Survey for England 201910
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Risk Factors: Physical Activity14

North Lincolnshire England

Active 
(%)a

Fairly 
Active (%)b

Less Active 
(%)c

Active 
(%)a

Fairly 
Active (%)b

Less Active 
(%)c

2017/18 40.2 23.0 36.8 43.3 23.9 32.9

2018/19 38.0 31.5 46.8 24.2 29.0

2019/20 41.6 21.1 37.3 44.9 23.8 31.3

2020/21 41.2 23.4 35.4 44.6 23.0 32.4

30.6

• In North Lincolnshire in 2020/21 it is estimated that 41.2% of 
children are taking part in sport and physical activity for an 
average of 60 minutes or more every day. This is lower than 
the England average of 44.6%. 

• There has been a slight increase in the percentage of children 
in North Lincolnshire who are active when compared to 
2017/18, however this increase is not statistically significant.

• Nationally in 2020-21, more school age girls than boys 
meet the national Chief Medical Officer’s (CMO) 
recommendations for physical activity.

• Activity is lowest amongst both boys and girls in school 
years 3 to 4, declining from over 50% in both boys and 
girls in years 1 to 2.

• Girls are the most active in years 7 to 8 and boys are 
the most active in years 5 to 6. 

• Activity levels in boys and girls decline in years 9-11.

• The percentage of girls meeting the recommendation for 
physical activity has significantly increased since the 
2017-18 academic year, whereas the percentage of 
boys meeting the recommendation has significantly 
decreased.

• The increase in active girls is most pronounced in years 
9 to 11, with nearly 10% more girls meeting the 
recommendation in 2020-21 than in 2017-18.

aActive – an average of 60 minutes or more of moderate or vigorous activity (meets Chief Medical Officer 
guidelines). bFairly active – an average of 30-59 minutes a day. cLess active – less than an average of 30 
minutes a day. Sport England (2017/18- 2020/21) Active Lives Children and Young Peoples Survey 
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Risk Factors: Physical Activity Outside School in North Lincolnshire

Year 5 Year 6
Boy Girl Boy Girl

Recommended (%) 21 13 21 9

Some activity (%) 39 40 44 46

Low/none (%) 39 45 34 44

Self-reported physical activity outside school by year group

North Lincolnshire Children and Young Peoples’ Lives: Primary Survey, 2021/2215

• Similar percentages of boys met the recommended levels of 
physical activity (outside school) in years 5 and 6. A slight 
decrease is noted in girls.15

• The percentage of children reporting that they do low or no 
physical activity outside school is higher in girls than boys.15,16

• Data from the North Lincolnshire Adolescent Lifestyle Surveys 
suggests that fewer girls meet the recommended level of 
physical activity outside school than boys across all secondary 
year groups.16

Self-reported physical activity (outside school) by year 
group, in North Lincolnshire, 2019/20 

North Lincolnshire Children and Young Peoples Lives: Secondary 
School Survey, 2019/2016
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Risk factors: TV and Internet Use

• In North Lincolnshire, over a third of children aged 9 to 11 spend about 2 hours or more chatting online and 51% of children surveyed aged 9 to 11 
spent about 2 hours or more gaming. 

• This rises amongst children aged 11 to 12 where 55% spend about 2 hours or more chatting online and half spend about 2 hours or more gaming.
• Greater screen time can cause weight gain and obesity due to lack of physical activity and passively eating more than is needed.17

• Research suggests that the relationship between screen time and physical activity is not direct; reducing screentime does not necessarily mean that 
children will choose to do physical activity instead.18

• In North Lincolnshire, it may be more beneficial to try and motivate and encourage children to do more physical activity regardless of how long they 
spend online.

