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Introduction 
The St Helens Obesity Summit was a great opportunity for colleagues from across the 

borough, with some excellent speakers, to come together to explore what is working well and 

what could be improved to support the obesity agenda in St Helens. 

The session was a real opportunity to hear first-hand from a range of colleagues who work or 

provide local services and from those living with obesity to share their experiences. 

As part of the Integrated Care Partnership for St Helens, St Helens Cares, three priority areas 

have been identified for a borough wide focus over the next 5 years. Obesity is one of the 

priorities which underlines the commitment in St Helens to this important area. The output 

from the workshop will be an important part of the information used to support the team leading 

this workstream, so I would like to say a huge thank you to all those who contributed to the 

session for your input and experience. 

Ruth du Plessis  
Director of Public Health 
St Helens Borough Council 
Senior Responsible Officer – Obesity Workstream  

Background 
In St Helens, obesity has reduced over recent years, which is a positive reflection of the work 

of people championing the healthy weight agenda locally. However, the rates are still higher 

than the North West and national average for adults and children. Within St Helens, there are 

inequalities in obesity and overweight in adults and children, and obesity is strongly associated 

with deprivation. For example, approximately 115 year 6 pupils and 160 reception pupils in St 

Helens are both overweight and living in the top 20% most deprived areas. As such, any 

programmes need to address obesity across the social gradient. 

It is important to note that we are facing two challenges against healthy weight in our 

community, where we have some people who are underweight whilst others are overweight. 

Everyone should have the same opportunity to achieve and maintain a healthy weight.   

The COVID-19 pandemic has shown us that COVID-19 and obesity are inextricably linked. 

Those experiencing obesity and overweight are at greater risk of a positive test and more 

severe health outcomes and mortality from COVID-19. At the same time, obesity is expected 

to have increased during the pandemic. This may be due to increased barriers to accessing 

weight management programmes, lower levels of physical activity, and poorer quality of diet. 

Lower mental health was also associated with higher BMI (body mass index) during lockdown.   

The NHS Long Term Plan called for a renewed NHS focus on ill-health prevention, including 

smoking, alcohol, obesity and air pollution as priority areas. This highlights the importance of 

primary prevention of obesity as a priority locally. The Royal College of Physicians highlighted 

that recognising the interaction between obesity and mental wellbeing, food poverty, 

community engagement, advocacy and ensuring children have the best start should be priority 

actions when tackling obesity.  
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Obesity is a complex issue with many contributing factors. A local whole system approach 

responds to complexity through an ongoing, dynamic and flexible way of working. It enables 

local stakeholders, including communities, to come together, share an understanding of the 

reality of the challenge, consider how the local system is operating and where there are the 

greatest opportunities for change. The obesity summit was an opportunity for partners working 

in different parts of the local health and wellbeing system to come together and discuss what 

actions we should focus on locally.  

Questions to the delegates  
At the start of the summit, two questions were put to delegates to find out who people were 

representing on the day and what people would like to get out of the session. The questions 

were facilitated via Mentimeter which generated ‘word clouds’ to show people’s responses. 

The answers to the questions are displayed on the following two pages. 
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Speakers at the summit  

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

  

 

 

  
 

 

Ruth du Plessis – Director of 

Public Health 

St Helens Borough Council 

 

Cllr Anthony Burns – Cabinet 

Member for Wellbeing, Culture 

and Heritage 

St Helens Borough Council 

 

Nicola Calder – Food Active 

Programme Lead 

Health Equalities Group 

 

Gemma Ireland – Sports 

Development Adult 

Participation Lead 

St Helens Borough Council 

 

Paul and Angela Chesworth – 

Patient Advocates 

 

Matt Cunliffe – Public Health 

Programmes and 

Commissioning Manager 

St Helens Borough Council 
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Delegates  
46 people registered for the event and on the day, 36 delegates attended the summit. This 

was made up of representation from third sector, voluntary organisations, local councillors, 

partners, health and social care colleagues, public and other community groups. Contact will 

be made with those who couldn’t attend to allow them to get involved and have their say.  

Presentations 
During the summit, presentations were delivered to attendees on a number of key areas. The 

full presentation from the summit is available at www.sthelensccg.nhs.uk  

Breakout sessions 
During the summit, there were four breakout sessions and delegates were randomly put into 

the sessions. Each session had an experienced facilitator to ensure conversations were 

meaningful. Facilitators included: 

• Sally Yeoman – Chief Officer – Halton and St Helens VCA 

• Matt Cunliffe – Public Health Programmes and Commissioning Manager – St Helens 

Borough Council  

• Claire Glover – Healthy Living Manager – CHCP St Helens Wellbeing Service 

• Gemma Ireland – Sports Development Adult Participation Lead – St Helens Borough 

Council   

Two questions were asked during the breakout sessions: 

1. Most of us know we should eat better and exercise more, what are the barriers to doing 

this? 

