
Research paper – How to successfully engage stakeholders in the 

adoption of a new children’s healthy weight care pathway 

 

Introduction 

Obesity prevalence among children aged 2-15 years increased from 11% in 1995 to 17% in 

2010 (1). The National Child Measurement Programme (NCMP) 2011/12 determined that 

nearly 10% of reception year children and nearly 20% of year 6 children in Portsmouth were 

obese (2), yet there were few obesity prevention and treatment services available for 

children and families. In order to understand the needs of the local population and undertake 

activities to prevent and treat obesity NHS Portsmouth engaged a co-ordinator to research 

obesity and use the current evidence base to develop a children’s healthy weight care 

pathway that would engage with all stakeholders and encourage delivery of healthy lifestyle 

messages to all children and families.   

 

A children’s healthy weight care pathway should be developed with an understanding of 

current government policy and recent research. It should promote obesity prevention and 

treatment interventions that meet standards determined by appropriate authorities (eg: 

NICE). It should expect that the standards of any setting influencing healthy eating and 

activity behaviours will be monitored. It should encourage a consistent approach to 

educating parents about growth expectations and practices that encourage a healthy weight 

throughout a child’s life. A pathway requires a champion who is able to develop, implement, 

utilise and evaluate it, providing on-going improvements to public health, as well as reduced 

costs, by looking at the system as a whole, facilitating learning and change, while 

maintaining a sphere of influence over families, stakeholders, and the wider system (3). 

Research demonstrates that the success of any care pathway is highly correlated with the 

engagement of relevant stakeholders. The development, implementation and evaluation of a 

pathway requires communication and knowledge sharing (4) with an investment of real 

teamwork in order that care quality and efficiency can continue to be improved and to ensure 

that a pathway remains evidence-based or provides best practice standards (5).  

 

When developing a children’s healthy weight care pathway it is important to identify the 

stakeholders who have an interest in the project and can provide local knowledge and an 

understanding of the community’s needs. Stakeholders include children and families, as they 

are likely to be the most affected, as well as the frontline staff who interact with children and 

families. Identifying and including stakeholders in the development of the pathway may 

encourage them to take ownership of the final pathway and work towards its implementation 

and continual improvement.  

 



Method 

A preliminary scoping exercise was undertaken by the children’s healthy weight care 

pathway co-ordinator. Various stakeholders, who worked locally and had previously 

expressed an interest in the subject of childhood obesity, were contacted and most of these 

stakeholders agreed to meet with the co-ordinator to discuss obesity services in the local 

area. Stakeholders identified barriers that hamper health promotion work, discussed their 

expectations of children’s healthy weight services and shared their experiences of working 

with children and families. The co-ordinator used the information from these discussions to 

discern the needs of the local population and identify the concerns of the staff, then took 

steps to develop a way of engaging stakeholders in the development of the pathway. 

 

In order to engage stakeholders in the development of the pathway, the co-ordinator 

developed a colour-coded pathway that could minimise the extra work that signing up to a 

pathway could evoke. Frontline staff who regularly have contact with children and families 

and who share responsibility for assisting with the weight management of children were 

separated into stakeholder sets using a RAINBOW code. A colour-coded pathway would 

enable staff to quickly access information and services pertinent to their role and identify 

other staff who shared responsibility for weight management at stages throughout a child’s 

life course (encouraging staff to work together for the benefit of the child and family). 

 

Each stakeholder set was allocated a colour which would assist with colour-coding all 

materials related to the children’s healthy weight care pathway.  

 RED – GPs 

 ORANGE - Midwives 

 YELLOW – Health Visitors 

 GREEN – School nurses 

 BLUE – Practice nurses, community nurses  

INDIGO – Early years workers (to include any staff working with children under the 

age of 5) 

 VIOLET – Teachers, teaching assistants 

 

In order to determine if this strategy would be acceptable a universal questionnaire was 

developed to capture information and to elicit opinions with regards to this method of 

engagement and the suggested material. The stakeholders were sent sample materials, a 

questionnaire, a participant information letter and a consent form. The stakeholders were 

asked to examine the sample materials and answer the questionnaire, then return the 

completed questionnaire and the consent form to the co-ordinator in a pre-paid envelope.  

