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Abstract 

Background: Primary care and community healthcare professionals (HCP) are well placed to discuss 

child excess weight with parents and support them to make changes. However, HCPs have concerns 

about doing this. There is a need to understand the factors that influence HCPs in undertaking these 

activities to inform strategies to support them.

Aim: To explore with HCPs working in primary care and community settings their experiences of having 

conversations about child weight with parents, and the factors that create barriers or facilitate them to 

have these conversations. 

Design and setting: A qualitative study with General Practitioners (GP), Primary Care Nurses (PN), and 

School Nurses (SN) in England.

Method: GPs and PNs were recruited to participate in semi-structured interviews. SNs from a 

community healthcare NHS trust were recruited to participate in focus groups. Vignettes were used to 

stimulate discussion. Data were analysed guided by the Framework approach.

Results: 13 GPs, 7 PNs, and 20 SNs participated. Identified barriers included structural, HCP-related and 

parent/family-related factors. Facilitating factors for having conversations with parents about child 

excess weight included structural changes (e.g. dedicated appointments, access to weight assessment 

data, joined up working across agencies), specific approaches adopted by HCPs, and enhancing HCPs’ 

skills (general and weight management-related) and knowledge of child weight management services. 

Conclusion: A range of barriers exist to HCPs addressing child excess weight with parents in primary 

care and community settings. Actions to effect structural changes and support HCPs in developing 

relevant knowledge and skills are required to overcome these.

Keywords: Primary Health Care; General Practice; School Nursing; Child; Paediatric Obesity; Qualitative 

Research.
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How this fits in: Healthcare professionals (HCPs) working in primary care and community settings are 

known to experience barriers in discussing child excess weight with parents. We conducted a qualitative 

study with General Practitioners, Primary Care Nurses and School Nurses to further explore these 

barriers and identify facilitating factors to inform recommendations for actions to support HCPs in 

addressing child weight with parents. Structural changes within primary/community care, joined up 

systems and data sharing across agencies, and development of HCP knowledge and skills through core 

training and continuing professional development will enable HCPs to discuss child weight and provide 

advice to parents.
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Introduction

There has been increasing focus on the role of General Practitioners (GPs) and other primary care and 

community healthcare professionals (HCPs) in health promotion,1, 2 including addressing childhood 

obesity. However, there is evidence that GPs have concerns about initiating conversations with parents 

about their child’s weight.3 Two systematic reviews of qualitative studies conducted with HCPs in high-

income countries4, 5 reported barriers to HCPs having these conversations, including lack of 

knowledge/competence, time and clear referral pathways, concern about the HCP-patient relationship, 

social and cultural factors, and limited ability to address child weight without the support of other 

agencies. There has been less research to more directly inform the strategies and support required to 

facilitate HCPs in having conversations about child weight with parents. In a 2018 meta-synthesis of 13 

studies, some factors that HCPs found helpful when discussing child weight were identified. These 

mainly related to approaches to interacting with families and tools to assess child weight.4

In England, there is a programme of routine assessment of child weight: the National Child 

Measurement Programme (NCMP),6 which has over 90% coverage and provides BMI data on children 

aged 4-5 and 10-11 years.7 Currently this data cannot be routinely accessed in primary care,3 but there 

is an aspiration to provide this access in the future (communication from Public Health England) as part 

of the NHS Digital Child Health Programme,8 which could assist in supporting HCPs to have 

conversations about child weight.

In this study we explored GPs’, PNs’ and SNs’ experiences of consultations with parents to address 

overweight/obesity in children of primary school age (4-11 years). We aimed to gain a deeper 

understanding of barriers and facilitators to having these conversations to inform potential future 

strategies to provide support to HCPs. We also explored the role of routinely collected data to support 

this HCP activity.
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Methods

Study design

We conducted a qualitative study with HCPs from November 2019-March 2020. We invited GPs and 

PNs to participate in interviews, and SNs to participate in focus groups (FGs). 

Participants and recruitment

We purposively sampled9 participants working with populations with high ethnic diversity and 

socioeconomic deprivation. We advertised to GPs and PNs through primary care networks and social 

media. We provided monetary compensation for their time.

We invited SNs to participate through the School Health Advisory Service in Birmingham (a large, 

superdiverse city in England with high deprivation10). SNs received a continuing professional 

development certificate for their participation. Participants provided written consent and completed a 

questionnaire to provide demographic and professional details. For GPs and PNs, practice postcodes 

were mapped to Index of Multiple Deprivation (IMD) deciles11.

Data collection

FM conducted interviews with GPs and PNs, either face-to-face or by telephone, enabling in-depth 

exploration of participants’ experiences.12 FM and MP conducted FGs with SN teams at their work base, 

enabling group interaction and sharing of experiences among team members.13 FM and MP are both 

positioned within a healthcare/public health perspective.

