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Glossary of Terms

Anthropometrics: refers to measurements and proportions of the human body, such as 
height and weight.

Body Mass Index (BMI): BMI is a measure that uses a person’s height and weight to work 
out if their weight is healthy. The BMI calculation divides an adult’s weight in kilograms by 
their height in metres squared.

BMI z-score: BMI z-score is a measure of how many standard deviations a child or young 
person’s BMI is above or below the average BMI for their age and gender. 

Obesity: Obesity can be defined as an ‘abnormal or excessive fat accumulation that may 
impair health’, however, obesity is often classified as having a BMI of ≥30kg/m2.

Overweight: Overweight can be defined as an ‘abnormal or excessive fat accumulation that 
may impair health’, however it is typically defined as a BMI of 25 kg/m2 to 29.9 kg/m2

Person-first language: Person-first language is the standard for respectfully addressing 
individuals with chronic conditions. The research team conducting this project fully support 
the use of person-first language when discussing obesity and we have tried to reflect this 
throughout the report. 

Programmatic approach: The programmatic approach is deciding on an overarching 
vision for change that is achieved through a series of interconnected projects.

Socioecological framework: The socioecological framework is a multilevel 
conceptualization of health that includes intrapersonal, interpersonal, organisational, 
environmental, and public policy factors. It highlights multiple relationships in nested layers 
to explain social phenomena and complexity e.g. child development.

MINORS framework: A validated instrument designed to assess the methodological 
quality of non-randomized studies, whether comparative or non-comparative.
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Abbreviations

AFFFA    A Fitter Future for All 2012-2022 

AHWA     Amsterdam Healthy Weight Approach 

BMI      Body Mass Index 

CPPs      Community Planning Partnerships 

DoH     Department of Health

FSA      Food Standards Agency 

HEAT     Health Eating and Active Time

HSCTs    Health and Social Care Trusts 

ICS     Integrated Care System 

IPH     I nstitute of Public Health

MVPA     Moderate-to-Vigorous-Intensity Physical Activity

NCD     Noncommunicable disease 

NGOs    Non-Governmental Organisations 

NI      Northern Ireland

NICE      National Institute for Health and Care Excellence 

NIHR     National Institute for Health and Care Research

NINIS    Northern Ireland Neighbourhood Information Service 

OPSPB    Obesity Prevention Strategy Project Board

PE      Physical Education 

PHA     Public Health Agency 

PHIRST    Public Health Intervention Responsive Studies Teams

PPIE     Personal and Public Involvement and Engagement in Research

RCT     Randomised Controlled Trial 

ROPIG    Regional Obesity Prevention Implementation Group

SES      S ocioeconomic Status

SOC     Strategic Outline Case 
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UK     United Kingdom 

WHO      World Health Organization 
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1. Executive Summary

• This report presents considerations for policy on obesity prevention in Northern Ireland 
(NI). It presents a snapshot of what is known about using whole systems approaches 
(WSAs) in obesity prevention and considers how WSAs might be applied in the NI 
context.

• Significant action on obesity prevention has been progressed through implementation 
of the strategy, ‘A Fitter Future for All’ (AFFFA), at national, regional and local levels. 
However, in keeping with other UK jurisdictions, obesity prevalence continues to 
increase, and inequalities have widened.

• The Public Health Agency (PHA) has initiated work to explore WSAs to obesity prevention 
in NI through a new Task & Finish Group that is anchored within the Regional Obesity 
Prevention Implementation Group (ROPIG). 

• There is significant potential for cooperation between existing Community Planning 
Partnerships (CPPs), which include health stakeholders, and WSAs in NI. Furthermore, 
Integrated Care Systems (ICS) have been mandated through the Health and Social Care 
Bill (2022) and a consultation on ICS in NI was conducted in 2021. There is significant 
potential for synergies between WSA and ICSs but these have not been formally 
mapped or integrated in NI at this time.

• WSAs are understood differently by different people. A WSA does not relate to any 
individual intervention seeking to change the factors that influence obesity, such as 
eating habits or activity patterns. In simple terms, a WSA relates to system changes to 
address environments which promote the development of obesity, as well as making 
the best use of communities, intersectoral partnerships and putting local assets to work, 
and then studying the effects using system-science methods.

• A WSA may be helpful in enhancing regional and local planning in obesity prevention. 
WSAs require the support of high level policy leadership, interdepartmental policy 
coherence and regulations to target environmental and commercial determinants of 
unhealthy food consumption and physical inactivity.

• The evidence synthesis conducted in this report includes evidence relating to WSAs, 
exploring what is known about effects when the WSA, or elements of it, are applied in 
real-life settings. It does not include detail on the interventions progressed within a WSA 
nor is it a formal evidence review. 

• Systematic review level evidence has concluded that WSAs can be effective in enhancing 
the capacity of communities to create healthier environments and deliver measurable 
reductions in Body Mass Index (BMI). However, the evidence is far from complete, with 
reviews reliant on low quality studies, short follow-up periods, or a reliance on process 
evaluation. There are also some individual studies which report no effects on obesity 
outcome measures or mixed findings. 

• Policy development on WSAs in the UK has been influenced by a number of reports 
including ‘Whole systems approach to obesity: a guide to support local approaches 
to promoting a healthy weight’ published by Public Health England (PHE) in 2019 
and guidance produced by the National Institute for Health and Care Excellence 
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(NICE) (National Institute for Health and Care Excellence, 2012). The Leeds Beckett 
methodology, developed for PHE, has not yet been formally evaluated. Findings from 
recent work by the all-island organisation ‘Safefood’ on WSA and childhood obesity has 
also been featured in this report.

• There are ten recognised features of a WSA, but evidence suggests that not all 
characteristics are necessary to achieve positive outcomes. The success of a WSA was 
attributed to some key facilitators including:

 - full engagement of stakeholders
 - good governance, trust and capacity
 - sufficient time to build relationships
 - sufficient resource and finance
 - consistency in use of language of WSA across sectors 
 - embedding of the WSA within broader policy.

• This report presents five review articles and case studies from five of the most complete 
evaluations of WSAs. These case studies are sourced from the USA, Australia, the 
Netherlands and England.

• There are a number of sites in each of the other UK jurisdictions currently adopting a 
WSA to obesity prevention. Public Health Scotland are conducting a National Evaluation 
of WSAs to early adopter sites, with first results due for release in late 2022.

