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Introduction
Rates of obesity in England are high and rising. The prevalence and rate of increase
are not spread equally across society, and there is a strong systemic relationship
between obesity and deprivation. Obesity rates are also higher in women than in
men, and in some ethnic minority groups compared to the white British group.
Recent governments have taken a fragmented approach to tackling obesity, and
while some individual policies have been successful, this approach has fallen short
of the cross-cutting population health approach that is needed.
This briefing explores the role of the health and care system in tackling obesity,
focusing on how the NHS can work with local partners and engage with
communities to deliver targeted interventions to treat and prevent obesity.

Key messages
•

In 2019, 64 per cent of adults in England were overweight, with 28 per cent
being obese and 3 per cent morbidly obese (NHS Digital 2020a). Obesity is
a significant health risk and is associated with increased risk of diseases
including diabetes, heart disease and some cancers.

•

There has been a significant increase in obesity in the most deprived
communities in England in recent years, leading to a widening gap between
the most and least deprived areas. The obesity prevalence gap between
women from the most and least deprived areas is currently 17 percentage
points and for men it is 8 percentage points, up from 11 percentage points
for women and 2 percentage points for men in 2014 (NHS Digital 2020a;
NHS Digital 2015).

•

Childhood obesity has followed a similar pattern. For children in year six
there was a 13-percentage-point gap in obesity rates between the most
and least deprived children in 2019, up by 5 percentage points since 2006
(NHS Digital 2020b).

•

The causes of obesity are many and varied. The most important risk factor is
an unhealthy diet, while physical inactivity also plays a role. People in deprived
areas often face significant barriers to accessing affordable, healthy food and
to taking regular exercise (Public Health England 2017).
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•

In 2019/20 there were more than 1 million hospital admissions linked to
obesity in England, an increase of 17 per cent on the previous year. Rising
rates of obesity translate to increasing costs for the NHS. In 2014/15 the NHS
spent £6.1 billion on treating obesity-related ill health, this is forecast to rise to
£9.7 billion per year by 2050 (NHS Digital 2021; Public Health England 2017).

•

Differences in obesity rates translate to worse health outcomes for people
in more deprived areas and contribute to health inequalities. Rates of
obesity‑related hospital admissions in the most deprived areas of England
are 2.4 times greater than in the least deprived areas (NHS Digital 2021;
Ministry of Housing, Communities and Local Government 2019).

•

There is more that the NHS can and should be doing to tackle obesity. This
includes using local insights to target services at communities with the greatest
need, training its workforce to offer advice about diet and nutrition, and
incentivising referrals to specialist diet programmes and more intensive clinical
interventions like weight-loss surgery.

•

These levers, while effective, are best used as part of a whole-system approach
to tackling obesity. There is an important, yet under-developed, role for
integrated care systems and local place-based partnerships in co-ordinating
action and helping partners to take a coherent approach.
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Trends and patterns
in obesity prevalence
In 2019, 64 per cent of adults in England were overweight.1 This includes 28 per
cent who were obese and 3 per cent who were morbidly obese (NHS Digital 2020a).2
After a period of steady increase through the 1990s, the overall percentage of
adults classed as overweight has remained very high, but stable, between 2000 and
2019, at slightly more than 60 per cent.
This overall stability masks some concerning underlying trends, as rates of obesity
and morbid obesity have increased in absolute terms and as a proportion of all
those who are overweight (see Figure 1).
Figure 1 Per cent of adults classified as ‘overweight’, ‘obese’ and ‘morbidly obese’
in England, 1993 to 2019
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Source: NHS Digital 2020a

1 Includes people who are overweight, obese or morbidly obese.
2 Overweight and obesity are defined using body mass index (BMI) = weight(kg)/height(metres). People who are
overweight have a BMI of 25–29.9; those who are obese have a BMI of 30–39.9; and people who are morbidly obese
have a BMI >40.
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The UK also compares poorly to other high-income countries and has one of the
highest rates of obesity in Europe. Average adult obesity prevalence across the nine
EU countries where comparable data is collected is 23 per cent, compared to 28 per
cent in the UK (Organisation for Economic Co-operation and Development and European
Union 2020).
In England, the prevalence of obesity is not spread equally. On average, the greatest
rates of obesity are seen in the most deprived parts of the country. In 2019 the
obesity gap between the most and least deprived areas stood at 8 percentage
points for men and 17 percentage points for women (NHS Digital 2020a).
A lack of available data prevents a detailed analysis of how this has changed over
time, but the gap does seem to have grown significantly over recent years;
compared to the 2019 figures above, in 2014 the gap was 2 percentage points for
men and 11 percentage points for women. Figure 2 shows how this trend has been
driven by increases in prevalence in the most deprived areas, while rates of obesity
have remained constant in the least deprived areas (NHS Digital 2015).
Figure 2 Percentage of adults classified as obese by gender and local authority
deprivation quintile (England, 2014 and 2019)
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Separate data from Public Health England shows how obesity prevalence is
geographically distributed across England (Public Health England 2021b) (see
Figure 3). Some areas with the highest rates of obesity are clustered around urban
areas in the North East and North West of England as well as parts of the East and
West Midlands. The lowest rates, though there are some notable exceptions, are
grouped around London and the South of England.
Figure 3 Percentage of adults classified as overweight or obese by upper-tier
local authority, 2018/19
Percentage overweight
or obese
75–80
70–75
65–70
60–65
55–60
50–55
45–50
40–45

