=% UNIVERSITY OF
MRC | epidemiology unit % b7 CAM BRI DGE c E DA R

Centre for Diet and Activity Research
A URKCRC Public Health Research Centre of Excellence

Takeaway planning policy in the UK:
Evidence, precedent and local data

Dr Tom Burgoine
Centre for Diet & Activity Research / MRC Epidemiology Unit, University of Cambridge

MRC Epidemiology Unit



About CEDAR

The Centre for Diet and Activity Research (CEDAR):

 studies the factors that influence dietary and physical activity
related behaviours

« develops and evaluates public health interventions
« helps shape public health practice and policy

CEDAR is a partnership between the University of Cambridge, the
University of East Anglia and MRC Units in Cambridge.

It is one of five Centres of Excellence in Public health Research
funded through the UK Clinical Research Collaboration.

@ UNIVERSITY OF

4¥ CAMBRIDGE CEDAR

Centre for Diet and Activity Research
A UKCRC Public Health Research Centre of Excellence




Background

Obesity is highly prevalent, and inequalities persist

- £28bn spent annually on takeaway food in Great Britain

« £9 average spend per week on food away from home

«  29% increased out of home food expenditure in last decade
« 1in 6 meals now consumed out of home

- Regular takeaway visits and frequent takeaway consumption
associated with excess weight gain over time

« Is takeaway consumption linked to takeaway food outlet access?

MRC Epidemiology Unit
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Duh! Cambridge scientists

link takeaways with obesity

IT probably won't come as a
surprise to many, but Cam-
bridge scientists have found
that people surrounded by
takeaways eat more junk
food and are more likely to
be obese than those who are
not.

The eating habits of 5,442
adults from Cambridgeshire
were studied for a Medical
Research Council paper pub-
lished in the British Medi-
cal Journal — and the results
may encourage politicians to
try and restrict the number
of takeaways in neighbour-
hoods.

It found that those living
and working near takeaways,
as well those who encounter
fast food on their commute,
are almost twice as likely to
be obese, with takeaways
around workplaces causing
the most problems.

Dr Thomas Burgoine, lead
author of the study from the
UK’s centre for diet and ac-
tivity research, based in the
MRC's epidemiology unit at
Cambridge University, said:

B GARETH MCPHERSON

“The foods we eat away from
home tend to be less healthy
than the meals we prepare
ourselves, so it is important
to consider how exposure
to food outlets selling these
high calorie foods in our day-
to-day environments might
be influencing consumption.

“Our study provides new
evidence that there is'some
kind of relationship between
the number of takeaway food
outlets we encounter, our
consumption of these foods,
and how much we weigh.

“Of course this is likely to
be just one of a number of
factors that contribute to a
person’s risk of developing
obesity. However, our find-
ings do suggest that taking
steps to restrict takeaway
outlets in our towns and
cities, particularly around
workplaces, may be one way
of positively influencing our
diet and health.”

Researchers examined how

much takeaway food people
ate using questionnaires for
foods such as pizza, burgers,
fried food and chips. They
also measured people’s body
mass index (BMI) as a meas-
ure of their weight.

Professor Jill Pell, chair-
man of the MRC's popula-
tion health sciences group,
said this type of research will
provide “robust evidence”
to tackle obesity. She added:
“To date, studies examining
the link between the neigh-
bourhood food environment
and diet and body weight |
have provided mixed results,
which is why it’s important
that we continue to study
these relationships.”

In a BMJ editorial, senior
research scientist Kathryn |
Neckerman said it is unclear
what impact restricting
takeaway restaurants would
have and added: “In a kind of
nutritional ‘whack-a-mole’
closing takeaway outlets
might lead other retailers
to expand their offerings of
unhealthy food."




PUBLIC POLICY

- EXPOSURE TO

NEIGHBOURHOOD FOOD OUTLETS

ORGANISATIONAL

INTERPERSONAL

MRC Epidemiology Unit



It's all in the detall

- Evidence base for ‘effects’ of pretty much all food environment
influences on related outcomes is equivocal

* Which means there is no systematic review that can quantify the
overall ‘effect’ of takeaway access on diet / weight / health

« There are many reasons why this might be...

