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There is growing interest in whole systems-based approaches to obesity, yet little understanding about how
these can be achieved or about the tensions inherent in navigating the social, emotional, and bebavioural
issues within bebavionr change interventions. We were commissioned to evaluate a programme of place-based,

whole-systems approaches to tackling obesity and health inequalities for adults, children and families in areas
with bigher-than-average obesity rates and socioeconomic deprivation. Underpinned by an embedded
ethnography approach, this process evaluation explored how best to engage diverse communities in service
delivery and development using evidence-informed approaches, and whether services can be co-produced with

communities and people with lived experience. Our approach combined: focus groups and interviews with

staff, service users, commissioners and other external partners (n=64); participant observation; membership
of a Strategic Oversight Group; and qualitative research training for staff. "This unique project demonstrates
Sactors important for shaping a whole systems approach, including the value and challenges of commmunity
engagement, and the limitations caused by how services are commissioned. Consideration is needed regarding
how systems and structures can facilitate or create barriers to ‘embedded’ research and the implementation of
whole systems approaches, involvement and co-production, and take account of wider determinants of health
and inequalities.

Introduction

Background

Obesity is a complex issue, with many contributing factors co-existing at multiple levels and in multiple
settings (Garside et al. 2010). Within public health, there is a growing interest in the role of whole systems-
based approaches to obesity, as part of a broader increase in awareness of the complexity of many public
health problems (Bagnall et al. 2019). A whole system approach ‘responds to complexity through an
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ongoing, dynamic and flexible way of working... [in which]| stakeholders agree actions and decide as a
network how to work together in an integrated way to bring about sustainable, long-term systems change’
(Public Health England 2019, p. 17). In a review commissioned by the National Institute for Health and
Care Excellence, Garside et al. (2010) identified features of a whole system approach to obesity including:
capacity building, creativity and innovation, embedded action and policies, and monitoring and
evaluation.! Effective action to promote healthy weight across the life course requires a locally-focused,
coordinated and collaborative approach (Public Health England 2019). However, there is an immediate
tension between the short-term nature of many obesity interventions and United Kingdom (UK)
commissioning practice (Scott et al. 2024), and the long-term, ‘slow burn’ approach necessary for
successful, diverse whole system approaches to obesity (e.g., Safefood 2021), which go beyond
‘intervention’. The term ‘commissioning’ has in recent years been widely used to refer to the authorisation
and funding of public services (Sturgess 2018). In the UK context, commissioning is defined as ‘the
process of assessing needs, planning and prioritising, purchasing and monitoring health services, to get
the best health outcomes’ (NHS England n.d.).

Socially and economically disadvantaged communities often have the worst health outcomes
(Bradley et al. 2016). In the case of obesity, the disproportionate impact on individuals and families living
in more deprived areas has been a key driver in prioritising a coordinated and collaborative approach
(Public Health England 2019). The ongoing impact of the COVID-19 pandemic (Bambra et al. 2020) has
contributed to, and exacerbated, health inequalities in the UK (Mughal et al. 2022), further compounded
by the cost-of-living crisis (Robinson 2023). There is an urgent need to focus on prevention of the
underlying causes of ill health, rather than simply reacting to its effects (Pencheon 2015). Behaviour
change approaches aim to understand the complexity of the decisions and behaviours of individuals in
relation to their health and wellbeing (Teixeira & Marques 2017). However, context is important and ‘an
intervention is only as successful as its capacity to adequately respond to a problem in an environment
for a certain target population’ (Teixeira & Marques 2017, p. 667). Similarly, behaviour change
interventions need to recognise and respond to the multiple and multi-level socio-cultural, economic, and
environmental determinants of weight and obesity, as those which focus solely on individual behaviours
are unlikely to be successful (Garside et al. 2010). To fully address and understand the wider picture
requires resource-intensive community development approaches, which are often incompatible with
commissioner expectations to do ‘more with less’ and a focus on short-term outcomes. It is also
challenging to develop a rational, linear, evidence-to-policy whole system approach, as robust evidence
for their effectiveness is inevitably some way behind implementation (Breslin et al. 2024).

Engagement, involvement, collaboration and co-production with the public, service users and
communities is increasingly expected in the development and delivery of health and care services (Boyle
& Harris 2009, Scott et al. 2024). While the services which are the focus of this paper were not co-
produced, the organisation delivering them was interested in the potential for co-production and
community-led approaches. In a published literature review, we have identified processes that may
facilitate or hinder this potential, examining the challenges of realising co-production in commissioning
practice. Challenges included service pressures, commissioning processes, and the wider political and
economic environment (Scott et al. 2024).