• Unhealthy food marketing through advertisements on the internet and TV could also be having a detrimental effect on child health.19

No of hours a day children aged 9 to 11 say they 
spend online chatting or playing games/videos

6%
9%

Gaming Chatting

5%

8%

12%

13%

19%

26%

5%

11%

13%

14%

18%

17%

More than 5 hours a day

About 4 hours a day

About 3 hours a day

About 2 hours a day

About 1 hour a day

Less than 1 hour a day

None

No of hours a day children aged 11 to 12 say they 
spend online chatting or playing games/videos

North 
Lincolnshire 
Children and 
Young 
Peoples’ Lives 
Primary 
Survey, 
2021/2215

Source:  North 
Lincolnshire Council, 
Secondary School 
Lifestyle Survey 
2019/2016
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Risk factors: Diet
Sugar

• The National Diet and Nutrition Survey of Young People found that that children’s diets exceeded national recommendations 
for fat, saturated fat and free sugars20 (The definition of free sugars as described by the Scientific Advisory Committee on 
Nutrition includes all monosaccharides and disaccharides added to foods by the manufacturer, cook or consumer, plus 
sugars naturally present in honey, syrups and unsweetened fruit juices. Lactose (milk sugar) when naturally present in milk 
and milk products and sugars contained within the cellular structure of foods (particularly fruits and vegetables) are 
excluded.)..21

• Consumption free sugars in children aged 4 to 18 years was more than double the recommended maximum of no more than 
5% of total energy and for children aged 1 and a half to 3 years consumption was almost double.20

• Children’s consumption of free sugars had fallen since 2008, which is partly attributable to reduced consumption of sugar-
sweetened soft drinks.20

Fruit and vegetables

• 18% children aged 5-15 years of age met the five a day target for fruit and vegetables in 2018, and the average child eats 
three portions a day.22

• In North Lincolnshire the percentage of children who eat 5 or more portions of fruit and vegetables per day was 44.3% in 
2014/15.23
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Risk Factors: Fast food outlets
• There may be higher levels of obesity in communities with high 

concentrations of fast food outlets and there is a correlation 
between density of fast food outlets and deprivation.24,25

• Town ward has the highest density of fast food outlets, and also 
the second highest level of deprivation which could lead to a 
higher risk of childhood obesity in this ward. 

• Deprivation and the density of fast food outlets are also high in 
Ashby, and Burringham and Gunness. 

• The ward with the highest level of deprivation, Brumby has the 
lowest level of fast food outlets, indicating that children in this 
area may be less at risk of obesity from directly adjacent fast 
food outlets.

• Children are increasingly also at risk from fast-food delivery 
apps, where they can place orders, and have unhealthy food 
delivered to their home, without having to have visited a fast food 
outlet. 28,29

Fast food outlets per 1000 residents in North 
Lincolnshire wards

Source: Number of fast food outlets: PHE, 2017, Population data: ONS mid-
year estimates (2019)26

1Deprivation is based on the percentage of the ward’s population living in the 
UKs 30% most deprived neighbourhoods27
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Risk Factors: Obesity and Mental Health
• Childhood obesity and mental health problems may occur together in children 7 to 14

• Socio-economic disadvantage is a link between childhood obesity and mental ill health

• Obesity at age 7 is a risk factor for mental ill health at 11 and in turn, mental health problems in earlier childhood are associated with a high 
BMI at 14.30

• There is a bi-directional relationship between obesity and mental health, for example obesity may lead to poor mental health due weight related 
discrimination, but poor mental health can lead to unhealthy lifestyle choices which cause weight gain.31

Obesity as a cause of 
mental health disorders

Mental health disorders as a 
cause of obesity

Behavioural Lower levels of physical 
activity, lower perceived 
athletic competence, 
unhealthy diets and loss of 
control in eating

Lack of energy to exercise

Biological Disruption in hormonal 
pathways

Medication side effects

Psychological Low self-esteem, body 
dissatisfaction, perception of 
being overweight

Low expectations of weight loss 
attempts

Social Stigma, social rejection and 
weight based teasing

Psychosocial stressors in the 
household

National Obesity Observatory (2011) 31

The North Lincolnshire Adolescent Lifestyle Survey (2019) 
found that by the age of 14, 43% of girls and 13% of boys 
worry about their appearance/body image. 

