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The seriousness and scale of the physical, psychological, economic and societal conse-
quences relating to poor diets, inactivity and obesity is unprecedented. Consequently, the
contextual factors underpinning the work of a nutritionist in the civil service are complex
and significant; however, there are real opportunities to make a difference and help improve
the health of the nation. The present paper describes the delivery of public health nutrition
through two work programmes, namely action to support young people develop healthier
lifestyle choices and more recently the investigation and deployment of local insights to de-
velop action to tackle obesity. Combining the application of nutrition expertise along with
broader skills and approaches has enabled the translation of research and evidence into pro-
grammes of work to better the public’s health. It is evident that the appropriate evaluation of
such approaches has helped to deliver engaging and practical learning opportunities for
young people. Furthermore, efforts to build on local intelligence and seek collaborative de-
velopment can help inform the evidence base and seek to deliver public health approaches,
which resonate with how people live their lives.

Public health: Nutrition: Obesity: Translation: Delivery

Public Health England (PHE) is an autonomous execu-
tive agency of the Department of Health (DH) whose
role is to discharge the Secretary of State for Health’s re-
sponsibility for public health. Working with National
and Local Government, the National Health Service
(NHS), industry, academia, the public and the voluntary
and community sector, it exists to protect and improve
the nation’s health and wellbeing, and reduce health in-
equalities. It provides evidence-based professional, scien-
tific and delivery expertise and advice, and supports local
authorities in taking action to tackle, amongst other
things, poor diets, inactivity and excess weight(1,2).

Public health nutrition, which embraces a diversity of
professional roles across a breadth of disciplines and sec-
tors, has been a part of government for many years.
Registered nutritionists, working in the civil service, utilise
their learned nutrition knowledge and apply it, in

accordance with the Civil Service Code(3) and their volun-
tary nutrition registration status, to benefit the health and
wellbeing of individuals, notably the British public(4).

The present paper describes the delivery of public
health nutrition in the modern civil service, in England,
and demonstrates, through two work programmes, how
nutrition knowledge is applied to develop approaches to
help encourage healthier lifestyle behaviours. The two
work programmes used as the focal points are the Food
Standards Agency (FSA) approaches to help young peo-
ple choose, cook and eat safe healthy food and the PHE
approach to use local insights to inform action on obesity.

This account is not intended as an exhaustive or sys-
tematic account of the efforts either historical or contem-
porary to improve the health of the nation and
appropriate references will provide the interested reader
with further details.
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Four recent eras of public health nutrition in the civil
service

The two work programmes consist of action led by civil
servants in what is now the Diet and Obesity team, in
PHE. Over the past 20 years, this team has seen its fair
share of machinery of government changes, which in
the late 1990s commenced with the move of the bulk of
nutrition science, dietary surveillance and advice from
the Ministry of Agriculture, Fisheries and Food to the
FSA, a non-Ministerial UK government department(5).

The FSA Nutrition Division’s work on nutrition(6)

complemented that of the DH, which led on nutrition
and related health policy, including obesity and divisions
of responsibility defined FSA and DH roles(5).

The FSA, partly established to communicate directly
with consumers, had a broad UK remit from ‘farm to
fork’. A significant product, maintained in part by the
Nutrition Division was the eatwell website(7), which
amongst other communications enabled the translation of
the Scientific Advisory Committee of Nutrition’s advice,
for instance on salt and health(8) into messages, which con-
sumers could act upon. The FSA also maintained a remit
for dietary surveillance(9) and nutrition research(10), which
informed deliberations of Scientific Advisory Committee
of Nutrition and broader approaches to improve popula-
tion dietary health and food choice(11,12).

In 2010, the Nutrition Division was moved as part of a
series of wider government changes, to the DH(13). This
reunification of nutrition delivery and policy in England
meant that nutrition was now strategically embedded
along with a range of other healthy lifestyle-related pro-
grammes, such as physical activity, the healthy children’s
programme, social marketing, and food and obesity pol-
icy. During the 3-year tenure in the DH, the Nutrition
Division adapted itself to deliver within the realms of a
Ministerial department and to contribute towards the vi-
sion as set out in ‘Healthier Lives, Healthier People’(14).

