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Introduction  

 

Most people in England are overweight or obese. Obesity is recognised as an 

increasing threat to the health of individuals and communities and is a major public 

health issue. Excess weight is a leading cause of many health conditions including 

heart disease, stroke, high blood pressure and can also have negative effects on 

mental wellbeing and quality of life. The costs of overweight and obesity to society 

and the economy have been estimated at almost £16bn (2007 figure), with the 

potential if the increase in obesity rates continue unchecked for this to be just under 

£50bn by 20501.  

 

Overweight and obesity are a direct consequence of eating and drinking more 

calories and using up too few. This energy imbalance is driven by environmental, 

physiological and behavioural factors, all of which interrelate and often reinforce each 

other.  

 

This document outlines:  

 

1. National and Local Policy Drivers 

2. Obesity Prevalence  

3. Behavioural Lifestyle Factors  

4. Behavioural Influences   

5. Evidenced Based Guidance  

6. An Obesity Strategy and Action Plan for Knowsley 2014 – 2017  

 
1. National and Local Policy Drivers 
 
National Drivers  
 
The National Strategy Healthy Lives, Healthy People, A Call to Action on Obesity 
1sets out two national ambitions of:  

 

 A sustained downward trend in the level of excess weight in children by 2020.  

 A downward trend in the level of excess weight averaged across all adults by 

2020.  

 

To achieve this, the strategy advocates for a new approach where the key 

components are: 

 

 Empowering individuals. 

 Giving partners the opportunity to play their full part. 

 Giving the local government the lead role in driving health improvement and 

harnessing partners at a local level.  

 Building the evidence base. 

                                                           
1 Department of Health (2011)  Healthy Lives, Healthy People: A Call to Action on Obesity in England 
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The Public Health Outcome Framework2 identifies several outcome indicators 

which relate to obesity:  

 

 Breast feeding initiation and continuation at 6 weeks 

 Proportion of children aged 4-5 classified as overweight or obese 

 Proportion of children aged 10-11 classified as overweight or obese 

 Excess weight in adults 

 Proportion of adults achieving at least 150 minutes of physical activity per 

week 

 Proportion of adults classified as inactive 

 Utilisation of green space for exercise/health reasons 

 

Local Drivers  

The Knowsley Strategy and borough policies inform local delivery and direction. The 

‘Strategy for Knowsley: the Borough for Choice’ is the overarching strategy for 

the Borough.  It sets out the Partnership’s long-term vision to establish Knowsley as 

a place where people choose to live and work. The Knowsley Corporate Plan 2012 

– 2015 sets out how the council will deliver this plan.  

 

Tackling obesity will help the Council achieve outcomes in the corporate plan, in 

particular supporting:  

 

 Children get the best possible start in life and have opportunities to reach their 

potential. 

 Everybody has the opportunity to have the best health and wellbeing 

throughout their life. 

 People are protected from risks that can affect their health and wellbeing. 

 More people look after themselves and support others to do the same.  

 

The approach to tackle obesity in Knowsley draws upon Knowsley Health 

Inequalities Policy Framework, Family Policy and Behaviour Change Policy to make 

the best use of resources to promote health and wellbeing.  

 

Health and wellbeing of the local population is addressed locally by the Joint Health 

and Wellbeing Strategy 2013 – 2016. This strategy is based on the findings of the 

Joint Strategic Needs Assessment 2011 which identified tackling obesity as a 

need for the Borough. Addressing obesity will contribute to the achievement of the 

outcomes in Knowsley’s health and wellbeing strategy.  

 

                                                           
2
 Department of Health (2013) Improving Outcomes and Supporting Transparency Part 1A: A Public Health 

Outcomes Framework for England, 2013-2016 
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This plan also links to the delivery of Knowsley Green Spaces Plan, Merseyside 

Local Transport Plan and will support Knowsley’s physical activity and cycling plans 

which are currently being developed.  

 

2. Obesity Prevalence  

 

Adults  

 

In England 23% of adults are obese (body mass index, BMI ≥ 30) and 61.3% are 

either overweight or obese (BMI ≥25).3 Knowsley local figures reflect this National 

scene. The 2012 Adult Health and Lifestyle Survey4 found that 37% of Knowsley 

residents are overweight and 22% are obese. These figures are slightly higher than 

the findings from the 2006 survey where 35.5% of Knowsley’s adult population were 

overweight and 20% were obese.  

 

Within Knowsley, men are significantly more likely to be overweight than women, 

43% compared to 31%. However, there is little difference in the level of obesity, (23% 

compared to 21%). Younger adults in Knowsley tend to have a healthier weight. 

Nearly three in five of those aged 18-24 (57%) and half of those aged 25-34 (48%) 

are in the healthy weight bracket, compared to 29% of those aged 45-54, 30% of 

those aged 55-64 and 38% of those aged 65 and over.  Just over 9% of 18-24 year 

olds are obese, compared to 29% of those aged between 45 and 64. 

Residents with a long-term illness, disability or health problem are significantly more 

likely to be obese than those without (32% compared to 18%). Similarly, those who 

say their overall general health is poor are significantly more likely to be obese than 

those who consider their health to be good (35% compared to 18%).  

Children  

 

Since 2005/06 Knowsley has participated in the Department of Health National Child 

Weighing and Measuring Programme (NCMP). This has shown that Knowsley’s 

reception year obesity rate has generally remained fairly static over the past 10 

years. The 12/13 reception year rate is 11.7%, higher than the North West (9.6%) 

and National rate (9.3%). Knowsley’s 12/13 year 6 obesity rate (23.2%) is also higher 

than the North West (19.6%) and National rate (18.9%). (Please see Figure 1). 