The 4% of young people taking the survey who self assessed 
as overweight were much more likely to worry a lot about this 
(62%) with 61% reporting that they rarely or never felt good 
about themselves.32

These results indicate that being overweight has a negative 
impact on the mental health of children in North Lincolnshire. 
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Covid-19 and Childhood Obesity33 Obesity by Ethnicity
• Pakistani, Bangladeshi and black African reception boys had large 

increases in obesity, with black African reception boys having the 
highest rate of obesity overall. Pakistani and black African reception 
girls have also had large increases in obesity.

• Pakistani and black African year 6 boys have had large increases in 
obesity, but Bangladeshi year 6 boys had the highest rate of obesity. 
The highest increases in obesity in year 6 girls were found in Indian and 
Pakistani children

• Obesity increased in white children across all age and gender groups 
with the increase in obesity in year 6 boys being the highest at 5.4 
percentages points, meaning that over a quarter of year 6 boys are 
obese.

Obesity by deprivation decile
• As levels of deprivation increase, levels of obesity worsen, and in most

age/gender groups the percentage point change in obesity between the
two years widens.

• In decile 1 increases in obesity were three times higher in reception
boys than in decile 10, four times higher in reception girls, and over
double in year 6 children.

• The highest increases in obesity were in year 6 boys in deciles 1 and 2
where obesity increased by 8pp for both groups.

• Obesity in reception girls and boys in decile 1 also increased by 7.3pp
and 6.7pp respectively, meaning that 1 in 5 reception children are
obese.

• Obesity in year 6 girls also increased the most in deciles 1 and 2.

Changes in Obesity Rates in England between 2019/20 to 
2020/21 by Demographic

2020/21 Obesity Rate (Percentage Point (pp) 
increase since 2019/20)

Increase in obesity

White British

Pakistani

Black African
Black Caribbean

Reception 
Boys

Reception 
Girls

Year 6 
Boys

29.2 (5.6)

Year 6 
Girls

14.8 (4.7) 14.1 (4.4) 21.7 (3.3)
Ethnicity

13.8 (4.0)
13.0 (5.5)

13.4 (3.9)

17.2 (5.1)
23.6 (7.9)

26.4 (5.4)
32.3 (5.7)

33.8 (7.6)

20.0 (2.9)
21.5 (5.1)

32.0 (2.2)

Indian

Bangladeshi

11.3 (4.3)
18.8 (8.2) 17.4 (6.4) 36.9 (6.0) 27.1 (5.7)
21.4 (8.2) 40.3 (3.9) 26.3 (2.5)
23.4 (7.4)

Deprivation 
16.7 (4.0) 18.3 (4.9) 34.0 (5.4) 35.1 (3.1)

Deprivation decile 1 (most
deprived)
2
3

20.3 (6.7) 20.2 (7.3) 38.2 (8.0) 29.2 (4.5)

17.5 (5.0) 17.9 (5.9) 37.4 (8.0)
34.3 (6.3)

28.8 (5.5)

28.1 (4.5)

23.6 (4.1)
21.6 (3.1)

17.2 (5.5) 16.0 (5.1) 26.5 (4.4)

19.5 (3.0)
18.5 (2.8)

14.3 (1.5)

11.8 (1.8)

4

8
9

15.0 (4.2)

11.5 (3.8)
10.9 (3.8)

14.0 (3.6)

12.3 (3.6)

3

24.0 (5.5)

1.1 (5.4)

25.6 (3.9)
24.8 (4.2)

20.9 (3.9)

16.6 (2.8)

5 15.0 (5.1)

11.9 (3.5)

13.1 (3.2)

10.4 (3.1)
8.7 (1.6)

6
7

14.0 (4.8)
12.4 (4.3)

15.2 (1.3)

Deprivation decile 10 (least
deprived) 8.1 (1.9) 7.5 (1.8)

NCMP, Office for Health Improvement and Disparities (2019/20 to 2020/21). 
Percentage point increases in bold are not statistically significant

North Lincolnshire JSNA

North Lincolnshire Public Health Intelligence



SAFE     WELL     PROSPEROUS     CONNECTED

Covid-19 and Activity Levels34

Percentage of children in years 1 to 11 who were 
active in England

Active Lives Children and Young Peoples Survey (2020-21). Active – an average of 60 
minutes or more of moderate or vigorous exercise. Active Lives Children and Young 
Peoples Survey (Academic Years 2018/19 to 2020/21).

