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EXECUTIVE SUMMARY
Background
As part of the Childhood Obesity Plan: Chapter 2, in 2018 the Government announced a three-year
Trailblazer Programme to work with council-led projects in England to help develop local solutions
for tackling obesity, with a particular focus on health inequalities. Led by Blackburn with Darwen
Council, Pennine Lancashire (hereafter PL) has been successful in making the shortlist for the
Government’s Childhood Obesity Trailblazer Programme with a project that aims to address the lack
of diversity across local high streets and shop parades in some of the most disadvantaged
neighbourhoods across PL, meaning that healthier food and drink isn’t a default for children and
families. The trailblazer will also attempt to identify and explore current unused or underutilised
levers, particularly around the accessibility and consumption of unhealthy food, which can be
utilised to positively impact on childhood obesity.
Access to fast food outlets (hereafter FFOs) and frequent consumption of takeaway food has been
highlighted as one of the key drivers of the obesity epidemic. Whilst the prevalence of fast food
outlets has remained stable in some parts of PL, others have experienced an increase ranging from
8-24% in the last three years 1. As part of the funded discovery phase, the project consulted with a
range of stakeholders across all the districts, including planners, elected members, community
leaders, local A3 and A5 businesses owners and families and young people. This document is an
executive summary of the discovery phase findings, which were carried out by Food Active.

Methods
The insight work aimed to investigate four key levers relating to FFOs. These included system
leadership, planning policy, business incentives and community support. Consultations with elected
members, planners, FFOs business owners, parents, carers and grandparents, children and young
people and finally community leaders were carried out through a range of different research
methods.
Online and paper-based questionnaires were developed and disseminated to elected members,
community leaders and teachers, parents, carers and grandparents and children and young people
across all districts of Pennine Lancashire.
Face-to-face consultations were also carried out in four pre-determined locations (central Blackburn
including Audley and Queens Park ward, Blackburn with Darwen; Trinity Ward, Burnley;
Oswaldtwistle in Hyndburn; Nelson/Pendle and Primrose and Littlemoor, Ribble Valley;) with
business owners, parents, carers and grandparents and children and young people (under 19s).
These consultations included interviews with business owners, focus groups with parents, carers and
grandparents and for the children and young people and a range of creative engagement activities
were developed which aimed to tease out their opinions on their local food environment and what
action and changes they would like to see in a fun and interactive way.
Another focus group session was held at a planners event, which was attended by planners from all
district councils in Pennine Lancashire to ascertain their views on planners role is in tackling
childhood obesity, barriers and opportunities for change.

Results
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Elected Members (n=22)
•
•
•
•

All respondents thought tackling childhood obesity was within their roles and responsibilities
Just two felt fully equipped in meeting these roles and responsibilities, they held the health
portfolios
Many felt there were knowledge gaps around children and young people’s health
Open to active long-term engagement around the subject of healthy weight and peer-topeer to support across PL

Planners (n=6)
•
•
•

Recognition of planning and health
Strong support for ‘Healthy Place’
Keen to explore new tools and policies within planning to restrict and regulate A5s/A3s and
moving away from reliance on exclusion zones

Adults - parents, carers and grandparents
Questionnaire (n=290):
•
•
•
•

Frequent consumption of takeaways (ever, 80%, weekly, 33%) and majority purchased for
the whole family
86% thought there is a problem with overweight and obesity in children and young people
locally
Poor choice and availability (59%), marketing and promotions (44%) and the cost (36%) were
the top three most frequently reported barriers for consuming healthier food
83% thought the food in local FFOs is not healthy and a further 91% stated they wanted to
see more healthier options – healthier options alongside standard meals (77%),
reformulation of meals to contain less fat, sugar and salt (62%) and more fruit and veg (58%)

Focus groups (n=40)
•
•
•

Convenience and accessibility of FFOs was a reoccurring theme when asked the reasons for
consuming FFO.
Many reported they felt there were too many FFOs in their local area
Many recognised that the local food environment, and in particular the number of takeaways in the area contributes to childhood obesity

Children and young people
Questionnaire (n=107):
•
•

•
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Almost all (95%) eat takeaways and the majority consumed takeaways weekly (51%) with
most purchased by their parents
Most (75%) said that the local takeaway food wasn’t healthy and a further 84% wanted to
see more healthier options - including reformulation of meals (54%), healthier meals (55%)
and snacks and more fruit and veg (39%)
Tastes good (71%), it’s easy/quick (51%) and cheap (28%) were the top three most
frequently reported reasons for consuming FFO.

Creative consultation (n=~136)
•

•

•

Using A3/A5 outlets was frequently suggested as social venues for young people, particularly
dessert bars. Such venues were also viewed as a trendy place to go that young people like to
post pictures on social media of the meals they are having
A reoccurring theme was concerns around the density of FFOs locally in PL – with many
stating that there doesn’t need to be so many and more healthier options should be placed
in between FFOs. Many students emphasised that there was a concentration of FFOs near
their homes and schools – but advised FFOs should not be banned so there is still choice, but
restrictions on the density of them near schools and in towns.
Recognition that meals prepared at home were much healthier for you than those
purchased outside of the home

Community leaders (n=50)
•
•

Availability, cost, advertising, education and community demand were recognised as key
drivers of FFO consumption for children and young people.
Many saw the importance in improving the food and drink available in FFOs, with some
suggesting calorie labelling and restrictions on the number of outlets as potential routes.

Conclusions – what we found
•
•
•
•

•
•
•

Untapped power of PL Elected Members in tackling healthy weight – decision makers
Districts are keen to tackle unhealthy weight and sharing learning will be important
Opportunity to link EMs as drivers of place-based prevention and ensuring CYP are at the
heart of this
Applying planning tools that are traditionally used for other types of applications which can
bring a positive spin on planning regulations – no saying ‘no’ but to have a yes you must
provide a majority healthy menu
Pleasant surprise to see the willingness to work collaboratively despite financial challenges
being faced
Business engagement has been hardest but opportunity to work with a small number of
different types of food businesses to develop and test support packages
Evidence of strong support for healthier food options from across a range of stakeholders –
EMs, parents, children and young people and business owners themselves. Opportunities to
link a number of initiatives and campaigns to build the Big Junk Food Debate

Next steps
•
•
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Await outcome of final stage of Trailblazer application, following submission on the 30th April
and presentation to LGA/DHSC/PHE on 14th May
Contingency planning: explore other areas of funding should the application be unsuccessful

INSIGHT REPORT
Introduction:
As part of the Childhood Obesity Plan: Chapter 2, in 2018 the Government announced a three-year
Trailblazer Programme to work with council-led projects in England to help develop local solutions
for tackling obesity, with a particular focus on health inequalities.
Key aims of the programme include:
•

Testing the limits of existing powers through innovative and determined action to tackle
childhood obesity;

•

Shared learning and best practice to encourage wider local action;

•

Developing solutions to local obstacles and consider further actions government can take to
enable ambitious local action and achieve change at scale.

Led by Blackburn with Darwen Council, Pennine Lancashire has been successful in making the
shortlist for the Government’s Childhood Obesity Trailblazer Programme and the resulting project
aims to address the lack of diversity across local high streets and shop parades in some of the most
disadvantaged neighbourhoods across Pennine Lancashire, meaning that healthier food and drink
isn’t a default for children and families.
As part of the discovery phase, the project consulted with a range of stakeholders across all the
districts, including planners, elected members, community leaders, local A3 and A5 businesses
owners and families and young people. Food Active was commissioned to carry out the insight work
for the discovery phase and this report details the findings of this piece of work and makes a set of
recommendations to consider going forward.

Fast food outlets and the obesogenic environment
Fast food and takeaway outlets play an increasingly important role in the UK population’s dietary
intake, as more and more of us purchase and consume foods outside the home on a daily basis. The
UK has seen a 53% increase in the number of places to eat out-of-home (hereafter OOH – including
fast food outlets, takeaways, restaurants and cafes) between 2005-20152. It is now estimated that
one in four places to buy food are fast food outlets in England – a 4% increase since June 20143.
The National Diet and Nutrition Survey suggests that between 2008/09 and 2012/13, one quarter of
adults and one fifth of children ate food from OOH outlets at least once a week 4. The total
estimated UK spend on OOH eating in 2015 was approximately £56bn and figures suggest that the
UK fast food and takeaway spending alone accounts to £18.2bn annually, with home delivery food
growing ten times faster than the rest of the OOH sector5,6. As such, food and drink purchased OOH
is expected to contribute to around one quarter (20-25%) of our daily intake of calories7,8. Alongside
increased availability of OOH retailers, factors such as lack of time, practical skills, resource,
accessibility (i.e. JustEat, UberEATS and Deliveroo Apps) and the marketing and advertising of the
OOH offer also contribute to the increase in consumption of OOH foods.
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Of significant concern, meals eaten OOH tend to be associated with higher intakes of energy, total
fat, saturated fat, free sugars and salt especially when compared to the UK Dietary Reference
Values9,10,11.
For example, studies surveyed a large number of different popular takeaway dishes offered in
independent fast food outlets in one area of the North West, conducting nutritional analyses on
each dish/combination offered and working out the mean macronutrient values for each cuisine
(Chinese, traditional English, pizza, kebabs, etc.). It is important to note that different cuisines will
have different cooking techniques and ingredients, which will result in significant variations between
the nutritional quality of takeaway dishes sold between outlets of different origins.
•

•

Research shows takeaway meals were inconsistent with UK dietary reference intakes;
pizzas revealed the highest energy content, and Chinese meals were lowest in total fat.
However, there was a high degree of variability between and within categories – which
suggests there are opportunities to reformulation. The majority of meals were
excessive for portion size, energy, macronutrients and salt 12.
Another study specifically looking at saturated fat found in pizza and English meals had the
highest median amount of saturated fat with 35.7g per meal, exceeding the saturated fat
reference intake in just one meal 13.

Given the increased consumption of OOH foods and its typically poor nutritional quality (particularly
in fast food outlets), it is no coincidence that both adults and children are consuming over the
recommended daily intake of energy (calories). On average, adults consume approximately 196kcal
extra every day and this rises to an excess 320kcal in adults who are overweight or obese. Compared
to those with an ideal height-for-weight, overweight and obese boys and girls consume
approximately 140-500 excess kcals per day and 160-290 excess kcals per day respectively14. We
know that frequent excess consumption of energy (calories) can lead to intake that exceeds
expenditure, which leads to accumulative weight gain over time 15.
As a result, the increasing consumption of OOH meals has been identified as an important factor
contributing to the growing obesity epidemic 16.
Given that the development of obesity is influenced by a wide range of biological, individual,
environmental, economic and societal factors, a multi-faceted approach is required to help
effectively tackle the epidemic 17. Engaging and improving food and drink provision in the OOH
sector must play an important part in this approach, given the growing influence this sector plays in
dietary intake and the context of obesity in the local community.
Local authorities are increasingly attempting to engage with this sector to help limit the growth of
takeaway outlets and improve the nutritional quality of the food available within these
establishments. There are several opportunities and approaches that could be considered to
achieve this, including working closely with takeaway and fast food outlets to consider how the
nutritional quality of their food and drink could be improved in a way that also meets their economic
expectations, and looking at the appropriate levers in planning restrictions to help tackle the
proliferation of these outlets, particularly in already deprived communities.