Policy considerations based on the evidence presented are provided at the end of this 
report.
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2. Introduction

The Department of Health (DoH) in Northern Ireland (NI) is developing a new Obesity 
Prevention Strategy (2023-33) to replace the existing framework ‘A Fitter Future for All 
2012-2022’ (AFFFA). AFFFA is a key strategy within ‘Making Life Better – A Whole System 
Strategic Framework for Public Health 2013-2023’ (Department of Health, Social Services 
and Public Safety, 2013). The development of this obesity prevention policy is being 
informed by an Obesity Prevention Strategy Project Board (OPSPB) chaired by the DoH. 
The membership of the OPSPB extends to a range of stakeholders including people with 
lived experience, academics, government departments, health professionals and the 
voluntary and community sector. The Institute of Public Health (IPH) are represented in this 
membership and are delivering on specific outputs to support policy development. 

The whole systems approach (WSA) to obesity prevention was selected by the OPSPB as 
a priority area to consider as part of the policy development process, and the Institute 
were tasked with providing a briefing on whole systems approaches (WSAs) to inform the 
direction of policy in NI. The current report was developed by IPH in collaboration with 
academic experts from UK universities who are involved in the development of research 
and evidence on WSAs. 

The aims of the report are:

• to set out the strategic context for obesity prevention in NI

• to present evidence from existing reviews relating to the effectiveness of WSA in obesity 
prevention

• to describe case studies where a WSA has been applied, both nationally and 
internationally, to address obesity prevention and highlight any barriers and facilitators 
to implementation

• to propose key considerations for policy in NI arising from the evidence of effectiveness 
and the local policy and health system context   
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3. Context

3.1 How is obesity affecting the people of NI? 
Rates of obesity are high in the NI population. More than a quarter (27%) of the adult 
population (aged ≥16 years) and 6% of children (aged 2-15 years) are living with obesity 
(DoH (NI), 2019; HSNI, 2019/20). The framework ‘AFFFA’ aims to reduce the rate of adults 
living with obesity by 4% and achieve a 3% reduction in obesity rates for children. As this 
framework comes to an end, the targets set out for reducing obesity rates have not been 
met. 

Between 2010 and 2019/2020, the prevalence of adults living with obesity increased by 3% 
(DoH (NI), 2019). Between 2011/12 and 2018/19, rates of overweight or obesity in primary 
Year 1 children rose by 0.9%. Between the same years, rates of overweight or obesity of 
primary Year 1 children living in the most deprived areas rose by 2.3%. Primary Year 1 
children living in the most deprived areas were 36% more likely to have overweight or 
obesity compared to those living in the least deprived areas. This has risen from 24% in 
2011/12 (DoH (NI), 2021).

Obesity rates are anticipated to increase within the population and widen inequalities in 
health, with socially disadvantaged communities experiencing an excess of obesity-related 
harms (Department of Health (Northern Ireland), 2020). The development of obesity is 
strongly linked to deprivation status, with people living in deprived areas being less likely to 
meet healthy eating and physical activity guidelines. Last year, obesity was reported as one 
of the most notable deprivation inequality gaps to widen across the majority of NI Health 
and Social Care Trusts (HSCTs) (DoH (NI), 2021b).

People with obesity are at higher risk of developing chronic disease. They are three times 
more likely to develop colon cancer, two and a half times more likely to develop high blood 
pressure and five times more likely to develop Type 2 Diabetes Mellitus (T2DM). There are 
substantial direct healthcare costs and indirect costs to society of adult overweight and 
obesity. In 2009, these costs were estimated to be approximately £370 million in NI. The 
main drivers of direct costs were drugs and hospital inpatient and day case care associated 
with cardiovascular disease, T2DM, colon cancer, stroke, and gallbladder disease. 
Indirect costs were driven by absenteeism, mainly due to low back pain, as well as loss 
of productivity secondary to premature mortality from coronary heart disease (Safefood, 
2012).

3.2 What factors are contributing to obesity in Northern Ireland?  
Obesity is a complex issue and results from many interconnected policy, environmental, 
social, economic, cultural, behavioural, commercial and biological determinants. Supportive 
environments and communities are fundamental in shaping people’s choices. Healthier 
choice of foods that are accessible, available and affordable and as well as environments 
that promote physical activity are needed to support population health (WHO, 2015).

When considering the NI context, several challenges exist. Approximately one in 10 
households in NI are considered to have ‘food insecurity’ meaning they lack access, or 
risk lack of access to, sufficient and varied food to maintain an active and healthy lifestyle 
(NISRA, 2021). This figure rises to over one in four households amongst those in the social 
renting sector (NISRA, 2021). Notably, there are higher levels of social deprivation in NI 
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compared to many other regions of the United Kingdom (UK) (Abel et al., 2016). In NI, with 
regards to diet, both children and adults are not meeting recommendations for fruit and 
vegetable intake and are exceeding recommendations or saturated fat, and free sugars 
(Food Standards Agency, 2019). 

Children living in NI are the least likely to meet the recommended levels of physical 
activity when compared to children in England, Scotland, Wales (Griffith et al., 2013) and 
some parts of Europe. Physical activity also remains below levels required for promoting 
health, with just over half of adults (age ≥19 years) meeting Chief Medical Officer 
recommendations on physical activity (DoH (NI), 2017). Researchers have consistently 
shown that a high proportion of children from social disadvantage in NI are not achieving 
recommended levels of physical activity (Breslin et al., 2012; O’Brien et al., 2021). 

3.3 What is the current policy approach for obesity prevention in NI?  
From a population health and health policy perspective, the DoH have addressed obesity 
through the strategic framework ‘AFFFA’, which aims to ‘empower the population of NI to 
make healthy choices...’ (DHSSPS, 2012). This framework focusses on cross-sectoral working 
and adopting an integrated life-course perspective. 

Obesity prevention is highly complex and responding to obesity is the responsibility of 
the whole of government and civil society, rather than health policy alone, in line with the 
‘Health in All Policies’ agenda in ‘Making Life Better – A Whole System Strategic Framework 
for Public Health 2013-2023’ (DHSSPS, 2013). The current policy domains of importance to 
obesity prevention span across government (see Figure 1).

Source: Matt Love, Maura Murphy Accessed https://ecpomedia.org
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Figure 1. Obesity related policies and responsible Government Departments 
                 in Northern Ireland

Government 
DepartmentPolicy

Active travel, public 
transport, infrastructure Department for Infrastructure

Community regeneration 
and development, sports, 
social welfare 

Department for Communities

Pre-school, primary, 
post-primary and special 
education

Department of Education

Department of HealthHealth

Department for the Economy  Retail environment

Food, Climate change 
and sustainability

Department of Agriculture,   
Environment and Rural A�airs 

The recently published ‘Active Living- Sport and Physical Activity Strategy’ provides the policy 
basis on which to tackle inactivity in NI (Department for Communities, 2022). Through its 
vision and associated key themes and goals, the policy seeks “to create a vibrant, welcoming, 
enjoyable, inclusive and successful sector for everyone, contributing significantly to a healthier 
and more resilient society”. This policy highlights the importance of partnership, cross-
sectoral and inter-departmental working as part of a WSA to achieve physical activity policy 
outcomes. 
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3.4 How has the obesity prevention approach been operationalised to date 
under the AFFFA Strategy? 

