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1. Executive summary and Recommendations  
 

1.1 Executive summary 
 

The purpose of this needs assessment is to provide local and national quantitative 

and qualitative evidence to inform a strategic and whole systems approach to 

reducing obesity in Reading.   

This document is not static and will continue to be informed by contributions from 

local stakeholders who have an agenda in enabling the reduction of obesity for 

local residents.  

The infographics below highlight the  local context and responses to the survey that 

was shared with members of the public and professionals (Healthy weight needs 

assessment survey run from 5th May 2023 to 16th June 2023) 

 

On food insecurity, some people said: 

òBought less food and stuff on sale, prioritising value over health ó 

òIncreased prices have led to credit card debtó 

 
òWe are a product of our environment ð quote form member of ethnic minority ó 
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1.2 Recommendations 
 

Theme  Description of action  
Wider 
Determinants 
and Commercial 
Determinants  

Reframe the narrative   
So that upstream prevention is at the heart of what public health 
are about and the impact this has specifically to reversing the tide 
of excess weight.  

Work toward becoming a public health council  
Consider developing a Health in all Policy approach that delivers 
prevention and sustainable outcomes at every opportunity.  

Adopting a healthier advertising policy in Reading  
Improving the food environment and increasing the opportunity for 
advertisement for profitable sectors (non -food related ads) as 
successfully seen in other areas who have already adopted such an 
approach, i.e. reducing fast food advertising . 

Training  Upskilling workforce  
Including adult social care about eating well, signposting and 
Making Every Contact Count or similar programmes.   

Develop a mechanism   
To capture and evaluate the impact of raising the issue of weight to 
residents and patients through the VCSE Joy app.   

Public facing support/training for unpaid and paid carers   
To support themselves and support the person they are caring for, 
in terms of food, nutrition and others. This should include practical 
cooking sessions and guidance with training for paid carers 
supporting those living in shelter/supported living accommodation.  

Raise the profile of the Whole Systems Approach to obesity  
To support policy makers and key stakeholders across Reading 
Borough Council to recognise their role in reducing the prevalence 
of excess weight.  

Physical Activity  Promote physical activity in daily life   
Encourage integrating physical activities like walking, cycling, and 
using stairs into everyday routines. Employers and local authorities 
should create environments that support these choices.   

Tailor interventions for seldomly heard groups  
Develop and implement weight management physical activity 
programmes tailored to the diverse needs of the community, 
considering different age groups, cultural backgrounds, and physical 
abilities. E.g., for men, use strategies like male -friendly language, 
men-only groups, and activities linked to sports clubs. Include 
behaviour modification and motivational strategies for increased 
participation and effectiveness .   

Leverage technology and gamification  
Utilise interactive, web -based platforms and incorporate 
gamification elements in fitness program mes to increase 
motivation, enjoyment, and adherence to physical activity, 
especially among younger and digitally inclined individuals. Ensure 
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that they suit individual preferences and cultural contexts for 
maximum effectiveness.   

Eating Well and 
our Food 
Environment  

Build healthier communities  
By connecting communities to support better food choices, helping 
people to make better food decisions for better health and 
wellbeing. A whole system approach, sharing information and 
resources. 

Tackle food poverty  
Improve access to nutritious food for all, provide support to groups 
that provide a safe space to residents, food and beverages.   Explore 
opportunities for increasing training and skills. Improve access to 
cooking and budgeting courses. 

Create healthier environment  
Develop an environment that promotes healthy eating and physical 
activity as part of daily life e.g. a sustainable transport network 
that makes walking and cycling the default form of travel around 
our communities; reducing the number of licensing authorisation for 
fast food outlets.  

Reduce fast food advertising  
Particularly near places where children congregate schools and 
nursery schools and promote messages about healthy eating.    

Support and incentivise local food outlets to provide a healthier 
food offer.  

Create a minimum standard of food/drink offered across all 
public sector facilities  
Ensure Government Buying Standard-based criteria are used in the 
procurement of food and catering services by public sector 
facilities .    

Ensure Healthy Start is well promoted across Reading  
By a range of professionals: healthcare, community voluntary sector 
and council and that there are clear pathways to support a wide 
range of eligible people and families to sign up to the scheme and 
to be able to access fresh fruit & vegetables, milk and s upplements.  

Schools 
Increase free school meal uptake, this is better value for schools 
and ensure that children have access to at least one hot, nutritious 
meal during the day.  

Weight 
Management 
Provision  

Develop holistic and compassionate services  
To provide a variety of options including non -traditional weight 
management services including:     

- Exercise only groups (Tier 1)   
- Smaller groups   
- Age/life -course /gender course appropriate   
- Longer term support   
- Targeted specific cohort such as Learning Disability   
- Emotional/mental health links with food and behaviour 

change insights 
- Other outcomes such as Physical activity, Blood pressure and 

wellbeing taken into consideration ð not just weight.  
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 Weight management provision should be inclusive   
For neurodiversity, mental health, cultur al heritage , physical 
disability, limited mobility and ethnicity. This is particularly 
important for people who live in economically deprived areas with 
respect to physical activity and access for all to green spaces and 
parks. 

Referral Pathway  Clear Summary of pathway  made available from Tier 1 to Tier 4.  
This would aid referrals and those who signpost to understand what 
services are available and to whom.    

Continue  the collaborative working group  between Public Health, 
integrated care board (ICB)  
To review care pathways, explore what can be done to minimise 
some of the gaps and to consider the value of inviting a Dietitian to 
this group.  

Work with service providers to maintain free, acceptable waiting 
times  and improve referral quality within Tier 2 adult weight 
management at Healthwise .   
This will include doing engagement work and training with referral, 
especially health care professionals.  

Marketing and 
Communication     

Explore  ways to raise the profile of physical activity pathways to 
service providers  
Including the Voluntary, Community, Social Enterprise sector, 
Healthcare Professionals and residents.  Improve awareness of and 
use of weight centric and physical activity pathways in Reading for 
service providers through the JOY app for example.  

Develop a local social marketing strategy for maintaining a 
healthy weight through eating well and moving more  
There will need a universal offer and a culturally appropriate offer 
for targeted audiences whose specific needs not met via the 
universal communications strategy. This should be informed by 
insights work and collaboration with existing networks such as 
community health champions, Healthwatch Re ading and the 
Voluntary Community Social Enterprise sector.    

Social Marketing  
To support the Reading Food Partnership.   
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1.3 Summary of identified gaps  
 

The needs assessment provided an opportunity to scan the local systems and 

identify gaps in service  provision.  See a list below:  

Chapter  Identified Gap(s)  

7 ð Local Assets Mapping The findings of local assets mapping workshops 
are that the most impactful area local 
government can focus efforts on is Living and 
Working Conditions. However, these are the 
areas where there are the fewest 
interventions/actions based on the information 
collected to date.  

 
Although there are gaps in attendance, this 
picture is reflective of activity across the system, 
as seen across England with efforts tending to 
focus on lifestyle change in recent years.  

7.3 ð Food and our 
environment  

There are no specific restrictions on advertising 
content beyond those provided by the Advertising 
Standards Authority.   

 
As Readingõs advertising l icence for bus shelters 
and free-standing units expires in May 2025, 
there is now an opportunity to review the local 
advertising policy to explore if it is possible to 
reduce exposure to fast -food advertising , noting 
the revenue implications . 

8.3 Local weight 
management pathways 

Tier 3 provision  
 
Lack of choice for Tier 2 Adult Weight 
Management programmes, reliant on Healthwise 
as Healthwise is the sole current provider in 
Reading.  
 
The current pathway for children needs to be 
mapped ð no tier 2 which is the responsibility of 
the Local authority responsibility to provide.  
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1.4 Glossary  
 

Needs Assessment  

A systematic process that identifies needs within a specific group or geography. It 

enables policy makers to make decisions according to current gaps , allocating 

resources and developing interventions based on findings.  

Compassionate approach  to  healthy  weight   

An approach that  shifts blame away from individuals,  implements  measures 

towards healthier  environment  and recognises the unequal impacts of poverty  and 

inequality  on people.  

Healthy  Weight ,  Overweight  and obesity   

Definitions of underweight, desirable weight, overweight and obesity among adults 

and children are defined using the body mass index (BMI) which is a measure of the 

weight to height ratio.  BMI is a calculation that takes a personõs weight in 

kilograms and divides it by the square of height in metre.  

In adults, underweight is defined as having a BMI of either less than 18.5 or less 

than 20; overweight is defined as having a BMI of 25 or more ; obese is defined as 

having a BMI of 30 or more, and morbidly obese is defined as having a BMI of 40 or 

more.   

Please note that the term ôobeseõ and ôvery overweightõ are used interchangeably 

throughout this document.  

Body Mass Index  

BMI is a simple index of weight-for-height and is calculated by dividing a personõs 
weight in kilograms by the square of their height in metres (kg/m2).  BMI is a 
widely used indicator that does not distinguish between muscle and fat therefore 
may not accurately reflect health risks at individual level.  
 
Indices of  Multiple  Deprivation  ð measures relative  deprivation  across a range of 

parameters experienced by people living  in small areas called Lower-level  Super 

Output  Areas (LSOAs) in England. 

Inequalities  - Inequities in health  are caused by the unequal distribution  in the 

determinants  of health,  including power,  income,  goods and services, poor and 

unequal living  conditions,  and the differences  in health -damaging behaviours that  

these wider  determinants  produce. Large socioeconomic, gender and ethnic  

inequities  exist in terms of obesity1. 

Inductive  coding thematic  approach  

A qualitative  data analysis method that  is employed to identify  common themes 

and patterns  in mostly textual  data, usually from interview  transcripts,  field  notes 

 
1 WHO (2013) Obesity and inequities Guidance for addressing inequities in overweight and obesity 
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or open-ended survey responses. The opposite of inductive  coding is deductive  

coding with  pre-established categories prior  to data analysis. Inductive  coding 

allows themes to emerge from the data until  the researcher reaches saturation  

whereby no new theme is identified.   

National Child Measurement Programme (NCMP) - the National Child 

Measurement Programme (NCMP) for England records height and weight 

measurements of children in Reception (aged 4 -5yr) and Year 6 (aged 10-11yr) 

enabling analysis of prevalence and trends in childhood obesity levels.  

NICE ð National Institute for Health and Care Excellence. NICE guidelines make 

evidence-based recommendations on a wide range of topics, from preventing and 

managing specific conditions, improving health and managing medicines in 

different settings, to providing social care to adults and children, and planning 

broader services and interventions to improve the health of communities.  

Obesogenic environment - The term ôobesogenic environmentõ refers to the role 

environmental factors may play in determining both nutrition and physical activity. 

It has been defined an environment that promotes gaining weight and one that is 

not conducive to weight lossó within the home or workplace (Swinburn, et al., 

1999). 

Whole Systems Approach (WSA) 

A method for addressing complex problems by considering varying components of 

the system and its context. It calls for a holistic approach and collaboration to 

tackle its multifaceted components.   

  

https://www.nice.org.uk/About/What-we-do/Our-Programmes/NICE-guidance/NICE-guidelines
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2. Introduction  
 

2.1 What is excess weight and why does it matter?  
 
Overweight and obesity are defined by  the World Health Organisation  (WHO), as 
abnormal or excessive fat accumulation that may impair health.  
 
Obesity is one side of the double burden of malnutrition. For this Healthy Weight Needs 
Assessment, the focus is on Excess Weight and reaching and maintaining a healthy 
weight, and the ability of the Local Authority to drive and influence change.  Worldwide 
obesity has nearly tripled since 1975, with over 650 million adults being classified as 
obese in 2016.  

Body mass index (BMI) is a simple index of weight-for -height that is commonly used 
to classify overweight and obesity in adults. It is defined as a person's weight in 
kilograms divided by the square of his height in meters (kg/m 2).  

2.1.1 Adults 

For adults, the WHO defines overweight, and obesity as follows:  

¶ overweight is a BMI greater than or equal to 25; and  
¶ obesity is a BMI greater than or equal to 30.  

BMI provides the most useful population -level measure of overweight and obesity 
as it is the same for both sexes and all ages of adults. However, it should be 
considered a rough guide because it may not correspond to the same degree of 
fatness in different  individuals.  

For children, age needs to be considered when defining overweight and obesity.  

2.1.2 Children under 5 years of age 

For children under 5 years of age:  

¶ overweight is weight -for -height greater than 2 standard deviations above 
WHO Child Growth Standards median; and 

¶ obesity is weight -for -height greater than 3 standard deviations above the 
WHO Child Growth Standards median. 

2.1.3 Waist-to-height ratio   

Another measure of healthy weight is the waist -to-height ratio, which is a good 
indicator of excess tummy fat. A person can have a healthy BMI and still have 
tummy fat. The waist -to-height ratio is calculated by dividing the waist 
measurement by height. A waist-to-height ratio of 0.5 or higher means you may 
have increased health risks such as heart disease, type 2 diabetes, and 
stroke.  (Source: National Health Service ( NHS), 2023)  
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2.2 Who is impacted? 

The prevalence of  obesity and excess weight (overweight and obese) continues to 
increase nationally.  I n 2022/2023, 26.2% of adults aged 18 and over in England 
were obese, while 64% were overweight or obese2 

The complex interaction of factors that lead to individual vulnerability to 
overweight and obesity as described in the Foresight report (HM Government, 
2007) means that everyone is at risk of overweight and obesity.  

This is further attested to in the overall prevalence rates seen in England and 
across other areas of the world.  

However, there are trends seen in the data that indicate that the prevalence of 
overweight and obesity is elevated above average amongst some broad groups of 
people. These are summarised in Figure 2.1 and described in further detail below.  

Figure 2.1 England Obesity Data  

  

 
2 https://www.gov.uk/government/statistics/update-to-the-obesity-profile-on-fingertips/obesity-profile-short-
statistical-commentary-may-2024  

https://www.gov.uk/government/statistics/update-to-the-obesity-profile-on-fingertips/obesity-profile-short-statistical-commentary-may-2024
https://www.gov.uk/government/statistics/update-to-the-obesity-profile-on-fingertips/obesity-profile-short-statistical-commentary-may-2024
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2.3 Causes of excess weight and whole systems approach to obesity 

 

Obesity and overweight issues arise from a complex interplay of influences as 
described below:   
 

¶ an increased intake of energy -dense foods that are high in fat and 
sugars; and/or   
 

¶ an increase in physical inactivity due to the increasingly sedentary 
nature of many forms of work, changing modes of transportation, and 
increasing urbanisation, and most recently lasting impacts of the 
pandemic on new lifestyle, societal, and environmental norms.   

  
Figure 2.2: Energy balance vs energy imbalance  

  
 

 
  
   
However, in reality, changes in dietary and physical activity patterns are the result 
of a complex mix of interactions that can be grouped into environmental, 
commercial, and societal influences as depicted in the Obesity System Map below 
(Figure 2.3).  
 
Biological influences also play a key role, e.g. pre -existing inherited susceptibility, 
co-existing illness, or medications.  
 
Thus, it is key to understand how dietary intake and expenditure have been 
impacted by some of these wider and commercial determinates. The pandemic has 
undoubtedly had a lasting impact on peopleõs life, and the ongoing cost of living is 
also influencing peopleõs behaviour around eating, and drinking, and moving. Thus, 
will be a focus of this healthy weight needs assessment.    
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Figure 2.3: The full obesity system map with thematic clusters, from the Tackling Obesities: Future Choices 

report  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other causes to note include hormonal issues (i.e., hypothyroidism, Cushingõs 
syndrome), genetics, certain medicines (i.e., some steroids, medications for 
diabetes and mental illness, etc.), long -term medical conditions, and lack of physical 
activity. In addition, smoking, heavy alcohol consumption, oral hygiene, and having 
a diet low in fruit and vegetables ar e risk factors for excess weight and obesity. Stop 
smoking may also lead to gaining excess weight, however, following a healthy diet 
and being physically active can mitigate the risk of gaining excess weight when 
someone quits tobacco.  
 

The Obesity System Map categorised various variables into 7 cross-cutting 
predominant themes:  
 

¶ Biology:  an individualõs starting point - the influence of genetics and ill 
health.  

¶ Activity environment:  the influence of the environment on an individualõs 
activity behaviour, for example, a decision to cycle to work may be influenced 
by road safety, air pollution, or provision of a cycle shelter and showers.  

¶ Individual Activity : the type, frequency, and intensity of activities an 
individual carries out, such as cycling vigorously to work every day.  

¶ Societal influences : the impact of society, for example, the influence of the 
media, education, peer pressure, or culture.  
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¶ Individual psychology : for example, a personõs psychological drive for 
particular foods and consumption patterns, or physical activity patterns or 
preferences.  

¶ Food production : the influence of the food production or environment on an 
individualõs food choices, for example, a decision to eat more fruit and 
vegetables or takeaways may be influenced by the availability and quality of 
this food near home or work;  

¶ Food consumption : the quality, quantity (portion sizes), and frequency 
(snacking patterns) of an individualõs diet 

 
 
 

2.4 Protective factors  

 

There are two key protective factors - Diet and physical activity, which influence 
the energy balance, and thus will be explored in more detail later in this needs 
assessment.  
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3. Purpose, objectives , scope and methodology  
 

3.1 Purpose and aims 
 

The purpose of this health needs assessment is to better understand the needs of 

Readingõs population regarding effective provision that promotes healthy weight. 

Nationally and indeed locally the number of people experiencing excess weight, 

and the associated negative consequence to health, is increasing. Since the last 

needs assessment was undertaken in 2019/20, there has been a global pandemic in 

2020-2022 and people continue to experience the increasing impacts of austerity, 

with a ôcost of living crisis õ being declared in 2022. These will undoubtedly have 

impacted the way people live their  lives including their  choices around food and 

physical activity, but it is also important to note the impact these major events 

will have had on wider and commercial determinants of health.  Moreover, the 

former needs assessment focused almost entirely on weight at an individu al level, 

i.e., management services. The need to explore the wider environmental and 

societal impacts was evident.  

 

The aims of this health needs assessment are to interrogate the evidence -base 

around nutrition, physical activity, and weight to better understand the health 

inequalities around excess weight, including wider and commercial determinants 

that impact peopleõs weight. This needs assessment created an opportunity to 

engage with residents with lived experience and apply all sources of intelligence to 

form recommendations to reduce these health inequalities in order  to reverse the 

trend of excess weight locally in  Reading. The aim is also to find what the weight 

landscape looks like for Reading population and compare these to other similar 

regions, as well as Berkshire West and the South East.   

The initial aim  was to understand the needs of children and adults, however, due 

to challenges outlined in the methodology, further community engagement with 

children and young people is needed to understand their needs and will be 

conducted at a later date.   

 

3.2 Objectives  

  

¶ Define who is impacted by excess weight.    

¶ What factors contribute to excess weight nationally and locally.    

¶ Review existing services/assets.  

¶ Find out how Reading compares against evidence of best practice.  

¶ Understand how best to support people ð adults and children in overcoming 
some of these barriers identified in achieving healthy weight.    

¶ Identify gaps in service provision, policy and or local action.  

¶ Form evidence-based recommendations to address excess weight locally.  

¶ Inform commissioning intentions going forward.   
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¶ Give clear direction of what to prioritise in Reading to address excess 
weight and influence resource allocation to support this.     
  

 

3.3 Scope  
 

The focus of this needs assessment is to understand how to prevent overweight and 

obesity and promote healthy weight more effectively for the adult population of 

Reading. Healthy Weight is the primary aim and although underweight is a 

concern, excess weight impacts a bigger proportion of people, and its increasing 

trend is of concern for public health. Local Authorities are best placed to respond 

to the distinct local factors that influence weight.  This needs assessment provides 

recommendations on how Reading Borough Council can influence services and local 

activities that promote and maintain healthy weight for the Reading population.  

 

3.4 Methodology  
 

To address the aims and objectives  of this needs assessment and to understand the 
issues in Reading in relation to weight, a mixed -method research approach was 
undertaken, which is detailed below. The research was undertaken by a core 
public health working group with experience and expertise in healthy weight 
agenda.   
 

 
  



 

21 
 

Full Report March 2025  Healthy Weight Needs Assessment  

3.4.1 Data Review 

 
Desk-based research was undertaken to understand the current evidence base, 
both locally and nationally. A range of sources were included, including the Office 
for Health Improvement and Disparities (OHID), Sports England, NHS Digital, The 
Kings Fund, GOV.UK and NICE, as well as local evidence bases such as evaluation of 
local provisions.  
  

3.4.2 Engagement 

 
Another key aspect of understanding the needs of Reading in relation to weight 
included conducting an extensive piece of community engagement. For this aspect 
of the review, a multiple -pronged approach was taken. Firstly, three surveys were 
developed: 
 

1. A public facing survey aimed at parents, carers and the public who live in 
Reading 

 
2. A survey to healthcare professionals including those within the voluntary 
community sector  

 

3. A survey to educational settings, ranging from early years to further 
education 18 years and under  

 
A range of questions were included such as multiple -choice questions, Likert scale 
questions, and some open-ended questions in almost all sections for comments, so 
capture any additional experiences/beliefs not reflected in the options. Please see 
Appendix 10.1 and 10.2 for the results of the  surveys.  

  
The surveys were shared via email and signposted via various newsletters to a 
number of key stakeholders, partners, and community groups; including Berkshire 
Health Foundation Trust, Brighter Futures for Children, Public health commissioned 
services, and colleagues across Reading Borough Council (RBC) - adult social care, 
housing, transport, planning, licensing to name a few, along with the Community 
and voluntary sector.    
  
The surveys were hosted online (Reading Consultation and Engagement Hub), with 
an option of paper copies being requested to increase accessibility and 
inclusivity.    
 
A5 Flyers were also produced with QR codes signposting the general public to take 
part in the survey. Social media was also used to help disseminate the survey link, 
which was hosted via Reading Engagement Hub.   
  
In addition to the three surveys, 12 focus groups/ professional interviews were 
conducted, using a range of media including online forums, TEAMs meetings and in 
person interviews/ discussions. Interview followed the same theme as the 
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questionnaires; however, they were more fluid in approach to navigating, leading 
with the area of most concern/pressing for the audience.    

  
In all survey areas in which engagement activities were held online, support was 
provided to ensure attendees were able to use online platforms (such as TEAMS or 
Zoom) or could join the meeting via a telephone line. Where engagement activities 
were held face to face, additional care was taken to ensure people taking part 
were in a safe and accessible environment.   
 

3.4.3 Analysis  

 
Qualitative data  from the focus groups and free text from the consultation were 
analysed using thematic analysis. This was the best approach based on the 
research questions and aims.  Tools used included: Excel and Word, which were 
readily available to use and were an influential part in the analysis methodology.   
  
Summary table below shows the steps taken to create the thematic analysis:    
  
Table 1 summarise qualitative analysis steps taken  
 

Phase  Process  

Step 1  
Read (and re-read) data to become familiar with what the data entails, 
paying specific attention to patterns that occur.   

Step 2  
Codes generated by documenting where and how patterns occur. This 
happened through data reduction where the researcher collapses data 
into labels in order to create categories for more efficient analysis.    

Step 3  
Combine codes into overarching themes that accurately depict the data. 
The researcher should also describe what is missing from the analysis.  

Step 4  
As a collective working group, we explored how the themes support the 
data and the overarching theoretical perspective. If the analysis seems 
incomplete, the researcher needs to go back and find what is missing.   

Step 5  

Write the report! Decide which themes make meaningful contributions 
to understanding what is going on within the data.   
Note that the frequency of themes doesnõt always mean more frequent 
ð but common perspective.   
Something might only be articulated once but can have equal 
importance ð might be the glue/perspective that others are aware of/ 
did think to articulate.    

 
The quantitative data was taken raw from the consultation feedback. Analysis of 
the quantitative data was conducted ð with further analysis which looked at some 
of the responses to questions 1, 5 and 18 from those who identified from a range 
of ethnic minority groups.   
  
There was not a very high response to the survey, with only 9 responses received 
from the educational setting. Thus, a total of 367 people engaged with the process 
to capture their views and experience around weight.    
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Further steps will need to be taken to engage with young people and professionals 
who influence children and young people.   
  
Figure 3.1 - summary of steps undertaken and engagement outputs.   
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4. The scale of the issue ð Adults  
 

4.1 National Picture  
 

The percentage of adults (aged 18+) classified as overweight or obese is measured 

as part of the Public Health Outcomes Framework (Public Health England, 2019). 

Calculations are based on survey data recorded as part of the Active Lives Adult 

Survey (Sport England, 2022). Data are directly age standardise rates per 100 

people expressed as a percentage.   

Nationally , excess weight in adults (16+) has been increasing over time, while 
more men are carrying excess weight than women. Obesity, rates are higher in 
women.  
 
 
Figure 4.2: Prevalence of overweight and obesity in adults in England, by sex: 1993-2019 (three-year rolling 
averages) 

 
 
 
Obesity data for adults in England and Reading is available from the Department of 

Health and Social Care Fingertips website (Fingertips).  Whilst data is available at a 

local authority level on the site, data for electoral wards or by levels of 

deprivation for local authorities is not available.  Data on the Fingertips site is 

sourced from the Sport England Active Lives Survey (Sport England ALS), however, 

ward/deprivation data is currently not available.   
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4.2 Local picture   
 

Locally, in 2022/2023 28.2% of adults 18 and over were obese (England 26.2%), 

whilst 61.2% were overweight or obese (England 64%).  Levels of obesity and excess 

weight in Reading were (statistically) similar to England.    

Figure 4.2: Percentage of adults (18+) classified as overweight or obese in Reading compared to England  

 
 

 

 

 

 

 

 

 

 

 

 

The local authorities across Berkshire benefit from a system called Connected Care 

which provides health and social care professionals with a shared care record of 

their patients. A secondary benefit of this system is the ability to utilise this data 

to pr ovide insights into the health and well -being of the local population and the 

ability to target the provision of health services in a way that best suits population 

needs (Frimley Integrated Care System, 2023) .  

25% of adults aged 18 and over living in Reading have had their BMI recorded by 

their GP in the past 12 months. Females (31%) are more likely to have had the BMI 

recorded than males (20%) and recording coverage increases with age which is 

driven by a diffe rence in recording between males and females in young age 

groups (Figure 4.3). This is potentially driven by targeted recording in females due 

to the prescribing of hormonal contraception at the time of pregnancy.  
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Figure 4.3: BMI recording uptake in primary care 

  

(Frimley Integrated Care System, 2023) [accessed April 2023] 

 

There is no variation in BMI recording coverage associated with deprivation. People 

from ôotherõ ethnic groups are slightly less likely to have their BMI recorded in the 

past 12 months (23% compared to an average of 25%).  

34% of people living in Reading who have had their BMI measured in the past 12 

months, are recorded as being obese. The prevalence of obesity is slightly higher 

in females (35%) compared to males (32%) and peaks around the age of 60 (Figure 

4.4).  

Figure 4.4: Reading GP data ð obesity prevalence, patients aged 18+ by Gender 

 

(Frimley Integrated Care System, 2023) [accessed April 2023] 
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4.3 High-risk groups 

 

Figure 4.5 shows obesity prevalence amongst Reading adults who are recorded on 

GP records as having depression, a learning disability, or a serious mental illness 

(SMI). Data only includes those who have had their BMI recorded in the past 12 

months. Obesity prevalen ce is higher amongst adults with these conditions than it 

is on average for all adults.  

Figure 4.5: Reading GP data ð obesity prevalence , patients 18+ - by patient vulnerability  

 

 

 

 

 

 

 

 

           

(Frimley Integrated Care System, 2023) [accessed April 2023] 

 

Figure 4.6 below shows 

1. The percentage of the adult population living in Reading who are recorded as 

having selected conditions (e.g., diabetes) on GP registers and  

2.  the percentage who have had their BMI recorded in the past 12 months and  

3.  the percentage who are recorded on GP registers as having obesity  

 

Earlier in this report, it was mentioned  that 25% of the total adult population living 

in Reading have had their BMI recorded in the past 12 months. On average, 58% of 

those with the selected conditions  (Figure 4.6) have had their BMI recorded in the 

past 12 months. This ranges from 45% of those on the cancer register to 79% of 

those on the diabetes register.  

It was also mentioned in earlier  in this report that 34% of all adults living in 

Reading have had their BMI measured in the past 12 months and are recorded as 

being obese. This increases to an average of 44% for those who are on the selected 

disease registers and ranges from 36% of people who are on the  chronic obstructive 

pulmonary disease (COPD) register to 49% of people who are on the diabetes 

register. Obesity prevalence is higher than average amongst people included on all 

the selected registers with the exception of the COPD and the  stroke/  Transient 

ischaemic attack  (TIA) register.  
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Figure 4.6: BMI recording coverage over past 12 months in relation to disease register   

 

(Frimley Integrated Care System, 2023) [accessed April 2023] 

 

4.4 Forecast of overweight and obesity locally   
 

Drawing on reliable sources of annual trend data on excess weight and obesity from the 
National Child Measurement Programme (NCMP) and Active Lives Adult Survey and using 
the Excel forecast function, crude estimates of future prevalence of excess weight, o besity 
and overweight are provided up to the year 2038.   
 
The adult (18+) weight forecasts are derived from two sets of data: one excludes the years 
2020/21 and 2021/22 (height of the Covid -19 pandemic), while the other includes those 
years to account for the potential impact of the pandemic on weight -related trends.   
 
