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Accepted 
Recommendations

Original Response and Actions Progress Update Committee 
Assessment 
of Progress 
(RAG status)

1: That the Council 
develops a vision for 
tackling child obesity – 
“Everyone’s 
Responsibility” to 
include:

Setting-up a Healthy 
Communities Partnership 
sub-group to develop a 
co-ordinated “Child 
Healthy Eating Action 
Plan” with a 1-2 year 
delivery plan which aligns 
with the Government 
targets to reduce child 
obesity.  

The Council will request that partners on 
the Health and Wellbeing Board commit to 
developing a multiagency action plan via 
the Healthy Communities Partnership 
(HCP). However this will also need to 
involve schools and early year’s settings.

The development of a plan depends on 
the capacity of partners and internal 
stakeholders to support it. Any plan will 
take account of available resources to 
ensure the action plan is realistic and 
achievable.

The Healthy Communities Partnership (HCP) agreed to 
develop a Child Healthy Eating Action Plan at their meeting 
on the 14th March 2019.

Work is currently underway to develop a draft plan. 
Meetings are taking place with partners outside of the HCP 
to ensure their contribution to this agenda is captured. 

The action plan will take a whole system approach in line 
with latest guidance, and will be an opportunity to identify 
gaps and areas for development taking account of available 
resources. The final action plan will be completed July 
2019. 
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2: That progress on 
delivery of the action plan 
be reported to the Health 
& Wellbeing Board on an 
annual basis.

This depends on whether partners agree 
to develop a children and young people 
healthy eating action plan.  

Once the action plan has been developed progress will be 
reported to the Health and Wellbeing Board.

3: (As Corporate Parents)
To develop a healthy 
eating/cooking section in 
the induction pack for all 
Fostering and Adoption 
Families and signpost to 
support services.

Information on healthy eating, cooking and 
local services will be distributed to existing 
carers, parents and special guardians and 
included in the induction material for 
people newly approved. This information 
will be drawn from existing sources to 
ensure messages are clear and concise. 

Information on healthy eating, cooking and local services is 
included in each edition of the biannual newsletter for foster 
carers. In addition, the fostering team are currently working 
with public health to agree the information to be included in 
induction packs.
NB: 

 All foster carers and adoptive parents undergo 
thorough assessment and preparation training which 
includes reference to healthy lifestyles. 

 All BCC residential care homes are Ofsted 
inspected which includes assessment of how a 
healthy lifestyle is encouraged and supported. The 
first of our new children’s home was inspected in 
May 2019 and inspectors reported that:

o ‘Children’s health and well-being are 
promoted successfully and planned for well.’

o ‘Healthy eating is promoted.’

4: (As Corporate Parents)
To introduce a dashboard 
metric to show the 
proportion of children in 
care who are obese and 
overweight with regular 
reporting to the 
Corporate Parenting 

The Corporate Parenting Panel reviews 
the health of its children annually and will 
include a healthy weight as part of this.

All children and young people who are in care are weighed 
and measured as part of their regular health assessment, 
either six monthly (under the age of 5) or annually (between 
5 and 18 years old). This is to ensure their height and 
weight progress as expected. 

Children Services and LAC Health will collect all data about 
the weight of our children and provide the Corporate 
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Panel on progress on 
specific action plans.

Parenting Panel with a yearly report on this subject. This 
will include information and actions regarding children who 
are overweight or obese.

5: To ensure that the work 
of the Prevention at Scale 
pilot be used to shape 
and inform the work of 
the Healthy Communities 
Partnership.

The existing Prevention at Scale pilot is 
adult focused; therefore whilst not specific 
to children the key learning of Prevention 
at Scale may take families into account. 
Depending on the outcome of 
recommendation 1, any relevant outcomes 
will be shared with the Healthy 
Communities Partnership.  

