


This report will identify strategies used to support community growth and critically examine obesity in low-income areas and health and wellbeing initiatives that have contributed to the development of the community. Additionally, recommendations for research-backed tactics for advancing community development and growth will be included.

Communities are made up of individuals; without individuals, communities would not exist, claim Solski and Hill (2006). Community development is made up of factors relating to individuals living in the community. Community development is influenced by various factors, one of which is the diversity within the community. Social and economic factors like income, education, employment, social supply, and community safety have an impact on the availability of choices (Phillips and Pittman, 2014). 

Reilly (2007) indicates that obesity in children and adolescents is becoming increasingly common, and the prevalence is still rising quickly. In the United Kingdom (UK), rates of obesity began to rise in the 1980s and are currently very high. NHS Digital (2022) reports that from 2021–2022, the percentage of children in reception living in England's most deprived areas was 13.6%, double that of children in the least deprived areas (6.2%).

Cetateanu and Jones (2014) mentions that there is a connection between obesity and deprivation. One of the things that draws in children and young people is the availability of inexpensive, high-energy foods. In the UK, under deprived areas have a greater availability of unhealthy food options, such as takeaway or frozen meals, than less deprived areas, which have a wider variety of healthy food options. Due to their limited financial means, many families in underprivileged areas purchase inexpensive processed foods that are high in sugar and carbohydrates instead of buying nutritious foods. Hobbs and Radley (2020) agree and say we live in an obesogenic environment, which is one that promotes eating unhealthy foods, gaining weight, and being obese. This could equally apply to the environment, opportunities, and circumstances in our lives that encourage obesity in individuals. A large portion of it can be attributed to environmental factors, such as the rise in fast food restaurants, the widespread promotion of unhealthy foods, high cost, and the ease of accessibility, which encourage people to choose unhealthy meals that ultimately result in weight gain. Even though there is evidence of an obesogenic environment, some research indicates that eating habits, physical activity levels, and screen time all contribute to children becoming overweight or obese, this is also known as obesogenic behaviours. Research suggests that parenting practises and children's obesity risk are related. Various methods of parenting have been found to have varying effects on children, such as whether they are eating healthier. When parents are not watching their children, their behaviour shows that they are more likely to snack. This is a result of parents who are more demanding and controlling, as well as when they restrict children from eating particular foods. In contrast, children who experienced a more nurturing environment with fewer dietary restrictions ate a higher proportion of fruits and vegetables (Patrick et al, 2013).
This suggests that childhood obesity is caused by a variety of factors.  According to Patrick et al., obesogenic behaviours, which include parenting styles and eating habits are to blame for children's increased risk of obesity. Cetateanu, Jones, Hobbs, and Radley contend that environmental factors such as cost, and availability are to blame.

Mayor (2005) indicates that obesity trends in England have been demonstrated since 1995, when the percentage of children aged 2 to 10 who were obese climbed from 9.9% to 13.7% in 2003. Statistics indicate that obesity has increased over time, particularly for children from low-income households, where obesity rates were higher at 15.8% compared to 13.3% for children from high-income households. 

Legislation.gov.uk (2023) suggests that before 1879, children were not required to attend school, and even when they did, many of them went hungry. However, in 1944, laws were passed requiring all local authorities to provide free school meals to all students. Children from low-income households between the ages of 5 and 16 were eligible for free school meals under the 1996 Education Act (Department of Education, 2023). Free school meals (FSM) are a public health initiative in the UK that aim to reduce dietary disparities and food insecurity. Those from low-income households who receive certain benefits are eligible for free school meals, which are provided through means testing in primary and secondary education (Parnham et al, 2022). 