« Concepts, methods, data, analytical techniques, which together
allow better study of environmental effects, are developing rapidly.

* Policymaking should be based on the best available evidence

MRC Epidemiology Unit



Evidence



JOURNEY

Fenland study participants encountered:

- an average of 32 takeaway outlets

- up to as many as 165 outlets
- majority of outlets away from home

MRC Epidemiology Unit Burgoine & Monsivais (2013) [JBNPA



Takeaway exposure and takeaway consumption
Fenland Study data, n=5,442
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409 per week

>2Kkg per year
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Takeaway exposure and body weight
Fenland Study data, n=5,442
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Takeaway exposure and body weight
Greater London UK Biobank data, n=51,361
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Groups of lower socioeconomic status may be
more vulnerable to unhealthy environments

Education level:
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Evidence for effects on children

Researchers have focussed on schools but this is a challenge
« Objective evidence linking takeaway exposure to diet is lacking

* Nevertheless, children are extremely price sensitive and perceive
school meals to be poor value for money and poor quality

- Takeaway foods are cheap and served in large portions

- Takeaway foods are marketed towards and discounted for children
e.g. special lunch time deals

- Takeaways are important social spaces; they’re also cool

« Takeaways are clustered around schools

MRC Epidemiology Unit
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| 4% Public Health England

of all eateries™
iIn England are l

fast food outlets

*Anywhere people are served food
— cafes, fast food outlets, restaurants etc.
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Food environment assessment tool (www.feat-tool.org.uk)

« Across England, 10% increase in takeaways over 5 years (now >59,000)
« 25% increase in some places (14% in Southampton)
« Takeaways are frequently >1/3 of all food retail (often 1/2)
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Takeaway proliferation in Norfolk (1990-2008)

Deprivation tertile:
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Fast food outlets per 100,000 population

Inequalities in takeaway exposure by deprivation
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Planning as a public health intervention?

House of Commons

Health and Social Care
Committee

Childhood obesity:
Time for action

Eighth Report of Session 2017-19

TAKEAWAYS Report, tagether with formal minutes relating
TOOLKIT e e

TOOLS, INTERVENTIONS AND CASE ¢ bns
AUTHORITIES DEVELOP A RESPONSH
OF FAST FOOD TAKEAWAYS LOC a| L
NOVEMBER 2012 G Overnment
Association
Tipping the scales

Case studies on the use of planning
powers to limit hot food takeaways

HC 882
Published on 30 May 2018
v authority of the House of Commons




Planning guidelines

The NPPF makes it clear that LAs have a responsibility to promote

healthy communities:

“Planning decisions should aim to achieve healthy...places
which...enable and support healthy lifestyles...for example through the

provision of...access to healthier food” (91(c))

Planning Practice Guidance (PPG) further highlights that use classes

(e.g. A5) can be used to manage (target) different types of retail outlets.

MRC Epidemiology Unit



LA with policy

Gateshead Council .
Supplementar; Planning Document 2015 / PO /I Cy
considerations
Hot Food Takeaway /

Supplementary Planning
Document

1. Locations where children and young people congreg

*Parks are categorised as playing areas, Area res in size and Ifeighbourhood
Open Spaces over 2 hectares in size.

2. Locations where there are high levels of obesity,
Planning permission will not be granted for AS usgfin wards where thergfls more than 10% of the
year 6 pupils classified as obese.

3. Over proliferation
Planning permission will not be granted for A5 use where the numyber of approved A5
establishments, within the ward, equals or exceeds the UK nationgl average, per 1000 population.

4. Clustering
Planning permission will not be granted for A5 uses where it would result in a clustering of AS uses
to the detriment of the character and function or vitality and viability of a centre or local parade or
if it would have an adverse impact on the standard of amenity for existing and future occupants of
land and buildings.