AFFFA has been overseen by ROPIG and the Obesity Prevention Steering Group (OPSG). 
ROPIG has worked with leads in the PHA in relation to the roll out of regional and local 
responses, and the co-ordination of national level initiatives. The PHA has begun the 
process of operationalising WSAs to obesity in NI including convening a Task and Finish 
Group in this regard. 

Alongside PHA, the Food Standards Agency (FSA) and Safefood are key organisations 
with a remit for wide-ranging health promotion campaigns and initiatives targeting 
energy-balance behaviours i.e., diet/healthy eating and physical activity. Most commonly, 
mass media campaigns are implemented, such as ‘Choose to Live Better’ (PHA) and 
‘START’ (Safefood) which are predominantly educational in nature. These aim to increase 
awareness of the risks of excess weight to health, and illustrate healthier diet and physical 
activity behaviours. Regional programmes such as ‘Cook It!’ (PHA) focus on improving 
nutritional education and skill-building with regard to healthy eating.

3.5 What is known about the effectiveness of current policy approaches?  
No country in the world has succeeded in reducing the prevalence of obesity. The UK and 
Ireland share the experience of rising levels of obesity in adult populations with some 
evidence of plateauing amongst some child populations, despite the introduction of 
comprehensive strategies. 

A review of 30 years of government obesity policies concluded that an over-reliance on 
government policies focusing on individual agency for behaviour change are not effective 
to address obesity, i.e., placing the emphasis on individuals to make healthy dietary choices 
and engage in adequate physical activity to prevent obesity (Theis and White, 2021). 
Structural and environmental policies which place fewer demands on individuals have 
the potential for population-wide reach and may be more equitable, helping to reduce 
inequalities in obesity and promote other positive outcomes for health and wellbeing 
(Adams et al., 2016). The review also concluded that many policies were not well designed 
to focus on population approaches, not adequately implemented, and not sufficiently 
evaluated (Theis and White, 2021). 

The WHO European Regional Obesity Report 2022 suggested policy interventions that target 
environmental and commercial determinants of poor diet at a population level are likely 
to be most effective in reducing obesity, addressing dietary inequalities and achieving 
environmentally sustainable food systems (World Health Organization, 2022a). Behaviour 
change remains relevant, however, many of the behaviours which can lead to the 
development of obesity are highly socially patterned and changing behaviours equitably 
requires multiple interventions, in multiple systems (The Scottish Government, 2010). 
Prevention of obesity, therefore, requires a coordinated, strategic approach. Given the 
complexity of factors that influence obesity there is growing acknowledgement that WSAs 
to obesity prevention are required to support populations to maintain a healthy weight.
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3.6 What is meant by a WSA to obesity prevention? 

Figure 2. What is meant by a Whole Systems Approach (WSA) to obesity  
                 prevention? 
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A WSA to diet and healthy weight shifts the focus away from individuals as points of 
intervention as per traditional intervention programmes, and puts an emphasis on 
improving the ‘systems’ within which people are born, grow, live, work and age. Moreover, 
a WSA provides a strong rationale for governments and policymakers to pursue multi-
sectoral partnerships to leverage the strengths and resources of a diverse range of actors 
who have wide influence over and within the systems that influence diet and healthy 
weight.

Public health responses that adopt a WSA to diet and healthy weight are becoming more 
popular, particularly in circumstances where causes and solutions to the problem are 
seen as interrelated, and operating at multiple levels and across settings, as is the case for 
obesity (Bagnall et al., 2019). 

According to Bagnall et al (2019) a WSA can be used to describe a collection of 
integrated and comprehensive ‘levers’, ‘procedures’ or ‘mechanisms’ that aim to 
change community systems by targeting individuals, groups and community-level 
environments and policies. 

A further conceptualisation of a WSA is a response based on a complex map of 
interconnecting factors, called the ‘obesity systems map’ as identified in the Foresight 
report (Foresight Programme of the Government Office for Science, 2007). This ‘map’ is a 
causal loop diagram that represents an environment which promotes the development 
of obesity and facilitates weight gain. Since the Foresight report publication, the map has 
helped shape discourse about causality among policymakers and public health researchers 
and has popularised the concept of WSA (Jebb, 2017). 

Public Health England define a WSA as follows:  

“A local Whole Systems Approach responds to complexity through an ongoing, 
dynamic and flexible way of working. It enables local stakeholders, including 
communities, to come together, share an understanding of the reality of the 
challenge, consider how the local system is operating and where there are the 
greatest opportunities for change. Stakeholders agree actions and decide as a 
network how to work together in an integrated way to bring about sustainable, 
long-term systems change.”  
                                                                                 (Public Health England, 2019, p.13). 

WSAs are also referred to as: 

cross-sectoral holistic  systems-based   

community-wide  healthy cities multi-partnership

multi-strategy healthy community 
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3.7  What is the Leeds Beckett WSA methodology? 

A key outcome of the publication of the Foresight map was the commissioning of Leeds 
Beckett University by Public Health England to design a guide to support WSAs to obesity 
prevention (Public Health England, 2019). The following infographic outlines the core 
elements and key phases of the Leeds Beckett methodology:

3.8 What characteristics are typical within a WSA? 
While a shared model of what a WSA should look like in practice is lacking, experts have 
identified a group of features that have come to represent the approach. An evidence-
based review produced for NICE highlighted ten key features of a WSA to tackle health 
issues such as obesity (see Figure 4) (Garside, et al. 2010).  

Figure 3. Leeds Beckett Whole systems approach methodology

Set-up

Building the local 
picture

Recognition of obesity’s 
complexity and the need 
for a cross-sector 
approach

1

Strong partnership and 
active engagement, 
commitment and action 
from a wide range of 
stakeholders that have a role 
to play in the obesity system

Employing systems-science 
methods to identify causal 
factors and changing 
dynamics across time 

Mapping the local 
picture

Managing the 
system network

Reflect and refresh

Action

It was suggested that core elements of the WSA could include: 

3

2

4

6

5
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3.9 How does community planning in NI relate to WSAs?
In April 2015, the reform of Local Government resulted in the creation of 11 new councils 
(Department for Communities, 2015). These new councils were given the responsibility 
of leading the community planning process for their district, and Community Planning 
Partnerships (CPPs) were established. These comprise the council, statutory bodies, 
agencies and the wider community, including the community and voluntary sector, PHA 
and Health and Social Care Trusts (HSCTs) (Department for Communities, 2015). Statutory 
partners develop and implement a shared plan for promoting the wellbeing of an area, 
which is highly relevant to obesity prevention. Community planning helps ensure that 
people and local communities are engaged in the decisions that affect them, including 
those related to health. As such, community planning is a key stakeholder in regional 
health planning proposed as part of an Integrated Care System (ICS) in NI. 