Framing the issue – Pennine Lancashire:
Pennine Lancashire is composed of one unitary and five district local authorities – Blackburn with
Darwen, Burnley, Hyndburn, Ribble Valley, Rossendale and Pendle – and on upper tier authority –
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Lancashire County Council. The prevalence of obesity among 10-11 year olds ranges from 14.9% to
22.8% across the districts, averaging 20.6% in Pennine Lancashire, higher than the national average
of 20.1% and close to the North West average of 21%18 19.
Furthermore, across Pennine Lancashire, levels of deprivation vary, with some areas experiencing
high levels of deprivation, notably but not exclusively in Blackburn with Darwen, Burnley, Hyndburn
and Pendle. Obesity is also linked with deprivation, with children from a more deprived background
being twice as likely to experience an unhealthy weight when compared to their more affluent
counterparts 20. It is also important to note that the proliferation of fast food outlets has been far
greater in areas of higher levels of deprivation, when compared to more affluent areas21.
According to the Food environment assessment tool developed by the Centre for Diet and Activity
Research (CEDAR) and the MRC Epidemiology Unit at the University of Cambridge, the number of
fast food outlets per 1,000 residents reaches as high as 6.13 in one area of Pennine Lancashire –
significantly greater than the national average. Whilst the prevalence of fast food outlets has
remained stable in some parts of Pennine Lancashire, others have experienced an increase ranging
from 8-24% in the last three years 22.

Aims and objectives:
Elected Members
The aim of this strand of the insight work was to engage with a range of elected members from
across Pennine Lancashire to include those from the pre-identified consultation wards/areas, plus
those with a remit for public health and planning with a view to assessing knowledge and perceived
responsibilities.

Planners
The purpose of engaging with planners was to investigate current planning practice across the
various authorities and opportunities to align policy across the region.

Business owners
The intention of this element of the project was to engage with A3 and A5 businesses across three
locations (Nelson in Pendle; Oswaldtwistle in Hyndburn; Bacup in Rossendale, supplemented by
opportunistic engagement elsewhere) to find out about their food offer, their customer base and
their views on several issues including a selection of incentives and proposed solutions for healthier
food and drink provision.

Community Leaders
This phase of the engagement work was included in the programme to find out the views of adults
who work on a regular basis with children and young people. This route of engagement was added
after the initial data collection had started, as an opportunity for engagement with community
leaders and teachers was identified. The aim to ascertain CL views on childhood obesity in Pennine
Lancashire and the impact of takeaways on levels of unhealthy weight.
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Parents, carers and grandparents and other adults
The aim of this strand of the insight work was to speak to a range of adults (notably parents, carers
and grandparents) across the entire Pennine Lancashire footprint to find out their views on several
issues and perspectives around takeaway food and drink consumption in their local area.

Children and Young People
This part of the project was designed to speak to children and young people about their views of
takeaway food and food eaten in establishments outside of the home.

Methods:
Questionnaires
Elected Members
A questionnaire comprising of mainly open questions was produced and aimed to find out the
Elected Members’ knowledge and perceived responsibility around childhood obesity in their area,
and to ascertain the level of backing for peer-to-peer elected member support and planning
restrictions. The questionnaire can be found in Appendix 1.
In addition to the questionnaire, which was completed online or on paper, there were also face-toface meetings (facilitated in the main by Beth Wolfenden, BwD).
A briefing sheet was disseminated to Elected Members to inform the project prior to questionnaire
completion. An example of one of these briefings can be found in Appendix 2.

A3 and A5 Business Owners
A questionnaire with (mainly) closed and a small number of open questions was produced. The
scope of the questions included the type of business and customer demographics; the positive and
negative experience of proving healthier food options; knowledge and awareness of childhood
obesity and the role of business in helping to address the problem and what rewards would
incentivise owners to improve their healthier food offers. The questionnaire can be found in
Appendix 3.
Questionnaires were completed face-to-face with business owners on their premises, via telephone
calls and online.
An explanatory information sheet, tailored by LA, was provided to businesses to explain that the
local councils want to support them in offering a range of healthier options and understand what
incentives would encourage owners to make healthier options more available and prominent to
customers. An example of one of these briefings can be found in Appendix 4.

Community Leaders and teachers
A questionnaire was developed to ask the views of community leaders and teachers (including any
professionals who engaged with children and young people on a regular basis) on the issues of
childhood obesity in the area, and the role that takeaways play in this respect.
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Online and paper questionnaires were disseminated to engaged community groups and schools. This
questionnaire can be found in Appendix 5.

Adults (focussing on Parents, Carers and Grandparents)
A questionnaire was designed to find out adults’ views on A3 and A5s in their local area, their level
of usage of these establishments, and their reasons for using them. This survey also asked for views
on the food offer and whether they considered it to be healthy (or not), and whether they would
welcome healthier options. The questionnaire can be found in Appendix 6.
Online and paper questionnaires were disseminated via community groups, children’s centres,
primary and secondary care services, and online.

Children and Young People (under-19s)
This questionnaire was developed to find out Children and Young People’s views on A3 and A5s in
their local area, their usage of these outlets and to ascertain the level of support for a range of
measures to improve the food and drink offer available. The questionnaire can be found in
Appendix 7.
The questionnaire was disseminated via schools, community groups and online via social media.

Focus groups
Group face-to-face focus groups were carried out with parents, carers and grandparents in four predetermined locations (central Blackburn including Audley and Queens Park ward, Blackburn with
Darwen; Trinity Ward, Burnley; and Primrose and Littlemoor, Ribble Valley). The sessions posed
exploratory questions with the group regarding takeaways in the local area, the type of food and
drink they offer, use of takeaways, drivers and around options for healthier choices and perceived
barriers. These sessions were developed and delivered by Food Active.
Another focus group session was held at the planner event, organised by Beth Wolfenden (Blackburn
with Darwen). There was attendance and participation from all district councils and BwD. The
discussion was framed around the following questions:
1. What is the responsibility for planners in terms of childhood obesity?
2. How can planners have a positive influence on childhood obesity?
3. What means do planners have to make a difference? How feasible, enforceable and
effective are these means?
4. What other means would make a difference? And are these means feasible, enforceable and
effective?
5. What are the obstacles to positive change? How can we overcome the obstacles? What
would make the biggest difference?
6. What are the opportunities for change? How can you take advantage of these? What would
make the biggest difference?

Creative consultation
Face-to- face creative consultation was carried out across locations in Blackburn with Darwen,
Burnley, Ribble Valley and Hyndburn. The sessions were developed by Food Active and aimed to
gather information in a fun and effective way. They involved variations of four different consultation
activities:
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•
•
•
•

Photo elicitation
Mapping your route to school
Slate or rate for different types of food
Focus group/discussion

(Further details of the activities can be found in Appendix 8)

Results:
Elected members
Descriptive characteristics
A total of 11 Elected Members completed the online survey – one from each of Ribble Valley,
Burnley and Rossendale, five from Pendle, and three from Blackburn with Darwen.
Roles and responsibilities in tackling childhood obesity
Table 1: What do you see as your role and responsibility in tackling childhood obesity?
Elected members reported a range of different roles and responsibilities, as listed in Table 1. A
number mentioned their role as an elected member in working closely with the community, partners
and services to help tackle the issue. Others mentioned raising awareness, campaigning and doing
advocacy. Some recognised themselves as a connector between the community and policy makers.
Elected members noted the importance of such roles, describing them as ‘crucial’, ‘important’ and
‘making a real difference’.

Table 2: Do you feel fully equipped in meeting these roles and responsibilities?
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Table 2 demonstrates that 45% (n=5) of elected members responded with ‘No’ when asked if they
were fully equipped in meeting these roles. A number mentioned that they would be interested in
training sessions to increase their understanding of childhood obesity.

Table 3: Do you feel there any knowledge gaps around children's health and issues of obesity?
As described in Table 3, 45% (n=5) said ‘Yes’, there are knowledge gaps around children’s health and
issues of obesity. One member noted that parents may be lacking in knowledge and understanding
and another suggested the need for joined up thinking between services.

Table 4: What support do you feel you need and from who and in which format?
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Elected members suggested a range of support they feel they require and are presented in Table 4.
A number suggested education and information giving opportunities, involving health care
professionals, public health and children’s services.

Fig 1: Would you find peer-to-peer support from neighbouring district councils useful?
Figure 1 shows that just over half of elected members (55%, n=6) thought peer-to-peer support from
neighbouring district councils would be useful. The remaining 45% (n=5) said ‘Maybe’ as no one
coded ‘No’.
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Fig 2: Do you feel planning restrictions for A3 and A5 outlets are necessary?
Again just over half of the sample (55%, n=6) thought planning restrictions for A3 and A5 outlets are
necessary, as illustrated in Figure 2. The remaining 28% (n=3) and 19% (n=2) responded ‘maybe’ and
‘no’ respectively.

Table 5: Do you have any comments relating to planning restrictions in your local districts?
One elected member stated they needed to look at the number of takeaways and how to improve
their offer of food and drink to be healthier. Others stated that planning departments can be
restricted as to what they can do, hinting that, higher up government, changes are required to help
alleviate these ties. These responses can be found in Table 5.
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Business owners
Descriptive characteristics
A total of 22 business owners completed the questionnaire. The respondents comprised a similar
number of A3 (food on or of the premises) and A5 (takeaway only) in Blackburn-with-Darwen,
Pendle, Hyndburn and Ribble Valley.
When asked if there are similar food outlets within 2-3 minutes walking distance from their
premises, 77% (n=17) said ‘yes’. The remaining 23% (n=5) said no.

