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1.

Introduction

Wiltshire’s obesity strategy sets out the strategic objectives needed to ensure that everyone
in Wiltshire is enabled to achieve and maintain a healthy weight (BMI range 18.5-24.9).
Achieving a healthy weight for all in Wiltshire could result in up to 230,000 residents living
between three and nine years longer and an annual saving to the taxpayer of more than
£118 million1.
The strategy provides a framework for working collaboratively across Wiltshire to achieve a
downward trend in the levels of obesity in line with the national ambition. It does not
consider those who are underweight, or recommend any actions at a national level.
Maintaining a healthy weight is affected by physical, social, emotional and environmental
factors requiring a joined up approach from organisations and communities. It affects the
health of people of all ages requiring a ‘life-course’ approach, which recognises that
behaviour changes as people move through different life stages and action needs to
address that. In order to slow or halt the increase in obesity, we will target the right action in
the following four life stages, working across a range of organisations and places to support
and enable people to achieve a healthy weight:
•
•
•
•

Preconception to early years (aged 0 -4 years)
Children and Young people (aged 5-17yrs)
Adults (aged 18-65yrs)
Older people (aged 66+yrs)

The need for obesity to be everyone’s business was highlighted at an obesity summit
consultation event held in July 2015, which brought together a wide range of stakeholders
to identify the key priorities for tackling obesity in Wiltshire. This consultation event has
informed the strategy and how it will be taken forward. These priorities will be discussed in
section six.
The strategy is based on an assessment of needs identified by Wiltshire’s Joint Strategic
Assessment and reflects the strategic direction already set out in the Wiltshire Health and
Wellbeing Strategy. It links to a number of other Council and NHS Wiltshire Clinical
Commissioning Group (CCG) strategies, particularly those relating to prevention, diabetes,
mental health and wellbeing, child health improvement and child poverty. It is built upon the
required strategic priorities and actions identified within national policies and evidence
based NICE guidance. It has been developed by the multi-disciplinary Obesity Steering
Group which reports to the Wiltshire Health and Wellbeing Board through the Health
Improvement Panel.

2.

Defining obesity and assessing its impact

2.1
What do we mean by the term healthy weight and obesity?
The term ‘healthy weight’ is used to describe when an individual’s body weight is
appropriate for their height and benefits their health. Above the healthy weight range there
are increasingly adverse effects on health and wellbeing. Obesity is defined as a significant
excess of body fat which occurs gradually over time when energy intake from food and
drink is greater than energy used through the body’s metabolism and physical activity.
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2.2
Measuring healthy weight, overweight and obesity
The recommended measure of overweight and obesity in adults is body mass index (BMI).
BMI is calculated by dividing body weight (kilograms) by height (metres) squared. Although
it does not directly measure body fat, having a higher than recommended BMI in adulthood
is an indicator of health risk (see table 1)2. The adult BMI at which health risks would be of
concern are lower for Asian adults and higher for older people up to 65 years old.
Table 1: BMI classification for adults
Classification

BMI

Underweight

<18.5

Healthy weight

18.5 – 24.9

Overweight

25 – 29.9

Obese

30 – 39.9

Morbidly obese

>40

Whilst BMI is a recognised measure of healthy or
unhealthy weight, an adult’s waist circumference is a
direct measure of abdominal fat and therefore health
risk. Adults with a waist measurement greater than
37 inches for men or 31.5 inches for women are at
increased risk of type 2 diabetes. Using a
combined BMI and waist circumference identifies an
individual’s risk of obesity related ill health. With a
BMI of 35kg/m2 or more, risks are assumed to be
very high regardless of the waist circumference.

