Action Mapping Guidance Document
Action mapping

A prerequisite to developing a local whole systems approach is having an overview of the actions
currently being undertaken, by the local authority or other organisations, to tackle obesity. Collating
actions into one document can help show the breadth of the current approach. This information is
useful throughout the process, especially when developing the action plan (phase 4); and when
reviewing actions on a regular basis with the system network (phases 5 and 6).

Most local authorities implement actions for the prevention and treatment of obesity. Various
actions are being taken by local authorities to tackle obesity, but the extent to which these actions
are joined up is not always clear.

A whole systems approach to obesity aims to help better align current and planned actions, to
maximise effectiveness and efficiency. Before developing a whole systems approach, it is important
to understand how obesity is currently approached locally, including the not always obvious.

A first step in phase 2 (Building the local picture) is to document and critically reflect on the local
actions on obesity, action mapping current and planned actions on obesity.

Action mapping helps to:
e collate key information about local actions on obesity

e map current actions/interventions against local causes of obesity

e understand where current actions are targeted with regards to the Wider Determinants of
Health (WDOH) model (33)

e assess actions and key performance indicators (KPIs) against anticipated outcomes

e understand the impact and effects of obesity and current actions on health inequalities
locally
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Liwi ng & nd Wor Iting

Using the Wider determinants of Health model Public Health England have identified 226
local causes of Obesity (See Appendix A below), it is important that stakeholders become
aware of the causes of obesity.

The causes of obesity and actions on obesity, can be mapped against the five levels of the
determinants of Health:

1. Biological Factors 2. Individual Lifestyle Factors 3. Social and Community Factors 4. Living
and Working Conditions 5. Wider Conditions

An example from a other local authority of the action mapping can been seen below with
the 226 identified causes of obesity presented in red on the left of the graph and the local
actions identified to address obesity presented in Green on the right of the graph.
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Action Mapping Exercise

Wider stakeholders are asked to support the action mapping process by contributing to the Action

Mapping Exercise by identifying and mapping the know local actions on obesity against the 5 levels
of the Wider Determinants of Health and 226 PHE identified causes of obesity.

Purpose of the action mapping Exercise

1.

Collate key information about local actions on obesity.
Map current and planned (within next 3 years) actions against causes of obesity.

Understand where current actions are being invested and where future efforts may need to
be targeted.

Self-assess actions and key performance indicators (KPIs) against anticipated outcomes.



Action Mapping Protocol

Colleagues are asked to complete the Action Mapping Tool proforma to identify and list all the

current local actions that are being undertaken to prevent or reduce obesity locally.

How to Complete the Proforma:

Process to be completed for both current and planned (within next 3 years) actions. A new form

must be completed for each separate action identified.

Column 1: Provide a brief title for the action, for example name of the campaign, programme,

intervention, local network action plan etc

Column 2: Provide a short description and detail on the action. Also please identify whether you

consider the action to be Primary Prevention (prevention) or Secondary Prevention (treatment).
- The purpose of primary prevention is to prevent a disease from ever occurring.
- Secondary prevention aims to reduce the impact of a disease or injury that has already occurred.

Column 3: Asks you to indicate where the action is targeted with regards to the Wider Determinants

of Health model. On completion of this step, you can see how your actions map against the

perceived causes of obesity

Column 4: Asks you to indicate which sector is responsible for the action (primary and secondary)

- Please list who is primarily responsible for the oversight of this action, and if applicable, any
secondary sectors which are involved with this action.

2. Brief description of action

Please provide a short description of the action

Please provide a
brief title for the
action

Also

Please state if you consider the action to be Primary
Prevention or Secondary Prevention (Please circle)

Primary Prevention
Secondary Prevention

3. Where does the action
target?

Please state where the action
targets:

1. Biological Factors

2. Individual Lifestyle Factors
3. Social and Community
Factors

4. Living and Working
Conditions

5. Wider Conditions

4. Responsible for Action?

Please list who is primarily responsible
for the oversight of this action, and if
applicable, any secondary sectors
which are involved with this action.

1. Local Health Trust

2. Education Authority/CCMS

3. PHA

4. NIHE (Housing)

5. Emergency Services

6. Central Government (Please state
which department)

7. Sport NI

8. Food Standard Agency/ Safe Food
9. Other (Please state)




Online Action Mapping Template:

Stakeholders will also be provided with an opportunity to complete an online action mapping form
asking for the same information as the paper copy.

A new form must be completed for each separate action identified.

Healthier Systems 4 Healthier Weight Belfast

Mapping Local Actions & Policies

When you submit this form, it will not automatically collect your details like name and email address unless you provide it yourself.

1. Is the action considered a Current Action or a Planned Action

O Current Action

O Planned Action (within the next 3 years)

2. Is the action considered Primary Prevention or Secondary Prevention

- The purpose of primary prevention is to prevent a disease from ever occurring.
‘ - Secondary prevention aims to reduce the impact of a disease or injury that has already occurred.

O Primary Prevention

O Secondary Prevention

3. Action (please provide a brief title for the action)

Enter your answer




Appendix:

Appendix A

Appendix A: Local causes of obesity
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