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Scrutiny Review - Children’s Health – Diet & Obesity 
 

Following the publication in February 2004 of a report by Sir Derek Wanless on how 

the nation was addressing issues of prevention, as opposed to cure, in the NHS, public 

health has assumed a much higher profile in the Government’s agenda. 

 

A consultation process took place during the summer of 2004 seeking views and 

opinions from a wide range of stakeholders on the report “Choosing Health?”, a topic 

widely seen as being as relevant to local authorities as to the health service. 

 

At the meeting of Sefton MBC Scrutiny & Review (Health Overview) Committee 27
th
 

July 2004, Members proposed a review into the topic of Children’s Health. At a 

subsequent meeting, the subject topic was further refined to investigate “the role 

played by the local authority in the promotion of good health amongst children in 

respect of diet”.  

 

Having identified Children’s Health as the broader topic, community concerns and 

recent media interest in child obesity, Councillors agreed that the planned review 

focus on Children’s Health – Diet and Obesity, with lead member for the review 

being Cllr P.Hardy.  

 

Work with health partners and relevant stakeholders, the review focussed on the Local 

Authorities responsibilities to complement, but not duplicate, current work in 

progress.  

 

A linked approach to Local Authority responsibilities and other health partners, 

namely local NHS Primary Care Trusts, the Voluntary Sector, and the Sefton Borough 

Partnership (SBP) identified from the onset how healthy diet related to good health 

and the prevention of adverse medical conditions. The task before Members was to 

identify the significance of the risk factors, and how important it is to tackle them 

jointly. Recognising long-term costs to the local economy through the possible drain 

on health resources in the future, and financial cost to employers and employees via 

lost production and earnings respectively. 

 

A number of Government policy papers already issued in respect of Education and 

Education Catering are cited in the Government response to the Health Select 

Committee Report on Obesity published 10
th
 May 2004. These include the “National 

Healthy Schools Standard”, the Department for Health (DH) and Department for 

Education and Skills (DfES) “Food in Schools” programme, the “School Fruit and 

Vegetable Scheme”, the Healthy Living Blueprint for Schools”, and the Five Year 

Strategy for Education and Learners. 

 



 

It must be recognised that this local authority has already taken steps to compliance 

with recommendations and suggestions within the above documents. The purpose of 

this scrutiny review is to identify where, and how Sefton MBC can make 

improvements.    

 

It is hoped that by reporting the links between child obesity, social factors, access to 

nutritional information, healthy eating, etc. the review will highlight the relationship 

between healthy / unhealthy diets, obesity, and the knock on effect to illness and 

diseases in later life (e.g. diabetes and cardio-vascular disease). 

 

In addition to the recommendations contained within the report, it is hoped that 

additional statistical information also enclosed may be used to inform readers on 

healthy weight (utilising Body Mass Index Charts), and healthy eating (using 

nutritional guides and packed-lunch suggestions). 

 

 

 

 

Questions / Terms of Reference 

• Recognition of health issues and links across the local authority, which 

departments are involved? - A corporate approach to health and well-being involving 

Education, Leisure, Housing and Social Services, etc. 

 

• How does Sefton MBC perform in its health advocacy / co-ordinating role, and 

how can it improve in this respect? 

 

• Are there any roles played by the voluntary sector that impact on Children’s 

Health – Diet, and what links (if any) do these organisations have with Sefton MBC?  

 

 

 

 

Review Membership 

 

Councillor P.Hardy* – Lead Member 

Councillor Anthony Hill – Chair Scrutiny & Review (Health Overview) Committee 

Councillor J.Dodd 

Councillor P.Firth 

Councillor J.Mahon 

 

 

 
 

* From the outset of this investigation, Councillor P.Hardy declared a personal interest in respect of the review 

topic., by nature of a family members employment. Councillor Hardy’s interest was regarded as not prejudicial to 

the review. 



 

Method of Inquiry 

  

Literature Review and background documentation research.  

 

Obtain oral and written evidence from Health Partners and relevant key personnel 

within the local authority. Interview key witnesses from the voluntary/charity sector, 

and take the views of young people individually, and as representatives of Sefton 

Youth Council. 

 

Visits by Working Group members to schools and Leisure Services to e.g. sample 

school meals, and review methods of increasing physical activity and improving 

nutrition. 

 

Provide information and raise public awareness of the Scrutiny Review into 

Children’s Health – Diet and Obesity via the Media, Health Partners, and the 

Council’s Website. 

 

Budget 

 

The review has been undertaken utilising Officer support resources within the Sefton 

MBC Scrutiny and Review Team, who have, under the guidance of Members collated 

factual data, scheduled presentations to the Parent Committee, and organised 

individual witness interviews within the resources available. The Working Group, 

under the leadership of Councillor P.Hardy have been mindful of the need to avoid 

duplication of works being undertaken by Health Partners in the borough, and have 

made every effort to share information at relevant stages in the review process. 
   
By the identification of areas of shared responsibility and costs, together with close 

working between Members, Sefton Health and Education Professionals, it is hoped 

that all partners with an interest in improving the health and well-being of Sefton 

Children will support the recommendations contained within the report.  

“A Joined-Up Approach” 

From the outset of the review, it became clear that a number of Sefton MBC’s Partner 

Organisations and Children’s Service, and Education Departments were working 

together to improve the Health and Well-being of Sefton Young People. It is hoped 

that the information gathered during the course of the review, and recommendations 

contained within this report, will be of assistance to all. 

   



 

REVIEW RECOMMENDATIONS 

 

R1. Improve the nutritional quality meals in schools via training and 

dissemination of information – Further partnership working with Children’s 

Services, Education and Primary Care Trust Officers to promote nutrition and 

menu information across the borough. 

 

Action – Director Children’s Services, Primary Care Trusts, Head Teachers. 

 

R2. Engage head teachers to raise the profile of diet and exercise in schools – 

Utilise education networks to promote health and well-being best practice. 

 

Action – Director Children’s Services, Head Teachers, Leisure Director. 

 

R3. Monitoring of children’s BMI in schools – Establish a routine system for 

collection and analysis of height and weight data, to enable trends in childhood 

obesity to be monitored effectively. 

 

Action - Director Children’s Services, Directors of Public Health, Head 

Teachers. 

 

R4. More promotion of non-sedentary behaviour such as walking to and from 

school, cycling, play, youth clubs etc  - Establish, or develop links between 

schools and transport planners to provide “safe routes to schools” and 

“walking bus” initiatives. This may include prioritising cycle lanes, provision 

of secure cycle storage at schools/youth clubs, providing high visibility 

jackets/armbands for “walking bus” supervisors/children.  

 

Action – Technical Services Director, Director Children’s Services, Head 

Teachers.  

 

R5. More healthy choices meals in schools – Continue to develop further choice 

within the context of school catering. Greater emphasis on the utilisation of 

best practice examples when negotiating or reviewing external catering 

contracts. 

 

Action – Director Children’s Services, Head Teachers. 

 

R6. Greater emphasis on physical activity in the school curriculum – 

Promotion and encouragement to schools to develop best practice in respect of 

physical activity recommendations contained within the Sefton Healthy 

Schools Programme. 

 

Action – Director Children’s Services, Head Teachers, Primary Care Trusts, 

Leisure Director. 



 

 

R7. Community Nutrition advice to parents – Schools can disseminate 

information and ideas home to parents in respect of recipe cards for packed 

lunch suggestions. Letters from School signposting parents to centres such as 

Parenting 2000, Feelgood Factory and May Logan Centre, who inform parents 

on healthy eating classes and advice.  

 

Action – Head Teachers, Directors of Public Health. 

 

R8. Use of after school, and breakfast clubs to promote understanding of 

health matters – Opportunity for further dissemination of partner 

information, and good health practice, to parents and children.  

 

Action – Head Teachers, School Governors, Primary Care Trusts. 

 

R9. More teaching of practical cooking skills – Develop “home economics” 

approach to healthy menu selection, and a practical application to modern 

living. “Make it Real”. 

 

Action – Head Teachers. 

 

R10. Vending - Healthy Eating Options. School and Leisure Centre Vending 

Machines. More water dispensing facilities required within school and leisure 

sites, in addition to water and juice being provided in drink machines. Also 

provide dried fruit and “Fair Trade” products as an alternative to sugar laden 

sweet products. Fresh water should always be freely available. 

 

Action – Head Teachers, Catering & Vending Providers, Leisure Director. 

  

R11. Parents Days – Roll-out, where possible a best practice example, of the 

Opportunity for Parents to share the school dinner experience with their 

children as part of Parents Day or School Open Day.  

