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DANGEROUS
WAIST
THE PUBLIC’S VOICE ON
HEALTHY WEIGHT

WHAT IS A HEALTHY WEIGHT?

INTRODUCTION
In deciding the topic for this year’s
annual report I have listened to
what local people have had to
say. I am particularly grateful to
students from Wakefield College
who co-authored this report.
They were especially concerned
about the growing issue of obesity.
The government has recently
published their Plan of Action
to tackle childhood obesity. In
my report I set out the scale
of the issue locally, the views
of young people about how
we should respond, and make
recommendations on actions we
can all take.
I also provide my annual
update on health in the district
more generally. There is still
considerable scope to improve
health for Wakefield residents
despite some encouraging
progress.

I hope you find this report helpful.
You can find the full version of this
report and further information at
http://www.wakefield.gov.uk/
dphreport. I always welcome
any feedback or comments.
You can contact me at:
afurber@wakefield.gov.uk
Wakefield One
Burton Street
Wakefield
WF1 2EB

For adults, the body mass index (BMI) is used to calculate whether
a person is underweight, a healthy weight, overweight or obese.
BMI allows for natural variations in body shape, giving a healthy
weight range for a particular height.
If you know your weight and height you can work out
your own BMI here: http://www.nhs.uk/Tools/Pages/
Healthyweightcalculator.aspx
For most adults, an ideal BMI is in the 18.5-24.9 range. If your
BMI is 25 or more, you weigh more than is ideal for your height:
25-29.9 is overweight. 30 or more is obese.
Your risk of some health problems is affected by where your body
fat is stored, as well as by your weight. Carrying too much fat
around your middle (waist) can increase your risk of developing
conditions such as heart disease, type 2 diabetes and cancer.
You have a higher risk of health problems if your waist size
is:
• more than 94cm (37 inches) if you’re a man
• more than 80cm (31.5 inches) if you’re a woman
Your risk of health problems is even higher if your waist size
is:
• more than 102cm (40 inches) if you’re a man
• more than 88cm (34.5 inches) if you’re a woman
For children, BMI varies with age, whether they are a boy or a
girl, as well as their height and weight. The easiest way to get
an indication whether a child has a healthy weight is to use an
online calculator such as: http://www.nhs.uk/Tools/Pages/
Healthyweightcalculator.aspx

What’s the local picture?
1 out of 10 children in Wakefield district primary schools’ reception
class (age 5 years) are overweight, and a further 1 out of 10 are
obese.
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OUT OF EVERY

10

CHILDREN IN WAKEFIELD

ARE OBESE IN THE FIRST YEAR OF PRIMARY SCHOOL

This gets worse by Year 6 (aged 11 years) when 1.5 out of 10 are
overweight and 2 out of 10 are obese.
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OUT OF EVERY

10

CHILDREN IN WAKEFIELD

ARE OBESE WHEN THEY LEAVE PRIMARY SCHOOL

Wakefield’s reception children in the most recent five years has
been significantly better than the England average for children with
excess weight. For children in Year 6 (age 11 years) the pattern is a
similar, however there is an increasing trend over the time period.
Nearly 7 out of 10 adults in Wakefield district are overweight or
obese - that’s more than a quarter of a million people. This is
higher than the equivalent figure for England (62%).
Levels of healthy weight vary considerably throughout the district.
Whilst there are things individuals can do wherever they live, there
is the case for targeted support in wards where the challenge is
the greatest.
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WHY ARE HIGH LEVELS OF UNHEALTHY WEIGHT A
PROBLEM?
Being overweight can affect your confidence or be a result of
low self-esteem. This is especially true for young people. There
is growing evidence that being obese can lead to mental health
problems such as anxiety and depression.
Obesity is also a major contributing factor to a range of physical
illnesses such as heart disease, high blood pressure, stroke,
diabetes and cancer.
For example, a woman who is obese compared with a woman
of healthy weight is:
• almost thirteen times more likely to develop type 2 diabetes
• more than four times more likely to develop high blood
pressure
• more than three times more likely to have a heart attack.
There is evidence to suggest that levels of obesity are higher in
people with learning disabilities or with mental health problems.
This is one of the factors that mean people with these conditions
die earlier than they should.
There are a growing number of reports of obese children suffering
type 2 diabetes, a condition previously found almost entirely in
adults.
As well as the impact on the lives of individuals and families,
the cost of unhealthy weight to the NHS in Wakefield district is
estimated at £109 million. This does not include personal cost to
the individuals, loss of work productivity or social care costs.
What does the evidence tell us?
Obesity is not just a local challenge but is a global phenomenon.
Numerous reports have been written by experts. The conclusion
is that there is no silver bullet. Success requires a long term
comprehensive approach delivered at scale.
The Foresight report published in 2007, ‘Tackling Obesities:
Future Choices’, looked at how we can respond sustainably to the
prevalence of obesity in the UK over the next 40 years.