The forecasts show that by 2038, 75% (excluding Covid-19 years) of adults aged 18+ could 
be overweight or obese, or 96% (128,177 adults) if including Covid -19 pandemic years and 
their impact, if no change is made. The forecasts also show that 14% (68,662 adults) of 
adults aged 18+ to be obese and 61% to be overweight by 2038.  
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Adults forecast   
 
Prevalence excluding Covid -19 years (2015/16 - 2019/20):   
 

¶ The prevalence of excess weight in adults starts at 56.4% in 2015/16 
 and fluctuates around that level until 2019/20.   
¶ There is a slight increase from 2016/17 to 2018/19, followed by a 
 more significant increase to 61.6% in 2019/20.  
 

Prevalence including Covid -19 years (2015/16 - 2021/22):   
 

¶ In the years during the Covid -19 pandemic (2020/21 and 2021/22), 
 there is a notable increase in overweight and obesity, with rates 
 rising to 62.9% and 69.7%, respectively.  
 

Projection/forecast period (2022/23 - 2037/38):   
 

¶ The forecasted prevalence of excess weight continues to rise 
 steadily, irrespective of whether Covid -19 years are included or not. 
 The values range from 61.1% in 2022/23 to 75.1% (three quarters of 
 the Reading adults) in 2037/38 (excluding COVID years) and from 
 68.1% in 2022/23 to 96.2% in 2037/38 (including COVID years).  The 
 forecasts suggest obesity will overtake overweight which means more 
 complex challenges may arise due to the complex nature of obesity.   
 

The forecasts reveal a continuous upward trajectory of excess weight prevalence over the 
coming years, with a steeper increase if the pandemic's impact is taken into account.   
The pronounced increase in excess weight will have a significant impact on key 
areas in Reading including the economy, if action is not taken.   
 
Figure 4.7: Forecasted percentage of adults (18+) classified as overweight, obese or with excess weight 
(excluding COVID years 2020/21), projection until 2038, Reading 
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Figure 4.8: Forecasted percentage of adults (18+) classified as overweight, obese or with excess weight 
(including COVID years 2020/21), projection until 2038, Reading 

  
 
 
Limitations with predictive approach  
 

¶ The aforementioned projection is based on the Public Health Outcomes 
Framework figures, which draws on Sports Englandõs annual Active Lives 
Adult Survey. It is therefore based on self -reporting rather than direct 
measurement of weight, which introduces the possibility of bias in the data.  

 

¶ While giving a crude future projection of the levels of obesity in Reading, 
this does not account for policy changes, development of new therapeutic 
techniques, or unforeseen events, all of which could influence the change in 
overweight and obesity levels in the future.  

 

¶ Exclusion or inclusion of Covid-19 years introduces a level of uncertainty, as 
the pandemic has had various impacts on people's health, lifestyle, and 
access to resources.  

 

¶ It's essential to consider the data as an indication of potential future trends 
rather than definitive predictions, and further research and analysis would 
be necessary to fully understand the dynamics of excess weight prevalence.   
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5. Scale of the Issue - Children  
 

5.1 National Picture  

 

Nationally, the picture is similar for children as for adults.  There is a continued 

increase in weight from when children start school aged 4 -5 in Reception to when 

they leave primary school in Year 6 aged 10 -11.  The Government's National Child 

Measurement Programme (NCMP) provides robust surveillance to monitor estimates 

of excess weight in primary school children across the country and is a mandated 

activity for Local Government.  

The latest data for school year 2023/24 shows that 22.1% of Reception pupils were 

overweight or obese (excess weight), whilst in Year 6, it was 35.8%.  Overall, 76.8% 

of Reception pupils had a healthy weight, and in Year 6, it was 62.5%.  

 

Key facts:  

¶ The prevalence (percentage) of excess weight in Reception has fallen from 

27.7% in 2020/21 to 22.1% in 2023/24, similar to the levels seen before the 

COVID-19 pandemic.  

 

¶ The prevalence of excess weight in Year 6 fell from 40.9% in 2020/21 to 

35.8% in 2023/24, following a similar pattern to Reception pupils.  

 

¶ Between 2020/21 and 2023/24, the prevalence of healthy weight among 

Reception pupils increased from 71.3% to 76.8%. 

 

¶ During this same period, the prevalence of Year 6 pupils with a healthy 

weight increased from 57.8% to 62.5%. 

 

¶ Between 2020/21 and 2023/24, the prevalence of Receptions pupils who 

were underweight increased from 0.9% to 1.2%.  

 

¶ Among Year 6 pupils, the prevalence of underweight increased from 1.2% to 

1.7% during this same period. 

 

¶ Following the COVID-19 pandemic, the majority of weight indicators for 

Reception and Year 6 pupils have returned to their pre -pandemic levels.  
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Inequalities:  

¶ Gender : In 2023/24, the prevalence of excess weight in Reception pupils 

was higher among boys (22.2%) compared with girls (21.9%); in Year 6, this 

difference was greater (38.1% for boys compared with 33.5% for girls).  

 

¶ Ethnicity : The prevalence of excess weight in Reception was highest among 

Black ethnic minority pupils, pupils whose ethnicity was Mixed 

(White/Black) and White Irish pupils in 2023/24.  The prevalence of 

underweight children in Reception was highest among Asian pu pils, 

especially Indian children.  In Year 6, patterns of excess weight were similar 

to Reception (excluding White Irish pupils but including Bangladeshi pupils), 

whilst for underweight pupils, patterns mirrored those seen among 

Reception pupils.  

 

¶ Deprivation : In 2023/24, 26.1% of Reception pupils living in the most 

deprived areas were overweight or obese compared with 17.0% in the least 

deprived; the prevalence of underweight children was also higher among 

those living in more deprived areas.  In Year 6, 43.3 % of children living in 

the most deprived areas were overweight or obese compared with 25.2% in 

the least deprived areas; 1.7% of children living in the most deprived areas 

were underweight compared with 1.9% in the least deprived areas.  

 

5.2 Local Picture  
 

In 2023/24, over 1 in 5 Reception pupils (21.9%) were overweight or obese in 

Reading, which is 400 pupils (Table 1a).  This prevalence was similar to England 

(22.1%).  The prevalence of Reception pupils underweight in Reading (1.9%) was 

significantly higher than England (1.2%).  Among Year 6 pupils, over one -third 

(36.7%) in Reading were overweight or obese, similar to  England (35.8%).  This 

means that, locally, 700 Year 6 pupils were overweight or obese  (Table 1b). 
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Table s 1a and 1b: Weight among Reception and Year 6 pupils in Reading (2023/24)  

 

Table 1a Reception  

 
 

Table 1b Year 6  

 

Source: Department of Health and Social Care (Obesity Profile ) 

* Excess weight = overweight or obese 

Between 2007/08 and 2023/24, the prevalence of Reception pupils overweight or 

obese (excess weight) in Reading increased slightly from 20.8% to 21.9% (Figure 

5.1; 2020/21 data for Reception and Year 6 pupils in Reading is not available).  

During this time, the numbers of Reception pupils with excess weight increased 

from 270 to 400 locally.  In England, the prevalence fell during this time from 

22.6% to 22.1%. 
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Among Year 6 pupils, the prevalence of excess weight increased in Reading from 

33.7% to 36.7% between 2007/08 and 2023/24 (Figure 5.2).  The numbers of Year 6 

pupils with excess weight increased during this time from 430 to 700.  In England, 

the prevalence of excess weight increased from 32.6% to 35.8% during this period.  

 

Figure 5.1 Percentage of Reception pupils overweight or obese in Reading (2007/08 ð2023/24) 

 

Source: Department of Health and Social Care ( Obesity Profile ) 

 

Figure 5.2 Percentage of Year 6 pupils overweight or obese in Reading (2007/08 ð2023/24) 

 

Source: Department of Health and Social Care (Obesity Profile ) 
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5.3 How does Reading compare with statistical neighbours  
 

The prevalence of excess weight among Reception and Year 6 pupils in Reading has 

been compared with it nearest statistical neighbours (based on NHS England).  

Statistical neighbours, or peers, are those areas that are similar across a range of 

indicators such as population demographics, ethnicity, socio -economic 

characteristics and so on.  Compared with its statistical neighbours, Reading had 

the third highest prevalence of excess weight among Reception pupils and the 

eleventh highest for Year 6 pupils in 2 023/24 ( Figures 5.3-5.4). 

Figure 5.3 Percentage of Reception pupils overweight or obese in Reading and its statistical neighbours 

(2023/24)  

 

Source: Department of Health and Social Care (Obesity Profile ) 

Figure 5.4 Percentage of Year 6 pupils overweight or obese in Reading and its statistical neighbours 

(2023/24)  

 

Source: Department of Health and Social Care (Obesity Profile ) 
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5.4 Inequalities in Children health in Reading  
 
Health inequalities are unfair and avoidable differences in health across the 
population, and between different groups within society.  These include how long 
people are likely to live, the health conditions they may experience and the care 
that is availab le to them.  Health inequalities exist between people living in areas 
of affluence and deprivation, between different ethnic groups, ages, gender, 
sexuality, and are seen among a host of people including vulnerable migrants and 
asylum seekers, victims of m odern slavery, the homeless, sex workers and so on.  
 
The prevalence of Reception and Year 6 pupils who were overweight or obese 
(excess weight) was higher among the more deprived areas of Reading in 2021/22 -
2022/23 (Figure 5.5).  In Reception, for instance, 27.4% of pupils living in the most 
deprived areas of Reading (see Figure 8) were overweight or obese compared with 
15.5% living in the least deprived areas (Reading average = 22.8%); among Year 6 
pupils, the respective figur es were 41.0% compared with 25.4% (average = 38.7%). 
 

Figure 5.5 Percentage of Reception and Year 6 pupils overweight or obese by deprivation deciles in 

Reading (2021/22ð2022/23) 

 

Source: Reading Public Health Intelligence Team 

 

Figures 5.6 and 5.7 offer a visual mapping of the prevalence of overweight and 

obesity for Reception year and Year 6 during 2021 -2023. 

Figure 5.8 shows the Index of Multiple Deprivation in Reading in 2019, identifying 

Church, Norcot and Southcote Wards as the most deprived 20% of the Lower layer 

Super Output Areas (LSOAs).  LSOAs comprise between 400 and 1,200 households 

and have a usually resident population between 1,000 and 3,000 persons.  
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Figure 5.6 Prevalence of overweight & obesity in Reading 2021 -2023 - Reception   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Reading Public Health Intelligence Team 

Figure 5.7 Prevalence of overweight & obesity in Reading 2021 -2023 ð Year 6   

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Reading Public Health Intelligence Team 
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Figure 5.8 Index of Multiple Deprivation (IMD) 2019 in Reading   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Reading Public Health Intelligence Team  
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6. Impact of living with excess weight  
 

6.1 Health impacts of excess weight  

 

The impacts of weight are varied, ranging from individual to society and economic.  

Being overweight and obese can have a detrimental impact on physical and mental 

health. Excess weight is linked to a wide range of diseases, such as type 2 

diabetes, hypertension, some cancers, heart disease, stroke, and liver disease. 

Excess weight is also linked to psychological and emotional health issues and sleep 

disorders (Office for Health Improvement and Disparities  (OHID), 2022). The figure 

below illustrates some of main the health issues that can be caused by excess 

weight.  

Obesity reduces a personõs life expectancy by an average of 3 years and severe 

obesity reduces it by 8 -10 (Office for Health Improvement & Disparities, 2022) . 

Figure 6.3: PHE/OHID Obesity Harms 

 

 

The Global Burden of Disease project (The Institute for Health Metrics and 

Evaluation, 2019) represents a systematic scientific effort to quantify the 

comparative magnitude of health loss due to disease, injury and risk factors by 

age, sex, and geography for specific points of time. It uses a summary measure 

referred to as Disability Adjusted Lif e Years (DALYS). DALYS are a time-based 

measure that combines years of life lost (YLLs) due to premature mortality  and 

years lived with a disability (YLDs).  
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The 2019 attributed 10% of non-communicable disease DALYs to high BMI. In the 

case of diabetes and chronic kidney disease (CKD), 54% of DALYs due to these 

conditions were attributed to high BMI. 22% of DALYs due to cardiovascular disease 

were attributed to  high BMI.  

Table 1: Percentage of DALYs attributed to high BMI by cause, England 2019  

Cause Cause % contribution 
to total DALYs  

High BMI % attribution  

Cardiovascular  15% 22% 

Cancer 19% 7% 

Musculoskeletal  11% 7% 

Diabetes and Chronic Kidney 
Disease 

4% 54% 

Chronic respiratory  7% 6% 

Neurological  7% 6% 

Digestive  5% 9% 

All non -communicable  88% 10% 

(Institute for Health Metrics and Evaluation, 2019)  

 

A recent study found that obesity now accounts for more deaths in England and 

Scotland than smoking among middle- and old-age people3 (Ho 2021). Between 

2003 and 2017, there was a decline in smoking prevalence decline, and an increase 

in obesity prevalence. Combining data sets on smoking and obesity, they estimated 

smoking contributed to 23% of all deaths in 2003, and that number   decreased to 

19% in 2017 (Figure 6.2). Meanwhile, obesity contributed to 18% of deaths in 2003 

and that number increased to 23% in 2017. The contribution of obesity exceeded 

that of smoking in 2013. This is believed to be true for those over 45 years (for 

those younger than 45 years, smoking remains the largest contributor of mortality. 

As with all research, there are limitations, ð in this case, the impact of passive 

smoking and the legacy of vaping with vapes and e -cigarettes. Further research 

may be needed to be certain of such claims, what i s widely agreed is that 

Tobacco, alcohol, and unhealthy foods are the three leading causes of preventable 

death and ill health in England and key drivers of health inequalities (The Health 

Foundation, 2023). The tide of excess weight continues to rise and negative 

impacts on both absolute and quality of life is huge.  

 

 

 

 
3 1 IƻΣ CΦYΦΣ Ŝǘ ŀƭΦ /ƘŀƴƎŜǎ ƻǾŜǊ мр ȅŜŀǊǎ ƛƴ ǘƘŜ ŎƻƴǘǊƛōǳǘƛƻƴ ƻŦ ŀŘƛǇƻǎƛǘȅ ŀƴŘ ǎƳƻƪƛƴƎ ǘƻ ŘŜŀǘƘǎ ƛƴ 9ƴƎƭŀƴŘ ŀƴŘ 
Scotland. BMC Public Health 21, 169 (2021) https://doi.org/10.1186/s12889-021-10167-3  
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Figure 6.4: Largest Contributor to Death - Smoking Vs obesity 

 

 

6.2 Hospital Admission and Adult Social Care 
 

In England during 2019/20, there were 10,780 hospital admissions that were 

directly attributable to obesity and just over 1 million where obesity was a factor 

(NHS Digital, 2021). The leading primary diagnosis related to admissions where 

obesity was a factor was maternal care followed by knee joint issues, gallstones, 

heart disease, and hip issues. There were 294 thousand items prescribed for the 

treatment of obesity in 20204 (Orlistat).  

6.2.1 The cost associated with excess weight 

Findings show that the current social annual cost of obesity in the UK  is at around 

£58 billion, equivalent to around 3% of the 2020 UK GDP. This includes direct costs 

such as the cost of obesity-related diseases on the health system (including COVID-

19 and mental health issues) and the loss of quality adjusted life years for 

individuals. In addition, it includes the wider costs to society such as loss of 

productivity and cost of social care (Frontier Economics)  

  

 
4 Digital NHS UK Data and Information 

https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-obesity-physical-activity-and-diet/england-2021/part-2-prescription-items-for-the-treatment-of-obesity#:~:text=294%20thousand%20items%20(Orlistat)%20were,a%20long%2Dterm%20downward%20trend.
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Other key findings include5: 

¶ The estimated annual NHS spend on obesity related diseases is £6.5 billion.  
¶ The estimated cost of obesity -related risks of Covid -19 is £4 billion.  
¶ Costs tied to loss of productivity and increased social care are estimated to 

be up to £7.5 billion.  
¶ A 10% reduction in obesity prevalence could lead to significant cost savings, 

not only to the NHS but also in terms of improved quality of life and 
workplace productivity. This social gain could be equivalent to almost £6 
billion per year.  

6.2.2 Impact on adult social care  

The diagram below depicts varying degree of excess weight and impact of care 

packages required.  

Figure 6.5: Adult social care costs  

 

 

  

  

 
5 https://www.frontier -economics.com/media/hgwd4e4a/the-full-cost-of-obesity-in-the-uk.pdf  

https://www.frontier-economics.com/media/hgwd4e4a/the-full-cost-of-obesity-in-the-uk.pdf
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6.3 Living with excess weight and Stigma  

 

An area often forgotten or overlooked is the lived experience of excess weight.  

Error! Reference source not found.  shows a summary of themes that people who a

re living with obesity  discussed during a recent recording for Obesity UK around 

their personal experiences. The five people (3 females and 2 males) shared 

experiences around their childhood including what they wished would have been 

different for them. Judgment around their si ze and what they were eating was 

apparent from a very young age. Eating what was affordable was also discussed by 

one participant. Participants wished that they had understood that balance 

between diet and exercise was key and wished that there had been more 

education about food and different body shapes. Emotions as both triggers and 

maintaining factors for weight gain were prominent themes. Some of the 

participants had gone on to have weigh t -loss surgery and one discussed her 

struggle with diets. Two of the female participants had been dieting since 

childhood. Perhaps the strongest theme was stigma: all participants felt judged for 

their size. The inclusion of obesity as a priority criterion  for COVID-19 was seen as 

a positive step forward to viewing obesity alongside any other physical health 

condition.  
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  CƛƎǳǊŜ сΦсΥ tŜǊǎƻƴŀƭ 9ȄǇŜǊƛŜƴŎŜ ƻŦ ƭƛǾƛƴƎ ǿƛǘƘ ƻōŜǎƛǘȅ ǎƘŀǊŜŘ ǿƛǘƘ hōŜǎƛǘȅ ¦Y 
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People with obesity suffer with weight -related stigma, which can damage their 

self-esteem and employment prospects and lead to mental ill health, such as 

anxiety and depression. People with severe obesity who are also disabled, may as a 

result suffer even worse social stigma, as the stigma associated with disability can  

be compounded by obesity 

Social care report  - Social care and obesity (local.gov.uk)  

Nearly 4/10 people the residents who responded to the needs assessment survey 

had experienced or were aware of the stigma people experience, especially when 

considering access to a weight management service.  

 

 

  

https://www.local.gov.uk/sites/default/files/documents/1.112%20Social%20care%20and%20obesity_06.pdf
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7. Local Assets  
 

7.1 Previous Asset mapping work  

 

In the previous Healthy Weight Needs Assessment for Berkshire West 2020, a 

mapping exercise was undertaken to identify the interventions across a life course 

approach to managing and preventing excess weight. The information can be found 

on pages 64 ð 128 of the needs assessment ð 

(https://reading.berkshireobservatory.co.uk/wp -

content/uploads/2022/02/Berkshire -West-Healthy-Weight-Needs-Assessment-

Publication.pdf )  

This was very much a live document which was still being added to, however the 

arrival of the Covid -19 pandemic in February/March 2020,a month after the 

publication was published and a subsequent shift in priority and workforce 

capacity, this work mapping exercise has ceased.  

 

7.2 Recent Asset Mapping  
 

As a way of sense checking activity to date, post the pandemic, Reading hosted 

two online mapping workshops in November 2023.  

The results are summarised below:  

¶ Two online workshops were held, where over 60 people attended from a range 

of organisation including, across Reading Borough Council, Integrated Care 

Board and community voluntary sector to explore current activity, projects, 

services and local asset that support the food, physical activity and healthy 

weight agenda.  

¶ Using PHE whole systems approach to weight resources it enabled us to  

o A) understand the level of prevention i.e. primary or  secondary 

prevention.  

o B) explore which level of Whitehead and Dahlgrenõs model of wider 

determinants were being addressed as part of this intervention.  

¶ Results indicated that currently most activity in Reading is supportive of 

primary prevention  (Chart 7.1) . However, it should be noted that this is likely 

to be reflective of who was in the room for both workshops. There was a 

notable lack of front -line clinicians in Health as well as those from planning and 

licencing for example.  

¶ When future/planned activity was also taken into account, there was a more 

even balance between levels of prevention, with a small majority primary over 

secondary prevention.  

 

https://reading.berkshireobservatory.co.uk/wp-content/uploads/2022/02/Berkshire-West-Healthy-Weight-Needs-Assessment-Publication.pdf
https://reading.berkshireobservatory.co.uk/wp-content/uploads/2022/02/Berkshire-West-Healthy-Weight-Needs-Assessment-Publication.pdf
https://reading.berkshireobservatory.co.uk/wp-content/uploads/2022/02/Berkshire-West-Healthy-Weight-Needs-Assessment-Publication.pdf
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Chart 7.1: Volume of Primary and Secondary Prevention Actions ð from asset mapping exercise 

(November 2023) 

 

 
 

In Chart 7.2 below, w hen considering current actions, 63% (42) of them were at an 

individual lifestyle level, which is the 3rd leading cause of excess weight, whereas 

most causes of obesity are derived from living and working condition (33% of 

causes); yet just 4% of local actions focus on this level of the Whitehead and 

Dalhgren model. The same picture was seen when future planned activities were 

considered.  

Chart 7.2: Current and Future Actions in relation to factors contributing to obesity  ð from asset 

mapping exercise (November 2023) 
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In Figures 7.1 and 7.2, show on the left  side Whitehead and Dahlgrenõs model of 

wider determinants. The red bars represent causes of obesity, of which there were 

226 in total. This is then mapped against Readingõs local actions (green) and the 

layers of the wider determinants in which they were influencing. Firstly, current 

action was mapped (Figure 7.1) followed by Current and future planned activity 

(Figure 7.2).  

Figure 7.1: Current Actions  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7.2: Current and Future Action combined  
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To note:  

¶ Physical Activity mapping exercise  is currently underway to help the council 

better understand what provision is currently available, how well utilised this is 

with the vision with leisure and public health exploring collaboratively on way s 

to increase the engagement by increasing diversity ð resulting in more 

uptake/increase opportunities for people to participate in a form of physical 

activity.  

 

7.3 Gaps  
 

¶ The findings of local assets mapping workshops are that the most impactful 

area local government can focus efforts on is Living and Working Conditions. 

However, these are the areas where there are the fewest interventions/actions 

based on the information collected to date. Although there are gaps in 

attendance, this picture is reflective of activity acros s the system, as seen 

across England with efforts tending to focus on lifestyle change in recent years.  

 

7.4 Recommendations  
 

¶ Whole Systems Approach to bring partners together and develop a Whole 

Systems Approach Healthy Weight Strategy for Reading 

¶ Increase delivery of system wide intervention such advertisement, planning, 

licensing over more individual level actions.  

¶ Ongoing mapping to ensure there is information available to support signposting 

and explore how best to improve access to current provision to maximise 

efforts already underway.  
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8.  Physical Activity  
 

Poor diet and sedentary lifestyles are key causes of obesity at an individual level, 

however,  over 100 òwider determinantsó of obesity were identified by the Foresight 

report in 2007 encompassing individual, and family eating and physical activity habits, 

the food and physical activity environments in which people live, work and play; 

societal influences such as income; education; occupatio n as well as individual 

psychology including mental health and wellbeing.  

 

Society has become characterised by environments that provide an abundance of 

energy dense, flavour enhanced food and drink, and lifestyles that promote sedentary 

behaviour through use of labour -saving technology, therefore, encouraging a 

normalisation of excess weight gain whereby obesity is a ônormalõ and passive response 

to the obesogenic environment 6.  

 

According to The UK analysis of the Global Burden of Diseases, Injuries and Risk Factors 

Study, low physical activity including physical inactivity is the fourth leading risk factor 

contributing to deaths and the burden of disease worldwide 7. It ranks in front of 

overweight or obesity. In contrast, regular physical activity is known to be  

advantageous for cardiovascular health, mental wellbeing and decreasing the risk of 

depression.  Among older people, physical activity is also associated with improved 

health, better cognitive function, and a reduction in the risk of falls in those with 

mobility issues.  

8.1 National Picture ð Physical Activity  

 

 

There is well documented evidence 
regarding the health benefits of a physically 
active lifestyle which also suggests that 
regular activity is related to reduced 
incidence of many chronic conditions.  
Whether weight loss is achieved or not, a 
variety of hea lth benefits and improvement 
in health outcomes are attributable to 
regular physical activity 7. 

 

 

 

 
6 Obesogenic environment: the influences that the surroundings, opportunities or conditions of life have on promoting obesity in individuals and populations 
7 NHS Digital. Health Survey for England 2021 part 2: Adult physical activity. May 2023  

CƛƎǳǊŜ уΦмΥ tƘȅǎƛŎŀƭ !ŎǝǾƛǘȅ ŦƻǊ ŀŘǳƭǘǎ ŀƴŘ ƻƭŘŜǊ ǇŜƻǇƭŜ 
ǎǳƳƳŀǊȅ нлмф 

https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2021-part-2/physical-activity
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The Chief Medical Officers of the UK published guidelines in 2019 on the amount of 
activity recommended for adults for health, stating that:  

 
Adults (aged 19 and over) should aim to be active at least 150 minutes of 
moderate intensity weekly (increased breathing and able to talk), or 75 
minutes of vigorous intensity activity per week (breathing fast and 
difficulty talking), or a combination of b oth. To keep muscles, bones and 
joints strong, build strength on at least 2 days a week. Minimise sedentary 
time by breaking up periods of inactivity and for older adults, to reduce 
the chance of frailty and falls, improve balance 2 days a week 8 

 

Figure 8.2: Summary of Physical Activity Recommendation 
across the life course, CMO 2019 

 

 

 

 

National Rates: 66% of adults in England aged 19 and over report doing at least 150 

minutes of moderate -intensity physical activity per week. 23% report doing less than 30 

minutes per week. The following groups are more likely  to report doing at least 150 

minutes of moderate -intensity physical activity per week:   

 
8 Department of Health and Social Care. Physical activity guidelines: adults and older adults. Sept 2019. 

Chief aŜŘƛŎŀƭ hŦŦƛŎŜǊΥ άǎƻƳŜ ŀǊŜ ƎƻƻŘΣ ƳƻǊŜ ƛǎ ōŜǘǘŜǊέ 

CƛƎǳǊŜ уΦоΥ tƘȅǎƛŎŀƭ !ŎǝǾƛǘȅ DǳƛŘŜƭƛƴŜǎ ŦƻǊ ŘƛǎŀōƭŜŘ !ŘǳƭǘǎΣ 
нлмф 

https://www.gov.uk/government/publications/physical-activity-guidelines-adults-and-older-adults


 

52 
 

Full Report March 2025  Healthy Weight Needs Assessment  

¶ People in less deprived areas.  

¶ People from white British, white other, or mixed ethnic backgrounds.   

¶ People who are in employment.   

¶ People without disability.   

¶ People educated to level 3 or level 4 and above.   

¶ People aged between 19 and 74.  

¶ Males   

46% of children in England aged 5 to 16 take part in an average of at least 60 minutes of 

moderate-intensity activity per day. The following are more likely  to take part in this 

level of activity:   

¶ Children from white British and white other ethnic backgrounds   

¶ Children in younger year groups (school years 1 and 2)  

 

8.2 The Local Picture: Reading Physical Activity  

The Public Health Outcomes Framework includes an indicator for self -reported 
physical activity in those aged 19 and over, derived from the Sport England Active 
Lives Survey.  The Active Lives Survey is a national survey which has been running 
for a number of years.  However, sample sizes for local areas do vary at times, and 
can be quite small.  Therefore, results from the Survey need to be treated with 
caution at times.  

In Reading in 2022/23, 21.7% of adults aged 19 and over were physically inactive (less 
than 30 minutes of physical activity a week), similar in comparison to 22.3% in 
England. While 69.1% are physically active in Reading 

Physical activity declines with age. Both 16 - to 34-year-olds and 55- to 74-year-olds 
living in Reading are slightly more likely than the England average to report being 
physically active (Figure  8.4). Survey sample numbers are too small to calculate 
percentages for the 75+ age group in Reading.  

Figure 8.4: National vs Local Physical Activity by age group 

 
(Office for Health Improvement & Disparities, 2023)   
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There is less evidence of the gender gap between women and men in Reading.  

Figure 8.5: Physical activity by gender in Reading vs Nationally 

 

 

8.3 Evidence of what works  

The role of physical activity in achieving healthy weight is evident. The National 
Institute for Health and Care Excellence (NICE)  recommends multicomponent weight 
management services that combine diet, physical activity , and behaviour change 
strategies. These interventions should be personalised, with provision of on -going 
monitoring, support and care  including motivational interviewing.  The physical activity 
element of interventions should focus on activities that fit easily into peopleõs 
everyday lives and should aim to improve peopleõs belief in their ability to change and 
facilitate a reduction in sedentary behaviour.  

Well designed and evidence-based interventions are likely to be appropriate to most 
population groups. However, e vidence indicates that special attention should be given 
to tailoring interventions for specific groups like  individuals with disabilities, women 
during and after pregnancy , men and low -income groups. 9 

Interactive computer -based interventions have shown effectiveness in weight loss and 
maintenance in people living with excess weight,  compared to no intervention or 
minimal interventions (leaflets or usual care) 10.  The amount of additional weight loss, 
however, is relatively small and of brief duration, making the clinical significance of 
these differences unclear. This was later supported by a study in 2017, a dding that 
more encouraging weight loss results were achieved when web -based interventions 
were enhanced (i.e., more interactive and tailored) than when they were basic (i.e., 
information website only) 11.  Reported effect sizes were small; for example, weight loss 
of 1 to 2 kg may not by clinically significant, irrespective of significance level.   