Source: Public Health England 2021b

5

Tackling obesity

Data on childhood obesity paints a similar picture. For children in Year 6, the gap in
obesity prevalence between those from the most and least deprived areas grew by
4.8 percentage points between 2006/7 and 2019/20, from 8.5 to 13.3 percentage
points. As with adults, the gap has widened as a result of increases in obesity
among the most deprived children while rates among the least deprived have
remained steady (NHS Digital 2020a).
This trend is a significant concern, as childhood obesity is a strong predictor of adult
obesity and associated morbidities (Llewellyn et al 2016). These disparities are likely to
indicate worse health outcomes and entrenched health inequalities for children from
more deprived areas later in their lives and as they become adults (see Figure 4).
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Figure 4 Percentage of children classified as ‘obese’ or ‘severely obese’ in Year 6
in England, 2006/07 to 2019/20
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Source: NHS Digital 2020b

These disparities in childhood obesity are much starker in the UK compared to
other high-income countries. Separate data from the Organisation for Economic
Co-operation and Development, which uses the measure of family affluence rather
than overall socio-economic deprivation, reports that the gap in overweight and
obesity prevalence between children from the most and least affluent families in
the UK was 26 percentage points in 2018. This was the largest gap recorded in any
EU country; the EU average gap was 8 percentage points (Organisation for Economic
Co-operation and Development 2020).3

5 Gap measured for obesity and overweight prevalence in 11, 13 and 15 year-olds by family affluence (income) quintile
in 2018 across the EU27.
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Understanding the causes
of obesity
The four pillars of population health
The factors affecting people’s health are complex, multi-factorial and often
closely related (Dahlgren and Whitehead 1993). The King’s Fund’s population
health framework sets out four overarching factors that interact to shape health
(Buck et al 2018).

•

The wider determinants of health: these are the socio-economic factors –
such as income, employment, education and housing – that influence people’s
health. Evidence suggests that these factors are the most important and
decisive in shaping overall health, and, as described above, deprivation is a
strong predictor of obesity (Buck et al 2018; Booske et al 2010).

•

Health behaviours: people’s behaviours also shape their health, for example,
falling smoking rates have led to significant improvements in life expectancy.
These are seen to be the second most influential factor for health and while
unhealthy behaviours are the primary drivers of obesity they are fundamentally
shaped by the social and economic factors that fall under the wider
determinants (Public Health England 2017).

•

Places and communities: the places people live in – their physical environment
and social relationships – play a key role in their health, affecting the choices
they make and their health behaviours. For example, the physical infrastructure
of a place can encourage, or dissuade people from, being physically active.