In children BMI is adjusted for a child’s age and gender against reference charts to give a
BMI percentile (or centile). This compares the child’s BMI to other children of the same age
and gender. For example, if a boy is 8 years old and his BMI falls at the 60th percentile, that
means that 40% of 8-year old boys have a higher BMI and 60% have a lower BMI than that
child. Children with a BMI centile in the overweight and obese range are more likely to
become overweight or obese adults (see table 2)2.
Table 2: UK National BMI percentile
classification for children
Classification

BMI Centile

Underweight

<2 centile

Healthy weight

2 centile – 84.9
centile

Overweight

85 centile – 94.5
centile

Obese

≥95 centile

nd

nd

th

th

th

The thresholds given in Table 2 are those
conventionally used for population monitoring and
are not the same as those used in a clinical setting
(where overweight is defined as a BMI greater than
or equal to the 91st but below the 98th centile and
obese is defined as a BMI greater than or equal to
the 98th centile).

th

2.3
Causes of obesity
Obesity is the outcome of a complex set of factors acting across many areas of our lives
and there is no one single influence that dominates. Factors include societal, psychology,
environment, biology (including genetics), food production and consumption and socioeconomics.
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Weight is affected by habits and beliefs, which in turn affect people’s behaviour about
healthy eating and activity. Culturally ‘unhealthy’ food and activity behaviours have become
the norm in modern Britain meaning that we struggle to identify ourselves as an unhealthy
weight or that our obesity has any consequences.
What we choose to eat and drink plays a significant role in causing obesity. The human
body is efficient at storing energy from food as fat and has an evolutional desire for highenergy foods3. Whilst this helped hunter gatherers to survive during times of famine, in
today’s modern societies there is an abundance of cheap, energy dense convenience foods
and drinks. Economic factors can influence an individual’s ability to choose a lower energy
diet or access opportunities to be active. There are also links between low mood4, social
isolation and people not feeling in control of the food and activity choices they make3.
The environment in which people live in has become increasingly ‘obesogenic’, meaning an
environment that promotes gaining weight and discourages weight loss. Environmental
factors affecting weight include how local housing estates are designed in terms of whether
they encourage and enable people to walk and cycle rather than drive, the accessibility of
shops and public services and the availability of good quality leisure and sport
opportunities. Recent evidence shows that children living near green spaces are less likely
to experience an increase in body mass index (BMI) over time5.
2.4
Obesity prevalence
Obesity is the biggest public health crisis facing the country today. Nationally 24.2% of
adults are classified as obese (with a BMI of 30 kg/m2 or more) and when combined with
overweight figures, 63.8% of adults are either overweight or obese6. Among children, a
quarter (23.4%) of 2 to 10 year olds and a third (35.2%) of 11 to 15 year olds are overweight
or obese6. It is predicted that, without clear action, these figures will rise to almost nine in
ten adults and two-thirds of children by 20503.

Nationally more than 6 out of 10 men are overweight or obese (66.2%)

Nationally more than 5 out of 10 women are overweight or obese (57.6%)

Locally, Wiltshire reflects the national picture with prevalence of unhealthy weight likely to
increase in line with national predictions. Surveillance data on adult weight is not routinely
collected and therefore we rely on modelled estimates. These indicate adult obesity
prevalence is 25.2% which is higher than the national average and prevalence of excess
weight (overweight or obese) is 63.6% which is similar to the national average. This
equates to approximately 2 in 3 adults or 248,909 people (based on Wiltshire 2014 midyear population estimates for adults of 391,365)10. The national prevalence for morbid
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obesity (BMI 40 or over) in adults is currently 2.4% and is much higher for women (3.1%)
than men (1.7%) 11. In Wiltshire this level of morbid obesity equates to 9,393 people.
The annual National Child Measurement Programme (NCMP), which measures the height
and weight of children in Reception Year, (aged 4 to 5 years) and Year 6 (aged 10 to 11
years) estimates that 1 in 5 (20.3%) Reception and almost 1 in 3 (29.3%) Year 6 children in
Wiltshire that attend Wiltshire primary schools are overweight or obese8 (2014/2015). This
equates to 1007 children in Reception Year and 1272 children in Year 68. The prevalence of
excess weight in children in Reception Year in Wiltshire has fluctuated between 20-22%
over the last five academic years, whilst nationally prevalence has plateaued at
approximately 22%. Prevalence of excess weight in Year 6 children in Wiltshire schools
has remained stable since 2011/12 (at approximately 29%) and has been lower than
national levels over the same time frame.
Table 3, below, shows the prevalence (including numbers and percentages) of excess
weight in children living in Wiltshire and attending a Wiltshire primary school in both
Reception Year and Year 6 measured as part of the 2014/15 National Child Measurement
Programme, by Wiltshire Community Area.
Table 3: Number and percentage of children with excess weight in Reception Year and Year 6
by Community Area (National Child Measurement Programme 2014/15)
2014/15
Community Area