In 2012, the Health and Social Care Bill was laid in
Parliament and so commenced the transition, which
included the move of public health, at a local level, from
Primary Care Trusts to Local Authorities from whence
the responsibility had been in the 1970s(15). The Bill
paved the way for the establishment of PHE, which com-
menced its operational status in 2013. The Nutrition
Division and its programme of work transferred from
DH to PHE and under the auspices of the Diet and
Obesity team was tasked with co-ordinating the PHE ap-
proach to obesity.

The system as it is now continues to share many simi-
larities to the situation, in the 1980–1990s, as described in
Martin Wiseman’s paper ‘Government: where does nu-
trition policy come from?’(16) Whilst many of the organi-
sations and bodies have renamed and evolved it is
evident that the key considerations for developing policy
and delivery remain similar. That is with respect to the
political dimension; the status of the population’s health
and need; and how civil servants translate and utilise the
evidence to provide advice to Ministers who decide on
the constructs for action and indeed what type of action
to take.

Scale of the obesity challenge facing public health and
nutrition

The scale of the impact that England, the UK and swathes
of the developed and developing nations are facing, in
terms of poor diet, physical inactivity and high BMI is un-
precedented and well documented(17–19). These three fac-
tors rank amongst the key risks for morbidity and
increased mortality and obesity itself is associated with a
greater risk of a range of non-communicable diseases,
such as type 2 diabetes, heart disease, cancers and skeletal
muscular disorders(20,21).

Two-thirds of adults living in England are overweight
or obese(22) and so it is not sensationalist to state that
being overweight is the social norm and that this is of epi-
demic proportions(23). It is evident that obesity is ad-
versely affecting the physical and psychological health
of the younger generation and child obesity is linked to
greater risk of related diseases in adulthood(24).

While the majority of children remain at a healthy
weight, the seriousness of the issue is evident in that by
the time children leave primary school, over one-third
are overweight or obese(25). The plateauing of childhood
obesity, which is sometimes referred to is skewed by a
trend for decreasing rates in children living in less deprived
areas(26). Obesity disproportionately impacts on children
living in poorer communities with the obesity prevalence
doubling when comparing the least and most deprived
deciles(26). The other dimension is the shocking trend
that during those precious years at primary school, the
prevalence of children suffering from obesity doubles
across all social groupings(27).

Obesity not only manifests itself through impacting on
people’s physical health, it also has a profound impact on
psychological health. Obese children are at risk of poor
self-esteem, anxiety and bullying(24) and obese adults
can suffer from stigma and discrimination(28).

The cost of obesity to the health service in terms of treat-
ing diseases is estimated at £5·1 billion per annum(29). This is
significant although estimated in 2007–2008, it is likely to
represent an underestimate and with an ageing population,
living more years in a state of ill health, the true cost to the
health service is likely to be higher. What this does not cap-
ture is the cost to societyofobesity andwhilst estimates have
been produced relating to social care (£350 million per
annum) this remains a relatively conservative estimate(30).
It is, however, evident that the effects of obesity on product-
ivity and the cost to the wider economy are significant, esti-
mated at £27 billion each year(31).

Opportunities to tackle obesity

In 2007, the Government Office for Science published the
considerations of the Foresight Tackling Obesities pro-
gramme(31). This remains one of the foremost investigations
of the interactions that drive obesities and it concluded
that the causes of obesities are multi-factorial, societal
and complex. Its analysis articulated the complexity of
how an individual’s physiological energy balance system
is intertwined with psychological and environmental
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influences and it provided an evidenced framework of op-
portunities for tackling obesity.

So, whilst it is clear that everyone should take respon-
sibility for their lifestyle choices, those choices are often
automatic and formed around habitual behaviour(32).
Tackling this is far from being simple and it seems fair
to say that obesity is a product of our society and that
emphasis is required to create healthier social norms.
This includes influencing the environment we build and
create for ourselves; the places we live, work, socialise
and play in; the food and drink we produce and con-
sume; and our collective and individual behaviours, life-
styles and cultures. This tends to accord with the
direction of travel indicated by expert commentators,
who indicate that ‘obesity is our bodies’ normal response
to the abnormal environment we are living in’(33).