 
9 NICE. Key priorities for implementation. Obesity prevention. Guidance. (2006, December 13). https://www.nice.org.uk/guidance/cg43/chapter/key-priorities-for-
implementation  
10 ²ƛŜƭŀƴŘ [{Σ CŀƭȊƻƴ [Σ {ŎƛŀƳŀƴƴŀ /bΣ ¢ǊǳŘŜŀǳ YWΣ CƻƭǎŜ {.Σ {ŎƘǿŀǊǘȊ W9Σ 5ŀǾƛŘǎƻƴ Y²Φ LƴǘŜǊŀŎǘƛǾŜ ŎƻƳǇǳǘŜǊπōŀǎŜŘ ƛƴǘŜǊǾŜƴǘƛƻƴǎ for weight loss or weight maintenance in 
overweight or obese people. Cochrane Database of Systematic Reviews. 2012(8). 
11 Sorgente A, Pietrabissa G, Manzoni GM, Re F, Simpson S, Perona S, Rossi A, Cattivelli R, Innamorati M, Jackson JB, Castelnuovo G. Web-based interventions for weight loss or 
weight loss maintenance in overweight and obese people: a systematic review of systematic reviews. Journal of Medical Internet Research. 2017;19(6):e229. 

https://www.nice.org.uk/guidance/cg43/chapter/key-priorities-for-implementation
https://www.nice.org.uk/guidance/cg43/chapter/key-priorities-for-implementation
https://www.nice.org.uk/guidance/ph27/resources/weight-management-before-during-and-after-pregnancy-pdf-1996242046405
https://www.nice.org.uk/guidance/ph27/resources/weight-management-before-during-and-after-pregnancy-pdf-1996242046405
https://www.nice.org.uk/guidance/cg43/chapter/key-priorities-for-implementation
https://www.nice.org.uk/guidance/cg43/chapter/key-priorities-for-implementation
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However, the Foresight and the McKinsey Global Institute (2014) report states that no 
single solution is sufficient for reversing obesity, emphasising the need for a 
comprehensive, systematic approach12. 

NICE recommends that local authorities work with local partners, such as voluntary 
organisations and industry, to design, produce and manage more safe spaces that 
encourage physical activity, both incidental and planned, which address any concerns 
about crime,  safety and inclusion, as a priority. Local authorities must offer schemes 
and facilities such as walking and cycling routes, cycle parking, safe play areas along 
with area maps while making streets safer and cleaner, through methods including 
pedestrian crossings, lighting and walking schemes, congestion charging and traffic 
calming.  

 

8.4 Physical Activity and the Built Environment  

The built environment , particularly walkability and cycling infrastructure, plays a 
significant role in facilitating physical activity. Studies suggest that improved 
pedestrian and cycling routes can increase physical activity and accessibility. 13 

Walkability and Cycling infrastructure  

Reading is considered to have good walkability, suggesting that residents can easily 
access amenities and services by foot, which encourages physical activity and supports 
a healthy weight. However, where some areas may lack adequate pedestrian 
infrastruct ure, such as pavements, crossings, and lighting, it is recommended that the 
council should prioritise improvements in these areas to promote walking and 
contribute to reducing excess weight. 14 

According to the Department for Transport, Reading had 11.6 miles of dedicated cycle 
routes in 2019, which is an increase from 9.2 miles in 2018. However, currently cycle 
routes in Reading do not always connect with each other. They can also be of low 
quality making it particularly hard for cyclists with adapted bikes to use. The Reading 
Transport Strategy 2024 has committed to investment in walking and cycling 
infrastructure to improve access, increased levels of walking and cycling, reduce 
conflict betwee n pedestrians and cyclists and in increased levels of physical activity, 
leading to improvements in health. 15 

Sports and leisure service provision  

Engaging in leisure activities, like sports, dance, or other physical activities can help 
maintain a healthy weight. It can also provide social support and a sense of community, 
which can improve mental health and wellbeing.  
 
Expanding access to public sports and leisure services (leisure centres, swimming pools, 
sports clubs, outdoor activities, and exercise classes) is crucial. National Institute for 
Health Research (NIHR) research highlights the benefits of free access to such facilities 

 
12 Public Health England. Whole systems approach to obesity: A guide to support local approaches to promoting a healthy weight. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/820783/Whole_systems_approach_to_obesity_guide.pdf   
13 Malacarne D, Handakas E, Robinson O, Pineda E, Saez M, Chatzi L, et al. The built environment as determinant of childhood obesity: A systematic literature review. Obes Rev. 
2022;23(S1):e13385. 
14 Ortegon-Sanchez A, McEachan RRC, Albert A, Cartwright C, Christie N, Dhanani A, et al. Measuring the Built Environment in Studies of Child HealthτA Meta-Narrative Review of 
Associations. Int J Environ Res Public Health. 2021 Jan;18(20):10741. 
15 Reading.go.uk (Oct, 2023) Strategic and town centre cycle routes. https://www.reading.gov.uk/vehicles-roads-and-transport/transport-strategy/reading-transport-strategy-
2040/walking-and-cycling/schemes-and-initiatives/strategic-and-town-centre-cycle-routes/.  

https://www.mckinsey.com/~/media/mckinsey/business%20functions/economic%20studies%20temp/our%20insights/how%20the%20world%20could%20better%20fight%20obesity/mgi_overcoming_obesity_full_report.ashx
https://www.nice.org.uk/guidance/cg43/chapter/key-priorities-for-implementation
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/820783/Whole_systems_approach_to_obesity_guide.pdf
https://www.reading.gov.uk/vehicles-roads-and-transport/transport-strategy/reading-transport-strategy-2040/walking-and-cycling/schemes-and-initiatives/strategic-and-town-centre-cycle-routes/
https://www.reading.gov.uk/vehicles-roads-and-transport/transport-strategy/reading-transport-strategy-2040/walking-and-cycling/schemes-and-initiatives/strategic-and-town-centre-cycle-routes/
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in increasing involvement in physical activity and effective walking program mes, 
including gym activities and swimming 16 17 due to the removal of barriers related to 
cost and provision of incentives to encourage facility use 18. However, the long -term 
effectiveness of community exercise program mes remains uncertain. Evidence is less 
clear in relation to those most in need.  
 
Free physical activity offers have been evidenced to increase engagement among 
disadvantaged groups e.g., increased take up of swimming in deprived areas has been 
shown resulting from free holiday swims, contributing to reducing inequalities in 
physical activity. 19 However, other research showed that this was not sufficient to 
encourage inactive adults in disadvantages areas to engage in regular exercise. 17  

Walking program mes 

Evidence also suggests the cost-effectiveness of walking program mes in increasing 
physical activity in those aged 45 -75, with positive changes sustained at three years. 
The programmes included tips on behaviour change, walking plans, a pedometer, and 
support via nurse consultations although the group without nurse consul tation was best 
value for money. 20 

Community Programmes  

There is mixed evidence relating to community physical activity program mes, with one 
study showing at 12 months, classes held in the community centre being more effective 
than home exercise classes for people aged 65+ in addition to encouraging walking. 21 
Other studies showed minimal effect of community program mes.   
Some identified barriers and facilitators of community program mes including poor 
awareness of community-based programmes in people over 55. While facilitators 
included social support, enjoyment and tailored program mes in people aged 40 ð 64, and 
affordability as a facilitator in those living in areas experiencing deprivation. 22 23 

Access to assets like bikes or gym equipment, can promote physical activity and reduce 
sedentary behaviours. Having access to these assets can also provide opportunities for 
physical activity outside of formal leisure activities and can be particularly important for 
those with limited access to leisure facilities or opportunities.  

There are real achievable population health gains through more people becoming more 
active throughout the life course. Planning and development which seeks to reduce 
obesity and increase physical activity levels in Reading should invest the available 
resources in a way which seeks to achieve proportionately higher uptake levels across 
the deprivation gradient. This will ensure that any development or service does not 
increase but reduces health inequalities.  

 
16 Higgerson J, Halliday E, Ortiz-Nunez A, Brown R, Barr B. Impact of free access to leisure facilities and community outreach on inequalities in physical activity: a quasi-experimental study. J 
Epidemiol Community Health. 2018 Mar;72(3):252ς8. 
17 Candio P, Meads D, Hill AJ, Bojke L. Does providing everyone with free-of-charge organised exercise opportunities work in public health? Health Policy. 2022 Feb 1;126(2):129ς42. 
18 Ward F, Halliday EC, Barr B, Higgerson J, Holt V. Leisure centre entrance charges and physical activity participation in England. Health Promot Int. 2019 Jun 1;34(3):379ς88. 
19 Higgerson J, Halliday E, Ortiz-bǳƴŜȊ !Σ .ŀǊǊ .Φ ¢ƘŜ ƛƳǇŀŎǘ ƻŦ ŦǊŜŜ ŀŎŎŜǎǎ ǘƻ ǎǿƛƳƳƛƴƎ Ǉƻƻƭǎ ƻƴ ŎƘƛƭŘǊŜƴΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǎǿƛƳƳƛƴƎΦ ! ŎƻƳǇŀǊŀǘƛǾŜ ǊŜƎǊŜǎǎƛƻn discontinuity study. J Public 
Health Oxf Engl. 2019 Jun 1;41(2):214ς21. 
20 Harris T, Kerry S, Victor C, Iliffe S, Ussher M, Fox-Rushby J, et al. A pedometer-based walking intervention in 45- to 75-year-olds, with and without practice nurse support: the PACE-UP 
three-arm cluster RCT. Health Technol Assess. 2018 Jul 2;22(37):1ς274. 
21 Iliffe S, Kendrick D, Morris R, Masud T, Gage H, Skelton D, et al. Multi-centre cluster randomised trial comparing a community group exercise programme with home-based exercise with 
usual care for people aged 65 and over in primary care. Health Technol Assess. 2014 Aug 7;18(49):1ς106. 
22 Olanrewaju O, Kelly S, Cowan A, Brayne C, Lafortune L. Physical Activity in Community Dwelling Older People: A Systematic Review of Reviews of Interventions and Context. PLOS ONE. 
2016 Dec 20;11(12):e0168614 
23 Kelly S, Martin S, Kuhn I, Cowan A, Brayne C, Lafortune L. Barriers and Facilitators to the Uptake and Maintenance of Healthy Behaviours by People at Mid-Life: A Rapid Systematic Review. 
PLOS ONE. 2016 Jan 27;11(1):e0145074. 
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Promoting active workplaces  

Workplace interventions to reduce sedentary behaviour and promote physical activity and 
active travel, although having limited evidence for their effectiveness, are essential 
components of a healthy work environment.  
 
Local authorities play a key role in obesity prevention and management, due to their 
influence on employee health and industry costs. 24.  Local authorities should promote 
healthy food and drink by offering nutritious options in their catering services and 
encourage physical activity through facilities like showers, secure bicycle parking, and 
attractive staircases. Employees living with exce ss weight often take more sick leave 
due to related health issues . Factors like shift work, extended working hours, and 
sedentary jobs can contribute to weight gain. The Department of Health and Social 
Care25 recommends minimizing sedentary time for better health. The shift to hybrid 
work models, accelerated by the COVID-19 pandemic, presents challenges and new 
opportunities for creating healthier workplaces.  
 
NIHR studies have shown mixed results for interventions aimed at reducing sedentary 
behaviour at work. While height -adjustable desks reduced sitting time in one study and 
promoted positive psychological health 26, a broader review suggests their effectiveness 
diminishes over time.  27 Strategies like step competitions and regular breaks have not 
consistently reduced sitting time. 26 27 28 Financial incentives for increasing physical 
activity in public sector workplaces have not been cost -effective. 29 
 

Challenges in reducing sedentary workplace practices include high workloads, 
competing priorities, social norms, and unclear responsibility for behavioural change. 27 
28 Raising awareness on the health risks of prolonged sitting, 30 positive attitudes to 
height-adjustable desks, feedback and ongoing support regarding sitting time can help 
in modifying behaviours. 31 

 

Relaxing parking policies at work  tends to increase car usage and decrease active 
travel 32, while efforts to encourage walking to work, such as co -worker -led initiatives, 
have not significantly increased moderate to vigorous physical activity. 33 

 

 

 
24 Recommendations | Obesity prevention | Guidance | NICE  
25 https://www.gov.uk/government/publications/physical-activity-guidelines-uk-chief-medical-officers-report  
26 Edwardson CL, Yates T, Biddle SJH, Davies MJ, Dunstan DW, Esliger DW, et al. Effectiveness of the Stand More AT (SMArT) Work intervention: cluster randomised 
controlled trial. The BMJ. 2018 Oct 10;363:k3870. 
27 {ƘǊŜǎǘƘŀ bΣ YǳƪƪƻƴŜƴπIŀǊƧǳƭŀ Y¢Σ ±ŜǊōŜŜƪ WIΣ LƧŀȊ {Σ IŜǊƳŀƴǎ ±Σ tŜŘƛǎƛŎ ½Φ ²ƻǊƪǇƭŀŎŜ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ŦƻǊ ǊŜŘǳŎƛƴƎ ǎƛǘǘƛƴƎ ŀǘ ǿƻrk. Cochrane Database Syst Rev. 2018 Jun 
20;6(6)CD010912. 
28 aŀŎƪŜƴȊƛŜ YΣ {ǳŎƘ 9Σ bƻǊƳŀƴ tΣ DƻȅŘŜǊ 9Φ ¦ƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ LƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ά{ƛǘ [Ŝǎǎ ŀǘ ²ƻǊƪέ LƴǘŜǊǾŜƴǘƛƻƴǎ ƛƴ ¢ƘǊŜŜ hǊƎŀƴƛsations: A Mixed Methods Process Evaluation. 
Int J Environ Res Public Health. 2021 Jul 9;18(14):7361. 
29 Hunter RF, Gough A, Murray JM, Tang J, Brennan SF, Chrzanowski-Smith OJ, et al. A loyalty scheme to encourage physical activity in office workers: a cluster RCT. Public Health 
Res. 2019 Sep 3;7(15):1ς114. 
30 Mackenzie K, Such E, Norman P, Goyder E. Development, implementation, and evaluation of Sit Less at Work interventions in diverse organisations: a mixed-methods study. 
The Lancet. 2021 Nov 1;398:S63. 
31 .ƛŘŘƭŜ {WIΣ hΩ/ƻƴƴŜƭƭ {9Σ 5ŀǾƛŜǎ aWΣ 5ǳƴǎǘŀƴ 5Σ 9ŘǿŀǊŘǎƻƴ /[Σ 9ǎƭƛƎŜǊ 5²Σ Ŝǘ ŀƭΦ wŜŘǳŎƛƴƎ ǎƛǘǘƛƴƎ ŀǘ ǿƻǊƪΥ ǇǊƻŎŜǎǎ ŜǾŀƭǳŀǘƛƻƴ of the SMArT Work (Stand More At Work) 
intervention. Trials. 2020 May 13;21(1):403. 
32 Knott CS, Sharp SJ, Mytton OT, Ogilvie D, Panter J. Changes in workplace car parking and commute mode: a natural experimental study. J Epidemiol Community Health. 2019 
Jan 1;73(1):42ς 
33 Audrey S, Fisher H, Cooper A, Gaunt D, Metcalfe C, Garfield K, et al. A workplace-based intervention to increase levels of daily physical activity: the Travel to Work cluster RCT. 
Public Health Res. 2019 Jun 5;7(11):1ς128. 

https://www.employment-studies.co.uk/system/files/resources/files/526.pdf
https://www.employment-studies.co.uk/system/files/resources/files/526.pdf
https://www.nice.org.uk/guidance/cg43/chapter/Recommendations#public-health-recommendations
https://www.gov.uk/government/publications/physical-activity-guidelines-uk-chief-medical-officers-report
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Active travel, physical activity and maintaining a healthy weight  

Active travel involves using physically active modes of transport like walking or cycling 
instead of motorised vehicles (cars, motorbikes). 34 Public transport also supports active 
travel as it often requires walking or cycling to access. Active travel can promote 
physical activity and reduce reliance on cars or other motorized transport. Encouraging 
active travel can also help reduce air pollut ion and congestion, which can contribute to 
poor health outcomes. Providing infrastructure and facilities to support active travel, 
such as bike lanes or safe pedestrian routes, can help support healthy weight.  
 The effectiveness of interventions in this area varies, with factors like safety, 
accessibility, and connectivity playing crucial roles.  

Increases in road transport contributes to reduced physical activity and rising excess 
weight. Opting for more active travel can enhance health, quality of life, 
environmental conditions, local productivity, while also reducing public expenditure. In 
the UK, many are not meeting physical activity guidelines, especially in deprived 
areas.35 Integrating walking or cycling into daily routines is highly effective for 
increasing physical activity. 36 

The COVID-19 pandemic has been a catalyst for change, promoting cycling and 
walking37, with 2020 witnessing the highest number of cyclists on public roads 
since the 1960s.38 This shift, along with new hybrid working patterns, offers unique 
opportunities and challenges for active travel. However, a statistical release from 
the Department of Transport (August 2024) commented that òwhilst cycling trips 
... increased over the pan demic during 2020, the average number of trips and 
stages have returned to similar levels seen in 2019ó39 

According to NIHR research findings: 

A study tracking over 8,000 schoolchildren (7 -14) showed that those who walked or 
cycled to school  had healthier body weights compared to those who travelled by car, 
especially in deprived areas. 40 
 

Cycle training in primary schools  hasn't significantly increased cycling among 
adolescents. Cycling is more prevalent among teenage boys, in rural areas, and regions 
with high adult cycling rates. 41 

 

Enhancing the quality and connectivity of walking and cycling paths  boosts active 
travel and helps more people meet physical activity guidelines. The most significant 
increases in active travel, (which also reduced health inequalities) occurred along 
routes connected to public transport hubs, in areas with low walking and  cycling usage, 

 
34 https://www.gov.uk/government/publications/active-travel-a-briefing-for-local-authorities  
35 https://evidence.nihr.ac.uk/how-local-authorities-can-reduce-obesity/#iLightbox[d7179ca2496f8f4c30f]/0  
36 https://www.gov.uk/government/publications/active-travel-a-briefing-for-local-authorities  
37 https://www.gov.uk/government/publications/increasing-uptake-of-cycling-following-covid-19-travel-disruption  
38 https://www.gov.uk/government/publications/active-travel-schemes-supported-by-government-funding 
39 https://www.gov.uk/government/statistics/walking-and-cycling-statistics-england-2023/walking-and-cycling-statistics-england-introduction-and-main-findings-national-
travel-survey#total-stages-cycled 
40 Laverty AA, Hone T, Goodman A, Kelly Y, Millett C. Associations of active travel with adiposity among children and socioeconomic differentials: a longitudinal study. BMJ 

Open. 2021 Jan 1;11(1):e036041. 
41 McKay A, Goodman A, van Sluijs E, Millett C, Laverty AA. Cycle training and factors associated with cycling among adolescents in England. J Transp Health. 2020 Mar;16:100815. 

https://www.gov.uk/government/publications/active-travel-a-briefing-for-local-authorities
https://evidence.nihr.ac.uk/how-local-authorities-can-reduce-obesity/#iLightbox[d7179ca2496f8f4c30f]/0
https://www.gov.uk/government/publications/active-travel-a-briefing-for-local-authorities
https://www.gov.uk/government/publications/increasing-uptake-of-cycling-following-covid-19-travel-disruption
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high population density, and deprivation, also considering  accessibility and 
convenience42 43 44 

Effective walking and cycling program mes focus on traffic and personal safety and 
improving the overall experience .44 Infrastructure improvements like bridges or 
tunnels can increase the use of these paths, though they may not appeal to all users, 
such as women who may have safety concerns.43 

Using public transport  is linked to lower BMI in adults. 45. Free bus passes for the 
elderly 46 and minority ethnic groups 47 can encourage active travel, and where physical 
activity is not significantly increased, other social benefits arise. 48 

A multifaceted approach involving personalised interventions, enhanced public 
facilities, workplace initiatives, and improved urban infrastructure is vital in promoting 
physical activity for maintaining a healthy weight.  

 

Gamification  

The application of game -design elements in non-game contexts has a place in 
encouraging physical activity. The concept leverages the human psychological 
response to gaming, such as point scoring, competition, and rules of play, to make 
physical activity mo re engaging and motivating. Evidence of effectiveness includes:  

¶ Gamification elements like rewards, challenges, and leaderboards can significantly 
increase motivation and engagement  in physical activities. One study 49 found that 
gamification positively affects exercise motivation and physical activity levels.  

¶ Gamification can enhance adherence to physical activity routines . A systematic 
review indicated that gamified interventions were effective in increasing physical 
activity, particularly when they included elements like social competition and 
support. 50 

¶ Incorporating game elements into exercise program mes can make the experience 
more enjoyable  and less monotonous . One study showed that gamified physical 
activity interventions could increase enjoyment, a critical factor in long -term 
exercise adherence.51 

¶ Gamification has been found effective in engaging specific groups  who might be less 
inclined to participate in traditional exercise program mes, like younger individuals or 
those who are more digitally inclined.  

 
42 Panter J, Ogilvie D. Can environmental improvement change the population distribution of walking? J Epidemiol Community Health. 2017 Jun 1;71(6):528ς35. 
43 Le Gouais A, Panter JR, Cope A, Powell JE, Bird EL, Woodcock J, et al. A natural experimental study of new walking and cycling infrastructure across the United Kingdom: The Connect2 
programme. J Transp Health. 2021 Mar 1;20:100968. 
44 Panter J, Guell C, Humphreys D, Ogilvie D. Can changing the physical environment promote walking and cycling? A systematic review of what works and how. Health Place. 2019 Jul 
1;58:102161. 
45 Patterson R, Webb E, Hone T, Millett C, Laverty AA. Associations of Public Transportation Use With Cardiometabolic Health: A Systematic Review and Meta-Analysis. Am J Epidemiol. 
2019 Apr;188(4):785ς95. 
46 Laverty AA, Webb E, Vamos EP, Millett C. Associations of increases in public transport use with physical activity and adiposity in older adults. Int J Behav Nutr Phys Act. 2018 Apr 
2;15:31. 
47 Patterson R, Webb E, Mindell JS, Millett C, Laverty AA. Ethnic group differences in impacts of free bus passes in England: A national study. J Transp Health. 2018 Dec;11:1ς14. 
48 Green J, Steinbach R, Jones A, Edwards P, Kelly C, Nellthorp J, et al. On the Buses: A mixed method evaluation of the impact of free bus travel for young people on the public health. 
Public Health Res. 2014 Feb 18;2(1):1ς206. 
49 Hamari, J., & Koivisto, J. (2015). "Measuring flow in gamification: Dispositional Flow Scale-2." Computers in Human Behavior, 40, 133-143. 
50 Patel, M. S., et al. (2019). "A Randomized Trial of Social Comparison Feedback and Financial Incentives to Increase Physical Activity." Journal of the American Heart Association, 
8(13).  
51 Lister, C., et al. (2013). "Just a Fad? Gamification in Health and Fitness Apps." JMIR Serious Games, 1(1), e9.  
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¶ Many fitness and health apps  now incorporate gamification to encourage users to 
achieve their fitness goals. These apps use points, badges, progress tracking and 
social sharing to motivate users. 52 

 

Physical Activity Framework  

This is a broad term to describe the processes that help people who would benefit 

from being more active to receive behaviour change support and access to a range 

of structured opportunities to be more active.  

It has both a strategic (blue) focus and an operational (green) focus  (Figure 8.6) 

 

Figure 8.6: Physical Activity Framework Model Summary 

 

 

A local example of a well -established pilot case study includes Move Together by 
Oxfordshire County Council, funded by public health and BOB ICB. Its outcomes are 
summarised below in Figure 8.7.  

 
52 Middelweerd, A., et al. (2015). "Apps to Promote Physical Activity Among Adults: A Review and Content Analysis." International Journal of Behavioral Nutrition and Physical Activity, 12, 

97. 
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Figure 8.7: Move together pathway, a case study 

 

Taken from Move together outcomes Report, 2024.  

Figure 8.8: Move together infographics summary of outcomes (taken from outcome report) 
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8.5 Recommendations  

1. Increase accessibility to active travel options - Develop and improve 
infrastructure for walking and cycling in Reading, focusing on enhancing 
connectivity and safety to encourage more residents to engage in active 
travel. Public Health England published a guide of practical actions for local 
authorities to promote active travel.  

2. Develop innovative community solutions - Implement new and effective 
strategies to maximise community engagement with leisure facilities and 
services, enhancing long-term health and activity levels. Move More 
pathways is a good example of this.  

3. Enhance sports and leisure service provision - Expand access to public 
sports and leisure services and consider offering free or subsidized access to 
these facilities, especially for disadvantaged groups.  

4. Utilise Sport Englandõs tested methods for using sports and physical 
activity to combat obesity. Adapt their resources, models, and tools to meet 
local community needs.  

5. Work with local partners to create safe spaces  that encourage physical 
activity. This includes managing traffic, improving lighting, and providing 
amenities like cycle parking and play areas to make streets safer and more 
conducive to physical activity.  
 

6. Appoint senior physical activity champions  to promote and co -develop 
community -based physical activity initiatives, as recommended by NICE. 
Follow NICE guidance for employers, including local authorities, on 
promoting physical activity in the workplace.  
 

7. Promote physical activity in daily life - Encourage integrating physical 
activities like walking, cycling, and using stairs into everyday routines. 
Employers and local authorities should create environments that support 
these choices. 

8. Tailor interventions for seldomly heard community groups - Develop and 
implement weight management physical activity program mes tailored to the 
diverse needs of the community, considering different age groups, cultural 
backgrounds, and physical abilities. E.g., for men, use strategies like male -
friendly language, men -only groups, and activities linked to sports clubs. 
Include behaviour modification and motivational strategies for increased 
participation and effectiveness.  

9. Leverage technology and gamification - Utilise interactive, web -based 
platforms and incorporate gamification elements in fitness program mes to 
increase motivation, enjoyment, and adherence to physical activity, 
especially among younger and digitally inclined individuals. Making them 
suit individual preferences and cultural contexts for maximum 
effectiveness.  

 

  

https://www.gov.uk/government/publications/active-travel-a-briefing-for-local-authorities
https://www.gov.uk/government/publications/active-travel-a-briefing-for-local-authorities
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9.  Food and our environment  and health  
 

9.1 Food and our environment 
 

 

 

Figure 9.1: The Interplay of various factors in managing healthy weight, action plan for local 
authorities53 

 

9.1.1 Food availability  

 

The grocery landscape in Reading is dominated by major supermarket chains that 

have branches in the centre of the town and its surrounding wards: Waitrose (3), 

Tesco Express (11), Tesco Extra (2), Marks and Spencer Simply Food (1), Morrisons 

(1), Sainsburyõs (2), Co-op (5), Aldi (4), Lidl (3). Local and independent grocery 

stores are found mainly along Oxford Road, in the west part of Reading, and near 

Cemetery junction, in the east. Reading Buses provide good transport links across 

the town to major superm arkets and local grocery stores.  

 
53 NIHR (2022) How can local authorities reduce obesity? Insights from NIHR research. 
https://evidence.nihr.ac.uk/how-local-authorities-can-reduce-obesity/  

https://evidence.nihr.ac.uk/how-local-authorities-can-reduce-obesity/
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In the public survey, which was conducted in 2023, over nine in ten respondents 

said that they eat home -cooked meals most of the time. One in five said they also 

eat takeaways or ready meals at home, and just over one in ten (11.5%) responded 

that also eat in restaurants, pubs, or cafes. The majority (7%) of those who do not 

eat at home most regularly do so because of work patterns 

 
Figure 9.2).   

  

 
Figure 9.2: Response to the question ôwhat are your meals made of?õ Residentsõ survey  

 

Affordability of food since the Covid -19 pandemic and the cost of living  

Just over half of respondents (54%) reported that their eating and drinking habits 

have not changed since the pandemic. Of those who said that their eating and 

drinking habits had changed since the pandemic, 22% answered that their eating 

and drinking habi ts had improved, and 24% that they had worsened. Of those who 

reported that their eating habits had changed, 29% said they now cooked more at 

home from scratch, 22% that they are more careful about how much they spend on 



 

64 
 

Full Report March 2025  Healthy Weight Needs Assessment  

food; 20% reported relying on food for comfort and 20% that they snacked more 

often, as shown in Chart 3 below. 

 
Chart 3: Answer to the question: 'what has been the impact of Covid on your eating habits'? 

 

Focus groups, which were held in 2023, confirmed similar findings as they pointed 

to the adverse impact of the pandemic and the cost -of-living crisis on residentsõ 

food shopping: 

òI am fortunate in that I can afford to buy food at current prices.  I certainly 

check prices much more carefully than previously and plan menus with greater 

care, bulk buy and freeze food etc to save moneyó 

òBought less food and stuff on sale, prioritising value over healthó  

òFood is a priority for buying other things - Holidays, new (unnecessary) clothes, 

entertainment - are luxuries. I spend appropriately and cut back where necessaryó 

òI have seen my weekly food bill increase by 50% since last year. Absolute disgrace 

that as someone that works full time and with no longer children at home that I 

have to watch every penny until my next paydayó 
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òIõm learning where to buy cheaper food, and I often decide to not buy fancy 

food, but just basicsó 

òI am most definitely buying less meat / fresh food because of the increase in 

costsó 

òHave to opt for low-cost options like frozen food or price reduced itemsó. 

òI am more careful what I buy and ensure that there is no waste in food at home.ó 

òWe budget very carefully and live a frugal lifestyle anyway. As a result, we are 

not happy with the food price rises, but have thus far coped OKó. 

òAdopting a sustainable diet need not be perceived as difficult or expensive. 