The experience and learning from the Prevention at Scale 
work demonstrates the importance of understanding the 
behavioural science and evidence of behaviour change 
related to obesity / healthy eating. By fully understanding 
this it will ensure the action plan can make a real difference. 
Desktop research is underway to gather insight from other 
regions to inform development of the action plan.  

6: To explore other 
innovative approaches to 
the National Child 
Measurement Programme 
(NCMP), including 
Manchester’s approach 
and consider the 
feasibility and benefits of 
such approaches for 
Bucks, whilst continuing 
to deliver the NCMP in 
accordance with national 
protocol.

The existing NCMP programme in 
Buckinghamshire meets the national 
operating guidance and data quality 
indicators as stipulated by Public Health 
England. 

Understanding innovative approaches to 
the NCMP is part of Public Health’s 
horizon scanning remit. Public Health 
proactively searches for examples of good 
practice, including through participation in 
national and regional networks. 
Manchester’s programme (where all 
primary aged children are measured and 
parents receive annual growth updates 
through an online feedback system) will be 
considered as part of this. All approaches 
will be reviewed in terms of the benefits to 
be gained and the resource implications of 
any new approach.

BCC continues to commission the NCMP programme within 
Bucks. The 2017-18 survey participation rates were 95.4% 
for reception children and 93.6% for year 6 children, which 
continue to be better than the national quality measures. 

Public Health participated in a Public Health England skype 
conference call on 20th March 2019 to further understand 
the NCMP Obesity Child Profiles and case studies of using 
the NCMP data in innovative ways. 

This has resulted in a number of actions being included 
within the HCP healthy eating action plan to review how the 
Bucks NCMP data is used and shared with partners to 
maximum effect.    
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7: To develop a “suite of 
projects with costs” 
which can be used by the 
Local Area Forums as 
part of their Local 
Priorities Funding 
discussions. The project 
list could include a series 
of cooking workshops for 
most deprived children to 
providing gardening tools 
and seeds for a 
community allotment.  

Public health will develop a project list 
based on national best practice with 
indicative costs. The project list will be 
developed in consultation with 
stakeholders and across BCC business 
units.  This will be done within existing 
resources.

A list of projects with costs is being finalised and will be 
available by the end of May 2019. 

8: To act as the co-
ordinator/facilitator of the 
Healthy Pupils Capital 
Programme to ensure the 
money is allocated and 
used to make a 
difference.  Provide 
guidance to schools on 
how the money can be 
used, based on the 
Government’s guidance. 

The decision on the use of Healthy Pupil 
Capital Fund (HCPF) will be a Cabinet 
Member decision (Cabinet Member for 
Education and Cabinet Member for 
Resources) as it is an un-ringfenced 
capital grant. Initial options have been 
presented to Members and were 
considered by Asset Strategy Board in 
July but no final decision was made on a 
preferred option for the use of this 
grant. Until such time as Cabinet Members 
have agreed a preferred option and taken 
a formal decision the proposed use of the 
grant cannot be confirmed. 

The monies for the Healthy Pupil Capital Programme have 
been allocated against major projects to support schools 
with improving outcomes for pupil activity. Projects have 
included, but are not limited to, playground refurbishment. 
The majority of works will take place during school holidays 
as they are very disruptive activities.
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9: To write a letter to the 
Department for Education 
in support of introducing 
the new voluntary healthy 
rating scheme for primary 
schools as soon as 
possible and for it to be 
used by Ofsted as part of 
the inspection criteria.

In Buckinghamshire we are committed to 
supporting schools to make the most of 
their vital role in supporting healthy eating 
and physical activity. Children’s Services 
will produce a letter in support of the 
introduction of the new voluntary healthy 
rating scheme, which was a commitment 
from the Governments first instalment of 
the Childhood Obesity Plan in 2016. 
Shaping healthy habits from an early age 
and the expedient implementation of these 
proposals will greatly support us in our 
endeavours.

The letter was agreed by Sarah Callaghan and sent as 
discussed.

10: To support schools to 
deliver the PSHE 
curriculum in a 
consistent and coherent 
way across 
Buckinghamshire.