•

Integrated health and care systems: the treatment and support provided by
the health and care system also plays a role in health. There is widespread
recognition that services should be integrated to meet the increasing
complexity of people’s health and care needs, with a stronger focus on
prevention and tackling inequalities in health.
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The key risk factors for obesity and who they affect most
Excess weight gain occurs when energy intake (food eaten) regularly exceeds
energy burnt. As such the scientific consensus is that eating fewer calories is key
for weight loss, while physical activity also plays a role (Westerterp 2019; Cox 2017;
Swift et al 2014).
Food environment and diet
Everyone experiences multiple barriers and challenges to maintaining a healthy diet,
though these are experienced most acutely by people living in the most deprived
parts of England (Marmot et al 2020).
The environment people live in can be one of the greatest challenges to eating
healthily. For example, if people are surrounded by foods that are high in sugar,
salt or fat, these can become the default choice. Unhealthy food environments are
more prevalent in more deprived areas; for example, there is a strong relationship
between deprivation and density of fast-food outlets (Ministry of Housing,
Communities and Local Government 2019; Public Health England 2018b) (see Figure 5).
Figure 5 Density of fast-food outlets per 100,000 population in England
by local authority
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As well as the environmental factors that shape people’s diet, relative price of food
is also a key component. Research shows that following healthy eating guidelines is
prohibitively expensive for many; following the government’s Eatwell Guide costs
nearly three times the current average spend per person per week on food and
non‑alcoholic drinks (Public Health England 2018a; Scott et al 2018). Approximately
half of UK households have a food budget that can meet the costs of the guidelines.
The barriers to eating healthily are not just about income and choice; there are
other psychosocial factors associated with deprivation and poverty that make eating
healthily harder. Living in poverty or ongoing food insecurity is associated with
high levels of stress, meaning that people may not have the mental energy to make
choices or dedicate time and effort to cooking and preparing food that is nutritionally
balanced (Select Committee on Food, Poverty, Health and the Environment 2020).
Physical activity
While physical activity is secondary to diet in terms of causes of obesity, it can
support weight loss and improve health. People in more deprived parts of England
report lower levels of physical activity than average (see Figure 6). 62 per cent of
adults in the most deprived areas report that they are physically active compared to
a national average of 66 per cent (Public Health England 2021c).
Figure 6 Percentage of adults who self-report as ‘physically active’ by index of
multiple deprivation decile (district and unitary authorities, England, 2017/18)
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The reasons for lower levels of physical activity in more deprived areas are multifactorial, cutting across economic, social, geographic and cultural factors. For
example, levels of income will affect the relative affordability of accessing sports
facilities or exercise classes, while a lack of access to green space or safe green
space, can be a significant deterrent to physical exercise (Rawal et al 2019).
As is the case with diet, some of the psychosocial factors associated with living in
poverty will make finding time to exercise or prioritising physical activity difficult
(Rawal et al 2019, Marmot et al 2020).
Deprivation is not the only factor associated with physical inactivity, lower rates
of physical activity are reported by women as well as by some ethnic minority
groups (NHS Digital 2020c). Women from Asian groups report the very lowest rates
of physical activity of any group, followed closely by Black women (Raleigh and
Holmes 2021).

Andy Knox – challenges of maintaining a healthy diet in a
deprived community
Andy Knox is a GP in Carnforth, Lancashire and Director of Population Health for the
Morecambe Bay Health and Care System.
This part of Lancashire is made up of small towns and coastal communities, it is
home to some sights of great natural beauty. The district is also one of the most
deprived in England and faces a range of social and economic challenges (Lancashire
County Council 2020). Here, Andy explains how the deprivation and poverty many of
his patients live with can make healthy choices harder to make.
Cameron and his Mum, Julie, sat down together and I asked them how I could help.
‘It’s a bit embarrassing, really,’ started his mum, ‘but we’ve been told to come and
see you because we got a letter from school about his weight.’ The school nurses had
been into year 6 in all the local primary schools to weigh and measure all the children.
This happens twice in primary schools in England – once when the children join their
school, aged 4 or 5 and once when they are soon to leave at 10 or 11 years. The
child’s weight status and any concerns are noted in a letter to the parents/carers and
sometimes a visit to the GP will ensue.
‘The thing is,’ Julie continued, ‘people judge you, like you don’t care. But I’m a single
Mum. I work two jobs. I never know when the work will be coming in. By the time I’ve
paid the bills and tried to sort out some of the debts I owe, I can’t afford all these
continued on next page
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Andy Knox – challenges of maintaining a healthy diet in a
deprived community continued
things the government tell us will lead to a balanced diet. You know what it’s been
like since his dad left (and thank God he did, cos you know what he was like). To top it
off, I have to care for my mum who’s got dementia as well. He doesn’t like exercising,
cos he just gets laughed at and called all kinds of names, and I guess we’ve just got a
bit stuck.’
What was I supposed to do? Wag my finger and heap shame onto this mother? Put
them forward for some cookery classes and try and find a sports activity that Cameron
might enjoy? There were layers of complexity to Cameron’s weight issues, most of
which could not be fixed by simply offering guidance or signposting for some help. It’s
not as simple as ‘you are what you eat’. Cameron and his Mum live on an estate with
no easy access to healthy food and poor transport links to any supermarkets. They are
surrounded by junk-food cafes (five times more than you would find in any more ‘wellto-do’ area). What are they supposed to eat? Cheap and easily available food sources
are now more sugar‑filled and calorific than they used to be.
The families I work with in Morecambe Bay are often not just facing poverty, but are
sometimes on the brink of destitution. This comes with layers of complexity associated
with crippling debt, precarious or limited employment, poor and unaffordable housing,
over-crowded hostels, and the associated increase in psychological strain.
In environments like this, we can’t just say that diet and exercise are about individual
choices. Poverty and deprivation shape the choices we make, and in this case make
healthier choices harder. While information, advice and support to change behaviours
is a vital part of the puzzle, up against the forces of socio‑economic deprivation we’ll
struggle to cut through.
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Impact of obesity on health
outcomes and demand for
health and care services
Living with obesity increases the risk of diabetes, cardiovascular diseases,
musculoskeletal conditions and some cancers (NHS 2019). This section looks at
the effect of obesity on health outcomes and what this means for demand for
health and care services.