We developed interview and FG discussion guides by drawing on the published literature, clinical 

experience of the research team and advice from the Study Steering Group (comprising GP, PN, SN, 

paediatrician and public health representatives), and additionally addressed issues specified by the 

public health organisation who funded the study (Public Health England). We incorporated two 

approaches: 1) narratives from HCPs on their experiences; supplemented with 2) clinical vignettes,14 
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developed in consultation with a HCP advisory group (Table 1 and Supplementary Information S1-S4) to 

encourage deeper reflection on how participants would approach this sensitive issue. For each 

participant group, 3 vignettes were developed. Vignettes were discussed in the same way for all 

participants. Further information on vignette development and use is provided in Supplementary 

Information S4.

Interviews and focus groups were audio-recorded and transcribed. Throughout data collection, 

transcripts were reviewed (FM and MP) and sufficient information power15 was judged to be reached 

after 20 interviews and three FGs. FM kept a research journal during data collection which informed 

analysis. 

Data analysis

Analysis was conducted using QSR NVivo 12 software16 and guided by the framework method.17 An 

initial high-level framework was defined. Transcripts were coded using inductive thematic analysis18 and 

situated within the high-level framework. Two transcripts were coded independently by FM and MP 

and discussed to develop initial codes. Other transcripts were coded by FM. The data were charted to 

develop a framework matrix, which enabled identification of themes and subthemes. These were 

reviewed by the research team.

Results

Thirteen GPs and 7 PNs from 7 different Local Authority areas in the West and East Midlands regions of 

England participated in interviews (average duration 50 minutes). Twenty SNs participated in three FGs 

(average duration 62 minutes). Participant characteristics are presented in Table 2. 

We identified three themes related to barriers to HCPs having conversations with parents about child 

weight, which were: structural and organisational; healthcare professional-related; and family-related. 

We identified a further three themes related to facilitators to having these conversations, which were: 

structural changes; the approaches HCPs take to having these conversations; and the skills of HCPs and 

their knowledge of relevant structures and services. The themes and related subthemes are presented 
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in Figure 1 and additional quotes corresponding to each subtheme are presented in Supplementary 

Information S5.

Barriers to HCP conversations with parents about child weight

Theme: structural and organisational 

Limited time and capacity were commonly cited as barriers, with HCPs identifying that dealing with the 

primary presenting issue left them with little time for opportunistic intervention. Although all 

participating HCPs felt well placed to address child overweight with parents, some felt that proactive 

child weight management intervention was beyond the remit of their role. SNs expressed that health 

promotion, such as addressing child overweight, was no longer in their role description and they were 

expected to focus on other priorities. Some GPs felt that addressing child weight was a marginal part of 

their role.

“Time, because usually they come in about something else. So, if you have got the worries 

about weight, often, we basically don’t have time.” (GP 06)

“We’re not commissioned to do that anymore. But then most of us feel that’s where our 

work lies.” (SN; FG01)

Although the HCPs recognised they had a role in providing child weight management advice, they felt 

limited in what they could offer, and the lack of referral opportunities deterred them from initiating 

conversations with parents.

“Unfortunately we haven’t got access to a specific dietitian for children for obesity. If you 

refer them it tends to be rejected” (PN 06)

When asked about access to existing information on child weight status, GPs and PNs discussed that 

they had no access to this data from other sources (e.g. the NCMP) and that if they had ready access to 

this and tools to assist in overweight/obesity assessment, they could more easily address the issue with 
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families. Many participants discussed the need to integrate data from different sources so weight could 

be longitudinally tracked in primary care, but acknowledged there was no current capability for this.

“I think it [NCMP data] would be helpful…you’re [then] not just solely relying upon your 

visual recognition of whether the child is a little overweight or not, but actually you’ve got 

something there, and that would actually help the conversation with parents” (GP 01)

Some GPs and PNs discussed time and cost barriers to attend the training needed to help them have 

these conversations with parents (see HCP-related barriers).

“…most training is in the core working hours. But if you're away then you have to put 

somebody [in your place]. Then it's going to cost an arm and a leg to do that.” (GP 04)

Theme: HCP-related

Some GPs and PNs feared that raising the issue of child weight would damage their relationship with 

the parent, especially when parents were attending a consultation with a differing agenda. They felt 

that parents who were unprepared for a conversation about child weight could be defensive. Some 

HCPs did not feel confident in raising the issue, and this was sometimes related to the HCP living with 

overweight themselves. Another factor related to HCP confidence was their perceived low awareness of 

different cultures, both in terms of understanding of how childhood overweight may be viewed and 

providing culturally appropriate advice. 

“If they [the parents] are quite standoffish already as it is… it’s quite hard to then start 

bringing up their child’s weight” (GP 05) 

“…you can sometimes feel that the family might be a bit …they’re coming for a different 

thing and this was not on their agenda today. It was not on their radar” (GP 09)

“That’s [cultural beliefs relating to child weight] one of the things I’m struggling with and 

I’ll be brutally honest… It’s those cultural beliefs I’ve not got a handle on yet.” (GP 03)
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The use of BMI centiles by HCPs to assess overweight was identified as an issue. SNs had a good 

understanding of BMI centile charts, but some expressed mistrust in them, preferring to use height and 

weight centile charts to assess overweight. GPs and PNs were less familiar with BMI centiles, with some 

also perceiving that BMI is not a good measure for younger children.