Food offer
The businesses provided a range of food options, as illustrated in Figure 3. Fish and chip shops,
Indian/South Asian and desserts bars tended to offer a specific range of options. The most
commonly reported types of cuisine available were burgers, kebabs, pizza and traditional dishes (fish
and chips, etc.). A number of business owners also had other types of food available, listed below in
Table 6, including sandwiches, pasta and salads.
Fig 3: What kind of food do you offer?
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27% (n=6)
5% (n=1)
18% (n=4)
18% (n=4)
27% (n=6)
23% (n=5)
9% (n=2)
36% (n=6)
59% (n=13)

Table 6: What kind of food do you offer? (answer: OTHER)
Pasta, salads, milkshakes, waffles, ice cream, also gluten free and wholemeal pizza, vegan
Milkshakes, hot dogs, lots of chips, macaroni cheese
Noodles, healthy foods
cafe with sandwiches, toasties, baked potatoes and dish of the day
Cafe serving baked potatoes, wraps, salad, sarnies and specials
sandwich shop
English traditional- lunch, breakfast meals and snacks
Juices and smoothies
sandwiches/pasta/salads/fruits/breakfast items
We are a traditional tea room so we offer, soup, sandwiches, salad bowls, homemade pies etc
Sandwiches
Milkshakes, ice-cream

Customers
Overall, the age range of customers was relatively evenly distributed from under-18s through to
those aged 65 and above as seen in Figure 4. The most frequently reported age range was 25-44
year olds (73%, n=16). The most infrequently reported age range was 65 and older (32%, n=7). Equal
numbers of males and females were customers of the participating businesses. Some business
owners added ‘other’ answers including ‘all ethnicities’, ‘some school children occasionally’ and ‘a
wide range of customers’.
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Fig 4: Who are your MAIN customers?
41% (n=9)
59% (n=13)
73% (n=16)
45% (n=10)
32% (n=7)
77% (n=17)
77% (n=17)
23% (n=5)

Busy periods
When asked what their busiest time of the day and week was, weekday lunchtimes (12-2pm) was
the most frequently reported slot by 64% of participants (n=14). Weekend lunchtimes and weekend
evenings were also reported as busy times for businesses (41%, n=9).

Food offer - is it healthy, does it sell and who buys it?
Almost a third of owners (32%) rated their food offer as very healthy and just over half (55%) scored
it as being fairly healthy. The remaining owners said their food offer as not very healthy (13%).
Examples of healthier food offers included grilled chicken (including kebabs), chicken tikka, rice,
wholemeal pizza, curries with less oil, salads, pasta noodles, brown bread, baked potatoes and fruit.
Almost 60% (n=10) of what they considered to be healthier food offers sell ‘very well ‘and 40% (n=7)
sell fairly well.
Overall, the age range of customers purchasing healthier options was quite evenly distributed from
under-18s to those aged 65 and over, with the exception of those in the 25 to 44 age range who
were more likely to buy healthier food. Females were more likely than men to be the main
customers for healthier food. These figures can be seen in Figure 5 below.
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Fig 5: Who are the main customers for your healthy food items?
39% (n=7)
44% (n=8)
67% (n=12)
44% (n=8)
44% (n=8)
44% (n=8)
61% (n=11)

Do businesses want to provide more healthy food options?
Almost three out of four owners (74%, n=14) answered ‘Yes, definitely’ or ‘Yes, perhaps’ to the
question (“Would you like to offer more healthy food items?). The remaining respondents (26%,
n=5) answered ‘no’.

What are the barriers to offering healthier food options?
The barriers comprised the following factors: - See Table below.
Table 7: Barriers
Direct and indirect costs
Cost (n=7)
More options means more waste - affects bottom line (n=2)
Employment of more staff (n=2)
Purchase of new equipment
R&D development cost
Unsure if it would be cost-effective
Property constraints
Size of the shop
Space
Type of business
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We are just a fish and chip shop - keep it simple; that's what the customer wants
Style of the business - We are an American Diner
Customer demand and preferences
Not enough demand (n=3)
People want cheap food
Customer choices
Not all customers are aware of what healthy food is
Already taking steps; might be persuaded
Nothing really - we are growing our own vegetables and salad!
We already use veg oil, drain the fish and offer smaller portions
No but the only thing we might consider is smaller portions

Do you feel as a food business or manager that you have a responsibility for the health of the local
community?
Nearly two thirds of businesses (63%, n=12) responded either ‘Yes – definitely’ (58%, n=11) or ‘Yes –
to some extent’ (37%, n=7) when asked whether they have a responsibility for the health of the local
community. Just one participant responded ‘no’.
When asked for further comment, business owners gave the responses displayed in Table 8 below. A
number of business owners noted that there was a problem in their area with healthy weight,
obesity and portion control.
Table 8: Do you feel as a food business or manager that you have a responsibility for the health of
the local community? If yes, who do you say that?
It is obvious there is a problem with obesity
I eat healthy food, I know it is good for your wellbeing. Little oil / very little fat. option of rice, good range of salads, naan
bread
We have a responsibility - BwD is one of the worst areas
Highlight healthier options, all about choice
Healthy people make good customers. Healthy people have more money
look around, people are overweight. need to help people. big problem in BwD
Used to run a restaurant in Bradford and worked with the council to stop salting chips - worked well. We provide some
healthy food here now.
Portion control. We offer different sizes of chip packets. Our fish is very good quality, we cook at high temperature, drain it
properly and that cuts absorption of fats.
We offer healthy food. No deep fat frying. It should be healthy, nutritious and balanced, such as always having a large salad
with the baked potatoes.
We are a commercial business but we offer a wide range of diets and healthy food and it's then up to the customers. We
won't fry anything!
I can’t tell people what to have
I am health conscious myself. I advise customers to try something different, more healthy.
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It’s a problem for society
Need to educate people about what they eat and drink including bad sugars
But people need to take their own responsibility for what they eat. Our food is probably healthier than sandwiches full of
mayo, etc.
9 out of 10 people are not bothered, other than in January!
What I sell impacts on the health and wellbeing of customers
Happy customers are good customers. Keep them healthy they return.
The healthier the person the more he will spend on food

Do owners think there is a problem with people in the local community, including children and
young people, being overweight?
Nearly two-thirds of owners/managers (63%, n=12) stated that there was definitely a problem in
their local community and a quarter (26%, n=5), said that there was a problem to some extent.
Eleven per cent of owners gave, ‘No, not really’ as the answer.

Are business owners interested in receiving help from the council in return for offering
healthier food items?
There was widespread interest in the possibility of local authority support - all respondents who
answered said ‘Yes, definitely’ (44%, n=8) or ‘Yes, possibly’ (56%, n=10).
Owners were asked to score (on a scale of 1-10) how interested they are in receiving support and
incentives in return for offering healthier food items (where 1 is least interested and 10 most
interested). See figure 6 below.
Mean score calculations showed that free new and social media advertising (7.3 out of 10), healthier
food awards (7.1), and nutrition advice (7.0) were the most popular options when assessed by all
those who answered. Business rate relief had a higher mean score (7.8 from only 6 responses)
because many of these small food businesses already get this relief). Having a unique selling point
with healthier food than the local competition (6.2) and being involved in group food procurement
(5.6) were rather less popular.

Figure 6: Rating of support and incentives
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Additional comments from business owners
A range of other issues were raised by respondents at the end of the questionnaire – many of these
related to the planning process and others noted aspects of education.
•
•
•
•
•
•
•
•
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Need to start with education. Promote healthy eating in schools – educate them!
Offer courses for parents who don't really know how to cook.
Stop opening takeaways selling cheap food, that is not quality food.
More education for business owners. More courses like allergen courses.
Concern about food safety "I don't know how some businesses are allowed to operate.
Anyone can just open a takeaway.”
Reduce number of takeaways, too many. Should be a limit. Encourage more healthy food
offer.
Council to blame - planning permission. More premises getting permission, need to rethink.
Stop dishing out planning permissions for junk food outlets

•
•
•
•
•
•
•
•
•

•
•

Help us put together healthier menu options with low calories, help us to put a calorie figure
on the menu.
More awareness, work with businesses. Educate the public.
Need planning constraints!
People in Clitheroe are more health conscious than in many places.
Get children to learn how to cook. Parents to take responsibility for their children - not using
food as a reward! People are too reliant on takeaways. Help them make good choices.
Need to tackle Tesco Express and other big players. Children used to come here but don't
now, they go to Tesco and buy loads of sweets and get what they want.
Involve all businesses - need to make a living.
People need educating to understand the hidden sugars.
Remember each business has its own concept & menu style. A specific healthy product may
be great for one but not the other. i.e. a Chinese takeaway and a sandwich shop need
different considerations.
Most unhealthy food is served in takeaway plastics, so a system of discounts for offering
healthy food in the same containers?
Our responsibility to recycle - we create rubbish, trying to get more help. Need to educate
staff though. council needs to change a fair amount though, could be recycling much more.
Same for residents, five food outlets on one block.

Community leaders and teachers
QUESTIONNAIRE
Descriptive characteristics
A total sample of 50 participants was reached for this strand of the project. The majority of them
were from Blackburn with Darwen (83%, n=41) followed by Hyndburn (10%, n=5) and Burnley (4%,
n=2).
The majority of participants were teachers (52%, n=26), followed by family support workers (14%,
n=7) and health visitors (10%, n=5).
The most frequent age range participants interacted with was 11-15 year olds (70%, n=35), followed
by 16+ (66%, n=33) and 5-11 year olds (40%, n=20). Please note that participants were allowed to
select multiple responses as many interact with different age groups.
Do you think there is an issue with healthy weight among the children and young people who
attend your setting?
Almost all respondents (93%, n=45) said Yes, they did think there is an issue with unhealthy weight
in those that use their setting, of which just under two thirds responded ‘Yes – definitely’.
What do you consider to be the main drivers of unhealthy weight among young people? Write as
many as you can think of.
Participants gave a range of responses to this question and these are summarised below.
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•
•
•
•
•
•
•
•

Unhealthy fast food consumption and easy access to takeaways
Poor diet and lifestyle choices
Poverty and the cost of a healthy diet
Poor parental influences
Lack of exercise and physical activity
Poor understanding and ability to cook and eat well (both parents and children)
Poor access and choice of healthy options
Convenience of unhealthy food

Do you think the number of takeaways, fast food outlets or dessert bars in your area impacts on
unhealthy weight among children and young people?
100% of participants responded they did think the number of outlets impacts on unhealthy weight
among children and young people, of which 76% (n=38) answered ‘Yes – definitely’. Participants
were then asked what the reasons were for these views, and responses are summarised below:
•
•
•
•
•
•

Ease of access; so many of them close to children and young people’s settings and many are
open late
Families reliance on fast food due to poor parental cooking skills and provision of home
cooked meals
Takeaways are usually high in fat, sugar and salt
Convenience in a busy society
Sell cheap food – attractive for families
Place for young people to socialise and congregate

Who do you think has a responsibility for preventing or reducing unhealthy weight among young
people in your area?
This was an open-ended question and participants responded with a wide range of comments, which
are summarised below:
•
•
•
•
•
•
•
•
•
•