Health outcomes and mortality associated with obesity
People who are obese have a lower life expectancy than those who are not and
the prevalence of diseases such as diabetes, cardiovascular disease and some
cancers is higher among people who are overweight or obese (Tobias and Hu 2018).
Before the Covid-19 pandemic, life expectancy improvements in the UK had
slowed down, and the life expectancy gap between the most and least deprived
communities had widened over the previous decade (Raleigh 2021). Evidence shows
that rising obesity rates and morbidities associated with a high body mass index
(BMI) are now offsetting life-expectancy improvements associated with a decline in
smoking (Ho et al 2021; Organisation for Economic Co-operation and Development and
The King’s Fund 2020).
Obesity does not just affect life expectancy, it also reduces healthy life expectancy
and has an impact on people’s quality of life, as people who are obese are more
likely to develop co-morbidities, including musculoskeletal conditions, at an earlier
age (Donini et al 2020).
As well as people’s physical health, living with obesity can also have an impact on
mental wellbeing and has been associated with anxiety and depression (Nigatu et al
2016). Overall, the relationship between obesity and mental health conditions is
very complex, when they co-occur each condition can aggravate the other and the
nature of the relationship will vary significantly between people (Avila et al 2015).
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Hospitalisations
In 2019/20, there were 10,780 hospital admissions of people with a primary
diagnosis of obesity. This is a decrease of 3 per cent on 2018/19, but an increase
of 18 per cent compared to 2014/15 (NHS Digital 2021).
There has been a rapid rise in recent years of admissions of people where obesity
was either a primary or secondary factor (where obesity was relevant to a patient’s
episode of care but not necessarily a contributing factor for the admission). In
2019/20, there were 1 million hospital admissions of people with a primary or
secondary diagnosis of obesity, an increase of 17 per cent on 2018/19. This figure
has nearly doubled over the past five years (NHS Digital 2021).
Obesity-related illness is a major cost to the NHS. In 2014/15 the NHS spent
£6.1 billion on treating obesity-related ill health. This is set to rise to £9.7 billion per
year by 2050 (Public Health England 2017).
As with overall prevalence of obesity, rates of hospitalisation attributable to obesity
increase in line with deprivation (NHS Digital 2021) (see Figure 7).
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Figure 7 Admissions with a primary or secondary diagnosis of obesity,
per 100,000 population (England, 2019/20)

Source: NHS Digital 2021

Deprivation is not the only predictor; women are almost twice as likely as men
to have an obesity-related hospital admission (see Figures 8a and 8b). The rate
of obesity-related hospital admissions for women from the most deprived
areas is nearly twice as high as for women from the least deprived areas. While
there are significant disparities between men from the most and least deprived
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communities, deprivation is not such a strong of a predictor of obesity-related
hospital admissions among men (NHS Digital 2021; Ministry of Housing, Communities
and Local Government 2020).4
Figure 8a Admissions with a primary or secondary diagnosis of obesity
among women by deprivation decile, England, 2019/20
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Figure 8b Admissions with a primary or secondary diagnosis of obesity
among men by deprivation decile, England, 2019/20
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4 NB Figure 7 and Figures 8a and 8b are not directly comparable as they use different geographies to measure
deprivation. Figure 7 uses Office for National Statistics Lower Super Output Area (LSOA) and Figures 8a and 8b use
clinical commissioning group boundaries. This is a result of how the public data sets are presented.
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Current obesity policy
and strategy
In response to rising obesity rates, recent governments have developed multiple
strategies and policy plans to stop the increase (Theis and White 2021). These plans
are spread across multiple documents and responsibility for delivering them sits
across different government agencies and departments.

Recent government obesity policies and strategies
Since 2015, and the beginning of the current majority Conservative government,
there have been six policy documents that set out plans to reduce obesity or embed
prevention in health and care systems, with one more planned in the form of a
national food strategy.
•

2016 Childhood obesity: a plan for action: the first part of the childhood obesity
plan (Cabinet Office et al 2016) included the commitment to ‘significantly
reduce rates of childhood obesity’ within the next decade. It also included
proposals for the Soft Drinks Industry Levy, which came into force in 2018 and
has been successful in reducing sugar content of soft drinks by incentivising
manufacturers to reformulate their products (Pell et al 2021).