Health Education will become compulsory 
in all maintained schools from September 
2020. This statutory requirement will 
provide the foundation for consistent and 
coherent delivery. Public health is already 
supporting this with a PSHE Lead in post. 
The PSHE Lead has developed school 
PSHE networks and forums. These will be 
used to support schools to develop and 
implement the new Health Education 
subject by September 2020.

The Public Health PSHE Programme Manager has 
established schools PSHE Forums as a means of 
engagement, communication and a development network 
for PSHE leads.  Through these forums topical discussions/ 
updates are held which will be useful for developing Healthy 
Eating work.  Promotion of the PSHE Association’s 
Programme of Study and other quality assured materials 
are shared to support PSHE curriculum development; 
schools are being well prepared for statutory status.  Public 
Health and PSHE initiatives are promoted via the forums, 
half termly PSHE newsletter, and articles placed on the 
school bulletin and cascaded to head teachers through 
school liaison groups. The Schoolsweb PSHE page and 
Public Health in Schools webpages contain advice, 
guidance and links to resources to support healthy eating 
and healthy lifestyles. Further work with schools to support 
engagement with parents is planned for the Spring term 
(2020).  See also Recommendation 11c below regarding 
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The school nurse team will provide the 
opportunity to support a consistent and 
coherent approach to signposting and 
referring families to appropriate support.

Responsibility to implement and deliver 
the Health Education curriculum sits with 
schools, whilst public health can support 
schools, they cannot take responsibility for 
the delivery. 

PSHE training

School Nurses have a comprehensive follow up pathway 
linked to the National Child Measurement Programme 
(NCMP). This involves supporting families and referring or 
signposting to available support including the child weight 
management programme – Spark.  During 2018-2019, 96% 
of all referrals to Spark came from school nurses, 
demonstrating that the pathway to support families, and 
refer to appropriate support, is working well.

11:
a) To create “Child 

Healthy Eating” 
ambassadors 
within the Early 
Years setting and 
in schools (with 
the help of the 
Early Years 
Providers and 
School Liaison 
Officers) who can 
drive the key 
messages around 
the health benefits 
of providing 
healthy food to 
their local 
communities

11 (a) Partially agreed

The Education Service will champion 
healthy lifestyles to mitigate against 
obesity but cannot directly provide 
ambassadors. The withdrawal of the 
Education Support Grant has created 
considerable funding pressures within the 
Education Service and in response, we 
have created Side By Side, a schools led 
model for school improvement. In keeping 
with the principles of Side by Side, we will 
facilitate and support schools to help each 
other drawing from the expertise across 
our family of schools so that where good 
practice exists in all areas (including 
healthy lifestyles) we will build capacity. 

Up until this point, the Side by Side initiative has focussed 
on academic support within schools. The plan for the 
academic year 2019-20 will include developing capacity 
around a variety of non-academic areas including the 
promotion of healthy lifestyles within enhanced profile 
Personal Social Health and Citizenship Education (PSHCE) 
leads in schools to support each other. 
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In addition to this, the creation of school 
‘child healthy eating’ ambassadors should 
utilise the existing network of PSHE leads 
within schools, which complements the 
Side by Side model, in order to avoid 
duplication of information and to ensure 
integration within a whole school 
approach.

The Early Years’ Service will encourage 
Early Years’ settings to promote healthy 
eating to children attending these settings 
and their families
 
The specific role and function of the 
ambassadors will depend on the 
successful development of a multi-agency 
Healthy Communities Partnership healthy 
eating action plan. The school 
ambassador’s role will be further informed 
by the involvement and engagement of the 
PSHE network.

The network of PSHE leads continues to grow and the 
promotion of the school ‘child healthy eating’ ambassadors’ 
role and key messages around healthy eating and healthy 
lifestyles can be effectively communicated to schools via 
PSHE leads.