The main findings include:
• Most adults in the UK are already overweight. Modern living
ensures every generation is heavier than the last - they called
this `Passive Obesity’.
• By 2050, 60% of men and 50% of women and 25% of
children could be clinically obese. Without action, obesityrelated diseases will cost the UK an extra £45.5 billion per
year.
• The obesity epidemic cannot be prevented by individual action
alone and demands a societal approach.
• Tackling obesity requires far greater change than anything
tried so far, and at multiple levels: personal, family, community
and national.
Unhealthy weight also has impacts on work and health:
• Obese employees take more short and long term sickness
absence than workers of a healthy weight
• Unhealthy weight impacts on businesses due to costs due to
time off work through associated illnesses. For example, for
an organisation employing 1,000 people, this could equate to
more than £126,000 a year in lost productivity due to a range
of issues including back problems and sleep apnoea.
• Individuals may be subject to stigmatisation and discrimination
in the workplace - an issue which must be addressed by
employers.

Promoting healthy choices in the workplace is vital in addressing
these issues in the Wakefield district. Businesses can pledge
to promote healthy choices by signing up and working towards
the Wakefield Workplace Wellbeing Charter. The guide that
supports businesses to achieve the charter details ways in which
businesses can support employees to achieve a healthy weight
through promoting physical activity and healthy eating and can be
found here:
http://www.wakefield.gov.uk/business/health-safety/goodhealth-makes-good-business
Having a healthy weight throughout your life will also contribute
towards reduced risk of dementia and some cancers later in life.
Actions to improve heart health, such as being physically active or
healthy eating, can also contribute to maintaining a healthy brain.
When told this, 40% of people would be more likely to adopt a
healthy lifestyle specifically to lower their risk of dementia.

WHAT CAN YOU DO TO MAINTAIN A HEALTHY
WEIGHT?

INCREASING PHYSICAL ACTIVITY

At its simplest, gaining weight is getting the balance wrong of
energy consumed against the energy we burn off. However this
energy imbalance is driven by a complex web of factors including
our environment and our individual genetics. The evidence does
not allow precise quantification of the contribution of individual
components. It is clear, however, that reducing overall energy
intake is fundamental to losing weight. Increasing physical activity
can also be helpful alongside calorie reduction in achieving weight
loss and sustaining a healthy body weight, as well as improving
overall health.

The Chief Medical Officers’ guidelines provide clear, evidencebased recommendations on appropriate levels of physical activity.
Adults should aim to be active daily and are advised to achieve
150 minutes or more of at least moderate activity each week. For
those adults who are already overweight or obese, physical activity
brings important reductions in health risks - the more activity they
do, the lower their overall risk of poor health.
Babies should be encouraged to be active throughout the day,
every day. Before your baby begins to crawl, encourage them to
be physically active by reaching and grasping, pulling and pushing,
moving their head, body and limbs during daily routines.
Children who can walk on their own should be physically active
every day for at least 180 minutes (three hours). This should be
spread throughout the day, indoors or outside.
Children and young people aged 5 to 18 need to do at least 60
minutes of physical activity every day - this should range from
moderate activity, such as cycling and playground activities, to
vigorous activity, such as running and tennis. On three days a week,
these activities should involve exercises for strong muscles, such
as push-ups, and exercises for strong bones, such as jumping and
running.

