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Better Start Bradford

• 10 Year National lottery Community 
funded programme -2015 – 2025

• Bowling and Barkerend, Bradford 
Moor and Little Horton postcodes

• Formally evaluated with Better Start 
Bradford Innovation Hub

• Increase the evidence of what works 
for young families in deprived 
communities

• To inform wider practice both locally 
and nationally.



Programme Objectives:







System Change





Why Health and Nutrition  



Objectives

• To give an overview of why living with overweight and obesity in 
pregnancy and early childhood is a problem in Bradford

• To raise awareness of what healthy weight and nutrition services exist 
across Bradford

• To discuss an example where a Better Start Bradford project is making a 
difference

Aim

• Empower you to consider how you can support healthy weight 
and nutrition of babies in Bradford



Bradford population

• High proportion of children, 38% in relative low income (England average 18.5%) 

• 2/3 (66.4%) of adults classified as overweight or obese (England 63.8%)

• >1 in 5 (1,535 children, 23%) living with overweight or obese at reception age (4-
5 years)

• > 2 in 5 (3,000 children, 41%) living with overweight or obese at year 6 (10-11 
years)

Office for Health Improvement and Disparities Child and Maternal Health Profiles

https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/4/gid/1938133228/pat/6/par/E12000003/ati/402/are/E08000032/iid/93700/age/169/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/ine-ao-1_ine-vo-0_ine-yo-1:2021:-1:-1_ine-ct-17_ine-pt-0_car-do-0


Health inequalities

PHE (2019) Health of women before and 
during pregnancy

The proportion of women living with 
excess weight or obesity in early 
pregnancy rises with deprivation

Nationally obesity rates are more 
than twice as high in the most 
deprived populations for children 
(Office for Health Information and 
Disparities 2022) Percentage of 
obesity prevalence by index of 
multiple deprivation decile

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844210/Health_of_women_before_and_during_pregnancy_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844210/Health_of_women_before_and_during_pregnancy_2019.pdf
https://www.gov.uk/government/publications/childhood-obesity-applying-all-our-health/childhood-obesity-applying-all-our-health
https://www.gov.uk/government/publications/childhood-obesity-applying-all-our-health/childhood-obesity-applying-all-our-health
https://www.gov.uk/government/publications/childhood-obesity-applying-all-our-health/childhood-obesity-applying-all-our-health


Harms of obesity

Obesity harms for children and young people.  Office for Health Improvement and 
Disparities (2022).

https://www.gov.uk/government/publications/childhood-obesity-applying-all-our-health/childhood-obesity-applying-all-our-health


Living with overweight and obesity in pregnancy

Office for Health Improvement and Disparities
Maternal health

• Half of women are living with overweight or obesity at first midwife appointment

• Association between maternal obesity and higher birthweight babies, and 
subsequent childhood obesity

Parental health

• Children living with at least one parent or carer who is living with obesity are more 
likely to be at risk of growing up overweight themselves

In addition,

• Children living with obesity are more likely to become adults living with obesity

Obesity in 
pregnancy

Higher 
birthweight 
babies

Childhood 
obesity

Adults with 
obesity

Parent living with obesity
Obesogenic environment

https://www.gov.uk/government/publications/childhood-obesity-applying-all-our-health/childhood-obesity-applying-all-our-health


Living with overweight or obesity in pregnancy

Green top guideline 72: Care of Women with obesity in pregnancy (2018)

• Obesity is now one of the most common risk factors in obstetrics

• All pregnant women should have their BMI calculated at the antenatal booking 
visit – opportunity to intervene at booking visit

PHE(2019) Health of women before and during pregnancy: health behaviours, risk 
factors and inequalities

• The proportion of women who are overweight or obese during pregnancy 
increases with age, with the highest proportion being in those aged over 40 –
opportunity to target preconception, particularly older women considering 
pregnancy

• A higher proportion of women booking for a subsequent pregnancy (23%) were 
obese than those in their first pregnancy (18%) – opportunity to intervene 
between pregnancies

• Around 19% did not have their BMI recorded – opportunity to increase BMI 
measurement and intervention

https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/care-of-women-with-obesity-in-pregnancy-green-top-guideline-no-72/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844210/Health_of_women_before_and_during_pregnancy_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844210/Health_of_women_before_and_during_pregnancy_2019.pdf