 

Action – Head Teachers. 

 

R12. Support review into the Common Agricultural Policy - Work with partner 

organisations to support review into the structure and aims of the Common 

Agricultural Policy. 

 

Action – Director Social & Community Services, Directors of Public Health. 

  

R13. Expansion of NVQ Training Programme – Encourage further participation 

by catering staff and support staff in work-related NVQ training.  

 

Action – Director Children’s Services, Head Teachers, School Governors. 



 

 

R14. Actively promote Informed Choice – Work closely with partner 

organisations to do all that is possible to provide healthy food for school 

children, those attending local authority day care facilities, and do all that is 

possible to ensure equitable access to healthy and affordable food. 

 

Action – Social Services Director, Directors of Public Health. 

 

R15. Increase the cost of School Meals by 10p – Recommend a budget proposal 

growth item to increase the cost of school meals by 10p in the next year’s 

budget – additional revenue to be spent on healthy ingredients. 

 

Action – Director Children’s Services, Finance Director. 



 

 SEFTON STATISTICS  

 

 
 

 

People Statistics  
It is important to note the number of young people living in the Sefton MBC area, 

and that, for the first time in two centuries, the current generation of children may 

have shorter life expectancies than their parents.  

 

The New England Journal of Medicine (NEJM) report, March 2005, has stated that 

“the prevalence and severity of obesity in the U.S. is reaching such a level, especially 

in children, that associated diseases and complications are likely to strike people at 

younger and younger ages, and could shorten life spans by as much as five years”. A 

trend that is being mirrored in the U.K. also (see statistics from Annual Report of the 

Directors of Public Health – Sefton 2004 also contained in this report). 

 

Children and young people 

Children and young people are not evenly distributed over the whole of the Sefton 

area. The 2001 Census, ward table data identifies the highest proportion of the 

population under the age of 20 years tend to be concentrated in the south of Sefton, 

and part of the outskirts of Southport.  

 

Resident Population and Age 
The resident population of Sefton, as measured in the 2001 Census, was 282,958, of 

which 47 per cent were male and 53 per cent were female. 
Resident population (percentage)  

 Sefton England and Wales 

Under 16 20.2 20.2 

16 to 19 5.1 4.9 

20 to 29 9.5 12.6 

30 to 59 40.6 41.5 

60 to 74 15.9 13.3 

75 and over 8.7 7.6 

Average age 40.4 38.6 

Source: 2001 Census, ONS  



 

 

Health and provision of care 
The 2001 Census asked people to describe their health, over the preceding 12 months 

as 'good', 'fairly good' or 'not good'. 
Resident population (percentage)  

 Sefton England and Wales 

Good 67.0 68.6 

Fairly good  21.7 22.2 

Not good 11.2 9.2 

Source: 2001 Census, ONS  

Economic Activity 

Within Sefton, 19 per cent of those unemployed were aged 50 and over, 10 per cent 

had never worked and 36 per cent were long term unemployed.  

 

In August 2000, there were 5,350 Jobseeker Allowance claimants in Sefton of which 

24 per cent had child dependants. The Job Seeker Allowance (JSA) is payable to 

people under pensionable age who are available for, and actively seeking, work of at 

least 40 hours a week.  
Source: Department for Work and Pensions, 2000 

 

In August 2000, there were 24,580 Income Support claimants in Sefton, of which 2 

per cent were aged under 20. Income support was introduced on April 11th 1988 and 

can be paid to a person who is aged 16 and over, is not working 16 hours or more a 

week, and has less money coming in than the law says they need to live on.  
 

Source: Department for Work and Pensions, 2000  

 

Housing and Households 
In Sefton there were 116,847 households in 2001. 98 per cent of the resident 

population lived in households. The remainder of the population lived in communal 

establishments.  
Number of households (percentage)  

 Sefton England and Wales 

One person households  30.6 30.0 

Pensioners living alone 17.2 14.4 

Other All Pensioner households  10.6 9.4 

Contained dependent children 30.3 29.5 

Lone parent households with dependent children 7.6 6.5 

Owner occupied 74.2 68.9 

Without central heating 12.8 8.5 

Source: 2001 Census, ONS 

 



 

Area Statistics - Indices of deprivation in Sefton 

Sefton ranked 78 out of 354 local authorities and districts in England. The Indices of 

Multiple Deprivation 2004 is an overall measure of deprivation in an area. A rank of 1 

indicates the area is the most deprived local authority according to the measure, whilst 

a rank of 354 indicates it is the least deprived local authority.  
Copyright 

This material is Crown Copyright.  

 

 

 

 



 

DEFINITION OF OVERWEIGHT & OBESITY 

 

Many people get confused about what the terms “overweight” and “obese” actually 

mean. In its most simple form, the commonest measure used is the Body Mass Index 

or BMI. This is a formula which works out the relationship between the height and 

weight of a person as a ratio
1
.  

• A BMI of under 20 is considered underweight 

• A BMI of between 20-25 is considered healthy 

• A BMI of over 25 is considered overweight 

1
 The formula for working out the BMI is :-    

 

Person’s bodyweight in Kilograms  

(Person’s height in metres)
 2 

 

ie a person who weighs 90 kilograms and is 1.73 metres tall 

 

= 90         = 90         = BMI of 30 

 (1.73)
 2
    3 

 

 

The calculation for children is more complex, with healthy BMI’s varying with the 

sex of the child, and age. Example charts from the U.S. Centre for Chronic Disease 

Control (CDC) “BMI-for-age” are included in the appendices to this report. 

 

In children and teens body mass index is used to assess underweight, overweight, and 

risk for overweight. Children’s body “fatness” changes over the years as they grow. 

Also, girls and boys differ in their body fatness as they mature. This is why BMI for 

children, also referred to as BMI-for-age, is gender and age specific. The charts found 

in Appendix 3 are used for children and teens 2-20 years of age. Each chart details a 

series of lines indicating specific percentiles. These are used as cut-off points to 

identify underweight and overweight in children. 

 

Underweight   < 5
th
 Percentile 

At Risk of Overweight 85
th
 to <95

th
 Percentile 

Overweight   > 95
th
 Percentile 

 

 

 

 

 

 

 

                                                           

 



 

In general terms these classifications can be matched to adult BMI terminology as 

follows:- 

 

 BMI   CLASSIFICATION 

 <20   Underweight 

20-25 Ideal Weight  

25-30 Overweight 

30-35   Obese  

>40    Morbidly Obese 

(or >35 with associated 

co-morbidites) 

 

It is well documented that obesity is associated with many of the leading killers in 

England, such as Coronary Heart Disease (CHD), Stroke, and some kinds of cancer. 

Other serious health problems can be attributed to obesity, including hypertension, 

hypocholesteralaemia, type 2 diabetes mellitus, diseases of the gall bladder, 

respiritory disorders, and osteoarthritis. 

 

The strongest correlation between overweight and disease is that between increasing 

weight and the development of type 2 diabetes. The risk of type 2 diabetes developing 

increases expotentially with increasing BMI, with the risk at BMI 35 being 90 times 

higher than BMI 22. The Diabetes National Service Framework highlights this 

relationship, and sets out standards aiming to halt, and ultimately reverse, the current 

trend.  
 

 

 

THE NATIONAL PICTURE 

 

Obesity and overweight rates have risen dramatically among English school children 

in the past five years and are four times higher than 30 years ago, according to a 

report from the International Obesity Task Force (IOTF) released in May last year. 

 

The figures, based on official data from the Health Survey for England for 2001/2, 

show that more than one in four children are overweight and 6-7% are classified as 

obese. Applied throughout the UK, it would mean around 2.4 million children are 

affected by overweight, including 700,000 who are obese. 

 

An analysis of trends reveals that rates of overweight among both boys and girls in 

the 7-11 year age group are four times the level found 30 years ago. The original 

overweight figure in 1974 was 7% rose to 20% in 1998, and leapt even higher to 27% 

four years later. The narrower band of obese children in this age group increased from 

1% in 1974 to 7% in 2001/2.  

 

The estimates use IOTF definitions aligning childhood rates with the official World 

Health Organisation (WHO) classification for adult overweight and obesity. Figures 

calculated by the Department of Health’s standard which has indicated 

childhood obesity has risen three fold over 10 years.  



 

The new figures for England were released alongside a new report on childhood 

obesity worldwide, which warned that 155 million school-age children were now 

overweight or obese. One in four children in England are overweight compared 

with one in 10 worldwide.  
 

IOTF’s childhood obesity group, stated that the figures for England show that the 

driving force behind the obesity epidemic is getting stronger. Urgent action is needed, 

and environmental factors such as the targeted marketing of children as consumers of 

high fat, sugar and salty foods also need to be addressed. 