“Overweight and obesity are a direct consequence of eating and drinking more calories and
using up too few. We need to be honest with ourselves and recognise that we need to make
some changes to control our weight. Increasing physical activity is important but, for most
of us who are overweight and obese, eating and drinking less is key to weight loss.”
Healthy Lives, Healthy People
Department of Health

THE BEST START TO LIFE
Many people who are overweight and obese have not only a poor
diet and low activity levels (as might be expected) but live in a social
context which makes it very hard to lose weight. For example if
people don’t feel safe to go outside it is hard to take exercise such
as going for a walk. If the easiest food options are convenience
foods then it can be more of a challenge to eat healthily.
For most very young children their food intake and physical activity
levels are governed by the choices their parents or carers make
for them
In my report last year I looked at the importance of the first 1,000
days of a child’s life. Breast feeding as the early choice for infant
feeding can make a real difference as it is linked to long term
healthier outcomes.

LOCAL CHILDREN’S VIEWS ON WHAT THEY EAT AND
HOW ACTIVE THEY ARE
As children progress they begin to make choices about what food
they want to eat and how active they want to be. It is a natural part
of child development to reject or not want to try new food items.
Parents should encourage children to continue to retry food items,
even if at first they have refused it. Research has shown that it
can take up to 10 tries for a child to begin to eat a new food item.
Encouraging young children through games is a recognised way to
get them to try new foods.
Try eating a rainbow
Get children to pick a food item that is each colour of the rainbow
and try and eat something each colour each day. Making this a fun
game can be a good way to get children (and adults) to try new
fruit and vegetables.
Red-tomatoes/red pepper/beetroot
Orange-oranges/orange pepper
Yellow-yellow peppers/ banana
Green-cabbage/spinach/peas/beans

Local surveys of children aged 11-14 years have found the
following:
• Most young people that regularly eat unhealthy foods think
that their diet is healthy
• Most young people that think their diet is unhealthy want to
have a healthier diet
• Levels of awareness of the recommended levels of activity
improve as pupils get older
• Most young people would like to be more physically active
• Young people who are inactive are more likely to see
themselves as being unfit and are less likely to enjoy physical
activity - this attitude increases as pupils get older
• Young people who are inactive are less likely to visit parks,
playgrounds, woodland, countryside/canal side or sports
fields
• Over a third of young people said that if they had more spaces
to play they would be more active
• Around half of young people said that if their friends took part
activities they would be more active
• Young people who are inactive are more likely to have an
unhealthy diet (e.g. eat less fruit and vegetables, more likely
to drink sugary drinks and eat sweets/chocolates).

Hidden sugar and fats
Children are consuming three times more sugar than they should
be and this is contributing to weight gain and tooth decay.
Dental extractions due to decay are now the main reason children
are admitted to hospital.
In young children soft drinks, confectionery and fruit juice are
the main sources of sugar in their diet. In teenagers soft drinks,
including energy drinks, are the largest source of sugar.
The recommended maximum daily amounts of added
sugar are:

4-6 years
5 cubes max
or 19 grams

7-10 years
6 cubes max
or 24 grams

11+ years
7 cubes max
or 30 gram		

1 sugar cube = 4g sugar
Preferences for sweetness start very young so it is really important
that parents and carers are supported to introduce low sugar foods
and drinks when they start weaning.

