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Executive Summary 

This paper provides an update on the proposed refreshed approach to tackling childhood obesity 
in Tower Hamlets, following the Board reviewing the developed childhood obesity logic models in 
July 2019 (see Appendix 3). This sets out ambitious proposals to reduce childhood obesity 
through delivering transformational change across the local system.  
 
It is proposed that a Partnership Board be established (chaired by Will Tuckley) to deliver an 
effective whole system approach, supported by a Core Working Team (co-ordinated by Public 
Health) to deliver an operational Childhood Obesity Action Plan, based on the logic models agreed 
by the HWBB. This approach aims to capitalise on the wealth of existing knowledge, assets and 
resources available locally and regionally by delivering innovative and sustainable system change. 
 
This paper sets out why senior leadership is essential to identify solutions to the complex issues 
that the borough has failed to address to date and to drive transformational change across the 
system to reduce levels of obesity.  
 
For context, the paper also includes a summary of what we know about childhood obesity locally, 
why this is a pressing issue for the borough, the work done to date and where further action is 
most needed (see Appendix 1) 
 
 
Recommendations: 
 
The Health & Wellbeing Board  is recommended to:  
 

1. Health & Wellbeing Board to review and note the proposed refreshed 
approach to tackling childhood obesity in Tower Hamlets  

 
 
 
 

 
 
 
 
 



1. REASONS FOR THE DECISIONS 
 
1.1 Not applicable.  
 
 
 
2. ALTERNATIVE OPTIONS 

 
2.1 The proposal presented in this paper follows an options appraisal paper that 

set out the most effective model of delivering an improvement in rates of 
childhood obesity locally through a whole system approach. This was 
reviewed by HAC DLT in December 2019.  

 
 
3. DETAILS OF THE REPORT 
 

3.1 What We’ve Done to Date 

To date, Tower Hamlets has invested significantly in supporting children and families to live 
healthier lives. In many areas, Tower Hamlets is leading the way in tackling obesity, particularly in 
work to create a healthier urban environment. Historically, Tower Hamlets’ ‘Healthy Borough 
Programme’ implemented a large programme of work to take a whole system approach to tackling 
obesity, which has left a legacy of a number of programmes which continue today.   
 
 Key areas of local investment include the following: 
 

- Work with Schools - including the 

Healthy Schools programme and the 

work of the Healthier Lives team, the 

Healthy Years Accreditation Scheme, 

provision of universal school meals, 

work to reduce the sugar content of 

school meals.  

 

- Creating a Healthy Place – including 

the Liveable Streets programme, the 

School Streets programme and adoption 

of Health Impact Assessments (HIA) as 

well as work to deliver high quality green 

and public spaces and encourage active 

travel.  

 

- Health and Support Services – 

including delivering an exemplar Infant 

Feeding & Wellbeing Service, school 

nursing and health visiting services and 

supporting the uptake of the Healthy 

Start Programme.  

 

- Creating a Healthier Food Environment – including delivering the Sugar Smart campaign 

locally, delivering the Food for Health scheme to support local food business to make 

healthy changes, and introducing new restrictions on takeaways through the Local Plan.   



However, despite this significant investment, there has been no major reversal in local rates of 
childhood obesity and little deviation from national and regional increasing trends as highlighted in 
Graph 1 above. 
 
A review of current work by Public Health demonstrates that the current offer is largely evidence-
based and in-line with best practice, and in many cases is exemplary (for example in developing 
an approach for Health Impact Assessments). However, despite this there has been no significant 
improvement in rates of childhood obesity locally.  
 
3.1.1 Development of Logic Models 
To develop a refreshed approach that could build on this foundation of local work, Public Health 
has co-ordinated partners to take an outcomes-based approach to developing an approach to 
reducing childhood obesity. 
 
As summarised in the previous report, community insight work was undertaken with residents and 
key stakeholders to understand their perspectives on barriers and solutions to childhood obesity 
(including six focus groups with young people, 24 parents interviews and 10 interviews with key 
professionals). This was followed by two further workshops: one with senior leaders from the 
council and the NHS, and another with community and voluntary groups.  
 
This insight work was combined with a review of the local and national evidence base to produce 
the three logic models previously endorsed by the HWBB and the Health Scrutiny Committee (See 
appendix 3). The following section details proposals for taking these logic models forward and 
delivering the system change needed to reduce levels of childhood obesity.  

3.2 What we propose to do next – delivering a whole system approach  

Despite the significant investment and exemplary work to date in Tower Hamlets, the lack of 
significant local improvements demonstrates that tackling obesity is not straight-forward and a 
different approach locally is needed to deliver change. 
  