Everyone
Schools and teachers
Parents
Local authority/council and leaders
Health professionals/NHS
Media
Food outlets and businesses
Coaches
Youth clubs
Young people themselves

Thinking about your last answer, what do you think would be the most effective ways for those
responsible to prevent or reduce overweight and obesity in your local area?
This was an open-ended question and participants responded with a wide range of comments, which
are shown below:
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•
•
•
•
•

Takeaways: encourage calorie information; salt, sugar and fat reduction; healthier options;
regulate/limit the number;
Advertising of healthier food: using local chefs; using TV and celebrities to promote healthy
food
Education: education of parents on home cooking and healthy eating; academic curriculum;
budgeting; early years; cooking classes
Cost: make healthier food less expensive; make it affordable for everyone
Community: create local forums; roadshows with healthy eating/cooking demos

Adults (parents, carers and grandparents)
QUESTIONNAIRE
Descriptive Characteristics
290 individuals responded to the questionnaire - 51% stated they were a parent of a 0-16 year old,
16% said they were a grandparent of a 0-16 year old, 2% were pregnant and 32% stated they were
none of these (note: they may still have children or grandchildren over 16 years of age). The survey
was especially targeted at those with some responsibility for children and young people.
The demographic profile of the sample showed:
•
•

15% were male and 84% were female, with 2% who selected “rather not say”.
Ages ranged from 17 to 75+ but with the planned focus on those likely to have family
responsibilities:
o 17-24 age bracket (3%)
o 25-34 (28%)
o 35-44 (24%)
o 45-54 (21%)
o 55-64 (19%)
o 65+ (4%)

The council areas in which the respondents lived were as follows (and, in most cases, quite close to
their share of the PL adult population):
•
•
•
•
•
•

Ribble Valley – 9%
Rossendale – 6%
Hyndburn – 15%
Pendle – 18%
Blackburn with Darwen - 31%
Burnley – 22%

The sample (intentionally somewhat younger than the overall population of Pennine Lancashire) was
quite well educated with 50% saying they had a degree and 26% A levels or BTEC. Some 17%
reported having left education at 16 with O levels/GCSEs/CSEs and 6% had no formal qualifications.
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Some 85% of those completing the questionnaire were white and 13% were of Asian descent. Only
1% of people preferred not to say. Given the age distribution, this is largely in line with the overall
profile of Pennine Lancashire.
About one person in five (19%) was unwilling or unable to disclose their household income but
detailed responses varied from under £10,000 per annum (8%) to at least £40,000 (29%).
Fast food outlets
Participants were asked how many fast food outlets there are in their local area and the results are
displayed in Figure 8 below. 86% (n=239) participants either thought there were quite a lot or at
least some, of which just under two thirds (63%, n=175) said ‘quite a lot’. Just 14% (n=39) of the
sample said there were hardly any or no fast food outlets in their area.
Fig 8: How many fast food or takeaways are there near where you live?

62% (n=175)

23% (n=64)

14% (n=39)

Figure 9 below demonstrates that the vast majority of participants at least sometimes buy and/or
eat food from takeaway and fast food outlets, equating to 80% of the total sample (n=222). Just
under one fifth (19%, n=54) said they didn’t buy or eat food from takeaways.
Fig 9: Do you buy or eat fast food or takeaways at all?
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80% (n=222)

19% (n=54)

Figure 10 illustrates the frequency of fast food and takeaway consumption from the sample of
participants. 39% (n=85) reported at least weekly consumption, of which 28% (n=62) said ‘once a
week’. Once a month was the most frequently reported frequency of consumption, representing
31% (n=67) of the total sample.
Fig 10: How often do you buy or eat fast food or takeaways?

0% (n=0)

10% (n=23)
28% (n=62)
19% (n=42)
30% (n=67)
11% (n=25)

Participants were asked to report who they normally purchase fast food for. Figure 11 illustrates that
the majority (57%, n=128) purchased for their family/others.
Fig 11: Do you normally buy takeaway food for you and others (such as family) of just for yourself?
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14% (n=32)

58% (n=128)

28% (n=62)

Figure 12 demonstrates the most common types of cuisine that participants chose when purchasing
fast food/takeaways. The two most frequently reported types of food were pizza (52%, n=116) and
Indian/South Asian (52%, n=116). Chinese and Traditional British foods were also reported by over
half of respondents (50%, n=112). Some 16 participants gave other answers including ’McDonalds’,
‘Thai’, ‘Grilled Chicken’ and ‘Greek’.
Fig 12: What type of cuisine/food do you most often buy or eat?

51% (n=113)
50% (n=112)
52% (n=116)
32% (n=69)
52% (n=116)
25% (n=55)
10% (n=22)

Participants were then asked what their main reasons for consuming fast food and takeaways were.
As can be seen in Figure 13, a clear driver for fast food and takeaway consumption in this sample of
adults was ‘convenience/saves time cooking’ reported by over two thirds of the sample (69%,
n=153). Other important reasons included ‘taste’ (42%, n=93) and ‘pleasing the family’ (26%, n=57).
Less important factors were lack of facilities, lack of cooking skills and cost/cheaper. A number of
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participants also gave other responses which mainly orientated around takeaways being a ‘treat’
and for ‘special occasions’. Some participants responded that a driver is their mood/emotions and as
a response to busy and stressful days.
Fig 13: What are your main reasons for consuming fast food and takeaways?

42% (n=93)
69% (n=153)
22% (n=49)
3% (n=7)
26% (n=57)
0% (n=0)
0.4% (n=1)
22% (n=48)

A3 outlets: cafés and restaurants
A large majority (84%, n=233) of respondents reported that they visit cafés and restaurants near
where they live. Figure 14 below represents the frequency in which participants visit these outlets.
Many (37%, n=84%) of them reported weekly visits to cafés and restaurants, of which 26% (n=58)
stated this was ‘once a week’. The most commonly reported frequency of visits was ‘once a month’
(28%, n=64).
Figure 14: How often do you visit a café or restaurant?
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5% (n=12)
6% (n=14)
26% (n=58)
18% (n=41)
28% (n=64)
37% (n=16)

Participants were then asked what their main reasons for visiting cafés and restaurants. In contrast
with A5s, figure 15 illustrates that over two thirds of participants reported ‘meeting friends/being
sociable’ as the main reason for going to cafes and restaurants (67%, n=156). This reason was
closely followed by ‘treat’ (60%, n=137) with other less prominent explanations being cost, lack of
facilities and lack of cooking skills.
Figure 15: What are your main reasons for visiting cafés and restaurants?
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35% (n=81)
21% (n=48)
3% (n=6)
20% (n=46)
60% (n=137)
67% (n=156)
0% (n=0)
1% (n=2)
5% (n=11)

Current provision and demand for healthy food in A3 and A5 outlets
Participants were then asking how healthy they thought the food was in local takeaways and cafés
and restaurants. Figure 16 demonstrates that 83% (n=225) thought that the food and drink sold in
these types of outlets was either not very healthy or not at all healthy, of which 31% (n=85)
described as ‘not at all healthy’. Just 13% (n=35) of participants thought the food was fairly or very
healthy.
Fig 16: From what you know, how healthy would you say the food is in local takeaways, fast food,
cafes and restaurants?
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2% (n=5)
11% (n=30)

52% (n=140)

31% (n=85)
4% (n=10)

Figure 17 demonstrates that a striking 92% (n=241) of participants would like to see more healthier
options across A3 and A5 outlets.
Fig 17: Would you like to see more healthier options in local cafés, restaurants and fast food
outlets?

92% (n=241)

8% (n=22)

Respondents were then asked whether they would like to see more healthier options in local cafés,
restaurants and fast food outlets. The specific options presented for participants to consider were:
•
•
•
•
•
•
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healthier options in addition to standard options;
food changed to contain less fat, sugar and salt;
healthier snack options;
healthier drink options;
smaller portion sizes;
more fruit and vegetables.

Figure 16 illustrates that over three quarters of participants would be interested in healthier
options alongside standard meals (77%, n=187). Respondents were also interested in
reformulating meals to contain less fat, sugar and salt (62%, n=149) and more fruit and
vegetables being available (59%, n=142). A number of respondents also suggested other ideas
including ‘calorie information’, ‘healthy drive-throughs’, ‘less of them [takeaways]’ and ‘free
drinking water’.
Fig 16: Which, if any, of these options would you like to see locally?

77% (n=187)

61% (n=149)

55% (n=135)

42% (n=103)

36% (n=89)

56% (n=142)

Figure 17 demonstrates the perceived barriers noted by participants for choosing healthier food and
drink in cafés, restaurants and fast food outlets. The most frequently reported barrier was ‘poor
choice and availability’ (59%, n=155). Other important barriers were ‘cost/too expensive’ (44%,
n=115) and marketing and promotion/meal deals (36%, n=95). There were also comments that these
outlets are simply giving people what they want (29%, n=77) and some people raised the point
about a lack of knowledge and awareness about healthy food (22%, n= 57). For those who
responded ‘other’, the responses are shown in Table 9.
Fig 17: What do you see as the barriers to choosing healthier food and drink in cafés, restaurants
and fast food outlets?
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59% (n=155)
44% (n=115)
3% (n=7)
36% (n=95)
22% (n=57)
29% (n=77)
9% (n=23)
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Table 9: Other answer choices
Kids educated/told to want certain foods, with chemicals and additives
Treating things like chocolates as treats
Healthy food is very rarely an option and if there are choices it's very limited
Taste
Child pressure/pester
Drink too much
Treat
Eat healthily at home, if were going out to eat/drink, I’m going to chose an option that I wouldn't usually have at
home.
The unhealthy foods are always the tastiest!
It is more to do with the taste
Lack of willpower. I know exactly what I'm ordering and choose to ignore healthy options
Too much conflicting information on the internet
if family members aren't educated enough
Healthier food can be off-putting
Bring back Domestic Science in schools as a science not just instruments on how to open and microwave tinned
food!
Parents allowing their children to have want they want!
I think linking fast food & takeaways together with restaurants is going to affect the results of your survey. A
restaurant typically serves good quality, fresh ingredients where people generally go for a treat & to socialise
not because it's quick, easy & cheap.
I don't see a barrier, everything in moderation
I feel that in most of the cafes and restaurants near to me there are ample healthier choices, it is the local
'chicken' shops and similar which are an issue, they provide cheap options with poor nutritional value.
When a burger costs £5 and a salad costs £5 and is less filling..
None of the above: I eat healthily the majority of the time so when I do buy food from cafes/restaurants I
choose freely from the menu.
Even in good restaurants, children’s options can be carb-heavy and larger portions than really required. We
often end up sharing a meal.
When I go to a takeaway, I am going with the knowledge that it is unhealthy and I am choosing an unhealthy
meal as part of my balanced diet for the week.