CASE STUDY
Change4Life
Change4life is a programme to help families be more active and
eat more healthily.
In Wakefield district we launched our Change4Life programme in
2009. The project was initially focussed in three areas where we
knew childhood obesity levels were very high. Our local childhood
obesity figures are still higher than we would like but have reduced
to the national average. Our aspiration is for every child in Wakefield
District to be a healthy weight.
For more information on this national campaign visit www.nhs.
uk/change4life
We have now rolled out the learning from this programme across
the district and have launched our own Change4Life school
programme.
The Wakefield Change4Life Schools Programme is designed
to help promote good health and well-being outcomes through
the whole school community. Schools choose what they want
to focus on based on the areas of greatest need. Schools have
implemented a variety of schemes such as active lunchtimes,
supporting staff health and well-being and helping more children
walk and cycle to school through the WOW (Walk Once a Week)
scheme. 30 Wakefield district primary schools have signed up to
the programme.

WAKEFIELD COLLEGE STUDENTS INVESTIGATE:
Me sized meals
Young children need lots of energy to grow and to be active,
however their bodies are much smaller than adults and it’s
important that children’s food portions are therefore also smaller.
Top tips from NHS choices
A good rule of thumb is to start meals with small servings
and let your child ask for more if they are still hungry.
Try not to make your child finish everything on the plate
or eat more than they want to. And avoid using adult-size
plates for younger children as it encourages them to eat
oversized portions.
It may also help if you encourage your child to eat slowly
and have set mealtimes. You can use mealtimes as an
opportunity to catch up on what’s happened during the
day.

What influences their choices around healthy weight?
In 2016, Wakefield College students asked a sample of their peers
across a range of courses about young people’s attitudes toward
health, fitness and diet. A detailed survey was sent out to the
students and several recorded focus groups were held. Students
came from across the whole district.
What they found
The need for physical activity
25% of respondents said they either did no physical activity at all
or less than one hour a day.
When discussed with the focus groups the percentage of those
who did less than the NHS recommendation exercise was far
greater. This may indicate that either students gave the answer
they thought was expected or took into consideration activities
that did not count as moderate physical activity. This was more
than apparent in the all-female focus group where less than 10%
actually undertook the minimum recommended levels of activity.
The top ten reasons given for not participating in physical
activity were (in order):
1.
Cost
2.
Convenience
3.
Competition
4.
Clash with college timetable
5.
Preferred group activities
6.
Time
7.
Image
8.
Rather sleep
9.
Available choices
10.
Not interested

When questioned on what would make you want to be more
active the top three answers were:
38% - if friends went as well
48% - if I had more self-motivation
58% - if I had more time
The findings indicate that increasing the availability of group
activities may improve student’s physical activity levels. Increasing
activity during to college day e.g. active travel, at lunchtime or after
college will help improve activity levels.
In response to ‘what stops you doing physical activity’, the below
quote highlights consensus of the all-female discussion group:

“It’s the embarrassment isn’t it? I wouldn’t go
to a gym or go running ‘cos it’s just people’s
opinion it’s what people are thinking”?
Issues about food choice
The discussion groups focused on what influences the food
choices that students make. Cost of food was an issue along with
the environment, peer influence, the taste and food choices.
35% of survey respondents brought food from a local shop
or takeaway
• Consumption of the following unhealthy foods on a daily/
almost daily basis was higher in Castleford Campus:
• Crisps - Castleford Campus (55%) than Wakefield Campus
(40%)
• Sweets/chocolate - Castleford Campus (47%) than
Wakefield Campus (36%)
• Fizzy/energy drinks - Castleford Campus (73%) than
Wakefield Campus (54%)
• Castleford students were also more likely to rarely or never
eat fruit or vegetables (42%) compared with Wakefield
students (21%)

Consumption of the following unhealthy foods on a daily/
almost daily basis was higher in females:
• Crisps - Females (47%) than Males (37%)
• Sweets/chocolate - Females (50%) than Males (44%)
However there was very little difference between males and
females when looking at the proportions that are likely to rarely or
never eat fruit or vegetables
When these findings were explored at the discussion groups
the reasons varied, with some students quoting cost and choice
as an influencing factor whilst others did not enjoy the canteen
experience and preferred to eat in an establishment that did not

“feel like college”.