“we used to use the [height and weight] centile charts and actually the BMI will put a lot 

more children in an overweight category than the centile charts will.” (SN; FG01)

When asked about the skills and training needed, participants often highlighted the limited training that 

the HCPs receive on childhood obesity and nutrition, which contributed to reluctance to initiate 

conversations about child weight. 

“And I think it’s a problem that lots of people would like to tackle but they just don’t really 

know where to start…we don’t have much in the way of training about childhood nutrition” 

(GP 07)

Theme: family-related

HCPs identified that parents often do not perceive their children (or themselves) to have excess weight, 

which could be a barrier. In some cases, HCPs discussed this in the context of ethnic and cultural 

factors.

“I think, in this population the issue is that the certain minorities that we have here, what 

an ideal or a healthy weight is, isn’t a true reflection of what medically we think is a good 

weight.” (GP 02)

During discussion of the vignettes, several HCPs acknowledged that challenging family circumstances 

(e.g. low-income, mental health challenges and parental separation) may make them more reluctant to 

address child overweight. 

“I think it’s quite difficult to talk about weight when they’ve [the family] got so much going 

on.” (SN; FG01; discussing vignette 3)
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SNs particularly saw the feedback letter that parents of children with overweight/obesity receive 

following NCMP measurement as an issue. The SNs had a role in responding to queries raised by 

parents following receipt of the feedback letter and discussed that the wording was problematic, often 

causing anger and distress. 

”I’ve have quite a few parents who were very upset receiving the [NCMP feedback] letter. I think 

it’s more the way the letter is worded.” (FG03; School Nurse)

Facilitators of HCP conversations with parents about child weight

Theme: structural changes

One strategy identified to address lack of time was making dedicated appointments to discuss child 

excess weight. There was a sense that this also gave parents time to prepare for the conversation. 

“It [discussion about child weight] requires more than the extra 30 seconds I have at the 

end of the 10 minute consultation. Sometimes I will get over that by saying, “I think we 

need to discuss your child’s general health, please book a separate appointment to do 

that.”” (GP 02)

There was a perceived need for more cross-agency working. This related to the integration of data 

systems to enable HCPs to access and share health information and measurements for children with 

other healthcare organisations, and to joined up working with schools and other agencies. When asked 

about which information would be useful to them, HCPs identified that access to and integration of 

routinely collected data from health services and the NCMP would enable them to easily track 

children’s weight status and be alerted to children who were rapidly gaining weight. 

“…it’s all this collaborative working isn’t it? It’ll stop doing the work twice… and also it’s 

about being on the same page as well because a parent may come to us and say, “I don’t 

know what the problem is,” and we can say, “Well actually, let’s have a look at what the 

school nurse measured”” (PN 03)
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Through discussion of the vignettes, access to interpreters for parents with limited English was 

identified as a facilitator to having conversations about child excess weight in these families. When 

asked directly about incentives, some but not all GPs identified that incentives through the Quality 

Outcomes Framework (remuneration to general practices for specified healthcare activities) to 

proactively address childhood excess weight could be a useful approach. However, some HCPs felt that 

this may result in a ‘tick box’ approach. 

“If the patient spoke limited English but was able to understand some of what I’m saying, I 

would probably address the main symptom… and then invite them to return with an 

interpreter for the follow-up appointment.” (GP 10; discussing vignette 1)

“…if you want it done [GPs to have conversations with parents about child excess weight], 

you have to attach some kind of incentive for all GPs to take it seriously, unfortunately. But 

at the same time I think there runs the risk of it becoming a tick box exercise, to get that 

payment” (GP 02)

Theme: HCP approaches

HCPs identified several useful approaches to conversations with parents about child excess weight. 

They described linking weight to the problem that the child was presenting with and giving common 

sense advice relating to food provision, diet and physical activity. When training and skills were 

discussed, some highlighted that more training on giving this advice would further facilitate them 

having these conversations (see HCP knowledge and skills). Many HCPs recognised the need to involve 

the whole family when providing this advice.

“I would relate it to the problem that they presented with so, “One of the other things that 

might be a factor here might be that the child is carrying more weight than they should be. 

And that’s something that you might want to tackle.”” (GP 07)
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“I had one mum and her child was overweight, but she was a young parent and she actually 

didn’t know how to cook the dinners and, yeah… we spent a lot of time with her giving her 

worksheets, how to cook, make potato and beans rather than going to the fish and chip 

shop.” (SN; FG03)

Participants discussed signposting or providing lifestyle and weight management resources to families, 

often highlighting free online materials, such as Change4Life (a national campaign to improve family 

dietary intake and physical activity). Some participants felt that a more bespoke resource pack 

containing specific weight management advice for families would assist them in opportunistically 

addressing child excess weight.