Participants were then asked whether they thought there was an issue with unhealthy weight in the
young people in their local community. Figure 18 shows that 87% of participants responded either
‘yes – it is a big problem’ (48%) or ‘yes – something of a problem’. Just 11% (n=27) of the sample
didn’t see this to be an issue.
Fig 18: Do you think there is a problem with children and young people being overweight in the
local community?
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48% (n=122)

39% (n=99)

11% (n=27)

3% (n=8)

Face-to-face consultation
Adult face-to-face consultation was carried out with five groups, they included:
Organisation
Participation works

Location
Pendle

Group
Parent cook and eat workshop

Consultation
activity
Focus group

Stoops & Hargher Clough
Community Centre
Vanguard Centre

Burnley
Burnley

Women’s Group
Walking Group

Focus group
Discussion

Inter Madrassah
Sanctuary

Blackburn with
Darwen
Ribble Valley

Women’s Group
ME group

Focus group and
photo discussion
Focus group

Participation Works, Parents’ Cook and Eat Workshop, Pendle, 28 March 2019
Participants:
We met with nine women; mostly young mums and one grandparent who were attending the
weekly Parent Cook and Eat Session at Holy Trinity Community Hall hosted by Participation Works.
All participants were white British.
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Activities:
Due to young children playing, making noise and needing attention from parents and carers, the
planned, structured session was difficult to facilitate and two informal discussions were conducted
with four and five groups of participants.
A brief discussion also took place with the Participation Works leader.
Findings:
The women had some useful insights into the local food environment, their usage of take-aways and
potential ideas that could be used to reduce consumption of unhealthy items within the community.
In summary, a few general findings and themes from the activity and discussions were:
•
•
•
•
•
•
•
•

There are many fast food and takeaways in the local area and near to where people live.
The number of takeaways has remained the same over the last five years.
Takeaway food is a treat; convenient and provides the opportunity to eat food that people
are unable to make themselves.
Participants tend to eat a takeaway meal once a week but sometimes more frequently.
One participant highlighted a gender difference in relation to the frequency of consuming
fast food.
Takeaway food is unhealthy but this is not a problem, assuming that people don’t eat it too
often.
One participant spoke about a local supplier of healthier takeaways.
Separate to the main discussions, the Participation Works leader spoke about the high
number of takeaways and expressed concerns about local people increasingly relying on
them. The leader explained how the weekly session was providing the participants with the
knowhow and confidence to cook meals.

Key quotes:
“There are six or seven takeaways within 100 metres of my house.”
“As soon as a takeaway shuts, another one takes its place (in the same premises).”
“It's quick and easy [to get a takeaway]. It can take 50 minutes to make a meal.”
“I can’t cook an Indian.”
“If my husband is looking after the kids, he always gets a takeaway”.
“If you eat fast food as a treat, you don’t want a salad as a treat.”
“There’s one supplier providing a takeaway Sunday Roast and Shepherd’s pie.”
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The Participation Works staff and cook book
Stoops & Hargher Clough Community Centre, Women’s Group 1st April 2019
Participants:
Food active met with 10 ladies (mums and grandmothers) who were attending the weekly women’s
group. All participants were white British, ages ranged from 25 to 55 years old.
Activities:
The session took the form of a group discussion. Bea Foster runs the group and was a useful
facilitator. We talked about the importance of a healthy diet; difficulties in providing and feeding
children a healthy diet; the role of the out-of-home sector, in particular take-aways and the
influence this has on people’s ability to choose a healthy diet.
Findings:
The women provided some useful insight into the local food environment, their usage of take-aways
and potential ideas that could be used to reduce consumption of unhealthy items within the
community.
A summary of key findings and themes from the activity and discussions were:
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•
•
•
•
•
•

The majority of the participants reported trying to feed their children healthy meals
The participants felt the volume of takeaways and ease of purchase drove up consumption
The participants had a good grasp of what was healthy and what was not healthy. They
shared tips during the session on how to bulk-buy healthier foods to keep costs down
All participants felt that the food environment, and in particular the number of take-aways
in the area contributes to childhood obesity
All participants believed it was the responsibility of the parent to ensure the child had a
healthy diet
Participants felt education was key to ensure parents knew how to feed their children a
healthy diet

Key quotes:
“Kids and teenagers do not understand healthy eating”
“I think it’s [takeaway] portions, kids’ portions are huge, if not for the portions it would not be that
bad”
“It is the parents responsibility, but there are lots of things that get in the way…there is lots of
convenience around you which pressurises you, it’s [take-aways are] convenient, it’s easier
sometimes when you are tired, because of other things you have to do, and also pressure from the
kids.”
“Part of the problem now, is there is so much choice, that people think they can choose all the time
what they can eat and not just eat what is put in front of them. It is a different sort of attitude
towards it… in a way salad isn’t seen as good as Chinese.”
“The only healthy food some kids get it as school.”
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The group attendees at the Women’s Group, Stroop and Clough CC, Burnley on 1st April 2019
Vanguard Walking Group, Burnley 1st April 2019
Participants:
We met with five members of a weekly walking group, two males and three females between the
ages of 35 and 72 years.
Activities:
The session took the form of a group discussion, covering a wide selectin of related topics including
rates of childhood obesity, school food, parental responsibility, takeaway consumption.
Findings:
The group felt it was the responsibility of the parent for providing a healthy diet, however they did
feel that too many takeaways did impact on unhealthy weight, along with access to other cheap
food such as confectionary and ready meals.
Key quotes:
“It’s not lack of time, it’s laziness. How long does it take to make a piece of toast?”
“It’s harder when they reach teenager age, then you need to think about restricting takeaways near
schools. But at primary age, it is the responsibility of the parents”
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“Childhood obesity is down to parents and the government – they need to change the labelling; it is
too hard to understand”
“They (children and young people) never come out of the house now, they are just on the X-box, its
not safe for them to be out”
“Parents have got 90% of the responsibility then schools and that are way down the list”
“Responsibility lies with parents, then schools, then the takeaways – kids shouldn’t be able to buy
fast food, it should be banned, the government should ban it”
“Fast food places should show the calories in the food”
“The children don’t play out, they just get a Maccie D’s and go straight to their room, they don’t play
out anymore”.

Inter Madrassah Women’s Group, Blackburn 4th April 2019

Participants:
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We met with ten ladies who were attending the weekly women’s group. All participants were from
South Asian heritage, the ages ranged from 22 to 56 years old.

Activities:
Activity 1: Focus Group
The session formed part of their Diabetes awareness week. A number of the ladies had diabetes or
were at high risk of this condition and all the participants knew someone who had been diagnosed
with diabetes. We began by discussing the causes of diabetes, we then talked about the role of the
out-of-home sector, in particular takeaways and the influence this has on people’s ability to choose
a healthier diet.
Findings:
The women found the session engaging and interesting and facilitated lots of useful insights into the
local food environment, their usage of takeaways and potential ideas that could be used to reduce
consumption of unhealthy items within the community.
In summary, a few general findings and themes from the activity and discussions were:
•
•
•
•
•
•

Most of the participants used takeaways once per week and as a ‘treat’.
They viewed takeaway use as a contributing factor to childhood obesity
People felt out-of-home food establishments were used for social occasions
Participants felt takeaways were generally unhealthy
They thought there was a need for takeaways to offer more healthy options priced the same
[or cheaper] as the unhealthy foods
Participants felt takeaways should use healthier cooking methods

Key quotes:
“People visit these places for social reasons as well, I think it pushes people towards [consuming]
these types of foods.”
“It is the availability of these types of foods, it is everywhere.”
“It is difficult to go for a healthy option, when there isn’t a healthy option.”
“You have the opportunity to eat 24/7”
“Open more healthy places”
“Maybe look at prices on the healthy options, because at the moment they are more expensive than
the unhealthy offers. You can get a burger, chips and drink for £1.99 – the youth of today will just go
for the cheaper option”
“Takeaways should all have a healthy option, not all do”
“The problem is, pizzas burgers desserts, they are advertised, and society sees them as cool foods,
whereas healthy options are seen as boring, the way healthy foods is advertised needs to be made
cool to kids.”
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“Knowledge – educate kids.”

The Sanctuary ME Group, Clitheroe 16th April 2019
Participants:
The participants were six females aged 25-65 years of age (one declined to be photographed). They
meet as part of an ME support group.
Activities:
Group discussion
Findings:
The group had an interest in healthier eating due to their health condition (ME).
Key quotes
“There just aren’t good choices. When I lived in London you could get high class, good takeaway
food. A lot of us with disabilities do have allergies or intolerances as a consequence. I could get Thai
food that was vegan and gluten free, that was fresh and not overpriced. So, I kind of feel the
takeaways around us are very outdated.”
“There are loads [of takeaways] coming into Blackburn with Darwen. All that seems to be opening is
something Asian or something high fat [dessert bars], there is nothing healthy.
I think because they deliver is a big thing, a huge factor because it is easier…you don’t need to ring up
you can just go online, you don’t need cash, you can just use a card. They all deliver including
McDonalds, KFC.
“Obesity tends to hit impoverished towns more, it needs to be a wide approach making healthier
food more accessible, pull people away from the gleaming lights of the takeaway place, or make
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healthy takeaways cool….re-appropriate people’s outlook on what takeaways should be…make
healthy food cheaper and as accessible for people”.
Once you start eating healthier your food bill shoots up, it discourages people.
“There used to be one on a corner, not there are three or four on each street…we are one of the most
impoverished towns in England and have one of the highest number of takeaways”
“Need to revolutionise it [takeaways], it is stuck in the dark ages.”
“Make healthy without them realising.”

Children and young people
QUESTIONNAIRE
General Characteristics
A total of 107 Children and Young People completed the survey of whom 51% were male and 44%
female (6% did not provide an answer to this question). The ages ranged from:
•
•
•
•
•
•
•
•
•
•
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10 and under (13%)
11 years (3%)
12 years (4%)
13 years (4%)
14 years (12%)
15 years (17%),
16 years (15%),
17 years (19%),
18-20 years (9%)
21 years (4%)

The young people we spoke to lived in all parts of Pennine Lancashire from Blackburn to Burnley and
from Darwen to Oswaldtwistle. However, the majority of respondents lived in Blackburn with
Darwen and the areas surrounding.
In terms of ethnicity:
•
•
•
•
•
•

the majority of participants reported themselves as White British (64%), while 4% were
White Other
12% said they were Pakistani/British Pakistani,
5% were Indian/British Indian and 1% Bangladeshi/British Bangladeshi,
3% said Black/Black British,
3% were of mixed race or from another group
and 7% preferred not to say.