•

2018 Childhood obesity: a plan for action, chapter 2 (Department of Health and
Social Care 2018): committed to halving childhood obesity and reducing the gap
in obesity prevalence between the most and least deprived children by 2030.
Specific actions focused on calorie labelling, improving access to information
on nutrition to support people to make healthier choices and regulating prewatershed advertisement of food high in sugar, salt or fat.

•

2019 Childhood obesity: a plan for action, chapter 3 part of Advancing our health:
prevention in the 2020s (Cabinet Office and Department of Health and Social Care 2019)
this plan reiterated the commitment to halve childhood obesity rates, as well as
commitment to consult on food labelling options and to consider extending the
Soft Drinks Industry Levy to include milky drinks.
continued on next page
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Recent government obesity policies and strategies continued
•

2020 Tackling obesity: empowering adults and children to live healthier lives
(Department of Health and Social Care 2020): this includes a call to action for
individuals to lose weight, as well as plans to improve the quality of food
labelling by requiring restaurants to put calorie labels on menus and plans to
regulate how food is marketed including a ban on television advertising of junk
food before 9pm. In March 2021, the Department of Health and Social Care
confirmed £100 million funding to support implementation of the Obesity
Strategy (Department for Health and Social Care 2021b).

•

2021 Integration and innovation: working together to improve health and social care
for all: sets out legislative proposals to put the Obesity Strategy proposals around
calorie labelling and advertising restrictions into law. It also sets out how the
NHS will focus more on prevention, including of obesity-related ill health, in the
years ahead (Department for Health and Social Care 2021a).

•

2021 a national food strategy: commissioned by the Department for
Environment, Food and Rural Affairs, this independent review will result in a
comprehensive plan for the UK’s food system (Department for Environment, Food
and Rural Affairs 2020). An interim report published in July 2020 focused on two
key themes – ensuring that disadvantaged children eat well in childhood and
that trade deals protect food standards – underlining that children from poor
backgrounds are more likely to experience both hunger and obesity (National
Food Strategy 2020).

Overall, the government’s approach to obesity has been fragmented and has
focused on improving access to information to change individual behaviours. While
this is important, a much broader approach is needed to address the environmental
risk factors for obesity. This should include bolder use of taxation and regulation to
shape food markets and make healthy choices easier (Pell et al 2021; Theis and White
2021; Beech et al 2020).
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The health and care system’s
role in tackling obesity
Alongside the wider determinants of health, behavioural factors and the places
we live in, an integrated health and care system is one of the four pillars of
population health and has an important role to play in tackling obesity (Buck et al
2018). This section first considers the role of the NHS as part of the whole health
and care system. We go on to look at how integrated care systems (ICSs) and
place‑based partnerships provide a way to develop the role of the NHS as part
of a whole‑system approach to tackling obesity.

The role of the NHS
This section considers how health services can tackle obesity by supporting
behaviour change, shaping wider determinants of health and reducing
health inequalities.
Supporting behaviour change
Diet and physical inactivity are the principal behavioural risk factors contributing to
obesity. These can be addressed by working with individuals to change behaviours,
though an individual’s environment and socio-economic conditions have a strong
influence on the choices they make and can be a significant barrier to lasting
behaviour change, particularly in deprived areas.
The NHS has a key role to play in supporting behaviour change via information
provision, clinical interventions and service design, by using, for example,
opportunistic interventions, targeted weight management services, social
prescribing and surgical interventions.
Opportunistic interventions