Parking is an issue at RISC but itõs worth the effort, pulses, nuts, and dried fruit is 

actually affordable. We bring our own containers and itõs better in many ways, for 

us, the  environment and producers, tooó.  

 

 

Reflections on changing the food culture in Reading  

During the survey that was conducted in 2023, people expressed their thoughts and 

concerns: 

òItõs also easy not to keep going to fast food places which is just being lazy. On 

the rare occasions I go to somewhere like McDonaldõs I am astounded by the 

number of people there, especially obese childrenó.  

òWhen there are money and time pressures, people will go for the cheap, carb-

rich, option that quickly fills you up (fast -food) and the option that is available to 

them easily due to locationó.  

òFed up of being judged by very thin women who think that all you have to do is 

stop eating cakesó  

òItõs a cultural issue: children are losing out on cooking traditional meal as 

cheaper/easier option is to get a burger/take away. Cooking skills being lost. 

Preference for fast food over family foodsó 

 

  

Refill Centre at the Global Café, Reading International Solidarity Centre (RISC)  

Meet Global Refills: the newest addition to the RISC Family. Inspired by the growing zero -

waste movement, the Refill Café has brought bulk foods to central Reading. The goal is to 

help empower the local community to reduce packaging waste and single -use plastics. 

The drive has come from the images of plastic accumulating on beaches, filling the oceans 

and piling up in landfills in mostly majority world countries.  

risc.org.uk - global refills  

 

https://www.risc.org.uk/global-refills
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Community food growing and allotments  

All local authorities have a mandatory obligation to provide allotment provision 

under Section 23 of the 1908 Small Holdings and Allotments Act but there is no 

time scale attached to this piece of legislation. Sites can also be provided by the 

National Trust and private landlords including organizations such as the Church of 

England. The National Allotment Society provides information about allotments for 

anyone with an interest in allotment gardening 54. In Reading, there are 20 

allotment sites across the brough with waiting lists ranging from one year (in Coley 

Park) to twelve years (in Caversham with an average waiting time of four years 55. 

Findings from the survey and focus groups, conducted in 2023, have revealed an 

interest in food growing and allotment gardening:  

òFood growing places provide opportunities for informal 'multi- and inter -
generational teaching & learningó 

òCommunity garden would be helpful where people could grow and pick veg and 

fruit and interact with the communityó  

òI have found that since I've taken on an allotment, I am more active and I'm 

making better food choices. As a result, I'm starting to lose weight. I also feel 

happier, which in turn also allows me to avoid comfort eatingó 

òAllotments where the Civic Centre used to be a great addition of green space to 

a part of the town with little easily accessible green space!ó  

òCaversham primary school used to have an allotment where children learnt about 

growing their own food, but they no longer do soó 

òMore gardening for everyone, combine exercise with growing food for healthier 

eating.  More environmental conservation - combine exercise with increasing 

biodiversityó 

Suggestions from Community Food Growing (CFG) groups (Incredible Edible 
Reading, Food for families) include:  

òSourcing core funding to support CFG growing from re-thought council strategies 
to tackle climate change, health & wellbeing, waste management, biodiversity, 
cost-of-living and community cohesion. 'Joined -up' thinking in policy is needed as 
councils could get more for their limited funding if they could focus on targeted 
community -led food growing initiatives that deliver so many benefits on so many 
fronts.  CFG lies at the intersection of all the objectives of RFP: raising awareness, 
health & wellbeing, cl imate resilience, reducing inequalityó 

òAccess to land could be articulated clearly in terms of the 'Right to Grow' 
campaign: mapping existing council owned land suitable for community food 

 
54 About Us ς The National Allotment Society ς National Society of Allotment and Leisure Gardeners Ltd 
(nsalg.org.uk) 
55 Allotments Reading Borough Council https://www.reading.gov.uk/leisure/outdoors/allotments/ 

https://www.nsalg.org.uk/about-us/
https://www.nsalg.org.uk/about-us/
https://www.reading.gov.uk/leisure/outdoors/allotments/
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growing; reducing bureaucracy so that no -cost leases could be readily provided to 
community groups; and then supporting community food -growing initiatives with 
resourcing especially for CFG coordinators. Right To Grow policy would support 
groups who want to grow food & facilitates access to land (temporary or 
permanent); hopefully this would streamline the leasing process with RBC -owned 
land. F4F has had a challenging experience trying to agree leases - the terms 
simply do not reflect the types of activitie s in community food growing gardens. 
We need a template that is fit for purpose & can be adapted for specific sitesó  

òGet Local Authorities to support partnerships with business through the planning 
process (making sure that development plans have inbuilt CFG spaces) and from 
subsequent Community Infrastructure Levies to pay for CFG. Also, businesses to 
contribute existi ng spaces to CFG + sponsorship. All departments in Reading 
Borough Council need to recognise that value of CFG. At present we have good 
collaborative working relationships with some officers but some, e.g., Directorate 
of Economic Growth, do not respond to  requests to discuss CFG in the long-term 
infrastructure plan as part of public realmó 

òCoordination between groups directly involved in food growing e.g. F4F, Freely 
Fruity. Needs long term core funding rather than insecure bids to Small Grants or 
BCF which are very competitive. Incredible Edible Reading could perform this 
function with a c oordinator & team of freelance tutors, garden designersó 

òSpecialist team for working with schools coordinated by RISCõs educational team 
would support schools to create their own gardens & provide training for teachers 
to maximise the educational benefits of outdoor classroom, especially bringing 
food issues into the whole curriculumó.  

9.1.2 Fast Food Outlets 

  
The increasing number of fast -food outlets that provide relatively cheap and 

readily available meals throughout the day contribute to rising levels of obesity. 

Guidance from Public Health England (PHE) estimated over 50,000 fast food and 

takeaway outlets (from 2014 data set), fast food delivery services, and fish and 

chip shops in England56. Findings suggest that over a quarter of adults and a fifth of 

children rely on food outlets for at least one of their meals once a week, meals 

that are associated with high calory intake, low levels of micronutrients and high 

levels of fat, sugar, and sa lt. Evidence links the availability of fast -food outlets 

and level of area deprivation, as confirmed by 2017 data from the Food Standards 

Agency Food Hygiene Rating Scheme used to map the density of fast-food outlets 

in local authorities across England 57. In its analysis, PHE uses the term ôfast foodõ 

to designate energy dense food that is available quickly at outlets that include but 

are not limited to burger, kebab, fish and chip shops, and pizza outlets. Most are 

 
56 Health matters: obesity and the food environment - GOV.UK (www.gov.uk) 

https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-

matters-obesity-and-the-food-environment--2 

57 Obesity and the environment - Density of fast-food outlets at 31/12/2017 (publishing.service.gov.uk) 

https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2
https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/741555/Fast_Food_map.pdf
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independent companies with one or two shops, and the rest are part of food chain 

retailers with numerous outlets operating as multi -functional outlets, offering eat 

in and sit -down meals as well as takeaway and home delivery 58. Fast food outlets 

in local authorities range from 26 to 232 per 100,000 residents in any local 

authority and Reading is among the local authorities with the highest number of 

fast-food outlets per residents, that is, a count of 197 outlets or 121.1 per 1 00,000 

residents.  

 

Figure 9.3: Access to Health Assets and Hazards Index. Fast food sub-domain where darker shaded areas 
indicate easier access to fast food shops  

Figure 9.3 is taken from the Access to Health Assets and Hazards Index (AHAH) but 

this time focussing on the fast -food sub-domain. This is calculated using the mean 

distance to a fast -food retail store based on the calculated road network distance. 

Areas ranking worse on this sub-domain of the index are mainly across the centre 

 
58 Fast food outlets: density by local authority in England - GOV.UK (www.gov.uk) 

https://www.gov.uk/government/publications/fast-food-outlets-density-by-local-authority-in-england
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of the Borough from Norcot in the West over to Park in the East. Areas of Whitley 

and Church in the South and Peppard in the North also rank worse on the index  

Residents reported having had to cut back on eating out, bring packed lunch to 

work or batch cook to save money since the pandemic. They highlighted eating less 

outside of the home and relying less on takeaway meals:  

òôFood shopping is very expensive and as a result of this we can hardly ever eat 

out or have takeawaysõó  

òMore conscious about spending but thankfully have not been prevented from 

buying food, we are still able to do so but there has been an evident increase in 

awareness of cost leading to more careful shopping and less eating outó 

òI know what to do but I am too tired when I come back from work. I have less 

money to buy healthy foodó  

A recurrent phrase is ôtime poorõ especially among families and professionals. 

Ordering a takeaway or purchasing ready meals allows parents to ôcopeõ especially 

when they look after children with mental health challenges and learning 

difficulties. While ea ting out can be stressful for parents whose children are ôfussy 

eatersõ because they feel ôwatchedõ and ôjudgedõ for their food choices and 

childrenõs behaviour in public, according to a group of parents, ordering food from 

fast food outlets or purchasing ready meals from supermarkets helps prevent food 

waste. Supporting community groups where children eat together offers ôa 

breathing spaceõ for parents and furthermore, it appears that children are less 

ôpickyõ and more communicative about their food when surrounded by other 

children.  

Among professionals, as shown in 4, eight in ten respondents said that emotional 

eating was the most prominent influence of unhealthy weight in the people they 

support. The other two most dominant responses were convenience (77%) and cost 

barriers to healthier options or to the equipment nee ded to prepare food (77%).  

Chart 4: Response to Public Survey Question: ôWhat influences do you think are prominent in the lives of the 
people you support regarding healthy eating 
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Charts 5 and 6 highlight interventions that people think might help children eat 

better: positive adverts and healthy messages in the media, early years education, 

supporting new mothers with breastfeeding, banning junk food from schools and 

fun games around healthy eating in schools.  
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9.1.3 Food promotion and advertising  

 

Advertising for unhealthy foods and drinks has long been associated with poor 

public health; in particular, child obesity and health inequalities.  

Exposure to advertising is an important contributing factor influencing awareness, 

attitudes and preferences, purchase intent, purchase requests, purchase, and 

consumption, including advertising targeted at children. Outdoor advertisement 

spaces including bus stops, billboards and transport facilities are highly visible 

locations for advertisement and an integral part of the total exposure for 

residents. In 2021, the UK outdoor advertising industry generated more than £900 

million in revenue. Data from Scot land suggest that HFSS [foods high in fat, salt, 

and sugar] products totalled about 33% of all òout-of-homeó advertisements, 4% on 

alcohol and 0.4% on gambling.  Outdoor advertising is thought to reach 98% of the 

UK population at least once a week, with 85 % reporting exposure to HFSS product 

advertising specifically in the past 7 days with those from lower socio -economic 

groups have higher exposure to such adverts. Evidence suggests that unhealthy 

commodity advertising has cumulative effects, such that atti tudes and 

consumption behaviours correlate with the frequency of exposure to marketing 

messages in the case of HFSS products, it has been shown that such advertisement 

exposure directly impacts on acute and longer -term consumption, particularly in 

children  and adolescents. 

As a results, The Association of Directors of Public Health clearly states its position 

on advertising:  

Marketing for HFSS food and drink products should be banned on all media devices 

before the 21:00 watershed and sponsorship by HFSS brands should be restricted  

Healthier Advertising Policy  

Evidence from the London School of Hygiene and Tropical Medicineõs evaluation of 

the Transport for London policy  has shown that the restrictions led to a 20% 

reduction in purchases of sugary products 59, and a 1000 calorie decrease per week 

per household from unhealthy foods and drinks. Further  modelling research from 

the University of Sheffield has estimated that across London, the restriction will 

lead to 95,000 fewer cases of obesity, 3000 fewer cases  of diabetes and 2000 

fewer cases of heart disease and save the NHS £218million over the lifetime of the 

current population.  

Moreover, Transport for London also announced that their  advertising revenues 

have been unaffected  by the restrictions since implementation in 2019. In the 

first year of the policy, revenues went up by £2.3 million, and in the second year 

(2020-21), despite financial losses due to Covid lockdowns at the time, the 

restrictions enabled the advertising fig ures to be maintained.   

 
59https://www.london.gov.uk/press-releases/mayoral/households-buying-1000-fewer-calories-per-
week#:~:text=It%20found%20households%20purchased%201%2C000,a%2020%20per%20cent%20reduction. 

https://www.sustainweb.org/news/jul21-tfl-advertising-restrictions-success/
https://www.sustainweb.org/news/jul21-tfl-advertising-restrictions-success/
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Granted, transportation in London is unique, with a heavy reliance on the 

underground and buses for day to day living in the large, sprawling, highly 

populated city. Reading is similar in many respects, being a large urban town. It 

has a strong bus network covering most (not all) of Reading Borough Council, 

though it does have a separate rail network and providers Car ownership in 

Reading declines significantly with increased levels of deprivation [national 

reference needed ð donõt have this data locally].  

To date 13 local authorised have successful brought in such a ban, 6 in London and 

7 outside of London, with over 150 local authorities (40% of Local Authorities) 

seeking support of Sustain* for support with developing their own policy, 

demonstrating this model works in urban areas outside of London, not to dissimilar 

to Reading and there is a growing appetite for change.  

 

 

Figure 9.4: Mapping of Bus Routes in Reading 

Local picture  

Many Reading bus stops have bus shelters around 250 in total. Reading has a 

contract with JC Decaux assets, covering approximately 165 bus shelters, of which 

110 are advertising shelters, of which 6 are digital; the others are RBC owned. 

There is currently  no adverting space on the councilõs own shelters. Waiting lists 

for advertising are several months long. However, to date, there are no specific 

restrictions on advertising content beyond those provided by the Advertising 

Standards Authority.  
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As Readingõs advertising licence for bus shelters and free -standing units expires in 

May 2025, there is now an opportunity to review the local advertising policy to 

explore if it is possible to reduce exposure to fast -food advertising, noting the 

revenue implications.  

The residentõs survey revealed that nearly 8 in 10 respondents would like to see 

less advertising for food high in fats, sugar, and salt (such as burgers, fried chips, 

and fizzy drinks) around town centers ( 18).   

 

 

 

 

 

 

 

 

 

Figure 9.5: Residentsõ responses to the question about food advertising  

Residents responded favourably to limiting advertising and encouraging messages 

about healthy behaviour in public spaces and in schools: 

 

 

 

 

 

 

 

 

 

 

 

 

9.2 Food, Nutrition and Health   
 

Create marketing campaigns for healthy 

lifestyles to promote healthier 

behaviour. 

 

The promotion and enablement of healthy eating/exercise 

as a joyful thing rather than the policy of disapproval and 

ƴŜƎŀǘƛǾŜ ŀǘǘƛǘǳŘŜǎ ǘƻǿŀǊŘǎ ΨǳƴƘŜŀƭǘƘȅΩ ŜŀǘƛƴƎκ ƘŀōƛǘǎΦ 

 

 The promotion and enablement of healthy 

eating/exercise as a joyful thing rather than 

the policy of disapproval and negative 

ŀǘǘƛǘǳŘŜǎ ǘƻǿŀǊŘǎ ΨǳƴƘŜŀƭǘƘȅΩ ŜŀǘƛƴƎκ ƘŀōƛǘǎΦ 

 

Diets do not work and can lead to lifelong issues with 

disordered eating and altered metabolism. We should 

not be promoting dieting, but should be promoting 

gentle, daily activity that is sustainable. The cost of 

quality fruit/veg/meat is also an issue 

Have you ever seen a billboard with parsnips? Or 

ǎŀƭŀŘ ǿƛǘƘƻǳǘ ŀ ōǳǊƎŜǊΚ LǘΩǎ Ƨǳǎǘ ǎǳƎŀǊΦ !ƴŘ ŎǊŀǇ 

ŦƻƻŘΦ .ǳǊƎŜǊǎΣ YC/Σ DǊŜƎƎǎΦ ¢ƘŀǘΩǎ ǿƘŀǘ ǿŜ ŜŀǘΦ 

²ƘŀǘΩǎ ǘƘŜ ŎƻǳƴŎƛƭ ŘƻƛƴƎΚ bƻǘƘƛƴƎ ōŜŎŀǳǎŜ ǘƘŜȅ 

want the money from the poison they promote. 

 

Our media constantly promotes unhealthy food. Most of the 

ads on TV and Internet are for unhealthy food, which is widely 

promoted and make readily available. Adults and kids are often 

influenced by this. Healthy foods need to be promoted similarly 

and should be made readily available.  
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9.2.1 Key Determinants of Healthy Weight  

Diet is the biggest determinant of healthy weight. However, many factors are at 

play which impact the foods we consume. As outlined above, it is not simply a case 

of individual choice. As is the case with lifestyle behaviour, including physical 

activity, h ealth inequalities are at play.  

In 2021, the households amongst the poorest 5th of all households in England 

would have to spend 40% of their disposable income on food to meet Eatwell Guide 

costs compared to 7% of the richest 5th of all households (The Food Foundation, 

2021). This is clearly going to impact on oneõs ability to eat well.  

 

9.2.1.1 Healthy eating and dietary risk factors  

 

Energy intake from food contributes to maintaining energy balance and a healthy 

weight; beyond calories, the nutritional content of various food types contributes 

to the maintenance of good health.  

The Global Burden of Disease study60 found that increased Body Mass Index (BMI) is 

associated with physical inactivity, excessive caloric intake, and diet quality. 

While establishing the impact of dietary components on health, including appetite, 

absorption and weight is complex, it is impor tant to support individual action by 

tackling diet quality and excess energy intake through public policies such as 

national subsidies, taxes and local information campaigns and improving 

accessibility locally. Addressing dietary risk factors would reduce global risks for 

cardiovascular disease, cancers, diabetes, and kidney -related diseases. Dietary 

factors include the under -consumption of dietary fibres, fruit, nuts, seeds, and 

vegetables, and the over -consumption of processed meat, foods high in energy, 

fat, simple sugars, and sodium.  

The World Health Organisation (WHO) recommends consuming a healthy diet 

throughout the life -course to prevent noncommunicable diseases and malnutrition 

of various kinds across the life course 61. Dietary patterns have shifted in recent 

years due to increased consumption of processed foods, rapid urbanisation and 

changing lifestyles notably with work that is more sedentary. Individual 

characteristics such as age, gender or occupation play a role i n defining what a 

healthy diet should be at individual level, however, basic principles apply to the 

population. Studies of dietary trajectories across the life course 62 point to the 

establishment of dietary patterns before the age of three and to important 

 
60 Murray et al. (2020) Global burden of 87 risk factors in 204 countries and territories, 1990ς2019: a 
systematic analysis for the Global Burden of Disease Study 2019 https://www.healthdata.org/research-
analysis/library/global-burden-87-risk-factors-204-countries-and-territories-1990-2019  

61 WHO  https://www.who.int/news-room/fact-sheets/detail/healthy-diet 
62 https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/dietary-trajectories-through-
the-life-course-opportunities-and-challenges/1EE5008166B0647488E35B1FF508DAB5  

https://www.healthdata.org/research-analysis/library/global-burden-87-risk-factors-204-countries-and-territories-1990-2019
https://www.healthdata.org/research-analysis/library/global-burden-87-risk-factors-204-countries-and-territories-1990-2019
https://www.who.int/news-room/fact-sheets/detail/healthy-diet
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/dietary-trajectories-through-the-life-course-opportunities-and-challenges/1EE5008166B0647488E35B1FF508DAB5
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/dietary-trajectories-through-the-life-course-opportunities-and-challenges/1EE5008166B0647488E35B1FF508DAB5
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ôwindows of changeõ in the life-course; for example, during teenage years and 

early adulthood. The transition from adolescence to young adulthood is a critical 

period for interventions aimed at reducing chronic risk and preventing a 

transgenerational cycle  of obesity and associated diseases. Evidence suggests this 

critical period is high risk for excess weight gain as young adults adopt poor dietary 

habits and lifestyle behaviours that are linked with the early onset of obesity and 

chronic disease risk fact ors.  

The Eatwell Guide  

National advice on eating healthily is depicted in Public Health England  Eating Well 

guide, with the following nutritional standards and targets, see Figure 9.63:  

 

Figure 9.6. The Eatwell Guide 

 

A high BMI is one resulting factor of a poor diet. It is possible to have a normal BMI 

but not consume an optimum diet that supports good health and well -being. A diet 

that is high in fruits, vegetables, legumes, whole grains, nuts and seeds, fibre, and 

calcium and  low in red and processed meat, sugar, trans fats, and sodium will 

contribute to good health and a healthy BMI . 

  

 
63 NHS (2018) The Eatwell Guide https://www.nhs.uk/live-well/eat-well/food-guidelines-and-food-labels/the-
eatwell-guide/  

https://www.nhs.uk/live-well/eat-well/food-guidelines-and-food-labels/the-eatwell-guide/
https://www.nhs.uk/live-well/eat-well/food-guidelines-and-food-labels/the-eatwell-guide/
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Recommended calory intake  

The energy value of food is measured in units called calories. Calorie intake varies 

depending on age, metabolism, and levels of physical activity, among other things. 

The average physically active man needs about 2,500 calories a day to maintain a 

healthy  weight, and the average physically active woman needs about 2,000 

calories a day64. 

Consumption of fruits and vegetables  

The measure widely used to assess the quality of a populationõs diet at a local as 

well as national level is the proportion of the population who, when surveyed, 

reported that they had eaten the recommended 5 portions of fruit and vegetables 

on a usual day. Data on fruit and vegetable consumption in children are available 

at the national level, based on the National Diet and Nutrition Survey 65 (NDNS, 

from 2016-2017 and 2018-2019). Latest estimates indicate that 12% of 11 - to 18-

year-olds meet the the 5 A Day recommendation with 2.9 portions a day; 33% of 

adults aged 19 to 64 years and 40% older adults aged 65 to 74 years met the 

recommendations with an average of 4.3 to 4.5 portions per day. 27% of older 

adults aged 75 years and above ate 5 a day with over 3.9 daily portions.  

Most recent findings from the Health Survey for England 2022, released in 2024, 

reported that 29% of adults ate the recommended daily portions of fruits and 

vegetables whereas 7% ate none66.  

Based on the results of the 2019/20 Active Lives Survey67, 55% of the population 

aged 16 and over were eating the recommended 5-a-day. The following groups 

were more likely to be meeting the recommended 5-a-day: those living in less 

deprived areas, people from white British backgrounds, who were economically 

inactive, without disability, educated to level 4 or above, aged 55 to 84, and 

women.  

In Reading, 57% of people aged 16 and over reported eating the recommended 5 -a-

day in 2019/20. This is higher than the England average and similar to the average 

for the South  East region (58%)  Figure contains the proportion of adults meeting 

the recommended ô5-a-dayõ in Berkshire local authorities, in the South East region, 

and in England. Reading has a slightly lower percentage of adults meeting the 

recommended ô5-a-dayõ (57% vs. 58%) compared to the South East region.  

 
64 What should my daily intake of calories be? - NHS (www.nhs.uk) 
65 https://www.gov.uk/government/statistics/ndns-results-from-years-9-to-11-2016-to-2017-and-2018-to-
2019/ndns-results-from-years-9-to-11-combined-statistical-summary 
66 https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-1 
67 Office for Health Improvement & Disparities. (2020). Fingertips: public health data. Retrieved from Public health 
outcomes framework: https://fingertips.phe.org.uk/search/fruit#page/0/gid/1/pat/6/par/E12000008/ati/4 
02/are/E06000037/iid/93077/age/164/sex/4/cat/-1/ctp/ -1/yrr/1/cid/4/tbm/1/page -options/car-do-0   

https://www.nhs.uk/common-health-questions/food-and-diet/what-should-my-daily-intake-of-calories-be/
https://www.gov.uk/government/statistics/ndns-results-from-years-9-to-11-2016-to-2017-and-2018-to-2019/ndns-results-from-years-9-to-11-combined-statistical-summary
https://www.gov.uk/government/statistics/ndns-results-from-years-9-to-11-2016-to-2017-and-2018-to-2019/ndns-results-from-years-9-to-11-combined-statistical-summary
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-1
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Figure 9.7 - Proportion of population eating the recommended '5 -a-dayõ. Source: 2021 Annual Report 

Berkshire Food Facts - Power BI 

Dental health and soft drinks  

Dental health in childhood is an important consideration as children who are 

overweight are found to have worse oral health than children who fall within the 

healthy weight range 68. UK Public Health guidance updated in 2021 shows that 

children who are overweight are more likely to have dental caries than children of 

healthy weight (PHE, 2021)69. The consumption of food and beverages containing 

high levels of sugar is an important factor in poor oral health and excess weight, 

both of which are exacerbated by factors such as deprivation and lifestyle. It is 

estimated that the amount spent on overw eight and obesity -related ill -health in 

2014-2015 exceeded the national spend on the police, fire service and judicial 

system combined70. Still according to 2021 public health guidance 71, children from 

low-income backgrounds are most affected by high obesity rates, with children 

aged five living in most deprived areas twice as likely to be obese compared to 

those in least deprived areas.  

Reducing the amount of sugar consumed by children is central to the 2016 

Childhood Obesity plan given that children were found to consume up to three 

times more sugar than recommended72. The Soft Drinks Industry Levy (SDIL) led to 

a reduction in the sugar contained in soft drinks by 11%. The sugar reduction 

 
68 Panagiotou et al. (2021) https://link.springer.com/article/10.1007/s40368-021-00643-0  
69 PHE (2021) School-aged years high impact area 3: Supporting healthy lifestyles 
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/school-
aged-years-high-impact-area-3-supporting-healthy-lifestyles 
70 The economic burden of ill health due to diet, physical inactivity, smoking, alcohol and obesity in the UK: an 
update to 2006-07 NHS costs https://pubmed.ncbi.nlm.nih.gov/21562029/ 
71 PHE (2021) School-aged years high impact area 3: Supporting healthy lifestyles 
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/school-
aged-years-high-impact-area-3-supporting-healthy-lifestyles 
72 PHSE (2018) Childhood Obesity Plan. https://www.gov.uk/government/publications/childhood-obesity-a-
plan-for-action-chapter-2  

https://app.powerbi.com/groups/me/apps/0ee40b78-2683-47e8-995e-eaae043d3feb/reports/b68185a6-ce8f-4b78-bf9d-922e15c425ab/ReportSection8763b800489914caca03?redirectedFromSignup=1
https://app.powerbi.com/groups/me/apps/0ee40b78-2683-47e8-995e-eaae043d3feb/reports/b68185a6-ce8f-4b78-bf9d-922e15c425ab/ReportSection8763b800489914caca03?redirectedFromSignup=1
https://link.springer.com/article/10.1007/s40368-021-00643-0
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/school-aged-years-high-impact-area-3-supporting-healthy-lifestyles
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/school-aged-years-high-impact-area-3-supporting-healthy-lifestyles
https://pubmed.ncbi.nlm.nih.gov/21562029/
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/school-aged-years-high-impact-area-3-supporting-healthy-lifestyles
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children/school-aged-years-high-impact-area-3-supporting-healthy-lifestyles
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action-chapter-2
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action-chapter-2
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programme challenged all sectors of the food and drink industry, including 

retailers, manufacturers, and the out -off -home food sector to reduce the amount 

of sugar in the foods most eaten by children by 20% by 2020. As shown in Figure 9., 

the largest contributors of sugar in childrenõs diets are soft drinks, fruit drinks and 

smoothies, cakes, and morning goods. The food and drinks industries are 

encouraged to reformulate foods to reduce sugar levels, provide smaller portions 

or promote lo wer- to-no sugar products.   

 

Figure 9.8. Largest contributors of sugar in childrenõs diets (PHSE, 2018). Source: National Diet and Nutrition 
Survey (NDNS), years 7 and 8 (2014/15 - 2015/16).  

Alcohol and healthy weight  

Alcohol is highly calorific and adds to energy intake contributing 8.4% in under 65s 

and 6.4% in over 65s of total calories consumed by those who drink alcohol 73. Not 

only is alcohol the highest calorie substance at 7 kcal/g, but evidence also suggests 

that excessive alcohol consumption, defined as more than two drinks per day, is a 

risk factor for obesity 74. Light to moderate alcohol consumption is not as 

consistently linked with obesity but alcoholic drinks nevertheless constitute an 

additional dayõs worth of calories each year for 3.4 million adults.75 A 2015 Ipsos 

Mori report for Drinkaware found that only 11% of the UK population reported 

abstaining from drinking alcohol with 60% of adults drinking at least once a week, 

and 20% more than four times.76 Despite this frequency and associated links with 

obesity and other health concerns, alcoholic drinks in the UK are not required to 

provide any caloric information, only number of units contained in their beverage 

 
73 Main heading (publishing.service.gov.uk)  
74 Obesity in adults - Symptoms, diagnosis and treatment | BMJ Best Practice 
75 Drinkaware Monitor 2014: Adults' drinking behaviour and attitudes in the UK (ipsos.com) 
76 Drinkaware Monitor 2014: Adults' drinking behaviour and attitudes in the UK (ipsos.com) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/310997/NDNS_Y1_to_4_UK_report_Executive_summary.pdf
https://bestpractice.bmj.com/topics/en-gb/211
https://www.ipsos.com/sites/default/files/publication/1970-01/sri-health-drinkaware-report-jun-2015.pdf
https://www.ipsos.com/sites/default/files/publication/1970-01/sri-health-drinkaware-report-jun-2015.pdf
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and the maximum number of weekly units recommended by the UK Chief Medical 

Officer . The latter is evidently inadequate at regulating consumption given that 

that only 18% of UK adults correctly identified that the recommended maximum 

number of weekly units is 14 according to a 2022 Ipsos Mori -Drinkaware report 

which also found that a qua rter of UK adults exceed the recommended limit 77. 