 

There is no significant difference between boys’ and girls’ obesity rate across 

reception or year 6. The NCMP data for both reception and year 6 also shows 

obesity levels are higher in the most deprived areas compared to more affluent areas 

of the Borough.  

 

                                                           
3
 Department of Health (2011)  Healthy Lives, Healthy People: A Call to Action on Obesity in England 

4
 NHS Merseyside Lifestyle Survey 2012/13, Knowsley, 2013, A Research Report on behalf of the Directors of 

Public Health within Merseyside and in conjunction with the Centre for Public Health  
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Tackling weight in childhood is particularly important, as research has shown that up 

to 79% of children who are obese in their early teens are likely to remain obese as 

adults5.  

 

Figure 1. 

  

 

Vulnerable Groups  

 

For adults, the following groups have an increased likelihood of being obese6,7,89 

 

 Living in deprived areas (women only). 

 Low household income (women only). 

 Being from black African group.  

 Increasing Age.  

 Manual worker. 

 Being an ex cigarette smoker.  

 Having a long term illness, disability, medical condition. 

 Being on certain medications. 

 Poor mental health  

 

For children, the factors indicate increasing risk of childhood obesity:10 

 

                                                           
5
 Chief Medical Officer (2008) The Chief Medical Officer’s Report 2007. Under their Skins: Tackling the Health of 

the Teenage Nation. London: Department of Health 
6
 National Obesity Observatory (2013) Data Factsheet, Adult Weight  

7
 National Obesity Observatory (2013) Data Factsheet, Adult Obesity and Socio-economic Status 

8
 Scottish Intercollegiate Guidelines Network (2010) Management of Obesity, A National Clinical Guideline 

8
 National Obesity Observatory (2013) Data Factsheet, Adult Weight 

9 National Obesity Observatory (2011) Data Factsheet, obesity and mental health 
 
10 Darren Dahly D & Rudolf M (2010) Identifying Obesity Risk in the Early Years, Report on Completion of a 

Project Funded by the Cross Government Obesity Unit, University of Leeds 
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Parental factors  Infant factors  

 Maternal BMI   Birth weight  

 Paternal/partner BMI   Early weight gain  

 Ethnicity   Bottle feeding  

 Teenage pregnancy   Time of weaning  

 Maternal education   Sleep pattern  

 Smoking in pregnancy  

 Gestational diabetes  

 

3. Behavioural Lifestyle Factors 
 
Positive decisions over type and quantity of food, alcohol and physical activity are 

likely to result in health benefits generally and specifically to healthy weight.11 

 

Diet  

 

A healthy diet should be based on the principles of the Eat Well Plate12. Data from 

2012 shows 35% of Knowsley adults eat five or more portions of fruit and vegetables 

per day, with an average consumption of 3.9 portions. Higher consumption rates are 

for women compared with men, people in full time work or own their own homes 

compared to groups who are out of work or rent their home, married people 

compared to people who co-habit or people who are divorced or separated. Smokers 

are also less likely to eat fruit or vegetables than those who have never smoked13.  

 

Around a quarter (26%) of Knowsley adults eat fast food at least once a week with 

55% eating it once or twice a month. Fast food consumption significantly declines 

with age, with the highest rates amongst the 18 to 34 year olds. People in Knowsley 

are more likely to have a hot food take-away from a local non-chain outlet (22%), 

than from a large chain restaurant such as McDonalds, KFC or Burger King (14%)12. 

The annual children’s health behaviour surveys for Knowsley14 show an increase in 

children eating 5 fruit and or vegetables a day since 2004, although rates are still low 

with 2012 figures for year 6 at 16% and 10% for years 8 and 10. The proportion of 

primary school children (year 6) who eat 'junk' food on a regular basis has also 

improved since 2004. Rates in 2012 show 30% of year 6 girls and 33% of boys 

reporting eating sweets and chocolate on a regular basis, and one in four children 

having fizzy drink regularly.  

 

  

                                                           
11

 Foresight Report (2007) Tackling Obesities: Future Choices, Project Report. Government Office for Science 
12

  Your guide to the Eatwell Plate (2013), Public Health England. 
13

 NHS Merseyside Lifestyle Survey 2012/13, Knowsley, February 2013, A Research Report on behalf of the 
Directors of Public Health within Merseyside and in conjunction with the Centre for Public Health  
14

 Knowsley Public Health, Health Annual Report Statistical Compendium 2012/13 
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Alcohol  

 

Alcohol contains a lot of calories and many people who are watching their weight 

forget to count these15. In Knowsley 58% of adults in Knowsley drink alcohol, 

consistent with the Mersey Cluster (59%) but slightly lower than England (62%). Men 

are more likely to drink alcohol than women (65% compared to 52%) and people 

aged 18-24 are the most likely cohort to drink alcohol (70%). Results also suggest 

that alcohol consumption is higher in the more affluent groups of the population with 

67% of people in full time work drinking alcohol compared to 53% who are not in 

work16. 

Breastfeeding  

 

Breastfeeding can protect against obesity17. Breast feeding rates in Knowsley are 

increasing slowly although they are still much lower than regional and national rates. 

Knowsley initiation is currently 42% with 20% of mothers continuing after 6-8 weeks, 

compared to 47% continuation average for England18.  

 

Physical Activity 

 

Being physically active on a daily basis can be a key factor in sustaining a healthy 

body weight. Adults should aim to be active daily and are advised to achieve 150 

minutes or more of at least moderate intensity activity each week, school aged 

children should be active for at least 60 minutes a day with pre-school children, 

capable of walking unaided, aiming to be active for at least 180 minutes spread 

throughout the day19. 