 

The IOTF working group, included witness representation from the Federation of 

International Societies for Paediatric Gastroenterology, Hepatology and Nutrition and 

backed by the International Paediatrics Association identified examples of 

problematic social trends, each of which has an impact on child (and adult) 

health. 

 

• Increase in use of motorised transport e.g. “school run” 

• Fall in opportunities for recreational physical activity 

• Increased sedentary recreation 

• Multiple TV channels around the clock 

• Greater quantities and variety of energy dense foods available 

• Rising levels of promotion and marketing of energy dense foods 

• More frequent and widespread food purchasing opportunities 

• More use of restaurants and fast food stores 

• Larger portions offering better “value” for money 

• Rising use of soft drinks to replace water 

 

The report concludes that the domination of obesity-promoting environmental factors 

means that treatment is unlikely to succeed without strong policies and strategies 

to stem the rising problem. 

 

Interventions 

 

Interventions at the family and school level will need to be matched by changes in the 

social and cultural context, to ensure that the benefits can be sustained and enhanced. 

Prevention strategies will therefore require long-term, co-ordinated partnership 

working between:- 

 

• Primary Care Trusts and Health Professionals 

• Local Authorities 

• Teachers 

• Parents 

• Food Processors and Producers 

• Retailers, Caterers, and Food Advertisers 

• Recreation and Sports Planners 

 

 



 

Priorities 

 

In this respect the IOTF recommended a number of wider ranging priorities for 

tackling the prevention of childhood obesity.   

 

• Clear and consistent consumer information e.g. food labels 

• Encourage food companies to provide lower energy, more nutritious foods 

marketed for children 

• Develop criteria for advertising that promotes healthier eating 

• Improve maternal nutrition and encourage breast-feeding of infants 

• Design secure play facilities and safe local neighbourhoods 

• Encourage schools to enact coherent food, nutrition and physical activity policies 

 

It is by working with health partners and relevant stakeholders, Sefton MBC can 

develop and implement policy through the corporate plan that complements, but 

does not duplicate, current work in progress. 
 

 

International Obesity Task Force (IOTF) Data 

 

Data breakdown trends available for age 7-11 boys and girls combined: 

   1974 1984 1994 1998 2001/2 

all overweight  7% 8% 13% 20% 27% 

of which obese 1% 1% 2% 4% 7% 

 

Child overweight and obesity figs (using the IOTF criteria) 2001/2 

 

    Boys Girls All Children 

Age 5-15    

 All overweight 22% 29% 25% 

 Of which obese 6% 8% 7% 

 

Primary pre-puberty age 7-11 

 All overweight 23% 31% 27% 

 Of which obese 6% 8% 7% 

 

Secondary post-puberty age 14-15 

 All overweight 22% 29% 25% 

 Of which obese 5% 7% 6% 

 

(Source: IASO International Obesity Taskforce) 

 

 



 

People who are obese have a shorter life expectancy and are more likely to have 

health problems. The 4 most common problems linked to obesity are: 

• Heart Disease 

• Type 2 Diabetes 

• High Blood Pressure 

• Osteoarthritis 

Obesity costs the UK economy around £2 billion per year and £½ billion a year in 

NHS treatment. 

In short, obesity is an issue where the Council, working with it’s health partners 

can make a real difference, by identifying the problem and educating young 

people into healthy eating patterns, the recommendations contained in this 

review can go a long way to reducing the future long term costs to the health 

service, providing measurable benefit to individuals through a fitter, more 

active, and longer life. 

 

Eating Habits 

 

Young people in England, particularly girls, were less likely than the HBSC (health 

behaviour in school-aged children) average, to report eating breakfast every school 

day. Boys and younger age groups were more likely than girls, and older age groups, 

to report always eating breakfast. At age 15, only 39.7% of girls reported eating 

breakfast every school day. Young people in England were also less likely than 

average to report eating fruit every day and, at ages 11 and 13, eating vegetables 

every day.  

(Source: Annual Report of the Directors of Public Health – Sefton 2004) 

 

Figure: Young people and eating habits 

 

   Age 11   Age 13   Age 15 

Breakfast every 

School Day  Girls Boys  Girls Boys  Girls Boys  

England  60.1% 66.1%  46.2% 62.0%  39.7% 62.4% 

HBSC average  69.1% 72.9%  57.4% 67.8%  51.7% 64.1% 

Fruit Daily 

England  30.3% 28.4%  28.1% 24.1%  28.3% 21.1% 

HBSC average  40.7% 35.5%  36.1% 30.4%  32.5% 24.7% 

Vegetables Daily 

England  29.2% 25.6%  31.4% 26.5%  32.4% 25.6% 

HBSC average  36.1% 30.5%  33.3% 28.1%  32.0% 25.5%  

 

(Source: HBSC Comparison between the percentages of young people aged 11, 13 

and 15 who reported eating breakfast every school day, eating fruit every day and 

eating vegetables every day, in England and the HBSC average) 



 

 

 

Physical Activity 

 

Current recommendations state that young people should do an hour or more of 

physical activity on at least five days per week. In common with young people 

throughout the HBSC area, the majority of young people in England reported taking 

less physical activity than this. Boys and younger age groups were more likely to 

reach this target than girls and older age groups. Young people in England were more 

likely than the average HBSC average to meet the recommendations. 

(Source: Annual Report of the Directors of Public Health – Sefton 2004) 

 

Figure: Young people and physical activity 

  

  Age 11   Age 13   Age 15 

  Girls Boys  Girls Boys  Girls Boys  
England  37.5% 53.3%  31.4% 52.1%  28.8% 47.8% 

HBSC average  33.1% 43.8%  26.9% 40.9%  22.3% 35.3% 

 

(Source: HBSC Comparison between the percentages of young people aged 11, 13 

and 15 who reported taking at least 60 minutes of physical activity on at least five 

days per week, in England and the HBSC average) 

 

The Survey also measured sedentary behaviour, including watching television. 

Around 30% of boys and girls of all ages in England reported watching over four 

hours a day, with around 45% watching this amount per day at weekends. These 

figures are fairly close to the HBSC averages. 

 

Children and Nutrition 

 

There are no figures for Sefton, but nationally it is estimated that in the last 10 years, 

levels of obesity have doubled in six-year olds, and trebled in 15-year-olds. In 2000, 

27% of girls aged 2-19 years were overweight compared with 20% of boys. In the 

same year, 7% of girls were obese compared with 5% of boys. This increase has been 

caused by a combination of little or no physical exercise (either when in school or at 

home) and unhealthy eating patterns. These current rates appear to follow this 

continuing trend. 

 

Improving nutrition through improved eating patterns and diet (partnered with 

increased physical activity) is key to addressing the issue of childhood obesity.  

 

Sefton’s Health 2004, Annual Report of the Directors of Public Health details the link 

to the environment in which children live and study and the potential impact to 

influence their diet, and ultimately their health, via access to healthy food, and 

healthier food choices.  

 



 

Foods - It is difficult to assess how much of any given food somebody eats, results 

from the Sefton study of young people’s health-related behaviour questionnaire 

summarise how often foods (from a provided list) were eaten. The table below 

identifies top ten foods with the highest percentages with children saying they eat the 

foods 'on most days' are (wider data in brackets):  

 

 BOYS   GIRLS  

1 Crisps 48%     (51%) 1 Any dairy produce (e.g. cheese, milk) 50%     (52%) 

2 Any dairy produce (e.g. cheese, milk) 47%     (49%) 2 Crisps 49%     (54%) 

3 Fizzy drinks 46%     (49%) 3 Fresh fruit 48%     (51%) 

4 Sweets, chocolate, choc bars 46%     (50%) 4 Sweets, chocolate, choc bars 39%     (48%) 

5 Fresh fruit 37%     (39%) 5 Vegetables 34%     (36%) 

6 Chips or roast potatoes 30%     (31%) 6 Fizzy drinks 30%     (43%) 

7 'Diet' fizzy drinks (low calorie) 29%     (21%) 7 Chips or roast potatoes 24%     (29%) 

6 Any meat 25%     (25%) 6 Any meat 23%     (24%) 

9 Sugar-coated cereals 24%     (31%) 9 Wholemeal bread 23%     (20%) 

10 Vegetables 23%     (30%) 10 'Diet' fizzy drinks (low calorie) 22%     (21%) 

 

(Source: Young People in Sefton - A report of a survey study of young people’s 

health-related behaviour, 2002) 

 

Working with a number of partner agencies Sefton MBC, Healthy Schools Team, 

Sure Start and the two Primary Care Trusts are currently involved in the Sefton Food 

Mapping project, which aims to address some of the issues faced in the most socially 

disadvantaged areas in Sefton.  