Public Health have worked with partners to produce a set of logic models, setting out priority 
actions to tackle childhood obesity locally (included as Appendix 3). However, these actions alone 
are not enough to deliver significant improvements in the complex issues underlying obesity. The 
evidence tells us that senior leadership and a “whole system approach” are essential to drive 
change across the system.  
 
As a result, two key actions are proposed to take forward this work: 
 

 Establish a Tower Hamlets Childhood Obesity Partnership Board to provide the 

strategic leadership and direction for a whole system approach to obesity. Four initial 

meetings of the Partnership, chaired by Will Tuckley, to consider four key complex 

issues that the borough has struggled to address, needing senior-level leadership to 

identify solutions and drive change. It is proposed that this board reports into the Health 

& Wellbeing Board. 

 

 Finalise an operational Childhood Obesity Action Plan for Tower Hamlets be 

delivered by a Core Working Team coordinated by Public Health. This plan will deliver 

the activity needed to tackle obesity, based on the produced logic models and 

responding to the findings of the Partnership Board.  

A summary of these recommendations is provided below. Please see Appendix 2 for a summary 
of the evidence base for an effective whole system approach and how this will be delivered locally. 
 
3.2.1 Tower Hamlets Childhood Obesity Partnership Board summary  



 
Purpose of the Board: The Partnership Board will provide strategic leadership and direction for 
the whole system approach to tackling childhood obesity in Tower Hamlets. It will bring together 
senior partners, convening discussions on complex issues and driving transformational and 
sustainable system change.  Reporting into the Board will be the childhood obesity Core Working 
Team (co-ordinated by Public Health) which will deliver the agreed action plan. 
 
One of the first tasks of the Board will be to co-produce a vision statement to provide focus for the 
local system 
Chairing and Governance: It is proposed that Will Tuckley will chair the first year of the 
Partnership. This senior leadership will enable the board to deliver the key elements of an effective 
of whole system approach.  
 
Final governance arrangements will be discussed with the Partnership, but it is proposed that the 
Partnership report into the HWBB while maintaining close links with Tower Hamlets Together and 
other relevant boards. The Partnership will meet quarterly. 
Membership: It is proposed that the Board have a core membership of senior leaders able to 
influence across the key elements of the system relevant to childhood obesity. For each meeting 
of the Partnership, a wider group of partnership will be invited in addition to the core membership, 
depending on the content of the meeting.  
 
Year One Aims: The Partnership will meet quarterly, and it is proposed that each of the four 
meetings of Year One focus on a different complex issue, highlighted as a priority through work to 
develop the childhood obesity logic models and action plan (summarised in the bullet points 
below). In Year One, the Partnership will focus on prioritising the delivery of “quick wins“ with the 
potential for a significant impact on rates of childhood obesity.  
 

 How can we transform Tower Hamlets into a physical environment that plays a significant 

role in encouraging a healthy lifestyle? 

 How can we shift the cultural, social and media environments that are currently contributing 

to excess weight in Tower Hamlets to have a positive impact?  

 How can we achieve direct impact on the food that Tower Hamlets residents eat in order to 

support a healthy weight? 

 How can we identify and support children and families dealing with excess weight to make 

the challenging behaviour and lifestyle changes needed to achieve a healthy weight?  

In addition to these four issues, a fifth is proposed as an overarching “theme” to be considered in 
all discussion – that of inequality. There are significant health inequalities around childhood 
obesity and a key role of the Partnership will be to ensure that action being taken seeks to 
explicitly address these. 
 
3.2.2 Core Working Team and delivery of the Tower Hamlets Childhood Obesity Action Plan 
– summary  
 
Summary: A draft action plan has been developed by Public Health based on the agreed set of 
logic models approved by DLTs and the HWBB. It is proposed that a Core Working Team, co-
ordinated by Public Health, deliver this work, reporting into the Partnership Board. This draft action 
plan will be signed-off by the Partnership Board initially, and regularly updates will be provided to 
the Board on progress in delivering the plan.   
 
Any actions and opportunities for action identified by the Partnership will be incorporated into the 
Childhood Obesity Action Plan and delivered by the Core Working Team  
 

3.2.3 Why now?  
 



Local Opportunities  
 
Reducing levels of childhood obesity is a strategic priority locally for the Health & Wellbeing Board 
through the Health & Wellbeing Strategy, as well as for other key strategies locally, including 
Tower Hamlets Together as well as the Mayor of Tower Hamlet’s manifesto.   
 
