
GM behaviour change project – Proposal.
Goal of the project 
To shift the perception of parents in relation to their child’s weight status so that parents 
recognise overweight and obesity in their children and therefore are more likely to take 
action to ensure their children maintain a healthy weight.  

Description/outline of the proposed project 
The School Nursing Service measures the child’s height and weight at school as part of the 
National Child Measurement Programme. A letter is then generated by the Child Health 
Information System advising the parent whether their child is underweight, a healthy weight 
overweight or obese. Healthy lifestyle interventions are then offered to the family. 

We know that in Rochdale following the weighting and measuring of children (the National 
Child Measurement Programme) by the school nursing service referrals to and uptake of, 
healthy weight services are low. 

This behaviour change project will:
 support parents to understand better the significance of overweight and obesity in 

terms of its impact on physical and mental health
 enable parents to recognise the need for a family focused healthy lifestyle 

intervention 
 increase the uptake of healthy lifestyle services including; web based local and 

national resources, one to one and family Start Well services and Link4Life and 
related services

 motivate parents to make behaviour changes within the context of the wider family to 
support the achievement of a healthy weight and lifestyle 

 increase self-referrals to lifestyle and behaviour change services and information
 gather local insights on parent and children’s views of the child measurement 

programme communication and what would assist families at this point of 
communication

 have the potential to develop “Community Start Well Champions” – parents acting as 
an inspirational figure thereby driving community activity building on existing 
community skills. 

We would need to work with the two main providers to establish the baseline in terms of 
number of referrals, the range of services on offer and the exact uptake of these services. 
We would then aim to undertake the behavioural insight work to inform the changes to 
messages set out in the letter making them more acceptable to parents. Interventions will be 
developed which pay attention to the insights gained.

What specific behaviours do you need to change to achieve your policy goal 
We need to increase the number of parents who take action to address their children’s 
unhealthy weight by adopting healthy lifestyle behaviours within the family. Additionally, 
where needed, self-referring or accepting a referral to healthy lifestyle services. 

How are your target group currently behaving? 
Currently it has been said that a number of adults who recognise that their child is 
overweight or obese and therefore do not self-refer to weight management services and do 
not take up the services on offer. This is a view that we would want further insight to 
understand parental view to then influence the content and method of communicating with 
parents before and after the child measurement programme
 



How significant is this challenge in your area and/or across GM? How many people 
are in the group whose behaviour you are trying to change?

 Obesity and overweight in children and young people in Rochdale is a significant 
problem. This project will contribute to the delivery of our Obesity Action Plan. This 
issue is also relevant at both a national level and across Greater Manchester. 

 Adults tend to under estimate their weight 
 Half of parents do not recognise that their children are overweight or obese
 The barriers to families adopting healthy lifestyle are similar across Greater 

Manchester therefore any insights gained into the factors which influence the 
perception of parents can be replicated across Greater Manchester.       

 In Rochdale the latest year’s NCMP results (2015/16) showed that Rochdale is 
generally around the GM average for excess weight; in Reception, 22.8% of pupils 
are defined as obese or overweight, whereas the GM average is 22.4%. In Year 6, 
these figures rise to 35.5% and 35.4% respectively.  

 Obesity in Reception Year rose from 9.2% in 2014/15 to 9.7% in 2015/16 (4th highest 
in GM).

 Overweight in Reception Year rose from 12.7% in 2014/15 to 13.0% in 2015/16 (4th 
highest in GM).

 Obesity in Year 6 rose from 20.3% in 2014/15 to 21.0% in 2015/16 (5th highest in 
GM).

 Overweight in Year 6 fell from 15.0% in 2014/15 to 14.5% in 2015/16 (5th lowest in 
GM).

 There is wide variation by geographical area and ethnic group and some of the 
differences are statistically significant.

The numbers of overweight and obese children and young people in Rochdale are set out 
below: 

 The number of children who are overweight at age 5 is 377
 The number of children who are overweight at age 11 is 382 
 The number of children who are obese at age 5 is 282
 The number of children who are obese at age 11 years is  551
 The estimated number of children and young people who are overweight and obese 

age 3 – 18 years 15,198. 

If the intervention changed 10 percent of people’s behaviour how big an impact would 
this have? Could any successful intervention be scaled up across GM?

 10% of the children aged 5 who are overweight and obese are 65.
 10% of the children who are overweight and obese age 11 is 93 
 10% of the estimated number of obese and overweight children and young people 

age 3 to 18 years is 1,520. 



All 10%
 Age

Activity Cost Activity Cost
5 33 £42,910 3 £4,291

11 20 £30,119 2 £3,012Elective 
Admissions

03-18 487 £835,407 49 £83,541
5 59 £77,819 6 £7,782

11 18 £19,809 2 £1,981Non-Elective 
Admissions

03-18 645 £729,137 65 £72,914
5 48 £4,559 5 £456

11 12 £1,192 1 £119
A&E attendances 
related to above 

admissions 03-18 427 £39,587 43 £3,959
 
The table above shows the savings gained (based on data 2015/16) should the intervention 
change the behaviour of 10% of the cohort.  In the case of children age 5 and 11 the savings 
are £17,641. In the case of children and young people age 3-18 year the savings are 
£160,414.  

How can the behaviour change be measured? Which data would be used, where and 
how is it currently collected?
Impact of the project will be measured by the acceptability of the parent letter, the number of 
referrals to healthy lifestyle services, hits and comments on web based resources and the 
uptake of those services.   This data is provided by the Family and Community Prevention 
Service, Link4Life and school health.

Evaluation
We are committed to rigorously evaluating the intervention designed in the project to 
measure if it has been successful. 

Partners involved in the delivery of the project 
We will engage the provider of the integrated healthy lifestyle service the Family and 
Community Prevention Service, Link4Life, School Health as well as partners who refer 
clients to the service such as Children’s Centres and the health visiting service
The rationale for the proposed joint work is that these services are key to engaging parents 
in conversations about their child’s health and support families to adopt a healthy lifestyle 
and to take action to maintain a healthy weight.  

Day to Day contact
Elizabeth Wilson 
Public Health Specialist 
Tel: 01706 927071
elizabeth.wilson@rochdale.gov.uk 

Cash contribution
We are in a position to provide a cash contribution to the project to the value of £20,000. 

mailto:elizabeth.wilson@rochdale.gov.uk