Successive governments have invested in strategies to
tackle the causes of obesity(34,35) although it is reasoned
that such action takes time to have an impact on popula-
tion behaviour, hence the continued issues with obesity(36).
Recent and on-going system reforms provide a significant
opportunity for Local Authorities and Clinical
Commissioning Groups, through Health and Wellbeing
Boards, to use frameworks, such as the Public Health
Outcomes Framework(37), to assess the needs of the local
population and provide appropriate services, such as obes-
ity services(38). Supporting local delivery is a key role of
PHE and its Centres, across England, which interface
with local government and provide the opportunity to
learn from the experiences at the front line of public health
and encourage the diffusion of what works from one area
to another; from local to national and vice versa. This
model also lends itself to the promulgation of public health
guidance that exists, for example to support delivery of ac-
tion to tackle poor diets, inactivity and obesity(39–41).

In October 2014, PHE published its Evidence into ac-
tion strategy, which sets out and makes the case for action
across seven public health priorities(42). One of those prior-
ity ambitions is ‘Tackling obesity, particularly in children’.
Published alongside the NHS England 5 year forward
view, both strategies recognise the need to go further, be-
yond the status quo and prioritise preventative approaches
as the default(43). Nevertheless with so many people over-
weight, obese and or at risk of developing type 2 diabetes
there remains a case for secondary preventionweightman-
agement and behavioural interventions(44).

Factors to consider when delivering public health
nutrition

Public health nutrition operates within the context of
government machinery, which is nuanced by the evidence
base, the political paradigm and the system landscape as
briefly described in this paper.

A key task for civil servants working in the field of diet
and obesity is to help deliver population approaches to
improve nutrition and tackle issues, such as obesity.
This includes activity, for example transforming the out-
puts from research and evidence-based conceptual ideas
into approaches that have wider reach and aim to better

the public’s health. The challenge of achieving this is
characterised by the diffusion of innovation(45) and
while at times approaches fail for very appropriate rea-
sons the real or perceived lack of appetite for risk has
been documented(46). In order to best consider and ex-
plore the efficacy and potential of such research outputs
and concepts civil servants have access to a range of pol-
icy approaches(47).

It is also evident from helping to deliver a breadth of
work programmes, including those described in this
paper that there exists a breadth of factors, which have
a role in development and delivery. For example
approaches should seek to be: ‘policy and delivery rele-
vant’ intervening to add value to the current set of strat-
egies and actions; ‘collaborative’ (in partnership with
charities, commercial, and voluntary sector), which
adds to the skill mix and enables reach and resonance
with communities; and ‘informed’ through user/stake-
holder insights and engagement. Of equal relevance
these approaches should be: ‘evidenced’ prioritising the
application of authoritative and best available evidence,
including learning from practice and designed to inform
the evidence base; ‘evaluated’ to collate the right infor-
mation using appropriate methods with the aim to create
agile and responsive approaches, which help to inform
scalability and repeatability; ‘flexible’ to adapt to chan-
ging circumstances and feedback with the target popula-
tion; and ‘forward looking’ to build upon promising,
breakthrough practice and to deliver approaches fit for
purpose within a dynamic population.

Delivering the Food Standards Agency programme to
help young people choose, cook and eat safe healthy

food

This FSA programme focused on work in schools and
comprised a series of approaches, which are described
in the subsequent section of this paper. The aim of the
overall school’s programme was to afford young people
with practical opportunities to learn essential skills and
knowledge, including food life skills to make healthier
lifestyle choices.

Policy and delivery relevance

The mandate for this programme of work was set out in
the FSA 2005, 5-year strategic plan, which committed
to(48): ‘Support schools, who had not already done so,
to take a whole schools approach’.

A whole schools approach to healthier living remains
highly relevant, including to the wider global agenda to
tackle child obesity(49,50) and it is evident, from a review
of reviews into the effectiveness of food choice interven-
tions, that a whole schools approach is a key aspect of ef-
fective approaches in the school setting(51). The FSA
schools programme supported cross government plans
to help schools deliver on the ‘Healthy living blueprint
for schools’(52) and to create effective approaches,
which schools could deliver as part of the National
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Healthy Schools Programme(53). Tasked with working
across the UK, the FSA constructed a cohesive set of
core principles, which joined up delivery at a national
level although provided flexibility to meet specific coun-
try needs(54).

Reflecting a whole system multi-faceted approach, the
programme included the provision of expert nutrition
and food advice, to the Department for Education and
Children’s Food Trust (formerly the School Food Trust)
on ‘population level’ approaches such as the school food
standards and supporting implementation into schools.