Evidence shows that people are usually receptive to health advice from a trusted
health professional (Albury et al 2018; Maciosek et al 2017; Aveyard et al 2016). The
Making Every Contact Count programme aims to capitalise on this by informing
and training staff so they can confidently provide health information and advice to
patients (Health Education England undated).
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However, there is evidence that many health professionals are deeply
uncomfortable or unwilling to have conversations about obesity and that for some
unconscious biases affect how they work with obese patients (Tanneberger et al
2018; Wynn et al 2018; Foster and Hirst 2014).
The NHS Long Term Plan (NHS England 2019) also highlights the need to improve
understanding and confidence in talking about nutrition among health care
professionals and calls for nutrition awareness to be a more prominent core
module within medical education. This is an important and necessary step towards
improving the confidence of clinicians in having conversations about weight and
diet with their patients, though it will take some time for this change to have impact
in practice.
Research has shown that common unhealthy behaviours such as physical inactivity,
excessive alcohol consumption, unhealthy diet and smoking, tend to cluster
in the same individuals (Birch et al 2018; Buck and Frosini 2012). People in lower
socio‑economic groups are also more at risk. For example, people from more
deprived areas who report being unable to work, are three times more likely to
report a higher number of these behaviours than those from the same communities
who are in full-time employment (Watts et al 2016). This indicates that behaviour
change services need to address the problem of multiple unhealthy behaviours
rather than simply focusing on individual behaviours (Buck and Evans 2018).
There are examples from across England of NHS organisations working in
partnership with local authorities to improve health promotion approaches by
better identifying multiple behavioural risk factors during incidental contacts or
appointments, then having conversations about health improvement including
referral to behaviour change services (Buck and Evans 2018). These types of
conversation can be an effective health promotion tool, allowing clinicians to give
constructive health advice and make referrals to weight management services, or
even to clinical interventions.
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Health improvement assessments at the Royal Bolton Hospital
Bolton Council and the Royal Bolton Hospital have worked in partnership to create
a health promotion assessment form. The form is used by nurses to have brief
conversations with patients about health behaviours, including weight management,
smoking, alcohol consumption and sexual health.
The form is designed make the most of these conversations and, in a nonjudgemental way, encourage people to think about how their behaviours affect their
health and direct them to support services like tier-two weight management.
The health improvement team, which before 2013 was based in the hospital and is
now in the council’s public health team, has trained staff to use the form and actively
encourage its use.
This simple intervention helps the hospital to make the most of contacts it has with
patients, at a time when people are likely to be more receptive to health advice.
While this is a universal rather than a targeted intervention, it has proved to be an
effective way of reaching people from more deprived communities who are most
likely to live with multiple unhealthy behaviours, as the local health improvement
team had observed that people in these groups were less likely to access behaviour
change support via self-referral or primary care.
An added benefit is that it encourages hospital staff to evaluate their own health
behaviours, leading to improvements in the health and wellbeing of hospital staff
(Bickerstaffe and Williams 2014).

Targeted weight management services

Weight management services are a broad range of health advice, information
and behaviour change support commissioned and provided by local authorities
and NHS clinical commissioning groups. Research shows that they can be an
effective intervention to support lasting health improvement (Valabhji et al 2020;
McCombie et al 2012). However, data on the availability and use of NHS and local
authority‑commissioned behaviour change weight management services is not
routinely collected, meaning there is not a complete picture of service provision
at a local or national level (Public Health England and the Royal College of
Physicians 2015).
Existing evidence suggests that the availability of free-at-the-point-of-use
weight‑management services varies across England, and services are rarely
targeted to meet the needs of population groups with the greatest prevalence
of obesity (NHS England and NHS Improvement 2019b).
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The NHS Long Term Plan sets out plans to better target NHS weight management
services, both for individuals with the greatest need but also for population groups
where obesity, and associated morbidities, are on average higher (NHS England
2019). The government has already committed £70 million to improve access to
NHS and local authority run weight management services, while NHS England
and NHS Improvement have added £20 million worth of financial incentives to
GP contracts to encourage referrals to weight management services in 2021/22
(Department of Health and Social Care 2021b; NHS England and NHS Improvement 2021).
Separately, the NHS Long Term Plan commits to doubling the levels of investment
in the national Diabetes Prevention programme between 2019/20 and 2024/25,
specifically to increase uptake among ethnic minority communities who are more
at risk of developing diabetes. Early evidence from service evaluations of this
programme is very positive, showing it can lead to weight loss at a population level
(Valbhji et al 2020).
Different communities and individuals will benefit from different types of weight
management interventions (NHS England and NHS Improvement 2019b). As such,
targeting and tailoring services and working with partners in local authorities,
community groups and the public should be key to how these services are designed
and commissioned, and should include a focus on cultural competency (NHS England
and NHS Improvement 2019b; Public Health England 2019b).
Social prescribing