 

Adult activity rate in Knowsley is 19.4%, lower than the North West (22.4%) and 

England (21.8%) average. Knowsley data shows that men are more active than 

women, activity declines with age and people with limiting illness or disability are less 

likely to be active as well people in low income households20. The lifestyle survey 

found activity rates are also negatively affected by smoking status, home rental from 

the council or housing association and not being in work. The survey also found 

active travel to be lower in Knowsley compared to other Merseyside areas with 29% 

of residents reporting they do not spend any time walking or cycling for travel15. 

Knowsley utilisation of green spaces for exercise / health reasons is recorded as 

10.7% compared to 15.02% for the North West or 15.03% for England21.  

                                                           
15

 National Obesity Observatory (2012) Obesity and Alcohol: An Overview  
16

.NHS Merseyside Lifestyle Survey 2012/13, Knowsley, 2013, A Research Report on behalf of the Directors of 
Public Health within Merseyside and in conjunction with the Centre for Public Health 
17

 Horta BL, Bahl R, Martines JC, Victora CG (2007). Evidence on the long-term effects of breastfeeding: 
systematic reviews and meta-analyses. Geneva, Switzerland: World Health Organization.  
18

 Knowsley Public Health Annual Report Statistical Compendium 2012/13 
19

 Dept of Health (2011) Start Active, Stay Active, A Report on physical activity for health from the four home 
countries’ Chief Medical Officers, July 2011 
20

 Sport England, Active People Survey, AP5, 2012 
21

 MENE 2012  

http://whqlibdoc.who.int/publications/2007/9789241595230_eng.pdf
http://whqlibdoc.who.int/publications/2007/9789241595230_eng.pdf
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The annual health related school survey shows there has been an increase in activity 

rates since 2004, though it remains that boys are more likely to be active than girls 

and rates decline for both genders with increasing age. 2012 data records 66% of 

year 8 boys exercising three or more times a week declining to 62% in year 10 and 

58% of girls achieved this in year 8 declining significantly to 40% in year 10 21  

 

4. Behavioural Influences and Change 

 

4.1  Health Motivations, Enablers and Barriers  

 

People choose whether or not to change their lifestyle or agree to treatment. Barriers 

to lifestyle change should always be explored and may include lack of knowledge, 

cost, time, personal tastes, views of others, health conditions / disabilities, low self-

esteem and lack of assertiveness. For effective support and treatment the principle of 

person centred care should be followed taking into account people’s preferences, 

needs and barriers to change, tailoring information for different groups. 22.23.  

 
Knowsley insight helps us to understand the challenges and motivators for Knowsley 

residents in maintaining and achieving a healthy weight. This identifies the following 

themes:  

 

Barriers: Beliefs / Skills / Knowledge  

 

Food and Diet 

 

 Making healthier meals or snacks is not easy.  

 Fresh food is usually more expensive and can deteriorate more rapidly. 

 Lack of understanding of calories and fat quantities and their effect on diet.  

 Losing weight requires reducing food intake.  

 Easier to give children unhealthy food they want. 

 An unhealthy meal is a deserved treat.  

 

Physical Activity  

 

 Lack of motivation, ongoing support and encouragement. 

 Parents not aware of children’s activities.  

 Becoming more physically activity appears to be a less popular behaviour 

change option than changing eating habits.  

 Being physically inactive for a long period of time seems to make getting back 

into physical activity more difficult.  

                                                           
22

 National Institute for Clinical Excellence (2006) Guidance on the Prevention, Identification, Assessment and 
Management of Overweight and Obesity in Adults and Children, Clinical Guidance 43, NICE: London 
23

 National Institute for Clinical Excellence (2010) Weight Management Before, During and After Pregnancy, 
Public Health Guidance 27, NICE: London 
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 Perception by some people that because of their current shape leisure 

centres are not for them. 

 

Other  

 

 Obesity is genetic / result of illnesses or medications, and is out of people’s 

control. 

 Lack of parental recognition of their child being obese  

 Perception that services give same old messages, which is known already. 

 Lack of time and security issues getting to and from a venue.  

Things that help / motivators  

 

 Experiential learning for healthy eating. 

 Simple changes which allow people to still have the things they like e.g. 

switching fried food for grilled. 

 Small lifestyle changes.  

 Seeing physical change.  

 Family and friends attitudes.  

 Peer led / more informal education / buddy support. 

 Increasing people’s confidence to make informed decisions.  

 Relevant information for the target audience.  

 Repeated reinforcement of messages through a variety of mediums.24 

 

4.2  Population Groups & Community Supported Behaviour Change  

 

The 2012 Lifestyle Survey25 found that people in Knowsley value good health highly 

with nine in ten people agreeing that there is nothing more important than good 

health (93%). However, many people in Knowsley are relatively fatalistic with 58% of 

people thinking if a person is meant to get ill, it doesn’t matter what a doctor tells 

them to do, they will get ill anyway.  

  

The 2012 Lifestyle Survey25 has identified population segments for Knowsley, which 

helps us to understand different attitudes and motivations to health and the how we 

need to tailor our approach. For groups which are very resistant to traditional health 

messages and require intensive support community led solutions and peer support 

can play a vital role. The influence of family, friends and peer support is well 

established in Knowsley as a key driver for achieving behaviour change26. The recent 

Target Wellbeing Programme in Knowsley showed the impact and capability that the 

third sector and community groups have in reaching population groups and 

                                                           
24

 Knowsley Public Health Public Health Insight Summary, KMBC 
25

 NHS Merseyside Lifestyle Survey 2012/13, Knowsley, February 2013, A Research Report on behalf of the 
Directors of Public Health within Merseyside and in conjunction with the Centre for Public Health 
26

 Source: Public Health Insight Summary, KMBC 
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developing partnerships that sometimes traditional services cannot do alone27. 