Regional & National Opportunities 
 
At both London and national level, there is also now a significant focus on childhood obesity as an 
issue, with a growing number of opportunities for local areas to benefit from resources, support 
and learning. Childhood obesity is one of the ten recently published “areas of focus” for the 
London Health & Care Vision”, as well as the focus of the Mayor of London’s “Childhood Obesity 
Taskforce”. Nationally, the Government continues to be committed to delivering the third chapter 
of the national Childhood Obesity Strategy.  
 
Establishing a robust partnership and governance around childhood obesity locally will enable 
Tower Hamlets to be better placed to draw on the resources and support that comes from this 
regional and national work.  
 

 
4. EQUALITIES IMPLICATIONS 
 
4.1 There are significant inequalities around childhood obesity in Tower Hamlets, with children 

of non-white ethnicities, children with disabilities and children of lower socioeconomic status 
all at higher risk of experiencing childhood obesity. A priority of the proposed approach to 
tackling obesity is to address these inequalities effectively.  

 
 
5. OTHER STATUTORY IMPLICATIONS 
 
5.1 There are no other statutory implications to note. 
 
 
6. COMMENTS OF THE CHIEF FINANCE OFFICER 
 
6.1 This paper provides an update on the proposed refreshed approach to tackling childhood 

obesity and recommends setting up a Partnership Board consisting of senior leaders to 
identify solution to deliver change across the system. 
 

6.2 Costs for tackling childhood obesity is funded by a number of different programmes across 
the council and there is no specific budget provision or a single programme of spend. 
 

6.3 There are no specific financial implications arising from the contents of this report. 
  

7. COMMENTS OF LEGAL SERVICES  
 
7.1 The council and its health partners have a number of statutory duties in relation to reducing 

childhood obesity. Section 11 of the Children Act 2004 places duties on a range of 
organisations, including local authorities and health to ensure their functions, are 
discharged having regard to the need to promote the welfare of children, including 
preventing impairment of children's health or development. Section 2B of the National 
Health Service Act 2006 places a duty on the council to take steps for improving the health 
of the people in its area and the related regulations include duties in respect of the weighing 
and measuring of children and health visiting functions. The recommendation that the 



Health and Wellbeing Board should review the refreshed approach in Tower Hamlets is 
consistent with these duties.  
 

7.2 In carrying out its functions, the Health and Wellbeing Board must comply with the public 
sector equality duty set out in section 149 Equality Act 2010, namely it must have due 
regard to the need to eliminate unlawful conduct under the Equality Act 2010, the need to 
advance equality of opportunity and to foster good relations between persons who share a 
protected characteristic and those who do not. 

 
 

____________________________________ 
 
 
Linked Reports, Appendices and Background Documents 
 

Appendix 1 – Childhood Obesity in Tower Hamlets – summary  
 

Summary  
 
Childhood obesity continues to be a pressing issue in the borough, with Tower Hamlets having the 
5th highest rates of overweight by Year 6 in London, as well as the 9th highest rates nationally 
(2018/19). More than 1 in 5 children (21.4%) in Reception are overweight or obese in the borough. 
By Year 6, this doubles to more than 2 in 5 children (42.1%)  While rates of overweight in 
Reception are around the London average rates in Year 6 are significantly higher, and there have 
been no significant improvements in recent years. 
 
There are also stark inequalities in levels of obesity locally, with children of Black and Asian 
ethnicity, children with disabilities and additional needs and children from more deprived 
backgrounds more likely to be overweight. 
 
(See Appendix 1 for more detailed information on the current levels of childhood obesity in Tower 
Hamlets) 
 

Most recent data on levels of childhood obesity in Tower Hamlets. 
 
Childhood obesity continues to be a pressing issue in the borough, with Tower Hamlets having the 
5th highest rates of overweight by Year 6 in London, as well as the 9th highest rates nationally 
(2018/19).  
The current situation and trends  
 
More than 1 in 5 children (21.4%) in Reception are overweight or obese in the borough (not 
significantly different from the London average of 21.8%).  By Year 6, this doubles to more than 2 
in 5 children (42.1%) and has not fallen for many years.  This rate is significantly higher than 
London (37.9%).  
 
There has been a gradual decrease of around 2% in the number of Reception age children with 
excess weight in Tower Hamlets (from 23.7% in 2013/14 to 21.4% in 2018/19). This mirrors the 
London-wide trend. However there has been no change in rates of excess weight in Year 6 in this 
period.  
 
