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Research methodology

• 17 interviews with key stakeholders conducted online in May and 
June 2022;

• Regional stakeholders (9); National (4); CMCA staff (4)

• Recorded semi-structured interviews;

• Mean average of 41 minutes per interview;

• Thematic analysis from transcripts



Three topic guides. Varied slightly 
between stakeholders. Sample 
questions:

• Are you aware of the levels of overweight and obesity in C&M?

• Are you aware of the links between the risk of cancer and 
overweight and obesity?

• How do you understand a systems-led approach to the 
prevention of overweight and obesity?

• How do you think your organisation can help address the issue?

• What stakeholders can play a role in addressing overweight 
and obesity in C&M?



There is a great willingness from senior leaders to seek to 
work together and use the data and networks we have to 
address overweight and obesity.

The big question is how we can do this.
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Findings

Findings

• Defining the burden of disease

• Developing a systems-led approach on a sub-regional footprint

• The importance of data

• Who should be involved?

What are we going to do?

• Addressing the wider determinants of health

• Working at local level within systems 

• The role of the voluntary sector 

• Working at focus 

• Learning from good practice

• Supporting people living with overweight and obesity

• Communicating the message



Defining the burden of disease

..”the fact that obesity has quadrupled and that the distribution 
curve in the population has shifted dramatically to the right in the 

last 30 years is telling us that the reason for the recent change is not 

genetics.” (JW)

“…”if the obesity epidemic isn’t …one of the major challenges of the 

twenty-first century, what is?” (AM)

“… two thirds of our adults are obese or overweight, it’s the norm.” (SM)



Developing a systems-led approach on 
a sub-regional footprint

“So, the whole systems approach is about how we bring together not only 

bits of the health service which might be obvious, or … activities around diet 

and activity, but also the rest of the system so employment, housing, cycle 

lanes, clean air, lamp posts just all the myriad factors that actually create an 

environment in which somebody can consider and prioritise better health 

choices.” (SJ)

“I think what we don’t understand so well is how it happens and how we join 

up policies and join up practices both at national level and at regional and 

local levels”. (LM)



The importance of data

“I think the key to the success here is you know articulating those health 

outcomes and the risks associated with overweight and obesity but actually 

through better commissioning and through better sharing of evidence and 

data and insight actually we can go a long way to solving this issue by creating 

small change in a big system.” (MW)

“I think we’ve got to come together not just as a group of experts but everyone 

in that inner system if you can map that system from all across the sectors but 

take it at a community level.” (JM)

“I think deeper is where I see that’s where the unique role of local is it’s being 

able to get into those micro communities and do things at that micro level. I 

think understanding how all of this works and evaluating it and better 

understanding the data on health outcomes but also health behaviours is really 

vital as well.” (JB)



Who should be involved?

“I think we’ve got to come together not just as a group of experts but 

everyone in that inner system if you can map that system from all 
across the sectors but take it at a community level”. (JM)

“Everyone, would be the answer. This is the issue isn’t it that it’s not a 

health issue or it is a health issue but the solutions are out of, outside of 

health”. (CC)

“When I’m thinking the whole system I mean whole system. I think 
there’s a role to play for nearly any organisation of any scale and I 

mean down to and including the family and individuals 

themselves”. (SJ)



What are we going to do (1)?

Addressing the wider determinants of health

“We have taken ourselves on a bit of a journey and we are now very, very 

clear that we need to lift our heads up a bit and, rather than focusing on the 

more traditional NHS areas of health inequalities i.e. a point of access into the 

health services, we need to be supporting improvement upstream so, social 

determinants of health.” (JH)

“ … if we just approach overweight and obesity as a purely 

mechanistic engaging with the person who is already overweight 

and obese we won’t actually solve the underpinning issues.” (SJ)



What are we going to do (2)?
Working at local level within systems

“ … it’s how it fits into the work that’s already happening to enhance it and bolster it, 

as well. So, it needs to be all, to me, it feels like it all needs to be joined up.” (EF)

“We do need to make sure that we are linking in with all the other bits of work that 

are going on across C&M and beyond”. (JM)

“ … one of the most useful things you could do is to develop a really clear message 

and then be clear about what you want stakeholders and partners to do in terms of 

delivering it.” (BR). 