Number of
children
measured

Reception Year
Number of
Percentage
children with
(%) of
excess weight children with
excess weight

Number of
children
measured

Year 6
Number of
children with
excess weight

Percentage
(%) of
children with
excess weight

Amesbury

436

83

19.0%

299

92

30.8%

Bradford on Avon

170

32

18.8%

152

31

20.4%

Calne

279

60

21.5%

238

66

27.7%

Chippenham

422

83

19.7%

475

129

27.2%

Corsham

188

28

14.9%

195

62

31.8%

Devizes

334

73

21.9%

272

62

22.8%

Malmesbury

222

33

14.9%

194

42

21.6%

Marlborough

155

22

14.2%

161

36

22.4%

Melksham

342

73

21.3%

276

78

28.3%

40

13

32.5%

30

11

36.7%

Pewsey

150

24

16.0%

147

50

34.0%

Salisbury

438

87

19.9%

347

107

30.8%

Southern Wiltshire

206

38

18.4%

176

41

23.3%

Tidworth

214

50

23.4%

119

33

27.7%

47

6

12.8%

57

17

29.8%

Trowbridge

514

128

24.9%

436

171

39.2%

Warminster

217

47

21.7%

224

77

34.4%

Westbury

233

54

23.2%

225

64

28.4%

97

16

16.5%

90

28

31.1%

265
4969

57
1007

21.5%
20.3%

249
4362

75
1272

30.1%
29.2%

Mere

Tisbury

Wilton
Royal Wootton
Bassett
Wiltshire Total
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2.5
Inequalities in obesity
Obesity is linked to social disadvantage across all age groups and is estimated to be over
8% higher for adults in the most deprived areas of Wiltshire compared to the least deprived
and is highest amongst women. These differences in levels of obesity are likely to lead to
significant differences in health outcomes and life expectancy. Low socioeconomic groups
are two times more likely to become obese, putting them at greater risk of type 2 diabetes,
heart disease, cancers, stroke and premature mortality6.
Among children, aggregated data from the National Child Measurement Programme
(2012/13 - 2014/15), found that 24.1% of children resident in the most deprived areas of
Wiltshire were of excess weight (equivalent to 742 children), compared to 18.9% of children
living in the least deprived areas (equivalent to 527 children). Between 2012/13 - 2014/15,
the inequalities gap between the most and least deprived areas for excess weight in
Reception Year stood at 5.2%.
In Year 6, aggregated data from the National Child Measurement Programme (2012/13 2014/15), highlights 34.3% of children living in the most deprived areas of Wiltshire were of
excess weight (equivalent to 899 children), compared to 26.1% of children living in the least
deprived areas (equivalent to 702 children). Between 2012/13 - 2014/15, the inequalities
gap between the most and least deprived areas for excess weight in Year 6 children stood
at 8.2%.
Whilst the prevalence of obesity is increasing in all communities, some sectors of the
population are at greater risk of developing obesity and these groups will be priorities for
targeted preventative interventions. They include:
•
•
•
•
•
•
•

Children
Individuals from particular Black Minority (BME) groups
People living on a low income
Women during and after pregnancy
Older people
People with a mental health condition
People with disabilities