Evaluation Scope

! The ten features identified were: Identifying a system, capacity building, creativity and innovation, relationships,
engagement, communication, embedded action and policies, robust and sustainable, facilitative leadership, and
monitoring and evaluation (Garside et al. 2010).
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Evaluations are often undertaken to understand complexity of an intervention and to inform future
developments (Moore et al. 2014). The study described in this paper focused on evaluation of the
processes involved in developing and implementing services to change behaviour, rather than on
outcomes and impact. The services evaluated provided support to adults, children and families in four
London boroughs, the West of England and the Midlands. These areas all have higher than average
obesity rates, high rates of relative socioeconomic deprivation, and limited or no existing provision of
Tier 2 weight management services (Office for Health Improvement and Disparities 2021). BeeZee
Bodies (BZB) were commissioned to deliver these services in 2021 as part of an Office for Health
Improvement and Disparities programme which aimed to develop and expand place-based, whole-
systems approaches to tackling obesity, promote healthier weight, and reduce the prevalence of persistent
health inequalities (Office for Health Improvement and Disparities 2021). These Tier 2 (behavioural)
weight management services were defined as:

family-based multi-component programmes addressing dietary intake, physical activity, and
behaviour change for children who ate overweight or living with obesity, with the primary aim
of weight maintenance and growing into a healthier weight, rather than weight loss (Department
of Health and Social Care & Public Health England 2021).

The evaluation ran between November 2021 and July 2022. The project started with two research
questions related to BZB’s priorities for service development and delivery, developed iteratively with the
authors as the project developed:

e how best to engage diverse communities in service development and delivery,
e how evidence and insights data can best shape and influence service development.

A third question emerged during discussions in the early stages of the project about the meaning
and reality of co-production:
e whether, and how, services can best be co-produced with communities and people with lived
experience.

Methodology

The project used an ‘embedded ethnography’ approach. Ethnography is a process of knowing and
becoming through immersed observation, which aims to understand the culture of a pre-existing group
from the perspective of its members, lending insights into behaviours, values, and emotions (Krane &
Baird 2005). Embedded ethnography aims to facilitate effective service delivery through collaboration
and interaction between researchers and those responsible for planning and delivering services (Ward
2021). The embedded ethnography approach used in this evaluation evolved from plans for a more
standard process evaluation, as it became clear that the complexity and flexible nature of the services
being evaluated required a correspondingly flexible and iterative methodology.

Data Collection

Our approach consisted of four main elements (see Table 1). Most of the activities in Table 1, except for
some primary data collection as outlined below, took place online. Reflections on the practice of this
methodological approach, including what it means to be ‘embedded’ whilst working remotely and online,
will be explored further in an additional paper by the authors.



4 Journal of Critical Public Health

Activity Undertaken by Time period
Membership of the BZB ‘Strategic Oversight Whole research team (all | 11/2021 —7/2022
Group’ co-authors)

Qualitative research training for BZB staff Second author 02-06/2022
Participant observation of team meetings First author 02-06/2022
Primary data collection (focus groups and First and second authors | 06-07/2022
interviews)

Table 1: Summary of data collection methods

Participation in Strategic Oversight Group Meetings

All co-authors were part of the Strategic Oversight Group (SOG) alongside members of the core BZB
service delivery and operations team and representatives from three other external partners: an ethical
marketing agency, an asset-based community development consultancy, and an inclusion advisor. The
SOG met online every 1-2 weeks throughout the project to provide strategic advice and support to BZB’s
work, with a particular focus on working towards co-production and insights data collection (see
Findings).

Qualitative Research Training for Staff

At the request of BZB, three online training sessions on qualitative data collection and analysis were
developed and facilitated by the second author for BZB engagement and insights officers, whose role
was to engage with people and communities in the areas in which the new services were being delivered.
The aim was to inform BZB’s insights data collection with local people and communities, which included
monitoring data required by commissioners as well as focus groups and interviews with service users and
community members. The training sessions, and further support provided by the BZB central team,
provided an opportunity for engagement officers to reflect on their experiences and share learning.
Fieldnotes from these sessions were included in our evaluation data.