Penne and Goedeme (2020) suggest that for children, particularly those from low-income households, free school meals can be very important. Research indicates that children from poor families tend to consume more foods heavy in fat and sugar and less fruits and vegetables. Healthy school meals are the outcome, giving students access to nutrients they do not receive at home and reducing dietary and health disparities by serving one hot meal per day. According to article 27 of the United Nations Convention on the Rights of the Child, children have the right to a “standard of living adequate for the child’s physical, mental, spiritual, moral and social development” (UNICEF, 2023). The free school meal programme contributes to this right by providing children with nutrition support and ensuring that no child in the United Kingdom goes hungry. Free school lunches contribute to the closing of the achievement gap in education between students from low-income households and their peers. It has been found that children who do not have a meal in school have trouble focusing in class, which affects their behaviour, attention span, and cognitive function. It is possible to lessen these effects by offering free school meals (Farthing, 2012).  

Holford and Rabe (2022) mentions that 2014 saw the implementation of the Universal Infant Free School Meal (UISFM) programme in England, which provided free meal eligibility to students in schools between the ages of 4 and 7. Children between the ages of 4 and 7 were eligible for free school meals prior to this policy, but the programme was means tested, meaning that those who were not eligible had to pay for the same meal. The UISFM seeks to improve social skills, eating habits, and educational attainment. According to Parnham et al (2022) there is evidence to suggest that there was a decrease in children bringing a packed lunch that included dairy and crisps, even though the UIFSM showed very little evidence of how it affected children eating fruits and vegetables at lunch. Their lunchtime intake of fat and sodium also changed because of these reductions. Research indicates that school lunches are healthier than packed lunches, and the UIFSM has decreased childhood obesity rates among children in the 4–7 age range (Laverty et al, 2020). Adamson et al (2013) suggests that this might be because of the School Food Standard Policy, which was implemented in 2006 and ensures children eat balanced, healthy meals. The policy showed how school lunch consumption increased because of the effects of school food on diet and nutrition. 
Child poverty action group (2023) indicates that the UIFSM programme have made significant progress in lowering child absences, school meal uptake, and academic achievement. Since the policy's introduction, fewer children have missed school, and their academic performance has improved. Analysis shows that from 190 school days, there have been 0.71 days fewer absences for illness and 1.22 days fewer absences for other reasons. By making the policy universal and offering free meals to all children, the stigma attached to receiving free school meals has been avoided. Additionally, the number of students using these programmes increases as more children eat school meals. 
Vamos et al (2022) mentions that Scotland and Wales have different policies regarding school meals. Scotland adopted the UIFSM policy in 2015, joining England in ensuring that children receive one nutritious meal per day. The school meal policy applies to children ages 5-10 years old. The program's objectives are to promote long-term healthy eating habits, raise educational attainment, assist families with living expenses, and guarantee children receive one healthy meal. Following its implementation in Scotland, 80% of children received school meals in 2015–2016. This increase helped children from low-income households who might not have gotten means-tested free school meals (FSM) eat healthier. The uptake of school meals has increased to 33% since the UIFSM was put into place. 
Wales is not covered by UIFSM for children. Welsh Government (2023) says to prepare Wales for the implementation of The Universal Primary Free School Meal (UPFRSM), which will be available to all students enrolled in primary schools in 2024 and replace Wales's means-tested free school meal programme, year three students will be offered free school meals starting in September 2023. In contrast to the UIFSM in England and Scotland, which only covers a specific age range of children, the UPFRSM applies to all primary school students, regardless of age. The goal of the policy is to combat child poverty and assist with living expenses.  
According to Jha and Mehendale (2022) the COVID-19 pandemic did not help, as there were several factors that contributed to the rise in childhood obesity during the pandemic, such as social isolation, usually children would typically engage in outdoor play and the pandemic resulted in an increase in staying indoors, increased screen time, and increased snacking. There were less obesity cases prior to 2019 than there were after the pandemic, when over 80% of children's health declined and the number of obesities in children rose. This may be the result of shifting eating habits, many children from low-income households relied on school meals. Lockdown-related job losses affected many families, resulting in reduced income for some and a rise in food insecurity, which may have changed dietary habits and raised the risk of obesity. Another factor contributing to the rise in obesity is the fact that some children attended breakfast clubs and received free school meals, both of which were discontinued during lockdown. Children in low-income households were left hungry when schools closed due to COVID-19, which put those receiving UIFSM or FSM at a disadvantage.
In England, the National Child Measurement Report for 2020–2021 indicates that 14.4% of reception children are overweight or obese, up from 9.9% in 2019–2020 (NHS Digital, 2021).  
New figures from NHS Digital (2023) 2022-2023 show that the rise of obesity amongst reception class fell to 9.2% from 10.1% in 2021-2022. This shows that obesity rates increased during the pandemic when schools were closed and there was no access to IUFSM or FSM. However, obesity rates began to decline when schools reopened, demonstrating the effectiveness of the scheme. 