A significant component of the work programme, deliv-
ered locally and benefiting schools and individuals, was the
development of a consistent and authoritative set of food
andhealthy eating resources for use in schools andother set-
tings. Underpinning this development was the food compe-
tency framework, which, originally developed for 14–16
year olds was extended, in collaboration with the British
Nutrition Foundation and other partners, to span four
age phases (5–7; 8–11; 11–14; 14–16 years) of a young per-
son’s journey between the ages of 5 and 16 years(55).

This publicly consulted framework provided the con-
sensus view on a consistent set of young person’s relevant
skills and knowledge across the four themes of diet and
health; consumer awareness (shopping); cooking (food
preparation and handling skills); and food safety(56).
Competencies within the framework were underpinned
by evidence-based messages, such as those communi-
cated through approaches such as the eatwell plate(57)

and purposely constructed, across the age phases to dove-
tail with and also help influence the development of rele-
vant curricula and resources.

The food competencies enabled a progressive and cumu-
lative approach to helping young people learn and put into
practice the building blocks towards making healthier
choices. To support teachers to deliver, the FSA led by ex-
ample when it came to developing practical approaches,
based on the food competencies, to help young people
learn to choose, cook and eat safe healthy food.

Practical opportunities for young people

During 2005–2010 and building on the resourcefulness of
earlier educational resources(58), a range of collaborative
and practical approaches were developed. Designed for
use by teachers and other professionals, these were
deployed in the school or community setting to help
bring the food competencies to life for young people.

A key element of the broader school’s programme was
taking the outputs from research projects, commissioned
through, for example the Food Choice research pro-
gramme and helping to translate this learning into prac-
tice. A notable example of this translation was the
original research by University of Ulster, which resulted
in the development of Dish it Up! (Version I)(59), which
was then further developed in Version II and comprised
an interactive healthy eating software package, for
which its application in schools was evaluated(60,61).

The other significant example of translating research
into practice was the National Children’s Bureau Health

Challenge research in six schools in Kent(62). This research
provided the basis of the SmallSteps4Life programme, an
approach to enable young people to try out challenges
across healthy eating; getting active and feeling good(63).
The programme, delivered, as part of the London 2012
InspireMark programme, provided a focus for the healthy
active lifestyles component of the Get Set London 2012
Education Programme and was successfully delivered as
part of the Change4Life programme(64).

The two foremost practical approaches developed to
support young people’s learning were the What’s
Cooking(65) and Something to Chew On(66) programmes.
The former aimed at providing 11–14-year olds with prac-
tical opportunities to learn how to prepare, cook and eat
safe healthy food and the latter a healthy eating and activ-
ity skills programme delivered in the school setting by pro-
fessional football and rugby coaching personnel.

Developed purposely to engage 11–14-year olds the
FSA commissioned ContinYou, an education charity, to
work with local authorities to deliver What’s Cooking in
schools. Throughout 2005–2008, young people in 140
schools across the Northeast and East Midlands helped
to test out and benefit from this ‘out of school hours’ cook-
ing club programme. The clubs were provided with guid-
ance, were afforded flexibility in the delivery and most
tended to focus on delivering practical hands-on experi-
ence of food, including preparation, cooking and sharing
a meal together.

The Something to Chew On programme was devel-
oped in partnership with the Premier League’s Creating
Chances Programme, the FSA and the Manchester
United Foundation (MUF) who co-funded, developed
and implemented this innovative and inspiring approach
to engage young people aged 7–8 years. The professional
coach-led sessions delivered a menu of healthy eating ses-
sions in the classroom (built around the food competen-
cies) combining it with taking young people through
activity sessions to practice the core skills to get active
and play football.

Evaluation

Independent evaluation of both programmes was carried
out with methodology designed with the age of partici-
pants and school setting in mind. Mixed method, quan-
titative and qualitative, approaches were used to elicit
the impact on participants (classroom-based pre, post
and follow-up questionnaires); impact as observed by
teachers and for the school; and process evaluation to
learn about the barriers; challenges and solutions (focus
group and/or one-to-one interviews with teachers, head
teachers, parents, local authority colleagues).