“I think an information package to be able to give to a parent would be great… I think from 

a healthcare professional point of view, is to give them something to put in their hands, 

that they will sit and look at when they’ve got five minutes.” (PN 07)  

Theme: HCP knowledge and skills

The need for increased HCP knowledge of child weight management services and the requirement to 

develop certain skills were identified as facilitators.  Some HCPs in primary care perceived that there 

were existing services in their local areas that they could refer to, but it was not always known what 

these were. 

“…offering people services that are available to them, if you know what the services are 

that are out there, then it makes the conversation a lot easier.” (GP 01)

When asked about skills and training, participants identified generic HCP skills that were helpful to 

them in having conversations with parents about their child’s weight, including communication skills 

and being trained to have difficult conversations. Participants also identified useful specific skills, which 

included skills related to helping patients change behaviour (motivational interviewing), and to 

providing child weight management and healthy eating advice. Many participants felt that more 

training on providing this advice would help them address child weight. Some also commented on the 
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need to consider different cultural contexts when providing healthy eating and weight management 

advice.

“I think - what’s the term? - motivational interviewing. I’ve done a lot of that in the past. I 

think that’s useful, looking at motivation to change” (PN 02)

“I’ve never really had any formal training on dealing with obesity in children… I think more 

practical training [is needed] on what you can actually offer and what is proven to work 

most effectively.” (GP 02)

Several PNs and SNs discussed the value of learning skills and approaches to having conversations and 

providing weight management advice from peers. 

“What I actually believe as well is sharing the experiences as well; like, you say, “I did this 

with that one.”” (SN; FG02)

Discussion

Summary 

GPs, PNs and SNs recognised the importance of having conversations with parents about child excess 

weight but they experienced several barriers. Whilst some related to family factors, many were 

structural or related to the HCPs themselves. We were able to identify facilitating factors for HCPs in 

having these conversations, which have informed the potential strategies we propose (see implications 

for practice) that would address both HCP-related and structural barriers within primary and 

community care. Our study provides valuable new insights on facilitating factors for HCPs, particularly 

around structural aspects of healthcare and supporting the development of HCPs’ knowledge and skills, 

as previous research has focused on facilitators relating to HCP-parent interactions.4

Structural changes that would support HCPs in having conversations with parents about child weight 

relate to organisational aspects within primary and community care (e.g. system of dedicated 

appointments, better access to interpreters, and financial incentivisation). However, the need for a 
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more joined-up approach across healthcare organisations and schools, with cross-agency working and 

sharing of information and weight assessment data (including from the NCMP) was highlighted. 

Several approaches that HCPs were already using were identified as good strategies when having 

conversations with parents about child weight, but participants clearly articulated where they needed 

further development in their knowledge and skills. This included knowledge of local child weight 

management provision, and skills in weight management advice and supporting behaviour change. 

Awareness of the cultural context and the ability to provide culturally appropriate advice were seen as 

important. 

Strengths and limitations

This study addressed a knowledge gap relating to strategies to support HCPs in having conversations 

with parents about child weight. We included the main primary/community care HCP groups that are 

well placed to address weight in primary school-aged children. We recruited participants serving 

socioeconomically disadvantaged and ethnically diverse populations, which enabled us to explore the 

challenges faced within these communities. Our data collection approach included the use of vignettes, 

which is identified as a valuable method to explore in more depth the challenges faced by HCPs.14 This 

was further strengthened by the involvement of a multidisciplinary HCP group, who advised on the 

development of the discussion guides and vignettes. 

Limitations include our focus on the English healthcare context. It is not clear whether these findings 

would be transferrable to the wider UK and international context, however given the resonance of our 

findings with the international literature on the barriers to HCPs having these conversations,4, 5 it is 

likely that there would be some applicability of our findings to other contexts. Our recruitment 

approach for primary care professionals depended on advertising so we are likely to have recruited 

participants with an interest in childhood overweight. Whilst we may have missed differing perspectives 

from other HCPs, the interest of participants in this topic area helped in terms of exploring potential 

strategies to facilitate HCPs to address child weight. Our SN participants were from one healthcare 

organisation, and so SN experiences may have been influenced by the local organisational context, 
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limiting generalisability. However, this recruitment method allowed us to use FG methodology, which 

enabled development of participants’ views through discussion with peers.19  We developed our 

discussion guides to ensure specific areas that were requested by the funders were covered, which may 

have influenced the data collected, however we have highlighted in the results where data were 

obtained in response to specific questions.

Comparison with existing literature 

Many of the barriers to HCPs having conversations with parents about child weight that we identified 

have been reported in other studies with HCPs 4, 5, some of which have been in communities with high 

deprivation.20, 21 In line with our findings, barriers identified in these latter studies included under-

confidence in initiating discussions, inadequate time, fear of undermining parental trust , lack of 

recognition of overweight and cultural perceptions of weight by parents, difficulties in and avoidance of 

giving nutrition advice, and lack of collaborative working with other organisations. 