Taste was important as was the food’s appearance.
The sociability of making the right food choice
An important influence was apparent in those students who
could drive or had friends who could drive as they enjoyed the
camaraderie involved in driving away from college and eating in a
fast food outlet that they could have walked to within 5 minutes.
The influence of being able to eat with the social group of choice,
in a location of choice takes priority over convenient and healthy
choices.
Many were unaware of the sugar and fat content in fruit smoothies
and energy drinks which they perceived to be healthy choices.

69% of survey respondents would like to eat
more healthily

Body image quotes
Research indicates that 51% of girls say school sports puts them
off engaging in physical activity and that girls are more prone to
body confidence issues.
What could be done to improve the situation?
Young people (15 - 19 years), who have started to make choices
free from the influence of school, are much more susceptible to
peers’ influence. The discussion highlighted how important the
social influence was and when applied to Maslow’s hierarchy of
needs provides an insight as to why young people will “go with the
flow” to fit in and be accepted by their friends.

The importance of social norms is used by corporations in their
marketing, but can also be used to support students to make
healthier choices.
Schools and colleges could develop areas that are appealing to the
young, offer value for money and social acceptance which mirror
the offer from fast food establishments but with healthier choices.

In practice educational establishments and partner
organisations could:

This might include areas free from teaching staff and not seen as
part of the educational establishment. Students could be involved
in developing the menu. If the healthy offer was more attractive
and cheaper than fast food it could become the social norm.

•

Educational establishments are uniquely placed to be able to
address the two biggest barriers to participation (time and friends).
Public Health England highlight eight principles to support physical
activity in schools and colleges:
1.
2.
3.
4.
5.
6.
7.
8.

Deliver multi-component interventions
Ensure a skilled workforce
Engage student voice
Create active environments
Offer choice and variety
Embed in curriculum teaching and learning
Promote active travel
Embed monitoring and evaluation

•
•

•
•

offer free/discounted sessions for young people during quiet
periods
create an active environment - restrict use of lifts for staff and
pupils, make activity the norm, celebrate activity
all courses to have an element of timetabled physical activity
tailored to students
students trained and upskilled as volunteers to run activities
focus on the social aspects and encourage links with the
community clubs to develop the “outside college” participation
so this becomes a way of life/social norm

ADULT HEALTHY WEIGHT
Healthy places: the importance of creating the
right environment

Developing healthy places is important to creating a Wakefield
district where people are healthy and happy. Examples of work
include:
Planning
• Assessing the potential health and wellbeing impacts of major
planning policy documents to make recommendations around
how the positive impacts of the policy could be enhanced and
the negative impacts minimised. This includes City Fields and
Castleford Delivery Plan Master Plans, the Residential Design
Guide and Urban Planning Framework.
• Supporting developers to conduct health impact assessments
as part of the planning application process.
Transport
• Assessing the potential health and wellbeing impacts of major
new roads to make recommendations to decision makers
around how the positive impacts could be enhanced and the
negative impacts minimised.
• Conducting a Health Impact Assessment (HIA) of 20mph
schemes implemented throughout the Wakefield district.
Workplaces
• The Wakefield Workplace Health and Wellbeing Charter has
been developed to set out a vision for the creation of healthy
and productive workplaces throughout the Wakefield district.
• Through the charter businesses are taking steps to improve
the health and wellbeing of their employees. Early adopters
include DHL Argos, Two Sisters and Haribo.
Green spaces and destination parks
• Installation of a play area within a park setting, improvements
to footpaths and cycle ways, developing trim trails in two parks

are examples of minor changes which increase opportunities
for physical activity. We supplement the physical infrastructure
with other support for people to be active such as mapped
routes, inexpensive bike hire and free play equipment within
parks.
• The new trail at Anglers Country Park is a 2 mile, interactive,
fully accessible, adventure walk for families based on the
popular children’s book ‘Room on the Broom’. Evaluation
after 6 months showed over 187,000 visitors of whom 66%
were first time visitors. 33% reported they would have ‘been
at home’ or ‘doing nothing’ if they hadn’t visited the trail.
Healthy Settings
• We are working with a range of organisations to develop healthy
settings (environments), including libraries, museums, cultural
settings, leisure services, food settings and pharmacies. The
aim of this work is that health and wellbeing is promoted in
these settings so that people can make choices that protect
and promote their health and wellbeing.
Case Study - We supported of our Healthy Living Pharmacies to
set up a pharmacy user group which engages with 30 people in
the local area. One of the things that the group wanted to set up
was a weight management group. This has attracted 220 people
who lost 200lbs collectively and 70lbs in the first 4 weeks.

