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HEALTHYSTEPS FAMILIES
A family-led community programme for healthy childhood growth in England
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EAT WELL • MOVE MORE • GROW TOGETHER
THE NEED
In 2024/25, 10.5% of reception children and 22.2% of year 6 children in England were living with obesity (Office for Health Improvement and Disparities, 2025). Rates are substantially higher in more deprived communities, where families may face higher food costs, limited access to safe outdoor space, time pressure and fewer affordable activities. Childhood obesity is influenced by environments and unequal opportunities, not simply by individual choices. The response must therefore be fair, practical, affordable and free from blame.
THE INNOVATION
HealthySteps Families is a 12-week neighbourhood programme for children aged 5–11 and their parents or carers. It combines family cooking clubs, free enjoyable activity sessions, practical shopping support, local play routes and an optional simple digital planner. The programme focuses on small, realistic changes that fit family life, culture, budget and routine. It supports healthy growth and wellbeing without restrictive dieting, public weigh-ins or stigmatising messages.
HOW IT WORKS
Families may self-refer or be signposted by schools, GPs, health visitors and community organisations. A trained family wellbeing coach meets each family, listens to what matters to them and agrees achievable goals. These could include drinking more water, having regular breakfasts, preparing low-cost meals, reducing reliance on highly processed snacks, building enjoyable movement into the week, improving sleep routines and creating a healthier balance around screen time.
Weekly sessions include child-friendly cooking, practical parent or carer discussion and free activities such as dancing, games, walking, cycling or active play. Families receive simple recipes, shopping ideas and a local “healthy routes” map showing parks, community food projects and low-cost activities.
TECHNOLOGY, EQUITY AND SAFETY
A secure optional app provides recipes, reminders, activity ideas and local information. However, all resources are also available on paper, by telephone and in person, so that no family is excluded because of limited digital access. Information will use accessible language, translation where needed and disability adjustments, including accessible venues and sensory-considerate activities.
The service will use safeguarding procedures, staff training, clear referral routes and data minimisation under UK GDPR. Families will receive clear privacy information, and access to personal information will be limited to relevant staff. The programme does not replace GP care or specialist weight-management services; families requiring medical or specialist support will be helped to access the appropriate pathway.
IMPLEMENTATION
Local public-health teams will lead delivery with schools, leisure centres, community kitchens, supermarkets, primary-care services, local charities and parent representatives. Months 0–3 will focus on co-design, partnership planning, training, safeguarding and accessibility. Months 4–6 will pilot the sessions in local neighbourhood venues. Months 7–9 will evaluate attendance, family confidence, wellbeing, food access, enjoyment of activity and equality of reach. Months 10–12 will refine and scale the programme only if outcomes and family experience are positive.
DISSEMINATION AND CALL TO ACTION
Promotion will take place through schools, parent networks, GP surgeries, food banks, libraries, faith groups, leisure centres and local social media. Messages will be positive, practical and non-judgemental, focusing on healthy growth, family wellbeing and enjoyable routines.
Fund HealthySteps Families as a 12-month local pilot: it makes the healthier option more available, enjoyable and realistic for every family.


POSTER EVIDENCE AND IMPACT
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Poster evidence and impact
The chart shows that obesity prevalence is higher among year 6 children than among children in reception. This pattern highlights the importance of early, sustained and supportive action throughout primary-school years. However, the data should never be used to judge individual children, parents or carers. Weight and health are influenced by many connected factors, including household income, food prices, housing, time, access to safe outdoor space, family routines, disability, culture and local opportunities for activity.
HealthySteps Families responds to these wider influences rather than placing responsibility on children or parents alone. It helps families access practical skills, affordable food ideas, enjoyable movement and supportive local relationships. The programme uses positive language about healthy growth, energy, confidence and wellbeing. It avoids public weigh-ins, restrictive diets and body-shaming messages, because these may increase stigma and reduce families’ willingness to seek support.
The initiative supports the common good by bringing together children, parents, schools, primary care, leisure services, community kitchens, charities and local businesses. It can strengthen local connections while helping to prevent avoidable ill health and reduce inequalities. A healthier community is not created only through information; it is created when affordable food, safe places to play and welcoming support are available to all families.
Measurement of success
Success will be measured through a balanced range of outcomes, not by a child’s weight alone. These will include attendance, completion and retention; family confidence in planning and preparing low-cost meals; access to affordable healthy food; enjoyment of physical activity; wellbeing; sleep routines; and use of local parks, activities or community food services.
The evaluation will also assess equitable reach. It will consider whether the programme is reaching families from deprived areas, families with disabilities, families with language needs and those who may not usually engage with health services. Feedback from parents, carers and children will be collected throughout the pilot to understand what felt helpful, what barriers remained and what should change.
Outcomes will be reviewed with participating families and reported transparently to the local partnership. A short, plain-language report will show what worked, what needs improvement and whether the programme should be expanded.



2.HealthySteps Families: Written Pitch
Purpose and case for change
HealthySteps Families is a proposed community health and social care initiative for children aged 5–11 and their parents or carers in England. It addresses childhood obesity through practical, family-led support rather than individual blame. In 2024/25, 10.5% of reception children and 22.2% of year 6 children in England were living with obesity (Office for Health Improvement and Disparities, 2025). The higher rate among older primary-school children suggests that healthy growth needs sustained support throughout childhood, not only short-term advice at one point in time.
Childhood obesity is associated with risks to physical health and emotional wellbeing, both during childhood and later life. However, it should not be understood as a simple result of poor choices by children or parents. Families’ opportunities are shaped by food prices, housing conditions, income, working hours, access to transport, local food environments, safe spaces for play and the availability of affordable activities. In more deprived communities, these barriers may be greater. Families may want to make changes but lack time, money, equipment, confidence or local opportunities.
