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BMI distribution: Year 6 children 
National Child Measurement Programme 2007/08 to 2009/10 (pooled) 
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P R E V A L E N C E  O F  A D U L T S  W I T H   S E V E R E  
O B E S I T Y ( B M I  > 4 0  K G . M 2  ) A G E D  1 6 +  Y E A R S :  
H S E  1 9 9 3 - 2 0 1 0  
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S I M P L E  I S N ’ T  I T ?  





C O M M O N  R E S P O N S E S  T O  C O M P L E X  P R O B L E M S  

• Retreat 
• Despair 
• Believe the problem is beyond hope 
• Assign blame, figure out who is responsible 
• Simple solutions  
• Leave the problem to others 
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What’s your response? 



D I F F E R E N T  P R O B L E M S  
D I F F E R E N T  S O L U T I O N S  

Simple Complicated Complex 

Bake cake Rocket to moon Raise a child 

Problem 
definition 

Clear Some uncertainty Lots of uncertainty 

Rules Same apply every 
time 

Continuously improved 
until repeatable 

No direct transference from 
context to context 

Expertise Not really required Requires high levels in 
specific areas 

Not needed to develop a 
common understanding: may be 
helpful 

Success Follow protocol Experiment to develop 
protocol 

Adaption & continuous learning  





Industry narrative 



P A R A D I G M  S H I F T  
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WHOLE SYSTEM APPROACH 
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S Y S T E M S  S C I E N C E  C A N  H E L P  
Reductionist Systems thinking  Systems Science 

Problem 
exploration 

Isolate parts Focus on interconnections 
explore emergent nature of the 
whole 

Network science 

Goal Solve a 
problem 

Develop shared understanding of 
the problem, approach, progress 

Systems 
dynamics 

Nature of 
Problem 

Understood 
objectively 

Multiple causes, no single 
solution perspective and context 
matter 

Microsimulation 
modelling 



O P P O R T U N I T I E S  T O  A C H I E V E  C H A N G E  

Paradigm 

Goals 

Structure 

Feedback and delay 

Structural elements 

Deeply held beliefs 

What you are trying to achieve 

Information flows, connectivity, trust 

Self-regulation reinforcement, adaptation 

Subsystems, actors, operating parameters 



FROM SYSTEMS THEORY 
TO SYSTEMS PRACTICE 



 
‘to provide a tried and tested approach and tools, 
so that within 5 years every local authority can 
create a local whole systems approach to tackling 
obesity’  

 

 

 

 

 

       

 



O V E RV I E W  

• 3 ½ year “action research” 
 

• 11 LA Pilots  
 

• Co-developing & testing  
 

• Guide and tools 
 

• Process & impact evaluation 
 
 
 
 

 

 

 



Introduction section: what is a WSA 



A co-produced process 

20 

Phase 2  
Building the local 

picture 

Phase 1  
Set-up 

Phase 3  
Mapping the local 

system 

Phase 4  
Action 

Phase 5  
Creating a dynamic 

local system 

Phase 6  
Reflection 

Whole Systems 
Obesity 

Brings stakeholders together to create a 
comprehensive map of the local system 

that is understood to cause obesity. 

Builds a compelling narrative explaining 
why obesity matters locally and creates a 
shared understanding of how obesity is 

addressed at a local level. 

Brings stakeholders together to prioritise 
areas to intervene in the local system and 
propose collaborative and aligned actions.  

Secures senior-level support and establishes 
the necessary governance and resource 
structure to implement the approach. 

Brings stakeholders together to develop 
and maintain momentum towards a 

shared aspiration. 

Critically reflect on the process of 
undertaking a whole systems approach 

and consider opportunities for 
strengthening the process.  



I N  P R A C T I C E  / C O N T E X T  I S  K E Y !  

Seek political buy in & 
understanding 

Maximise community 
kitchens use 

Better designed Farmers 
Markets 



IMPLEMENTATION 



S C H O O L S / C O M M U N I T I E S / W O R K P L A C E ?  
 

Health 
campaigns 



PA R T N E R I N G  W I T H  I N D U S T RY  

•Specialist Service 
•From health to community centre! 
•Training in store health champions 
•“its more real here” 
•“makes me think” 
•“more friendly” 





S U M M A RY  

• Obesity is a major public health problem 
• Obesity is a complex problem 
• Change continues but is it effective? 
• New approaches to obesity are required 
• New mindsets are essential 
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