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Purpose of Report 
 
1. To consider the Obesity Strategy and the Annual Monitoring Report 

with specific reference to those areas identified as coming within the 
terms of reference of this Select Committee.  

 
Background 
 
2. Obesity is now recognised as a major public health problem requiring 

action by both the NHS and Local Government. 
 
3. It is estimated that in Dudley approximately half of the adult population 

(86,500) is either overweight or obese – a figure which has increased 
rapidly from approximately a third only 12 years ago.  Approximately 
41,500 adults in Dudley are estimated to obese.  Similarly, overweight 
and obesity has increased in children.  There are likely to be of the 
order of 8 – 9,000 obese children in Dudley and approximately 8,000 or 
so who are overweight. 

 
4. The Government has set a Public Service Agreement (PSA) target to: 
 
 ‘Halt the year on year rise in obesity among children under 11 by 

2010 in the context of a broader strategy to tackle obesity in the 
population as a whole’ 

 
 This has required the Local Strategic Partnerships to develop 

strategies to tackle obesity and also incorporate actions and targets 
within the Local Area Agreement. (LAA). 

 
5. Specifically tackling obesity forms one of the outcome areas in the 

‘Healthier Communities and Older People’s Block of the LAA with the 
current draft containing the following range of indicators that are closely 
linked to the Obesity Strategy:- 

 
 
 
 
 

 



Block – Children and Young People 
� Numbers of new sustainable (safer) routes to schools 
� Number of different sustainable (safer) routes to schools 
� Number of children walking or cycling to school as percentage of total 

number of children at school (primary and secondary) 
� Halt in the rise in obesity levels in children and young people and a 

reduction in the levels of obesity for those already identified as clinically 
obese 

� Numbers of children aged 11 who are considered obese through the 
measurement of Body Mass Index 

� Frequency of physical activity amongst school aged children and young 
people. 

 
 
 
Block – Safer and Stronger Communities 
� Participation in local authority sport and recreation 
� Representation of 11 – 19 year olds participating 
� Representation of social class D/E participating 
� Representation of over 60 year olds participating 
� Representation of BME participating 
� Percentage of participation in recreation/leisure provision by people 

with disabilities 
� Percentage of population volunteering in sport and active recreation for 

at least one hour per week. 
 
 
 
Block – Healthier Communities and Older People 
� Reduce all-age all-cause mortality rates males and females 
� Reduce premature mortality rates from heart disease and stroke 

related diseases so that the absolute gap between the national rate 
and the rate for the district is reduced by (x)% by 2010 

� Cancer mortality rate 
� Circulatory disease mortality rate 
� Reducing (halting the rise in) Obesity 
� Enlivened and transformed parks and green spaces 
� Proportion of the total population within a 20 minute walk of 3 different 

designated activity centres, at least one of which has achieved the 
recognised QA standard 

� The number of participants recorded at supervised sessions taking 
place in designated ‘activity stations’ 

� Number of recorded obese adults losing weight through a personalized 
weight management programme, which includes an exercise 
programme at designated ‘activity stations’ 

� Number of community volunteers for health hours spent on physical 
activity (all physical activity hours) 

 
 
 

 



Fit for Work – The Public Sector Leading by Example 
� Number of employees per annum in NHS, DMBC, Police participating 

in workplace based healthy living/fitness programmes 
� Number of employees per annum in NHS, DMBC, Police, undertaking 

a minimum of 5 x 30 minutes physical activity per week 
� Percentage Social Class 6 and 7 participating in Workplace-based 

Health Living Programmes. 
 
Nutrition: - 
� Number of food outlets receiving the Dudley Food for Health Award 
� Proportion of adults eating 5 or more portions of fruit and vegetables 

per day 
� Number of ‘Get Cooking’ 
� Number of Dudley MBC employees targeted by healthy eating 

roadshows 
� Number of Dudley MBC employees attending healthy eating 

roadshows (should it be PCT) 
 
6. The Dudley Health and Well Being Partnership (DHWP) established a 

multi-agency Task Group to develop this work aimed at making ‘The 
Healthy Choice The Easy Choice’ across a range of identified areas as 
follows: 

 
� The wider physical and cultural environment – to address the 

context within which individuals can make lifestyle changes that 
reduce obesity such as advertising / counter-marketing / 
regulation or economic approaches such as the potential to use 
taxation as a vehicle to promote healthy eating, and also the 
purchase of health and fitness products. 

� Community (prevention) – Education / awareness campaigns 
including measures to address childhood obesity e.g. 
breastfeeding; avoiding the use of sugars; physical activity 
measures; limit television viewing; school-based initiatives such 
as Health Promoting Schools, etc., 

� Community (weight loss) smoking cessation programmes, diet, 
physical activity and behaviour therapy as well as the use of 
specialist drugs. 

� Primary Care prevention and weight loss – using more clinical 
measures such as drugs to assist individuals using primary care 
services. 

� Hospital – services provided as direct forms of treatment to 
counter obesity in its most serious forms. 

 
7. The ’Dudley Charter for Action’ was presented to, and endorsed by, 

Cabinet at its meeting on 14 June 2006 and identified a range of 
activities and actions to be undertaken by the Council in support of the 
Strategy.  A summary of the key objectives of the ‘Dudley Charter for 
Action’ is attached at Appendix 1. 