“Creating healthy, active and sustainable
communities is at the heart of our place
making activities.”
Neville Ford, Service Manager, Planning and Transportation Policy,
Wakefield Council

What is Health Impact Assessment?
The World Health Organisation (WHO) defines HIA as “a practical
approach used to judge the potential health effects of a policy,
programme or project on a population, particularly on vulnerable
or disadvantaged groups. Recommendations are produced for
decision-makers and stakeholders, with the aim of maximising
the proposal’s positive health effects and minimising its negative
health effects.”
Seedlings project case study
Quote ‘it was very interesting for me and my two boys, we enjoyed
tasting new things: peppers, olives and couscous, and our herb
and salad seeds are growing really nicely at home’
Greenhill primary school: children grew vegetables all year, then
harvested, prepared, weighed and priced them for a shop where
their parents could buy the fresh produce at the end of term.
Parents said their children were more willing to try new varieties of
fruit and vegetables.
Environmental improvements
A local school was invited to the official opening of the Southern
Washlands path improvements. The head teacher commented
that he didn’t realise the amount of beautiful and accessible
countryside right on the doorstep of the school, previously he had
organised trips to other parts of the country, but would now bring
the children to the southern washlands for parts of their studies.

Five years younger - improving health in the workplace.
Workers taking time off due to ill health is recognised as a major
cost to businesses and the UK economy. The Confederation of British
Industry estimate around 175 million working days are lost to ill
health each year, which equates to over £12 billion to the economy.
The 5 Years Younger Challenge assesses employees’ blood
pressure and body composition and provides a ‘metabolic’ age
as opposed to a person’s real chronological age. Tailored advice,
toolkits and emails are provided to support employees to reduce
their health risks. Participants are reassessed after 6 weeks with
further support offered up to 12 weeks. By being more active
and eating more healthily employees can improve their body
composition and therefore reduce their risks of ill health.
In January 2016, 323 employees from the NHS, Wakefield District
Housing and Wakefield Council signed up to the challenge.
Sarah from Wakefield District Housing liked the body composition
scales print out and said “seeing the figures in front of me is very
motivational.”
Another employee, Vicky, said, “Even though I didn’t lose much
weight, my mental health improved and I feel so much stronger.”

PEOPLE WITH LEARNING DISABILITIES
AND HEALTHY WEIGHT

GROWING OLD HEALTHILY

In Wakefield there are around 1,900 people with moderate to
severe learning disabilities who have been assessed through
health and social care for support and services. Approximately
6,050 people across the district have some form of learning
disability.
People with learning disabilities have poorer health than the
general population, much of which is avoidable. Many people with
learning disabilities are either underweight or overweight. Obesity
is a major concern as it is more common in people with learning
disabilities than in the general population. 39.3% of women with
a learning disability and 27.8% of men are obese, compared with
25.1% of women and 22.7% of men in the general population.
Nationally over 80% of people with learning disabilities in supported
accommodation do not meet the physical activity minimum level
requirements and have more unhealthy lives in general. It has been
reported that less than 10% of adults with learning disabilities in
supported accommodation eat a balanced diet.