People with disabilities are more likely to be obese and be less physically active than the
general population. Obesity rates among adults with a long-term limiting illness or disability
(LLTI) are 57% higher than adults without a LLTI 7. Children aged 2–15 who have a limiting
illness are 35% more likely to be obese or overweight12. For both adults and children with
learning disabilities obesity is a particular issue, it is estimated that 24% of children with
learning disabilities are obese.18

2.6
Cost of obesity
2.6.1 Human cost:
The consequences of obesity are well documented. People who are overweight and obese
have an increased risk of developing a range of chronic diseases that can have a significant
impact on health (including increased risk of type 2 diabetes, hypertension and
cardiovascular disease, kidney and liver disease and some cancers), lower quality of life
and premature mortality. Moderate obesity (BMI 30-35 kg/m2) reduces life expectancy by
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an average of three years, whilst people with morbid obesity live on average 8–10 years
less than people who are a healthy weight (similar to the effects of life-long smoking).6
Maternal obesity increases the risk of a number of pregnancy complications, including preeclampsia, gestational diabetes mellitus and caesarean delivery. Excessive weight gain
during pregnancy and postpartum retention of pregnancy weight gain are significant risk
factors for later obesity in women. Maternal health has a significant impact on foetal
development and the health of the child later in life.
The increasing prevalence of obesity in childhood is very likely to translate into greater level
of obesity among adults. 80% of children who are obese at age 10–14 will become obese
adults, particularly if one of their parents is also obese, this increases the risk of chronic
disease. Short term consequences of unhealthy weight in children includes emotional and
behaviour problems, bullying and low self-esteem, school absence, bone and joint
problems and breathing difficulties.6
2.6.2 Economic cost:
Overweight and obesity currently cost the NHS £5 billion per year, which is set to rise to
£10 billion by 2050. The annual cost of obesity to the wider UK economy and society is
estimated at £27 billion. This includes social care costs of £352 million, obesity medication
and reduced productivity from 16 million obesity attributed sickness days. All these costs
are predicted to rise. Around 34 000 deaths annually are attributable to obesity, one-third of
which occur before retirement age. These account for an annual total of 45 000 lost working
years.
The groups most likely to require social care services align with those at considerably
higher risk of developing obesity with over half (52 per cent) of the expenditure on people
aged 65 and over16 and care of people with long term conditions accounting for 70 per cent
of total health and social care spend. 17
For 2015 the Foresight report estimated annual costs to NHS Wiltshire of diseases related
to overweight and obesity to be £118.3 million, inclusive of £68.8 million due to obesity
alone.1
Preventing a 1% prevalence of overweight and obesity could produce savings to NHS
Wiltshire of around £1.18million per year. A 5% reduction in prevalence could lead to a
saving of £5.9million and 10% reduction would lead to £11.8million.
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3.