3.10 How do WSAs relate to the ICS being rolled out across the UK?
Across England there is a concerted effort to transcend NHS and Local Authority 
boundaries, to ensure health and social care is integrated across systems. ICS have 
been mandated, through the Health and Care Bill (2022), to provide a mechanism for 
this significant shift in the strategic and operational delivery of health and care (House 
of Commons, 2022). ICS have been given four broad aims by national policymakers, to 
include an improvement in outcomes across population health and health care, tackling 
inequalities in outcomes, experience and access to services, enhancement of productivity 
and value for money and to help the health service support broader social and economic 
development (Dunn et al., 2022). 

Figure 4. Ten key features of a Whole Systems Approach 

Establishing strong methods 
for communication across the 
system6Identification of a system and 

its boundaries1

Embedding action and 
policies within organisations7Capacity building2

Creativity and innovation3 Developing leadership 
throughout the system8

Establishing relationships4 Robust and sustainable9

Engagement5 Monitoring and evaluation10



Institute of Public Health18

A new ICS is currently being developed for NI. A consultation was conducted by the DoH 
in 2021 to gather targeted stakeholder feedback on a draft framework for an ICS in NI, 
titled the ‘Future Planning Model’ (DoH (NI), 2021a). The key aim of the ICS is to ‘empower 
local providers and communities to collaborate to plan, manage and deliver care for their local 
population based on a population health approach, with regional and specialised services 
planned, managed and delivered at a regional level’. 

ICS will give parity to the prevention of poor health and the promotion of better health with 
other aspects of health care. WSAs to the prevention of obesity clearly fit within this new 
direction and there is potential for synergies between WSA and ICSs, but at this stage it is 
not yet understood how these will integrate.
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4. Methodology

A rapid synthesis of evidence was undertaken. The scope of the evidence synthesis was 
determined by the short timeframes set out by the policy development cycle as well as the 
specific knowledge needs of policy makers and the OPSPB addressing questions specific to 
the NI policy context. A formal evidence review was not conducted.

The evidence synthesis focusses on evidence relating to the WSA, exploring what is known 
about effects when the WSA, or elements of it, are applied in real life settings. The evidence 
synthesis does not provide detail on the exact interventions and processes deployed within 
a WSA, nor does it provide comprehensive detail on all observed outcomes and indicators. 
In this way, the evidence synthesis seeks to provide evidence to support decision-making at 
policy level rather than to provide the level of detail needed to inform the delivery of WSA 
at operational level. 

Assessing effectiveness can be challenging as there are issues of long-timelines to effect, 
sustainability of effects and understanding complex causal pathways. Interventions may 
be effective for one group of people in a community and not for others, and changes in 
individual dietary and activity behaviours may be transient rather than sustained, requiring 
longer follow up periods. 

Articles included in the synthesis were key review articles and individual studies that 
have thoroughly described and/or shown effects from implementing a WSA to obesity 
prevention, nationally or internationally. The NICE guidance and the work by Garside et 
al. (2010) were used in the selection of studies to be included in this synthesis, alongside 
incorporating findings from the Safefood report focused on WSAs to Childhood Obesity, 
published in 2021 (safefood, 2021). Of note, a review of reviews of WSAs to diet and healthy 
weight is currently underway and will be available shortly, which will build on the content 
of this rapid evidence synthesis (Breslin et al., 2022). The MINORS Framework was used to 
assess the methodological quality of the studies (Slim et al., 2003).

Findings from the rapid synthesis of evidence will be summarised under two main sections:

1. Summary of key review studies

2.  National and international WSA case studies 

This synthesis of evidence was limited by the timeline for conducting the work. The 
evidence synthesised is partial and therefore only gives an indication of some of the key 
evidence that the authors are aware of through their involvement with WSAs. The authors’ 
networks and involvement in ongoing work of relevance to informing the NI approach is a 
strength as this means that, as evaluations and other published work becomes available, 
this can supplement this evidence synthesis.
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5. Results

5.1 Summary of key studies 
Five review articles were identified as part of the rapid evidence synthesis, which have been 
summarised below: 
 
1. WSAs to obesity and other complex public health challenges: a systematic review (Bagnall  
    et al., 2019).    
 
A systematic review of 65 studies that included elements of a WSA showed improved 
health outcomes such as reductions in BMI, increased parental and community awareness, 
community capacity building, nutrition and physical activity environment changes, and 
improved safety and wellbeing of community members (Bagnall et al., 2019).

Of the studies selected, 13 included all of the 10 features outlined within Garside et al. and 
from the guidance published by NICE. Of those studies, five reported health or wellbeing 
outcomes, for example, consumption of sugary drinks, changes to BMI, changes to physical 
activity. Two reported outcomes associated with the social determinants of health (social 
economic factors), while eleven reported mainly process outcomes.

From the review, it was apparent that all ten features of a WSA were not required to 
achieve changes in health. Improvements in nutrition and physical activity were shown in 
an evaluation of the Central California Regional Obesity Prevention Program, which met 
all 10 WSA guidance features. However, BMI, parental awareness and community capacity 
building was improved in an evaluation of the Romp and Chomp programme in Australia 
(Chomitz et al., 2010), which met nine out of the 10 WSA guidance features. BMI was also 
improved in two non-RCTs of Be Active Eat Well (BAEW) in Australia which met seven out of 
the 10 WSA features and Shape up Somerville an intervention in the USA, which met eight 
out of the 10 guidance features. Improvements in fitness and BMI z-scores were observed 
in a prospective cohort study of Healthy Living Cambridge Kids in the USA, which met four 
of the 10 WSA features. Taken collectively it would appear that having all 10 features of 
the WSA guidance is beneficial but not always necessary to lead to improvement in BMI or 
obesity.

The success of a WSA was attributed to some key facilitators. These included the full 
engagement of stakeholders, good governance, trust and capacity, sufficient time to build 
relationships, sufficient finance, and the embedding of the WSA within broader policy so 
that other less obvious policy changes may also impact obesity (e,g. town planning). This 
meant ensuring that WSA principles were established within the objectives of individual 
agencies, rather than being something organisations were required to do in addition 
to their core work.  Although initial findings are promising, a cautionary approach is 
advised. Many study descriptions of what constitute a WSA and the outcomes reported in 
some studies were limited, or lacked longitudinal follow-up. Furthermore, consistency in 
definition, application and evaluation of WSAs was lacking. 
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2. Community wide interventions for increasing physical activity (Baker et al., 2011).   