Life expectancy continues to increase in the UK, but this increase
is not necessarily extra years spent in good health and free of
disability. Estimates of life expectancy suggest that, on average,
a man aged 65 in the UK will live a further 17.8 years, but that
will include 7.7 years of poor general health and 7.4 years with
a limiting chronic illness or disability towards the end of their life.
On average, a woman of 65 will live a further 20.4 years, but that
will include 8.8 years of poor general health and 9.2 years with a
limiting chronic illness or disability. For Wakefield men at 65 can
expect 17.7 years of life, but this will include 6.9 years of poor
general health and 10.3 years with a limiting chronic illness or
disability. For Wakefield women at 65 can expect 20.4 years of
life, but this will include 7.8 years of poor general health and 13.0
years with a limiting chronic illness or disability.
Sustained ill health in old age is not inevitable. Individuals can
reduce their risk of dementia, disability and frailty by taking action
to be more physically active, to adopt a healthy diet and to achieve
and maintain a healthy weight. The addressing of such risk factors
can also support the prevention of type 2 diabetes, cardiovascular
disease and some cancers.
Over 67% of females and 77% of males aged 60 and over are
overweight or obese in Wakefield district. For England this is
estimated to be 79% for men and 69% for women aged 65 and
over.
Even modest increases in physical activity, at any age, can be
beneficial. Physical activity reduces the risk of illness in the
short and long term, preserves memory and cognitive ability, and
reduces the risk of falls and lead to a healthier old age improving
wellbeing and quality of life. Physical activity is also enjoyable and
can have many social benefits.

Wakefield is below the national average for the proportion of
people aged over 55 years who participate in at least 30 minutes
of physical activity per week.
Enabling older people to live in a way which supports healthy
weight is vital, however surveys suggest that there may be more
barriers in this group:
Wakefield Lifestyle Survey 2009:
• Inactive people with long term illnesses are less likely to want
to increase their levels of activity as age increases.
• People over 60 years of age eating no fruit and vegetables,
have a greater belief that their diets are ‘very’ or ‘fairly’ healthy
• Those who are cared for by social services or private care
in relation to meals and shopping are more likely to never
partake in physical activity
• People who are cared for by other family members or friends
in relation to their meals or shopping are more likely to eat
fewer portions of fruit and vegetables.
Barriers to Physical Activity Research 2015:
• Inactive older people are less likely to want to be more active
• Lack of time due to work (age 50-64) and illness was more of
a barrier for older people
• People aged 65+ are less likely to be aware of the
recommended levels of activity

Age-appropriate physical activity
When it comes to being physically active, there really is something for everyone. We can all benefit from moving more every day. There is
no need to go to a gym or have special equipment. Taking a walk or chair-based exercises are great things to do if you feel your footballing
days are behind you!
Recommendations 2016
Recommendations

Who needs to take action?

How will we measure
success?

All employers in the district consider adopting the
Wakefield Workplace Wellbeing Charter as a way
of improving the health of employees and increasing
productivity.

All employers

Number of organisations adopting
the Charter

Wakefield Council to work with Wakefield College
to promote the health and wellbeing of their students
including developing the health component of their
curriculum.

Wakefield Council and Wakefield College

Number of courses with improved
health components

Wakefield district develops an annual Walk Fest in May
each year to encourage people to walk more.

Wakefield Council, community groups

Participation in events

Targeted support is directed at wards where the
challenge is the greatest.

Wakefield Council and partner organisations

Participation in programmes in
targeted wards

Developers, planners and decision makers consider Developers, planning agents, planning
consultants, planners and decision makers
the impact on health and wellbeing of development
schemes, plans, policies and proposals to ensure
positive health impacts are maximised and negative
health impacts are minimised.

Proportionate Health Impact
Assessments completed for
development proposals and policies
with appropriate measures put in
place to improve and or protect
health and wellbeing

All schools consider how they can increase levels of
physical activity and promote healthy eating for staff and
students to improve health and educational attainment
e.g. daily mile initiative.

All schools

Number of schools increasing their
opportunities to be active and eat
healthily

Health and social care professionals take
opportunities to promote healthier eating and physical
activity as part of good clinical care, and lead by
example.