 

These environmental objectives aim to identify and describe the extent of “food 

deserts”, to provide baseline information to identify communities in the greatest need 

for better access to, and availability of, healthy foods. 

 

The mapping exercise assesses two levels of accessibility, proximity of adequate food 

retail outlets within defined communities, and the nutritional quality and affordability 

of food provision in food retail outlets locally. 

 

The mapping enables a targeted approach to improving access to nutritious food for 

qualifying families and children via the “5 a day” programmes. 

 



 

 

 

Improving Nutrition 

 

A key aim of any improvement in children’s diets should be to reduce the salt and 

sugar content. High salt intakes are associated with high blood pressure. This is a key 

risk factor in developing heart disease and stroke in later life. 75% of salt in our diets 

comes from processed foods (such as ready meals and take-aways). We need to eat 

less of these foods, and add less salt to our food. Children aged four to six years 

should have no more than 3 grams of salt per day, seven to ten-year-olds should have 

no more than 5 grams, and 11-year-olds should have no more than 6 grams. 

 

(Source: Scientific Advisory Committee on Nutrition 2003, Salt and Health. The 

Stationery Office) 

 

“Healthy School” initiatives relevant to Sefton Schools are mentioned later in this 

report. 

 

Healthy Diet 

 

The “Balance of Good Health” is a practical guide used to show the proportion of diet 

that should come from five food groups. These are a) bread other cereals and potatoes 

30%, b) milk and dairy foods 15%, c) food containing fat and sugar 10%, d) meat and 

fish 15% and e) fruit and vegetables 30%. Standards set for school caterers require 

items from the main food groups (starchy foods, milk and dairy, fruit and vegetable, 

meat, fish and alternative sources of protein). 

 



 

School Meals 
 

National Nutritional Standards for Secondary School Lunches (2001) indicates that at 

least two items from the food groups in table 1 must be available everyday and 

throughout the lunch service. 

 

Table 1: 

Food Group Additional Requirement 

Starchy Foods At least one of the foods available in this 

group must not be cooked in oil/fat 

Vegetables and dairy foods Both a fruit and vegetable must be 

available 

Meat, fish and alternatives (non-dairy) 

sources of protein 

Red meat must be available at least three 

days a week. Fish must be served at least 

twice a week 

 

Additional recommendations are set out below:- 

 

Table 2: 

Drinking water should be available to all pupils every day, free of charge 

Schools should offer some hot food, particularly in the Winter months 

Drinking milk is available as an option every day 

 

Further recommendations include serving oily fish once per week and making milk 

free to pupils entitled to free school meals. 

 

Packed Lunch 
 

Obviously, not all Sefton children access School Meals, opting to bring packed 

lunches, or where allowed leave school premises to purchase lunches in the locality. 

With this in mind, a number of menu suggestions produced by the Food Standards 

Agency are attached to this report under Appendix 1. 

 

Nutritional balance in the form of Energy, Protein, Fat, Carbohydrate, Sugars, 

Sodium, Salt and Levels of Saturates are included for each of the menus suggestions, 

as are the average cost (derived from across 3 supermarkets) of providing such a 

menu. 

 

Nutritional Guidelines per Lunch for 9 to 12 Year Olds 

Energy 585kcals, Fat 23.7g, Saturates 7.5g, Protein 8.5g minimum, Carbohydrate 

81.3g, Sodium 722mg, Salt 1.8g, Sugars (total) n/a # 

 

# It should be noted that no recommendation is given for sugars in the nutritional 

guidelines table. This is because there are two types – natural sugars and added sugars 

– and it is difficult to separate them. The figures given in the nutrition information 

tables at Appendix 1 are for total sugars (natural and added sugars) 

  



 

SEFTON SCHOOLS – SEFTON CATERING SERVICES 
 

Some facts about directly provided catering facilities within Sefton: 

 

The Borough of Sefton have 120 schools plus 2 Pupil Referral Units in total. 

 

Number of schools Sefton Catering Services operate  

77 schools, 1 Pupil Referral Unit.  

 

The total number of schools can be broken down into: 

6 High Schools 

61 Primary Schools (5 of which operate as a cash cafeteria)  

 

9 of the total number of schools dispatch out to schools which have no cooking 

facilities. 

 

To ensure that the service in the high schools is innovative the kitchen supervisor will 

use a three choice daily selection as a core and have additional items which they 

decide on a daily basis to provide a comprehensive menu choice. Menu choice is 

managed on a flexible 4 week cycle.  

 

Examples of sample menus of the 6 High schools that we operate within Sefton may 

be found in Appendix 2 of this report.  

 

Sefton Catering operate 22 Breakfast Clubs:  

17 Primary  

5 High School 

 

Approximately 12 schools operate their own breakfast club. 

The remainder of the schools are operated by a collection of 5 contract catering 

companies or have opted to provide the services 'in-house'. 

 



 

CURRENT SEFTON INITIATIVES – LINKED TO THE PREVENTION OF 

OBESITY AND OVERWEIGHT IN CHILDREN 

National Healthy School Standard   

 

National Healthy Schools Standard – operating throughout the borough, this scheme 

aims to raise pupil achievement, reduce health inequalities and promote social 

inclusion by providing healthy school environments. Currently 85% of schools in the 

Sefton MBC area are involved in this programme. Sefton MBC has consistently 

worked to achieve, or exceed the National Healthy School Standard in respect of 

healthy eating, nutrition and guidance in respect of physical exercise. In 2002, Sefton 

MBC worked closely with the Schools Health Education Unit, Exeter to produce a 

study into Sefton Young People’s health related behaviour, identifying a number of 

key messages and recommendations. That:  

- the school presents consistent, informed messages about healthy eating, for 

example, food on offer in vending machines, tuck shops and school meals should 

complement the taught curriculum.  

- the school provides, promotes and monitors healthier food at lunch and break 

times and in any breakfast clubs where they are provided. 

- the school includes education on healthier eating and basic food safety practices in 

the taught curriculum. 

 

It became obvious to the Working Group that diet alone, is only part of the picture, 

and it would be remiss to ignore the benefit of exercise and physical activity to 

children’s health, and overall well-being. The 2002 Survey also provided a wealth of 

data in respect of the “exercise patterns” of young people living in Sefton. Members 

feel that the survey recommendations should be reiterated at this time, and noted.  

 

Physical Activity 

Objective measures have shown that most young people accumulate 30 minutes or 

more of moderate intensity physical activity on most days of the week.  Typically 

young people’s physical activity patterns are characterised by short, rather than 

sustained, bouts of activity.  Research also shows that some young people are very 

active while others are inactive.  Boys are more active than girls from an early age, 

and both boys and girls reduce their physical activity as they mature.  This decline is 

more marked in girls than boys, and is steeper in adolescence than in childhood 

(Biddle et al, 1996). Both Sefton Schools, and Sefton MBC Leisure Services are 

actively working to encourage young people to participate in physical activity. 

The benefits of physical activity for young people - There is compelling evidence that 

regular physical activity in adolescence plays an important role in the promotion of 

current health and the prevention of chronic disease in later life (HEA, 1997). 

In the short term it: 

• increases the efficiency of the cardiovascular system  

• keeps muscles and joints in good working order  



 

• stimulates the bones to grow (particularly important in adolescence when 45% of 

the skeleton is laid down).   

• improves blood lipid profile contributes to the maintenance of a healthy body 

weight. 

In the long term it reduces the risk of:  

• CHD and stroke  

• Osteoporosis  

• Obesity  

• Non insulin dependent diabetes mellitus  

• Colon cancer. 

 

In addition to physical benefits, physical activity can improve psychological well 

being by: 

• raising self-esteem  

• improving social contact  

• reducing symptoms of anxiety and depression 

 

Current health guidelines suggest that:  

 

1. All young people should participate in physical activity of at least moderate 

intensity for one hour per day.   

2. Young people who currently do little activity should participate in physical 

activity of at least moderate intensity for at least half an hour per day.   

3. At least twice a week, some of these activities should help to enhance and 

maintain muscular strength and flexibility, and bone health (Biddle et al, 1996). 

 

Daily unstructured activity can make an important contribution to overall levels of 

fitness.  Moreover, short bouts of high or low intensity activity can be accumulated to 

meet the daily-recommended requirements and achieve health gain.  These can 

include everyday activities, such as walking and cycling to school as well as more 

formal participation in physical education and sport.  For younger children activities 

may be part of active play. 