Baker and colleagues (2011) conducted a review to determine the effects of community 
wide, multi-strategic interventions upon community levels of physical activity. A total of 25 
studies were included with 22 of the interventions reporting that they had partnerships 
with local governments or non-governmental organisations (NGOs). Eleven studies were 
described by the authors as being provided to deprived, disadvantaged, or low socio-
economic communities. Fifteen studies were identified as having a high risk of bias. The 
authors concluded that there is inconsistency in findings and serious methodological issues 
within the included studies and that their evidence does not support the view that multi-
component community wide interventions effectively increase population levels of physical 
activity. They recommended the need for well-designed intervention studies.

3. Systematic review of community-based childhood obesity prevention studies (Bleich et al., 
2013).  

This systematic review included community-based childhood obesity prevention studies in 
high income countries where the interventions were delivered in a community where there 
was a change of policy. 

Some encouraging findings were shown for changes in BMI/BMI z-scores at one year follow 
up (Bleich, 2013). A total of nine studies were included; five were randomized controlled 
trials (RCTs) and four non–RCTs. Five studies were conducted in the community setting in 
combination with at least one other setting such as the home, three were conducted in 
the community and schools, and one study was conducted only in the community. BMI or 
BMI z-scores were reported in four of the nine studies. Two studies reported significant 
improvements in physical activity and one in vegetable intake. 

Key findings

• WSAs can be associated with improvements in BMI, parental 
and community awareness, community capacity building, 
nutrition and physical activity environment changes, and 
improved wellbeing of community members.

• All ten features of the WSA guidance are beneficial but not 
always necessary to lead to improvement in BMI, overweight 
or obesity.

Key findings

• The evidence for community wide multi-strategic 
interventions for improving physical activity was limited, 
mainly due to the need for well-designed intervention studies.
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The authors concluded that evidence is moderately convincing that diet and physical 
activity interventions conducted in the community with a school component are more 
effective at preventing obesity. They also highlighted that the high level of variability 
across the research designs may have contributed to inconsistent findings. In particular 
the studies varied in their use of research design methodologies (e.g, RCTs vs quasi-
experimental studies), were located in non-uniform settings, and used different 
intervention types e.g., physical activity or combined diet and physical activity.

4. WSA to childhood obesity: A review of the evidence (Safefood, 2021).   

A rapid review of WSAs to obesity prevention was commissioned by Safefood to support 
policy makers and local decision makers to progress understanding of WSAs to childhood 
obesity in NI and Ireland. This review had a primary focus on WSAs to addressing childhood 
obesity. 

The review identified 14 international WSAs to improving obesity rates. The majority 
of interventions involved a town or city-level community intervention, with varying 
durations. Three of the 14 studies reported positive outcomes in healthy behaviours and/
or anthropometric measures such as improvements in BMI and BMI z-score (Healthy Living 
Cambridge Kids USA, Romp and Chomp and Shape Up Somerville) and all were deemed 
to have strong to moderate methodological quality; seven reported mixed findings; 
three negative outcomes; and, one study was on-going at the time of the review, but has 
subsequently been reported (Sawyer et al. 2021). 

Building on the findings from Bagnall et al. (2019), this review identified that facilitators 
to implementing a WSA were: the need for strong leadership; allocating sufficient time to 
building relationships; community involvement and capacity building; ensuring consistency 
in language of WSA across sectors and allocating adequate time, resource and financial 
support. 

This review concluded that areas of strength for implementing a WSA to obesity prevention 
in NI and Ireland were: geography (size/scale) and current similarities between obesity 
policies despite different jurisdictions, political structures and visibility of leadership. It 
identified the need for cross-departmental government policy alignment; the need for 
flexible local approaches that target health inequalities; increased community involvement 
and engagement; and, long-term funding and evaluation commitments using existing 
population and health surveillance data to implement a WSA to preventing childhood 
obesity on the island of Ireland.    

Key findings

• Diet, healthy weight and physical activity interventions 
conducted in the community with a school component are 
more effective at preventing obesity.
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Key findings

• Systems science should be built into WSAs to obesity. To do 
so interdisciplinary teamwork to map the system is required. 
There is a need for skills from psychosocial scientists, clinical 
scientists, public health researchers, and researchers with 
systems science knowledge.

5. Systems science and childhood obesity: a systematic review and new directions (Skinner 
and Foster, 2013).

A systematic review examined the causes and/or consequences of obesity drawing 
from systems science. Systems science incorporates systems dynamic modelling, agent 
based modelling or discrete event simulation as an approach to look at complex social 
interventions. 

Of the 21 studies included those that addressed some of the following four areas typical in 
system science approaches:

1. translating interventions to a large scale

2. the effect of obesity on other health or economic outcomes

3. the effect of geography on obesity

4. the effect of social networks on obesity. 

The authors concluded that systems science methods are useful in understanding the 
complex causes of obesity, however, they do require significant interdisciplinary teamwork 
to map the system and then determine interventions. To incorporate a systems model 
there is a need for skills from psychosocial scientists, clinical scientists, public health 
researchers, and researchers with systems science knowledge.

Key findings

• Facilitators to implementing a WSA were:  strong leadership, 
relationship building, community involvement and capacity 
building; consistent language of WSA across sectors; allocating 
time, adequate resources, financial support, use population 
surveillance data, flexible approaches to systems and 
inclusion of robust evaluation.
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5.2 National and international case studies 
Five effective national and international examples of WSAs to tackling obesity are 
presented below. 

1.  Shape Up Somerville (2002-2005) - Massachusetts, USA    

Shape Up Somerville was a three-year childhood obesity 
prevention community-level program delivered in multiple 
settings in a coordinated, mutually reinforcing way 
(Shape Up Somerville, 2005). It used a community-based 
participatory research approach to increase physical 
activity and healthy eating in early elementary school 
children before, during, and after school. The intervention 
was designed to encourage work in partnership and 

coordination changes in the school environment to be reinforced by changes in the 
home and community. Examples of the WSA included:

• The Somerville School Food Service Department enhancing the quality and 
quantity of healthy foods

• Teachers being trained to implement a new, classroom-based health curriculum 
called the Health Eating and Active Time (HEAT) Club

• After-school program leads in Somerville were trained on cooking and nutrition 
education

• Newsletters were sent to families and contained updates on the project, health 
tips, and coupons for healthy foods

• Restaurants across the city were encouraged to enhance food options for people 
and families who eat out. The restaurant were then considered “Shape Up 
Approved” if they offer low fat dairy products, some dishes in a smaller portion 
size, offer fruits and vegetables as side dishes, have visible signs that highlight 
healthier options

• A walking committee was established to support safe walking routes for families

• School nurses were trained to collect height and weight each year, as well as 
approach and counsel families who have a child identified as at-risk of obesity or 
overweight

• The city’s school department created new policies in nutrition, physical activity, and 
nutrition education as part of their comprehensive 2006 Wellness Policy 

The authors reported that BMI z-scores and prevalence of overweight and obesity 
decreased among participating children and parents. The Shape Up Somerville 
initiative has been maintained as a citywide program. 