HCPs’ fear of damaging parental trust/relationships, whilst common, may be unfounded. Adults with 

obesity mostly welcome health professionals initiating conversations about weight,22 and parents of 

young children are generally receptive to HCPs discussing child weight.23, 24 However, the insights of this 

study’s participants into barriers such as limited cultural awareness and a lack of training and skills in 

giving weight management advice, reinforce previously identified HCP training gaps. The need to better 

address cultural competence/safety in GP and nurse training has been highlighted,25, 26 as has the need 

for better skills development of medical and nursing professionals in nutrition, and obesity assessment 

and management.27-30 The development of skills and resources to support HCPs in child weight 

management activities was a prominent facilitating theme in our study. In line with this, a study with 

English primary care nurses identified training and support in obesity management to be a factor in 

legitimising their role in undertaking weight management activities.31 Another factor highlighted was 

the importance of clarity around the role of the HCP in providing weight management advice, which 

again resonates with the findings of our study. Qualitative studies with parents of children with excess 
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weight have also shown that parents want practical and well-informed advice and resources from HCPs 

to help them manage their child’s weight.24, 32

Our study highlighted the need for awareness of children’s weight management services and joined-up 

approaches across agencies, including data sharing. A UK-based study exploring adult weight 

management services and their relationship with primary care identified that there is a need for 

services to develop better communication and relationships with primary care professionals.33 Our 

findings of the lack of HCPs’ knowledge of children’s weight management services would suggest that 

there is even greater need to improve communication between primary care and these services. In 

England, few children have BMI recorded in their primary care health record34 and there is evidence 

that HCPs are not good at identifying children with excess weight using observation alone.35 The NCMP 

provides objective data with high national coverage,7, 36 therefore the integration of these data into 

primary care records represents a key opportunity in supporting HCPs to address child weight with 

parents. Our findings also suggest that in addition to NCMP data, sharing of information between 

primary care and other health services would enable more comprehensive engagement with 

management of child weight.

Implications for practice 

We have identified several recommendations for actions to address the identified barriers and 

informed by the identified facilitators to support primary care and community HCPs to initiate 

conversations with parents and provide weight management advice and support to families. Figure 1 

presents these recommendations and outlines which subthemes have informed each recommendation. 

Clarity around the responsibilities of HCPs is needed. To achieve this, responsibilities need to be defined 

within primary and community care commissioning arrangements, with adequate time and resource 

allocated to enable these responsibilities to be fulfilled. To assist in identification and tracking of child 

excess weight, the sharing of weight assessment data from both the NCMP and other health services 

with primary care is required. Access to NCMP data in primary care may also enable a more supportive 

feedback process of NCMP data to parents. Ready access to weight management resources that could 
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be given to families would support HCPs in the initial management of child excess weight and it would 

be important to address cultural diversity in the development of new resources. In addition, there 

needs to be a more systematic approach to enabling HCPs to signpost and refer to existing weight 

management services through better communication processes between these services and 

primary/community care. Finally, the identified training gaps need to be addressed. This should be 

done through enhancing core HCP training by the inclusion of generic skills training such as cultural 

awareness and competency, as well as more specific training relating to nutrition, and childhood 

overweight assessment and management. Additional training could be provided as part of continuing 

professional development programmes and incorporate peer/cross-disciplinary learning.  

In conclusion, there are actions that could be taken to address the structural and HCP-related barriers 

to addressing child excess weight in primary and community care. These will require both national and 

local action to implement successfully.

Funding: This project was funded by Public Health England. KJ is part-funded by the National Institute 

for Health and Care Research (NIHR) Applied Research Collaboration West Midlands. The views 

expressed in this article are those of the authors and not necessarily those of the authors’ employing 

universities, Public Health England, the National Health Service (NHS), the National Institute for Health 

Research (NIHR) or the Department of Health and Social Care.

Ethical approval: Ethical approval was provided by the Science, Technology, Engineering and 

Mathematics Ethical Review Committee, University of Birmingham, Birmingham, United Kingdom 

(ERN_19-1724, RG_19-273). HRA and Health and Care Research Wales also provided approval of the 

research (IRAS Project ID 277128).

Competing interests: Helen Parretti is a council member for the British Obesity and Metabolic Surgery 

Society, co-opted steering committee member for the Obesity Empowerment Network and a member 



19

of the NICE weight management guidelines update committee. She has received honoraria for 

educational events for healthcare professionals from Johnson & Johnson and honoraria for participating 

in the development and dissemination of an algorithm for the management of adult obesity in primary 

care supported by arm's length sponsorship from Novo Nordisk. She is a co-author on a publication of 

UK data from a study funded by Novo Nordisk (no honorarium). The authors have no other competing 

interests to declare.