Please see appendix 1 for segmentation information for Knowsley.  

 

4.3  Environment  

 

The environment has a significant influence on energy consumption. For example the 

availability of calorie rich food and poor access to fresh fruit and vegetables makes it 

harder for individuals to follow a healthy diet. Knowsley is working to develop 

planning policy to control new takeaways and working with existing takeaways to 

improve the food served, however, work could also be done to further promote 

access to healthier food in the Borough.  National work is also required with the food 

industry to encourage healthier choices through clearer food labelling and other 

changes.   

 

The design of where we live and access to good quality facilities or areas which 

encourage activity either formally or informally also influence our activity rates 28.The 

planning system has a key role to play in ensuring that new development encourage 

active travel and provides sufficient green space (or facilitates access to existing 

green space) for residents to enjoy for leisure and recreational purposes.  

 

4.4  Knowsley Assets 

 

Assets can be described as the collective resources which individuals and 

communities have at their disposal, which protect against negative health outcomes 

and promote health status. Asset based approaches recognise that sustained 

positive health and social outcomes will only occur when people and communities 

have the opportunities and ability to control and manage their own futures.  

 

Knowsley has some excellent assets that can impact upon healthy weight. This 

includes physical assets with a significant proportion of green space and modern 

leisure facilities as well as community led activities such as walking and cycling 

groups. The Joint Strategic Asset Assessment (JSAA) for Knowsley was completed 

in 2012 in which it was identified that although Knowsley is asset rich, stakeholder 

feedback cited many local assets are under-utilised. Changing negative perceptions 

and better promotion and communication were often seen as being key to 

maximising the potential of the assets29.  

5. Evidence Based Guidance  

 

The Foresight Report30 identified that obesity is more than just individual choice, it is 

influenced by environmental and social conditions. The Report advocates two key 

actions to tackle obesity:  

                                                           
27

 Groundwork UK (2012) Target Wellbeing Portfolio Report: Key Findings, Learning and Outcomes 
28

 Foresight Report (2007) Tackling Obesities: Future Choices, Project Report. Government Office for Science 
29

 Knowsley Council (2012) Joint Strategic Asset Assessment 
30

 Foresight Report (2007) Tackling Obesities: Future Choices, Project Report. Government Office for Science 
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 Creating and maintaining an environment that supports and facilitates 

healthy choices.  

 Encouraging individuals to desire, seek and make different choices, 

recognising that they make decisions as part of families or groups and 

behaviour is ‘cued’ by others (includes organisational cultures and 

wider influences). 

 

The Report identified five policies which can have the greatest impact on levels of 

obesity across a range of scenarios. These are:  

 

 Increasing walkability / cyclability of the built environment.  

 Targeting health interventions for those at increased risk (dependent on ability 

to identify these groups and if reinforced by public health interventions at the 

population level). 

 Controlling the availability of/exposure to obesogenic foods and drinks. 

 Increasing the responsibility of organisations for the health of their employees. 

 Early life interventions at birth or in infancy 31. 

The Foresight Report32 and the National Obesity Strategy32 identify a number of core 

principles that are needed for a successful approach to tackling obesity, these can be 

summarised as:  

 

 A System Wide Approach. 

 Local government taking a lead role in health improvement and involving 

partners at a local level.  

 Engaging and enabling stakeholders to play their full part.  

 Empowering individuals. 

 Long term sustained interventions.  

 Ongoing evaluation and building the evidence base. 

 

Health improvement should take a life course approach with priority for early years 

and children. A life course approach can help identify critical periods when people 

are more likely to change behaviour, for example when starting school or becoming a 

parent and ensure action is taken within the context of people’s lives. It is also 

important to take actions that reach the whole population as well as adjusting the 

‘intensity’ of activity to meet the needs of specific groups.33  

 

Please see appendix 3 for a summary of evidence based guidance on the prevention 

and treatment of obesity.  

 

  

                                                           
31

 Foresight Report (2007) Tackling Obesities: Future Choices, Project Report. Government Office for Science 
32 Department of Health (2011)  Healthy Lives, Healthy People: A Call to Action on Obesity in England  
33

 Marmot (2010) Fair Society Health Lives, The Marmot Review   
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6. An Obesity Strategy 2014 - 2017  

 

The previous obesity strategy for Knowsley; Energise Knowsley 2009 – 2012 

identified the stabilisation of obesity levels locally and the reduction of new cases, 

particularly targeting children and families as its key aim to achieve the longer-term 

goal of reducing obesity rates overall. Reviewing this strategy and delivery plan there 

has been significant improvements in universal activities and targeted services which 

help people follow a healthy lifestyle. Please see appendix 2 for a current model and 

summary of provision against life course in the Borough.  

 

A Call to Action sets out an ambitious national target of a sustained downward trend 

in the level of excess weight in children and adults by 2020. Moving forward the aim 

of this obesity plan must be to strive to achieve this:  

 

Aim  

The aim of this plan is to:  

 

Stabilise obesity levels locally, particularly targeting children and families with the 

longer-term goal of reducing obesity rates overall. 