Facilitators and Barriers influencing weight management 
during pregnancy

Meta-synthesis of qualitative research by Sanchez et al.,(2022)

1. Awareness and beliefs about weight gain and weight management

- Level of awareness and knowledge about dietary and exercise recommendations

- Risk perception

- Perceived control over health and weight gain

- Personal insecurities

2. Antenatal healthcare

- Interactions with healthcare professionals

- Quality of the education received

3. Social and environmental influence

- Social judgement and stigmatisations associated with overweight and obesity

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9443069/


Barriers to health promotion for CYP living with overweight 
or obese and their families 

1. lack of time, training and resources

2. parental motivation and response

3. the ‘new normal’

Systematic review by Johns and Brimble (2022)

Other challenges

• National funding cuts to public health and health visiting services

• Structural changes such as the removal of children’s centres

• Better Start Bradford funding ending

• 3 year funding for Reducing Inequalities in Communities and Start for Life

https://pubmed.ncbi.nlm.nih.gov/35599600/


Aim of this work

• Wider whole systems approach

• Overview of projects and services that focus on individuals 

and families in Bradford related to Healthy Weight and 

Nutrition in Pregnancy and for Children and Young People 

across the Bradford District



Ways of categorizing services

The thrive model

Levels/tiers
- Level 1 getting advice – universal offer 

– may be limited to a specific 
geography or population

- Level 2 – additional needs
- Level 3 – extensive support

Targeted support – levels 2&3

Safeguarding, crisis and inclusivity to be 
considered throughout 
- concerns about weight might trigger a 

safeguarding concern
- include those with special educational 

needs





How have HENRY programmes helped in Better Start Bradford?

Our evaluation by the Better Start Bradford Innovation Hub 
found families described significant improvements in:

• Parent confidence

• Boundary setting, particularly at mealtimes and snack times, 
around TV and computer games, active play and bedtimes

• How much time parents described as having for themselves, 
how supported they fell, their happiness levels, and they 
described feeling less isolated

• How often families sat down together for a meal

• Reduction in how often the TV was on at mealtimes

• Types of food eaten

As of September 2022, more than 440 families had completed a 
group or 1:1 programme, 100% described it as good or great



Behavioural insights on what influences service uptake

The Easy, Attractive, Social and Timely ‘EAST’ framework to 
understand what influences uptake of the HENRY service in 
Better Start Bradford Behavioural insights team

Make it easy

• Location
• Childcare nearby/co-located
• Term-time sessions
• Easy referral process including 

self-referral

Make it attractive

• Simple, attractive communications
• Highlight benefits of attending
• Free

Make it social

• Face-to-face programmes
• Encourage attendees to share information 

about the service with their peers
• Community Partnerships Officer role

Make it timely

• Prompt people to attend when they are 
most receptive e.g. after starting solids 
workshop

• Text message reminders

https://www.bi.team/wp-content/uploads/2015/07/BIT-Publication-EAST_FA_WEB.pdf


Raise awareness of what services exist

https://fyi.bradford.gov.uk/ https://mylivingwell.co.uk/

https://fyi.bradford.gov.uk/
https://mylivingwell.co.uk/


Written resources

https://wyhealthiertogether.nhs.uk/

https://www.nhs.uk/start-for-life/baby/

https://wyhealthiertogether.nhs.uk/
https://www.nhs.uk/start-for-life/baby/


What can you do?

• Greater awareness of the scale of living with overweight 
and obesity in childhood in Bradford

• Opportunities to ‘Make Every Contact Count’ such as 
when interacting with families

• Share what resources are available to support families
• Provide healthy options e.g. in early years settings
• Consider ways of reducing living with excess weight and 

obesity across the life course
• Influence service design to address gaps in provision



Objectives

• To give an overview of why living with overweight and obesity in 
pregnancy and early childhood is a problem in Bradford

• To raise awareness of what services exist across Bradford

• To discuss an example where a Better Start Bradford project is making a 
difference

Aim

• Empower you to consider how you can support healthy 
weight and nutrition of babies in Bradford



hello@betterstartbradford.org.uk
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