 

Healthy options offered in school meals   

 

Well balanced meals which adhere to the government’s nutritional standards available 

in all schools. At a meeting of the CHD and Diabetes Action/Advisory Group in May 

2004 it was strongly suggested that steps be taken to introduce guidelines whereby a 

healthier diet was prescribed. 



 

  

 

 

“Fruit into schools”  

 

Under the scheme, all four to six year old children in LEA maintained infant, primary 

and special schools are entitled to a free piece of fruit or vegetable each school day. 

The scheme was introduced after the NHS Plan 2000 included a commitment to 

implement a national school fruit scheme by 2004. From September 2004, carrots and 

tomatoes have been added to apples, pears, bananas & easy-peel citrus, and the 

Scheme’s name changed to the School Fruit and Vegetable Scheme 

 

Five a Day Project  
 

In an effort to develop foundations for future healthy diets, families attending healthy 

eating sessions received free vouchers for a limited time to buy fruit and vegetables 

locally. Current Department of Health recommendations are that everyone should eat 

at least 5 portions of a variety fruit and vegetables each day, to reduce the risks of 

cancer and coronary heart disease and many other chronic diseases. (Average fruit 

and vegetable consumption among the population in England is less than 3 portions a 

day. Consumption tends to be lower among children and people on low incomes). 

 

Under funding from Sure Start, a pilot roll-out of the “5 a day” message to eat more 

fruit and vegetables is run within areas of Sefton, via a fruit-and-vegetable voucher 

project. 

 

By overcoming barriers to the affordability of, and access to fruit and vegetables, 

results from this particular project already indicate that 21% of the participants and 

their families reported eating at least five portions of fruit and vegetables before 

the pilot, and 53% afterwards.  

 

The pilot has now been extended to reach more families across Sefton. 

 

Play schemes  

 

The Council provides a range of different types of play schemes operating after 

school and during the school holidays. 

 

Breakfast clubs   

 

Children who eat breakfast concentrate and perform better during the morning than 

children who skip breakfast. Recognising this, a number of Sefton schools provide 

breakfast clubs where pupils can have a nutritious breakfast before the start of the 

school day. Eating a nutritious breakfast is the basis of a healthy diet, yet about 17 per 

cent of British school children leave home in the morning without anything to eat, 

according to the UK Consumption Study 2000.  

 

An increasing number of children are also arriving at school earlier because of 

working parents. A breakfast club offers an opportunity to target pupils who tend to 



 

arrive early to school, those who don't normally get breakfast at home, and those 

who've bought sweets and fizzy drinks for breakfast on their way to school.  

 

Schools with breakfast clubs report improved levels of: attendance at school, 

punctuality, behaviour, energy and concentration levels, academic achievement and a 

healthier diet for pupils.  

 

Sefton Catering operate 22 Breakfast Clubs: 17 Primary, 5 High School, with 

approximately 12 schools operating their own breakfast clubs. 

 

Health Promotion  
 

There are a range of health promotion activities that are provided both as part of the 

curriculum and also as part of ongoing health promotion campaigns around children’s 

health. In many, if not all cases, these campaigns are run in partnership with South 

Sefton Primary Care Trust, and Southport & Formby Primary Care Trust as part of 

wider health promotion activities.  

 

Leisure Provision/Youth Clubs and Catering  
 

Leisure facilities in Sefton include: two boating lakes, a coastal centre, 10 golf 

courses, seven sports and leisure centres, four swimming centres (8 pools) in addition 

to the 134 parks or recreation areas, 22 miles of coastal beaches, and nature reserves, 

all providing children and young people the opportunity to partake in some form of 

physical activity. Sefton MBC Leisure Services are fully committed to the public 

health agenda and work in close partnership with DCMS (Sport England) and the D of 

ES (Schools) for the “Game Plan”, and “Northwest on the Move” inititaives, under 

the banner of Every Child Matters, and Healthy Schools. Full details of the Leisure 

Services contribution to physical activity may be found in the Active Sefton 

Programme (formerly EXCEL). 

 

There are a range of sport and leisure activities available to children of all ages 

through the council’s cultural and community services. The issue of catering at Sefton 

leisure centres has resulted in long deliberations taking place over many years. The 

general feeling was a need to move progressively towards a more “healthy” set of 

products via leisure centre vending than is currently the case. In this respect, in May 

2005, a new vending machine was installed on a trial basis at the Southport ‘Dunes’ 

Leisure Centre by the 5 A Day Team from Sefton Health Improvement Support 

Service (SHISS). The vending machine is restocked with fresh items of fruit on a 

daily basis, with prices remaining competitively low compared to traditional vending 

snacks. The trial is set to last for six months. 

 

Maintenance of Play Areas  

 

There are 134 parks or recreation grounds covering 1,400 acres 64 of which contain 

council managed and equipped outdoor play areas catering for children and young 

people in Sefton. The Council has responsibility for inspection, maintenance and on-

going improvements to these areas. The overriding objective of Sefton’s policy is to 

increase the quality and quantity of play, and work is currently being undertaken to 

identify additional / alternative funding streams to improve existing provision. 



 

 

AGRICULTURAL POLICY – BIG MONEY, BIG PICTURE 
 

Are food subsidies targeting the right food groups when it comes to diet when taking 

into account current trends towards obesity?   

 

Vast sums are spent supporting production of full-fat dairy products and meat 

products - as opposed to fruit and vegetables, cereals and grains - through Europe's 

Common Agricultural Policy (CAP).  

 

As the main cog in the food production wheel, CAP (with its budget of £46bn) 

accounts for nearly half of the total European Union's (EU) budget. The CAP has a 

major influence on the availability, pricing and food consumption patterns in the UK.  

 

However, as can be seen in the Figures below, current food production trends contrast 

starkly with the diet recommended by the World Health Organisation (WHO) and the 

Food and Agriculture Organisation (FAO).  

 

A large proportion of the UK's agricultural industries are located in the North West of 

England and the Heart of Mersey campaign group will be lobbying at local, national 

and EU level to ensure that CAP reforms take into consideration diet and health. 

 

 
Figure:      Figure:  

Common Agricultural Policy (CAP) budget  World Health Organisation (WHO) budget 

(Source: Food and Health Strategy for Greater Merseyside) 

 

 



 

MERSEYSIDE SCHOOLS – FEEDMEBETTER.COM CAMPAIGN 

 

Individual school comment in respect of healthy diet: 

Churchtown 

Primary School 

We are encouraging all pupils to be aware of eating healthily, Key Stage1 

look at different foods and parents come in to cook for the children and 

demonstrate how to make pizzas, the children do projects about food and 

visit bakeries. Year 2 look at healthy meals and design a healthy meal. Key 

Stage 2 look at foods from different cultures and countries. During personal, 

social and health education (PHSE) the children are given advise on how to 

keep themselves healthy by eating the correct foods. We are in the 

government Fruit for Schools Scheme for Key Stage 1 and hope to start a 

playtime fruit barrow. 

 

St. Nicholas C.E. 

Primary 

We incorporate teaching about healthy eating from an early age, and 

encourage our children to be as active as possible. We have recently been 

awarded our second Activemark Gold, and are presently seeking healthy 

school status. 

 

St Joseph's Catholic 

Primary School, 

Wallasey 

We have recently become a health promoting school which was launched 

with a whole day relating to healthy eating. We have band the sale of crisps 

at playtimes to KS2 children and have introduced the sale of fruit to run 

along side the free fruit & vegetables for schools campaign. Children are 

not allowed to bring any sweets or crisps to eat at school during break times 

although lunch boxes seems a difficult nut to crack! 

 

Holy Trinity C of E 

Primary 

'Making Mayhem' is an after school, family cooking club with PARENTS 

and children, in which we stress homemade versus store bought! We talk 

about the ingredients, make a dish (i.e. vegetable soup, banana bread) and 

then sit at a table and eat together! Combines nutrition education, cooking 

and social skills. GREAT SUCCESS and always well attended. 

 

Kindergarten Day 

Nursery 

Through the foundation stage curriculum we teach what is healthy for our 

body ie food drink and exercise 

 

St Cuthberts 

The school has a social enterprise business cafe which I help run and raise 

funding for. The current choice of food is poor, pies, pizza etc but the 

quality has improved, i.e, not the cheapest. An example is the chicken and 

vegetable pie actually has vegetables in it. 

 

Everton Early 

Childhood Centre 

We have healthy schools status gained in 2004. The staff explore food with 

the children from as young as 4 months.  