Acknowledgements: We would like to thank the General Practitioners, Practice Nurses and School 

Nurses who took part in interviews and focus groups. We also thank Nicola Freeman, Janet Savage and 

Rukshana Ali from Birmingham Community Healthcare NHS Foundation Trust for supporting the 

recruitment of School Nurses. We thank our local expert healthcare professional group for their input 

into the development of discussion guides and vignettes, and finally we thank the Public Health 

England-led study steering group for their input throughout the study.



20

References

1. National Institute for Health & Care Excellence (NICE). Obesity: identification, assessment and 
management. Clinical guideline [CG189] 2014 [Available from: 
https://www.nice.org.uk/guidance/cg189], accessed: 28-02-2023.
2. Tammy Boyce, Stephen Peckham, Alison Hann, Susan Trenholm. A pro-active approach. Health 
Promotion and Ill-health prevention 2010 [Available from: 
https://www.kingsfund.org.uk/sites/default/files/field/field_document/health-promotion-ill-health-
prevention-gp-inquiry-research-paper-mar11.pdf], accessed: 28-02-2023.
3. Viner RM, Stiglic N, Williams Z, Pryke R, Saxena S. Understanding and improving general 
practitioner (GP) use of childhood BMI surveillance data from the National Child Measurement 
Programme (NCMP). Public Health England; 2017.
4. Bradbury D, Chisholm A, Watson PM, Bundy C, Bradbury N, Birtwistle S. Barriers and facilitators 
to health care professionals discussing child weight with parents: A meta-synthesis of qualitative 
studies. Br J Health Psychol. 2018;23:701-22.
5. Abdin S, Heath G, Welch RK. Health professionals' views and experiences of discussing weight 
with children and their families: A systematic review of qualitative research. Child Care Health Dev. 
2021;47:562-74.
6. NHS Digital. National Child Measurement Programme  [Available from: 
https://digital.nhs.uk/services/national-child-measurement-programme], accessed: 28-02-2023.
7. NHS Digital. National Child Measurement Programme, England, 2021/22 school year 2022 
[Available from: https://digital.nhs.uk/data-and-information/publications/statistical/national-child-
measurement-programme/2021-22-school-year], accessed: 28-02-2023.
8. NHS England. Digital Child Health 2023 [Available from: https://digital.nhs.uk/services/digital-
child-health], accessed: 12-08-2023.
9. Green J, Thorogood N. Qualitative methods for health research. London: Sage; 2018.
10. Office for National Statistics. How life has changed in Birmingham: Census 2021 2021 [Available 
from: https://www.ons.gov.uk/visualisations/censusareachanges/E08000025/], accessed: 28-04-2023.
11. Gov.uk. English Indices of Deprivation 2019 2020 [Available from: 
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019], accessed: 25-09-2022.
12. Taylor MC. Interviewing. In: Holloway I, editor. Qualitative research in health care. UK: McGraw-
Hill Education; 2005. p. 39-55.
13. Kitzinger J. Focus group research: using group dynamics to explore perceptions, experiences 
and understandings. In: Holloway I, editor. Qualitative research in health care. Maidenhead: Open 
University Press; 2005. p. 56.
14. Tremblay D, Turcotte A, Touati N, Poder TG, Kilpatrick K, Bilodeau K, et al. Development and use 
of research vignettes to collect qualitative data from healthcare professionals: a scoping review. BMJ 
Open. 2022;12:e057095.
15. Malterud K, Siersma VD, Guassora AD. Sample size in qualitative interview studies: guided by 
information power. Qual Health Res. 2016;26:1753-60.
16. QSR International. Nvivo 2022 [Available from: https://www.qsrinternational.com/nvivo-
qualitative-data-analysis-software/home], accessed: 13-10-2022.
17. Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using the framework method for the 
analysis of qualitative data in multi-disciplinary health research. BMC Med Res Methodol. 2013;13:117.
18. Clarke V, Braun V, Hayfield N. Thematic analysis. In: Smith J, editor. Qualitative psychology: A 
practical guide to research methods. London: Sage; 2015. p. 222-48.
19. Jayasekara RS. Focus groups in nursing research: methodological perspectives. Nurs Outlook. 
2012;60:411-6.
20. Sastre LR, Matson S, Gruber KJ, Haldeman L. A qualitative study examining medical provider 
advice, barriers, and perceived effectiveness in addressing childhood obesity to patients and families 
from a low-income community health clinic. SAGE Open Medicine. 2019;7:1-9.

https://www.nice.org.uk/guidance/cg189
https://www.kingsfund.org.uk/sites/default/files/field/field_document/health-promotion-ill-health-prevention-gp-inquiry-research-paper-mar11.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_document/health-promotion-ill-health-prevention-gp-inquiry-research-paper-mar11.pdf
https://digital.nhs.uk/services/national-child-measurement-programme
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2021-22-school-year
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2021-22-school-year
https://digital.nhs.uk/services/digital-child-health
https://digital.nhs.uk/services/digital-child-health
https://www.ons.gov.uk/visualisations/censusareachanges/E08000025/
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home