Based on the MINORS framework (Slim et al., 2003), the scoring of t 
he quality of this case study was 7.9 (moderate but borderline strong)  
(Safefood, 2021).

Key findings

• BMI z-score and prevalence of overweight and obesity decreased  
among participating children and parents.

• New policies were created in nutrition, physical activity, and  
nutrition education.
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2. Romp & Chomp intervention- Victoria, Australia

A community-wide, multi-setting, multi-strategy intervention 
launched in 2004 aimed to reduce obesity and promote healthy 
eating and active play of 12,000 children (0-5 years) (de Silva-
Sanigorski et al., 2010). 

The focus was on community capacity building and 
environmental (political, sociocultural, and physical) changes in 
early-childhood care and educational settings. The intervention 
sought to change policy, sociocultural, and physical aspects of 

early childhood environments to favour obesity prevention. Several key organizations 
in the region designed, planned, and implemented the intervention. These included: 
Dental and Allied Health Units, local government managers of a range of children’s 
care and health services, Kindergarten Association, the Leisure Networks Association, 
the Department of Human Services, Universities, and Department for Education, and 
Community health.

The intervention programmes included:  

• Smiles 4 Miles that had five key messages: 1) drink well, 2) eat well, 3) clean well, 4) 
stay well, and 5) play well.

• Kids—Go For Your Life program encouraged children’s healthy eating and physical 
activity in early-childhood services. The programme had six messages 1) limit food; 
2) move, play and go; 3) turn off, switch to play; 4) tap into water every day; 5) 
stride and ride; and 6) plant fruit and vegetables in your lunchbox 

The programmes were delivered through Long Day Care Centers, the Family Day 
Care service, all preschools, the Maternal Child Health Service, regional immunization 
services, and community health services. 

The programmes focused on community capacity building and developing sustainable 
change using a socioecological framework.

The authors reported significantly lower mean weight, BMI, and BMI z-scores in 3.5-
year olds and a significantly lower prevalence of overweight/obesity in 2- and 3.5-year 
olds (compared with matched control communities). There was also lower intake of 
packaged snacks, fruit juice, and cordial. The authors concluded that a community-
wide multi-setting, multi-strategy intervention in early-childhood settings can reduce 
childhood obesity and improve young children’s diets.

Based on the MINORS framework (Slim et al., 2003), the scoring of the quality of this 
case study was 7.5 (moderate but borderline strong)  
(Safefood, 2021). 

Key findings

• There were lower average weight, BMI, and BMI z-scores in  
3.5-year olds. There was a lower prevalence of overweight/ 
obesity in 2- and 3.5-year olds. 

• There was also lower intake of packaged snacks, fruit juice,  
and cordial.



Institute of Public Health28

3. The Be Active Eat Well intervention- Australia   

A multi-strategy and multi-setting community-based primary 
school children obesity prevention programme. Project 
objectives were developed by utilising an Analysis Grid for 
Environments Linked to an Obesity framework (ANGELO) 
(Swinburn et al., 2019), in conjunction with community and 
stakeholder workshops, input from steering committees, 
expert advisory groups and the project board. Communities 
created individual intervention objectives including: 

• Fruit and vegetable consumption; increase water availability; decrease 
consumption of sugar sweetened beverages and energy-dense nutrient food

• Implementing policies increasing physical activity opportunities through positive 
role modelling and existing programmes

• Support for policy development within schools regarding canteen menu and water 
availability and linking with already existing organisations and programmes

• Social marketing was used to communicate the plans

 
This programme lowered child BMI z-scores compared with the comparison group (a 
stratified sample from the rest of the state, excluding the intervention zone) (Johnson 
et al, 2012). However, across both groups, screen time, sweet drink consumption 
and lack of household rules for television viewing were associated with increased 
BMI z-score. The authors concluded that strategies to prevent obesity should target 
household environment, family practices and the individual behaviour. It also 
suggests that budgetary restraints regarding implementation presented a challenge, 
and that extended outcome assessments would have been preferable, but not 
possible in this instance.

Based on the MINORS framework (Slim et al., 2003), the scoring of the quality of this 
case study was 7.9 (moderate but borderline strong) (Safefood, 2021).

Key findings

• ‘Be Active Eat Well’ lowered child BMI z-scores compared  
with the comparison group (a stratified sample from  
the rest of the state, excluding the intervention zone).  
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4. Amsterdam Healthy Weight Approach (AHWA) - Netherlands  

The City of Amsterdam showed a commitment to a long-
term integrated approach to excessive weight reversal and 
tackling of obesity in children (van Koperen et al., 2018). An 
important factor was a coherent commitment across the 
city to making children’s physical and social environment 
healthier and encouraging healthier behaviours. A further 
important element of this approach was a specific dedication 
to preventing children of healthy weight gaining excess weight 
due to obesity-promoting environments, and, to treat children 
with overweight and obesity through clinical practice and 
reduction of risk from obesogenic environments.

In a review of what makes AHWA effective, key elements were described. 

• The first active element of an integrated approach to childhood obesity is a holistic 
approach that incorporates many organisations.

• Second is leadership in the design and implementation of the AHWA. In particular, 
political-administrative support is essential for design and implementation as well 
as integration into policy. 

• Third is the AHWA deployment of a combination of mutually reinforcing and well-
founded interventions based on scientific knowledge of the systems approach. 

• The fourth element is the importance of cooperation with various services as well 
as with public and private parties. Cooperation is required at the administrative, 
official and executive levels, in neighbourhoods and in schools. Identifying leaders 
or champions who feel responsible for the implementation and management of 
programme components is important to their implementation and success. 

• The fifth active element is quite unique for the integrated approach to obesity: the 
learning approach, that is a move to evaluation of what works in certain areas and 
a shift in mindset that evaluation can be flexible, and lessons about the process 
of implementation are being learned as the initiative is underway, not only at the 
end. This adaptive nature of the system is a key feature of a WSA, and one which is 
often lacking in other approaches labelled as WSAs.