Interviews and Focus Groups

Semi-structured focus groups and interviews were conducted (by the first and second author) with BZB
staff (central team and frontline staff, n=33), service users attending BZB services (adults, parents and
carers, children, and young people, n=23), Commissioners (n=4), and other organisations working with
BZB (n=4). Further detail is provided in Table 2. ‘Frontline staff’ refers to those involved in operationally
delivering BZB services.

Focus groups and interviews concentrated on the evaluation aims, adapted as needed for different
participant groups:

* Expectations versus reality of service delivery (experience of using or delivering services,

commissioning and/or working with BZB);

* Evidence and impact of BZB services (including internal BZB data collected/required, how

evidence and impact are defined and future service development); and

*  Working towards co-production (including understandings of co-production and what this

might look like in practice).
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Focus groups and interviews were digitally recorded then transcribed. Ethics approval for data
collection was given by the University’s Health, Science, Engineering & Technology Ethics Committee
with Delegated Authority (HSK/SF/UH/04970).

Participant Group Interviews/Focus Groups
Staff (n=33)

Central team (n=5) 5 x online individual interviews
Frontline staff (n=20) 4 x online focus groups
Engagement staff (n=8) 3 x online focus groups/joint interviews
Service users (n=23)

Adults (n=T7) 2 x online focus groups
Children and young people (n=9) 2 x in-person focus groups
Parents and carers (n=T7) 2 x in-person focus groups
Commissioners (n=4) 4 x online individual interviews
Organisations working with BZB 2 x online individual interviews
(n=4) 1 x online joint interview

Table 2: Primary data collection: participants and methods
Observations of Meetings — Becoming ‘Embedded’

Observation is a fundamental component of ethnographic research, and as such, an integral part of the
process of becoming ‘embedded’ within an organisation. ‘Embeddedness” has been identified as a means
of improving evaluation rigour and, through its collaborative and adaptive approach with researchers and
services working together, provides the means to develop a ‘better on-the-ground understanding of the
change process’ (Churruca et al. 2019, p. 373). The research team worked with the BZB team to identify
key meetings for the first author to attend as a participant observer. This involved participating in 38
meetings, taking notes, and writing up post-meeting reflections (fieldnotes). Meetings were attended
across the range of services previously described, including internal insights planning meetings, central
team updates, regional team meetings, staff training sessions, and follow-up workshops. Service user
views and experience were sought via focus groups held at BZB in-person services, but we recruited
fewer service users than hoped due to low attendance at the services visited, as well as low uptake from
online service users. Service users were contacted through BZB staff, and so participant recruitment was
reliant on this process.

The process of being invited to attend meetings positioned the BZB central team as gatekeepers
who controlled what and who we had access to. Gatekeepers are often preoccupied with the delivery of
services and full schedules and aligned research/evaluation is not always at the forefront of their minds
(Mirick 2016). Our attendance was often opportunistic rather than strategic. We were invited to attend
and observe more central team and engagement staff meetings, than service delivery-focused meetings,
which appeared in part due to central team perceptions of what was ‘relevant’ but also highlights
implications around trust and power in the research process. These factors and the primarily online nature
of the work meant it was not possible to achieve a similar level of immersion and ‘embeddedness’, and
thus relationship and rapport, with local services and service users.

The degree of ‘embeddedness’ is an important contextual factor in effective implementation
(McCormack et al. 2013). Churruca et al. (2019) identified ‘degrees of embeddedness: ‘dichotomized
research-practice’, ‘collaborative linking-up’, ‘partially-embedded’ and ‘deep immersion’. The evaluators’
role in this project tracks most closely to ‘collaborative linking up’. Beyond gatekeeping, the ‘embedded’
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relationship between the research team and the organisation was complicated by tensions between
participant and observer roles. The research team were asked, in part, to bring academic expertise to
BZB’s work and development. In some elements of the methodology this felt appropriate, for example
the SOG meetings where the sharing of ideas from group members was explicitly encouraged. From an
ethnographic perspective though, as a participant observer, the first author noted some tensions and
challenges to this. Seim (2021) suggested that the terms participant observation and observant
participation can be used to distinguish the extent to which a researcher is positioned as a participant or
observer. In this instance, for the first author, in becoming ‘embedded’ there was an ongoing process of
negotiation between ‘participant’, with the associated expectations of the organisation (i.e., bringing
expertise), and ‘observer’, with associated ‘exploration’ and ‘participating or seeking to understand’,
central to the role of an ethnographic researcher.