Prevalence of takeaway and fast food outlets
Towards three-quarters (71%, n=76) of children and young people who took part in the survey said
that there were quite a lot of takeaways and fast food outlets in their area. Only 6% (n=6) of the
sample thought that there were hardly any such businesses around them.
Fig 19: Please think about the local areas where you live and where you go and the number of
takeaways or fast food outlets there are. Do you think there are…?

71% (n=76)

48% (n=122)

6% (n=6)

Consumption of fast food and takeaways
Almost all respondents (94%, n=98) confirmed that they do sometimes eat fast food like fish and
chips, burgers, Chinese and South Asian food, pizzas, kebabs and milk shakes.
Unsurprisingly given the age group, half of the sample (51%, n=49) said that takeaway or fast food
was mainly bought by their parents but over a quarter (28%, n=27) noted that they bought most of
this food themselves. Figure 20 shows responses in more detail.
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Fig 20: Who buys this food and drink for you most of the time?

28% (n=27)

51% (n=49)

1% (n=1)
2% (n=2)

1% (n=1)

17% (n=16)
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For most of those who eat fast food (54%, n= 53), this is at least a weekly occurrence. As Figure 21
demonstrates, about a fifth of the sample (21%, n=21) have this type of food 2-3 times each week.
Fig 21: How often do you have food or drink from fast food outlets or takeaways?

9% (n=9)
12% (n=12)

33% (n=32)
17% (n=15)
15% (n=15)
13% (n=13)
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The most commonly eaten fast food was pizza (62%, n=61), followed by burgers (56%, n=55). Fried
chicken and Chinese food (38% and 37% respectively) were also popular and, as shown in Figure 22,
all types listed were consumed by at least one in five of the sample. The emerging trend for dessert
bars is confirmed by 28% of those answering.
Fig 22: What type of fast food or takeaway food do you most often have? (Can select more than
one option)

20% (n=20)
37% (n=37)
26% (n=26)
31% (n=31)
56% (n=55)
62%
(n=61)
38% (n=38)
28% (n=28)
2% (n=2)
7% (n=7)

The main reasons children and young people eat takeaways and fast food are taste (72%, n= 71) and
speed/ease (52%, n=51), followed by cheapness (26%) and home delivery (24%). Figure 23 shows
the wider distribution of responses including 10% noting these places are on the way to/from school.
Fig 23: What are the main reasons you eat fast food and takeaways?
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72% (n=71)
52% (n=51)
26% (n=26)
17% (n=17)
10% (n=10)
7% (n=7)
10% (n=10)
24% (n=24)
10% (n=10)
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While the sample thought there were fewer A3 outlets than A5s, cafes, restaurants and sit-down
dessert bars were still seen as common across Pennine Lancashire. Overall, 41% (n=39) said there
were quite a lot of them nearby while another 36% (n=35) said there were at least some such places.
Figure 24 shows the fuller responses.
Figure 24: Think about the local areas where you live or where you go. Now think about the
number of cafés, restaurants and dessert bars there are. Do you think there are…?

41% (n=39)

36%
(n=35)
21% (n=20)

% (n=)

Reflecting the lower incidence, respondents were less likely to use A3 outlets than A5 but the large
majority (73%, n=71) did sometimes eat or drink in cafes or restaurants.
As might be expected, A3 outlets are less often used than A5s, with 57% (n=44) of users visiting
them no more than once a month. However, as shown in Figure 25, about a quarter (23% of users,
n=17) did visit at least weekly.

Figure 25: How often do you go to cafés, restaurants or dessert bars near where you live?
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4% (n=3)
5% (n=4)
14% (n=10)
19% (n=14)
27% (n=20)
30% (n=22)
0% (n=0)
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The main reasons for visiting cafes and restaurants were for a celebration (52%, n=39) and simply
liking the food (49%, n=37). Other common reasons are shown in Figure 26, including having a treat
(39%, n=27).
Figure 26: What are your main reasons for going to cafés and restaurants?

49% (n=37)
23% (n=17)

52% (n=39)
39% (n=27)
23% (n=17)
5% (n=4)
4% (n=3)
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The main types of food consumed at cafes and restaurants were pizza (44%, n=34) and traditional
British food like fish and chips (42%, n =31), followed by burgers (40%, n=29) and dessert bars/ice
cream (37%, n= 27). Figure 27 has fuller details of the food types, none of which are notably
healthy.
Figure 27: What type of food do you most often buy or eat from these cafés and restaurants?
42% (n=31)
27% (n=20)
27% (n=20)
16% (n=12)
44% (n=34)
40% (n=29)
26% (n=19)
37% (n=27)
36% (n=26)
7% (n=5)

All respondents were asked about the healthiness of the food at local A3 and A5 outlets and the
answers showed how poorly children and young people rate this offer at present. Three-quarters
(75%, n=72) of the sample said that the local food is either not very or not at all healthy – just 3%
(n=3) rated it as being very healthy.
Fig 28: How healthy would you say the food and drink available at takeaways, cafes and
restaurants is?
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3% (n=3)

11% (n=11)

50% (n=48)

25% (n=24)

10% (n=10)

Reflecting these findings, there was strong support (84%, n=81) for more healthier options to be
offered by local cafes, restaurants and fast food outlets, with only 16% (n=15) opposing this idea.
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A number of specific options were put to the survey respondents and they were asked to indicate
which, if any, would appeal to them. Healthier food to offered alongside the existing menu topped
the poll (56%, n=48), closely followed by food with less fat, sugar and salt (55%, n=47). Healthier
snack options and more fruit and vegetables were also well received (both 38%, n=33). Healthier
drinks were almost as popular (35%, n=30) but smaller portion sizes were only picked by 19% (n=16)
respondents.
Fig 29: Would any of these things be of interest to you? (All who wanted healthier food options)

56% (n=48)
55% (n=47)
38% (n=33)

35%
(n=30)

38% (n=33)
2% (n=2)
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Creative consultation
Creative consultation was carried out with nine groups of children and young people:

Organisation

Location

Group

Consultation activity

DACA
Blackburn College
BRFC CT

Blackburn with Darwen
(Darwen)
Blackburn with Darwen
Blackburn with Darwen

Year 7 maths
students
BTEC students
BTEC Sports Students

Photo elicitation and
mapping
Photo elicitation
Slate or rate

Blackburn Central High
School

Blackburn with Darwen

Youth Council

Focus group & photo
elicitation

Girls Group
LGBT+
Holiday club
Arts session
CYP and families

Focus group & photo
elicitation
Focus group
Slate or rate
Creative session
Slate or rate

Inter Madrassah
YouthZone
BRFC CT
Civic Arts Centre
Vanguard Centre

Blackburn with Darwen
Blackburn with Darwen
Blackburn with Darwen
Hyndburn
Burnley

Darwen Aldridge Community Academy, Blackburn with Darwen, 29th March
Participants
Year 7 pupils (aged 11-12) in 4 groups each of 8/9 students
Mapping Exercise: 1
Mapping Exercise: 2
Photo elicitation: 1
Photo elicitation: 2

Female
6
5
2
4

Male
2
3
6
4

Total engagement: c32 children in the mapping and photo sessions, plus c15 who were interviewed
or completed CYP questionnaires in the morning break. Adam Turner, assistant head and PHSE lead,
was also interviewed (see below).
Activities
Activity 1: Mapping the food and drink available on your journey to and from school
Getting the students to map out the types of food and drink outlets on student’s journey to and
from school. Using flipchart paper, each student drew their own road from DACA (pictured in the
centre of the flipchart paper) towards their home. A wide range of cut-outs of different food and
drinks were provided for the students. They were then asked to think about the types of food and
drink outlets they see, and using glue sticks, attach these on their own route. Conversations arise
from the students remembering and picking food and drink and placing it on their journey.
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Once the students had each completed their own journeys, they were asked to sit back and take a
look at the flipchart paper. Exploratory questions such as ‘What types of food and drink do you see
the most of?’, ‘How do you feel about that’ and ‘What would you like to see more of/less of?’
Findings
The students found the sessions very engaging and interesting, and facilitated lots of useful insights
into the local food environment, particularly around their school.
In summary, a few general findings and themes from the activity and discussions were:
•
•
•
•
•

There are lots of fast food and takeaway outlets near DACA
Girls particularly liked milkshake/dessert bars such as Kaspa’s Desserts and Pappas
There are few healthier options around school
Students would like to see more healthy options near their school
Students thought takeaways have a place in the area, but the number and clustering of them
is an issue

Activity 2: Photo elicitation of the local food environment
A selection of photographs of different types of places that you can buy food and drink in the area.
These included;
•
•
•

Fast food outlets/takeaways
Cafés
Restaurants

Students were then provided with a copy of each photograph (one at a time). The following
questions were then asked to the group to help facilitate discussions around the local food
environment.
•
•
•
•
•
•
•

Tell me the story of this photograph
How does the food in this photograph compare to the food and drink you eat at home?
Does the promotion and deals for the type of food available in these photos increase
consumption? Think about any offers such as 2 for £1, half price.
How does this relate to your health and the health of your local community?
Is this an issue?
What could the places in these photos do to help address these issues?
Do you think these types of places should be restricted near schools?

Findings
The students found the sessions very engaging and interesting, and facilitated lots of useful insights
into the local food environment, particularly around their school.
In summary, a few general findings and themes from the activity and discussions were:
•
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Students demonstrated knowledge and awareness about the negative health and social
impacts of fast food

•
•
•
•
•
•
•

Half of students described eating ‘home made food at home including spaghetti bolognese,
curries, shepherd’s pie and salads and vegetables
Most eat fast food and takeaways; generally as a treat but sometimes on a more regular
basis
There are lots of fast food and takeaway outlets near DACA. Students thought that the
number of fast food and takeaways had increased in recent years
Advertising makes people want to eat fast food and takeaways
Desert bars were seen in a negative way because of the unhealthy food offers; especially if
you go there often.
Students would like to see more healthy options near their school
Some students were concerned about poor hygiene and food standards in some fast food
businesses especially those that sell very cheap food.