 



Results 

When the questionnaires were returned, both qualitative and quantitative analysis was 

undertaken.  

 

From a total distribution of 92 questionnaires, only 10 were returned, yielding a low response 

rate of 11%. The data from the questionnaires was entered onto an Excel spreadsheet and 

the mean responses to each question were calculated.  

 

Knowledge, skills and confidence 

All participants were asked to rate their knowledge, skill and confidence in various areas of 

their role that link to weight management and health. Participants were provided with a 

selection of response options (1 = poor, 2 = minimal, 3 = fair, 4 = good, 5 = very good). 

Table 1 provides a synopsis of self evaluation from stakeholder sets (including mean and 

standard deviation). Due to the low response rate, the results were generalised across all 

seven stakeholder sets rather than delineating between professional groups. 

 

 
I CAN… 

Knowledge Skills/ 
Training 

Confidence 

Use the Red Book to engage families in 
discussions about growth expectations  

2.7 (± 1.2) 2.3 (± 1.4) 2.8 (± 1.4) 

Identify obesity risk factors 
(even in ‘healthy weight’ children) 

3.6 (± 0.7) 2.9 (± 1.2) 3.2 (± 0.8) 

Discuss age-appropriate healthy lifestyle 
advice (nutrition, activity) for children  

3.3 (± 1.0) 3.1 (± 1.2) 3.2 (± 0.8) 

Initiate a brief intervention to help families 
achieve & maintain a healthy weight 

2.7 (± 0.9) 2.6 (± 1.1) 2.6 (± 1.1) 

Signpost families to available healthy 
lifestyle resources (eg: websites, leaflets) 

2.9 (± 0.6) 2.8 (± 1.0) 3.0 (0.7) 

Signpost families to local healthy lifestyle 
programmes & services  

2.4 (± 1.0) 2.6 (± 1.1) 2.6 (± 1.1) 

Discuss childhood obesity with colleagues & 
professionals  

3.2 (± 0.7) 2.9 (1.1) 3.2 (± 0.6) 

Monitor/audit & report on the success of 
interventions that I have delivered to 
children & families  

2.1 (± 1.3) 2.0 (± 1.0) 2.2 (± 1.1) 

Table 1: Knowledege, skills & training in relation to children’s weight management  

 

Barriers 

Participants were asked to rank barriers in order of which is most likely to preclude them 

from delivering healthy lifestyle messages to children and families (based on the participants 

experience and perceptions). The table below details the mean ± standard deviation with 

highest ranked barrier first.  

 

 



 

 

 

 

 

 

 
 

Table 2: Barriers that preclude delivery of healthy lifestyle message to children   

 

When asked if there were any other barriers that precluded delivery of healthy lifestyle 

messages, two responses were received:  

“The complete loss of regular contact with health visitor.” 

“Don't wish to alienate families from other services or engaging with team.” 

 

Communication 

Participants were asked how often they engaged with other stakeholders who are concerned 

with the healthy weight of children. The question was in the form of a multiple choice 

question with four possible options that participants could select from and the following 

responses were obtained  

 33% regularly (1-3 months) 

 22% sometimes (4-6 months) 

 22% rarely (7-12 months) 

 22% never 

 

Participants were asked to select their preferred method of communication with other 

stakeholders. The question was in the form of a multiple choice question with four possible 

options that participants could select from and the following responses were obtained: 

 11% website forums 

 44% email circulars 

 44% regular meetings (eg: quarterly) 

 11% other 

 

 

 

 

 

 

Barriers Rank Score  

Time to  deliver key health messages linked 
to weight 

1 2.3 (± 1.6) 

A lack of training (CPD opportunities) 
2 2.4 (± 1.0) 

Knowledge of local services & programmes 
3 2.9 (± 1.0) 

Knowledge of age appropriate healthy 
lifestyle messages for children 

4 3.3 (± 1.5) 

Contact with children & families 
5 4.3 (1.4) 



10 minute consultation document and colour-code pathway 

Participants were provided with draft documents that were appropriate for their stakeholder 

set and asked to select yes/no answers to questions that related to these documents. The 

following responses were obtained:  

 Is the 10 minute consultaion appropriate to your post? – 88% YES 

 Is this information that you would find useful in your daily practice? – 77% YES 

 Would the colour-coded pathway be useful in your role? – 66% YES 

 Does this form of engagement meet your expectations as to what would assist with 

the local delivery of healthy lifestyle messages to children and families? – 66% YES 

 

When participants were asked to indicate whether these documents, if readily available,  

would make it more likely that they would deliver healthy lifestyle messages to children and 

families, more than half (53%) of participants agreed and (33%) were undecided. 