Wiltshire’s Strategy

This strategy has been developed jointly by Wiltshire Council and the NHS Wiltshire Clinical
Commissioning Group (CCG). It is driven by an assessment of the needs of people living in
Wiltshire set out in the Joint Strategic Assessment, priorities identified in the Wiltshire
Health and Wellbeing Strategy, national policy guidance and evidence of the most effective
interventions set out in NICE guidance. (3,2,19,20,21,26) A national childhood obesity strategy is
due to be published in the Spring 2016.
Our vision for Wiltshire is that by 2020 Wiltshire will be a place where all individuals,
families and communities are informed, enabled, motivated and empowered to achieve or
maintain a healthy weight. Reducing the human and financial cost of obesity to individuals,
families, communities, public services and the wider economy is at the heart of the strategy,
particularly at a time of significant pressure on public spending. How we define and
measure success is explained in section four- strategic targets and measuring our success.
We will achieve this by working collaboratively across health services, Council services,
schools, workplaces, communities and with individuals to maximise opportunities to be
physically active and eat a healthy diet. We will do this by providing information, advice,
services and behaviour change support and influencing the quality of the environment in
which people live and where necessary provide the most appropriate treatments.
The strategy reflects the fact that no single solution will halt the rise in obesity. To this end,
action is needed to ensure a whole system and sustainable approach, which focuses on
reducing health inequalities and improving mental health and wellbeing, engaging
effectively with communities and the workforce and using data and intelligence well. It is
fundamental to note that there are currently a range of interventions being delivered to
address healthy weight in Wiltshire. These include a range of initiatives from population
based prevention activity, community based interventions, through to specialist weight
management and clinical services. A service mapping exercise was undertaken (see
Appendix 1 for detail on these services). We recognise that not all current interventions
were represented; however, the mapping provides an overview of the coverage and
highlights gaps within the obesity agenda. These interventions are a good foundation to
build on.
This obesity strategy will support the intention in Wiltshire to have a renewed focus on
prevention whilst also providing support to those children and adults who are above the
healthy weight range. The Council and CCG will provide strategic leadership and
supporting action at a local level. The strategy contributes to the Wiltshire Council’s 20132017 Business Plan through its priorities to protect those who are most vulnerable, boost
the local economy and bring communities together to enable and support them to do more
for themselves.24 The strategy’s priorities have been locally determined as a result of
Wiltshire’s obesity summit in the summer of 2015. The summit represented a wide range of
professionals including school nursing and health visiting, public health and protection,
environmental health, leisure services, oral health promoters, library services, military
health, general practitioners, pharmacies, education, fire services, representatives from
academia and third sector organisations. The evidence-base for the strategy and the
actions extend from key government documents20,21,26,28,29 and the most current NICE
guidance2,25,30,31,32.
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4.

Strategic targets and measuring our progress

Five strategic targets have been set and will be measures of our success. We will
contribute to achieving the national ambitions:
•

To halt the rise of excess weight in children by 2020 (measure: PHOF 2.06i-ii excess
weight in 4-5 and 10-11 year olds)
To halt the rise of excess weight in adults, by 2020 (measure: PHOF 2.12 excess
weight in adults).

•

We have also set the following Wiltshire ambitions:
•

To reduce the variation in excess weight in children between the least and most
deprived areas by 2% by 2020 (measure: PHOF 2.06i-ii excess weight in 4-5 and 1011 year olds).

•

To aspire for a decrease of 1% the excess weight of children in each community
area by 2020 (measure: PHOF 2.06i-ii excess weight in 4-5 and 10-11 year olds).

•

To achieve an increase of 10% in uptake of NHS Health Checks for eligible adults
aged 40-74 years.

While Wiltshire has made gains in improved life expectancy over the past 10 years, obesity
contributes to premature mortality and the healthy life expectancy gap between different
social groups. Achieving these targets will contribute to the following outcomes:
•
•
•
•
•
•

More adults and children with a
healthy weight
Fewer people dying from
cardiovascular disease and cancer
Fewer mothers and infants dying in
childbirth
Fewer people dying early from
preventable illnesses
More people with improved mental
well-being
More people eating healthily &
being active

•
•

•
•
•
•

Fewer people suffering from Type 2
Diabetes
More children from deprived
communities have improved health
outcomes
Reduction in health inequalities
Fewer children experiencing stigma
and isolation
Fewer morbidly obese people
requiring social care and support
More businesses reducing sickness
absence levels related to obesity

Measuring the success of interventions to prevent or treat obesity can be challenging as
many of the benefits may not present for many years to come. However, we will measure
our progress against prevalence data and indicators in the national Public Health, Adult
Social Care and NHS Outcomes Frameworks. We will also use local outcome measures
including indicators on service delivery. We will ensure that all interventions have
measurable outcomes, with standardised effective monitoring and evaluation built in to
increase the local evidence base.
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5.