“One of them is spatial planning.  One of them is housing, one of them is investment 

and one is transport, and what we’re seeing is transport being plugged in at an early 

stage to those investment decisions so we can then tailor our infrastructure that 

matches that to them.” (GE)



What are we going to do (3)?

The role of the voluntary sector

“I think we should be hearing from them (local community groups) what their 

challenges are, what their communities’ views are, what their communities’ 

barriers are to having more healthy lifestyles, and what opportunities they see 

that they can come up with as well.” (JH)

“The most powerful person in some of those communities is the next-door neighbour.  The 

fella down the street, what we call community influencers, and we need those people to 

start telling the truth, our little community influencers.  The lady who works in the corner 

shop.  We need that kind of, I think we need to go granular, grass roots with this stuff.” (JT)

“I think the voluntary sector’s just so important in the way we work because I think 

actually a lot of the time, they’re the hearts of the community and they’re a lot 

more plugged in than a lot of services are because they never leave do they, the 

people are in the heart of the community.” (JM)



What are we going to do (4)?

Working at focus

“ … there is good evidence that if you want to prevent childhood obesity you need 

to act before the age of five, so reception or pre-reception and essentially if you 

haven’t sorted obesity by the age of five then you’re not going to prevent it.” (MF)

“ … a lot for example of nursing staff are living with obesity 

and of course that has an impact because those individuals 

are more likely to have time off sick, they’re more likely to 

you know run into problems with back pain and all the other 

issues.” (JW)



What are we going to do (5)?

Learning from good practice

“You know over the years … we had a whole almost like a global effort … 

around tobacco legislation and marketing … and I think we almost need to 

emulate that for obesity.” (JB)

“There’s lots to be learned from, we should look at what campaigns did 

work. Skin cancer in Australia, cardiovascular disease in Scotland, smoking 

cessation and stuff, and just copy it.” (LB)



What are we going to do (6)?

Supporting people living with overweight and obesity

“I know it’s difficult to go to your GP and actually go, ‘I’ve got a problem 

with my weight, and I want to do something about it’, because let me tell 

you …, that’s probably happened to me (AM) once in about four years. 

You know it just doesn’t self-present.” (AM) 

“I’m very much about working with people with lived experience to come 

up with the ways that we do things.” (LG)



Communicating the message

“Mistrusting of large organisations, distrustful of education and government 

and health. So you have to get to those communities by word of mouth by 

local people.” (JT)

“I really think we need to reframe this as not prevention because equally that’s an equally 

problematic word but making it much more about you know we’re doing these things to help 

people be healthier not because it’s going to help people with obesity lose weight because a lot of 

it you know is not about weight management it’s about prevention of obesity in the first place. So I 

do think there’s like a massive reframe that we need to do .” (CC)

“I know there needs to be a wider engagement and 

actually involve people and politicians and councillors and 

the wider public in what is it that we need to do to support 

this and how do we strengthen”. (AM)



Conclusions and next steps (1)

“Nothing that this country has done has got us off the worst step in Europe 

so we’ve got to do something fundamentally different and far braver and 

more expansive and that is you know being more honest and talking with 

our public you know a lot more clearly and a lot more succinctly but with 

messages that they’re prepared to receive in a format that they’re going to 

get”. (AM)

“ … if we’re really looking to change things, and how do you work in 

communities that has a two-way discussion?  Because what we’re very 

good at is telling people, well, sometimes we’re not very good at that 

but we’ll tell people what we want from them, but, actually, some of 

the better discussions are if we’re open to what they might want from 

us.  So, creating that two-way discussion, I think, is, to me, part of the 

value.” (BR)



Conclusions and next steps (2)

… “so cancer will not be eradicated through this programme, but what we 

could do is prolong life and give a healthier life and a more fulfilled life and a 

legacy of life that can be passed on to your children and grandchildren, so that 

if these little children see their parents looking after their health, exercising, 

getting fresh air, losing a couple of stone, and generally feeling really good 

about themselves, their mental health goes up as well. Why would that five-year 

old child not want to emulate what their granny’s achieved?” (LB)
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