MRC Epidemiology Unit
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Local Authority with No HFT
Planning Policy

N= 17
(5.23%)

English Local Authorities
N= 325

Local Authority with Non-Specific
HFT Planning Policy

N= 144
(44.31%)

\

Local Authority with Specific HFT
Planning Policy

N= 164
(50.46%)

T e

Local Authority with "Non-Health"
related Specific Planning Policy

N= 108
(65.85%)

Local Authority with "Health"
related Specific Planning Policy

N= 56
(34.15%)

Census of current
takeaway planning
policies in England
Keeble et al (2019) H&P
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Total HFT Related Planning

/\

"Non-Health" Related Planning
Criteria

N= 417
(78.38%)

"Health" Related Planning
Criteria

N= 115
(21.62%)
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ACTION

PLACE

Non-Health Health Non-Health Health Non-Health Health Non-Health
All Areas Within a Local 3 6 13 145 12 a3
Authority Boundary
Local Authoelty 3 3 6 1 &7 1" 25
Crieria 3 1
Immadiate Vicinity of Proposed
Hot Food Takeaway Site
Locai Autheaty 2 7
Crreria 33 1 1 7
Places for Children & Families
Local Authority 33 1 1 7
Crhena 1" 20 72 8 <] 16
Retall Areas
Lecal Authoedty 10 18 64 T &5 13
Craena 1 1 3N 6
Residential Areas
Local Authorty 1 1 30 &
Exclusion Zones Limit Density Minimise Impact & Protect Vicinity Other Strategies
STRATEGY

www.hft-tool.mrc-epid.cam.ac.uk



PLACE

Health
All Areas Within a Local Craoria 3
Authority Boundary
Locai Authaety 3
CiPeriz
Immediate Vicinity of Proposed
Hot Food Tak y Site
Lecal Authaaty
Crieris 33

Places for Children & Families

Local Authoaty

Retall Areas

Creena

Lecal Authocty

Residential Areas

Craeria

Local Authonty

Health Health Health

Distance or walking time based; no new HFT within
between 200-600m or 5-10 min of target place

Target places include; nurseries, primary &
secondary schools, colleges, madrassa’s, advanced

learning & further education centres, parks, leisure
centres, youth centres & playing fields

Exclusion Zones may not apply within Retail Centre

Exclusion Zones

Limit Density Minimise Impact & Protect Vicinity Other Strategies

STRATEGY




Key results

« Over half of local authorities have a takeaway planning policy

- |In particular, takeaway planning regulations with a health focus are

more common than we previously thought

« SPDs are just one option to influence health through the planning

system (but they are most easily adopted and most used)

*  The most common health based approach focuses on environments

for children and families

- Tied to the perception of children as vulnerable

MRC Epidemiology Unit



Precedent from the planning inspectorate at appeal

APP/C5690/A/14/2228987 Lewisham Way, London, SE4 1UY

An application was refused for a change of use from retail to a hot food takeaway
within 400m of 4 primary schools. The decision went to appeal and was
dismissed. The Inspector appreciated that, although the local policy did not prove
a direct link between the proliferation of hot food takeaways and the causes of
obesity it sought to manage the proliferation of hot food takeaways as a method
of combating their impact on the health and wellbeing of the community, in
particular children. Having regard to Lewisham Council’s planning policy relating
to the location of hot food takeaways, which seeks to limit access to unhealthy
foods...the Inspector concluded that the hot food takeaway being proposed
would materially harm the health and wellbeing of local residents.

MRC Epidemiology Unit



Precedent from the planning inspectorate at adoption

The Planning Inspectorate Report to the Mayor of London Hot food
takeaways (400-411)

“The causes of obesity and poor health are multi-faceted and complex, meaning
that establishing a clear causal link to one particular factor is difficult if not
impossible. However, national guidance is clear that planning policies can limit
the proliferation of certain use classes in certain areas, and that regard should be
had to locations where children and young people congregate including schools.
There is clear evidence about relatively poor health amongst young people in
London and high numbers of hot food takeaways. Thus, despite the difficulty
there is in demonstrating a direct link between the proximity of A5 uses to schools
and the consumption of unhealthy food, national guidance and common sense
would suggest that, in principle, the approach set out in the Plan is justified”.