 

Priority Areas  

 

Based on the evidence of what works and local needs to achieve this aim the plan 

has following priority areas:  

 

 Develop strong partnerships making obesity a collective priority, sharing 

intelligence and ensuring all parts of the system play their part.  

 Scale up universal healthy weight action alongside targeted support for 

individuals and their families who are obese or at risk of becoming obese.  

 Maximise local physical and community assets to support and facilitate 

healthy behaviours. 

 Create health promoting environments that reduce exposure to unhealthy food 

and drink, enable active lifestyle and encourage adoption of healthy choices   

 Increase activity levels across the Borough targeting those who are inactive 

with a focus on walking and cycling for recreation, exercise and travel.  

 Prioritise action that will influence healthy weight for early years and children  

 

The following objectives have been identified to achieve this plan’s aim in line with 

the priority areas for action.  

 High level leadership and multi agency working to tackle obesity. 

 Increase community awareness, understanding and adoption of healthy 

weight messages.  

 Support individuals and families who are overweight or obese or at risk of 

becoming obese to reach a healthy weight. 
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 Increase healthy eating and physical activity choices for maternal, early years, 

children and young people  

 Increase family and adult physical activity levels across the Borough 

 Improve the physical environment to encourage and enable healthy food and 

physical activity choices 

 Create health promoting workplace environments that encourage and enable 

healthy food and physical activity choices 

 Collect, collate, analysis and share relevant data to inform the evidence 

 

6.1 Action Plan 
 
In order to deliver these objectives and gain the necessary improvements in 
healthy weight prevalence in Knowsley; following consultation with 
stakeholders an action plan has been developed. (Please see section 7 
below). This plan will be performance managed by Knowsley Public Health.  
 

6.2  Dissemination of the Plan 
 
 The plan will be made widely available to partners and will be available on the 
 Local Authority website. 
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1. Action Plan  

  

Objective Actions 
 

Timeline 
Lead 

Organisation(s) 
Lead Org 
Contact 

 
Monitoring 

1. High level 
leadership and 
multi agency 
working to 
tackle obesity. 

 

Ensure partners lead, own and champion the plan  July – Aug 
2014 

Public Health 
(PH) 

Chris 
McBrien 

All orgs responsible for 
plan agree and 
complete their actions  

Deliver Food Active, North West collaborative 
programme of advocacy and action on obesity  

Ongoing  Health 
Equalities 
Group  

Robin 
Ireland 

Annual report from 
HEG to DPH 

2. Increase 
community 
awareness, 
understanding 
and adoption of 
healthy weight 
messages.  

 

Ensure all healthy weight activities are aligned to 
Change4Life branding and messages.  

Ongoing  PH / comms  Susannah 
Quinn / 
Kevin 
Schofield 

Campaigns plan  

Deliver large scale programme of Change4Life 
branded campaigns to increase community awareness 
of messages and encourage families to sign up and 
adopt changes. Tailor this programme this programme 
to ensure its meets high risk groups. 

Ongoing  PH  Susannah 
Quinn / 
Emma 
Thomas 

Campaigns plan  

Implement healthy homes programme including 
healthy weight information, brief interventions and 
access to support  

Sep 14 – 
ongoing  

Healthy Homes 
Board  

Cath Taylor  Implementation Plan  

Develop guidance for General Practices to deliver 
evidenced based physical activity brief intervention, 
implement through PMS level C and combine GPPAQ 
into health checks contract  

Sep 14 –  
Dec 14 

PH  Jackie 
McMenamy 

Health check contract, 
number of practices 
who deliver level c 
PMS linked to phy 
activity  

Provide 2 minute health messages training to frontline 
staff and volunteers including public, private and 
voluntary sector  

Ongoing  PH  Liz 
Saunders 

Number of staff 
trained, orgs,  

Increase community led action around healthy weight 
through social growth programme  

Ongoing  PH Jackie 
McMenamy / 
Emma 
Thomas  

Small grants relate to 
healthy weight 
outcomes  
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Delivery of community healthy weight (cookery and 
physical activity) courses and interventions with 
targeted delivery for high risk and vulnerable groups 
such as men, older people, manual workers and food 
banks.   

Ongoing  Community 
Health 
Development 
Team (CHDT) 

Sara 
Harrison  

Qrtly Perf report to 
Public Health 

Deliver borough wide programme to increase 
community understanding and involvement in food 
growing. 

May 14 – 
Mar 16 

Landlife Jan Pell Qrtly Perf report to 
Public Health 

Launch and promotion of lifestyle website for Knowsley 
residents with easy to follow healthy weight 
information and promotion of local activities / 
programmes of support.  

June 14 – 
Feb 15 

PH / comms  Jackie 
McMenamy / 
Emma 
Thomas 

Promotion plan, 
number of hits, 
increased referrals to 
hub  

Promote wellness hub to community and referrers and 
ensure hub has up to date information to support 
people on healthy weight issues and access to 
appropriate activities / services  

Ongoing  CHDT Sara 
Harrison 

Qrtly Perf report to 
Public Health 

3. Support 
individuals and 
families who are 
overweight or 
obese or at risk 
of becoming 
obese to reach 
a healthy 
weight. 

Provide an evidenced based specialist treatment 
obesity service that supports individuals, children and 
their families  

April 14 – 
ongoing  

5BP  Sara 
Harrison 

Qrtly Perf report to 
Public Health 

Provide a healthy weight family service that enables 
and encourages access to universal activities and 
services.  