• Nationally activity levels fell in the spring terms of 2019/20 and 
2020/21, and in the autumn term of 2020/21 compared to 
autumn 2019/20, due to the national lockdowns and school 
closures during these times. 

• Restrictions were lifted in the summer terms of 2019/20 and 
2020/21 activity levels rebounded, although they did not quite 
reach the level of the summer term of 2018/19. 

• Secondary age boys’ activity levels were disrupted due to 
lockdowns with a decrease from 49% active in 2018/19 to 42% 
active in 2020/21. Activity levels in spring term 2020/21 saw 
the biggest drop in the percentage active amongst secondary 
boys from 49% in 2018/19 to 36% in 2020/21. This drop in 
activity could be attributed to the disruption of organised sport 
for this age group.

• Activity levels among secondary age girls have increased from 
42% active in 2018/19 to 46% in 2020/21, and although there 
was a decrease in activity in spring term 2019/20, increases in 
activity in the autumn and summer terms have been 
sustained. The choice of activities in lockdown may have 
suited girls better, for example they may have found more 
opportunities to go for a walk or do fitness activities.
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Covid-19, Diet and Obesity

The Covid-19 pandemic altered grocery shopping behaviours, increasing the volume sales of food and drink purchased 
for consumption at home by 11.1% from the beginning of the year to 21 June 2020, when compared with the same 
period in 2019. Factors driving this increase in grocery shopping were:
• Up to 21 June 2020 categories showing the largest increases in purchasing were alcohol (up 27.6%), home cooking 

(savoury up 26.2% and sweet up 23.5%), frozen meat (up 19.1%), savoury carbohydrates and snacks (up 18.8%) 
and frozen confectionery (up 17.8%). 

• Volume sales increased for the 8 main nutrient components of food and drinks in the year to date up to 21 June 
2020, with increases for sugar (up 11.5%), calories (up 13.7%), salt (up 13.8%) and saturated fat (up 15.0%) 
compared to total volume sales up 11.1%.35

Obesity and Covid-19 studies

Several studies have been conducted into the effect of the pandemic on children’s weight. They have found:
• 8 to 12 year olds had more marked increase in weight gain than adolescents
• Boys BMI increased more than girls relative to pre-pandemic levels.
• Possible explanations for these increases were that 8 to 12 year olds had more screen time during the pandemic and 

boys are more likely to participate in electronic gaming.36

• An article looking at a range of studies and found that that there was an increase in mean body weight of 2.67kg (mean 
difference) in school age children equating to a BMI mean increase of 0.77kg/m2.37

• A further study summarised the causes of this weight gain concluding that school closure caused an increase in food 
consumption, a decrease in physical activity and an increase in screen time.38
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Costs of Obesity 

• Nationally, the burden on the NHS due to obesity and related illnesses was estimated to cost £6.1 billion in 2014/15.

• Economic development is also affected by obesity, with the estimated cost of obesity to wider society at £27 billion. 

• The cost of obesity is projected to rise to £9.7 billion by 2050, with wider costs estimated to reach £49.9 billion.39

• In 2020, 294,000 items were prescribed for the treatment of obesity which equated to a cost to the NHS of £8.8 million.40

• A recent study  by the OEDC has found that in the UK obesity lowers labour market output by the equivalent of 944 
thousand full-time workers per year, and consequently reduces GDP by 3.4%.41

• In North Lincolnshire in 19/20 there were 30 hospital admissions directly attributable to obesity, a 50% increase on the 
previous year. The admission rate per 100,000 was 17 people, compared with 20 nationally. 