• The sixth element is that attention should be devoted to a long-term vision and the 
commitment to permanent change. 

• And finally, seventh, is the effective and innovative use of communication and 
marketing at the political, administrative, as well as local public and private 
organisations to the population. 

In conclusion the authors suggested that making progress only works if attention is 
paid to all seven of these elements, and ‘cherry picking’ because of a lack of budget, 
short time frames or lack of expertise does not work.
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Since reporting the programme outcomes, a logic framework has been developed 
describing the mechanisms underpinning a whole-systems approach to childhood 
overweight and obesity prevention called the AHWA (Sawyer et al., 2021). The aim 
of the logic framework is to inform further AHWA development, monitoring, and 
evaluation and to promote lessons learned so far and share understanding  
of the wider working principles of WSAs in public health to others  
embarking on WSAs.

Based on the MINORS framework (Slim et al., 2003), the scoring of the  
quality of this case study was 9.0 (Safefood, 2021).

Key findings

• Making WSA progress only works if attention is paid to all seven 
elements, and ‘cherry picking’ because of a lack of budget, short  
time frames or lack of expertise does not work.
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5. Go-Golborne, London England    

Go-Golborne was a three-year community-based WSA to preventing 
overweight in primary school children aged six to 11 years (Gadsby 
et al., 2020). 

A series of six community wide marketing campaigns were designed: 

1. training of staff working with families and children on healthy  
    eating and physical activity

2. dissemination of resources – mainly small grants scheme to  
    support local initiatives

3. online activities to support networking events 

4. partnership working with Council departments and local business to shape the  
    environment

5. community co-design of campaign messages

6. support for community local events and showcase services.

A case-study design and theory of change approach to assess the effectiveness of the 
intervention was implemented. Tools such as online surveys and focus groups were 
used to collect qualitative data, and programme documents were reviewed. 

The findings showed that over 3,360 local children and families across six primary 
schools engaged in activities. There was also evidence of changes in home, school 
and neighbourhood environments to support healthy behaviour change. Qualitative 
evidence showed positive changes in children’s behaviours, though significant 
or sustained changes were not evidenced by the quantitative data. However, the 
proportion of children in healthy weight categories remained stable over time and did 
not get worse.  

Although there was a shared focus on goals between stakeholders, intervention at 
a micro-level appeared to be insufficient to counteract personal and environmental 
factors to achieve behaviour change within three years. The authors concluded that 
local initiatives require to be reinforced by action at regional, national and global 
levels.

Based on the MINORS framework (Slim et al., 2003), the scoring of the quality of this 
case study was 3.8 (weak) (Safefood, 2021).

Key findings

• Qualitative evidence showed positive changes in children’s 
behaviours, though significant or sustained changes were not 
evidenced by the quantitative data.

• Local initiatives require to be reinforced by action at regional, national 
and global levels.
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5.3  A preliminary selection of early adopter areas where WSA are either 
being planned for/implemented or evaluated across the UK

Currently, there is no central database to collate the location of WSA early adopter sites or 
evaluations in the UK. The authors of this report collated a preliminary list of areas where 
a WSA has or is being planned, implemented, or evaluated. It should be interpreted with 
caution as it may not be a complete representation of sites across the UK. This information 
was gathered from the Public Health England report ‘Whole systems approach to obesity: 
a guide to support local approaches to promoting a healthy weight’ as well as contacts 
from professional networks across the UK (Public Health England, 2019). This preliminary 
selection of early WSA adopter areas are presented in the Figure below.

The following are examples of evaluations of WSA that are currently ongoing across the UK: 

• Public Health Scotland are conducting a National Evaluation of WSAs to early adopter 
sites to diet and healthy weight in Scotland that explores a process evaluation of 
setting up the system across seven sites across Scotland (report due Autumn 2022). 

• The NIHR Public Health Intervention Responsive Studies Teams (PHIRST) Whole 
Systems Approach to Diet and Healthy Weight – Community Pilots Project in 
Midlothian and West Lothian, East Scotland (Breslin et al., 2022). The evaluation 
aims to assess the implementation of a WSA to diet and healthy weight and to 
explore longitudinally the range of levers and opportunities to influence relevant local 
partnerships and interventions in East Scotland (report due early 2023).

Figure 5. A preliminary selection of early adopter areas where WSA are 
                 either being planned for/implemented or evaluated

Scottish Borders, Dumfries 
and Galloway, Dundee, East 
Lothian, Fife, Midlothian, 
North Ayrshire, West Lothian, 
Aberdeen

WSA teams based in each of 
the 7 Health Boards: Children 
and families early obesity 
prevention pilots: Cardi , 
Cwm Ta , Anglesey

Lewisham, Gloucestershire, 
North Kesteven, Durham, 
Oldham, Halton, Bradford, 
Solihull, Dudley, Hertfordshire, 
Su olk, Liverpool, Leeds, Hull, 
She�eld, Oxford, 
Buckinghamshire, Tower 
Hamlets, Bath, NE Somerset, 
Medway, Lincolnshire, 
Hertsmere 



A whole systems approach to obesity prevention: a synthesis of evidence to inform the Northern Ireland 
Obesity Prevention Strategy Project Board 33

• Healthy Weight Tayside, a whole systems approach to child healthy weight in 
Dundee City (PHIRST, 2022).  The findings of the evaluation being conducted by NIHR 
PHIRST aims to provide an understanding of how different stakeholders perceive their 
roles, knowledge and engagement within the WSAs to tackle obesity. The project is 
shaped by co-production activities with local communities, the findings will show what 
stakeholders can do in relation to actions at different levels within the system (report 
due late 2022/early 2023). 

5.4 Strengths and weaknesses of the evidence synthesis 

Weaknesses 

This evidence synthesis did not include an analysis of differential effects for different 
subgroups of population (e.g., children, adults, disadvantaged communities, gender). 

It was not clear from the evidence synthesized whether Personal and Public Involvement 
and Engagement (PPIE) was considered in the initial or subsequent development phases 
of WSAs to obesity prevention. Given that the majority of WSAs grew from the standpoint 
of preventing childhood obesity, this may have limited PPIE opportunities. However, 
this is something which is increasingly recognized as an integral strategy for improving 
obesity prevention, by giving context and meaning to interventions for obesity through an 
understanding of lived experience, which can also reduce stigma (WHO Regional Office for 
Europe, 2022b).

Strengths  

This report produced by a multidisciplinary team drew on academic evidence from 
published research and knowledge of ongoing implementation and evaluation of WSAs 
to obesity prevention, ensuring the latest strengths, challenges and considerations have 
been included. This is the first report to draw together evidence from existing reviews of 
WSA to obesity prevention and provides examples of case studies and key features of how 
WSAs have been implemented nationally and internationally. The MINORS framework has 
also been included to provide a value of the strength of the evidence with the case studies 
reported. 