The UIFSM in England has reduced obesity in the short term and increased school meal uptake, both of which have improved children's academic performance in primary schools, particularly for those from less deprived areas. Since Wales does not currently have a UIFSM, the first suggestion would be to implement one. Research indicates that a comparable programme will be in place in 2024, which is years after the UIFSM was put into effect in England. Children from low-income households benefited greatly from the UIFSM, which also demonstrated a decrease in obesity. Scotland has shown similar outcomes. 26.2% of children in Wales are overweight or obese, according to the National Child Measurement Report for 2021–2022. The figures for children living in underprivileged areas are higher (Every child Wales, 2023). Had Wales enacted this policy sooner, obesity rates would have decreased, particularly among those in poverty, and school meal uptake would have increased, raising attainment.

According to Every child Wales (2023), those eligible for free school meals received a temporary payment from the Welsh Government during the summer break due to the COVID-19 pandemic. The payments also ended when the pandemic did. UK Parliament (2023) mentions similar initiatives were being carried out in England, where families were receiving voucher schemes. The £15 vouchers could be redeemed at specific supermarkets. 1.4 million children in England benefited from this voucher, which allowed them to eat during the closure of schools. The second suggestion is to provide free summer meal vouchers to children in the UK who receive free school meals. These vouchers can be used during half term and summer holidays. For low-income households, the summer holidays can be challenging due to the increased expense of childcare, activities, and holidays. Children who receive free school meals, or UIFSM, during the school year are at risk of going hungry over the holidays. Giving low-income families vouchers can ease their burden by relieving them of having to worry about where their extra cash is going. The voucher could make up for the loss of free school meals during the academic year. 

The report began by defining communities and examining the obesity risk that children from low-income families face. Research has demonstrated a connection between obesity and deprivation, as well as a relationship between obesity and health-related behaviours. It examined how the implementation of free school meals began and how it benefited numerous low-income families before moving on to discuss the usage of strategies implemented in the UK. The Universal Infant Free School Meal programme in England was one of the strategies examined in the report, along with its effects on underprivileged children. Since school meals are healthier than packed lunches, Parham et al. claim that children receiving UIFSM had lower obesity rates. The similar policy was then examined in Scotland and how it varied according to the age range of the children there. However, Scotland also demonstrated some success in this regard; the uptake of school meals there increased by 33%, and one of their goals, promoting healthy eating was met by the pupils who were eating school meals. When COVID-19 occurred, there were difficulties as many children were disadvantaged because schools had to close, and the programme ended. According to statistics, childhood obesity rose after COVID because of a decrease in physical activity, an increase in screen time, and a decrease in eating healthier foods. The IUFSM shows to make an impact where obesity rates declined in children when schools were open again, showing the effectiveness of it. Two recommendations were made: first, the IUFSM should have been introduced in Wales since it has been successful in England and Scotland and has been shown to benefit low-income children in many ways. And secondly, to give children who receive free school meals or IUFSM a holiday voucher. Lower-income people may find the holidays more difficult, but this voucher will help reduce some food insecurity.
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