Among high-risk drinkers, 28% people report doing so to cope with depression or 

their problems. To support healthier choices, the Department of Health and Social 

Care issued a call to action for the provision of calorie labelling on all pre -

packaged alcohol sold 78. Calorie labelling on alcoholic drinks would empower 

consumer to make healthier choices and encourage lifestyle factors that contribute 

to healthy weight, including diet, exercise, and alcohol moderation.  

Diet and stigma  

Figure 9. shows a summary of themes that people who are living with obesity 

discussed during a recent recording for Obesity UK about their personal 

experiences. The five people (3 females and 2 males) shared experiences from 

their childhood including what they wished would have been different for them. 

Judgement around their size and what they were eating was apparent from a very 

young age. Eating what was affordable was also discussed by one participant. 

Participants wished t hat they had understood that balance between diet and 

exercise was key and wished that there had been more education about food and 

different body shapes. Emot ions as both triggers and maintaining factors for weight 

gain were prominent themes. Some of the participants had gone on to have 

weight -loss surgery and one discussed her struggle with diets. Two of the female 

participants had been dieting since childhood . Perhaps the strongest theme was 

stigma: all participants felt judged for their size. The inclusion of obesity as a 

priority criterion for COVID -19 was seen as a positive step forward to viewing 

obesity alongside any other physical health condition.  

 
77 Drinkaware Monitor 2022: Impact of alcohol beyond the drinker | Drinkaware 
78 Tackling obesity: empowering adults and children to live healthier lives - GOV.UK (www.gov.uk) 

https://www.drinkaware.co.uk/research/drinkaware-monitors/drinkaware-monitor-2022
https://www.gov.uk/government/publications/tackling-obesity-government-strategy/tackling-obesity-empowering-adults-and-children-to-live-healthier-lives#empowering-everyone-with-the-right-information-to-make-healthier-choices
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Figure 9.9: Perceptions of living with obesity. Source: Obesity, UK. The Reality of Obesity podcast series, 
March 2021  
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Determinants of dietary choices: perceived barriers and health behaviour   

Some evidence shows that the social environment may have a greater impact on 
dietary choices than the physical environment 79. Socioeconomic factors that are 
associated with healthy diet include income and education whereas physical 
inactivity and alcohol consumption are adversely associated with a healthy diet 80. 
Theoretical models applied to food explain the important role of perception in 
dietary choices ð the Health Belief Model (Figure 9.1) in  particular can explain why 
individuals do not adopt preventative health measures 81 of which perceived 
barriers and benefits are the strongest predictors 82. Awareness of what constitutes 
a healthy diet does not result in dietary intakes that reflect this knowledge 83 which 
can be explained by perceived barriers, the most common being cost, time 
constraints, irregular working hours, taste preferences and poor cooking skills.  A 
study by Morrow et al. 2017 grouped key perceived barriers to healthy eating 
(Table 2) to investigate their relationship with fruit and vegetable consumption in 
a general adult population from the 2008 Scottish Health Survey 84.  

Findings showed that price, a commonly perceived barrier to healthy eating, was 
not significantly associated with fruit and vegetable intake; conversely, factors 
such as a lack of cooking skills, preparation time and willpower were significant 
among women. Not liking the taste of healthy foods or finding them too boring 
were common barriers for women a nd men. Studies that use this model can help 
shape interventions aimed at improving dietary choices because these factors 
appear more if not as important as commonly perceived barriers to healthy eating. 
Considering various factors can yield better results , for example, changing the 
obesogenic environment might not be as effective in populations that reported not 
liking fruit. Another example pertains to lack of skills as a greater barrier to the 
consumption of vegetables rather than preparation time or lac k of willpower. In 
some cases, nutritional policies aimed at increasing cooking skills might result in 
improvement in dietary intakes and where cost is a perceived barrier, 
interventions such as fruit and vegetable vouchers  or subsidies might have a larger 
effect on the probability of adopting a healthy diet. This model can add to 
interventions aimed at shaping the environment to promote healthier behaviour by 
considering individual motivations and abilities. Sociocultural, p hysical, and 
economical environmental factors shape perceived benefits and barriers to health 
promoting action 20; therefore, the Health Belief Model can help identify wher e to 
act in the interplay between individual -level and environmental factors that 
determine food choices and eating habits. In addition, it can empower individuals 

 
79 Brug J. 2008. Determinants of healthy eating: motivation, abilities and environmental opportunities. Fam 
Pract 25(1): 50ς5. 
80 Thiele S, Mensink G, Beitz R. Determinants of diet quality. Public Health Nutr 2004;7 (1):29ς37. 
81 Rosenstock IM. Historical origins of the health belief model. Health Educ Behav 1974;2 4:328ς35. 
82 Carpenter CJ. A meta-analysis of the effectiveness of health belief model variables in predicting behaviour. 
Health Commun 2010;25 (8):661ς9. 
83 Bates B, Lennox A, Prentice A et al. National Diet and Nutrition Survey: Results from Years 1ς4 (combined) of 
the Rolling Programme (2008/2009ς2011/12). Public Health England, and Food Standards Agency: London, 
2014. 
84 L. Mc Morrow, A. Ludbrook, J.I. Macdiarmid, D. Olajide. Journal of Public Health, Volume 39, Issue 2, June 
2017, Pages 330ς338, https://doi.org/10.1093/pubmed/fdw038 
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by promoting proactive strategies for them to adopt healthier behaviour and 
counter perceptions that hinder cues to action.  

 

Figure 9.10. The Health Belief Model. Source: Rosenstock et al. 199485 

Table 2. Perceived barriers to healthy eating in the knowledge, attitudes and 
motivations module taken from Morrow et al. 2017.  

Common perceived  barriers  

Family discouraging or unsupportive 

Friends discouraging or unsupportive 

People at work discouraging or unsupportive  

Not knowing what changes to make 

Not knowing how to cook more healthy foods  

Lack of choice of healthy foods in canteens and restaurants  

Lack of choice of healthy foods in places where you do your main shop 

Healthy foods are too expensive 

Healthy foods take too long to prepare  

Healthy foods too boring  

Don't like the taste/don't enjoy healthy foods  

Lack of willpower  

Other (e.g. shift work and lack of time)  

None of theseñnothing prevents me from eating more healthily  

 

 
85 Rosenstock, I. M., Strecher, V. J., & Becker, M. H. 1994, "The health belief model and HIV risk behavior 
change," in Preventing AIDS: Theories and Methods of Behavioral Interventions, R. J. DiClemente, ed., pp. 5-24. 
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Food standards for catering services   

The Government Buying Standard for food and catering services (GBSF)86 and the 

School Food Standards87 set out minimum mandatory conditions and recommended 

guidelines for food and catering services in the public sector and schools, 

respectively. These standards ensure food procurement is in line with evidence -

based dietary recommendations and they reward good practice such as actions 

taken to minimise waste and ethical trading. Post Brexit, the EAT -Lancet 

Commission on healthy diets from sustainable food systems recommends that diets 

and food systems in high income countries must drastically change so they nurture 

human health and support environmental sustainability (Wi llett et al., 2019) 88. The 

Department for Environment, Food and Rural Affairs (DEFRA) Policy paper (2014) 

DEFRA ôA plan for public procurement: food and cateringõ presented voluntary 

standards to the public sector and suppliers when buying food and catering 

services89. The plan proposed a toolkit to improve food procurement in the public 

sector, and particularly encouraged opportunities for using British grown produce 

and food within the public procurement market through stronger ties with 

industry, procurers, researchers, and farmers.   

The ôEat Better, Start Betterõ guidance90 reflects the governmentõs dietary 

recommendations for children aged 6 months to 5 years and sets out the food and 

drink guidelines for early years settings in England. Supporting materials have been 

developed in partnership with the Department of Education to help early years 

providers and practitioners to meet the Early Years Foundation Stage welfare 

requirement for the provision of healthy, balanced, and nutritious food and 

drink 91. The Childrenõs Food Trust for Public Health England, with input from the 

Department for Education and the Department of Health published example menus 

to assist early years professionals plan healthy meals for infants and children aged 

6 months to 4 years in their care 92. The information is aimed at early years 

settings, showing how welfare requirements 93 can be met to provide healthy, 

balanced, and nutritious meals for children.  

  

 
86 DEFRA (2021) Government Buying Standard https://www.gov.uk/government/publications/sustainable-
procurement-the-gbs-for-food-and-catering-services/government-buying-standard-for-food-and-catering-
services  
87 DEFRA (2023) School Food Standards https://www.gov.uk/government/publications/school-food-standards-
resources-for-schools/school-food-standards-practical-guide  
88 Willett et al. (2019) https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31788-4/fulltext  
89 DEFRA (2014) A plan for public food procurement. https://www.gov.uk/government/publications/a-plan-
for-public-procurement-food-and-catering  
90 https://www.foundationyears.org.uk/files/2017/11/Eat-Better-Start-Better1.pdf  
91 Eat Better, Start Better - Foundation Years  
92 Example menus for early years settings in England - GOV.UK (www.gov.uk) 
93 Early years foundation stage (EYFS) statutory framework - GOV.UK (www.gov.uk) 

https://www.gov.uk/government/publications/sustainable-procurement-the-gbs-for-food-and-catering-services/government-buying-standard-for-food-and-catering-services
https://www.gov.uk/government/publications/sustainable-procurement-the-gbs-for-food-and-catering-services/government-buying-standard-for-food-and-catering-services
https://www.gov.uk/government/publications/sustainable-procurement-the-gbs-for-food-and-catering-services/government-buying-standard-for-food-and-catering-services
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/school-food-standards-practical-guide
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/school-food-standards-practical-guide
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31788-4/fulltext
https://www.gov.uk/government/publications/a-plan-for-public-procurement-food-and-catering
https://www.gov.uk/government/publications/a-plan-for-public-procurement-food-and-catering
https://www.foundationyears.org.uk/files/2017/11/Eat-Better-Start-Better1.pdf
https://foundationyears.org.uk/eat-better-start-better/
https://www.gov.uk/government/publications/example-menus-for-early-years-settings-in-england
https://www.gov.uk/government/publications/early-years-foundation-stage-framework--2
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Food Production and Climate Change  

While global food production is rising with population growth, 820 million people 

are estimated to lack access to sufficient calories. Furthermore, a large, unknown 

number of people are malnourished in that they consume poor quality diets that 

lead to micr onutrient deficiencies along with diet -related non -communicable 

diseases and obesity.  

The 2021 National Food Strategy estimates that the food system is responsible for 

at least a fifth of greenhouse gas emissions in the UK, the largest contributor being 

agriculture with methane production from livestock 94. Findings match that of EAT 

Lancet Commission who call for a global transformation of the food system to 

address issues that overlap i.e., inadequately nourished populations and 

unsustainable global food production. 95  

The 2021/22 Berkshire Public Health Annual Report, a joint publication by the 

Directors of Public Health of Berkshire East and Berkshire West, Stuart Lines and 

Tracy Daszkiewicz respectively, had a broad focus on food from production to 

consumption, and it s impact on health and wellbeing as well as the environment 96. 

The report considered our interconnectedness and impact on the environment, 

highlighting the potential of collective efforts towards changing food production 

and eating habits at global, national, community and individual levels.  

 

  

 
94 https://www.nationalfoodstrategy.org  
95 Willett et al (2019) Food in the Anthropocene: the EATςLancet Commission on healthy diets from 
sustainable food systems. The Lancet. https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(18)31788-4/fulltext 
96 Lines, S. and Daszkiewicz, T. 2022. Helping tackle climate change one meal at a time. Available at: Berks 
APHR Website_PDF.pdf (reading.gov.uk) Accessed 29/05/24  

https://www.nationalfoodstrategy.org/
https://democracy.reading.gov.uk/documents/s22871/Berks%20APHR%20Website_PDF.pdf
https://democracy.reading.gov.uk/documents/s22871/Berks%20APHR%20Website_PDF.pdf
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9.2.2 Food security  

National picture  

The Government Food Strategy (GFS)97 was published in June 2022, following the 

publication of the final report of the National Food Strategy (NFS) independent 

review in July 2021 98. Because food policy is devolved, both only covered England; 

Chapter 16 of the National Food Strategy presented 14 recommendations spilt in 

four main categories, three of which are relevant to this report:  

Escape the junk food cycle and protect the NHS Recommendation  by 1) 

introducing a Sugar and Salt Reformulation Tax. Use some of the revenue to help 

get fresh fruit and vegetables to low -income families; 2) introducing mandatory 

reporting for large food companies; 3) launching a new òEat and Learnó initiative 

for schools.  

Reducing diet -related inequalities  by 1) extending eligibility for free school 

meals; 2) funding the Holiday Activities and Food programme for the next three 

years; 3) expanding the Healthy Start Scheme; 4) trialling a òCommunity Eatwelló 

Programme, supporting those on low incomes to impro ve their diets.  

Creating a long -term shift in our food culture  by 1) investing £1 billion in 

innovation to create a better food system; 2) creating a National Food System Data 

programme; 3) strengthening Government procurement rules to ensure that 

taxpayer money is spent on healthy and sustainable food; 4) setting cl ear targets 

and bringing in legislation for long -term change.  

While food security was a key concern in the NFS, the Government Food Strategy 

only considered maintaining the current rate of self -sufficiency of commodities 

produced in the UK, mostly ignoring food imports on which the UK food sector is 

dependant99. In addition, the GFS disregarded the implementation of a sugar and 

salt reformulation tax which would provide revenue to support low -income 

households. Food security has been affected by food inflation currently at rates 

that are in sharp contrast with p revious decades which were marked by stable 

prices and deflation as shown in Figure 1. Global political events since the 2022 

invasion of Ukraine and the rise in energy costs have adversely impacted food 

prices:  the rate of annual food price inflation at 12.1% exceeds that of the general 

Consumer Prices Index (CPI) of annual inflation at 6.7% in September 2023100.  

 
97 https://www.nationalfoodstrategy.org  
98 DEFRA (2019) Developing a National Food Strategy 
https://www.gov.uk/government/publications/developing-a-national-food-strategy-independent-review-2019  
99 DEFRA (2023) Food Poverty. Seventh Report of Session 2022ς23 
https://publications.parliament.uk/pa/cm5803/cmselect/cmenvfru/622/report.html#heading-8  
100 ONS, 2023. Consumer price inflation, UK: September 2023 Consumer price inflation, UK - Office for National 
Statistics 

https://www.nationalfoodstrategy.org/
https://www.gov.uk/government/publications/developing-a-national-food-strategy-independent-review-2019
https://publications.parliament.uk/pa/cm5803/cmselect/cmenvfru/622/report.html#heading-8
https://www.ons.gov.uk/economy/inflationandpriceindices/bulletins/consumerpriceinflation/september2023#latest-movements-in-cpi-inflation
https://www.ons.gov.uk/economy/inflationandpriceindices/bulletins/consumerpriceinflation/september2023#latest-movements-in-cpi-inflation


 

87 
 

Full Report March 2025  Healthy Weight Needs Assessment  

 

Figure 9.11: Food and Drink price inflation rising since mid-2021. Source: Office for National Statistics101 

Sustained rates of food price inflation are affecting households across all socio -

economic groups, but their impact is more prominent among low -income 

households who report foregoing meals to save money. The latest release of the 

Family Resources Survey for the financial year 2021 - 2022 reported food insecurity 

among 12% of households in the last 30 days; 3% of all households reported using a 

food bank in the last 12 months and 7% of households with gross weekly incomes of 

less than £200 per week relied on a food bank once in the last year 102. The 

National network of food banks managed by the Trussell Trust publish yearly 

statistics that provide a valuable picture of the current food aid in the UK even 

though Trussell Trust foodbanks are only one of many forms of food aid support. 

Most recent data show that the Trussell Trust distributed the highest number of 

parcels over a twelve -month period from April 2022 to March 2023 with three 

million emergency food parcels, a 37% increase from the previous financial year 

2021/22. 103 

Further food insecurity data has been collected by the Food Foundation since the 

outbreak of the covid pandemic in March 2020 to track and report on the 

experiences of food insecurity nationally 104. Findings point to nearly one in four 

households with children reporting food insecurity in the month prior to being 

asked about their access to food (Figure 2).  

 
101 Food Security - Environment, Food and Rural Affairs Committee (parliament.uk) 
102 Family Resources Survey: financial year 2021 to 2022 - GOV.UK (www.gov.uk) 
103 The Trussell Trust, 2023. Microsoft Word - EYS UK Factsheet 2022-23_FINAL (trusselltrust.org) 
104 Food Insecurity Tracking | Food Foundation 

https://publications.parliament.uk/pa/cm5803/cmselect/cmenvfru/622/report.html#footnote-226
https://www.gov.uk/government/statistics/family-resources-survey-financial-year-2021-to-2022/family-resources-survey-financial-year-2021-to-2022
https://www.trusselltrust.org/wp-content/uploads/sites/2/2023/04/EYS-UK-Factsheet-2022-23.pdf
https://www.foodfoundation.org.uk/initiatives/food-insecurity-tracking
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Figure 9.12. Food insecurity tracker. Source: Food Foundation, 2023.  

 

Importantly, Food Foundation data points to a change in the diet quality due to 

the cost of living: 37% of all households and 53% of households in lower income 

groups i.e., with annual income of less than £20k, cannot buy healthy food .  

Affordability of healthy food is an important driver of inequalities in diet quality 

and health outcomes. Low income, food insecure families tend to rely on less 

healthy food (such as high fat, high sugar and salt and ultra -processed food) that is 

less expensive calorie for calorie than healthier food such as fruits, vegetables, 

fish and high fibre foods. Figure 9.13 shows that the price of healthier foods such 

as cheddar cheese, carrots and bananas has seen a sharper increase compared to 

that of unhealthie r foods such as crisps, cooked ham, or milk chocolate bars.  
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Figure 9.13: Annual Price Increase in food items to May 2023. Source: ONS. Shopping prices comparison tool 
(May 2023 data). 

 

Since residentsõ views were collected in the summer of 2023, latest data from the 

Office of National Statistics indicate an increase of overall inflation to 2.2% in the 

12 months to July 2024 (CPI), whereas food inflation has remained stable at 1.5% 

(CPIH) as shown in Figure 7.14105. Accordingly, the highest level of overall inflation 

in forty years reached a peak of 11.1% in October 2022, with inflation for food and 

non-alcoholic beverages peaking at 19.2%. The UK currently holds the highest core 

inflation and highest food inflation  rate among the G7 countries, when overall 

inflation peaked at 9.1% in the United States, 8.7% in Germany, and 6.9% in 

France.  

 
105 https://foodfoundation.org.uk/news/food-prices-tracker-august-2024 

 

https://foodfoundation.org.uk/news/food-prices-tracker-august-2024
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Figure 7.14: Overall inflation v food inflation. Source: ONS, Consumer price inflation tables106 

 

Figure 9.15: Percentage of households experiencing food insecurity107 

  

 
106 https://www.ons.gov.uk/economy/inflationandpriceindices/datasets/consumerpriceinflation 
107 https://foodfoundation.org.uk/initiatives/food-insecurity-tracking#tabs/Round-15  

 

https://www.ons.gov.uk/economy/inflationandpriceindices/datasets/consumerpriceinflation
https://foodfoundation.org.uk/initiatives/food-insecurity-tracking#tabs/Round-15
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Further recent data collected by the Food Foundation show that households with 

children are more likely to experience food insecurity than those without children 

(18% and 12% respectively in 2024, as shown in Figure 9.15). There has been a 

decline in food insecurity prevalence from its peak in September 2022 when it 

reached 26% and 16% respectively. The evidence suggests that food poverty and 

unhealthy diets are contributing to a decrease in life expectancy, poor health 

outcomes and a worrying rising obesity in children 108. When considering factors 

that support a healthy BMI, it is essential to acknowledge that they are not 

available to all in equal measure. It is not simply the case that people from 

different population groups choose to behave differently when it comes to diet and 

physical activity: behaviours are shaped by the social and economic environments 

in which people live. For example, wheth er a person eats a healthy diet is not only 

dependent on choice but also on what type of food is accessible to them and how 

affordable it is. Affordability is relative but nevertheless dependent on agricultural 

policy, taxation, and the regulation of the c ontent of processed food and drink 

(Dahlgren & Whitehead, 2021). In 2021, the households amongst the poorest 5 th of 

all households in England would have to spend 40% of their disposable income on 

food to meet Eatwell Guide costs compared to 7% of the richest 5th of all 

households109 .  

School meal provision  

Current provisions to support school meals include the Free School Meal 

Programme, the National School Breakfast Programme, and the Healthy Start 

Voucher scheme. Alongside this, the majority of primary schools offer a 

Wraparound Childcare provision which could consist of a breakfast club and/or 

after school club.  These clubs would include some food provision and physical 

activities.   A report published by Good Food for Children Working Group members, 

led by the Faculty of Public Health identified gaps in t he current provision of 

school meals110. Childhood food insecurity is associated with greater risks of health 

concerns in adulthood, lower educational attainment, and poor lifetime health. 

Recommendations include providing universal access to Free School Meals and 

expanding access to existing programmes, all of which are in line with other policy 

recommendations, for example, recommendations by the Academy of Medical 

Royal Colleges111. The 2023 report ôSecuring our Healthy Futureõ recognises that 

children in low -income households are more likely to have diets which are high in 

sugar, saturated fat, and salt, and low in fruits and vegetables, and that areas of 

greater deprivation tend h ave more fast-food outlets and fewer green spaces. 

These act as barriers to accessing healthy food and undertaking physical activity; 

therefore, an intervention might be to extend the Free School Meals scheme to all 

 
108 https://www.nuffieldfoundation.org/project/changing-the-story-of-dietary-inequality 
109 The Food Foundation. (2021). The Broken Plate Report, 2021. Retrieved from The Food foundation: 
https://foodfoundation.org.uk/sites/default/files/2021-10/FF_Broken_Plate_Report-2021_Overview.pdf  
110 FPH and partners launch new report on Good Food in Childhood - Faculty of Public Health 
https://www.fph.org.uk/news/good-food-for-children/  
111 Securing_our_healthy_future_0923.pdf (aomrc.org.uk) p. 8  

https://www.nuffieldfoundation.org/project/changing-the-story-of-dietary-inequality
https://foodfoundation.org.uk/sites/default/files/2021-10/FF_Broken_Plate_Report-2021_Overview.pdf
https://www.fph.org.uk/news/good-food-for-children/
https://www.aomrc.org.uk/wp-content/uploads/2023/09/Securing_our_healthy_future_0923.pdf


 

92 
 

Full Report March 2025  Healthy Weight Needs Assessment  

children in primary schools so they can all be provided with a nutritious meal 112. 

Costs associated with the universal provision of school meals would be met by new 

targeted levies on unhealthy food and drink, such as the salt and sugar levies as 

outlined in the National Food Strategy 113 . Latest Healthy Start data for Reading 

suggests that more needs to be done to raise awareness of the scheme amongst 

low-income families.  Uptake of the Programme as of March 2024 (see textbox) 

was relatively low at 66%, which represents 935 out of 1420 f amilies who meet the 

criteria according to the Department of Works and Pension. An issue with the data 

feed at DWP led to an incorrect number of eligible Healthy Start beneficiaries 

being reported between July 2023 and February 2024. Therefore, the previou sly 

calculated uptake percentages across local authorities were overstated. Individual 

applicants, existing beneficiaries or payments were not affected but as a result 

historical data cannot be retrieved to identify trends. It is suggested that the 

current  low uptake may be positively associated with a recent change in service 

provision (electronic application/prepaid card) for the Healthy Start Scheme.   

 

  

 
112 Securing_our_healthy_future_0923.pdf (aomrc.org.uk) 
113 https://www.nationalfoodstrategy.org/ 

Healthy Start  

Healthy Start is a national programme that provides financial support to eligible young families and 
pregnant women for fruit, veg, and milk, as well as providing free vitamins. 

Anyone who is pregnant or families with children under 4 and in receipt of qualifying benefits may be 
entitled to get help to buy some basic foods and milk. 

Beneficiaries of the scheme will get: 

ω ϻпΦнр ŜŀŎƘ ǿŜŜƪ ƻŦ ǘƘŜƛǊ ǇǊŜƎƴŀƴŎȅ όŦǊƻƳ ǘƘŜ млǘƘ ǿŜŜƪ ƻŦ ǇǊŜƎƴŀƴŎȅύ 

ω ϻуΦрл ŜŀŎƘ ǿŜŜƪ ŦƻǊ ŎƘƛƭŘǊŜƴ ŦǊƻƳ ōƛǊǘƘ ǘƻ м ȅŜŀǊ ƻƭŘ 

ω ϻпΦнр ŜŀŎƘ ǿŜŜƪ ŦƻǊ ŎƘƛƭŘǊŜƴ ōŜǘǿŜŜƴ м ŀƴŘ п ȅŜŀǊǎ ƻƭŘ 

¢ƘŜ ǇŀȅƳŜƴǘǎ ǿƛƭƭ ǎǘƻǇ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ пǘƘ ōƛǊǘƘŘŀȅ ƻǊ ƛŦ ǘƘŜȅ ƴƻ ƭƻƴƎŜǊ ǊŜŎŜƛǾŜ ǘƘŜ ǉǳŀƭƛŦȅƛƴƎ ōŜƴŜŦƛǘǎΦ  

They can also get free Healthy Start vitamins.  

Current Uptake of the Healthy Start Scheme by Local Authorities as of March 2024. Source: DWP. 

Local Authority People on Digital Scheme Eligible Beneficiaries Uptake (%) 

Reading 935 1,420 66 

West Berkshire 546 878 62 

Wokingham 457 696 66 

 

Are children in your area getting a Healthy Start? (foodjusticefinder.com) 

NHS Business Services News (nhsbsa.nhs.uk) 

https://www.aomrc.org.uk/wp-content/uploads/2023/09/Securing_our_healthy_future_0923.pdf
https://www.nationalfoodstrategy.org/
https://foodjusticefinder.com/healthystart/
https://media.nhsbsa.nhs.uk/resources/f/nhs-healthy-start-scheme/digital-scheme-jan-2022
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Food insecurity in Reading  

The town of Reading features a wide range of food support services led by the 

voluntary sector, some of which receive funding or are commissioned by Reading 

Borough Council (RBC).  

Readifood and Churches in Reading Drop-in Centre (CIRDIC) are two such services 

that provide food to individuals experiencing acute forms of hardship. ReadiFood 

operates via referral only, whereas CIRDIC is a drop-in open to anyone who is 

homelessness or at risk of homelessness. An increase in attendance is common 

across all food service providers with, in some instance, a twofold increase in the 

number of service users requiring emergency food support now compared to pre -

pandemic times. The cost -of-living crisis with higher rents and utility bills has 

adversely affected service providers as illustrated by the CIRDIC centre that 

momentarily risked closure due to increased running costs but not lack of food 

donations.   

Established local, public -led charitable initiatives such as New Beginnings, The Way 

Ministry, Sikh Welfare & Awareness Team (SWAT), Sadaka, and Providence Chapel 

have experienced a steady increase in the number of service users from wider 

socio-economic backgrounds and with complex needs requiring help with 

emergency food alongside other necessities such as toiletries and clothing. Such 

growing need is reflected in the ever -growing network of food and support 

providers in the town of Reading that operate a s ówarm spacesò to address not 

only the cost -of-living crisis but also social isolation. In that respect, ôwarm 

banksõ, ôwarm spacesõ or ôcafesõ are relatively new additions to the food landscape 

given that they did not exist a couple of years ago. While o rganisations provided 

sit-down meals (e.g., Sadaka, Cirdic, New Beginnings, The Way Ministry) and 

community cafes offered low -cost food (e.g., WCDA, Dee Caf) for anyone but 

especially the most marginalised, providers are now setting up safe, wellbeing 

spaces for everyone. These spaces provide snacks and warm beverages as well as 

activities such as crafts and language classes (e.g., Abbey Renew Wellbeing Café, 

Coffee and Craft at Wycliffe Church, wellbeing sessions and English conversation 

classes at Sadaka). Some charitable food initiatives do not keep track of numbers 

unlike commissioned services such as CIRDIC and ReadiFood, as shown in   
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Table 3.  

From February to April 2023 (Q2), CIRDIC provided 2124 food parcels to people who 

were most disadvantaged, an increase of 5.5% on Q1 with 2013 parcels given out 

from November 2022 to January 2023. The independent food bank ReadiFood 

delivered 2743 parcels in Q2, an increase of 13.2% on Q1 with 2424 parcels given 

out from November 2022 to January 2023     
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Table 3. Parcels given out by CIRDIC and READIFOOD Q1 and Q2 2023 

 
Number of 
warm meals  

Previous 
performance
/baseline 
(per month)   

February   March  April  Q2 total   Q1 
total  

CIRDIC  600  624  700  800  2124   2013  

ReadiFood  480  805  1,127  809  2,743  2424  

 

Only half of respondents to the public survey reported having their food purchases 

affected by inflation (See Appendix xxx for a full report of responses to the 

survey). In response to the question ôWith the recent increase in food prices in the 

last 12 months, have you experienced any of the following?õ 41% said that the 

increase in prices has not affected them much or at all. The next two most 

prevalent answers were prioritizing paying bills or rent over food shopping  (13.5%) 

and having to skip meals (7%). Over nine in ten responded never having used free 

food services (i.e., community kitchens, pantries, food parcels). The majority of 

those who do use free food services reported relying on them very rarely or no 

more than once a fortnight.   