Evaluation of What’s Cooking demonstrated a posi-
tive effect on the participants with many reporting posi-
tive outcomes relating to being more aware of what
constitutes a balanced diet and stating that participation
had helped them increase their food preparation and
cooking skills. The clubs also appeared to have an impact
on the level of involvement in food shopping and cook-
ing at home; for instance 50 % of respondents helped
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to cook at home post club compared with 44 % pre
club(67).

The Something to Chew on programme had a similar-
ly positive impact on young participants; based on a sam-
ple of about 700 pre and post participants their overall
awareness of the food groups in the eatwell plate
increased from what was already a high awareness. In
terms of getting active then young people reported trying
out a broader range of activities, including playing foot-
ball and an increase in less structured exercise through
playing outdoors. Teachers from schools that partici-
pated in year 1 when followed up in year 3, reported sus-
tained improvements in the participation of activity for
some young people, commenting that the pupils still
recalled their memories of when MUF delivered the
programme(68).

The longevity of the impact on behaviour of these pro-
grammes is unquantified. However, it is evident that the
independent evaluation of both programmes indicate
that offering young people a hands on and active experi-
ence can work when it comes to helping shift their skills
and knowledge about food, balanced diets and activity in
the right direction. Teachers also reported that these pro-
grammes helped those children engaged in developing
their self-confidence and team working and furthermore
that schools valued how the programmes added value
to the curriculum and their wider work to engage with
healthier lifestyles.

Legacy from this programme to help young people
choose, cook and eat safe healthy food

The challenge for public health programmes such as
What’s Cooking and Something to Chew On is one of re-
peatability and scalability. The roll out ofWhat’s Cooking
in the Northeast(67) and East Midlands(69) demonstrated
that it is possible to repeat in different regions and obtain
positive outcomes and the learning from the programme
was shared with the School Food Trust as it developed
the Let’s Get Cooking programme(70).

The successful delivery of theMUFSomething toChew
On programme enabled the FSA and the MUF to collab-
orate with Premiership Rugby to develop a rugby version
of the programme. The programme was delivered and
evaluated with all Premiership Rugby Union clubs,
which alongside the MUF programme helped to reach
young people in 200 primary schools across England. In
2014, PHE collaborated with Premiership Rugby to
extend the reach of the programme and to develop a be
spoke programme to support young people, not in educa-
tion, employment or training with approaches to develop
healthier dietary choices(71).

The underpinnings of the work described here, the
food competency framework, remain relevant in 2015.
The food competencies have evolved and the British
Nutrition Foundation have applied the competencies in
their European Food Framework programme(72) and
most recently updated the framework, in collaboration
with PHE and other UK government departments to in-
clude physical activity(73). In parallel with the

framework, the FSA stayed true to its commitment, in
its response to the consultation, to deliver a young person
centric version of the competences. This manifested itself
in the Food Route resource, developed in collaboration
with the British Nutrition Foundation who much to
their credit helped turn a civil servant’s vision into an en-
gaging educational solution(74).

Public Health England: local insights to inform action
on obesity

This second programme of work describes the efforts
made by PHE to capture local insights, which were
used to inform the development of PHE obesity work
plan. The aim of this undertaking was to ensure the
work plan contributed to meeting local needs while
also supporting and adding value to the development
of national policy approaches and levers.

Policy relevance

PHE, congruent with its shared responsibility with DH
for tackling obesity(35), assumed responsibility for the
former National Obesity Observatory; the National
Child Measurement Programme; the Public Health
Social Marketing Programme (including Change4Life);
and the Diet and Obesity team. These teams and pro-
grammes, alongwith thePHEnetworkof centres; life course
and cross-cutting teams, including mental health and
health equity, were tasked with developing co-ordinated
national action to support local delivery, which con-
tributed towards the shared DH ambition to tackle
obesity(75).

PHE set out its early approaches and strategy for
working across the life course to tackle obesity at its in-
augural Advisory Board Meeting(75). Signalling its ambi-
tion to move away from the status quo, PHE set out to
utilise the outputs of the Foresight Tackling Obesities
programme and stressed the imperative to harness local
stakeholder views. With this in mind, the Diet and
Obesity team led the development of an investigation
into the views of Directors of Public Health (DsPH),
which aimed to obtain the timely and uniquely local per-
spective of DsPH on the priorities relating to obesity.