Social prescribing is a means of enabling health professionals to refer people to
a range of non-clinical interventions. The referrals generally, but not exclusively,
come from professionals working in primary care settings, for example, GPs or
practice nurses (Buck and Ewbank 2020).
Social prescribing involves a range of activities, typically provided by voluntary and
community sector organisations. This could include behaviour change support, such
as healthy eating advice, cookery classes or physical activities like walking groups
or sports, though as a model social prescribing takes a holistic approach to physical
and mental wellbeing.
Overall, the evidence base, while in need of development, suggests that social
prescribing can deliver significant benefits in terms of improvements in wellbeing,
health and reductions in use of health services – though there is not yet evidence
of any direct benefits around weight loss (Polley et al 2020; Public Health England
2019a; Dayson et al 2017; Kimberlee 2013). Social prescribing should not be seen as a
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route to treat any specific condition or address any particular risk factor, but it can
form a key part of a personalised, preventive support offer to people with longterm conditions. This could include increased levels of physical activity and greater
engagement with health advice on diet, as well as benefits to people’s self-esteem,
confidence and self-efficiency which will support efforts to make lasting health
behaviour changes (Buck and Ewbank 2020).
The NHS Five Year Forward View (NHS et al 2014), the General Practice Forward
View (NHS England et al 2016) and the NHS Long Term Plan all highlight the value of
social prescribing and of the NHS building effective networks with local voluntary
and community sector partners. This work is being led by primary care networks
(PCNs) and the current GP framework contract provides funding for one social
prescribing link worker per PCN (Baird and Beech 2020).
Surgical interventions

Weight-loss surgery, often referred to as bariatric surgery, can lead to significant
weight loss and help improve weight-related conditions.
To be eligible for weight-loss surgery a person must be morbidly or severely
obese, with a BMI of more than 40, or have a BMI between 35 and 40 along with
two or more obesity-related long-term conditions. An additional requirement for
NHS‑funded weight-loss surgery is that attempts at losing weight through diet
and physical activity have been unsuccessful or unsustainable (NHS undated).
While surgery can be highly effective, it is also highly invasive and to be effective in
the long-term needs to be accompanied by behaviour change or else risk regaining
the initial weight lost (NHS undated).
In 2018/19, 7,011 people were referred for weight-loss surgery in 2018/19, a
rate of 12.9 per 100,000 adults. Rates of referral are significantly higher in more
deprived areas (see Figure 9), though this is approximately proportional to actual
rates of severe obesity (NHS Digital 2020a).
As with all obesity-related hospital admissions, data suggests that in more deprived
areas more women than men are referred to weight-loss surgery. Nationally,
women are referred to weight-loss surgery at a rate four times that of men. Women
from the most deprived communities have the very highest referral rates at 20 per
100,000 which is five times the rate at which men are referred (NHS Digital 2021;
Ministry of Housing, Communities and Local Government 2019).
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Figure 9 Referrals for weight-loss surgery per 100,000 of population
by deprivation decile (England, 2019/20)
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Guidance is clear that behaviour change support is needed to ensure surgery is
effective and leads to long-term weight loss (National Institute for Health and Care
Excellence 2016; NHS undated). A lack of data means it is not possible to compare
availability of weight management services to rates of referral for weight-loss
surgery in a local area. However, as set out above, access to these services is
variable, including for people more deprived communities (NHS England and NHS
Improvement 2019b).
This raises concerns about availability of follow-up care to support long-term
behaviour change after surgery. If access to surgery is to be expanded, it will be
vital that intensive behaviour-change support services are proportionately scaled
up and current gaps in provision are filled.
As an anchor institution
An anchor institution is a large organisation that, because of social, economic and
environmental factors, is integral to the wellbeing of its local population.
There is growing awareness that the NHS has the potential to be an effective
anchor institution; this is primarily about leveraging its economic power to tackle
wider determinants of health, but also about recognising the influence it has a
large employer (Maguire 2020, Reed et al 2019).
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One example of where this influence as an employer has been used to target
obesity is in recent changes made to the NHS Standard Contract, which puts in
place measures to limit the sale of food and drink that is high in sugar, salt or fat on
NHS estates (NHS England 2021). This has a direct impact on the food environment
that NHS staff are surrounded by at their place of work and encourages healthier
choices among staff. It also projects an important message to patients and visitors.
The other social, economic and environmental powers that the NHS has to
improve health are indirect but have the potential to be very effective in addressing
wider determinants of health (Public Health England 2021a, Reed et al 2019). This
includes addressing noted risk factors for obesity, for example, by using the NHS
estate, which includes 6,500 hectares of land, to encourage physical activity or
by procuring food in a way that supports local supply chains and production of
healthier foods (Fenney and Buck 2021; Reed et al 2019; Naylor 2017).
Reducing health inequalities
We have set out the link between obesity rates and associated morbidities and
health inequalities. The NHS has a vital role to play in tackling health inequalities,
with ICSs and local place-based partnerships key in doing so. Effectively tackling
obesity should be a core part of the agenda for partnership work at place and
system level to reduce inequalities.
The NHS Long Term Plan commits to targeting funding to areas with the worst levels
of inequalities, in expectation that local NHS organisations, working closely with
local government, would develop plans to reduce inequalities. The Covid-19 pandemic
exposed these inequalities, taking a disproportionate toll on groups already facing
the worst health outcomes, including some ethnic minority communities and people
living in the most deprived areas (Public Health England 2020).
The 2021/22 planning guidance for the NHS (NHS England and NHS Improvement
2021a) re-commits to tackling health inequalities. It returns to priorities set in the
NHS Long Term Plan and requires systems to appoint a senior responsible officer
to develop plans to improve primary and secondary prevention of ill-health and to
reduce health inequalities.
The guidance is clear that these plans should include strategies to prevent and treat
obesity, targeted at those groups most affected by obesity and that experience
some of the worst health outcomes as a result. This includes the most deprived
communities, particularly women in the those communities as well as some ethnic
minority groups (NHS England and NHS Improvement 2019b).
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Whole-system approaches to population health improvement
This section explores how the whole health and care system, via ICSs and placebased partnerships, can work collaboratively to use a wider range of interventions
and levers to improve the health of the populations they serve.
ICSs are intended to encourage closer partnership-working between local NHS
organisations, local authorities, voluntary sector organisations and others. At a more
local level, place-based partnerships have been developed in many parts of England,
and these partnerships should provide the foundation for effective ICSs (Charles
et al 2021). A whole-system approach to obesity will require the active involvement
of partners at both these levels, with most of the work being implemented at place
level or even more locally, at ‘neighbourhood’ level.