April 14 – 
ongoing  

Big Life Families  Jane 
Wishart 

Qrtly Perf report to 
Public Health 

Conduct a Joint Intelligence Report to examine referral 
pathways and use of healthy weight services, with 
specific focus on high risk groups and identify any 
unmet needs and gaps  

Feb 15 -   
May 15 

PH PH 
Intelligence /  
Richard 
Holford 

Report produced, 
recommendations 
implemented  

Promotion of the wellness hub and referral pathway for 
lifestyle support to primary care  

Ongoing  CHD 5BP Sara 
Harrison  

Specific promotion 
with GPs, pharmacies, 
dental practices   

Develop referral pathway from universal child health to 
community and specialist services to ensure early 
intervention.   

May 14 –
Oct  14 

UCH 5BP Jan Morris  Pathway in place   

4. Increase 
healthy eating 
and physical 
activity choices 
for maternal, 
early years, 
children and 
young people.  

Develop information resource and deliver 
communication plan for maternal services to increase 
awareness of health messages and support available.  

June 14 – 
Sep 14 

PH / PH 
Midwifes / 
CHDT 

PH midwives 
/ Susannah 
Quinn 

Resource produced, 
increased referrals to 
hub  

Establish, deliver and evaluate ante-natal physical 
activity programme  

Oct 14 – 
onwards  

Leisure and 
Culture  

Mark Fox Evaluation report  

Develop breastfeeding action plan to increase initiation 
and continuation rates from 13/14 baseline.  

Sep 14 – 
Mar 15 

Public Health  Jane Case  Plan produced  
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Support all Early Years including children’s centres 
settings to sign up to Knowsley’s Early Years Healthy 
Settings charter to meet nutritional, physical and 
mental health needs of children aged 0 to 5 years.  

April 14 – 
Mar 16 

CHDT Sara 
Harrison 

Qrtly Perf report to 
Public Health 

Deliver social marketing early year’s behaviour change 
project to improve health outcomes for young children. 

April 14 – 
Mar 15 

Social 
Marketing 
Gateway / PH 

Anne 
Pennington 

Mums of health 
established / potential 
commissioning 
required 

All children centres to host and promote range of 
healthy weight related courses and activities and 
promote all Change4Life campaigns  

ongoing Children’s 
Centre 

Linda 
Bamber  

 

Support Primary schools to promote health messages 
and increase participation in PE, school competitions 
and development of young sports leaders though 
utilisation of premium funding and training for change 
for life clubs.  

Ongoing  School Sports 
Partnership  

Kerstine 
Hogg  

No. of yng people: 
taking part in or being 
an official in a borough 
School sports comp. 
No. of schools who 
gain Sainsbury’s 
School Games Award,  
No. of C4L primary 
clubs established 

Provide low cost (free for infants) healthy schools 
meals with ongoing promotion of uptake and healthy 
eating choices  

Ongoing  DRN John 
Flaherty 
Robbie 
Banister  

Uptake and promotion 
activity  

Commission healthy weight primary school programme 
that involves the whole school, pupils and their 
families.   

April 14 – 
Aug 14 

PH /KMBC 
Education 

Chris 
McBrien 

Prog commissioned  

Implement healthy weight primary school programme  Aug 14 – 
Aug 17 

TBA Susie Q Qrtly Perf report to 
Public Health 

5.  Increase family 
and adult 
physical activity 
across the 
Borough.    

Support a minimum of 4000 inactive community 
members to increase their activity levels on an 
everyday basis, specifically targeting groups who have 
low activity rates.  

Annual 
prog 

Leisure and 
culture 

Kevin 
Schofield 

Qrtly Perf report to 
Public Health 

 Deliver 2 year programme to increase use of green 
and outdoor spaces for physical activity  

May 14 – 
May 16 

DRN / Landlife  Rupert 
Casey/ Jan 
Pell 

Qrtly Perf report to 
Public Health  

 Develop cycling plan for the Borough to increase 
physical activity participation rates  

Developed 
by Oct 14 

Cycling Strategy 
group 

Paula W / 
Jackie Mc 

Plan produced  

 Commission activity identified by the cycling plan to 
increase cycling participation that is targeted at 

Oct – Dec 
14 

PH / Leisure  Paula W / 
Jackie Mc 

Activity commissioned 
may include 
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increasing levels by children, adults and families who 
are inactive and or not regular cyclists for recreation or 
travel 

promotion, active 
travel, bikes,   

 Develop and deliver physical activity plan for the 
Borough to increase physical activity participation 
rates across the population with targeted work for 
identified groups  

Developed 
by Nov 14  

 Jackie Mc / 
Paula W 

Plan produced,  

6. Improve the 

physical 

environment to  

encourage and 

enable healthy 

food and 

physical activity 

choices  

Develop planning policy to control location and density 
of new takeaways.  

By April 
2015 

Development 
Control  

Stuart 
Barnes  

Development of non 
retail uses within 
shopping parades’ 
SPD.  

Scrutinise planning applications for their impact on 
walking, cycling and access to green spaces and 
ensure larger applications are as appropriate are 
subject to Health Impact Assessment 

Ongoing  Development 
Control  

Stuart 
Barnes  

Review of weekly lists, 
Planning Committee 
reports and planning 
decisions. Ensure 
appropriate reference 
within planning 
policies, guidance and 
technical notes link to 
the need for HIAs 

Review 20 is plenty road speed limits with options to 
implement in Knowsley to encourage active travel and 
street games  

15/16 PH/ Highways  Cath Taylor  Considered as part of 
a safety piece of work  

Deliver training to takeaways and food outlets to 
increase healthier choices and appropriate portion 
size.  

Dec 14 Environmental 
Health  

Tracy 
Dickinson  

Training Report to PH 

Deliver LTSF and connect 2 programmes to improve 
the Borough’s walking and cycling routes.   