Investigating the views of Directors of Public Health

During 2013, the transition of the public health sys-
tem(76,77) was in its midst and so every effort was made
to ascertain the efficacy of investigating the views of
DsPH. The culmination of these efforts resulted in the
survey being developed in collaboration with the
Association for Directors of Public Health with the sup-
port of the Local Government Association.

Discussions with two DsPH helped to validate the ap-
proach for surveying DsPH and provided the basis for
the structure of survey questions, which sought views
on the priority placed on tackling obesity; the priority
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partners; and the challenges and threats to delivery.
DsPH were also asked to offer their views on the level
of priority for a series of PHE action statements at a cen-
tre and national level. The survey was disseminated, via
the Association for Directors of Public Health to 136
DsPH, during September 2013, with 103 DsPH from
local authorities across the country responding (response
rate of 76 %).

Key findings

The findings from the survey were published by PHE and
the Association for Directors of Public Health in January
2014(78) and in it PHE committed to ‘use the findings to
inform and help shape the obesity work plan; and to re-
visit the findings to ensure PHE’s plans build upon DsPH
views’. What follows is a discussion of the key findings
from the survey and a description of how PHE have
responded in light of its published commitment.

Nearly all DsPH reported that child obesity featured
as a priority in their local Joint Strategic Needs
Assessments and Health and Wellbeing plans. A recent
survey of local authority professionals suggests, reassur-
ingly, that the imperative placed on tackling obesity in
children and to a lesser extent adults still remains a prior-
ity and that more remains to be done(79).

The fact that DsPH viewed tackling obesity as a prior-
ity therefore reinforced the PHE mandate to support
local delivery. However, in order for PHE to consider
how to frame and position its work on obesity it was
vital to seek insight into the challenges to delivery
being faced at a local level. DsPH provided a telling pic-
ture of the reality of frontline delivery identifying the
competing financial priorities as a significant and equally
challenging area in 2013 and for the future. Local au-
thorities have invested in approaches to identify and
tackle obesity, including National Child Measurement
Programme and non-mandatory weight management
services(80). Whilst secondary prevention weight manage-
ment services have a role as part of the public health and
health systems response to help individuals achieve a
healthier weight, it was evident in 2013 that uncertainty
relating to responsibility for commissioning of obesity
services resulted in a potential inequity of provision
across the country(81). As for other services it is likely
that the future provision of weight management and
obesity services will continue to be in the balance as
the system’s competing demands for investment are con-
sidered as part of the future funding for public health(82).

When asked to rate the level of priority that PHE
should place across a breadth of activity, DsPH-rated na-
tional and centre level priorities quite similarly with
‘leading the debate on obesity and supporting system
wide approaches’; ‘joining up government’; and ‘sharing
learning and evidence’ being rated higher than other ac-
tivity. DsPH were not asked to substantiate their rating;
however, a possible explanation for these findings is that
DsPH prioritised the activities, which they perceived to
be in deficit and therefore requiring action. DsPH may
have perceived other activities, included in the survey,

as being more established and therefore not such an im-
mediate priority.

Figure 1, represents a summary of the findings from the
survey and comprises a multi-level model depicting the
key actions, factors and key actors as informed by
DsPH. This model was used to inform the obesity work
plan and highlights key mutually supportive actions,
which are required to amplify and enable local action.

Public Health England response: framing the obesity
work plan

DsPH insights provided PHE with a rich stream of intel-
ligence, which was deployed to inform and develop the
obesity work plan, which was summarised through a stra-
tegic framework for tackling obesity; see Fig. 2. This
framework encapsulates delivery across PHE, and also
provides a potential approach to frame local action(83).
The five-pillar framework summarises a broad and exten-
sive set of actions across the themes of systems leadership;
community engagement; supporting local delivery; moni-
toring and evaluation; and tackling the obesogenic envir-
onment. Building on the views of DsPH, the framework
and detailed work plans that feed into it, build on the
Foresight Tackling Obesities programme(31) and includes
approaches that have relevance to the evidence as articu-
lated in recent notable publications(84).