How we will deliver our strategy

Tackling obesity is a complex challenge, the following key priorities have been identified,
informed by the evidence base2,30,31,32 and consultation event, which will achieve improved
delivery of services and lives for people living in Wiltshire. The improvement in delivery will
be through ensuring targeted action at key points in the life-course, addressing variation in
access to services; ensuring communities are engaged in maintaining a healthy weight and
ensuring a greater focus on prevention and early intervention.
Our approach will be based on preventing obesity from occurring in the first place, tackling
the obesogenic environment and renewing preventative efforts in the early years.
Successful delivery of actions against these priorities will enable people to maintain a
healthy weight through both self-care and appropriate treatment. A new commitment to take
collective responsibility (public, private and voluntary sectors), including at the individual
and community level, will be key to our success.
Action will take place at three levels:
Universal: prevention activity for the whole population
Work collaboratively to create positive environments that actively promote and encourage
healthy weight. This involves action on the built environment, parks and open spaces,
transport including active travel, and promoting access to affordable healthy food; as well
as interventions, advice and support that are available to all.
Targeted: prevention activity for those at risk of obesity
Work collaboratively to maintain and develop community-based lifestyle interventions to
support individuals, families and communities most at risk of obesity, to intervene earlier
and reduce inequalities in obesity. This will include interventions to support behaviour
change in individuals to adopt healthier lifestyle choices.
Specialist: weight management support
Work collaboratively to develop interventions to support individuals who are already
overweight and obese to achieve and maintain a healthy weight. In addition to conventional
lifestyle support, explore need and options for multidisciplinary specialist and clinical
treatment for those who are severely obese with additional complex health needs.
A key focus will be on supporting individuals to change behaviour and take responsibility for
making better choices for themselves and their families. Specific effort will be made to
ensure universal actions are designed with and for the most disadvantaged groups, with
targeted support for those who need it. This will enable groups with the highest need to
benefit most from the implementation of the strategy.
We will ensure that positive mental health and wellbeing underpins all obesity work plans
across the life course, ensuring that people at every stage of life have the confidence and
self-worth that permits the achievement and maintenance of a healthy weight.
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Stakeholders at the Obesity Summit identified the promotion of consistent health messages
relating to healthy weight, diet and physical activity, as being a key priority for tackling
obesity. We will ensure consistent messages and effective social marketing campaigns
through a communications strategy focused on achieving and maintaining a healthy weight.
We will train professionals across all disciplines to raise the issue of being overweight or
obese with families and adults. Professionals across all disciplines including: healthcare
providers, teachers, youth workers, social workers, housing officers, job centre staff all have
a role to play whether that be providing advice or signposting onto other services. Therefore
training of the wider workforce is crucial in ensuring consistency of messaging and that
healthy weight becomes an everyday topic of conversation, starting pre-conception with
women of childbearing age and continuing into early years, childhood and adulthood. To
this end, we will work closely with Health Education England and training providers to
ensure those professionals and others working with those overweight and obese have the
knowledge and skills needed to support and encourage a healthy weight.

6.