Health and social care professionals

Healthier eating and physical activity
as part of care pathways, use of
‘Making Every Contact Count’

Support healthier eating and physical activity for those Health and care professionals, carers, Healthier eating and physical
with poor mental health or with a learning disability. community groups
activity as part of care pathways

Progress on recommendations from 2015 report

Recommendation
Main recommendation
That all of us in Wakefield district
to take action over the next
1,000 days so that the 10,000
babies born during that period
will have the best possible start
in life.

Wakefield district’s Health and
Wellbeing Board (HWB), in
collaboration with the Children
and Young People’s Partnership,
should prioritise support in the
first 1,000 days and set an ambition for improved outcomes.

Who should take
action?

How will we know if it
has worked?

Progress

All individuals,
families, communities
and organisations.

Improved outcomes for
children and young people.

There is positive change in many of the indicators
for Children’s outcomes from last year. Breastfeeding has improved; Initiation 66.2% increasing from
63.9% last year, continuation at 6-8 weeks 35.4%
increasing from 32.8% last year.
Smoking at delivery has improved to 19.1% of
mothers compared with last year’s 19.7% with the
most recent quarter for 15/16 suggesting a further
improvement to around 18.5%.
Children living in poverty in Wakefield district
gradually improving.

Health and Wellbeing Improved outcomes for
Board Early years fea- children and young people.
turing within Health
and Wellbeing Board
work programme.

•

•
•
•
•

Early years identified as one of the HWB
Priorities. Recent discussions regarding the
Sustainability and Transformation Plan have
incorporated early years into the planning
framework which will oversee the development and implementation of the ‘first 1000
days strategy’.
Implementation of the National Stillbirth Care
Bundle
Breastfeeding Friendly Charter and Scheme
launched
Breastfeeding Awareness e-learning opportunities developed
Increased access to specialist help and support for breastfeeding through health visitor
and midwife community clinics supported by
peer supporters.

Further development
of Wakefield district’s
Children’s Services
offer to families with
or expecting young
children by signposting
to universal services and
community groups,
development of
community champions,
quality assurance and
better marketing of these
activities.

Wakefield Council
Children’s
Services and relevant
partners.
Community
champions in place.

Evidence that families
are supported by the
most appropriate
service.

•

There should be an
evaluation of services
provided
within the first 1,000
days to ensure they are
effective and offer value
for money.

Service
commissioners.

Decommissioning of
less effective services
in order to secure
investment in the most
effective services.

There has been evaluation and consultation across a range of
services over the past year.

•

0-19 Public Health Nursing Specification strengthens
integration and the local offer by supporting most
vulnerable as part of the universal offer
0-19 Public Health Nursing Specification specifically
strengthened with regards to breastfeeding promotion
and support; working to UNICEF Baby Friendly standards
to support positive mother-infant attachment behaviours

Oral health promotion service will be recommissioned with
new focus on universal promotion of tooth brushing, improving
fluoride varnish rates, and dentist training in oral health
promotion.
We will re-commission a Breastfeeding Promotion Service
based on review of local and international evidence. The
service will promote breastfeeding within Health Visiting
services, Children Centres and Maternity Services and
establish breastfeeding peer support networks and more
breastfeeding friendly sites.

Reading is a very
effective and
straightforward way
of strengthening early
attachment and language
development. Parents
should be encouraged
to read for at least 10
minutes a day with their
child and to access
library services regularly.

All public sector
services and
community groups
who work with
families including
local libraries,
childminders,
nurseries and
childcare settings.

Bookstart gifting to all
babies.
Increased numbers
of families accessing
Storytimes in
Wakefield Council
libraries.
Increased issues of
books to under 5s in
Wakefield Council.
libraries.

During 2015/16 health professionals across the Wakefield
District have gifted 4,248 Bookstart Baby packs to parents/
carers. This means that every eligible child received not only
the gift of two free books, but also a message about the
importance of sharing books with children and an invitation to
join the library.

afurber@wakefield.gov.uk
www.wakefield.gov.uk/wellbeing
wakefieldwellbeing
MyWakefield
01924 307348

READ THE FULL REPORT AT www.wakefield.gov.uk/dphreport
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