• Obesity was a factor in 2140 hospital admissions in North Lincolnshire, a rate of 1,202 per 100,000 population, lower than 
the national rate of 1,869 per 100,000 population.42
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Relevant Policies on Obesity 

Childhood Obesity: A Plan for Action Chapter 2 (2018): Focuses on sugar reduction, calorie reduction, 
regulating advertising and promotions and tackling obesity by making changes in schools and local areas.

Available at: childhood-obesity-a-plan-for-action-chapter-2.pdf (publishing.service.gov.uk)

Advancing our health: prevention in the 2020s (2019): Focuses on:
• Banning the sale of energy drinks to children under the age of 16
• restrict out-of-home HFSS advertising
• Create healthier food environments through the planning system
• Incentivise businesses to improve their retail offer
• Improve accessibility and affordability of healthier foods
• Improve job opportunities and growth in health, food and physical activity sectors
• Infant feeding: provide information on breastfeeding and challenge business to improve the nutritional 

content of baby food and drink
• Updating product labelling

Available at: Advancing our health: prevention in the 2020s – consultation document - GOV.UK (www.gov.uk)
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Relevant Policies on Obesity 

The NHS Long Term Plan (2019) This plan outlines the NHS’s commitments to reducing obesity, which include:
• The government has pledged to halve childhood obesity and significantly reduce the gap in obesity between children from the most and least 

deprived areas by 2030.
• The NHS will provide a targeted support offer and access to weight management services in primary care for people with a diagnosis of type 

2 diabetes or hypertension with a BMI of 30+ (adjusted appropriately for ethnicity), where they know they can have a significant impact on 
improving health, reducing health inequalities and reducing costs.

• By 2022/23, the NHS expect to treat up to a further 1,000 children a year for severe complications related to their obesity, such as diabetes, 
cardiovascular conditions, sleep apnoea and poor mental health.

• The NHS are committing to fund a doubling of the NHS Diabetes Prevention Programme over the next five years, including a new digital 
option to widen patient choice and target inequality

• The NHS will continue to support local health systems to address inequality of access to multidisciplinary foot care teams and specialist 
nursing support for people who have diabetes

• They will test an NHS programme supporting very low calorie diets for obese people with type 2 diabetes.
• The NHS will continue to take action on healthy NHS premises. The next version of hospital food standards will strengthening these 

requirements and push further in securing healthy food for our staff and patients. They will include substantial restrictions on HFSS foods and 
beverages. All trusts will be required by the NHS standard contract to deliver against these standards.

• The NHS will make sure staff on the frontline who are in contact with thousands of patients a year feel equipped to talk to them about nutrition 
and achieving a healthy weight in an informed and sensitive way. Together with the professional bodies and universities the NHS will ensure 
nutrition has a greater place in professional education training. 

Available at: NHS Long Term Plan v1.2 August 2019
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Relevant Policies on Obesity 

Tackling obesity: empowering adults and children to live healthier lives (2020) This policy focuses on:
• expand weight management services so that more people get the support they need to lose weight
• offering all Primary Care Networks, the opportunity to equip their staff to become healthy weight coaches

though training delivered by Public Health England
• consultation on product labelling
• confirmation that large businesses will have to provide calorie labels on food and menus
• legislate to end promotion of HFSS products by volume
• ban HFSS products being shown on TV and online before 9pm
Available at: Tackling obesity: empowering adults and children to live healthier lives - GOV.UK (www.gov.uk)

Tackling Obesity: The Role of the NHS in a Whole-system Approach – Kings Fund (2021) This 
document outlines the NHS role in tackling obesity, highlighting policies already in place and looking at how 
the NHS’s role in combating obesity could be strengthened. 
Available at: Tackling obesity: the role of the NHS in a whole-system approach (kingsfund.org.uk)