2. What are the things we should focus on, what is achievable / what would make the 

biggest difference? 

Key themes 
The following key themes emerged from the breakout sessions.  

Barriers  

Convenience  

• We live in a modern world that requires little physical activity day to day 

• Access to unhealthy food is easy – through apps  

Access 

• Little time and money to take part  

• Poverty  

• Poor access to healthy food. It comes at high cost for those on low incomes 

Awareness and information  

• Better information sharing needed 

http://www.sthelensccg.nhs.uk/
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• More up to date information on diet and activity needed 

• GPs need education as they are often the first point of contact 

Support 

• Lack of family support 

• Lack of support or a buddy to get involved with  

Mobility  

• Lockdown resulted in snacking more when working from home  

• Need for more cycle paths 

Cultural barriers 

• Need to change culture and perceptions to being healthy/active and cooking as the 

norm 

• Generational changes - not cooking from scratch and lower skills to prepare food 

• Need for healthy portion sizes at workplaces 

Psychological barriers 

• People perceive that they are a burden  

• Difficult to break habits to get involved in a new diet or class 

• Lack of motivation/boredom 

• Finding an activity that we enjoy is hard 

• Easy to find excuses 

Ideas for focused action 

Early years  

• Early education/intervention around food and exercise 

• Understand what happens in the early years to year 6  

• Breastfeeding education/awareness in schools and culture shift 

Framing of the issue 

• Recognise genetics  

• Food addiction to be classed as disease (evidence around tobacco addiction now 

classed as a disease)  

• Focus on health gains more broadly rather than a person’s weight  

• Move beyond measuring weight only 

Improving accessibility and support 

• Race/Poverty/Deprivation – have accessible sessions  

• Support with cooking 

• More support for those with poor mental health linked with obesity, and wider impact 

on family 

Whole system approach  

• For example, in schools, use a whole school approach with all staff involved 

• Learn what have we done that has worked 
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• Reflect on whether we have disinvested in services that we could use now 

• Measure whether advice given translates into changes 

Awareness 

• Improve understanding and education amongst health professionals 

• Reduce discrimination e.g. ensure no fat shaming 

Quotations from each of the breakout sessions are included in the next section. 
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Feedback from the breakout sessions  

Breakout room one 

Most of us know we should eat better and exercise more, what are the 

barriers to doing this? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are the things we should focus on, what is achievable / what 

would make the biggest difference? 

 

 

 

 

 

 

 

 

 

Need to promote 

healthy eating more 

 

Can we do more within 

the family 

 

Can we support those 

directly seeking help 

better with more up to 

date information? 

 
Do GPs need better 

education around this 

especially if this is the 

place people start 

 

Reaching parents 

especially as children 

don’t choose what 

they’re eating 

 

How does the 

information, education 

and advice that we are 

giving translate into 

changes? 

 

Choices people have 

 

75% of your income to do the eat 

well plate 

 

Poverty 

 

Cooking and exercise and 

normalising this and providing 

more opportunities for people 

to get access to these 

 

Thinking 

creatively about 

how to open this 

up to people 

 

Mental health issues and 

access to support, 

understanding why 

 

Measuring other things 

and not just weight 

 

Access to mental health 

support 

 

Helping people 

develop resilience and 

manage the triggers 

 

Better understanding 

and education amongst 

health professionals 

 

What have we done that 

was good? 

 

Have we disinvested 

in services that we 

could use now? 

 

Support mechanisms 
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Breakout room two 

Most of us know we should eat better and exercise more, what are the 

barriers to doing this? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are the things we should focus on, what is achievable / what 

would make the biggest difference? 

 

 

 

 

 

 

 

 

 

Access to healthy food and 
physical activity – higher 

cost to those on low income 
 

Motivation – got 
to want to do it 

 

No time 
 

Modern world e.g. 
technology like robot 

hoovers, dishwashers etc. 
 

Easy to find 
excuses not to 

take part 
 

Support/buddy to 
get involved with 

 

Money for a personal 
trainer or to take part 

in classes  
 

Finding an activity we 
enjoy and knowing 

what’s available 
 

Education – how long 
we should exercise for 

and how intense activity 
should be 

 

Travel to shops and food 
apps such as Just Eat, 

easily accessible resulting 
in an unhealthy diet 

 

Habits – breaking those 
and maintaining when we 
have become involved in a 
new activity, diet or class 

 

Generational – 
cooking from scratch 

 

Early education/intervention 
around food and exercise 

 

Understanding what is 
happening from early years 

through to year 6 
 

Education for 
parents when 

progressing through 
feeding babies 

 

Recognising genetics 
 

Food addiction classed as 
disease (evidence around 

tobacco addiction now 
classed as a disease) 

 

Focus on health 
gains more rather 
than a person’s 

weight 
 

Moderation – healthy 
lifestyle 

 

Race/Poverty/Deprivation – 
having accessible sessions 

 



Page | 13  
 

Breakout room three   

Most of us know we should eat better and exercise more, what are the 

barriers to doing this? 