Strategic Priorities

6.1 Strategic priority 1: Maximise universal preventative initiatives across the life
course.
Preventing people from gaining weight in the first place is the most cost effective strategy
for sustained reductions in obesity prevalence that will have the biggest impact on weight
related health outcomes, over a lifetime20.Action will be taken through a universal approach
to reduce inequalities across the life course26.We will enhance existing and establish new
universal preventative initiatives that support sustainable nutrition and physical activity
behaviour change at the individual, family and community level.
What we will do:
o Provide tailored, clear, accurate and consistent messages about the benefits of
maintaining a healthy weight
o Enable people to adopt and sustain healthy behaviours through universal approaches.
Providing targeted support and resources to groups at higher risk of becoming
overweight
o Develop and deliver a brief ‘raise the issue and sign post’ training package for frontline
staff
o Facilitate joint working with community campuses, area boards and leisure services to
create local level action plans for obesity prevention
6.2 Strategic priority 2: Give children the best start in life
In order to give children the best start in life we need to focus on pre-pregnancy, pregnancy,
infancy, early childhood to age 5 and families as critical stages for interventions to prevent
obesity and weight related health inequalities26, 29.It is clearly recognised that children need
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to be supported within the context of their families to make and sustain behaviour change,
as children have limited control over their own food and activity choice.
What we will do:
o Ensure sexual health messages include information on importance of healthy weight
o Support women to achieve and maintain an healthy weight in pregnancy and early
parenthood
o Utilise community resources and assets to provide healthy lifestyle initiatives for
children, young people and families
o Maximise the number of children starting and leaving school with a healthy weight
o Continue to use data from the Joint Strategic Assessment and the National Child
Measurement Programme to identify local need and appropriately target and deliver
services
o Monitor and evaluate the effectiveness of existing healthy lifestyle and weight
management programmes
6.3 Strategic priority 3: Promote effective self-care, early intervention and treatment
Whilst this strategy focuses on prevention it also has to address the increasing number of
overweight and obese children and adults who are already at significant health risk.
Wiltshire’s weight management services at the specialist level of action do not meet current
demand. To reduce future demand for these services, preventative support options will be
provided to the overweight and obese and those at high risk of developing weight related
diseases such as diabetes. Embedding early identification and intervention as part of
routine consultations at every stage of the care pathway will be increased.
What we will do:
o Develop a holistic integrated weight management pathway which promotes self-care,
early intervention and specialist support for families and individuals
o Continue the process of system wide reviews of existing programmes, developing
strategies for improving longer term outcomes
o Develop an evidence based, early intervention self-care offer
o Identify and support people at risk of developing type-2 diabetes to prevent or delay
the onset of type 2 diabetes
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6.4 Strategic priority 4: Take steps towards reversing the ‘obesity promoting’
environment where people live, play, learn, work and retire.
The Foresight report3 has shown individual choices are influences by the wider build and
natural environments. We will take action to help people in Wiltshire make better choices for
themselves and their families and ensure healthy food and activity choices are the easy and
preferred choice. We will maximise opportunities for participation in healthy behaviours in
our local communities, particularly for those most at risk.
Accessibility within the built environment to green space provides the opportunity for a large
number of people in their day-to-day lives to undertake physical activity. Supporting access
for groups with higher risk of obesity, including people with disabilities, will be important.
Wiltshire Council recognises the importance of a healthy environment through the adoption
of the Wiltshire Core Strategy in January 2015, which includes policies on design, green
infrastructure and active travel (walking and cycling).
What we will do:
o Build on the current work of Wiltshire Council, partnerships in working to reverse the
factors that contribute to obesogenic environments. developing an environment that
promotes physical activity and healthy food choices
o Support and encourage local communities to make changes to their environment to
facilitate healthy behaviours
o Champion the use of the principles of Health Impact Assessments (HIA’s) in planning
for new developments to support provision of high quality green space, active
environments, health promoting infrastructure and healthier housing
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7.

Implementation of the strategy

Implementation, development and evaluation of the obesity strategy and action plan will be
driven by an obesity strategy steering group. This group will include members from Wiltshire
Council, NHS Wiltshire CCG and key partners. Working in partnership an implementation
plan will be developed which will detail specific objectives, timelines and the identified lead
organisation. Building on existing work, detailed action plans will be in place for each work
area. Various groups, including task and finish groups and local communities will be
involved in the implementation of the strategy.

8.

Governance

This strategy is governed by the Health and Wellbeing Board through the Health
Improvement Panel which will monitor an updated yearly action plan. The obesity steering
group will also report to the Children’s Trust Board and the NHS Wiltshire Clinical
Commissioning Group's Governing Body.
Not all interventions will be directly under the governance of the obesity strategy as they will
report through their own governance arrangements. However, bringing the contributions
together under the obesity strategy will ensure coherence and progress of action. There will
also be a need that the obesity agenda and strategy is linked to other allied strategies and
vice versa.
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