 

In contrast, residents reported having had to cut back on food shopping or eating 

out in the last few months. They also reported being more aware of their shopping 

habits, adjusting their budgets and buying less of certain types of food such as 

meat or fis h:  

òMore conscious about spending but thankfully have not been prevented from 

buying food, we are still able to do so but there has been an evident increase in 

awareness of cost leading to more careful shoppingó  

òAltered family budget - more on food, less traveló 

òTrying to get by in a smart way with discountsó 

People also reported buying less food and ôstuffõ on sale, , prioritising value over 

health  

òFood is a priority for buying other things - Holidays, new (unnecessary) clothes, 

entertainment - are luxuries. I spend appropriately and cut back where necessary.ó 

òI have seen my weekly food bill increase by 50% since last year. Absolute disgrace 

that as someone that works full time and with no longer children at home that I 

have to watch every penny until my next payday.ó 

òIõm learning where to buy cheaper food, and I often decide to not buy fancy 

food, but just basics.ó  

òI am most definitely buying less meat / fresh food because of the increase in 

costs.ó  
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òHave adjusted what products I buy to save some money and reduced food waste 

by labelling foods in the fridge etc.ó 

òI am now vegan, it saves moneyó 

òI donõt buy the occasional treat like salmon. I stopped eating out and I bring 

packed lunches to work.ó 

Free food services  

Volunteers who operate free food services reported needing better facilities to 

prepare wholesome meals and to store non -perishable food and crockery. Service 

users who responded to our questions talked about an ongoing crisis, which meant 

that the recent increase in the cost of living contributed to existing hardship.  

Overall,  an increased number of people rely on food services, and while no official 

records are kept, an estimated 20% increase was common for most free food 

places. Since the covid pandemic, more families and people in work found 

themselves needing support with food, and incr easingly, asylum seekers and 

refugees visit food services on a regular basis. At times, meals served at hotels 

were found to be either insufficient, of poor quality or culturally inappropriate, for 

instance, for individuals who follow a strict vegan diet.  

òWe see more people with young children who canõt pay their bills. More children 

with parents who are asylum seekers and refugees. Some Ukrainians but they 

donõt feel comfortable with other SUs. More people overall, at least 10% increase 

on previous years. People canõt eat, canõt pay afford to live in Reading, I myself 

donate and volunteer less because I have had to take another job to pay my own 

rent. I do feel sorry for people we try to help.ó 

òI get Ã60 per week from my benefits. I canõt afford food. Free food saves me, 

and maybe one day I will give back. Some people wouldnõt eat without these 

places that save lives.ó 

òFood poverty? I am just poor. No money. I live in a tent, St Mungoõs was going to 

help but I am waiting. I survive because of food places. In summer itõs alright but 

I am afraid to spend winter in the cold again. I work but my girlfriend doesnõt, I 

worry about her when I am gone. I canõt afford a place. No money, no address, 

just a tent.ó 

òI am not healthy. I know it but I look around me and people I see are not healthy, 

they are not in the streets, but they are not healthy. Itõs the system. We need 

quiet places to have a coffee and a rest when we are in the streets, maybe the 

council leisure centres could let us have free coffee at their cafes, I donõt know.ó 

ôõWhen you are homeless these things are not important because everything is 

impossible. If you are very sick maybe you can go to A&E but right now I am a 

nobody.ó 

òAusterity, Covid, Energy Crisis, cost of living crisis. Itõs just an ongoing crisis. 
Canõt afford food, rent, things, for us itõs more of the same. Just getting worse. 
Maybe emergencies are not emergencies after all.ó   
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9.3 Recommendations 
 

 

 

¶ Adopt a Borough wide advertising policy which would reduce exposure to 

high fat, high sugar (HFSS) food in drink in Reading, particularly 

safeguarding for children and young people and those already experiencing 

health inequalities living in areas of high socio-economic disadvantage.  

 

¶ Connecting communities to support better food choices, helping people to 

make better food decisions for better health and wellbeing.  

 

¶ Tackle food insecurity. Improve access to nutritious food for all, provide 

support to groups that provide meals to residents.  

 

¶ Healthy environments. Enable healthy weight by building healthy places and 
environments, incentivising local food outlets to provide a healthier food 
offer . 
 

¶ Support local food growing by allocating land to growing projects, allowing 
public spaces to be used for food growing, and providing support to current 
projects.  
 

¶ Minimise fast food advertising and promote messages about healthy eating.  
 

¶ Ensure Government Buying Standard-based criteria are used in the 
procurement of food and catering services by public sector facilities.  
 

 

 

Connecting 

Communities 
Tackle Food Insecurity Healthy Environment 

Support Local Food 
Growing 

Minimise Fast Food 
Advertising 

Improve Food Procurement 
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10.  Evidence Based Solution  
 

10.1 Strategies and Policy to Promote Healthy Weight  

 

NICE guidelines  (see Table 1) recommend local authorities work with local partners, such 
as voluntary organisations and industry, to design, produce and manage more safe spaces 
that encourage physical activity, both incidental and planned, and address any concerns 
about crime, safety, and inclusion. Table 1 indicates a range of guidelines that have been 
published in this area. Local authorities must offer schemes and facilities such as walking 
and cycling routes, cycle parking, and safe play areas along with area maps . They should 
make   streets safer and c leaner, through methods including pedestrian crossings, lighting, 
and walking schemes, congestion charging, and traffic calming.   
  
The Royal College of Physicians reviewed the cost -effectiveness of a range of 
interventions and concluded that prevention of overweight and obesity can be cost -
effective, but interventions that modified a target populationõs environment, i.e., 
financial and regulatory measures, reported the most favourable cost effectiveness(see 
Table 1) The report emphasised the requirement for an increase in the number of 
multidisciplinary teams within the UK, to provide a comprehensive rather than 
inconsistent service offering. The District Council Net work proposed a District Offer to 
embed health interventions more strongly into the work of councils. The Local 
Government Association5allied to Integrated Care Systems calls for health in all policies 
approach. The implications for work on obesity include more collaborative work on:   

¶ Travel and transport (e.g., active travel plans)   

¶ Food procurement (e.g., school meals and catering in residential settings)   

¶ Planning and licensing (e.g., influencing the design of new builds to include 
green spaces, planning permission for food outlets)   

¶ Trading Standards (e.g., regulation of food establishments and opportunities 
for awards for healthier options)   

¶ Environmental health (e.g., public food safety, air quality)   

¶ Opportunities for physical activity (e.g., leisure centres, local authority 
health programmes, adult education)   

¶ Sustainability (e.g., reducing vehicle emissions, recycling)   

¶ Food security (e.g., supporting Kent producers, food banks, cookery 
classes)  

¶ Education (e.g., integrating the Child Measurement Programme more 
strategically).   

 
NHS England Five Year Forward Plan  and the Next steps on the NHS Five Year 
Forward View for the NHS puts prevention high on the agenda. It required 
providers and commissioners to work together to dissolve the artificial barriers 
between prevention and treatment, physical health and mental health. It has 
developed and taken forward actions and investments to enable a greater focus for 
integrated working across primary, community, social care and acute care(see 
Table 1).   
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The focus on prevention, along with the NHS Long-Term Plan , is a unique 
opportunity to bring about positive and genuine improvement in health and social 
care delivery over the next 5 years.   
 

Taking a life course approach, the table below summarises key national policies to 
promote healthy weight.  
 
Table 4:Policy, strategy, and guidance summary table 

Life course  Policy, guidance, and strategy  

Whole 
Systems 
Approach  

Å Whole Systems Approach to healthy weight  
Å LGAs Making obesity Everybodyõs Business  
Å ADPH - Healthy Weight position statement  (Nov 2023)ð 

recommendation of overarching action to address 
weight, diet and physical activity at local government 
level  

Å Sector Lead Improvement, Healthy Weight  ð 
benchmarking/evaluation tool on key action to 
promote/enable healthy weight  

Maternity  Å Weight management before, during and after pregnancy 
(PH27) 

Å Physical activity for pregnant women 
(publishing.service.gov.uk)  

 
Infants  

From Birth  
Å Feeding in the first year of life ð SCAN Report 2018 
Å UNICEF Breast friendly settings/scheme  
Å Good practice Case Study ð Be a star programme  

 
Around 6 months  
Å Introducing Solid Foods  
Å Eat Better Start Better  - Portion Sizes and menu ideas 
Å Chief Medical Officer Physical Activity   

Early Years  ¶ Eat Better Start Better  - Portion Sizes, menu ideas, tooth 
friendly drinks  

¶ Chief Medical Officer Physical Activity  

¶ Whole setting approach ð food for life   
  

School aged 
children  

Primary Prevention  
Å Whole School Approach  
Å The Daily Mile 
Å Healthy Schools Programmes  

 
Secondary Prevention  
Å Weight management: lifestyle services for overweight or 

obese children and young people (PH47) 

Adulthood  Primary prevention  
Physical activity guidelines , maternity, adults, including 
disabilities and  
Preventing excess weight gain (NG7) 

https://assets.publishing.service.gov.uk/media/5d396e7140f0b604de59fde9/Whole_systems_approach_to_obesity_guide.pdf
https://www.local.gov.uk/sites/default/files/documents/15.6%20Obesity-05.pdf
https://www.adph.org.uk/wp-content/uploads/2023/11/Healthy-Weight-Policy-Position-Statement-2023-1.pdf
https://www.adph.org.uk/networks/london/wp-content/uploads/sites/2/2023/01/KEY-FINDINGS-SECTOR-LED-IMPROVEMENT-CHILDHOOD-OBESITY-FINAL.pdf
https://www.nice.org.uk/guidance/ph27
https://www.nice.org.uk/guidance/ph27
https://assets.publishing.service.gov.uk/media/620a28288fa8f54916f45dfc/physical-activity-for-pregnant-women.pdf
https://assets.publishing.service.gov.uk/media/620a28288fa8f54916f45dfc/physical-activity-for-pregnant-women.pdf
https://assets.publishing.service.gov.uk/media/5b48c28aed915d481c04f1e2/SACN_report_on_Feeding_in_the_First_Year_of_Life.pdf
https://www.unicef.org.uk/babyfriendly/
https://www.thensmc.com/resources/showcase/be-star
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2008/02/Start4Life-Introducing-Solid-Foods-2015.pdf
https://foundationyears.org.uk/eat-better-start-better/
https://assets.publishing.service.gov.uk/media/5d839543ed915d52428dc134/uk-chief-medical-officers-physical-activity-guidelines.pdf
https://foundationyears.org.uk/eat-better-start-better/
https://assets.publishing.service.gov.uk/media/5d839543ed915d52428dc134/uk-chief-medical-officers-physical-activity-guidelines.pdf
https://www.foodforlife.org.uk/about-us/whole-setting-approach#:~:text=In%20a%20%27whole%20setting%20approach,and%20Guidance%20for%20more%20information.
https://thedailymile.co.uk/wp-content/uploads/2020/07/Benefits-of-Physical-Activity-How-The-Daily-Mile-Can-Help.pdf
https://www.healthyschools.org.uk/
https://www.nice.org.uk/guidance/ph47
https://www.nice.org.uk/guidance/ph47
https://www.gov.uk/government/collections/physical-activity-guidelines
https://www.nice.org.uk/guidance/ng7
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Secondary Prevention:  
NHS Long term Plan  
Coreplus20 
NICE guidelines:  
Å Weight management: lifestyle services for overweight or 

obese adults (PH53) 
Å Obesity prevention (CG43) 
Å Obesity: identification, assessment and management 

(CG189) 
Å Obesity: working with local communities (PH42)  
Å BMI: preventing ill health and premature death in black, 

Asian and other minority ethnic groups (PH46)  
Å Semaglutide for managing overweight and obesity 

(nice.org.uk)  
 

Workplace  Workplace health, apply all our health  
Locally  - Annual Public Health Report 201/20 ð A good place to 
work  
 

Food 
Environment 
/Physical 
Landscape  

Planning  
Å Healthy and safe communities -GOV.UK (www.gov.uk) 
Å Using the planning system to promote healthy weight 
environments (publishing.service.gov.uk) 

Å Addendum: Hot food takeaways use in the new Use Class 
Order -GOV.UK (www.gov.uk) 

Å Hot food takeaway Supplementary Planning Document -
Gateshead Council 

Physical Landscape/ High Streets  
Å Healthy Streets Approach (London) 
Å Healthier Food Advertising Policy Toolkit | Sustain 

(sustainweb.org) 
 

Workforce  Making Every Contact Count  
Personal Centre Care Training - ICB 
 

 

 

  

https://www.longtermplan.nhs.uk/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://www.nice.org.uk/guidance/ph53
https://www.nice.org.uk/guidance/ph53
https://www.nice.org.uk/guidance/cg43
https://www.nice.org.uk/guidance/cg189
https://www.nice.org.uk/guidance/cg189
https://www.nice.org.uk/guidance/ph42
https://www.nice.org.uk/guidance/ph46
https://www.nice.org.uk/guidance/ph46
https://www.nice.org.uk/guidance/ta875/resources/semaglutide-for-managing-overweight-and-obesity-pdf-82613674831813
https://www.nice.org.uk/guidance/ta875/resources/semaglutide-for-managing-overweight-and-obesity-pdf-82613674831813
https://www.gov.uk/government/publications/workplace-health-applying-all-our-health/workplace-health-applying-all-our-health
https://www.berkshirepublichealth.co.uk/jsna/wp-content/uploads/2022/06/FINAL-ADPH-Report-2019.pdf
https://www.berkshirepublichealth.co.uk/jsna/wp-content/uploads/2022/06/FINAL-ADPH-Report-2019.pdf
http://www.gov.uk/
https://www.gateshead.gov.uk/media/1910/Hot-Food-Takeaway-SPD-2015/pdf/Hot-Food-Takeaway-SPD-2015.pdf?m=1599656142873
https://content.tfl.gov.uk/guide-to-the-healthy-streets-indicators.pdf
https://www.sustainweb.org/reports/feb22-advertising-policy-toolkit/
https://www.sustainweb.org/reports/feb22-advertising-policy-toolkit/
https://www.england.nhs.uk/wp-content/uploads/2016/04/making-every-contact-count.pdf
https://www.bucksoxonberksw.icb.nhs.uk/your-health/personalised-care-training/
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10.2 Spotlight on Whole Systems approach   
  
The report Making Obesity Everyoneõs Business ð A Whole Systems Approach to 
Obesity (see Table 1) emphasised the importance of the adoption of a Whole 
Systems Approach to Obesity (WSAO) to tackling obesity by local authorities. 
Referring to the Obesity Systems Map, the report argues that the complexity of the 
obesity problem makes it difficult to tackle one component at a time . This was 
followed by the publication of guidance for the Whole Systems Approach to Obesity 
by partners from Public Health England (now Office for Health Improvement and 
Disparities) and Leeds Beckett University in 2019(see Table 1). The guidance 
provides an opportunity to move away from the relatively short -term interventions 
taken by individual organisations to a longer -term  approach which engages the full 
range of partners across local systems.  
  
The whole systems approach to obesity (WSAO) is a framework that recognizes the 
interconnectedness of various factors contributing to obesity and the need for a 
comprehensive and coordinated effort across different sectors that goes beyond 
individual behav iour change, to create a supportive environment that enables 
healthy choices. This can include access to affordable healthy foods, safe and 
accessible places to exercise, and healthy lifestyle education. It involves engaging 
stakeholders across multiple sectors, including health, education, transportation, 
planning, food production and distribution among others.    
  
A WSAO òenables local stakeholders, including communities, to come together, 
share an understanding of the reality of the challenge, consider how the local 
system is operating and where there are the greatest opportunities for change. 
Stakeholders agree actions and decide as a network how to work together in an 
integrated way to bring about sustainable systems change .õ (see Table 1). It can 
create a more integrated and coordinated response that addresses the underlying 
systemic and social factors that contr ibute to obesity  (see Table 1). 
 
Partnership working between sectors to address the root causes of obesity through a 
WSAO, enables shared resources, expertise, and knowledge to design interventions 
that are more effective, sustainable, and that can improve the health of Reading 
residents.   
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10.3 Phases of the Whole Systems Approach   
  
The whole systems approach to obesity guide (see Table 1) is a useful guide for 
local authorities to implement a whole systems approach to obesity:    
  
  

  
 
Reading is in the early stages of implementing of a Whole Systems Approach to 
obesity, while considering the complex geographical area and complicated health 
economy. However, it is planned that each phase of the WSAO will be implemented as 
appropriate, to  embed this throughout Reading, in collaboration with partner 
organisations from various sectors; working together to take a multi -agency approach 
to reducing obesity across the population.   
   

10.4 Whole Systems Approach, Health inequalities and Wider determinants of 

health   
  
Wider determinants of health, social and health inequalities, poverty, and social 
isolation can be positively influenced by a WSAO to help create a more equitable 
society where everyone can lead a healthy life. This can be done through:   
  

1. Addressing the social determinants of health : Poverty, unemployment, 
and social exclusion, play a crucial role in obesity. By engaging stakeholders 
across multiple sectors and addressing these social determinants, a WSAO 
can help promote equality and reduce health inequalities.  
 
e.g., WSAO can address food insecurity, a significant factor in obesity. By 
working with local food producers and suppliers to provide affordable, 
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healthy food, a WSAO can improve access to healthy food and reduce the 
risk of obesity.  

 
2. Creating a supportive environment that fosters healthy lifestyles : 

Implementing changes to local policies, infrastructure, and program mes. 
 
e.g., Providing more access to healthy food options, increasing opportunities for 
physical activity, creating safe walking and cycling routes, and providing access 
to healthy food options.  
This would make it easier for people to make healthy choices, contribute to 
addressing health inequalities and reduce the impact of socio -economic 
factors on health outcomes.  

 
3. Interventions to high -risk populations : High-risk populations, such as 

children, low -income groups, and ethnic minorities can be supported with 
provision of tailored interventions as appropriate, whilst ensuring  delivery of 
universal services at a scale and intensity proportionate to the degree of 
need. This can help to address health inequalities and improve health 
outcomes. 

  
Obesity is not simply a health issue but is linked to wider social and economic 
inequalities. People living in areas with poor access to healthy food options, to 
safe places to exercise and experiencing higher levels of deprivation are more 
likely to be obese. Addressing wider determinants of health works towards 
reducing health inequalities.   
  
NICE guidelines(see Table 1) state òIt is unlikely that the problem of obesity can be 
addressed through primary care management alone . More than half of the adult 
population are overweight or obese and a large proportion will need help with weight 
management. Although there is no simple solution, the most effective strategies for 
prevention and management share similar approaches. The c linical management of 
obesity cannot be viewed in isolation from the environment in which people live.ó A 
WSAO can help to change the environment and reduce the risk of obesity.   
  
Summary  
 

¶ There is an overarching national ôCall to Actionõ on obesity with published 
ambitions for population weight loss.  

¶ Local authorities are strongly encouraged to implement the Whole Systems 
Approach to Obesity (WSAO) and align efforts of other public services and 
organisations, e.g., planning, sport and green spaces to be mobilised to 
tackle obesity and improve the healt h in their local area in a collaborative 
way. 

¶ Guidance on a WSAO provides an opportunity to move away from the 
relatively short -term interventions to a long -term approach which engages 
the full range of partners across the system in Reading.  

¶ Local authorities are encouraged to use their powers to curb fast -food 
outlets along with promoting active travel and exercise.  
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10.5 Weight Management Pathways ð National 
 

10.5.1 Adults  

 

Weight management services have been considered an important part of addressing obesity.  
However, a shift away from the individual and a focus on the wider determinants of health 
is now considered the best way forward.   
 
Nonetheless, there is still a need to support those individuals who are ready and keen to 
seek support to reduce their weight, in addition to promoting physical activity and providing 
universal information on a healthy diet   
 
Currently in the United Kingdom, weight management services are classified into four 
ôtiersõ. Tiers 1 and 2 are currently commissioned by Local Authorities and Tiers 3 and 4 by 
Integrated Care boards (or ICBs), formally Clinical Commissioning Groups. 
 
 Figure 10.1 below shows the pathways in England.  
 

Source: Hazlehurst, et al, 2020. Adapted from Wilding 2018 12  
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Table 2: Tier 1 ð 4 Weight Management services 

Tier  Description  Local picture at high 
level   

Tier 1  Tier 1 services are provided by local and regional public 
health teams, together with the identification and 
advice, often carried out in a primary care setting, by 
healthcare professionals such as GPs, nurses, health 
visitors, school nurses, etc., but are also supported from 
pharmacists, local leisure providers, and allied 
organizations. 

Some activity, but it 
is fragmented  

Tier 2  Tier 2 services are delivered by local community weight 
management services, which provide a multi component 
programme based on NICE guidelines - Community-based 
diet, nutrition, physical activity, and behaviour change 
advice, normally in a group environment. Access to 
these services is usually for a limited time, often only 12 
weeks. 

One programme 
Provided via leisure 
providers since March 
2022.  
 

Tier 3  Tier 3 services are the specialist weight management 
clinics that provide non -surgical intensive medical 
management with a Multi -disciplinary Team (MDT) 
approach that consists of a doctor with a special interest 
in obesity (physician or GP), specialist nurses, specialist 
dietitians, psychological support, and specialist exercise 
therapists/physiotherapists.  

  
No current provision 
in Reading 

Tier 4  Tier 4 services are performed in secondary care with 
pre-operative assessment and post-operative care and 
support.   
Bariatric Support.  

Royal Berkshire NHS 
Foundation Trust    

See also - Community Services Data Set Tier 2 and Tier 3 weight management service guidance - 

NHS Digital 

 

10.5.2 Maternity  

Women carrying additional weight before pregnancy and excessive gestational 

weight gain are major determinants of risk for pregnancy loss, gestational 

diabetes, hypertensive conditions, labour complications and significant threat to 

the lives of mothers and babies. Excess weight poses additional challenges with 

conception in the first instance. Moreover, excessive weight gain in pregnancy and 

post-partum weight retention compromise future fertility and increase risk for 

future pregnancies 114.  

 

 
114 Langley-Evans et al. Overweight, obesity and excessive weight gain in pregnancy as risk factors for adverse 
pregnancy outcomes: A narrative review. Journal of Human Nutrition and Dietetics. 2022. Vol 35, no 2., pg 250 
- 265. https://doi.org/10.1111/jhn.12999 

https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-obesity-audit/community-services-data-set-tier-2-and-3-weight-management-service-guidance
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-obesity-audit/community-services-data-set-tier-2-and-3-weight-management-service-guidance
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The recently published three -yearly MBBRACE report on maternal deaths noted 

that of the 275 pregnant women who died in 2020 - 2022, 64% of them were 

obese115 

 

 

 

Figure 10.2: Obesity in pregnancy is a risk factor for adverse outcomes. BMI, body mass index. Source Langley 
Evans 2022 

Yet pregnancy is a stage of life when women have greater openness to messages 

about their lifestyle and health. It is also a time when they come into greater 

contact with health professionals. Thus, pregnancy is regarded as a teachable 

moment when women ar e at their most receptive to messages about their health. 

However, unclear guidance on diet and physical activity, weight stigma from 

health professionals, , reluctance among professionals about raising issues about 

weight, and stretched resources are barr iers to interventions that we identified in 

the needs assessment surveys of the public and of health professionals.   

Currently management of pregnancy weight gain and the impact of overweight 

tends to be poor ( Langley Evans et al, 2022). There is still no formal, evidence -

based guidelines from the UK government or p rofessional bodies on what 

constitutes appropriate weight gain during pregnancy.  The amount of weight a 

woman may gain in pregnancy can vary a great deal. Only some of it is due to 

increased body fat ð the unborn child, placenta, amniotic fluid and increases in 

maternal blood and fluid volume all contribute.  

 

 
115 https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2024/MBRRACE-
UK_Maternal_FULL_Compiled_Report_2024_V1.1.pdf 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9311414/
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However, one possible guide is provided by the US Institute of Medicine 

guidelines116):  obese women are expected to gain 5ð9 kg (11ð20 pounds) in 

pregnancy, overweight women slightly more at 7 ð 11.5Kg (15-25lbs) and healthy 

weight women more still between 11.5 and 16kg (25 -35kg). See summary table 

below.  

Table 35: Weight gain in pregnancy US guide 

BMI 

Total Weight Gain  

Range in kg Range in lbs 

Underweight (< 18.5 kg/m 2) 12.5ð18 28ð40 

Normal weight (18.5ð24.9 

kg/m 2) 

11.5ð16 25ð35 

Overweight (25.0ð29.9 kg/m 2) 7ð11.5 15ð25 

Obese (Ó 30.0 kg/m2) 5ð9 11ð20 

 

Maternity Pathway  

The focus is generally on supporting women to manage their weight before 

pregnancy, not through advocating weight loss but by providing support to 

minimise excessive gestational weight gain ). òDieting during pregnancy is not 

recommended as it may harm the health of the unborn childó117.  

NICE Guideline (PH27) 2010 clinicians aim to provide patient -centred assessments 

and care plans to ensure that the following points are addressed:  

¶ Why someone might find it difficult to lose weight.  

¶ Support is tailored to individual needs and choices.  

¶ Clinicians are sensitive to the service -users weight concerns. 

¶ Clinicians help to identify and address barriers to change. 
 

The Specialist Weight Management Service (SWMS) Maternity Service - Happy Mum, 

Healthy Bump was a pilot programme set up in 2012 in Wigan (Aintree University 

Hospital NHS Foundation trust). It was built on guidance at the time and looked 

specifically at supporting obese women. Delivered by a multi -disciplinary team ð 

Dietitian, physiotherapist a nd Occupational therapist, along with womenõs health 

specialist as needed. he service run for up to 18 months post -partum and the 

pathway also helped expectant mothe rs, and their wider families access other 

services including smoking cessation, breastfeeding networks and healthy -start 

services to name a few.  

 
116 Rasmussen KM and Yaktine AL. 2009. Weight gain during pregnancy: Re-examining the guidelines. 
Washington DC: National Academies Press 
117 https://www.nice.org.uk/guidance/ph27/chapter/Recommendations#recommendation-2-pregnant-women 
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Some headline outcomes included:  

¶ One woman who had gained 5 stone in her previous pregnancies managed to 
maintain her weight throughout.  

¶ Most women reported being highly motivated to change their diet at their 
first appointment (mean score 8.2 out of 10).  

¶ At their final appointment 67% of service -users had increased in confidence 
in making dietary changes (mean score 8.8 out of 10).  

 

Since then, further guidance has built on this with focus around person centre care 

before, and between pregnancy. Including the NHS Long Term Plan which as 

mentioned above, has a strong focus on obesity and mapping work is underway to 

identify best practi ce in weight management services for pregnant women.  

Healthy weight before and between pregnancy is one of 6 priority areas identified 

by the then Public Health England (PHE) ôMaternity High impact areasõ, though the 

first and the sixth priority areas are also opportunities.  

The maternity high impact areas addressed in this publication suite are:  

¶ improving planning and preparation for pregnancy  

¶ supporting parental mental health  

¶ supporting healthy weight before and between pregnancy  

¶ reducing the incidence of harms caused by alcohol in pregnancy.  

¶ supporting parents to have a smokefree pregnancy.  

¶ reducing the inequality of outcomes for women from Black, Asian and 
Minority Ethnic (BAME) communities and their babies  

 
Table 46: Summary of Recommendation/Pathway for maternity, as per NICE Guideline (PH27) 

 Recommendation  

Preparing for 
pregnancy 
(preconception)  
 
(BMI 30/+)  

For a woman with a BMI of 30 or greater:  

¶ Call for a range of healthcare professional to advise, 
encourage and help women before she becomes pregnant. 
Aiming for 5 ð 10% reduction in body weight significant 
benefit that could increase chances of becoming pregnant.  

¶ Support should offer around diet and physical activity 
support, in line with Tier 1/ 2 support/programme.  

¶ Communicate risk and benefits for weight loss.  
 

Pregnancy  
(Universal)  
 
 
 
 
 
 
 

¶ Weight maintenance is the focus.  

¶ Promotion and use of healthy start vitamins, fruit and veg.  

¶ Myth Busting round the need to ôeat for twoõ. 

¶ Promotion of moderate physical activity ð CMO guidelines, 
reduction of sedentary behaviour, particularly for those who 
find recommended level of activity difficult to achieve.  

¶ Collecting data around height and weight as early into 
pregnancy as possible ð give a steer. However,  do not 
routinely take measurements at each appointment. Offer 
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BMI 30+ 

women with a BMI of 30 or more at the booking appointment 
a referral to a dietitian or appropriately trained health 
professional for assessment and personalised advice on 
healthy eating and how to be physically active. Encourage 
them to lose weight after p regnancy 

Supporting 
women after 
childbirth  
Universal   

¶ Use the 6ð8-week check, to engage in conversation about new 
mum's concern about weight and whether theyõd like support. 
The option to take this up later should be given and followed 
up 

¶ provide clear, tailored, consistent, up -to-date and timely 
advice about how to lose weight safely after 
childbirth.  Managing expectation/being realistic is key to this 
conversation.  

¶ Promotion of breastfeeding  

¶ Physical activity promotion ð taking into consideration 
recovery post birth. Check may be needed  

For women with a 
BMI 30/over  

¶ Raising awareness  

¶ Referral to structure weight management programme or 
referral to dietitian or train professional.  

¶ Evidence based behaviour change techniques.  

¶ Promotion of evidence base healthy eating info  

¶ Encourage breastfeeding  

 

  

 

Headline Figures for Maternity Services  

 

Royal Berkshire Maternity, likely to be facing 

significant additional challenges with: 

 

¶ 14,500 childbearing age women in 
Reading alone who are likely to be obese, 
who could become pregnant.  
 