Ongoing  Highways  Sean 
Traynor  

Update report  

7. Create health 

promoting 

workplaces that  

encourage and 

enable healthy 

food and 

physical activity 

choices  

Support a min of 30 of Knowsley workplaces to sign 
up to the physical activity and healthy food elements of 
Working Well.  

Ongoing  Env Health  Tracey 
Dickinson  

Qrtly Perf report to 
Public Health 

KMBC to be Working Well accredited with adherence 
to best practice food and physical activity elements of 
the charter.  

Oct 14 KMBC HR Shamim 
Chaudhry 
(HR) / SQ 

SC off until August  

Provide support for workplaces to implement changes 
to increase activity and healthy food choices through 
information and access to small grants  

Ongoing  Chamber of 
Commerce 

Lesley 
Martin Wight 

Qrtly Perf report to 
Public Health 

Provide business active travel planning and support to 
employees  

Mar 15 –  Chamber of 
Commerce 

Lesley 
Martin Wight 

Qrtly Perf report to 
Public Health- funding 
ends Mar 15 

8. Collect, collate, Review all healthy weight adult treatment programmes Sep 14  PH  Simon Review completed, 
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analysis and 
share relevant 
data to inform 
the evidence  

performance against 5% weight loss for (adults with 
BMI ≥25). 

Dec 14 Anderson  recommendations 

Implement and collate data for NCMP programme.  Ongoing  5BP  Jan Morris  Annual production  

Provide dashboard of NCMP data to share with 
stakeholders (including GPs) and inform work  

Annual 
basis 

PII Paul 
Langton  

Annual production, 
recommendations  

Provide dashboard of health weight related PH 
outcome indicators to share with stakeholders 
(including GPs) and inform work  

Annual 
basis  

PII Paul 
Langton  

Annual production, 
recommendations  
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Appendix 1 
 

Healthy Foundations by demographics 

  
Balanced 

compensators 

Health 
conscious 

realists 
Hedonistic 
immortals Live for today Unconfident fatalists 

Demographic 
Characteristics  
More likely to be:  

In work, single / 
not married, rent 
home privately 

Women, older 
married,  

Men, young, 
single 

 not in work 
Social renters 

Over 35, retired, not in 
work, widow, single, ill 
health  

Views relating to 
health lifestyle  

Motivated, find 
healthy lifestyle 
choices rel easy 
and enjoyable.  

Motivated, find 
healthy 
lifestyle 
choices rel 
easy and 
enjoyable. 

Know health is 

important,  feel 

positive about 

health, do not 

need to take any 

action now.  

 

short-term view of 
life, healthy 
lifestyle sounds 
boring and 
difficult, tend not 
to acknowledge 
they need help 
are resistant to 
change. 

require intensive support, 
not feel in control of their 
health, know their health 
is poor but unlikely to 
take action  

BMI /  
Population % 9% 24% 4% 47% 16% 

Underweight 5% 1% 3% 2% 2% 

Healthy 37% 32% 37% 33% 30% 

Overweight 36% 33% 27% 30% 28% 

Obese 13% 19% 19% 18% 23% 

Total obese / 
overweight  49% 52% 46% 48% 51% 
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Appendix 2 
 
Knowsley’s Healthy Weight Services and Universal Offer  
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Appendix 3 
 
Summary of Evidence Based Guidance and Recommendations Relating to Obesity 

Summary of Evidence Based Guidance and Recommendations: 

Life 
Course  

Life Course Specific Promotion of a Healthy Weight  Life Course Specific Weight Loss Interventions / 
Services: 

Ante-natal 
and Early 
Years 

Pregnant Women   

 Advised to follow a healthy diet and be physically active (moderate intensity). 

 Signposted to appropriate community services. 

 Receive information on Healthy Start, no need to 'eat for two' or drink full-fat 
milk. 

 Weight and height should be measured at first contact, only repeated if 
clinical management can be influenced or if nutrition is a concern. 

 Pregnancy and child birth identified as salient moments, a good time to talk to 
parents and carers about their own and their child’s health.  

 
Early Years: 0-5 years 

 Physical activity should be encouraged from birth.  

 Once child can walk unaided, they should be physically active daily for at least 
180 minutes, spread throughout the day.  

 The amount of time spent being sedentary should be minimised (being 
restrained or sitting) except time spent sleeping. 

 Range of affordable and accessible physical activities for child and 
parent/carer.  

 
Nurseries and Childcare Facilities 

 Minimise sedentary activities.  

 Provide regular opportunities for active play. 

 Implement best practice guidance on food procurement.  

Women with BMI ≥30 

Health professionals should provide information 
on the benefits of losing weight before they 
become pregnant (5 – 10% of their weight would 
have significant health benefits) and offer a 
weight loss programme involving diet and 
physical activity.  

 

Pregnant and post-natal women with a BMI ≥30  

Referred to a dietician or appropriately trained 
health professional for personalised advice and 
encouraged to lose weight after pregnancy.   
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Children 
and young 
people  

General advice  

 Active for minimum of 60 minutes a day, minimum time spent being 
sedentary. 

 Eat regular meals, including breakfast, in a pleasant environment without 
distractions (such as watching television).  

 Parents and carers should eat with children, families eat the same foods.  

 Active play should be encouraged e.g. skipping and being more active as a 
family.  

 Gradually reduce sedentary activities, e.g. watching television. 

 Encouraged to participate in sport / active recreation, quality experiences to 
attract and sustain participation, make the most of school activity 
opportunities, utilise Change4Life sports clubs to get the most inactive 
children into sport.  