Whilst this synthesis was not systematic in terms of methodology, the authors are 
confident it includes all key reviews and case studies and therefore provides the most 
salient evidence regarding the implementation and effectiveness of WSAs, according to the 
information currently available.The synthesis provides the relevant indicators regarding the 
process of establishing a WSA, should a decision be taken to do this within NI. 
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6. Policy considerations

6.1 Policy problem 
Policy to date has not succeeded in reducing the prevalence of obesity in NI. Obesity has a 
significant impact on health and wellbeing and on government expenditure through health 
service costs, disability and lost labour force productivity. There is a lack of certainty on 
the best blend of measures needed to successfully reduce obesity. NI may be limited in 
its ability to adopt transformative legislative measures due to devolution and the political 
environment. Therefore, the proximate levers for change include decisions on, and 
investment in, an effective operational model for obesity prevention at regional and local 
level. WSA is one such model being trialled across the UK. 

6.2 Potential policy responses 
1. Do nothing, continue with previous approach or adopt an entirely different approach 

excluding WSA

2. Formally adopt WSA as the recommended approach within the new Obesity Prevention 
Policy for phased roll-out across all regional and local planning 

3. Adopt WSA as one preferred approach but adopt a policy position which also supports 
other approaches and facilitates innovation 

4. Hold off on decision making until further evidence is available, setting a clear trigger 
threshold for such a decision within the policy development cycle

6.3 Policy considerations  

Clarity on definitions and terminology 

Various terms have been used interchangeably to refer to a WSA. Consensus in 
terminology and definitions of what a WSA to obesity prevention are required. By doing 
so, a more consistent approach can be taken to delivering a WSA and determining the 
evidence of WSA effectiveness.

Nothing about us, without us 

The public acceptability, engagement and success of WSA should be supported by 
meaningful PPIE which could be incorporated into both the design, delivery and evaluation 
phases of WSA. This should ideally include key groups including people with obesity as well 
as children, who are a key target group. This involvement and engagement should also 
represent adults and children from across the socio-economic spectrum.

Asset mapping to support a policy pivot 

Policy pivots refer to situations when existing policy is modified while retaining some 
continuity with its previous version. A baseline assessment of assets would support any 
future policy pivot (full or partial) to WSA in NI. Asset mapping can support the retention 
of good practice as well as formalise a list of assets, actors, networks and relationships to 
support transition to WSA within a carefully managed programme of change management. 
This could build on the work underway by the PHA Task and Finish Group, and the existing 
work in community planning. 
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Invest in the development of an indicator set which could measure change based on 
data available through Northern Ireland Neighbourhood Information Service (NINIS) and 
administrative datasets  

A monitoring and metrics group could be convened to further refine a logic model and 
indicator set. A logic model will allow change to be identified, mapped and monitored, 
using robust data sources linked to population health surveillance, area health profiles and 
data linkage. 

Conduct a feasibility study on a pilot or early adopter site  

To better understand system readiness and barriers and facilitators in the NI context, an 
early adopter site could be selected. Investment in feasibility and implementation research 
could be released prior to the finalisation of the new obesity policy to capture early insights 
on system readiness and troubleshoot any issues prior to a more extensive roll out and 
long-term follow-up. 

Integration of WSA obesity prevention with obesity services and support 

The service and support model for people who are already experiencing obesity is 
determined by NICE guidance which is implemented to various extents and in different 
ways across the health system operating in the UK nations.  Developments in the obesity 
management model for adults and children should ideally integrate with the obesity 
prevention model, including adequate provision across all four tiers of service (NICE, 2014) 

Investment to build system capacity – a potential Strategic Outline Case

WSAs require investment, training and high-level support across government. Adequate 
workload time and the creation of designated posts to deliver WSA are system 
requirements as WSAs are time-consuming and effort is unlikely to be sustained without 
adequate capacity building at national and local level. These requirements could be further 
progressed by developing a Strategic Outline Case (SOC) in line with the NI Guide to 
Expenditure Appraisal and Evaluation. SOCs make the initial case for change and provide a 
high-level view of the business need and the investment required (Department of Finance). 
This SOC could propose a funding model for the adoption of WSA to obesity prevention 
involving DoH and Department of Communities initially as well as to District Councils. 

Evaluation hand in hand with policy and operational developments in NI

Because of the ongoing uncertainties in the evidence base, it is crucial that an evaluation 
strategy is incorporated into any WSA to obesity prevention from the inception of any 
policy, potentially linked to government audit where investment has been achieved 
through a business case. Whilst there was not sufficient time to analyse the impact of 
WSA on different subsets of the population (e.g. across age groups, deprivation indices) 
policy-makers can access this information where available within referenced studies. This 
information should also be considered a key metric in the evaluation of any future WSA 
in NI. Consideration should also be given to data collection systems, which consider the 
availability and reliability of current data and the influence of personal consent and GDPR 
regulations.
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Maintaining oversight on insights from evaluation in UK early adopter sites  

In general, the number of studies with a longitudinal research design is lacking and many 
studies are process evaluations or short to medium term (1 year follow-up) outcome 
evaluations. With the investment requirements of implementing a WSA in the absence of a 
clear model of delivery, caution is advised, and ongoing monitoring of WSA evaluations in 
other regions recommended. 

Transferability of WSA within certain settings in NI

Schools have been engaged as one of the settings working within WSA, but the 
transferability of school-based contributions to WSA may be limited by the distinct 
differences in the governance and operation of schools in NI. 

Careful consideration will be needed to select the optimal model/approach if a decision is 
made to implement WSA in NI 

A WSA to obesity prevention has been implemented in various ways. One of which is using 
Public Health England’s (2019) Leeds Beckett Methodology. Although it provides a step-by-
step guide, to date this model has not been evaluated, therefore it remains unclear how 
implementation friendly it is or what process and outcome success it has shown. By way 
of example the AHWA has an evaluation component, and detailed description of the core 
components and so it shows the most promise in terms of implementation and influencing 
obesity outcomes. It is also important to consider that community planning structures may 
differ to those in other countries and so the delivery of WSAs will need to be adapted to the 
local context. The World Health Organisation also recently published a manual on ‘Systems 
thinking for noncommunicable disease (NCD) prevention policy’ which provides guidance 
on bringing a systems approach into practice and important insights to support using 
systems thinking in health issues such as NCD prevention (WHO, 2022c).

Source:  Jorge Fernandez Ruiz Accessed https://ecpomedia.org
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