 

Beaufort Park 

Primary School 

We have a weekly 'Healthy Food' Club where children learn the nutritional 

value of food at the same time as making healthy meals. This club is very 

popular and is aimed at different year groups each term. The children 

receive certificates for attending the course and so enjoy being rewarded as 

well as learning at the same time. Instead of having a weekly cakes sale, we 

now sell fruit kebabs to the children. For two years our children have fruit 

and vegetables as snacks for breaktime. The young children enjoy this and 

always have done since it was introduced. 



 

APPENDIX 1 

 

Food Standards Agency – Packed Lunch Suggestions 

To help pack a healthy balanced lunch for your child, a whole month of lunchbox 

ideas have been put together to make sure they balance over the week for energy, total 

fat, saturated fat, carbohydrate, protein, salt and sugar. Average costings per menu are 

also given, based on prices derived from three on-line stores.  
 

WEEK 1  

MONDAY  

Bagel with salad, canned salmon and medium fat cream cheese Carrot batons Apple Diluted lime 

squash 2 jaffa cakes  

NUTRITION INFORMATION  

Energy 447kcals, Protein 19.8g, Fat 11.3g, Saturates 5.0g, Carbohydrate 70.1g, Sugars 43.1g, Sodium 

595mg, Salt 1.5g  

Average cost of 3 supermarkets: £0.87  

 

TUESDAY  

Wholemeal medium pitta bread with reduced-fat cottage cheese and salad Cucumber batons Low fat 

crisps (multipack size) Chocolate flavoured milk Raisins  

NUTRITION INFORMATION  

Energy 635kcals, Protein 25.8g, Fat 11.2g, Saturates 3.3g, Carbohydrate 114.8g, Sugars 55.9g, Sodium 

840mg, Salt 2.1g  

Average cost of 3 supermarkets: £0.93  

 

WEDNESDAY  

Sliced beef roll with cucumber and lettuce (low-fat spread) Fruit yoghurt, reduced-fat Pear Flavoured 

sparkling water  

NUTRITION INFORMATION  

Energy 494kcals, Protein 26.6g, Fat 7.6g, Saturates 2.7g, Carbohydrate 93.9g, Sugars 35.2g, Sodium 

999mg, Salt 2.5g  

Average cost of 3 supermarkets: £0.90  

 

THURSDAY  

Chicken couscous with mushrooms, peppers and onion Chocolate digestive Banana flavoured milk 

Pineapple pieces  

NUTRITION INFORMATION  

Energy 570 kcal, Protein 27.6g, Fat 12.2g, Saturates 3.2g, Carbohydrate 83.8g, Sugars 27.7g, Sodium 

224mg, Salt 0.6g  

Average cost of 3 supermarkets: £0.77  

 

FRIDAY  

Prawn noodles with mixed vegetables Fruit salad Orange juice, unsweetened Low fat fromage frais 

Currant bun  

NUTRITION INFORMATION  

Energy 535kcals, Protein 27.4g, Fat 8.1g, Saturates 1.8g, Carbohydrate 93.6g, Sugars 50.5g, Sodium 

668mg, Salt 1.7g  

Average cost of 3 supermarkets: £1.36  

 

AVERAGE WEEKLY NUTRITION INFORMATION – WEEK 1 

Energy 536kcals, Fat 10.1g, Saturates 3.2g, Carbohydrate 91.2g, Sugars 42.5g, Protein 25.4g, Sodium 

665mg, Salt 1.7g, Average weekly cost of 3 supermarkets: £0.96  

 

 



 

WEEK 2  

MONDAY  

Vegetable curry with chapatti (made without fat) Satsuma Lassi/yoghurt drink Rice pudding  

NUTRITION INFORMATION  

Energy 475kcals, Protein 17.2g, Fat 10.3g, Saturates 2.9g, Carbohydrate 84.5g, Sugars 48.9g, Sodium 

526mg, Salt 1.3  

Average cost of 3 supermarkets: £1.03  

 

TUESDAY  

Slice of pizza, deep pan, cheese and tomato Cherry tomatoes, 4 Nut free cereal bar Piece of Edam 

cheese Fruit smoothie  

NUTRITION INFORMATION  

Energy 634kcals, Protein 25.3g, Fat 20.7g, Saturates 6.8g, Carbohydrate 56.4g, Sugars 13.3g, Sodium 

485mg, Salt 1.2g  

Average cost of 3 supermarkets: £1.30  

 

WEDNESDAY  

Jerk chicken, salad with sweetcorn and tomato Banana bread Melon Soya milk, calcium-fortified Low-

fat crisps (from multi-pack)  

NUTRITION INFORMATION  

Energy 506kcals, Protein 28.2g, Fat 18.9g, Saturates 4.7g, Carbohydrate 59.1g, Sugars 29.4g, Sodium 

591mg, Salt 1.5g  

Average cost of 3 supermarkets: £0.88  

 

THURSDAY  

Spicy mixed bean wrap (flour tortilla) with grated cheese and salad Grapes Ginger bread Diluted 

blackcurrant squash Low-fat crisps  

NUTRITION INFORMATION  

Energy 615kcals, Protein 19.2g, Fat 12.3g, Saturates 2.1g, Carbohydrate 115.1g, Sugars 57.0g, Sodium 

754mg, Salt 1.9g  

Average cost of 3 supermarkets: £0.96 

  

FRIDAY  

Pasta salad with tomatoes, mushrooms, pepper and tuna (canned in spring water) Piece of reduced-fat 

hard cheese Banana Oatcake Grapefruit juice, unsweetened  

NUTRITION INFORMATION  

Energy 584kcals, Protein 31.7g, Fat 13.8g, Saturates 4.0g, Carbohydrate 89.1g, Sugars 38.9g, Sodium 

665mg, Salt 1.7g  

Average cost of 3 supermarkets: £0.65  

 

AVERAGE WEEKLY NUTRITION INFORMATION  

Energy 563kcals, Fat 15.2g, Saturates 4.1g, Carbohydrate 80.8g, Sugars 37.5g, Protein 24.3g, Sodium 

604mg, Salt 1.5g, Average weekly cost of 3 supermarkets: £0.96  

 

 



 

WEEK 3 

MONDAY  

Turkey baguette with tomato and lettuce, low-fat spread Low-fat yoghurt Fun-size chocolate bar 

Grapefruit juice, unsweetened Fruit cocktail in juice  

NUTRITION INFORMATION  

Energy 558kcals, Protein 27.2g, Fat 12.7g, Saturates 5.3g, Carbohydrate 89.5g, Sugars 46.2g, Sodium 

1015mg, Salt 2.5g  

Average cost of 3 supermarkets: £1.17  

 

TUESDAY  

Egg, cress and reduced-calorie mayonnaise in brown roll Plain popcorn, small packet Cucumber and 

carrot batons Strawberry flavoured milk Canned peaches in juice  

NUTRITION INFORMATION  

Energy 597kcals, Protein 21.7g, Fat 27.4g, Saturates 6.0g, Carbohydrate 70.1g, Sugars 32.4g, Sodium 

603mg, Salt 1.5g  

Average cost of 3 supermarkets: £0.94 

  

WEDNESDAY  

Potato salad, onion and reduced-fat sausage Ready-to-eat apricots Milk, semi-skimmed Swiss roll, 

chocolate, individual serving Cherry tomatoes, four  

NUTRITION INFORMATION  

Energy 470kcals, Protein 14.7g, Fat 20.2g, Saturates 6.6g, Carbohydrate 61.5g, Sugars 40.1g, Sodium 

724mg, Salt 1.8g  

Average cost of 3 supermarkets: £0.62 

  

THURSDAY  

Mackerel and rice salad with tomato sauce and mixed vegetables Orange Mini chocolate muffin Piece 

of reduced-fat hard cheese Sparkling flavoured water  

NUTRITION INFORMATION  

Energy 513kcals, Protein 24.8g, Fat 19.7g, Saturates 5.8g, Carbohydrate 50.7g, Sugars 17.2g, Sodium 

667mg, Salt 1.7g  

Average cost of 3 supermarkets: £0.84  

 

FRIDAY  

Quorn pasta salad with tomato, green beans and sweetcorn Flavoured sparkling water Peach Piece of 

reduced-fat hard cheese Small flapjack  

NUTRITION INFORMATION  

Energy 550kcals, Protein 23.5g, Fat 20.4g, Saturates 5.9g, Carbohydrate 70.4g, Sugars 32.7g, Sodium 

702mg, Salt 1.8g  

Average cost of 3 supermarkets: £1.74  

 