¶ Over 30,000 childbearing age women are 
likely to be carry additional weight 
(overweight or obese) at the time of falling 
pregnant.  
 

¶ Excess weight is a key determinate for 
pregnancy loss, and complication during 
pregnancy and labour for mother and child.   
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Skills, competency, and training opportunity  

Integral to the delivery of such care pathways, particularly in the community, is 

the need to ensure that all health professionals, healthcare assistants and support 

workers have the skills to advise on the health benefits of weight management and 

risks of being overweight or obese before, during and after pregnancy , or after 

successive pregnancies . Training on raising the issue, behaviour change and being 

compassionate and non-stigmatising is therefore crucial to a safe and effective 

maternity service with  healthy weight at the core. The development of 

individualised and flexible plans for avoiding adverse outcomes of obesity in 

pregnancy will require investment in training of health professionals and better 

integration into normal antenatal care (Langley e t all, 2022).  

  

10.5.3 Medication to support Weight Loss   

 

Semaglutide (Wegovy) is a pharmaceutical drug, initially developed  for 

management of diabetes and recently approved for weight management. 

Semaglutide is recommended as an option for weight management, including 

weight loss and weight maintenance, alongside a reduced -calorie diet and 

increased physical activity in adults. Launched in the UK on 4 September 2023 it is 

now available on the NHS as an option for weight management in line with NICE 

guidance,  

This new drug is available for a maximum of up to 2 years, and prospective 

patients would require referral to an NHS specialist weight management service  for 

the patient to receive the appropriate Multiple Disciplinary Team  approach 

evidenced in the NICE technical annex (Access via Tier 3 and 4).  

Eligibility criteria exist:  

¶ BMI 35 or  

¶ BMI 30 -34.9 and meet the criteria for referral to specialist weight 
management services Recommendations | Obesity: identification, 
assessment and management | Guidance | NICE 
 

Nationally, there are challenges with access to this drug, with supply in high 

demand in other parts of the world. ICBs have 90 days to ensure there is the 

infrastructure to enable residents to access this drug. There is currently concerns 

about the number  of people who would be eligible for this drug and current 

capacity within the system.  

Many areas do not have a Tier 3 service, and this makes access particularly 

challenging. There is also a significant cost to ICB both in terms of developing and 

implement a pathway and for the drug itself. Currently, primary care cannot 

prescribe Wegovy. 

https://www.nice.org.uk/guidance/ta875/resources/semaglutide-for-managing-overweight-and-obesity-pdf-82613674831813
https://www.nice.org.uk/guidance/ta875/resources/semaglutide-for-managing-overweight-and-obesity-pdf-82613674831813
https://www.nice.org.uk/guidance/cg189/chapter/Recommendations#assessment
https://www.nice.org.uk/guidance/cg189/chapter/Recommendations#assessment
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10.5.4 Recommendations  

 

¶ In line with Recommendation from the National Association of Directors for 
Public Health (ADPH), Local Government association (LGA) and former 
Public Health England (PHE) body, adopting a whole systems approach to 
weight  is needed.  
 

¶ Investing in a menu of adult weight management services  to meet the 
needs of Readings diverse population. Taking on board feedback outline in 
public engagement means these services need to be tailored to the needs of 
specific communities, holistic and compassionate in nature ð particularly 
sensitive to the nee ds of people with mental health concerns and ideally 
longer than the traditional 12 week/ consider strong maintenance.  

o Ensuring we Tailor interventions to reach men, ethnic minorities, 
low-income groups, and other seldomly heard/engaged populations.  

 

¶ Collaborative working across Buckinghamshire, Oxford and Berkshire (West) 
Integrated Care board colleagues (BOB ICB) and healthy weight public health 
leads across this area to ensure the development of a clear and effective 
adult weight management pathway from Tier 1 - 4.  
 

¶ Conduct a review of existing Tier 1 - 4 pathways in Reading and implement 
improvements based on evidence and insight.  

 

Ensure public engagement feedback is taken onboard when developing a weight 

management pathway for Reading residents, which as a compassionate and holistic 

approach.  

¶ Regularly review/assess the effectiveness of implemented strategies and 
policies for promoting healthy weight and make adjustments as needed.  
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10.6 Weight management pathways - Local 
 

Weight management interventions are categorised into four different ' Tiers' in the 

UK (see Figure 10.3).  

Tier 1 and Tier 2 are the responsibility of the local authority, whereas Tier 3 and 

Tier 4 are provided by the NHS. 

Provision across Berkshire West is inconsistent; there are some areas of excellence, 

but there are also significant gaps.  

Weight management services are tiered  as below:  

Figure 10.3: Summary of Weight Management Tiers in England  
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A summary of activity/service at each Tier below can be seen in table below : 

Adult Weight Management Pathway Summary in Berkshire West  (correct as of September 2023 ) 

Weight Management Pathway in BOB as of 8th September 2023 (updated December 2024)  

Tier  Description  Commissioner    

Berkshire West  

West Berkshire  Reading Wokingham 

Tier 4 Surgical and non-

surgical ð Bariatric 

Surgery, supported by 

MDT pre- and post-op 

ICB Service provided at Royal Berkshire Hospital (RBH), takes 550 referrals a 

year.   The entry route is through the Endocrinology service, the expectation 

is that clients will progress to surgery, the waiting time from referral to 

surgery is around 3 years.  

The Acute Provider Collaborative Group have commissioned a deep dive into 

Bariatric Surgery.  

Tier 3 Semaglutide 

(appetite suppressant 

injectable) has been 

used to treat 

diabetes. Available on 

NHS for weight loss. 

Only effective with 

dietetics and physical 

activity advice.  

ICB Pharmaceuticals: Wegovy  

ICB have not commissioned a pathway to provide access to weight loss drugs 

including Semaglutide.    

A non-NHS provider, Oviva, are providing access to a Tier 3 pathway 

including weight loss medications ( Semaglutide and liraglutide). The 

consultant led service is available to patients across BOB under the Right to 

Choose Framework. 

A further weight loss drug, Tirzepatide, is due for NICE approval in December 
24. Tirzepatide will not immediately be available and will not be accessible 
to everyone who wishes to use it.   The ICB are still waiting for further 
information from NICE and NHSE on implementation for the roll out. Initially, 
Tirzepatide will only be available on the NHS to those expected to benefit 
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the most and this will be directed by NHSE/NICE. Tirzepatide will be offered 
to individuals facing the most significant health risks related to their weight, 
starting around spring 2025  through specialist weight management services.  
 
People who are eligible for Tirzepatide through primary care services should 
not expect to start to getting access until mid-2025  at the earliest , but the 
timeline depends on further clarification on funding, service delivery models 
and wraparound services from NHSE.  
 

Likely to impact Tier 2 - increase demand as patients must have tried Tier 2 

before can be prescribed.  

Tier 3 Clinician led 

multidisciplinary 

team (MDT) ð A MDT 

clinically led team 

approach, potentially 

including physician 

(including consultant 

or GP with a 

specialist interest), 

specialist nurse, 

specialist dietitian, 

psychologist, 

psychiatrist, and 

physiotherapist.  

ICB No current service  

To note: Royal Berkshire Hospital  are a Tier 4 pathway and only patients 

appropriate and willing to be referred to a surgical pathway should be 

referred.  
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Tier 2  Local 
Authority  

No current service  Healthwise Tier 2 
Adult Weight 
Management 
Service:  
Healthwise GLL 
Adult weight 
management  ð 12-
week free Tier 2 
programme 
physical activity, 
behaviour change 
and diet. Free 
access to gym 
during engagement 
with programme.  
2-year access to 
leisure facilities at 
discounted price.  
Capacity:  144 
spaces for Reading 
only residents 
Cost: Unclear on 
specific ð part of a 
wider block 
contract.  
Access (IFR, 
eligibility criteria): 
overweight 25 with 
comorbidities; 
obese 30kg/2 or 
27.5 for those from 
minority  

No current service 
- decision to be 
taken following 
Health Weight 
Needs Assessment 
completed - end 
October 2023  
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Contract:  (Block, 
reviewed annually 
etc.) block  
Waiting times  (and 
volume waiting) - 
none at present ð 
but anticipate this 
will be different 
going forward  
AOB ð Looking at 
longer term 
support/peer 
support.    

  Community 
Dietetics  

Service:  3-month online weight management programme called ôWeight Off 
Your Mind. Delivered by Community Dietitian Clinic  
Eligibility Criteria:  Patients without Type 2 Diabetes or hypertension but do 
have other weight related comorbidities (e.g.  PCOS, IHD, OA, OSA, 
dyslipidemia, CKD3) 
Exclusion: no weight related comorbidities, active eating disorder, unstable 
mental health not under MH team. Learning disabilities ð refer to 
Community Team for People with Learning Disabilities (CTPLD).  
This service has been subject to staff/capacity to deliver in the past 24 
months.  

Tier 2 Lifestyle weight 
management 
services. Normally 
time limited.  

NHSE Digital Weight Management Service 
Service:  The programme offers online access to weight management 
services to people living with obesity who also have a diagnosis of either 
diabetes, hypertension, or both. With three levels of support and a choice 
of providers, it is designed to offer service use rs a personalised level of 
support to help them manage their weight and improve longer term health 
outcomes. https://www.england.nhs.uk/digital -weight -
management/information -for -healthcare -professionals/  

https://www.england.nhs.uk/digital-weight-management/
https://www.england.nhs.uk/digital-weight-management/information-for-healthcare-professionals/
https://www.england.nhs.uk/digital-weight-management/information-for-healthcare-professionals/
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Capacity:  2022/23 BOB Target: 4107, Actual: 1314 - Lots of options in Buck 
and Oxon however so patients may be choosing more local services. Could 
be an option to promote where there are no Tier 2 services. 
Access: Criteria: are over the age of 18; have a body mass index (BMI) of 30 
or more (adjusted to Ó27.5 for people from black, Asian and ethnic minority 
backgrounds); have a diagnosis of diabetes (type 1 or type 2), hypertension 
or both. Exclusions: recorded as having moderate or severe frailty; is 
pregnant; has an active eating disorder; has had bariatric surgery in the last 
two years; people for whom a weight management programme is considered 
to pose greater risk of harm than benefit  
Contract: NHSE is commissioner, spec at https://www.england.nhs.uk/wp -
content/uploads/2023/03/PRN00269 -enhanced-service-specification -
weight -management-23-24.pdf  

Tier 1 Universal 
interventions 
(prevention and 
reinforcement of 
healthy eating and 
physical activity 
messages), which 
includes public 
health and national 
campaigns, providing 
brief advice  

LA/ ICB ¶ Personalised Care / Universal Interventions: MECC (supported but not 
necessarily got capacity to drive, available from ICB team for HSCWs 
and vol sector), Brief Advice.  

¶ Communications: Better Health Campaign, signposting on websites.  

¶ Whole Systems Approach to Obesity - 
https://www.gov.uk/government/publications/whole -systems-
approach-to-obesity 

¶ Promotion of physical activity, leisure and green spaces (Newly 
Formed Physical Activity Alliance in Reading).  

¶ Food Partnership ð infancy ð looking to address food insecurity ð 
Community Food Worker in Reading 

¶ Reading Service Guide ðweight management  and  Physical Activity   

¶ Healthwise Physical Activity Referral Programme and Cardiac 
Referral Pathway  contact via Healthwise.Reading@GLL.ORG. Access 
via referral to support people with whether for specific long -term 
conditions, weight management, or developing confidence  

https://www.england.nhs.uk/wp-content/uploads/2023/03/PRN00269-enhanced-service-specification-weight-management-23-24.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/03/PRN00269-enhanced-service-specification-weight-management-23-24.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/03/PRN00269-enhanced-service-specification-weight-management-23-24.pdf
https://www.gov.uk/government/publications/whole-systems-approach-to-obesity
https://www.gov.uk/government/publications/whole-systems-approach-to-obesity
https://servicesguide.reading.gov.uk/kb5/reading/directory/results.page?qt=weight+management&term=&sorttype=relevance
https://servicesguide.reading.gov.uk/kb5/reading/directory/results.page?qt=physical+activity&term=&sorttype=relevance&sr=10
mailto:Reading.Healthwise@GLL.ORG
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¶ Walks in and around the town to promote activity, connection with 
nature and community if done in a group. More info please see RBC 
Walks webpage    

¶ Reconditioning programme,  delivered by Get Berkshire Active to 
increase physical activity and support with preventing falls.  

¶ Gamification as a means of increasing active travel/physical activity 
more broadly ð Intelligent Health run their Beat The Street 
programme between 25 September 2024 to 6 November 2024 for 
South and East Reading 

¶ Community Wellness Outreach programme: Delivered by the Royal 
Berkshire Hospital Meet PEET in Reading to deliver NHS Health Checks 
in local community settings and identify people who may be at risk of 
high blood pressure, diabetes or cardio -vascular disease   

Table 5: Summary of Reading Adult Weight Management Referral Pathway 

 

https://www.reading.gov.uk/vehicles-roads-and-transport/walking/
https://www.reading.gov.uk/vehicles-roads-and-transport/walking/
https://getberkshireactive.org/ever-active
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10.6.1 Local weight management services 

Reading offers an array of activities that contribute to helping people keep active 
and manage their weight. There is a need however to ensure that all those activities 
and initiatives are coordinated and more joined up so as to increase their visibility 
and effectiveness.  
 
Reading Borough Council commissions and delivers lifestyle and behavioural weight 
management services for children, families, and adults. Currently, there are four 
main services that deliver weight management support which are Free Swims, 
Physical Activity Referral Scheme (PARS), Adult Weight Management (AWM), and 
Cardiac, which is a PARS version for those who have had a cardiac episode. PARS, 
AWM, and Cardiac are delivered under a contract with Greenwich Leisure Ltd (GLL) . 
See Appendix 10.3 ð Healthwise pr ogramme report 2023 
 
The ôFree Swimsõ service delivers free swims for senior residents of Reading at 
Reading Sport & Leisure Sites who qualify through the ôYour Reading Passportõ card. 
The primary purpose of the service is to help secure a level increase in physical 
activity a nd to promote healthy lifestyle choices by removing barriers to sport and 
physical activity, especially for those currently inactive and from the most deprived 
areas of the Borough. The other group now being supported through the ôFree Swimsõ 
offer is youn g people accessing the holiday programmes. 
 
In addition, Reading Voluntary Action, through  the Community Wellness Outreach 
project ,  has funded 10 "Give it a Go" memberships (£30 per membership) delivered 
by GLL.  The six-week programme allows individuals to try different activities 
within the leisure centres.   GLL added a "Week 0" as an introductory session that 
includes a tour of the leisure centre, tea & coffee, a Q&A session (covering topics 
such as what to wear and what to bring), and assistance with membership 
applications.  This is not a Healthw ise product or programme and is not monitored 
for any related outcomes.  
 
  10.6.2 Gaps  

¶ Tier 3 provision  

¶ Lack of choice for Tier 2 adult weight management programmes, as 
Healthwise is the sole current provider in Reading  

¶ Current pathway for children needs to be mapped ð No Tier 2 which is the 
responsibility of the Local authority  
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10.7 Commercial Determinants  
 

What are the commercial 

determinants of health and how does 

this differ from the wider 

determinants of health?  

Commercial determinants of health 

have been more recently 

acknowledged than the more widely 

known ôwider determinants of 

healthõ.  

Essentially, the private sector 

influences the social, physical and 

cultural environments through business actions and societal engagements; for 

example, supply chains, labour conditions, product design and packaging, research 

funding, lobbying, preference shaping and advertising. ( WHO 2023). Commercial 

determinants can therefore be considered another dimension of the wider 

determinants of health.  

The leading causes of mortality in the UK ð Tobacco, alcohol and unhealthy foods - 

are all heavily influenced by the private sector. The true scale of the effect of 

commercial determinants is challenging to estimate due to the lack of 

comprehensive data and specific studies on this topic. The 2019 Global Burden of 

Disease (GBD) study estimates that just four commercial products  (tobacco, 

alcohol, ultra -processed food, and fossil fuels) account for 19 million global 

deaths annually  (34% of the 56 million tot al deaths or 41% of the 42 million Non-

Communicable Disease deaths)118.  

Simply by being consumers of products, people are all subject to commercial 

determinants of health.   

The following diagram, developed by Public Health Colleagues in Cheshire, 

attempts to explain the impact of commercial determinants 119.  The scale of the 

challenge is huge, but there are positive things public health can do. The Health 

Foundation, has produce a framework for Local Authorities addressing the 3 

biggest causes of mortality, including unhealthy foods 120. A systemõs change can be 

initiated  on the influence of commercial determinant by focusing energy upstream, 

for example using the local authorityõs influence on shaping policies around 

planning, licensing, advertising.  

Itõs It is important to note there are positive contributions the private sector 

makes to public health; for example, when pharmaceutical and medical technology 

 
118 Gilmore AB, et al. Defining and conceptualizing the commercial determinants of health. The Lancet. Series 
on Commercial Determinants of Health. April 2023. 401; 10383: 1194-1213. 
119 Commercial determinants of health (who.int) 
120 Risk_factors_framework_handout_PDF.pdf (health.org.uk) 

Definition of Commercial determinants:  

Strategies and approaches used by the 

private sector to promote products and 

choices that are detrimental to health 

(Kickbusch et al, 2016).  

Commercial determinants of health are the 

private sector activities that affect peopleôs 

health, directly or indirectly, positively, or 

negatively (WHO 2023).  

https://www.who.int/news-room/fact-sheets/detail/commercial-determinants-of-health
https://www.who.int/news-room/fact-sheets/detail/commercial-determinants-of-health
https://www.health.org.uk/sites/default/files/2023-10/Risk_factors_framework_handout_PDF.pdf
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companies develop new medications and make essential medications and health 

technologies more available.  

 

 

 

 

  

CƛƎǳǊŜ млΦпΥ /ƻƳƳŜǊŎƛŀƭ 5ŜǘŜǊƳƛƴŀƴǘǎ ǇƛŎǘƻǊƛŀƭ ǎǳƳƳŀǊȅ 
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Example of how commercial determinates influence health :  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10.7.1 Recommendation 

¶ Explore and exploit opportunities available at local level to create a social 

norm, where healthier is the more accessible option. Whole system 

approach which is reliant on collaboration across colleagues in planning, 

licencing and leisure for example is k ey.  

Further reading  

Good governance toolkit | ADPH / UniDoc-WIP.indd (adph.org.uk)  

Consider for policy section - Is Obesity Policy in England Fit for Purpose? Analysis of Government Strategies and 

Policies, 1992-2020 - PubMed (nih.gov)  

Turning the Tide Strategy - Obesity Health Alliance  

CƛƎǳǊŜ млΦрΥ !ƴ ƛƭƭǳǎǘǊŀǝƻƴ ƻŦ ŎǳǊǊŜƴǘ ǇŀǘƘƻƭƻƎƛŎŀƭ ǎȅǎǘŜƳ ǘƘŀǘ ƛǎ ŘŀƳŀƎƛƴƎ ǘƻ ƘŜŀƭǘƘΦ ¢ƘŜ ōƭŀŎƪ ŀǊǊƻǿǎ ǎƛƎƴŀƭ ǘƘŜ ŎƻƳǇƭŜȄ ƛƴǘŜǊŀŎǝǾŜ ƴŀǘǳǊŜ ƻŦ ǘƘŜ 
ǎȅǎǘŜƳΥ ǘƘŜ ǎǘǊŀƛƎƘǘ ŀǊǊƻǿǎ ǎƘƻǿ Ƙƻǿ ŎƻƳƳŜǊŎƛŀƭ ŀŎǘƻǊǎ ǎƘŀǇŜ ǇƻƭƛǝŎŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ ǎȅǎǘŜƳǎ ŀƴŘ ŀǊŜΣ ƛƴ ǘǳǊƴΣ ǎƘŀǇŜŘ ōȅ 

https://www.adph.org.uk/resources/good-governance-toolkit/
https://www.adph.org.uk/wp-content/uploads/2024/04/GoodGovernanceToolkit-all-sections-11.4.24-AB.pdf
https://pubmed.ncbi.nlm.nih.gov/33464689/
https://pubmed.ncbi.nlm.nih.gov/33464689/
https://obesityhealthalliance.org.uk/turning-the-tide-strategy/
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10.8 Compassionate approach to healthy weight  
 
Weight stigma and discrimination are widespread issues. Weight stigma is 

described as prejudice against individuals due to their weight or size. It is 

characterized by a bias towards a lower Body Mass Index (BMI) or smaller body 

size, and negative percepti ons or assumptions associated with obesity, which lead 

to discrimination.  

Weight discrimination is experienced in a variety of settings, including education, 

the workplace and healthcare settings, but also in personal relationships and the 

media121. It is a common assumption that weight stigmatisation is a motivating 

factor for weight loss, despite vast amounts of evidence which show it is harmful 

to both physical and psychological health, creates health inequities and 

perpetuates weight -based discrimination 122. In the study completed by Lambert et 

al. evidence showed exposure to weight stigma actually significantly increased BMI 

at one month follow up in obese women 123 Victims of weight stigmatisation and 

discrimination face increased risks of maladaptive eating behaviours, psychological 

distress, exercise avoidance, lower success in weight -loss treatment and are less 

likely to utilize healthcare services 124.  

As discussed throughout this needs assessment, it is now acknowledged that a 

range of wider determinants play a significant role in a personõs weight. These can 

take the form of social, economic, or environmental factors. These determinants 

are multifactorial and interwoven, determining an individualõs physical, social, and 

personal resources, which affect their ability to live healthy lives or make changes 

to their circumstances.  

The need to adopt a more upstream approach is becoming increasingly clear. In 

addition to Whole Systems approach, an additional layer to be considered is 

adopting a compassionate approach to healthy weight. This is a fairly new 

approach which was shared at the  Association of Directors of Public Health (ADPH) 

/ Office for Health Improvement and Disparities (OHID) regional meeting early in 

2023 and looks to address weight stigma and discrimination associated with it. 

Doncaster Council are early adopters of t his innovative approach to issues of 

weight and health, which is driven primarily by compassion. It takes blame away 

from individuals and fully acknowledges the mental and financial burden poverty 

and inequality places on people.  

 

 
121 Weight Stigma | World Obesity Federation 
122 Puhl RM, Heuer CA. Obesity stigma: important considerations for public health. Am J Public Health. 2010; 
100(6), 1019-1028. doi:10.2105/AJPH.2009.159491 
123 Lambert, E. R., Koutoukidis, D. A., & Jackson, S. E. Effects of weight stigma in news media on physical 
activity, dietary and weight loss intentions and behaviour. Obesity Research & Clinical Practice, 2019; 13(6), 
571-578. https://doi.org/10.1016/j.orcp.2019.09.001 
124 Puhl R, Peterson JL, Luedicke J. Motivating or stigmatizing? Public perceptions of weight-related language 
used by health providers [published correction appears in Int J Obes (Lond). 2013 Apr; 37(4):623]. Int J Obes 
(Lond). 2013; 37(4): 612-619. doi:10.1038/ijo.2012.110  
 

https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma
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 The approach Doncaster are taking adopts the following principles:  
 

Å Advocate for social justice and reducing inequalities.  

Å Protect citizens, where possible, from the unfair environmental, social, 
and economic factors that constrict their lives.  

Å Accept and respect the inherent diversity of body shapes and sizes, and 
that we can promote health and wellbeing without focusing on being a 
certain body size.  

Å A 'gentler' approach to food and nutrition that supports a positive 
relationship with food and eating; does not place moral value on one food 
over another; does not shame or police.  

Å Support physical activities that allow people of all sizes, abilities, and 
interests to engage in enjoyable movement, to the degree that they choose.  

Å Intervene upstream at a population/community level wherever possible. 
Unsustainable individual interventions are least preferable.  

  
 
Doncaster Council vision or mission statement:  
 
òOur vision is for everybody in Doncaster to be fully able to pursue their own 

health goals and are fully supported to do so by society, without judgement or 

assumptions. They feel valued as an individual, just the way they are. Compassion 

is at the heart of how we move together towards a healthier society for future 

generations.ó 

An unpublished grey paper conducted a scoping review into alternatives to a 
weight-centred health paradigm. The paper explored health at every size (HAE), 
self-compassion, intuitive eating, weigh stigma and health. 47 relevant papers 
were retrieved, and 18 met the inclusion criteria.  
In reviewing the evidence of these 18 studies that used alternatives to the Weight-
Centred Health Paradigm the authors took into consideration the long-term 
challenges to weight loss and the potential harm in loss of motivation and self-
worth. Alternatives to a weight-centred health paradigm provide an opportunity to 
improve both physical and psychological health, even in the absence of weight 
loss, while also removing possible harms. In order to achieve this, five 
recommendations have been recognised in this review:  
 

1. Interventions should take a holistic approach and should address and 
acknowledge the wider determinants of health, in social, economic and 
environmental factors.  

 
2. Interventions should avoid weight stigma as a tool, and should include 
anti-stigma campaigns, policy to prohibit weight stigmatising and promote 
body diversity, self-esteem and body satisfaction.  
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3. Interventions that focus on eating and physical activity should be centred 
on approaches that promote enjoyment and self-compassion, as opposed to 
restrictive or unrealistic guidelines.  

 
4. Consultation and an understanding of the populationõs lived experience 
should inform practice.  

 
Reading would do well to consider such an approach which chimes well with 
feedback from residents. See chapter 9 ð Local engagement with adults and family.  
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11. Local engagement  
 

11.1 Adults & Families Survey results 

 

11.1.1 Introduction  

 

The survey was targeted at adults aged 18+ and families. It contained 33 questions 

(Appendix 1) and the total number of people who responded was 208 .  The survey 

was open between the 5 th  of May and the 16th of June 2023. 

 

11.1.2 Population representation in the survey  

 

The adult (18+) population in Reading is 137,789 persons which means that the 

survey respondents were equal to 0.15% of the adult population. The survey had a 

higher representation of females, older adults, and the white population. Although 

it is not strictly  representative of the general population, it can be used with some 

caution as the number of responses was below expectations. In terms of 

geography, the majority (93%) of the respondents were Reading residents (190 

respondents gave a Reading postcode out of 205.  Some respondents lived in 

Wokingham and West Berkshire but close to the borders with Reading.  

Over 70% of responses were adults without children under the age of 18. Thus, 

limited information can be drawn from this data about the needs of families. 8% 

(17) people identified as unpaid carers.  

The table below shows the proportion of the general population broken down by 

gender, age category and ethnicity   compared with the survey respondents.  

Table 7 : Demographics 

 
Reading population 18+  A&F survey 

respondents  

Male 50% 36% 

Female 50% 61% 

Other/PNTS N/A 3% 

White  67% 84% 

Other ethnicities  33% 10% 

No answer N/A 6% 

18-25 16.67% 0.96% 

26-35 22.19% 9.62% 

36-45 19.32% 22.12% 

46-55 15.78% 18.27% 

56-65 11.74% 20.67% 

66+ 14.30% 26.44% 
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11.1.3 Survey respondentsõ demographics 

 

Most respondents 

were females 

(61.5%) and the age 

group with the 

highest response 

rate was 66+ (26%). 

The majority (71%) 

were White British, 

and the remainder 

were Other White, 

Irish, or Irish 

Travellers (13%), 

Mixed (2.5%), Asian 

(4%), Black (1.5%), 

Other (1.5%), and 

those who preferred 

not to say (6.5%). 

    Infographic  11.1: Surveyõs respondents by gender and age group 

Only 8% of the respondents were paid carers. Two in ten had a disability, long -

term illness, or health problem. Over 7 in 10 respondents said that they did not 

have children or that their children were over 18.  Of those that had young 

children, the majori ty said that their children were aged 12 -18 years old.  

 

 

 

 

 

 

 

 

 

 

 

 

 

                       Infographic  11.2: Equality and diversity characteristics of s urveyõs respondents  
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11.1.4 Healthy weight and service awareness 

Nearly 7 in 10 respondents said that they ha d tried or were trying to lose weight. 

Interestingly 74% said that they d id not know of any weight management service 

where they live, and 73% had not been told by a healthcare professional to 

improve their eating habits to achieve a healthy weight. Of those who were told by 

a healthcare professional to improve their eating habits to achieve a healthy 

weight, 73% (50 out of 68) had made changes as a result. The majority of those 

who had not engaged in weight management services, said that they ha d not 

wanted to do so, or they tried to use a local weight management service ( Chart 2). 

The majority (77%) think that affordable healthy food is needed where they live to 

make a healthy weight achievable ( Chart 1).  
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Those respondents who answered the question òwhat  do you think  is needed 

where you live  to make healthy  weight  achievable?ó said that  the action(s) they 

have selected should be targeted  at parents of children  and young people (61.5%), 

young people (11-16 years) (59%) and in school settings (55%). 

 

 

 

 

 

 

 

Services that resident were aware of included GLL leisure, and Slimming World. 

More needs to be done to create better awareness of local provision. At the time, 

Reading had just decommissioned Slimming World and had a contract with 

Healthwise programmes offering Tier 2 adult weight management.  