Definitions
•

Systems (covering populations of about 1 million to 3 million people): in which
the whole area’s health and care partners in different sectors come together to
set strategic direction and to develop economies of scale.

•

Places (covering populations of about 250,000 to 500,000 people): served by
a set of health and care providers in a town or district, connecting PCNs to
broader services, including those provided by local councils, community hospitals
or voluntary organisations.

•

Neighbourhoods (covering populations of about 30,000 to 50,000 people):
served by groups of GP practices working with NHS community services, social
care and other providers to deliver more co-ordinated and proactive services,
including through PCNs.

Source: NHS England and NHS Improvement 2019a

There are examples from across England of local authorities working closely with
their communities to improve health outcomes, including addressing the lifestyle
risk factors associated with obesity (Local Government Association 2019). While many
local areas have implemented systemic obesity strategies via health and wellbeing
boards, the development of ICSs and place-based partnerships gives the NHS new
opportunities to focus on improving population health and tackling obesity by
leveraging the resource and leadership of multiple partner organisations.
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Place-based approaches to tackling obesity in South Yorkshire
and Bassetlaw
South Yorkshire and Bassetlaw is noted as an ICS that has focused on being
prevention led, including developing plans at a system level to support place-based
plans to address wider determinants and behavioural risk factors of ill health (Charles
et al 2018; South Yorkshire and Bassetlaw ICS 2020). Its plan sets out some clear steps to
reduce obesity and incentivise physical activity at a system level. The ICS intends to:
•

work with local authority partners to promote physical activity and embed
physical activity as a treatment in clinical care

•

increase referrals to the diabetes prevention programme and review provision of
clinical weight management services

•

encourage NHS staff to travel sustainably and actively

•

leverage power as an anchor institution to procure for social value

•

use NHS estates to support socio-economic and environmental aims.

The ICS is made up of five places (Barnsley, Bassetlaw, Doncaster, Rotherham and
Sheffield) all of which have developed their own health and wellbeing plans. Each of
these local, or place-based plans, reflects the communities it is designed to support
and focuses on building on the assets available.

Whole-system approaches could see the NHS use a range of the interventions
describe above, around supporting behaviour change, acting as an anchor
institution and providing system leadership, but in partnership with local authorities
and community groups, to ensure these interventions form part of a holistic health
improvement offer that cuts across all four pillars of population health.
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Conclusion
Obesity prevalence, the incidence of obesity-related morbidities and associated
hospital admissions have risen over recent years. This translates to worse
population health and increased costs for the NHS. The causes of these trends are
social, economic, behavioural and environmental. Addressing them will require a
cross-cutting, population health approach that focuses on prevention as well as the
treatment of obesity-related conditions.
This is best done at a local, or place-based, level, where the health and care system
can work together with partners to target services most effectively at groups with
the greatest need, including more deprived communities. This should also include
supporting efforts to tackle the wider determinants of health. Working in this way
should be a key part of strategies to reduce health inequalities. The development of
ICS and place-based partnerships presents the opportunity for the NHS and local
partners to embed this and achieve lasting improvements to population health.
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