Data Analysts

Qualitative data included transcripts of focus groups and interviews, and observation and fieldnotes from
the other elements of data collection as outlined above. These data were analysed in NVivo20 using a
reflexive thematic analysis approach to develop, analyse, and interpret themes and patterns of meaning
(Braun & Clarke 2021). Initial theme generation, data coding, and theme development and review phases
of the analysis process (Braun & Clarke 2021) were conducted by the first and second author, with input
from the wider team. Initial themes were presented to the SOG for input and feedback, before being
further refined.

Findings

Findings are summarised in relation to the three main aims of the evaluation: service delivery, evidence
and insights, and working with people and communities. Participant identity is masked and therefore they
are identified in quotations as follows:

e Central team staff: core BZB team who oversee service delivery and operations.

e Service delivery staff: frontline staff who directly deliver BZB services.

e LEngagement team staff: staff who engage with people and communities in BZB service delivery

areas.

e  External partner: member of the SOG not employed by BZB.

e Commissioner: local authority staff who have commissioned BZB services.

e Service user: children, young people and adults who use BZB services.

Service Delivery

The majority of users of both adult and children and family services whom we spoke to as participants
described a positive overall experience of BZB. Behavioural changes reported included reducing food
portion sizes and increasing the involvement of children in shopping and cooking. A highly adaptable
approach to service delivery, with input from staff and service users, was seen as helpful in developing a
service that met people’s needs. For example, adapting materials to be inclusive, accessible, and culturally
appropriate (e.g., changing lunchbox suggestions to address the preferences of those likely to be using
the service), identifying new resources when needed (e.g., staff training on the South Asian Eatwell
Guide), and making adjustments for service users including those whose first language was not English
and people living with a disability:
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I know [colleague] has been doing a lot of wotk on developing resoutces for kids with autism...
So we’re giving out all these resources and we’re talking about all of these things thinking that
everyone can understand. But having a chat with the mum and... we definitely need to simplify
this a lot more, make it a lot more visual, and just have a lot more pictures on there and even
thinking about the language that we’re using. (Service delivery staff member).

However, the evolving nature of the services could require adaptations where managers and staff
sought to be responsive to feedback from service users to ensure that services were accessible,
appropriate and beneficial for all. Although we did not hear these perspectives directly from service users,
staff raised and discussed some challenges identified from feedback received. This included the challenge
of balancing the need for immediate action with longer-term strategic planning to develop inclusive and
adaptable services for, and with, people and communities, while remaining cognisant of the wider
contexts of poverty and the cost-of-living crisis, and related feedback from service users:

...we've been told [by BZB central team] to use real food for the kids to weigh out, but then all
of that food goes in the bin afterwards, and we've had a lot of parents feedback to us that that's
quite insensitive when they're struggling to feed their family in the first place. (Service delivery
staff member).

Other staff members described the difficulties in developing a service that meets the needs of
communities ‘when people are handing back potatoes, because they can’t afford to cook them, to the
food banks’ (Engagement team staff member).

While, as noted, service users we spoke to were generally positive about the services provided, a
critique was raised about the referral processes and the perceived stigma of being referred to weight
management services. Staff related conversations with some patents/carers following referrals to BZB
from the National Child Measurement Programme. Some were grateful and enthusiastic about being
offered support, but others felt upset and/or defensive about what this meant for their child, or their
parenting. This was echoed by some parents/carers:

For my daughter [when she was referred]... she was like, “oh, I'm fat, that’s why I have to go to
this thing” so she wasn’t very happy. So it’s hard getting her to come [to BZB] every week, but
she enjoys it and she sort of takes [learning from the sessions] onboard every week... I think she
needs more of an incentive to come here, because... She’s like “I don’t want to go... Why do 1
have to go? Why have the school sent me?” (Setvice user — parent/carer).

Central team staff pointed out that service users who may have felt this way at the beginning often
reported enjoying the service once they started attending, as evident in the quote above. However, this
only considers the experiences of those who did use the service, and not those who may have been
referred to BZB and not taken up the offer of support. Therefore, it is also important for organisations
like BZB, and those who commission them, to consider how the initial approach is made, and assess how
expectations and perceptions of weight management services, and people’s behaviour, change once they
start using a service.

