
Evidence-based environmental changes to promote healthy 
eating and drinking by NHS staff  

The size of the problem 
 The leading risk behaviour for disability and 

death in England is poor diet1. 

 Disease associated with poor diet costs the NHS 

at least £5.8 billion per year2.  

 Nearly two thirds of adults in England are now 

overweight or obese3. 

 The overall cost of obesity to wider society was 

projected to reach £27 billion in 20154. 

The importance to the NHS 
 The NHS is the fifth largest employer on the 

planet, and the largest employer in the UK5. Improving the health and wellbeing of the 1.4 million NHS 

staff will lift the health and wellbeing levels of the entire UK population. 

 Obesity is associated with absenteeism, presenteeism, early retirement, injuries, discrimination, and 

litigation6,7,8. NHS staff absence due to poor health costs at least £2.4billion a year9. Improving employee 

health will improve productivity and performance of the workforce leading to improved patient care. 

 Health professionals play an important role in health promotion for the 1 million patients seen in the 

NHS every 36 hours. Many staff feel more able to do this when they appear to be following health advice 

themselves10,11. By taking action to address diet and obesity for NHS staff, the organisation and staff will 

be role models for others. 

 Policy drivers include NICE Guidance on obesity prevention in workplaces (CG43); NHS standard 

contract; NHS CQUIN Indicator: Healthy food for NHS staff, visitors and patients; NHS England voluntary 

sugar-sweetened beverage target [Appendix 1]. 

Evidence based environmental changes that work to improve diets 
Changing the environment to promote healthy behaviour- such as healthy food and drink purchasing and 

consumption can be particularly useful and effective because: 

 When the environment makes healthy choices easier, it doesn’t require any effort by the target 

audience. This means it isn’t just those people who are highly motivated to make healthy changes 

who benefit. 

 Most changes are no-cost or low cost to introduce. 

Providing information alone (for example, labelling food to indicate that it is healthy or its calorie content) is 

unlikely to improve diet, although this can work alongside other environmental changes. 

More benefits to making these changes 
 Greater availability of healthy food can improve the general attractiveness of a food provider12.Customer 

volume and sales may increase after changes to improve healthy food and drink purchasing are made13,14 

Types of change for which there is evidence of effectiveness: 

Barriers to healthy eating specifically 

reported by health care staff 13,14,15,16,17 
 Lack of time; 

 Unpredictable/demanding workload; 

 Prioritising patients workload; 

 Inconvenient access to food (both physically ie: a 

long walk to where food is served, and in time ie: 

24 hour duties but limited opening times. 

 Lack of availability of food they want to eat. 



Type of change Examples 

Reduce the effort required to select 

healthy options, or increase the 

effort required to select unhealthy 

options. 

 Healthier vegetable spread available in easy-to-reach 

positions, butter stored in a fridge. 

 Desserts arranged so that fresh fruit salad was situated in the 

easiest access positions, cakes and pies in the least 

convenient. 

 Rearrangement of the canteen to increase the prominence of 

fruit and water and reduce prominence of confectionery and 

crisps. 

Increase availability of healthy 

options. 

 Snacks on offer at a hospital canteen enforced at 75% healthy, 

no more than 25% unhealthy. 

 Healthy snack cart that visited staff. 

Offer smaller sizes of main meals 

and other products. 

 Two size options for the main meal offered in a hospital 

canteen. 

Other examples of successful initiatives include: 
 An online pre-ordering system for lunch, which allowed staff to choose their lunch an hour or more 

before collecting it at the canteen without joining a queue. Nutritional information was presented and 

the system defaulted to the healthier option when appropriate. 

 Traffic light labelling of all items on offer, with green (healthy) items placed in the most salient positions 

and red (unhealthy) items made less visible. Permanent changes to menu boards and other signage to 

highlight the healthiest options.  
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