The Early Years service has engaged with settings in both 
the maintained and private, voluntary and independent 
(PVI) sectors and supported them in promoting healthy 
eating messages to parents that they support.

The specific role will be picked up during the development 
of the multi-agency Healthy Communities Partnership 
healthy eating action plan. Discussions are currently 
underway with partners to shape and form this.

b) To develop strong 
messages for 
specific 
communities, for 
example, 
Mosques, 
Churches, GP 
surgeries, 
Hospitals (pre-
natal and antenatal 

11 (b) – Yes 

Through the existing Prevention at Scale 
programme research is underway to 
understand the behaviour and insight of 
adults from key priority groups for two 
lifestyle areas including healthy weight. 
This will then be used to develop targeted 
communication campaigns. Whilst not 
specifically aimed at children, it will help to 

In January 2019, Public Health delivered a Better you! 
Campaign which focused on adults losing weight. Whilst 
this was not focused on children, it did raise awareness of 
weight amongst adults in areas with high levels of obesity 
and overweight, as seen by an increase in referrals. 

These communications were available in GP surgeries and 
pharmacies. Generic Live Well Stay Well marketing 
materials are also being distributed amongst specific 
communities, but also through targeted events such as 



Accepted 
Recommendations

Original Response and Actions Progress Update Committee 
Assessment 
of Progress 
(RAG status)

clinics and 
maternity wards), 
Libraries, Parish 
and Town 
Councils;

support strong messages for the whole of 
these specific communities.

Through the current Live Well Stay Well 
service specific communication messages 
for pre-natal and antenatal services, are 
being co-designed via the multi-agency 
Healthy Pregnancy Steering Group.

Health Checks at Mosques. The insight undertaken by 
Prevention at Scale shows that messages must also come 
from key influencers including community leaders and 
health professionals and these were targeted via the Better 
You! campaign and by the Live Well Stay Well outreach 
work. 

Health information is available within the maternity wards 
promoting the importance of healthy weight, alongside other 
lifestyle areas such as smoking. 

c) Work with the 
PSHE Leads in 
schools to devise 
a training module 
for Head teachers 
and School 
Governors around 
the importance of 
healthy 
eating/cooking and 
heathy choices in 
schools in 
conjunction with 
those who can 
deliver this. 

11 (c) – Partially agreed

Public health is already exploring the 
training needs of the PSHE network 
particularly with the introduction of 
compulsory Health Education.  

The feasibility of training head teachers 
and school governors, and the benefits of 
doing so will be considered as part of this 
work. Any training developed will link with 
the wider Health Education agenda and 
take a whole school approach, which will 
be sustainable and have a greater impact 
for the whole school community. This will 
be dependent on the resources available.

Two half day CPD sessions delivered by the PSHE 
Association have taken place for both primary and 
secondary PSHE leads. 

The first session (March 2018) focused on raising the 
quality of leadership and management of PSHE - 30 
primary and 20 secondary PSHE leads were trained.  
The second CPD session (March 2019) focused on 
‘Preparing for statutory relationships education / 
Relationships and Sex Education’ - 56 primary  and 26 
secondary PSHE leads were trained. 

The PSHE Association will deliver a half day CPD session 
for PSHE leads ‘Preparing for statutory Health Education’ 
on 5th and 6th June 2019 (60 spaces for primary, 30 
spaces for secondary). A whole school approach to healthy 
eating and making healthy lifestyle choices will be promoted 
alongside relevant Public Health initiatives and resources.  
School leaders will be informed about this offer. 

For the summer term there is a focus on Health Education 
in both the PSHE forum meetings and the newsletters. 
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Requests from schools for further training and development 
in this area are anticipated, and will be explored following 
these events.

RAG Status Guidance (For the Select Committee’s Assessment)

Recommendation implemented to the satisfaction of the committee. Committee have concerns the recommendation may not be fully 
delivered to its satisfaction

Recommendation on track to be completed to the satisfaction of the 
committee.

Committee consider the recommendation to have not been 
delivered/implemented