Since the publication of the survey findings, PHE has
developed evidence-based approaches, which begin to ad-
dress the priorities identified by DsPH. Notably, PHE has
taken a leadership role in relation to the Scientific
Advisory Committee of Nutrition’s Carbohydrate and
Health report(85), publishing evidence and recommenda-
tions on the set of actions, which could be implemented
to help tackle the nation’s sugar intake(86). Other notable
national programmes include the PHE healthier and
more sustainable catering guidance(87); the Everybody
Active, Everyday physical activity strategy(88); and PHE
commitment along with NHS England and Diabetes UK
to develop the NHS Diabetes Prevention Programme(44).

The Diet and Obesity team has pursued direct action in
order to build upon the views of DsPH, which includes the
‘Sugar reduction: evidence into action evidence’ package(86)

and a broader programme of work to support the local sys-
tem tackle obesity. This includes collaborative approaches
of which, notably in the public domain are the aforemen-
tioned cross system work with NHS England on the com-
missioning of obesity services(82); support to the Men’s
Health Forum to disseminate an evidence-based guide for
practitioners on delivering weight management services
for men(89); and a mapping of weight management services
across England(90). The present work is focused on deliver-
ing requirements to inform and develop a blueprint specifi-
cation for weight management services as outlined in the
PHE remit letter 2015/16(2).

Whilst individuals should assume responsibility for their
choices and behaviour(91), it is apparent that a proportion
of the population do not perceive that obesity is necessar-
ily something that affects them personally(92). Such obser-
vations underline some of the complexity relating to
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tackling obesity and as a consequence it is imperative that
a multi-sectorial response is put in place to deliver national
policies, which amplify and support local approaches to
create healthier dietary and activity defaults(84).

PHE, through its work plan and the actions it has
undertaken since its inception, has certainly embraced
this challenge and the views of DsPH provided PHE
with the scope to work with local government on systems

approaches. Work with local authorities is already under-
way to explore the role of public health and planning in
delivering healthier weight environments(93) and PHE,
with systems approaches in mind, explored how to build
upon local practice at the PHE Conference in 2014(94).
PHE has subsequently embarked, along with the
Association for Directors of Public Health and Local
Government Association, to develop a programme of

Fig. 1. Model summarising findings from Public Health England Directors of Public Health
tackling obesity survey, 2013. CCGs, Clinical commissioning groups; NHS, National health
Service.

Fig. 2. Public Health England Obesity work plan: five pillars for action. DsPH, Directors of Public Health; CCGs,
Clinical commissioning groups.

J. R. Blackshaw362

https://doi.org/10.1017/S0029665116000124 Published online by Cambridge University Press

https://doi.org/10.1017/S0029665116000124


P
ro
ce
ed
in
gs

o
f
th
e
N
u
tr
it
io
n
So

ci
et
y

work to investigate and explore how to co-produce and
pilot systems approaches to tackle obesity with local gov-
ernment(95). The programme of work aims to build on the
evidence base and co-develop, with local authorities, and
their partners, transferable approaches to enable delivery
of long-term systems approaches to help tackle the causes
of obesity. Focused on the local system it is envisaged that
such approaches will help complement the anticipated
broader range of actions to prevent and tackle obesity in
the population, particularly in children(96,97).

Conclusions

The recent eras of government have enabled public
health nutrition in the civil service to evolve and the
Diet and Obesity team has adapted its approaches and
delivery to meet the changing demands placed upon it.
This account partly demonstrates that throughout these
reforms the veracity placed in utilising and informing
the best available evidence to deliver nutrition to support
the public’s health remains a top priority.

Delivering approaches to better the public’s dietary
health is continually influenced by a range of factors, in-
cluding population behaviour; the state of the evidence
base; and the political paradigm. Whilst sometimes chal-
lenging, these contextual factors equally provide signifi-
cant opportunities to leverage influence, to innovate
and extend the boundaries of the evidence base.

The programmes of work described in the present
paper demonstrate that the application of nutrition ex-
pertise when deployed in conjunction with other import-
ant factors, such as collaboration and evaluation has
enabled the delivery of successful approaches to support
the public’s health. It is also evident that the translation
of research and evidence into the delivery of approaches
that are contemporaneous, while being responsive to fu-
ture scenarios is achievable.

Embedding those principles in supporting sustained
efforts to tackle obesity is imperative. Doing so and
grasping opportunities to work together, through colla-
borations to inform the evidence base, will help inform
our collective understanding of approaches, which reson-
ate with how people live their lives and contribute to-
wards preventing obesity.
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