21

21. Sjunnestrand M, Nordin K, Eli K, Nowicka P, Ek A. Planting a seed-child health care nurses’ 
perceptions of speaking to parents about overweight and obesity: a qualitative study within the STOP 
project. BMC Public Health. 2019;19:1-11.
22. Caterson ID, Alfadda AA, Auerbach P, Coutinho W, Cuevas A, Dicker D, et al. Gaps to bridge: 
misalignment between perception, reality and actions in obesity. Diabetes Obes Metab. 2019;21:1914-
24.
23. Bentley F, Swift JA, Cook R, Redsell SA. “I would rather be told than not know”-A qualitative 
study exploring parental views on identifying the future risk of childhood overweight and obesity during 
infancy. BMC Public Health. 2017;17:1-10.
24. Uy MJA, Pereira MA, Berge JM, Loth KA. How should we approach and discuss children’s weight 
with parents? A qualitative analysis of recommendations from parents of preschool-aged children to 
physicians. Clin Pediatr. 2019;58:226-37.
25. Watt K, Abbott P, Reath J. Developing cultural competence in general practitioners: an 
integrative review of the literature. BMC Fam Pract. 2016;17:1-11.
26. Gradellini C, Gómez-Cantarino S, Dominguez-Isabel P, Molina-Gallego B, Mecugni D, Ugarte-
Gurrutxaga MI. Cultural competence and cultural sensitivity education in university nursing courses. A 
scoping review. Front Psychol. 2021;12:682920.
27. Mazur A, Matusik P, Revert K, Nyankovskyy S, Socha P, Binkowska-Bury M, et al. Childhood 
obesity: knowledge, attitudes, and practices of European pediatric care providers. Pediatr. 
2013;132:e100-e8.
28. Macanich E, Buckner L, Amin P, Broadley I, Crocombe D, Herath D, et al. Time for nutrition in 
medical education. BMJ Nutr Prev Health. 2020;3:40-8.
29. Mastrocola MR, Roque SS, Benning LV, Stanford FC. Obesity education in medical schools, 
residencies, and fellowships throughout the world: a systematic review. Int J Obes. 2020;44:269-79.
30. DiMaria-Ghalili RA, Mirtallo JM, Tobin BW, Hark L, Van Horn L, Palmer CA. Challenges and 
opportunities for nutrition education and training in the health care professions: intraprofessional and 
interprofessional call to action. Am J Clin Nutr. 2014;99:1184S-93S.
31. Nolan C, Deehan A, Wylie A, Jones R. Practice nurses and obesity: professional and practice-
based factors affecting role adequacy and role legitimacy. Prim Health Care Res Dev. 2012;13:353-63.
32. Lupi JL, Haddad MB, Gazmararian JA, Rask KJ. Parental perceptions of family and pediatrician 
roles in childhood weight management. J Pediatr. 2014;165:99-103. e2.
33. Blane DN, Macdonald S, Morrison D, O’Donnell CA. The role of primary care in adult weight 
management: qualitative interviews with key stakeholders in weight management services. BMC Health 
Serv Res. 2017;17:1-9.
34. Firman N, Robson J, Ahmed Z, Boomla K, Dezateux C. Completeness and representativeness of 
body mass index in children's electronic general practice records: Linked cross-sectional study in an 
ethnically-diverse urban population in the United Kingdom. Pediatr Obes. 2021;16:e12772.
35. Smith SM, Gately P, Rudolf M. Can we recognise obesity clinically? Arch Dis Child. 
2008;93:1065-6.
36. Townsend N, Rutter H, Foster C. Improvements in the data quality of a national BMI measuring 
programme. Int J Obes. 2015;39:1429-31.



22

Table 1: Summary of Interview and focus group discussion guides and vignettes 

Objectives Interview guide for General Practitioners and 
Primary Care Nurses

Focus group discussion guide for School Nurses

Explore experiences of addressing overweight/ 
obesity in children with parents 

Can you talk through your experiences of 
conversations that you have had with 
parents/carers about their child’s excess weight in 
general?
Can you tell me about any consultations you have 
had where the parents have brought up the issue of 
their child’s excess weight?
Can you tell me about consultations when you have 
initiated a conversation with a parent to address 
their child’s excess weight?
How do you feel about having these conversations 
with parents?

Can you share with the group your experiences of 
conversations that you have had with 
parents/carers about their child’s excess weight in 
general?
Can you tell me about discussions you have had 
with parents and carers when the main reason for 
the meeting is their child’s excess weight?
Can you tell me about times when you have 
initiated a conversation with a parent or carer to 
address their child’s excess weight?
How do you feel about having these conversations 
with parents?

Explore how HCPs use/would use weight status 
data/National Child Measurement Programme 
(NCMP) data within their consultations to address 
a child’s weight 

How do you recognise that a child has excess 
weight?
What information about a child’s weight status is 
available to you?

How do you recognise that a child has excess 
weight?
How do you use the National Child Measurement 
Programme (NCMP) data?