A key element of BZB's approach was to embed engagement staff in communities to build
relationships and trust, key mechanisms in community development approaches (Rycroft-Malone et al.
2016, Tembo et al. 2021). This included engaging with communities through events such as school visits
and coffee mornings, outreach to GP surgeries and health centres, and attendance at local events.
Although some challenges in this process were reported by staff, including a lack of engagement from
GPs, overall, the presence of BZB in new areas was felt to have provided opportunities for engagement
with local people and communities. Staff identified opportunities to build on these foundations, become
more embedded in the community, and work with local people and communities to provide services that
meet their specific needs. However, delivery staff described a tension between their capacity for
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engagement with people and communities and the need to prioritise service delivery. The nature of
service commissioning also provided obstacles to embedding services in communities (Scott et al. 2024),
when some of the services evaluated were not recommissioned due to a lack of ongoing funding.

Evidence and Insights

Qualitative data collected by the BZB engagement teams through focus groups and interviews (see
‘Qualitative research training’ above) explored attitudes to health and weight management in relation to
ethnic and cultural diversity, behavioural and neurodiversity, and poverty and inequality. Engagement
and insights officers discussed the importance of building trust and engagement with local people and
communities, often drawing on established relationships. However, the central team identified the
importance and challenges of finding a balance between the skills and time needed for building
relationships (engagement) and data collection (insights). Conflation of engagement and data collection
also created some challenges around informed consent and trust with community members:

...some people, even they don’t trust this [insights data collection] process. They’re thinking that
you need to use them for something, but they don’t know what... The awatreness of people is
less in this deprived area... they worty when you ask them to give your date of birth, or...sign
here. (Engagement team staff member).

Despite most engagement and insights officers being local people with pre-existing relationships
in their areas and communities, there was often a perception of services and organisations like BZB being
‘parachuted’ in and out of local areas, making it hard to establish trust. For example, one commissioner
described people and communities as having been ‘burt before when describing their prior engagement
with organisations or services who have then not been recommissioned (as indeed happened with some
BZB services evaluated), contributing to a reluctance to re-engage. Engagement and insights officers also
reported being asked by people what the benefit of taking part in a focus group or interview (for insights
data collection) would be for themselves or their community, and their difficulty in answering these
questions in the context of uncertain funding.

BZB central team staff reported that they had collected a large amount of ‘insights’ data, across
several locations in which they deliver services, related to health and weight management on ethnic and
cultural diversity, behavioural and neurodiversity, and poverty and inequality. However, further analysis
of this data was outside the scope of this evaluation, so our understanding of it is limited to discussions
and presentations in SOG meetings, and some first-hand observation of the data collection and analysis
process through the training sessions previously discussed. The insights data were analysed by the central
team, with input and collaboration from engagement officers. The BZB core team reported that these
insights, and the connections built with communities, provided an opportunity to demonstrate to
communities that they were listening, and responding, to their needs. Furthermore participants discussed
how the time constraints of short-term contracts, alongside instability caused by Office for Health
Improvement and Disparities changes to funding (in April 2022), made it difficult to use these data to
inform service development, which highlights the previously outlined tensions between the short-term
nature of interventions and the aim of sustainable long-term change. As discussed in the introduction,
resource-intensive community development and whole systems approaches are often incompatible with
commissioner expectations to do ‘more with less’ and focus on short-term outcomes. To effectively
inform meaningful service development, further analysis of data and collaboration with communities
would be needed (see ‘working with people and communities’ below).

The time and resources needed to collect and analyse insights data, and to implement learning in
the context of contracts with specific key performance indicators (KPIs), also created challenges:
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It just feels like the public health landscape means that you can’t ever truly invest in quality and
innovation, and taking time to nurture, to think and reflect. It’s always ‘where’s the next money
coming in from?” Once the money goes out, it’s ‘what can we squeeze out to develop something?’
And there’s always the next rotation ... (Central team member).

The ‘next rotation’ refers to the next round of service delivery with a new cohott of service users.
This highlights the challenge of balancing longer-term, strategic service development with delivery targets
and reporting requirements as well as funding cycles, all of which hinder the creation of sustainable,
collaborative and whole systems approaches (Scott et al. 2024).

A key consideration in service development was how to best use routine data collection and other
learning (e.g. the insights data) to ensure that services are inclusive of and meet the needs of diverse
communities. The evaluation identified opportunities to do this in BZB setvices, but also that further
consideration was needed on how best to do so meaningfully:

I personally am not sure how you implement the cultural aspects of [weight management]. I think
it is important to bring them [insights relating to cultural diversity] in and incorporate it, I think
through representation of the people who are leading the groups, and also the groups themselves.
But whether you need to have different groups for separate demographics, I'm not sure....
(Service delivery team member).