Key quotes (from both sessions)
“They [fast food businesses] should take some responsibility.”
“Advertisements should not be banned but they should not be as often.”
“If you go there often [desert bar], it will make you fat because of the sugar.”
“If you make your own meals it can be cheaper and healthier because you don’t use as much oil.”
“There are between 10 and 20 fast food places between school and the town centre.”
“Less oil and smaller sizes.”
“There should be healthier food places between each fast food place.”
“People crave and crave fast food and want more.” “Researcher: you make it sound like a drug.”
Student: “It is.”
“I have to walk through town [to get to school] so I see lots of unhealthy food places”
“Most fatty foods near our school – there’s only like one place that sells fruit and vegetables”
“It’s a shame there is so much junk food. We shouldn’t be eating junk food all the time because it’s
bad for our health”
“We would like to see more healthy things – Darwen market but it has ice cream place in it too”
“Even if there is just little stalls around where I can grab an apple rather than eat a bag of chocolate”
“Don’t ban them, keep them but just don’t need as many as there is”
“There are too many and too close together”
“Even if there are just little stalls around selling fruit and vegetables. Most of the time I don’t know
what to eat so I just go buy a bag of crisps or chocolate. But I want to stay healthy and at the same
time I just want to have an apple”
“If you go into town, there are takeaways everywhere”
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“If you walk down the street you see the bus stops with all the advertisements on”
“There are too many, you’ll go into Subway and then you’ll see a KFC and then turn around
somewhere else and there is a McDonald’s”
“They are all next to each other”
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Blackburn College BTEC Sport Students, Blackburn with Darwen, 1 st April
Participants:
We met with 11 BTEC students aged 16-18 and two tutors. All but one of the students were males
and represented a range of ethnicities, including South Asian, White British and Black/Mixed Race.

Activities:
We showed participants a range of A3 and A5 food outlets. We then asked a number of
predetermined questions and asked the participants to speak freely.
The first selection of photographs included three A3 outlets – we explained that A3 outlets are those
where you would sit in to consume food and/or drink. The second selection of photographs were A5
outlets, explaining that these are typically hot food places that you can purchase food to take away
or receive a delivery.

Findings:
This group of students were sensitised to the issue of healthy eating, due to the fact they are BTEC
sports students. However, despite this may expressed their preference for fast food and takeaways,
with some stating they consume them regularly. Some other key themes that arose from the
consultation session:
•
•

•

•

Food prepared at home is much better for you; eating out means the food is usually worse
for you, costs more and makes you lazy.
A3 and A5 outlets are seen as social venues for young people in Blackburn; some students
expressed they wouldn’t go to these places unless their friends weren’t going. Dessert bars
are popular with young people for social media purposes and there can be VIP events that
host celebrity guests to attract customers.
Parental responsibility was mentioned a number of times, that children and young people
should be taught not to go into these places as opposed to rules restricting the number and
type of food they offer.
The number of takeaways locally in Blackburn was noted as a concern – one student
believed there to be more there than in Manchester

Key quotes:
These places are more of a social event
Makes people more lazy – because if you go once you don’t want to cook at home, you get lazy. You
can call it in.
[participant worked in a dessert bar, Heavenly Desserts in Blackburn] On a Wednesday all the
YouTubers come down for the VIP event…that person from Masterchef was there the other day…oh
no Nadia from Bake Off. Some Blackburn Rovers players came down the other day.
There is more option of bad food than good food, so you just tend to go for bad food
It is more expensive to eat healthy than eat rubbish
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Too many rubbish places that sell too much sugar and stuff because most of our younger population
are becoming obese and are carrying on being obese, they’re not growing properly

Blackburn Rovers Community Trust, Blackburn with Darwen 4 th April
Participants:
BTEC students at the Sports College of Blackburn Rovers Community Trust – they have a module on
diet and nutrition.
Group of 16-18 year olds – 22 in total, profiled as shown below.
BME

Female

Male

6 (all male)

8

14

Activity: Slate or Rate
Using photographs of different meals (both healthy and unhealthy) that can be purchased from outof-home outlets, we asked students whether they would buy it and ultimately whether they would
slate it or rate it (buy it or not) by placing either the cut out ‘Slate’ or ‘Rate next to the picture. We
then tally the number of slate and rates for each type of meal.
We go round the table and ask those who put ‘Slate’ why they wouldn’t want this meal. Then we go
round and ask those you put ‘Rate’ why they would chose that meal. We ask the students where
they can buy this type of meal in their local area.
The numbers involved here meant that we created seven tables of 2-4 students
Findings
•
•
•
•
•

Widely varied views across the group, from those who were very aware of what is healthy to
others who had little or no interest in/concerns about this issue.
Widespread recognition of healthier items but that doesn’t often translate into buying
them!
Barriers include price and not finding the food filling
Difference in expectations between takeaway and sitting down to eat
Default choice for 19 out of 22 students was fried chicken…

Key quotes:
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Burger and chips: 3 rates, 3 slates, 1 split
Burger and chips innit. Just a nice good meal. It’s good food
and does look good.
Definitely eat that. Looks good but it’s bad for you.
It’s filling. Easy to get. Not good from a health point of view
I’m slating because it’s got two beef patties which are very
fattening. And fries which are very bad. And a fizzy drink. It’s
just unhealthy and grease, all that nasty stuff, even though I
would eat it!

Chicken rice box: 6 rates, 1 slate
It’s got chicken protein and not high in calories or fattening.
Easy to burn off. Looks appetising and appealing so I would
buy it.
I rate it but depends on how much it is. Would be a fiver for
that.
I’d scran that but it’s not very accessible round here.

Waffle dessert: 1 rate, 5 slates, 1 split
There are lots of (dessert bars) in Blackburn now but no lowfat ones. It’s all high fat. You want to go somewhere where
sometimes you can have low-fat.
The dessert bars are a very social thing. We’d go out to a
movie and then go on to a dessert bar. It’s a place where I can
chat to my mates.

Rayhan Yakub - student
“(Fast food) is very practical, it’s easy and cheap… very local to
you whereas (for) healthier options, you are going far and
wide. If I’m hungry at half 10 at night, there is nowhere that’s
open except down the road… nowhere else to go and it’s hard
to find healthy halal food. “
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Blackburn Central High School, Blackburn with Darwen, 5th April
Participants:
We met with 11 members of the school council, they ranged from year 7 to year 10. We had a halfhour session at the beginning of the school day. The session was also attended by the school nurse
and the Food Tech Teacher who facilitated the school council.
Activities:
After a very brief introduction, we used a short version of the photo elicitation activity. We set up
three stations, which the students moved around. The images used were:
1. Chicken shop ‘school kids offer’
2. Heavenly Desserts shop front
3. Street showing a row of five take-aways
We asked the participants to think how the photographs made them feel and to write down their
first thoughts. We followed this with a group discussion, which is detailed below.
Findings:
A summary of key findings and themes include:
•
•
•
•
•

Participants felt that take-aways promoted unhealthy choices
Participants viewed take-away food as unhealthy, cheap, fatty and unhygienic
Participants felt take-aways targeted school children
Participants had a different view of the dessert bar, the comments were much more positive
and included comments such as “appealing”, “colourful”, “posh” and “peaceful”.
Participants were supportive of take-aways offering healthier options and provided some
ideas including “Giving a full side of veg”, “Have one day dedicated to healthy food”,
“Promote healthy options in windows”, “Promote veggie options” and “Change cooking
techniques – grilled rather than fried”.

Key quotes:
“Have one day dedicated to healthy food”
“Promote healthy options in windows”
“Change cooking techniques – grilled rather than fried”
“Look at opening times – some take-aways open to get the school kids on their way home”
“Inform parents why take-aways aren’t healthy”
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Inter Madrassah Girls Group, Blackburn with Darwen, 7.4.19
Participants:
The participants were eight girls, aged between the age of 13 and 18 years old. They were members
of the Inter Madrassah girls’ group who meet weekly, on a Sunday.
Activities:
The activity was prepared by Food Active and run by the Health and Wellbeing Lead (Fatima) at Inter
Madrassah. Fatima has been at the Women’s group consultation the previous Thursday, so had a
good understanding of the activities.
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Following a group discussion about diabetes, the participants set to work on the photo elicitation
activity. A further group discussion then followed where two key questions were discussed.
Findings:
The findings for this group of young people were interesting. There were a mixture of positive and
negative comments about the photographs, for example the school kids’ chicken offer elicited
comments such as “tempting”, “looks appealing” and “cheap and affordable”, yet when the group
discussed how to increase diabetes awareness, the participants gave comments such as “More
healthier options affordable”, “Healthier options on the menu”, “Less take-aways in the area” and
“Promotions / offers on healthy food”.
When asked what takeaways can do to improve health, comments included “Promote healthy
options”, “Reduce the amount of takeaways opening”, “Have more local, healthy places”, “Have
healthy foods with your takeaway”, “Get takeaways to add healthy options” and “Advertise healthy
foods in a good way – make it look tasty”.
So, whilst the participants appeared to like the takeaway food (fried chicken) they were very aware
of the issues that high/regular volume of takeaway consumption could cause and provided some
insightful suggestions to improve the takeaway offer.
Key quotes:
“Have healthy foods with your takeaway”
“Get takeaways to add healthy options”
“Advertise healthy foods in a good way – make it look tasty”
“Healthier options on the menu”
“Less take-aways in the area”
“Promotions / offers on healthy food”
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Civic Arts Centre, Oswaldtwistle, Saturday 13th April
A holiday club run by Civic Arts for twenty infant school age children in Oswaldtwistle took part in a
creative exercise to illustrate their favourite types of food – this session included drawings made by
the children themselves, demonstrating a clear early-age focus on fast and takeaway food notably
pizza, chips and ice cream but also some examples of fresh fruit.
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Blackburn Rovers Community Trust 11.4.19
Participants:
Holiday club at the Sports College of Blackburn Rovers Community Trust
Three groups each of 10-11 children aged 5-10 (mapping 2 also did slate/rate 2). 32 CYP in total.
Mapping Exercise: 1
Mapping Exercise: 2
Slate or Rate: 1
Slate or Rate: 2

Female
0
9
0
9

Male
10
2
11
2

Activities:
Mapping the food and drink available on your journey to and from school
Getting the students to map out the types of food and drink outlets on child’s journey to school and
from home. Using flipchart paper, each child drew their own road from DACA (pictured in the centre
of the flipchart paper) towards their house. A wide range of cut outs of different food and drinks
were provided for the child. They were then asked to think about the types of food and drink outlets
they see, and using glue sticks stick these on their own road. Conversations arise from the children
remembering and picking food and drink and placing it on their journey.
Once the children had each completed their own journeys, they are asked to sit back and take a look
at the flipchart paper. Exploratory questions such as ‘What types of food and drink do you see the
most of?’, ‘How do you feel about that’ and ‘What would you like to see more of/less of?’
Findings
The children found the sessions engaging and interesting, and facilitated insights into the local food
environment, particularly around their routes to/from school.
In summary, a few general findings and themes from the activity and discussions were:
•
•
•
•

Confirmation that most children pass a range of food outlets on their way from home to
school.
Many of these places are fast food outlets – pizza, chips, etc.
Only two people across the sessions mentioned fruit and veg shops
Views were mixed with regard to whether there are too many of these places but many of
the children think these types of food can be unhealthy

Key quotes
I see McDonalds! I see fish and chip shops. Kebabs! Chicken! I see Mackies too. And sausage rolls
and pies too. Dessert bars. Waffles!
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Yeah! There are way too many where I live. Places that sell Coca Cola and Monster, the energy drink.
There are lots in Blackburn.
There is a chippy near school. And pizza shops

Slate or Rate
Using photographs of different meals (both healthy and unhealthy) that can be purchased in out of
home outlets, we asked the children whether they would buy it and ultimately whether they would
slate it or rate it (buy it or not) by placing either the cut out ‘Slate’ or ‘Rate next to the picture. We
tallied the number of slate and rates for each type of meal.
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Round the table we asked those who put ‘Slate’ why they wouldn’t want this meal. Then we went
round and asked those you put ‘Rate’ why they would chose that meal.
Findings
•
•
•
•

Quite a bit of recognition of some dishes being healthy but less keen on buying/eating
Children often put off positive rating by not liking 1-2 things in the meal (e.g. tuna or onion)
rather than disliking the entire dish. Keep it simple!
Quite polarised views – some kneejerk reactions (“It’s gross”), others more considered
including some commenting on nutritional content (e.g. protein and carbs)
Fried chicken the favourite overall!