There is currently no data available on rates of overweight and obesity in older childhood and 
adolescence, but it is likely that these follow a similar increasing trend as nearly 65% of adults in 
England are now overweight or obese (2018)  
Inequalities 
 



Boys in Tower Hamlets are more likely to be obese than girls at both Reception and Year 6, a 
trend replicated nationally. However in Year 6, the gap between boys and girls is significantly 
larger than the national average.  
Children from Asian and Black ethnicities are more likely to experience obesity than those of White 
ethnicity, but there are relatively high rates of excess weight in all communities (with 30% of 
children of white ethnicity having excess weight by Year 60). 

What is driving rates of childhood obesity in Tower Hamlets?  
 
The causes of childhood obesity are complex, including behavioural, environmental, social and 
individual-level factors. While obesity can be understood as children having either too high a 
calorie intake or too little physical activity, these behaviours are largely a result of a child’s 
environment, including both the physical environments they inhabit and the social and community 
environments around them. As a result, childhood obesity can be thought of as a “normal 
response to an abnormal environment”.  
 
Below are summarised the key areas where we know further action is needed locally to tackle 
rates of childhood obesity. Due to the broad influence of Health & Wellbeing Board members 
across these areas, the Board is well-placed to play a leading role in championing positive 
change. 
 

The food environment – in addition to individual factors such as access to good quality 
cooking education, the food around children and young people plays an important role in 
levels of obesity. This includes the number of unhealthy food businesses (for example 
takeaways) as well as access to nutritious food (for example fruit and veg markets). 
Advertising and sponsorship also plays a significant role in people’s food choices.  
 
The physical environment – the environments that children live in play a key role in 
obesity rates in particular: access to green and open space, opportunities for play and 
sport and active travel infrastructure.  
 
Social and community factors – the social and community environments around 
children can play a key role in levels of obesity. This could include the impact of different 
food and cooking cultures, the strength of community initiatives that encourage a healthy 
lifestyle as well as the particular experiences of different ethnic, religious and cultural 
communities.  
 
Economic factors - obesity is significantly influenced by social and community factors. 
Poverty and deprivation are significant risk factors for childhood obesity, with children in 
the bottom income quintile two to three times more likely to experience obesity than those 
in the top income quintile.1 
 
Healthcare and Support Services – while health and care services only play a relatively 
minor role in rates of childhood obesity, appropriate pathways for identification and high 
quality support for those who need it are still an important element of an effective 
response to childhood obesity. 
 

Tackling these “structural determinants” needs more than short-term, individual level interventions. 
Instead, longer term action is needed to shift these environments to support healthier lifestyles.   
 

Why do we need to take action?  
 

                                            
1
Goisis et al, “Why are poorer children at higher risk of obesity and overweight”, 2015.   (Available online here)  

https://academic.oup.com/eurpub/article/26/1/7/2467515


Reducing levels of obesity in both childhood and across the life-course is essential to delivering 
both a sustainable health and social care system, as well as tackling health inequalities. The bullet 
points below summarise what we know about the impact of obesity. 
 

 Children experiencing obesity are for more likely to be overweight across their lives and are 

at significantly greater risk of developing the leading causes of death and disability in the 

UK. These include diabetes, heart disease, cancer and stroke, as well as long-term 

musculoskeletal conditions and poor mental health.  

 

 The care of people with long-term conditions related to obesity is estimated to account for 

just under 70% of total health and care spending in the UK.  

 

 Treating the long-term effects of obesity is estimated to cost the NHS £6 billion a year, with 

the predicted rise in obesity expected to increase this cost to £10 billion a year by 2030. 

 

 Obesity has a direct impact on social care costs, with the cost of care just for those 

experiencing severe obesity estimated at £352 million per annum in the UK. Reducing 

levels of obesity in Tower Hamlets will have a significant positive impact on future care 

budgets as well as in delivering the council’s aims of a sustainable and effective care 

system and tackling health inequalities.  

 

 Evidence shows that reducing levels of obesity in childhood is significantly easier and more 

effective that managing weight in adulthood.  

 

 Obesity is a key driver of health inequalities in the UK, with those from more deprived 

backgrounds, those of non-white ethnicity and those with disabilities at far greater risk.  

 

 Despite significant investment in Tower Hamlets, there has been no major improvement in 

rates of childhood obesity. Evidence shows that a whole system approach championed by 

senior leadership is needed to tackle the complex issues that underlie obesity.  

 
 

Appendix 2 –  What is a whole system approach? 
 
A whole system approach to tackling obesity is one that shifts away from tackling issues around 
obesity in isolation and towards a co-ordinated approach for long-term change that takes account 
of the complexity of the factors that underpin childhood obesity.   
 