The role of information in individualising and standardising service delivery was also discussed:

How strict do you be with what a programme is and how flexible that programme should be? Or
do you have a... programme that has to be the same across every area? Or then do you adapt
those? It’s a real challenge ... When and how you action things based on what information is the
big challenge. And also... because we do have quite a lot of services, what services do you
prioritise? (Central team member).

Participants raised questions about whether an inclusive service should consist of different services
for different groups, or integrated services which can be adapted as needed. Members of BZB central
team suggested that the logical next step would be to engage with people and communities in service
design, drawing on learning on culture, diversity, and other key areas from the insights data collection.

Working Collaboratively

BZB established the Strategic Oversight Group (SOG) with the aim of bringing people together who
had a range of expertise (including research, co-production and community-led approaches, ethical
marketing, and equality, diversity, and inclusion). The SOG included the authors of this paper. There was
a desire to draw on a range of perspectives, to create ‘productive tension, which all members [of the SOG] were
committed to working in partnership to resolye’ (Central team member).

As part of their focus on engaging people and communities, the BZB central team identified the
aspiration to involve people with lived experience and communities in the development, delivery, and
evaluation of services, as a central team member expressed: #his year has really shifted onr focus into being able
to connect better with communities. .. 1t's so obvions we want to do i, but it’s not easy’. BZB tasked members of the
SOG to provide strategic advice and support to enable them to do this. This included Asset Based
Community Development, an approach to sustainable community-driven development (Russell 2021)
which BZB were exploring.

As members of the SOG the authors provided advice and support on co-production theory,
principles, and practice. Resulting discussions focused on how co-production was defined, and what this
might look like in practice for an organisation like BZB, including people with lived experience and
communities being equal partners and having a say in decision-making from the outset (Hickey 2018,
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Social Care Institute for Excellence 2022). The SOG explored how co-production differs from
engagement and consultation (‘working with’ rather than ‘listening to’), and how ‘co-production’ can be
misused or misunderstood. In December 2021 the SOG agreed a definition which drew on those
developed by the Social Care Institute for Excellence (2022) and the University College London Co-
Production Collective (2024):

An approach in which practitioners and the public/communities/setvice users work together in
equal partnership, sharing power and responsibility from the start to the end of a project,
including planning, delivery, and evaluation.

The absence of public/lived expetience perspectives within the SOG or other BZB strategic
planning was discussed, but the central team felt that they needed to reflect further on how best to involve
the diverse communities with whom they worked, particularly given the challenges of short-term and
target-driven commissioning cycles (Scott et al. 2024), before involving community members and service
users. As a result of these discussions, and the realisation that co-production was an ambition that BZB
were not yet able to achieve in practice, the SOG were asked to help support BZB to ‘work towards’ co-
production, as outlined in this internal document sent to staff in February 2022:

Technically, what we ate doing is working towards co-production. We are looking to speak to people
in and outside our services a lot more and in different ways to find out how we can improve, and
what else they need to reach their lifestyle and health outcomes...it also means staying in touch
with them and feeding back what we have heard, what we intend to do, and the results of those
things. This serves as ‘an ongoing conversation’ with real people, allowing them to actively be
involved in decision making (BeeZee Bodies 2022, our emphasis).

Co-production in Practice (Rhetoric and Reality)

Aspirations for co-production need to be evaluated against conceptualisations (Smith et al. 2022),
exploring how the reality matches up to the rhetoric. The internal BZB document quoted above talks
mainly about consultation (seeking people’s views) and engagement (keeping in touch and feeding back)
but only hints at co-production, as defined above, in the final point about ‘allowing them
[public/communities] to be actively involved in decision making’. Even then the language of ‘allowing’
people to be involved could be viewed as some way from ‘working together in equal partnership and
sharing power and responsibility” (BeeZee Bodies 2022), or the Asset Based Community Development
approach of community-led development, implying professional control over who is involved and in
what, when and how. An external partner and SOG member identified the need in co-production to take
risks and share power:

I think setting out your [service delivery] model from the outset still gives you some scope and
power, because... that’s what you’re negotiating on, as opposed to you get the money and then
negotiate [with people and communities] around trying to bring it back around [to what matters
to them]|. So that might be part of the step, but there’s a big risk attached to that, isn’t there?
What’s your risk appetite? (External partner).