AVERAGE WEEKLY NUTRITION INFORMATION  

Energy 584kcals, Fat 13.8g, Saturates 4.0g, Carbohydrate 89.1g, Sugars 38.9g, Protein 31.7g, Sodium 

665mg, Salt 1.7g, Average weekly cost of 3 supermarkets: £1.07  

 

 



 

WEEK 4 

MONDAY  

1 English muffin toasted, with reduced-fat hard cheese, tomato and ham slices Grapes Orange juice, 

unsweetened Malt loaf  

NUTRITION INFORMATION  

Energy 553kcals, Protein 29.4g, Fat 11.7g, Saturates 3.7g, Carbohydrate 87.9g, Sugars 41.1g, Sodium 

952mg, Salt 2.4g  

Average cost of 3 supermarkets: £1.01  

 

TUESDAY  

Tuna and sweetcorn sandwich, brown bread with reduced-calorie mayonnaise Kiwi fruit Muesli 

yoghurt, low-fat Diluted squash Low-fat crisps (multi-pack bag)  

NUTRITION INFORMATION  

Energy 633kcals, Protein 27.5g, Fat 17.7g, Saturates 4.7g, Carbohydrate 94.9g, Sugars 45.8g, Sodium 

879mg, Salt 2.2g  

Average cost of 3 supermarkets: £0.95  

 

WEDNESDAY  

Chicken salad with West Indian bread Mango slice Milk, semi-skimmed Pepper slices Fruit scone  

NUTRITION INFORMATION  

Energy 538kcals, Protein 36.5g, Fat 12.3g, Saturates 4.1g, Carbohydrate 75.4g,,Sugars 31.3g, Sodium 

656mg, Salt 1.6g  

Average cost of 3 supermarkets: £0.97  

 

THURSDAY  

Rye bread and cream cheese, with green salad Apple Celery sticks Cereal bar Low-fat fromage frais 

Grapefruit juice, unsweetened  

NUTRITION INFORMATION  

Energy 543kcals, Protein 16.8g, Fat 21.1g, Saturates 10.8g, Carbohydrate 76.6g, Sugars 44.0g, Sodium 

503mg, Salt 1.3g  

Average cost of 3 supermarkets: £1.06  

 

FRIDAY  

Meat spread sandwich (white bread) with cucumber Carrot batons and cream cheese Nectarine Orange 

juice, unsweetened  

NUTRITION INFORMATION  

Energy 490kcals, Protein 13.7g, Fat 19.0g, Saturates 10.4g, Carbohydrate 70.4g, Sugars 36.0g, Sodium 

680mg, Salt 1.7g  

Average cost of 3 supermarkets: £1.00  

 

AVERAGE WEEKLY NUTRITION INFORMATION  

Energy 551kcals, Fat 16.4g, Saturates 6.7g, Carbohydrate 81.0g, Sugars 39.6g, Protein 24.8g, Sodium 

734mg, Salt 1.8g, Average weekly cost of 3 supermarkets: £1.00  

 

 

*You will see that no recommendation is given for sugars in the nutritional guidelines 

table. This is because there are two types – natural sugars and added sugars – and it is 

difficult to separate them. The figures given in the nutrition information tables are for 

total sugars (natural and added sugars).  

 

 

 

 

 

 

 

 

 



 

 

                                    
        Sefton Catering Services        Sefton Catering Services        Sefton Catering Services        Sefton Catering Services    
                                      Catering for Success  Catering for Success  Catering for Success  Catering for Success 

 Monday Tuesday Wednesday Thursday Friday 
 

Week 

One 

 

☺☺☺☺    Tuna & Vegetable Pasta Bake with 
Crusty Bread 

 
Oven Baked Sausage, Garden Peas &  

Herby Potatoes 

 
Steamed Chocolate Sponge & Chocolate 

Sauce 

☺☺☺☺    Shepherds Pie, Diced Carrot & 
Swede & Crusty Bread 

 
Chicken Tikka Masala &  

Vegetable Rice 

 
Paris Sandwich    

☺☺☺☺    Sliced Roast Turkey, Fresh 
Broccoli Florets, Roast Potatoes & 

Gravy 

V V V V Pitta Bread, Choice of Fillings, 
Ham Cheese, Egg Mayo with Salad & 

Coleslaw 

Golden Baked Apple Crumble & 
Custard   

☺☺☺☺    Egg Fried Rice Topped with 
Tender Strips of Chicken, Mild Curry 

Sauce (optional) 
 

Homemade Quiche Lorraine,  

Sweet Corn & Jacket Potato 
 

Chocolate Crispy Cake 

☺☺☺☺    Homemade Savoury Pork Pie, 
Fresh Shredded Cabbage, Creamed 

Potato & Gravy 

☺☺☺☺    V V V V Fresh Baked Baguette with a 
Variety of Fillings, Side salad, 

Sprinkle of  Plain Crisps  

 
Fresh Fruit Jelly & Cream 

 

Week 

Two 

☺☺☺☺VVVV Homemade Cheese & Potato Pie  
& Baked Beans 

 

☺☺☺☺Bacon & Sweet Corn Pasta Bake with 

Crispy Salad 

 
Strawberry Mousse 

☺☺☺☺    Lancashire Hot Pot with Tender 
Beef & Fresh Vegetables with Crusty 

Bread 

V V V V Homemade Pizza, Baked Jacket 
Potato & Homemade Coleslaw    

 
Viennese Whirl & Milkshake 

☺☺☺☺    Fresh Meat Lasagne &  
Side Salad 

 

Hot Dog in Finger Roll, Onions, 

Tomato Sauce, Small Portion of Chips 
 

 

Mini Chocolate Muffin  
 

☺☺☺☺    Sliced Gammon, Cauliflower 
Cheese & Sauté Potatoes 

 

☺☺☺☺    Fresh Diced Chicken in a Mild 
Curry Sauce with Savoury Boiled 

Rice 

 

Bake well Tart & Fruit Cordial 

☺☺☺☺    Spaghetti Bolognaise &  
Garlic Bread 

 

☺☺☺☺Ocean Pie, Garden Peas &  

Sauté Potatoes 
 

 

Iced Sponge Fingers 

 

Week 

Three 

☺☺☺☺    Meatballs in Rich Gravy, Glazed 
Baton Carrots or Peas, Creamed Potato 

 

V V V V Homemade Pizza Baked Jacket Potato 
& Homemade Coleslaw 

 
Marble Sponge & Custard 

☺☺☺☺ V  V  V  V Chicken Vegetable & Potato 
Bake with Sweet Corn 

 

All Day Breakfast 
 Scrambled Egg, Bacon , Sausage, 

Fresh Grilled Tomato or Baked Beans 

Clifton Grid & Custard Sauce  

☺☺☺☺    Sliced Roast Pork, Apple Sauce, 
Diced Carrot & Swede , Baby Roast 

Potatoes & Gravy 

☺☺☺☺    Penne Pasta in Bolognaise Sauce 
with Cheese Topping, Side Salad & 

Garlic Bread 

Homemade Chelsea Bun 

Homemade Beef  Stew & Herby 

Dumplings with  Shredded Cabbage 

& Sauté Potatoes 
 

☺☺☺☺ Ham & Egg Salad, Homemade 

Bread Roll, Sprinkle of  Plain Crisps  

Arctic Roll or Chocolate Mousse 

☺☺☺☺    Homemade Sweet & Sour 
Chicken & Savoury Boiled Rice 

 

Golden Baked Cod Fish Fingers, 

Baked Beans & Chipped Potatoes 
 

Apple Amber  

 

Week 

Four 

☺☺☺☺    Minced Beef Lasagne, Side Salad & 
Garlic Bread 

 

☺☺☺☺ V  V  V  V Jacket Potato with a Variety of 
Fillings & Homemade Coleslaw 

 
Eve’s Pudding & Custard 

☺☺☺☺    Turkey  & Vegetable Casserole 
with Crusty Bread 

 

Oven Baked Sausage, Garden Peas & 

Mashed Potato 
 

 

Melting Moments & Milkshake  

☺☺☺☺    Sliced Roast  Lamb, Mint Sauce, 
Fresh Broccoli Florets, Roast Potatoes 

& Gravy 

VVVV Homemade Cheese Pizza, 
Spaghetti Hoops & Small Chip 

Portion 
Raspberry Sponge & Pink Sauce    

Homemade Chicken Pie (Fresh Diced 

Chicken), Grazed Baton Carrots, New 
Boiled Potatoes & Gravy 

 

☺☺☺☺Beef & Tomatoes  with Noodles 

 

 

Chocolate Doughnut 

☺☺☺☺ V V V V Homemade Cheese Quiche, 
Baked Beans & Oven Baked 

Croquette Potatoes 

 

☺☺☺☺    Tuna Pasta Bake &  
Garlic Bread 

Canadian Crunch & Milk Shake  

        

                ☺☺☺☺        Healthy Choice of the Day            VVVV    Vegetarian Option   
    

                                                                                    Choice of Fresh Fruit & Yoghurt, Water, Milk and Cordial available Daily    PLUS                                                        

APPENDIX 2 
 



 

 

                                                                                                Sandwiches, Homemade Rolls & Variety of Fillings, Jacket Potatoes & Fillings & Vegetarian Option  
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APPENDIX 4 

 

Centre for Public Scrutiny – Collated Responses Network Colleagues 
 

Responses received were in relation to the following e-mail enquiry; 
 

I haven't been able to locate any examples of health scrutiny reviews on the topic of 
childhood obesity on the CfPS library but thought it likely that this is an issue that other 
authority scrutiny committees have looked at/ are in the process of looking at?  If so, I would 
like to know; 
 

• What the focus of your work was? e.g. family/ community/ school/ cross cutting 
initiatives to tackle childhood obesity 

• How your investigation was carried out? e.g. interviewing relevant health 
professionals/ parents/ teachers 

• Were there any tangible outcomes resulting from the Committee's review work? 
 