Uniting the Movement – Sport England’s 10 Year Strategy (2021)
Sport England’s10 year strategy prioritises is positive experiences for children and young people, as they 
identify these feel fun and give children a sense of confidence so it is more likely they will be active in the 
future. Available at: Sport England - Uniting the Movement (d1h1m5892gtkr7.cloudfront.net)
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Whole systems approach to creating a healthy environment 

It has been recognised for a long time 
that causes of unhealthy weight are 
complex and the environment in which 
we live, work and play can have a 
significant effect on people’s weight. In 
2018, to help us understand the range 
and diversity of factors which may have 
an influence of people’s weight we 
undertook a mapping exercise, 
Whilst too detailed to see clearly, the 
overarching themes can be seen in the 
diagram. This process helped us 
understand what factors might be 
contributing to people’s healthy and 
unhealthy weight. 
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Local Mitigating Actions

Our local ambition for North Lincolnshire is to provide an environment that enables all North Lincolnshire residents to 
make healthy food choices, to be physically active and to maintain a healthy weight throughout their lives. The 
following bullet points show a range of actions which are being taken to achieve this vision. 

• Developing strategic direction through the North Lincolnshire Strategic Framework for Healthy Weight Healthy 
Lives 2019-2024. 

• Child Healthy Weight has been identified as a priority in the Health and Wellbeing Strategy 
• The 0-19’s integrated children and young people’s wellbeing service promotes healthy lifestyle and referral into 

supporting services. 
• Best Start Plan – one focus area identified is to improve the numbers of children and their families who are of a 

healthy weight. This is led by Public Health and Health Visiting. 
• A vast number of prevention opportunities available for adults, families and children that can support a healthier 

lifestyle such as active travel and physical activity which are key components to achieving and maintaining a 
healthy weight. 

• Tier 2 community based intervention available – 12 week Adult Weight Management Programme and HENRY 
Programme 
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Local Mitigating Actions - continued

• Working with the LMS Prevention Midwife for Healthy Weight to establish an offer for mums who are pregnant 
and an unhealthy weight. LMS Prevention Midwife is carrying out an audit to understand the information, advice 
and support given to pregnant women of an unhealthy weight and to understand when weighing/measuring is 
carried out. 

• Including key health policies in the Local Plan such as Hot Food Take Away Exclusion Zones around schools and 
colleges and Health Impact Assessments for new housing developments. 

• The delivery of the successful Holiday Food and Activity Programme (FUELLED) 
• Working with our local Youth Voice – we have a group of local young researchers exploring and documenting 

issues in their local environment that they believed contributed to unhealthy weight (e.g. prevalence of fast food 
establishments) 

• Healthy Chat (MECC making every contact count) is delivered to a wide range of front-line staff/community 
groups to promote the adoption of healthy behaviours.
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Possible next steps / areas for consideration

• To investigate the recommissioning of tier 2 weight management for school age children
• To restart the whole systems approach to creating a healthy environment 
• To develop a population health management approach and how to target interventions 
• To use the children’s lives school survey workshop to understand implications of the survey data 
• Advertising of foods that are HFHSS (High Fat High Sugar Salt) – Supported by research and evidence from 

OHID, SUSTAIN and the ADPHS, nationally some local authorities have developed local policies restricting the 
advertising of HFSS on billboards, local transport, near schools and colleges. Barnsley has become the first LA in 
the Yorkshire and Humber to introduce this policy. This is one area that was highlights as a concern by our young 
researchers. 

• No current targeted intervention for pregnant women - consideration to explore current best practice and to trial a 
pilot. 

• NCMP – currently parents are supported by the School Nursing Service (0-19 Service) with signposting to Tier 1 
preventative activity however since 2020 there is no Tier 2 community-based intervention to support children and 
parent to lose weight. Consideration could be given to exploring the feasibility of introducing a family-based 
intervention working directly with this with the greatest need to lose weight 

• Looking at feasibility for a ‘cook for life’ programme. 
• Revisiting the line of sight arrangements for healthy lifestyle provision. 
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