Key quotes

Chicken pasta: 8 rates, 12 slates, 2 split
I love it. Rate all day long. 5 stars.
I like everything on there and it all looks yummy and healthy.
It looks healthy.

Fruit smoothies: 7 rates, 11 slates, 2 split
It’s healthier
Ooh, rate that.
I think it might be healthy.
I like fruits.

Fried chicken: 13 rates, 7 slates
It’s unhealthy – salty and probably got sugar in the chicken.
It makes you fat.
Looks very good but it’s also very unhealthy with the fats.

Discussion:
Some of the key findings and themes that emerged from the insight work helped to inform the final
application of the Childhood Obesity Trailblazer and discovery phase report, which were submitted
on 30.4.19 and presented to a board of colleagues from the Local Government Association, Public
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Health England and the Department for Health and Social Care on 14.5.19. Please see Appendix X,Y
and Z for more information.
The discovery phase collected a large amount of different types of data from various groups,
however the key findings relating to the final application are summarised below.

Takeaways are a popular choice in Pennine Lancashire
A large proportion of children and young people and parents reported regular consumption of fast
food and takeaways. This is of no concern given that the majority of the parents and children we
spoke to raised concerns about the number of fast food and takeaways near where they live –
research shows that increased access to such outlets increases the consumption of such foods23.

There are too many takeaways in some areas of Pennine Lancashire
As eluded to above, a reoccurring concern from the insight work was the concerns around the sheer
number of takeaway outlets available in the local area, voiced by both children and parents. This
particularly emerged during the mapping exercise during the creative consultation sessions with
children and young people and was echoed in the surveys of both parents and children and young
people. Findings from the community leader surveys suggested that the current density of
takeaways locally as a key driver of unhealthy weight in children and young people.

The community recognise there is an issue with overweight and obesity in Pennine
Lancashire
All of the groups engaged in the insight work recognised there was an issue with childhood
overweight and obesity in Pennine Lancashire – from elected members, to community leaders to
parents and to young people themselves.

There is a demand for healthier choices in Pennine Lancashire
The findings of this insight work indicate a strong demand for healthier choices in A3 and A5 outlets,
including business owners themselves, parents and children and young people (three-quarters of
whom said that local takeaway food wasn’t healthy).
There was a consensus from both parents and children and young people that more healthier meals
alongside existing options, reformulation of meals to contain less fat, sugar and salt and more fruit
and vegetables in local A3 and A5 establishments would be of interest.
Business owners were also receptive to the idea of offering more or some healthier options in their
outlet, but on the basis that they were supported by the council but also by the community too.
Given that a large proportion of the community we spoke to across Pennine Lancashire consume fast
food and takeaways on a regular basis, there is huge potential to improving the diets of the
community by improving the food and drink on offer in these outlets.

Planners are supportive of ‘Healthy Place’
Findings from the planner session suggested there was strong support for the programme, as many
recognised the importance of planning and health and their role in improving the local food
environment. Planners suggested that they were interested in moving away from current
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approaches on restricting takeaways and fast food outlets, such as exclusion zones, and explore new
approaches and having the freedom to develop new tools.

Elected Members have a responsibility in driving change
Elected Members themselves recognised that they had a role in tackling local issues of childhood
overweight and obesity – however, many reported they felt they had knowledge gaps and therefore
would welcome some further support and training on the issue to help them meet these
responsibilities.

Limitations
•

•

•

•
•
•
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The survey samples are relatively small but provide a broad indication of the views of the
relevant groups. Further engagement is needed to firm up the views and experiences of
some groups, including elected members.
The samples of adults and children and young people are on a reasonable scale but they not
fully representative of the relevant populations across Pennine Lancashire, largely because
there were challenges in engaging with community groups because of the very tight time
constraints to complete the insight work. Contacts were made in all boroughs to encourage
dissemination of questionnaires and there was a particularly strong engagement in BwD and
Burnley. Had there been more time to identify and liaise with other local contacts and agree
future appointments and sessions, it would have been possible to get better coverage across
the overall area.
Despite carrying out consultations in some of the target wards that experience higher levels
of deprivation, the sample for the adult survey was skewed towards more educated and
affluent participants (e.g. half of respondents had a degree). Men/fathers were also underrepresented in the data, although this is often what happens in self-completion surveys and
it also remains the case that women still tend to have greater responsibility for food
purchase and preparation in most households.
The community leader survey had strong coverage of BwD
The survey among young people focussed largely on those living in Blackburn and in Darwen,
although it had a very good representation by age, sex and ethnicity.
Nevertheless, the insight exercise did create a baseline of future contacts across all boroughs
in PL and the survey data provides a good source of evidence about the views of adults,
young people and community leaders in particular.
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Appendix 5: Instructions on Creative Consultation Activities

Creative Consultation Sessions – Pennine Lancashire COTP
Details on creative consultation sessions for the PL trailblazer with children and young
people. Below are details of each activity, delivery instructions and resources required for the
session.
Activity 1: Photo elicitation (20-25 mins)
Step 1: Introduce self and Food Active – we are a charity based in the N.West which works with local
councils and the community to deliver campaigns and interventions.
We are here today to find out young people in East Lancashire’s views on the food available in their
town and would really appreciate your thoughts and input. There are no right or wrong answers, and
please be as open as possible. We will be recording this session via audio, but no identifiable
information will be available and all responses will be kept anonymous.
Step 2: Explain the activity - here we have some photographs of different types of places that you
can buy food in your town. We are going to take a look at each photo and answer a few questions.
•
•
•

Fast food outlet/takeaway
Café
Restaurants

Questions (to be asked for each photograph):
•
•
•
•
•
•
•

Tell me the story of this photograph
How does the food compare in this photograph to the food and drink you eat at home?
Does the promotion and deals of the type of food available in these photos increase
consumption? Think about any offers such as 2 for £1, half price.
How des this relate to your health and the health of your local community?
Is this an issue?
What could the places in these photos do to help address these issues?
Do you think these types of places should be restricted near schools?

Data collection:
Audio record activity and Q&A session
Resources required:
•
•
•

A4 photographs of fast food outlets, cafés, restaurants, healthier food, fast food
promotion/deals
Audio recording device
Video recording device

Activity 2: Mapping exercise (20-25 mins)
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Step 1: Introduce self and Food Active – we are a charity based in the N.West which works with local
councils and the community to deliver campaigns and interventions.
We are here today to find out young people in East Lancashire’s views on the food available in their
town and would really appreciate your thoughts and input. There are no right or wrong answers, and
please be as open as possible. We will be recording this session via audio, but no identifiable
information will be available and all responses will be kept anonymous.
Step 2: Explain the activity - today we are going to map out the types of food and drink places on
your journey to school. Go round the table and ask for everyone’s name to add to their own route
on the flipchart paper and where they live. Ask the students to draw a road from DACA in the centre
out towards the end of the paper. Here, draw a picture of your house and write your name next to
it.
Step 3: Provide piles of photographs and different types of food and drink – run through the
different types of food and drink that are available. Ask the students to think about their own
journey to school and the type of food and drink available to them – where relevant, using the glue,
stick these onto the flipchart paper along the journey/road. Prompt with ‘are there any places you
visit for food after or before school?’. Allow 15 minutes.
Step 4: Ask the children what they see on this map of pupils journey to DACA. (audio record)
Step 5: Finish with a 5-minute Q&A session – audio record and if possible video record
Data collection:
•
•
•
•

Worksheets/mapping exercise
Pictures of students holding up map??
Video of student talking through their journey to school?
Audio record Step 4 and Q&A session

Resources required:
•
•
•
•
•
•

4x flipchart paper, cello taped together to create 2 large pieces of paper. Picture of DACA in
the centre and 6-8 roads coming off the school with space for name and ‘journey to school’
Glue
Marker pens
Selection of images, including: pizza, fish and chips, kebabs, Chinese, Indian, waffles/etc,
fruit and vegetables, supermarket, convenience store
Audio recording device
Video recording device

Activity 3: Slate or Rate (15-20 minutes)
Step 1: Introduce self and Food Active – we are a charity based in the N.West which works with local
councils and the community to deliver campaigns and interventions.
We are here today to find out young people in East Lancashire’s views on the food available in their
town and would really appreciate your thoughts and input. There are no right or wrong answers, and
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please be as open as possible. We will be recording this session via audio, but no identifiable
information will be available and all responses will be kept anonymous.
Step 2: Show the students a photograph of a meal. Ask them to think about the ingredients, flavour,
where they can buy it from and ultimately whether they would slate it or rate it (buy it or not) by
placing either the cut out ‘Slate’ or ‘Rate next to the picture. NB: Tally the number of slate and rates
for each type of meal.
Step 3: Go round the table and ask those who put ‘Slate’ why they wouldn’t want this meal. Then go
round and ask those you put ‘Rate’ why they would chose that meal. Ask the students where they
can buy this type of meal in their local area.
Step 4: Take a photograph of the slate and rate cut outs next to the image.
Step 5: Repeat steps 2-4
Data collection:
•
•
•

Audio record
Tally the number of slate and rate’s for each meal
Photographs of each slate or rate activity

Resources required:
•
•
•

Selection of images of different healthier and less healthy meals
Cut outs of ‘Slate’ and ‘Rate’
Audio record device
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