It would be useful to see any examples of associated project plans/ scoping documents or 
final reports if you have these.  The topic of childhood obesity has been selected as a topic for 
in-depth panel review by the Health OSC here at Bolton and I am looking for alternative 
approaches that we might consider that allow us to add value to the existing initiatives already 
in place locally.  We are also considering whether this topic ought to be tackled jointly 
between the Health and Children's OSCs therefore if any authority has experience of this 
topic as a joint panel review I would be particularly interested to hear from you. 
 
Your views and experiences on this matter would be appreciated. 
 

Local Authority Responses 

Devon  

(Nick Beale) 

Devon has this on its list of future investigations .  

CfPS  

(Tim Gilling) 

I have recently heard that Walsall are looking at obesity and Bradford 

are one of the CfPS action learning projects that is looking at obesity 

The idea of a joint panel is a good one as a way of beginning to 

"mainstream" health scrutiny into the work of other panels 

Perhaps this is an area where you may wish to access support from our 

implementation advisory team in terms of scoping the review? 

Richmond  

(J Philips) 

No we haven’t looked at it.  However, our PCT (Richmond and 

Twickenham) is carrying out a project on childhood obesity and may be 

able to provide some background information.   

Miranda Mindlin 020 8973 3081. 

Southwark  

(Lucas Lundgren) 

Southwark's Health & Social Care Scrutiny Sub-Committee is currently 

scoping a review around the ways in which the authority's health 

partners [including schools] are working in partnership to make the 

link between type 2 diabetes and healthy lifestyles, and this is likely to 

include looking at the increasing incidence of childhood obesity and its 

links with type 2 diabetes, although this will not be the main focus for 

the review. 

Isle of Wight  

(Louise Biggs) 

I know that Hampshire County Council have done a good review of 

child health, which can be found on www.hantsweb.gov.uk  

Sefton MBC 

(Patrick Sebastian) 

Children’s Health (Diet) Working Group established to review diet and 

obesity – e-mail sent to all Network members with papers. 

Sunderland  

(Paul Staines) 

In Sunderland our Social Services & Health OSC visited schools as part 

of Local Democracy Week. The theme was really 'nutrition in schools' 

but the front end of the attached report gives a bit of context/probs faced 

here and links into obesity. Happy to chat if you need any more 

info. Our schools dinner service feels they have a key role to play in 

tackling bad diet. The report to our committee is jointly authored with 

the dinner service and Primary Care Trust whom I'm sure would also be 

happy to talk about their experiences. 



 

 

Staffordshire  

(Tina Randall) 

Cannock Chase Council have just begun a review - the contact officer is 

Jennifer Bond 

Cannock Chase  

(Jennifer Bond) 

Have you seen the report produced by Birmingham? 

 

Walsall  

(Mark Inglis) 

Our health scrutiny panel has just chosen obesity for a major review – 

we will be scoping this on 20 December and it may or may not include 

children's issues.  If we do tackle this it is likely to be a joint review with 

Childrens Scrutiny Panel.  

South Tyneside  

(Paul Baldasera) 

Prompted by Katy's email, I have just posted our report "Tipping the 

Scales" on the CfPS website. This deals with what our commission on 

tackling obesity found out and the resulting recommendations that have 

been made to cabinet this month. 

Royal Borough of 

Kensington & Chelsea 

(Robert Sheppard) 

We have not yet looked at this, though it has been mentioned more than 

once as a possible review subject. 

Doncaster  

(Lorraine Lawson) 

We are in the process of a scrutiny of child obesity here at Doncaster, 

expect to report in the spring. Obesity cross cuts and needs a joined up 

approach, hence bringing together a wide range of partners onto the 

working group taking the scrutiny forward.  Interested to hear back from 

you/others on the work taking place elsewhere.  

Hackney  

(Ben Vinter) 

Hackney is presently undertaking an investigation into CHD – this 

tackles Smoking cessation, Healthy eating and Physical Exercise. It is 

not specific to children – however I will happily supply our ToR. 

Dorset County Council 

(Ronald Coatsworth) 

One of the next items for scrutiny in Dorset will be concerned with the 

Health Service contribution to health education, including obesity.  We 

are just starting but would be glad to hear of any leads.   

Coventry  

(Jonathan Jardine) 

 I understand that Dudley MBC have something on the agenda about 

this. Contact is Sean Ward - sean.ward@dudley.gov.uk 

Salford  

(Karen Lucas) 

I started a piece of work earlier this year on obesity. The work is 

continuing. 

Cornwall  

(Philippa Dowling) 

We've done work in this area, but under the remit of a review of how 

childhood (and adult) type 2 diabetes can be reduced through 

encouraging healthy diets and active lifestyles.  It was a really 

comprehensive piece of work which included a variety of local, regional 

and national expert witnesses.  The report gave recommendations for 

health, councils, schools etc. and these have been very well received.  

We now have a Member Champion for this work and he's working with 

local PCTs, community groups, schools etc. to raise awareness and help 

them implement the recommendations. 
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Additional Information Sources, and thanks to: 

 

 

Centre for Public Scrutiny 

 

Department of Health – www.doh.gov.uk 

 

Doncaster MBC – Report “Child Obesity Overview & Scrutiny Review”  

 

Feed Me Better Campaign – www.feedmebetter.com 

 

Food Standards Agency – www.eatwell.gov.uk 

 

Heart of Mersey – www.heartofmersey.org.uk 

 

North West Food & Health Task Force – “Commissioning Healthier Eating” Draft 

 

Pupils and Staff at Litherland Moss County Primary School 

 

Public Health Annual Report – Sefton 2004 

 

Public Health White Paper – “Choosing Health – making choices easier” 

 

Sefton Borough Partnership – sbp.sefton.gov.uk 

 

Sefton Youth Council 

 

Schools Health Education Unit, Exeter – Report “Young People in Sefton”  

 

South Tyneside Council – Child Obesity Report “Tipping the Scales” 

 

Pupils and Staff at Stanley High School, Southport 

Sunderland Social Services and Health OSC– Report “Nutrition in Schools” 

 



 

 

 

 

Jamie Oliver/ Feedmebetter response to Sefton MBC Scrutiny Review. 
 
“Thank you very much for your email. 
 
The Scrutiny Report is extremely comprehensive and examines all the areas 
that need to be addressed in the school dinners issue.   
 
As you can imagine Jamie receives many requests for his time and 
involvement with various projects, especially surrounding the Feed Me Better 
campaign. Whilst Jamie would love to respond personally on the many 
projects and initiatives taking place around the country, due to time 
constraints and his extremely busy schedule it is not possible for him to do so. 
 
We have had a great response to the campaign and we have achieved the 
main objective to get the government to officially agree on a school dinners 
initiative. However, we have yet to see how this will be implemented and we 
are extremely encouraged to see that some local councils are already 
reviewing the situation in their districts.  We are also aware that there are 
many organisations and individuals like yourself that have been working on 
these proposals for some time. We hope that the Feed Me Better 
campaign/Jamie's School Dinners will have raised the profile of the issue 
sufficiently in order to influence key people to respond appropriately.  
 
We think that councils across the country need to seriously review all the 
factors encompassing our childrens health in terms of food served in schools, 
education about nutrition and diet and exercise.  We support all initiatives 
that undertake this responsibility. 
 
We wish you success with your proposal”. 
 

 