One solution suggested by a central team member was for organisations like BZB to be
commissioned to coordinate a co-produced service, transitioning towards sharing power over time. But
the SOG were clear that the planning and commissioning of future co-production and/or community-
led approaches such as Asset Based Community Development also needs to involve people with lived
experience and communities, for example in developing specifications and proposals, and in the
commissioning process. Another suggestion from a member of the central team was a model in which a
community could collectively decide, and invite in, external support, rather than services being
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commissioned on their behalf. But these approaches were noted to again require additional time and
funding, as well as established relationships. There is also an inherent assumption in many discussions
around co-production and community-led approaches that there are people who want and are able to be
involved, but the service users we spoke to had limited or no previous experience of co-production or
other forms of involvement, and often limited capacity to be involved on an ongoing basis because of
work and family commitments.

BZB’s engagement and insight work demonstrated a genuine desire to hear from local people in
the areas where services were being delivered, as well as the importance and value of increasing public,
service user and community involvement in service development. However, as previously discussed,
commissioning processes were found to be a substantial barrier, limiting both the scope for engagement
and the potential for co-production:

Everything is so reactive and short term that it's impossible to ever be truly co-productive,
because the funding will run out, or we've got a report to write, so... We can't then keep that
momentum and keep engaging communities... time and money is just the big thing, but I think
that's always going to be the way. (Central team member).

There was a tension between the need to meet service delivery and outcome-focused objectives
and KPIs set by commissioners, and a desire to work more collaboratively with service users and
communities. Ongoing changes to commissioning processes, for example through the introduction of
Integrated Care Systems (Dunn et al. 2022), were viewed as a potential opportunity to build ongoing
relationships and trust, and enable co-production and the development of services with and by (rather
than for) communities, as part of an effective whole systems approach:

Rather than put a whole load of outcomes that we’re expecting [in the service specification],
we’ve just put them as more process kind of outputs... So the KPIs... are around how much
they’ve [service users, public and communities have] engaged [with the service]... rather than are
people engaging in healthier lifestyles?... Have they attended the 12-week course? ... If you've
got a flexible procurement service... you don’t have to have such rigid KPIs, and you can write
it into the contract. (Commissioner).

Overall, a number of internal (e.g. data management, staff training) and external (e.g.
commissioning processes) factors were identified for consideration in working towards co-production,
which was recognised by both BZB staff and commissioners as requiring additional time and resources.
During this evaluation BZB achieved a more nuanced understanding of the challenges of doing co-
production, including the way that services are commissioned, and participants identified a need for a
culture shift in commissioning processes in order to facilitate embedded and meaningful co-production
in service design and delivery.

A Note on Further Changes

Towards the end of this evaluation BZB became part of a much larger organisation, and around the same
time several of the services involved in this study came up for retendering and/or were not
recommissioned. These changes mean that BZB no longer exists as an organisation, the services evaluated
have changed considerably, and many staff involved have changed roles or moved on. This exemplifies
the tensions between current models of often short-term service provision and the longer-term
investment and changes needed to build sustainability and importantly, trust in communities. This also
highlights a further challenge to taking a whole-systems approach, when the ‘system’ is in constant flux.
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Discussion

This evaluation highlighted the significant number of internal processes needed for successful
engagement with, and service delivery in, diverse communities; and the training and skills that staff require
to undertake this work. BZB were able to achieve a level of engagement with local people and
communities and a better understanding of the diverse needs of the communities they were hoping to
reach. But progress was limited by the ways in which services are commissioned and expected to be
delivered, e.g. short-term service contracts which require fast set-up and roll outs, the demonstration of
take-up and achievement of specific KPIs. Additional consideration should also be given to how local
people and communities could be involved in the collection and interpretation of data, how they could
ensure in the future that those people and communities who engaged with the work feel that their
perspectives have been heard and/or used, and how these insights are communicated back to the
communities engaged (Mathie et al. 2018). Without such considerations, a whole systems approach is not
an achievable aim.