11.1.5 Eating habits 

Over 9 in 10 respondents said that they ate home -cooked meals at home most of 

the time. However, 20% said they also ate takeaways or ready meals at home, and 

11.5% ate in restaurants, pubs, or cafes. The majority (7%) of those that did not 

eat at home most regularly  did so because of work patterns.  
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11.1.6 Covid-19  

Most of the respondents (54%) said that their eating and drinking habits ha d not 

changed since Covid-19. Of those that said that their eating and drinking habits 

had changed since Covid-19, 22% stated that their eating and drinking habits ha d 

improved and 24% that they had worsened. Of those that reported their eating 

habits had changed, 29% said they cook more at home from scratch ingredients, 

22% that they are more careful about how much they spend on food, 20% tend to 

use food as comfort, and 20% that they snack more often ( Chart 3).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

11.1.7 Food crisis  

 

In response to the question ôWith the  recent  increase in food prices in the  last  12 

months,  have you experienced any of  the  following?õ, 41% said that  the increase in 

prices had not affected  them much or at all.  The next two  most prevalent  answers 

were that  they prioritize d paying bills/rent over food shopping  (13.5%) and having 

to skip meals (7%). 17% of respondents opted for òother.ó Overwhelmingly all of 

these responses talked about the pressures the increase had on choices they make 

as a household, some of which resulted in debt and having to compromise their 

health.  Many identifying themselves as ôfortunateõ or ôprivilegedõ and yet still had 

to make changes.  
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¶ òFortunately, we can pay the increased price of food, but we certainly 
notice that the price increases are staggering.  ò 
 

¶ òI have adjusted what products I buy to save some money and reduced food 
waste by labelling foods in the fridge etc. Also recognise that in losing 
weight I eat less which costs less...so food might be costing 15% more but 
I'm eating 15% less. ò 

 

¶ òI am fortunate in that I can afford to buy food at current prices.  I 
certainly check prices much more carefully than previously and plan menus 
with greater care, bulk buy and freeze food etc to save money.  ò 

 

¶ òIncreased prices have led to credit card debt  ò 
 

¶ òMore conscious about spending but thankfully have not been prevented 
from buying food, we are still able to do so but there has been an evident 
increase in awareness of cost leading to more careful shopping. ó  

 

¶ òAltered family budget - more on food, less travel  ò 
 

¶ òBought less food and stuff on sale, prioritising value over health.ó  
 

Over 9 in 10 respondents had never used free food services (i.e., community 

kitchens, pantries, food parcels). The majority of those that did use them said that 

they use them very rarely or no more than once a fortnight.  

 

11.1.8 Healthy weight and children  

This part of the survey was applicable to respondents with children aged 0 -18.  

Most (31.2%) parents would go to their GP for advice if they were worried about 

their childõs weight (Chart 4). When they were asked about the most important 

broader actions outside of the home that might encourage children and young 

people to eat well , 58% said teaching healthy cooking from a young age, and 52% 

said using positive adverts and healthy messages in the media, including social 

media/õInfluencersõ (Chart 5).  
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Most parents (54.3%) thought that more activities on offer outside of school would 

encourage children and young people to be more physically active. A large 

percentage (53.3%) of parents thought that being more active in day -to-day life, 

for example choosing to walk or cycle, would also encourage children and young 

people to be more physically active. A significant percentage also said that more 

free or low -cost activities should be on offer for children eligible for free school 

meals and more Physical Education (PE) lessons and/or activities at school 

(including after -school clubs). 

The largest proportion (45%) of parents think that ensuring most meals have a 

portion of vegetables and/or fruits is important/helpful in encouraging children to 

eat well at home. A high percentage (43%) thought that trying to ensure balance 

across the food groups (proteins/carbohydrates/fats) would also encourage 

children to eat well at home  (Chart 6). 
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11.1.9 Physical activity  

Most of those respondents who reported  that they didnõt engage in much or any 

physical activity said that what prevent them from doing so is lack of time (30%) 

and lack of motivation (25%).  

 

 

A total  of 457 individuali sed responses were coded and analysed using the 

inductive  coding thematic  approach.  

The top five themes concerning actions to encourage individuals and/or action the 

local authority could take to support physical activity were:   

 

1. Subsidised/concessionary physical activity  options (19.91%) 

2. Diverse accessible and affordable  options ð indoor/outdoor  (19.25%) 

3. Active travel  safety,  accessibility  & infrastructure  (13.56%) 

4. Awareness raising/education  (5.68%) 

5. Incentives/engaging/rewarding  options (5%) 

 

Stigma and health  limitation  were the common themes for  barriers to physical 

activity.   
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Below is a summary of each of the five  themes.  

1.  Subsidised/concessionary  physical  activity  options  (19.91%) 

The cost of accessing leisure  facilities ,  courses and physical activities  was the 

main concern raised by the majority  of respondents, with  requests for  òhaving 

access to  free  physical activity  facilities  and gyms in the  communityó and to 

òbring back schemes like  the Reading Passport, discounts for  local  communityó.    

People said that  òit is too expensive to  join  clubs and activitiesó and that  overall  

prices should be òcheaper for  us all  not  just  those on benefits  who donõt have jobs 

and can easily go for  walks in their  free  timeó.  Some of the comments addressed 

the need to lower  the cost of accessing physical activities  for  all  in  the  

community ,  including the need to òprovide free  access to  sports centres for  

school childrenó,  òoffer cheaper exercise classes at  local  gyms for  children  and 

vulnerable  adultsó,  òoffer more physical exercise classes for  people on low 

incomesó,  òprovide more exercise at  a reasonable or free  cost for  disabled 

peopleó and òfree classes more for  older  peopleó. 

Below is a sample of what people said: 

 

¶ òMake sure that  council run leisure  facilities  are good and affordableó 

¶ òHaving access to  free  physical activity  facilities  and gyms in the 
communityó 

¶ òIt is too expensive to  join  clubs and activitiesó 

¶ òCheaper gym memberships and classes or free  options in local  parks (like  
the  outside gym stuff  you can get)ó 

¶ òAffordable access to  more sports facilitiesó 

¶ òMore low-cost options for  group exercise.  For example, a privately  run,  
45-min exercise class is typically  £7+, which many can't affordó 

¶ òProvide more exercise at  a reasonable or free  cost for  disabled peopleó 

¶ òcheap gym memberships, free  classes, more free  group activities  after  
5pmó 

¶ òAccess to  free/subsidised  swimming sessionsó 

¶ òMake it  more accessible and affordable.   Make it  easier for  people who 
need help to get that  help without  feeling  they  are being a nuisanceó 

 

To see a full  set of all  the responses, please go to Appendix 12.1.  
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2.  Diverse accessible and affordable  options  ð indoor/outdoor  (19.25%) 

The lack of a wider  range of activities  indoors and outdoors, for  various age groups 

and abilities  and at various times of the day to reach a wider  spectrum of the 

population  (including  those employed),  was highlighted  by 17.28% of respondents.  

The responses covered a range of areas including the choice  of activities  available  

òpeople need to be able to easily try  a variety  of  activities  to findó, òmore yoga, 

fitness,  basketball  or volleyball,  and less football ó, ògardeningó; the timing  of  

activities  òmore access to  leisure  facilities  in Reading - needs to be cheaper and 

open lateró òPark Tai Chi/Qi  Gung on local  parks at  weekend or even during the  

weekó; addressing offer  and access for  people with  òmobility  issues. Disabled. 

Need more groups for  usó. 

A few respondents mentioned the need for  more outdoor activities  òmore outside 

gymsó òOutdoor gym stuff  in parksó òfree  gym equipment  in parksó and to 

òproperly  maintain  outdoor  spaces, provide outdoor  gyms, provide  equipment  hire  

services that  are affordable ó. 

Below is a sample of what people said: 

 

¶ òFree group activities  in parksó 

¶  òMeetings like  òwalking togetheró ò 

¶ òmore yoga, fitness,  basketball  or volleyball,  and less football.  Park gyms.ó 

¶ òBuild more skate parks, basketball  & tennis courts (& all  to  be free)ó 

¶ òTry new sports that  are not  accessible for  low-income children  golf,  horse 
riding  and water  poloó 

¶ òPark Tai Chi/Qi  Gungó 

¶ òJapanese-style  pre-work/school  light  exercise sessionsó 

¶ òAccess to  qualified  fitness  teachers at  an affordable  priceó 

¶ òmore local  classes help with  activities  in area like  gardening or park 
facilitiesó 

¶ ò More allotments,  exercise & grow own vegó 

¶  òWiden choices. Include dance, gardening, treasure  huntsó 

¶ òAdvertise and organize and build  ice rinks bowling  alleys everything  that  a 
large town  should offeró 

¶ òProvide more swimming facilitiesó 

¶ òMore outdoor  gyms. More quality  sports surfaces...tennis  courts,  3G 
pitchesó  

¶ òkayaking or paddle boarding but  there  arenõt really  any places to  hire  the  
equipment  and if  they are they are unaffordableó 

¶ òNature trailsó 

¶ òDog ownershipó 

¶ òPublish some local  and accessible ""wellness walks"" from  1km up to  10kmó 

¶ òlocal bike runsó 

¶ òSet up more local  groups for  walking,  gardening, playing outdoor  gamesó 
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¶ òSupport yoga, pilates  and similar  studios.  Support local  dance groups such 
as those that  teach jive,  tango,  blues, salsaó 

 

To see a full  set of all  the responses, please go to Appendix 12.1.  

 

3.  Active  travel  safety,  accessibility  & infrastructure  (13.56%) 

A substantive number of respondents talked  about the importance  of active  travel  

initiatives  such as walking,  cycling,  running,  using public  transport  and highlighted  

barriers to engaging in active travel  such as feeling  safe and the  quality  of  the  

build  infrastructures  that  provide physical activity  spaces ð indoors and outdoors - 

including pavements, the provision of cycling lanes. 

Below is a sample of what people said: 

 

¶ "Encourage cycling/walkingó 

¶ òmaking lives more active generally  e.g.  walking or cycling rather  than 
getting  in the car this  is better  than driving  once a week to an activityó 

¶ òImprove cycling in Reading ò 

¶ òMake it  easier and cheaper for  people to use buses rather  than carsó 

¶ òReasonable prices and availability  without  using carsó 

¶ òBetter cycle routes,  Holding drivers to  account for  close passes Walking 
school busesó 

¶ òSafer pavements where we could walk without  danger from  speeding 
bicycles and illegal  electric  scootersó 

¶ òMore running and cycling infrastructureó 

¶ òProvide lockable cycle storage local  to  areas of  housing for  residents to  
use conveniently  and securelyó 

¶ òDesign the  physical environment  to  encourage physical activity,  such as 
walking and cyclingó 

¶ òplan streets  and areas around safe walking and cyclingó  

¶ òBetter active  travel  options and reduced dependence on the  caró 

¶ òcut road speed limits  to  20 across the whole borough to  make it  safer to  
cycle, and just  as fastó 

¶ òInvest in a free  and more extensive public  transport  system so that  car use 
would seem didnõt seem relevantó 

¶ Dedicated cycle lanes would get more kids cycling 

¶ òIf people can walk or cycle to  work really  safely (rather  than having to 
cycle/  walk next  to  huge lorries  and speeding cars) this  would make the  
biggest difference  and also be excellent  for  the  environmentó 

¶ òPrioritise pedestrian  access over vehicle traffic  in planningó 

¶ òCongestion charge - higher car park pricesó 

¶ òFacilitate greener travel  by introducing  thought  into  the  transport  system 
with  buses having their  rest  periods at the  stations (Tilehurst,  Reading 
West, Green Park) when the  trains  are due or at  Rivermead, shopping 
centersó 
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¶ òFine businesses that  do not  encourage at  least 20% of employees to  use 
green transport  to  workó 

¶ òContinue with  the  initiatives  to increase cycling and reduce car use in the  
townó  

¶ òSwimming pools more accessible by public  transportó 

¶ òReduce car use. Ban them in urban areas, except for  disabled people who 
need oneó 

 

To see a full  set of all  the responses, please go to Appendix 12.1.  

 

4.  Awareness raising/education  (5.68%) 

The availability  of information  about the sports and leisure activities  that  are 

locally  available appears to be an area for  improvement.   A number of respondents 

mentioned  the need for  òeducation and good information  and discounted sports 

and fitness  centresó.  Some respondents said that  there  needs to be more health  

promotion  and education  around the benefits  of keeping an active  lifestyle  

including òEducate the youngó and òHealth  checks that  flag  serious risks they are 

facing but  also show them where they  could get to  without  excess costó, òMore 

education about the benefits  of  exercise in managing mental  and physical healthó 

òMore information  about walks and benefits  of  walking as an activity ó  

Below is a sample of what people said: 

 

¶ òInformation about good walks and the benefits  of  a simple walkó 

¶ òAdvise of  the  social side of taking  part  and the  physical benefitsó 

¶ òmore publicity  about opportunities  for  activity,  and about dangers of  not 
doing itó 

¶ òmore messages about the  value of  exercisingó 

¶ òProviding information  about the health  benefits  of  being physically  active,  
including  about the  mind /  body connectionó 

¶ òIncorporate healthy  choices into  peopleõs everyday livesó 

¶ òMaking people more aware of  the facilities  that  council has to offeró 

¶ òAdvertise local  groups in a way that  makes them seem accessible & 
friendly  to  newcomersó 

 

To see a full  set of all  the responses, please go to Appendix 12.1.  
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5.  Incentives/engaging/rewarding  options  (5%) 

A number of respondents suggested incentives  and rewards  could be a motivating  

factor  in engaging people to take up physical activities.  The suggestions include òa 

buddy and support  from  familyó, òFree bus pass if  you give up your caró, 

òMonthly  step challengesó or òPrizes for  local  sports competitionsó. 

Below is a sample of what people said: 

 

¶ òMake it  fun,  find  things that  engage them,  not  just  PE and footballó 

¶ òhave people who might  be willing  to assist disabled people to  do more 
physical activity  - possibly like  a buddy systemó 

¶ òMore opportunities  to help others with  physical help such as gardening and 
odd jobsó 

¶ òCould do trial  days for  new activities - allowing  ppl to  test  out  a new sport  
or activityó 

¶ òFree bike if  you give up your caró 

¶ òWalking schemesé..Maybe collect  enough ôpointsõ to  get a free  fruit  drink  
or coffee."  

¶ òmeet a local  football  playeró 

¶ òOffering incentives like  exercise-based currencies (e.g.  sweatcoin) ð maybe 
PAYG phone credit  and utilities  credit,  and healthy  food for  exercise might  
appeal to  many who struggle to access healthy  options?" 

 

To see a full  set of all  the responses, please go to Appendix 12.1.  

Other themes that  arose from the qualitative  analysis in fewer  than 3% of 

responses include:   

¶ Address whole system infrastructure   

¶ Accessibility and infrastructure  and safety  

¶ Accessible Physical Activity  directory   

¶ Address stigma 

¶ Address volunteering   

¶ Culture Change ð Whole Systems Approach 

¶ Appropriate  settings  

¶ Be active  at work  

¶ Commercial determinants  of health   

¶ Digital  access  

¶ Eating habits/nutrition   

¶ Family based interventions   

¶ Gamification  ð reward based  

¶ Green space activities   

¶ Health limitations   

¶ Health promotion   

¶ Holistic  approach  

¶ Increased provision  



 

140 
 

Full Report March 2025  Healthy Weight Needs Assessment  

¶ Mental health   

¶ Normalising Physical Activity  in daily  living   

¶ Perceived limitations/stigma   

¶ Physical health  limitations   

¶ Programming of activities   

¶ Role modelling  

¶ Safety, accessibility  and Infrastructure   

¶ Schools  

¶ Screen time   

¶ Social Cohesion & community  events  

¶ Tailored,  age appropriate,  inclusive interventions   

¶ Targeted social marketing   
Tier 3 offer   

To see a full  set of all  the responses, please go to Appendix 12.1.    
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11.1.10 Advertising  

 

Nearly 8 in 10 people said they wanted to see fewer advertisements for food high 

in fats, sugar, and salt (such as burgers, fried chips, and fizzy drinks) around town 

centers.  

 

 

 

11.1.11 Stigma 

 

Around 4 in 10 respondents had experienced, or were aware of, the stigma 125 

around accessing support for weight management.  

The most popular (70%) response to the question ôWhat do you think could be done 

to challenge this stigma?õ was to use local campaigns that are focused on eating 

well and being active, rather than being all about how much someone weighs. The 

second most popular (51%) response was to share information about the impact of 

weight on mental health and well -being. 

Respondents were also asked ôWhat do you think could be done to challenge this 

stigma?õ 

A total of 41 individual responses were analysed using the thematic inductive 

coding approach.  This resulted in identifying 3 main themes as follow:  

 
125 {ǘƛƎƳŀΩ ƛǎ ǊŜŦŜǊǊƛƴƎ ǘƻ άŀ ǎŜǘ ƻŦ ƴŜƎŀǘƛǾŜ ŀƴŘ ƻŦǘŜƴ ǳƴŦŀƛǊ ōŜƭƛŜŦǎ ǘƘŀǘ ŀ ǎƻŎƛŜǘȅ ƻǊ ƎǊƻǳǇ ƻŦ ǇŜƻǇƭŜ ƘŀǾŜ 
ŀōƻǳǘ ǎƻƳŜǘƘƛƴƎέ 
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1. Addressing benefits of promoting inclusive healthy weight initiatives 

(34.14%)  

2. Addressing appropriate language and conversations, training skills and 

support for staff and residents (29.26%)  

3. Addressing effective messaging about measuring and causes of weight 

(24.3%)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Addressing benefits of promoting inclusive healthy weight initiatives 

(34.14%) 

Constructive health promotion on the benefits of losing weight and the risks of 

putting on weight was highlighted as the main theme to counteract stigma òstigma 

is around weight not just accessing weight management services so a campaign or 

work to remove stigma in general would be ideal ó ò More positive information on 

the effectiveness / success of services and the theory behind programmes - dispel 

myths that it's just a 'con' to get your money ó òNormalize wanting to eat healthily 

for every body - Normalize wanting to be active for every body - Normalize 

wanting good mental health for everybody ó 
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Below is a sample of what people said:  

 

¶ I want my GP to tell me about the risks around obesity  

¶ as a public health team we should not shy away from stating the impacts of 
unhealthy weight.  Language is really important here  

¶ Show overweight people being active (like the ""this girl can"" campaign)  

¶ Local authority and other campaigns putting large/ fat people in posters 
and adverts, promoting healthy eating and active lifestyles to show people 
are all shapes and sizes 

¶ Show skinny people worrying about eating healthily, or being depressed and 
sedentary 

¶ Stop assuming fat people are too lazy or too stupid to lose weight  

¶ Less assumptions and more enquiry around food and weight  

¶ More services focused on men - for and by men. My husband joined 
slimming world and it's mainly women  

¶ different people different cases, different circumstances such as 
depression, lifestyle, loneliness, lack of money, or self - esteem 

¶ shift the whole way policy at all levels is increasingly about 'personal, 
individual responsibility': eating well and keeping fit and a healthy weight 
are increasingly the preserve of the rich or well -off with poverty, poor 
housing, poor jobs, difficulty i n accessing health care and a poor social 
environment overall making it most difficult to manage to stay healthy  

¶ The increasing emphasis on individual agency and on the supposed 
'influence' of language is much less relevant than addressing the wider 
issues around poverty, education and health care  

 

2. Addressing appropriate language and conversations, training skills and 

support for staff and residents (29.26%)  

Respondents talked about the way society portrays and views overweight people 

and how this affects the way they are talked to and about òPeople always find fat 

people funny and it seems that this is ok by society ó òA lot of people refer to 

slimming groups or weight management groups as 'Fat Club' this is inappropriate 

and can put people off going ó òGyms are too scary for very fat people - the 

people who work there and are supposed to help have no idea what it is like to be 

very overweight and recommend tota lly inappropriate activities ó.  This raises the 

need to educate the general population and people in front line service about 

using appropriate language and conversations skills òpeople who use and work at 

the swimming pools in Reading are very judgey and make comments that mean 

very overweight people feel too embarrassed to swim ó 
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Below is a sample of what people said:  

 

¶ I don't think there is a stigma.  But I'm not aware of any support there to be 
accessed 

¶ Health professionals do not need more education. They need more time: 
sensitive and patient -responsive conversations/communication take more 
time  

¶ It has been good to see the word 'obesity' used less in campaigns  

¶ stop people being judgmental  

¶ Being fat and obese needs to be stigmatised! Just like smoking has been. 
We are teaching people that it is normal to be morbidly obese. It isn't!  

¶ we need to be clear that obesity is unhealthy ð the anti -""fat -shaming"" 
drive has moved us to a place where criticising obesity is 'hateful', which is 
absurdé..people should absolutely not be shamed for accessing help 

¶ Itõs one of the last socially acceptable stigmas.  People always find fat 
people funny and it seems that this is ok by society  

¶ Stop the ""fat and lazy"" pairing in your plans  

¶ Be cruel to be kind? 
 

 

3. Addressing effective messaging about measuring and causes of weight 

(24.3%) 

The official process for measuring weight and the general perception of causes of 

weight were raised as potential reasons for stigmatising people òThe current BMI 

range we class as "healthy" is outdated, and BMI should not be used to assess 

health anyway. It i s not fit for purposeó òSome people who are overweight may 

have the wrong genes or a medical condition that makes them overweight. 

Metabolism controls weight lossó òEducation for health professional on eating well 

and being active, rather than being all ab out how much someone weighsó. The 

influence of how weight is portrayed in the media and in general was also 

highlighted as a possible way to address stigma òAlter the dialogue in the mediaó 

òthe problem is that excess weight has become too normalisedó 

Below is a sample of what people said:  

 

¶ òThere needs to be more understanding and education that people õs 
metabolisms are different and my body did not like the carbs I was getting 
from fruit, oats, pulses and starchy veg ó 

¶ òPeople (both the public and health professionals) need to stop focusing on 
weight and start adopting a 'health at every size' approach. It is possible to 
be overweight and healthy ó 

¶ òsame should be done in a general move away from being weight -centric 
(although perhaps this is different for very overweight individuals ó 
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¶ òIt is easy to say do more exercise but exercise needs to be more than just 
walking - a lot of us fatties walk a lot anyway ó 

¶ òbeing overweight is being more commonly accepted and even possibly 
glorified if anything when it's actually highly damaging! ó 

 

Additional themes identified from the responses are:  

3. Finding the motivation and confidence to lose weight (7.31%)  

4. Addressing promotion of unhealthy food options (4.87%)  

To see a full set of all the responses, please go to Appendix 12.1.    

 

11.1.12 Analysis of ethnic minority responses  

Due to the small proportion of people from ethnic minority groups, a subset of 

questions was looked at, filtering responses to examine the responses/ voices of 

people from ethnic minority group. This is detailed below.  

The infographic below summarises the top answers from ethnic minorities to 

questions 1, 5, 12, and 18 (Appendix 12.1). Qualitative responses to ôOtherõ can be 

seen below the infographic.  

Nearly 9 in 10 respondents from ethnic minorities think that more opportunities for 

engaging in physical activity are needed where they live to make healthy weight 

achievable, as opposed to more affordable healthy food: this was  the highest 

response from all respondents. The second highest (79%) response to the same 

question among respondents from ethnic minorities was more support around 

behaviour changes/psychological impact of excess weight (Chart 8). In response to 

the question concerning challenges using local weight management services the 

highest (42%) response from ethnic minorities was that they do not have enough 

information about how to use them or what they offer ( Chart 9). The highest 

response (45%) from all respondents was that they had not wanted or tried to use 

local weight management services.  
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Over 4 in 10 respondents from ethnic minorities answered ôOtherõ to the question 

of whether they had experienced any of the following about the recent food price 

increase in the last 12 months.  This compared to 41% of all  respondents who said 

that  the increase in prices had not affected  them much or at all.  

Answers to ôOtherõ responses included increased prices had led to credit card 

debt, being more conscious about spending on food and buying cheaper options of 

fruits and veg even if the quality is worse.  
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Qualitative answers from respondents from ethnic minorities : 

- Question 1 : What do you think  is needed  where  you live  to make healthy  
weight  achievable? Tick  all  that  apply   

 

Food poverty ð òoffers vouchers to parents to buy just veggies and fruits and milk 

not just till the child is 4 and u stop giving them ,we really need is after they turn 

4 ,when they try be picky or when they grow they want more foods ,we need at 

list till they are 14 or 16 years ,is when we should stop receiving the vouchers ó 

Weight, stigma and mental health  ð òStop targeting bmi and support mental 

health"  

Continuous messaging and cultural norm  ð campaigns, innovation and variety of 

services  

¶ òBetter education at school with respect to how to weight under control 
and cookery classes for all regarding of gender ó 

 

¶ "Continuous and ongoing but innovative promotion of health and wellbeing 
in the Town Centre needs to done ó 

 

¶ òIt maybe resource intensive but the messages such as diet and healthy 
eating will become embeddedó. 

 

Addressing the food environment  - No deliveries of fast food at all hours of the 

day and night 

Access to support   

¶ òGreater availability and access to sports facilities especially swimming 
pools within Reading" "Make gym membership cheaper and accessible from 
adolescence. Create marketing campaigns for healthy lifestyles to promote 
healthier behaviours ó 

 

¶ òI've lost weight before and find it hard to maintain it. It would be good to 
have options available other than commercial weight loss services, as well 
as alternative method to access them whether, app based services, online 
and in personó 
 

¶ "People need more 1 to 1 support or group support in their local area. 
Travelling somewhere is an extra barrier ó 

 

Question which explored Barriers to access  to weight management services. 

Financial barriers where a key theme to barrier to weight loss . Sample 

responses include:  
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¶ òI tr ied and i lost some weight, now i keep doing some kind of diet but life 
style doesnõt let me or lack of funds to keep going, bc i have 4 children 
with special needsó 

 

¶ òWalking would be a better option for someone seriously overweight than 
the gym. Doesn't seem to be much on offer - or if there is I'm not aware of 
itó 

 

Struggle of maintaining weight despite being active or regularly trying to live a 

healthy life. Poignant quote: òWe are a product of our environment. Having a goal 

in mind is important too."  

When it came to w here a resident would go for advice if they were worried about 

their childõs weight online search online; NHS 111 website where responses given.  
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11.1.13 List of survey questions by theme  

Healthy weight and service awareness  

Are you trying to lose weight, or have you tried to in the past?   

1. What do you think  is needed where you live  to make healthy  weight  achievable? 

Tick all  that  apply.  

2. Should this action(s) be targeted at any particular group of people? Tick all that 

apply.  

3. Do you know of local weight  management services where you live? 

4. Please list  the services that  you are aware of:  

5: If you have not engaged in weight management service but would like to OR 

have experienced challenges in using local weight management services, please 

tell us what they were (tick all that apply)   

6: Have you been told by a health care professional to improve your eating habits 

to achieve a healthy weight?   

7: As a result, have you made any changes? 

Covid-19  

8: Have you or your familyõs eating habits changed since the Covid-19 pandemic 

and/or the cost -of-living crisis?   

9: How has the Covid-19 pandemic influenced your and/or your familyõs eating 

habits? Tick all that apply.   

Eating habits  

10: Where do you eat most regularly? Tick all that apply.   

11: If you are not eating at home most regularly, please tell us the reason for 

where you choose to eat most regularly (Tick all that apply)  

Food crisis   

12: With the recent  increase in food prices in the last 12 months, have you 

experienced any of the following? 

13: Have you ever used free food services (community kitchens, pantries, food 

parcels)?  

14: If  you have used free  food services, how often  have you done so? 

Healthy weight and children  

15: As a parent, what do you think is important/helpful in encouraging children to 

eat well at home? Tick all that apply.   
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16: Are there any broader actions outside of the home that might encourage 

children and young people to eat well? Tick all that apply.   

17: What do you think would encourage children and young people to be more 

physically active? Tick all that apply.   

18: Where would you go for advice if you were worried about your childõs weight? 

Tick all that apply.   

Physical activity  

19: If you donõt engage in much or any physical activity, what prevents you from 

doing so? 

20: What do you think would encourage people to be more physically active?  

21: Is there  anything the local authority  could do to encourage more physical 

activity? 

Advertising and stigma  

22: Would you like to see less advertisements for food high in fats, sugar and salt 

(such as burgers, fried chips and fizzy dinks) around town centers?   

23: Have you experienced, or are you aware of, the stigma around accessing 

support for weight management? ôStigmaõ is referring to òa set of negative and 

often unfair beliefs that a society or group of people have about something.ó 

24: What do you think could be done to challenge this stigma? Tick all that apply.   

Survey respondentsõ demographics 

25: Are you responding as a parent of children under 18 years old?    

26: Are you responding as an unpaid carer?  

27: Are you: (gender question) 

28: Which age group do you belong to?  

29: Do you have a disability, long -term illness, or health problem (12 months or 

more) that limits your daily activities or the work you can do?   

30: What is your religion or belief?   

31: To which of these ethnic groups do you consider you belong?  

32: What is your sexuality?  
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11.2 Professional Survey Results: Engagement with a wide range of 

Professionals working with people who may experience excess weight  

 
11.2.1 Introduction  

 
This 19-question survey was aimed at understanding the challenges a wide range of 
professionals face when supporting people to eat well, engage in physical activity 
and/ or supporting people who maybe experiencing excess weight.  Those invited to 
complete the survey came from a range of backgrounds, including health care 
professionals, commissioned services and community and voluntary sector. The 
survey was open for just over a month, from 9 th May to the 16th June 2023.   
77 responses in total were received.  
 
This chapter provides a summary of the key findings from this survey.  
 

11.2.2 Respondentsõ characteristics 

Most of the professionals who completed the survey were female (82%) and worked 

for the Berkshire Oxfordshire and Buckinghamshire Integration Board (39%) and 

Reading Borough Council (32%). The most dominant profession among the 

respondents was nurse/health visitor (23%). The second and third most prevalent 

professions were allied health professionals (19%) and GP/doctors (18%). 

 Infographic 11.3: Respondent characteristics 






























































































































































































































































































