Explore HCPs’ engagement with, perceived access 
to and value of relevant training opportunities

Have you been on any training to support you in 
having these conversations?
What (other) training are you aware of that would 
help support you having conversations with parents 
about their children having a healthier weight?

Have you been on any training to support you in 
having these conversations?
What (other) training are you aware of that would 
help support you having conversations with 
parents about their children having a healthier 
weight?

Explore how HCPs can best be supported to have 
consultations about healthier weight in both 
scenarios

Do you have any ideas about what might help you 
to have these conversations with parents? 
Can you identify any information you would like to 
have to support you having healthier weight 
conversations with parents?

Do you have any ideas about what might help you 
to have these conversations with parents?
Can you identify any information you would like to 
have to support you having healthier weight 
conversations with parents?
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What skills do you think you need in order to have 
these conversations with parents and support them 
to change their child’s/family eating and physical 
activity behaviours?
[Discussion of vignettes]

Can you identify any information you would like to 
have to support you having healthier weight 
conversations with parents?
[Discussion of vignettes]

Identify barriers and facilitators to having these 
consultations and potential recommendations for 
action

[Data arising from questions stated above and 
related prompts]
[Discussion of vignettes]

[Data arising from questions stated above and 
related prompts]
[Discussion of vignettes]

Vignettes
1 Child and parent consult about a non-acute health 

problem of the child, healthcare professional notices 
the child is overweight

Parent makes contact in response to NCMP 
feedback letter saying that the child has excess 
weight. The parent is not happy and does not agree 
that their child is overweight

2 Parent consults about their own health issue and the 
healthcare professional notices the accompanying 
child is overweight

Child and parent attend for management of a long-
term condition (e.g. asthma); healthcare 
professional notices the child has excess weight

3 Parent and child consult about a health problem of 
the child. Healthcare professional notices the child is 
overweight; there are social/cultural contexts that 
need to be considered

Child and parent/carer attend for a safeguarding 
health assessment. Child is assessed and has excess 
weight
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Table 2: Participant characteristics 

All (n=40) General 

Practitioners 

(n=13)

Primary Care 

Nurses (n=7)

School 

Nurses 

(n=20)

Gender, n (%) Female 36 (90.0) 9 (69.2) 7 (100) 20 (100)

Age, n (%) 20-39 15 (37.5) 6 (46.2) 1 (14.3) 8 (40.0)

40-59 23 (57.5) 7 (53.8) 5 (71.4) 11 (55.0)

60+ 1 (2.5) 0 (0.0) 0 (0.0) 1 (5.0)

Missing data 1 (2.5) 0 (0.0) 1 (14.3) 0 (0.0)

Ethnicity, n (%) White/British 24 (60.0) 6 (46.2) 7 (100.0) 11 (55.0)

Pakistani 3 (7.5) 2 (15.4) 0 (0.0) 1 (5.0)

Indian 8 (20.0) 5 (38.5) 0 (0.0) 3 (15.0)

Black Caribbean 3 (7.5) 0 (0.0) 0 (0.0) 3 (15.0)

White/Black 
Caribbean

1 (2.5) 0 (0.0) 0 (0.0) 1 (5.0)

Missing data 1 (2.5) 0 (0.0) 0 (0.0) 1 (5.0)

<3 13 (32.5) 3 (23.1) 4 (57.1) 6 (30.0)
4-10 17 (42.5) 4 (30.7) 2 (28.6) 11 (55.0)

Number of years 

in post, n (%)
11+ 9 (22.5) 6 (46.2) 0 (0.0) 3 (15.0)
Missing data 1 (2.5) 0 (0.0) 1 (14.3) 0 (0.0)

1 – most 
deprived

18 (45.0) 6 (46.2) 2 (28.6) 10 (50.0)

2 7 (17.5) 1 (7.7) 0 (0.0) 6 (30.0)
3 5 (12.5) 1 (7.7) 0 (0.0) 4 (20.0)
4 4 (10.0) 2 (15.4) 2 (28.6) 0 (0.0)
5 4 (10.0) 2 (15.4) 2 (28.6) 0 (0.0)
6 1 (2.5) 1 (7.7) 0 (0.0) 0 (0.0)

Deprivation decile 

(IMD 2019a) of 

practice/district, n 

(%)

7 – 10 – least 
deprived

1 (2.5) 0 (0.0) 1 (14.3) 0 (0.0)

Higher 9 (45.0) 8 (61.5) 1 (14.3) N/A
Similar 4 (20.0) 2 (15.4) 2 (28.6) N/A
Lower 6 (30.0) 3 (23.1) 3 (42.9) N/A

Proportion of 

patients of 

minority ethnicity 

in practice 

population 

compared to 

national average, 

n (%)

Missing data 1 (5.0) 0 (0.0) 1 (14.3)

aIMD=Index of Multiple Deprivation
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Figure 1: Barriers and facilitators to healthcare professionals (HCPs) having conversations with 
parents about child weight: themes and sub-themes, and proposed recommendations for action 



 

aGeneral Practitioners and Primary Care Nurses only
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