The need for services to prioritise continual development of internal processes that allow for both
short-term service development and longer-term service development strategy need to be considered in
relation to an increasing interest in approaches to developing services working with people and
communities. There is still some way to go for organisations like BZB to be able to move from ‘working
towards’ co-production to services developed and delivered ‘with’ and ‘by’ people and communities
(Williams et al. 2020), not least in the face of organisational changes (see above). It is widely recognised
that the term ‘co-production’ is a ‘buzzword’ which can be overused and over-promised (Beresford et al.
2021). This evaluation illustrates some of the challenges involved and the need for more reflection on
how, when, where and by whom services are co-produced, and how the principles and rhetoric of co-
production differ from practice.

The commissioning landscape, with short-term funding cycles, uncertain funding, and outcome-
based KPIs (e.g. number of people attending services) are a particular challenge to developing the
infrastructure necessary to implement a community-based, whole systems approach to obesity. Time and
resources are needed for services to engage, and embed within, local communities (e.g. Tembo et al.
2021), and the challenges to building trust and obtaining informed consent experienced by BZB are
reflective of this. The evaluation highlights the importance of greater collaboration with members of the
public and communities from the outset, and this has been identified in other evaluations about whole
systems approaches (Breslin et al. 2023). Our findings also highlight some of the tensions in making
rhetoric around public engagement and co-production a reality in a funding landscape which is still often
‘top-down’. Scott et al. (2024) found that:

...co-production of health and care services is central to aligning services to meet the population's
needs. However, this rhetoric is more an aspiration than an operational reality.... [and] funding
cycles and governance structures are commonly in conflict with a co-productive approach. This
disconnect between rhetoric and reality indicates a need for significant reform within the
commissioning system (p8).

It is important to consider how meaningful and relevant services can best be delivered to, and
with, diverse communities. This links to the wider context of socioeconomic deprivation and poverty,
inequalities, and how weight management services more broadly fit within this context and the
implications of the current UK economic crisis (Robinson 2023). This evaluation highlights the value of
a community-engagement and insight-led approach, with involvement of members of public and
communities in service development as well as awareness of wider social and socioeconomic contexts.
But to do this in ways that are meaningful, effective and sustainable takes time and resources. Evaluation
of whole systems approaches to obesity also require cateful consideration of the programme's
evaluability, the evaluation purpose, and the nature, role and quality of evidence (Gadsby et al. 2023).
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Further exploration is also needed on what an authentically co-produced service would look like in this
context and whether, when and how community members would even identify weight management as a
priority. As highlighted by research in disadvantaged communities in Australia, more widespread
acceptance of ‘multiple realities’ of fat, including its productive capacity, has suggested that in public
health weight management and obesity interventions messages about ‘fatness’ may not resonate for all,
particularly for those who do not see it as a risk factor or negative attribute (Zivkovic et al. 2018, p. 382).
The problematisation of obesity in such communities, and differing views of obesity across different
social classes, further emphasises the need for obesity interventions and wider policy to attend to
disadvantaged groups’ experiences and material constraints (Farrell et al. 20106). This calls into question
whether weight management services can ever be fully co-produced if the ‘need’ for such a service is
determined by some (commissioners, professionals) but not others (communities).

There are also questions about where weight management services sit within whole systems. To
be considered as a determinant of health needs within whole systems approaches to obesity, weight needs
to be considered alongside factors including physical activity, mental health, social support, and the cost
of living (Bagnall et al. 2019, Garside et al. 2010, Public Health England 2019). Consideration needs to
be given to how wider systems and structures, including commissioning processes, can embed whole
systems approaches and wider determinants of health and inequality and how the public and communities
can be involved (Breslin et al. 2023, Scott et al. 2024). Reflection is also needed on the ways in which
weight management services are perceived and engaged with (or not), and how negative perceptions can
be addressed. This includes how the perceptions and approaches of staff involved in weight management
are also shaped by socio-economic factors; whole systems are circular, not linear and a// stakeholders are
moulded by context, not only the ‘recipients’ of weight management services (Breslin et al. 2023). There
is also an on-going issue of whether a ‘weight management’ intervention can have any success if the wider
issues are not addressed around the underlying causes of ill health, particularly the relationship between
socio-economic circumstances and health inequalities. Lastly, whole systems approaches need to
encompass more than the management or treatment of obesity through an intervention, even when such
an intervention has co-production aspirations and listens to service users. The ‘system’ must involve local
and national commissioners, broader public health messaging and related determinants of obesity such
as housing and mental health support. Further consideration is now needed to how wider systems and
structures, including commissioning processes for local and national programmes, can embed whole
systems approaches and wider determinants of health and inequality, and how the public and
communities can be meaningfully, effectively and inclusively involved.
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