In 2019, Public Health England (PHE) published a framework for local areas to develop their own 
“whole systems approaches”, based on a five year programme of research with eleven different 
local authorities in England. This drew on learning from these pilot sites and international evidence 
to highlight the elements key to a successful approach to tackling obesity. 2 This guidance also 
drew on findings from areas like Amsterdam, one of the few urban areas globally to demonstrate a 
sustained reduction in childhood obesity rates.  
 
Tower Hamlets Public Health have developed a proposal for how this work can be taken forward 
locally. The table below summarises the key elements of a successful whole system approach to 
childhood obesity, as identified by PHE, and how these will be delivered in Tower Hamlets.  
 

                                            
2
 Public Health England, “Whole Systems Approach to Obesity: a guide to support local approaches to promoting a healthy 

weight”, 2019. (Available online here). 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/820783/Whole_systems_approach_to_obesity_guide.pdf


Table 1: The key elements of a whole system approach to childhood obesity and proposals to 
deliver them in Tower Hamlets 
 

Key Elements of a Whole Systems Approach How will we deliver on this in Tower 
Hamlets?  

Senior leadership and effective collaboration –  
visible leadership from local senior leaders is key to 

convening a broad and influential partnership able to 
deliver significant change in a local area and across 
local organisations.  

 
Amsterdam’s city-wide Healthy Weighty Programme, 
one of the few WSA approaches to demonstrate a 
positive impact on childhood obesity rates, was initiated 
and led through the political leadership of Deputy Mayor 
Eric van der Burg; this visible local leadership was 
found to be key to its success.3  
 
A 2019 systematic review of the effectiveness of whole 
systems approaches, found that successful 
programmes relied on strong senior leadership to 
deliver both change within organisations and as the 
foundation for cross-sector partnership to deliver 
change across the system.4 

It is proposed that Will Tuckley chair the first year 
of the Tower Hamlets Childhood Obesity 
Partnership Board.  
 
This senior leadership will enable a broad and 
senior partnership to be convened that is able to 
take significant action across the system, 
replicating the successful model seen in 
Amsterdam and elsewhere.    

A deep understanding of the local situation and 
actions at all levels of the system –  
an effective whole systems approach relies on a firm 
grasp of both data and insight as well as opportunities 
for action, with an emphasis on understanding the lived 
experiences of children and families.   
 
This understanding should inform an action plan that 
takes a wide range of actions at all levels of the system 
(i.e. from operational issues, to service and community 
level issues, to strategic and policy level issues) 

 
 
Public Health have used the learning from the 
wealth of local community insight, population 
data, service data, and the national evidence 
base to develop a set of logic models and a 
proposed action plan to tackle childhood obesity.  
These logic models have been previously 
reviewed by the Health & Wellbeing Board.  
 
This action plan will be co-ordinated by Public 
Health and deliver the operational changes at all 
levels of the system needed to underpin the work 
of the Partnership Board.  

Flexibility and systems-thinking approach  -  
an effective approach relies on developing a broad 
partnership able to engage with the complexity of the 
issues around obesity.  
 
This involves bringing together all partners who have an 
interest and influence on certain issues to unpick the 
complex factors that influence familiar problems as well 
as  maintaining a flexible approach able to respond to 
changes within the system.  

 
The Tower Hamlets Childhood Partnership Board 
proposes to bring together a broad partnership 
across the local system, including local authority, 
NHS, CVS, private business, school and 
community partners.  
 
It is proposed this partnership focus on four key 
complex issues in the first year, highlighted as 
key opportunities for action.   

 
 
Appendix 3 Tower Hamlets Childhood Obesity Logic Models 
(wording in red indicates a shared priority with the Tower Hamlets Physical Activity & Sport 
Strategy)  
 

                                            
3 City of Amsterdam, “Amsterdam Healthy Weight Programme Review 2012-2017”, 2017. (Available online here) 
4
 Bagnal et al., “Whole Systems approaches to obesity and other complex public health challenges, 2019. (Available online here)  

https://assets.amsterdam.nl/publish/pages/847273/review_2011-2017_amsterdam_healthy_weith_programme.pdf
https://research-information.bris.ac.uk/files/180306618/Bagnall_et_al._2018_Systems_approaches_to_obesity_and_other_complex_PH_issues.pdf


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 



 
 

 
 
 
 
 
 
 
 



Local Government Act, 1972, Section 100D (as amended)  
 

List of “Background Papers” used in the preparation of this report 

 NONE 
 
 

Officer contact details for documents: 
Philip Williams, Public Health Programme Manager  
Philip.williams@towerhamlets.gov.uk  
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