 
 

 



 
 
8. An Overview of Progress Against 2006 Targets (as at July 2006) 
 
 At its meeting on 18 January 2007 the Select Committee on Health and 

Adult Social Care considered the first annual monitoring report for the 
Obesity Strategy, with specific reference to targets/actions that were 
identified as falling within the responsibility of the Council to deliver. 

 
9. In the context of Obesity and the physical environment there is no 

doubt that there are some significant issues to address and that this is 
an area for this Select Committee to consider within its work 
programme. 

 
10. Of the factors that influence weight gain the ‘Obeseogenic 

Environment’ is a major contributor as the following evidence signifies:- 
 

• England now reflects the result of two generations of planning centred 
on the use of cars with wide car use and ownership.  Car parks are 
readily available, but bike racks are not.  Employees who want to walk 
or cycle to work frequently have no place to get showered and changed 
when they arrive at the workplace. 

• Pedestrians and cyclists are the ‘second class citizens’ of Britains’s 
roads. 

• For the first time ever less than half of our young children are walking 
to school. 

• The decline in walking has been exacerbated by heightened fears 
about personal safety, which affect some groups of the population 
more that others.  For example, children, women and older people, 
especially those living in inner cities, are likely to feel particularly 
vulnerable. 

• There are less opportunities for young people to take physical exercise.  
Factors influencing this include increasing fears among parents about 
their children’s safety when unsupervised, and a reduction in the 
amount of physical education and sport undertaken in schools. 

 
11. In considering the progress report, in particular those areas where this 

was slow or difficult the Committee assigned the actions to relevant 
Select Committees of the Council along with the recommendation that 
these Committees be asked to consider the report and make 
recommendations to address the problems identified. 

 
12. There has been good progress within some areas.  For example: 
 

• Parks as physical activity centres; Key parks are now firmly established 
as activity centres with summer programmes, marked walks and other 
activities.  Plans are in place to roll out to all parks. 

• Increasing activity of children and young people: - through Active 
Dudley and the Health Promoting School programmes and the 

 



achievement of 100% coverage of schools in school sports 
partnerships across the Borough. 

• Training and resources: training programmes are established for key 
workers with new schemes for health professionals in development. 

• School travel plans: 52 schools have travel plans and it is proposed 
that all schools will have them, although by 2010 rather than 2006. 

• National cycling training: a successful pilot at Hillcrest School has been 
completed and will be rolled out by 2007. 

• An accredited healthy lifestyle course is being piloted with learning 
disability clients. 

 
13. In the context of Select Committees remit the following target is one 

where there has been less good progress made:- 
 

• The setting up of home-zones: Walkability audits of 10 areas have 
been completed as at the end of 2006.  However, the 
recommendations from these audits will need to be incorporated into 
the transport, community safety and land-use plans in order for home-
zones to become a reality.  Home-zones are environments designed to 
support physical activity, relating back to the issue of ‘Obeseogenic 
Environments’ referred to above. 

14. The principal aim of the Homezones initiative is to assess the 
‘walkability’ of a number of areas in Dudley, and use the findings to 
influence future environmental planning, and the objective of work done 
thus far has been to engage members of the public to complete 
walkability questionnaires from a variety of locations in the Borough 
which are then used to make recommendations for environmental 
improvements that would encourage the public to walk more. 

 
15. A walkability questionnaire was completed by members of the public.  

The majority of the forms were completed by parents of children 
attending the parks summer programme and attendees of the Kep 
Well, Keep Safe Week. 

 
16. This project contributes to target 6.1 of the obesity framework – ‘Apply 

the walkability checklists to 10 areas and develop home zone 
proposals by 2006.  155 checklists were completed, focusing on the 
Dudley, Coseley, Halesowen and Kingswinford areas.  The results 
highlighted the following themes as some of the main barriers to 
walking in all areas: 
� Too much traffic 
� Parked cars blocking pedestrians’ view of the road when 

crossing 
� Dirty Streets with too much litter. 
� Drivers going to fast. 
 

17. Whilst the completed questionnaires have highlighted common areas 
of concerns, they have not highlighted specific improvements that can 
be made in particular areas. 

 

 



18. It is proposed that in 2007/08, a more street specific approach (as 
advocated in the Living Streets’ Walkability training) will be used.  This 
will allow for specific home zone proposals to be developed, as 
opposed to highlighting generic problems and areas of concern.  This 
process will begin in the Brierley Hill Area, in partnership with the 
Brierley Hill Community Partnership. 

 
19. This report is principally intended to raise Members’ awareness of the 

Obesity Strategy and its linkage to the work of this Select Committee in 
the delivery of the Action Plan/Targets outlined above. 

 
Finance 
 
20. There are no direct financial implications contained within this report. 
 
Law 
 
21. The Council have powers to do anything which it considers is likely to 

achieve the promotion or improvement of the economic, social and 
environmental well-being of its area under Section 2 of the Local 
Government Act 2000. 

 
Equality Impact 
 
22. The Health Inequalities Strategy is fundamentally aimed at equality 

issues with a focus on health and its wider determinants across the 
whole local population now and in the future and this is the case for the 
Obesity Strategy. 

 
23. In terms of race impact assessment, the Obesity Strategy supports 

activity in Dudley to address the issue of obesity as it affects any group 
within the Borough. 

 
Recommendations 
 
24. (i) That the Select Committee for Community Safety and  
  Community Services considers the progress report relating 
  To the implementation of the Multi-Agency Strategy to tackle 
  Obesity. 
 

 
 
for J MILLAR 
Director of the Urban Environment 
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