A credible intervention must therefore do more than provide information about “healthy choices”. It should make healthy routines easier, more affordable and more enjoyable. HealthySteps Families is based on the principle that children benefit when parents, carers, schools, community services and local organisations work together. Its focus is healthy growth, confidence, wellbeing and family connection, rather than a narrow focus on weight.
The proposed solution
HealthySteps Families offers twelve weekly sessions held in familiar local venues such as schools, community centres, leisure facilities and community kitchens. Families can attend through self-referral or be signposted by schools, GPs, health visitors, food-support organisations and local charities. Participation is free, and sessions are designed to be welcoming for families who may feel uncomfortable using clinical or specialist weight-management services.
At the beginning of the programme, each family meets a trained family wellbeing coach. The conversation is strengths-based and practical: it asks what is already working well, what challenges the family faces and what small changes feel realistic. Together, the family and coach agree achievable goals. These may include drinking more water, having regular breakfasts, planning low-cost meals, cooking together, reducing reliance on highly processed snacks, improving sleep routines, balancing screen time and building enjoyable movement into everyday life.
Each weekly session includes three elements. First, there is a child-friendly food activity, such as preparing a simple meal, trying vegetables in a positive way or learning how to read basic food labels. Second, parents and carers can discuss practical issues, including shopping on a budget, lunchbox ideas, managing busy evenings and encouraging children without conflict or shame. Third, families take part in a free activity such as dance, games, cycling, walking, active play or family fitness.
The programme also provides a local “healthy routes” map. This identifies parks, walking routes, food co-operatives, community gardens, libraries, leisure activities and low-cost family opportunities. An optional digital planner offers reminders, recipes and local activity information. However, digital access is never required: printed materials, telephone contact and face-to-face support remain available.
Benefits and common good
HealthySteps Families aims to improve wellbeing by building confidence, connection and sustainable routines. Children can learn practical food skills, take part in enjoyable movement and develop a more positive relationship with food and activity. Parents and carers can gain ideas that are realistic within their budget, culture, working pattern and household circumstances. The programme recognises that a family meal, a walk to the park or a regular bedtime routine may be more achievable and valuable than a perfect plan that cannot be maintained.
The initiative also supports schools and primary care. Teachers, school nurses, health visitors and GPs often identify concerns about healthy growth but may have limited time to offer ongoing practical support. HealthySteps Families provides a non-stigmatising community referral option. It can also help voluntary and community organisations reach families who may not normally engage with health services.
The programme contributes to the common good because it brings together children, parents, community providers and public services. It encourages local resources to work together and makes healthy opportunities more visible. Participation is free, venues are local and travel, childcare or translation support can be planned where possible. This approach helps reduce inequalities rather than only benefiting families who already have access to time, money and confidence.
The programme avoids public weigh-ins, restrictive dieting and body-shaming messages. These approaches can cause stigma, embarrassment and disengagement, particularly for children. Instead, HealthySteps uses positive language about energy, sleep, enjoyment, confidence, family time and healthy growth. Success is not defined by appearance; it is defined by whether families have greater opportunities and confidence to support their wellbeing.
Policy, law and professional services
HealthySteps Families aligns with the prevention role of local authority public health, school health services, primary care and NHS specialist weight-management services. It complements, rather than replaces, specialist clinics for children who have severe obesity, complex health needs or related medical complications (NHS England, 2023). The family wellbeing coach is not a clinician and does not diagnose health conditions. Where there are medical concerns, the coach will encourage and support families to contact their GP or the appropriate NHS service.
The Equality Act 2010 requires reasonable adjustments for disabled people. Therefore, venues, activities and resources must be accessible. This may include step-free venues, adapted activities, easy-read information, translated materials, sensory-considerate environments and flexible ways to take part. Families should feel respected regardless of background, language, culture, disability, household income or family structure.
Information about children and family circumstances is personal data. The programme will use consent where appropriate, clear privacy information, restricted staff access and data minimisation under UK GDPR and the Data Protection Act 2018. Only information necessary for safe delivery and evaluation will be collected. Families must understand how their information will be used and who to contact if they have questions.
All coaches will receive safeguarding training and have clear supervision arrangements. They will use agreed referral routes when concerns arise about food insecurity, neglect, domestic abuse, mental-health needs or medical risk. The programme is supportive, not intrusive, and safeguarding action will always follow local procedures.
Implementation, evaluation and public involvement
A local authority and Integrated Care Board will jointly commission a twelve-month pilot with schools, health visitors, GPs, leisure services, community kitchens, supermarkets and voluntary organisations. Months 0–3 will focus on co-design, partnership agreements, recruitment, training, accessibility checks and safeguarding arrangements. Families will help choose session times, food examples, activity types and communication style before launch.
Months 4–6 will deliver the pilot in selected neighbourhoods. Months 7–9 will evaluate attendance, completion, family confidence, access to affordable food, enjoyment of movement, wellbeing, sleep and equality of reach. Evaluation will not treat weight change as the sole measure of success. Instead, it will ask whether families found the programme useful, whether they felt respected and whether practical barriers to healthier routines were reduced.
Public involvement is essential throughout. Parent champions, youth volunteers, community leaders, schools, faith groups and local charities can promote the programme through trusted networks. Findings will be shared in plain language with families and local partners, including what worked, what needs improvement and whether the programme should be expanded.
Conclusion
HealthySteps Families is a realistic, compassionate response to childhood obesity. It recognises that healthier lives are built in homes, schools and communities as well as clinics. By combining food skills, enjoyable movement, social connection, practical support and non-stigmatising communication, it can help families develop routines that last.
Its value is not in blaming children or parents. Its value is in making healthy choices more possible, enjoyable, affordable and equitable for every family.
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