MRC Epidemiology Unit https://www.london.gov.uk/sites/default/files/london_plan_report_2019_final.pdf
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};:u, e O -I- Food environment assessment tool

« Underpinned by CEDAR’s scientific research
* A unique, interactive, web-based food access mapping tool

« Allows mapping, measuring and monitoring, including over
time, of regional and neighbourhood food access

- Addresses identified need from a range of audiences for
easy, accurate, up-to-date, food environment data

- Framed primarily around the needs of planners and public
health in local authorities

MRC Epidemiology Unit



Point data are aggregated up into
commonly used geographic boundaries
and those that are scientifically important

Numbers of takeaways within 1
mile of home address (postcode)
has been linked to diet and weight.
There are 1.5 million postcodes in

England

COUNTY
LA

MSOA
Ward '

LSOA

Full details: Feat > About

Postcode


https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-018-0699-8

Food environment assessment tool
www.feat-tool.org.uk
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wreepsemocoy it NumMber of takeaways (2018), wards in Southampton



< F .|. I Food environment assessment tool
&3 eO www .feat-tool.org.uk
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I F .|. I Food environment assessment tool
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Public Health
England

England value

rate per 100,000 population

88

¥
£33
PointX Data @ 2014, Th Dis ies Limited © Copyright Link g L
D yright and O Survey @ Crown copyright and/or Database Right 2006. All rights rq

Obesity and the environment
Density of fast food outlets

Fast food outlets

by local authority

Rate per 100,000 population
241-570
57.1-721

L 722-84

0 865-1043

P 104.4-198.9

Licence number 1(
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PHE fast food tool
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Data comparison

B eyt e s |

Public Health Profiles

h..
PHE fast food tool Feat
National coverage National coverage
Annual updates Quarterly updates
Counts, per head + Proportion
Static (map) Interactive
Table view Map view
Fast food Six outlet types
LA County, LA, MSOA,

LSOA, Ward, Postcode
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Mot Food Takaeway

Bpph ey CITY &«
Plareung Dusiument WOLVERMAMITTON
Yy " COUNS i

|
HOT FOOD
\
| ' Hot Food Takeaways in Wolverhampton
-

4 A
: According to the Food Environment Assassment Toal (FEAT), as of

2017, Wolverhampton cumrently has 967 food outlet types, 267 of which

are classified as A5 Hot Food Takeaways.

¥
#

46 This means that Hot Food Takeaways currently make up 27.6% of the
total food retall offer for tha City.

-
. : 4.7 It also means that there are currently 1.07 Hot Food Takeaways in
Wolverhampton per 1000 people. This Is higher than the England
\ average, which is 0.86 Hot Food Takeaways per 1000 people )
Planning Guidance on new Hot Food Taksaways 48  Furthermore, several wards in Wolverhampton have a much greatar

in the City of Wolverhampton number of Hot Food Takeaways per 1000 people than the average for

England, as shown in Table 2.

wolverhampton.gov.uk 4.9 St Peter's ward is omitted from Table 2 owing to its City Centre

coverage. The ward has a higher concentration of Hot Food Takeaways
than other wards in the City, owing to the cancentration of pramisas
along centain frontages. The City Centre area is included in the poficies
of this SPD.

Example of use from
Wolverhampton’s SPD

MRC Ep|dem|ology Unlt wolverhampton.gon Hot Fooa Takoavwary Supplemaentary Panning Document 11




Conclusions

* Neighbourhoods have the potential to shape diet and body
weight, and evidence increasingly suggests they do

* Neighbourhood effects play into social inequalities, for
example through inequitable access to takeaways

« The planning system is being used as a form of public
health intervention, more commonly than expected

 Interventions mostly focus on schools

- Local data (with scientific evidence and support) are
Important to make the case for, to target and evaluate,
action

MRC Epidemiology Unit
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Get in touch: tb464@medschl.cam.ac.uk or feat-tool@mrc-epid.cam.ac.uk
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Data comparison: in practice

Thurrock LA used data from the

;,. Thurrock Joint Strategic <

Needs Assessment PHE tool in their JSNA. Feat would
. Whole Systems e » have provided more up to date data,
plus other salient takeaway metrics
PHE fast food tool Feat
Total number 138 148
| Per 100,000 pop 85 94
Proportion : 32%
Total number 2017 - 156
Change 2014-2017 - 5%
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