 

 

 

 

 

 

 

 

 

 

 

What are the things we should focus on, what is achievable / what 

would make the biggest difference? 

 

 

 

 

 

 

 

 

 

 

 

 

 

Convenience – it is more convenient to be 
unhealthy or inactive, easier to come home 

from work and have tea/toast or a ready 
meal for dinner, especially if living alone, 

than cook a healthy meal 
 

Family support – when working with 
children, they need the support of the 

parents/family, who often have health or 
weight related issues themselves and who 
are also often inactive. There needs to be a 

whole family approach.  
 

Received more referrals 
than normal from parents 

who are referring their 
children - CHCP 

 

Awareness/Information sharing – need to 
work on ensuring both organisations and the 

public are aware of what support and 
opportunities they can access. Finding 

information shouldn’t be a barrier in itself 
 

Link between mental health and 
obesity – more mental health 
support for those dealing with 
health issues and the wider 

impact it has on family 
 

More focus on mental health across the 
borough – economic status, impacts on the 

wider determinants of health, more work 
across different services, organisations and 

businesses 
 

Information gathering 
– making sure people 

find and access 
services and 
programmes 

 

Reducing discrimination – comment 
reflecting on Paul and Angela’s story 

and experiences, if people access 
health related services for support, 

there shouldn’t be ‘fat shaming’ 
 

Collaboration – 
working 

together, we 
can achieve 

more 
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Breakout room four  

Most of us know we should eat better and exercise more, what are the 

barriers to doing this? 

 

 

 

 

 

 

 

 

 

 

What are the things we should focus on, what is achievable / what 

would make the biggest difference? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient’s perspective – finance, getting 

children involved, education, adults getting 

information to them, getting the person to 

engage, not all want to admit they need 

support, embarrassed, empower patient 

 

Boredom – healthy 
food boring, some 
exercise can be 

boring, more fun to 
watch TV 

 

Too easy to 
access 

convenience 
foods 

 

Working 
from home 
– snacking 

more 
 

Mobility 
 Accessibility – no 

green grocers, 
affordability, 

skills to prepare 
food, poverty 

 

Workplaces 
– healthy 
options, 

portion size 
 

Calorific 
values, 

veg, 
growing 

 

Cycling 
– cycle 
paths 

 

Person’s 
own 

personal 
bias – think 

they’re a 
burden 

 

Education – in 
schools and through 

life journey 
 

Terminology – 
what do you need 
to do but why do 

you need to do it? 
 

More physical activity 
opportunities in 

schools (as part of 
the curriculum) 

 

Breastfeeding 
education/awareness 

in schools 
 

Breastfeeding 
culture shift 

 

Early years 
programmes 

 

Cooking 
 

Whole school 
approach – with all 

teaching staff 
involved 

 



Page | 15  
 

Close and next steps 
The richness of the feedback, commitments and ideas about obesity and healthy weight in the 

borough is important to help commissioners and providers – NHS, local authority, and 

voluntary, community and faith sector, consider how services are commissioned and delivered 

in the future. 

The feedback will also help shape and inform the obesity priority workstream which is an 

important part of planning for the future in St Helens and ensuring that together, we support 

healthy weight of the residents of the borough. 

A Healthy Weight Core Working Group will be formed following the summit, along with 

a Healthy Weight Action Network of all key partners across the system. The aim of the core 

group will be to organise, facilitate and engage the wider network and to provide evidence and 

guidance. They will support the action network leaders to identify and deliver effective action 

towards healthier weight in the borough, whilst also considering the key themes from people’s 

feedback during the summit. We will seek an Elected Member Healthy Weight Champion to 

support the process, engage other leaders and elected members, and help us to ensure 

representation from local communities. 

More information and contacts  
If you would like more information on the work of NHS St Helens Clinical Commissioning 

Group or would like to get involved, please get in touch:  

 

www.sthelensccg.nhs.uk  

 

 Engagement Lead 
 NHS St Helens CCG 
 Forster House, Waterside,  
 St Helens, WA9 1UB 

 

 

communications.ccg@sthelensccg.nhs.uk  

 

Or follow us on social media  

 

 

  

 
@StHelensCCG @sthelensccg @nhs_st_helensccg 

http://www.sthelensccg.nhs.uk/
mailto:communications.ccg@sthelensccg.nhs.uk