 Utilise Change4Life to encourage and inform.  

 Actions need to involve parents and carers.   
 
NCMP (National Childhood Measurement Programme) 
Maximise opportunity presented to engage families through NCMP process 
 
Schools  

 Improving diet and activity levels should be a priority.  

 Take a whole schools approach to develop lifelong healthy diet and activity.  

 Short term investments and one off events are insufficient on their own.  

 Physical literacy should be developed as early as possible and promote 
activities that children enjoy and can take part in through to adulthood.  

 Meals should be eaten in a pleasant environment with younger children 
supervised at meal times and if possible staff to eat with children. 

Children ( >91st centile or obese >98th centile) 
Provide family based, multi component services 
(behaviour change, parenting, family approach, 
education, physical activities and ongoing 
support). 

Programmes tailored to needs and decisions 
made in partnership with the child and family.  

Where appropriate parents also be encouraged 
to lose weight. Access to ongoing support and 
follow up after programme is completed is vital.  

 
Allocate long-term (minimum 5 years) funding 
and resources for services, use data from Joint 
Strategic Needs Assessment (JSNA) and NCMP to 
identify local need.  
 
Raise awareness of services and programmes 
across wider workforce, referrers and families, 
clear referral mechanisms.  

Training for staff to raise issue and support 
behaviour change.  

 

Adults 16 
years plus 

Guidelines  

 Follow eat well plate for healthy eating.  

 Aim to be active daily and minimise sedentary time. Weekly: 150 minutes of 
moderate or 75 minutes vigorous intensity activity, include 2 days muscle 
strengthening activity, (older adults at risk of falls should also do activity to 
improve balance and co-ordination).  

For weight loss physical activity increased to a 
min of 1 hour a day.  

Interventions / services should be multi –
component and including behaviour change 
strategies, be person centred care and tailored to 
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 Implement local measures to increase walking and cycling, promote activities 
that are enjoyable and pathways in place from recreational to competitive 
activity.  

 Encourage adults to periodically check their weight, waist measurement or 
alternative.  

 
Advice and Support  

 Provide tailored physical activity advice and support, focus on activities that 
fit into everyday life and multi-component diet advice. Barriers and enablers 
to change also to be explored.   

 Primary care practitioners should identify inactive adults, and offer brief 
advice and local information on a range of opportunities, record outcomes.   

 Utilise Change4Life to provide encouragement.  
 
Workplaces 

 Address the prevention and management of obesity.  

 Provide opportunities for staff to eat a healthy diet and be physically active 
through for example design and policies (e.g. active travel plans, incentive 
schemes, healthy catering).  

 NHS / Local Authority should be exemplars of good practice to enable healthy 
weight. 

 

needs. 

Self help, commercial and community 
programmes can be endorsed if they follow best 
practice. 

Exercise referral schemes can be endorsed if they 
are part of a properly designed and controlled 
research to determine effectiveness.  

The level of intervention should be higher for 
patients with co-morbidities.  Bariatric referral 
must meet North West specialist bariatric 
specification guidelines. 

Summary of Evidence Based Guidance and Recommendations: 

Whole System Approach for Population based all Age Promotion of a Healthy Weight  

Leadership  

 Primary Care managers and health professionals ensure preventing and managing obesity is a priority at both a strategic and delivery level. 

 NHS / Local Authority should be exemplars of good practice to enable healthy weight. 

 Local Government take a lead role in driving health improvement.  

 Health and Wellbeing Boards provide strategic leadership with obesity considered in all policies.  

 Tackle obesity across the wider determinants of health.  
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Commissioning  

 Commission both targeted and universal services.  

 Allocate long term funding (5 years). 
 

Communication and Behavioural Change  

 Coordinated communication and local action shared with frontline staff and local population to increase impact and reduce duplication.   

 Programmes and messages should be aligned with the Change for Life branding. 

 Utilise MINDSPACE and draw on Healthy Foundation’s model to understand wider determinants of health challenges people face. 
 
Partnership Working (inc Community Involvement) 

 Ensure all partners have the opportunity to play their part. 

 Involve the community (adults and children) in both the design and implementation of interventions. 

 Draw out the contribution of existing community based programmes and services (including engaging with 3rd sector and business partners). 
 
Workforce Training and Contacts  

 Workforce development, set competency standards and address training needs to increase knowledge, skills and confidence.  

 Health professionals should discuss weight, diet and activity at times when weight gain more likely (pregnancy, menopause, stopping smoking).  

 Staff who advise on diet, weight and activity need appropriate training, experience and enthusiasm to motivate people to change. 
 
Health Promoting Environments 

 Take national action to help people to make healthy food and drink choices (e.g. responsibility deal, nutritional information).  

 Maximise the potential of the planning system, e.g. restrict planning permission for takeaways.  

 All publicly funded catering departments should meet Food Standards Agency approved dietary guidelines. 

 Promote physical activity through environmental changes includes safety, lighting, design  

 Creating places for incidental and planned physical activity.  

 Actively promote parks and facilities as well as more non-traditional spaces.  

 Plan and provide a comprehensive network of routes for walking and cycling. 

 Leisure and school facilities should be made available throughout the day and week. 
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Intelligence and Building the Evidence Base 

 Ensure robust monitoring and evaluation, assess against cost effectiveness. 

 Commissioners of healthy weight services should embed standard evaluation framework for weight management interventions (NOO) 

 Make better use of existing datasets, share intelligence, evaluation and data.  

 Ensure mapping of service provision to identify gaps and duplication.  
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