 

Participants were asked for further comments or suggestions regarding development of the 

children’s healthy weight care pathway and one response was received: 

Feel need more training, no paediatric training, triage many children & do baby 

vaccination clinics, so have contact & give general lifestyle advice but rarely offer directly 

- usually to GP & HV. Would find a clear pathway very helpful 

 

The following themes emerged in discussions with local stakeholders during the scoping 

exercise conducted as a part of the development of the children’s healthy weight care 

pathway for Portsmouth  

 Primary care professionals must be more actively engaged with children and families 

in order to preventing obesity and  identify overweight and obese children before the 

age of 5 years – the current approach seems to be ‘hands-off’ until families ask for 

advice or support 

 Barriers must be identified in order than action can be taken to overcome them - 

including barriers that prevent children and families from receiving messages and 

barriers that prevent delivery of healthy lifestyle messages by stakeholders  

 Funding for dedicated health promotion, obesity prevention and treatment services 

must be increased to reflect the scale of the obesity problem (and associated health 

conditions) 

 Training of stakeholder groups is required to ensure that all children are offered the 

same opportunites to learn about healthy lifestyle choices and all children are 

provided with credible healthy lifestyle messages. 



 Training in evaluation methods and funding allocations for evaluation and reporting 

will ensure that all interventions are evaluated using the same standard and that data 

can be used to inform commissioning and the development of future interventions  

 Communication between all stakeholders must be established and maintained in  

order to improve recruitment to existing interventions and ensure the delivery of 

consistent messages to children and families 

 Information about available resources, programmes and services must be linked to a 

central site in order that children, families and all other stakeholders can find current 

and useful information easily 

 

Discussion 

While researching the subject of childhood obesity the co-ordinator discussed childhood 

obesity with public health staff, primary care staff and other community-based stakeholders. 

All of the staff were aware that it is important for children to achieve and maintain a healthy 

weight, but they identified numerous barriers that made difficult to deliver healthy weight 

services to children and families, including the limited capacity of staff, few training 

opportunities, limited communication between stakeholders, and difficulties with prioritising 

obesity prevention and treatment services or embedding health promotion into existing 

contracts. The few questionnaires that were returned reinforced these messages.  

 

When developing a healthy weight care pathway stakeholders should be encouraged to 

work together to discuss the requirements for obesity interventions. For example, 

stakeholders might decide that interventions could be delivered at facilities that children and 

families already access regularly, such as children’s centres, early years providers, schools, 

community groups and leisure centres. Stakeholders may identify if staff at these facilities 

would need to be trained to provide a consistent and credible message to children and 

families. Similarly, there may be discussions about who could provide the training. As with 

any development work it is necessary to engage with stakeholders throughout the 

development process (from the beginning) to reassure them that the process is open and 

transparent. When involved from the start stakeholders will be able to identify their concerns 

and potential barriers, which can then be addressed.   

 

Our attempts to engage stakeholders in the development of a children’s healthy weight care 

pathway have been largely unsuccessful. Initial discussions with stakeholders identified 

barriers to delivering healthy weight services to children and families, including time 

constraints and competing priorities, and the same barriers seem to be hampering 

engagement with the development of the pathway. Our unsuccessful attempts at engaging 



stakeholders in the development of a pathway echo the findings of research that has found 

that the success of pathways depends on benchmarking and knowledge sharing with regard 

to their development, implementation and evaluation and for this reason there is limited 

evidence of their effectiveness, including their impact on organising care, changing practice, 

improving outcomes, or evaluations of the cost of developing and implementing them (6, 7).  

 

Appendix – documents available on request 

10 minute consultation 

Colour-coded care pathway 

Questionnaire  

Participant information letter 

Consent form 
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