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Introduction

Greater neighborhood "exposure" to takeaways is associated
with poorer diets and health, suggesting access
drives unhealthy behavior

Our neighborhoods are now inundated with takeaways, but
they are also concentrated in deprived areas, contributing
to health inequalities

All told, takeaways are cause for public health concern

Planners can modify future takeaway exposure using existing
powers, as a form of public health intervention
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Takeaway
management zones
around schools

Also known as "exclusion" zones

Their intended immediate effect is to
curb proliferation of takeaways
around schools, resulting in better
population health
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Local authority adoption Adopted by 41 LAs
y () as of 2019, they are

by far the most
common planning
intervention
targeting takeaway
proliferation

Characteristics of LAs adopting:

Mostly urban
More deprived

Widespread but nine in Greater London:

Barking & Dagenham
Brent

Ealing

Enfield

Hackney

Islington ¥
Lambeth ) ¢
Lewisham - | « $£ 3
Waltham Forest &4 ~



Not all management
zones are the same

They vary, but the most common
specification is a 400m straight line
distance mirroring the shape of both
primary and secondary school sites.
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DISTANCE

(e.g. 200-400m
from the school,
10-minute walking
distance from

the school)

GEOGRAPHICAL
ANCHOR POINT
(e.g. school site
centre or
entrance points)

SHAPE

(i.e. straight line
or based on the
street network)
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INCLUSION

(i.e. inclusion of
both primary and
secondary schools
or secondary
schools alone)



Management zone coverage

may affect whole populations
e.g. Barking & Dagenham

4141 management zones in England
Average LA land coverage = 17%
25% LAs > 63% land coverage

Total land coverage > 1 million km?
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How effective have management ?
zones been?

Despite a decade of adoption, impacts of management zones
were largely unknown

Until now... NATURAL EXPERIMENTAL EVALUATION

OBSERVE

Policy "~ __, Retail _

_ “fD_EL__; Health & Economic
adoption impacts iImpacts

+ Process of implementation
+ Business acceptability
+ Public acceptability

- young people

- adul
adults
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RETAIL IMPACTS Key Question
What is the impact of takeaway management
zones on numbers of new takeaways?

ﬁ( Method
We used uncontrolled interrupted time series

analysis to estimate changes from up to six
years pre- and post-adoption of takeaway
management zones around schools.

For

local authorities there wa? a Management zones

decrease in the number of new

takeaways within zones demonstrably

curbed the

(54%) fewer takeaways opened pr°|lferat|°n of

than anticipated after six years new takeaways.
N I H R National Institute for https://doi.org/10.1016/j.healthplace.2024.103237

Health and Care Research https://doi.org/10.1016/j.ssmph.2024.101646
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HEALTH IMPACTS

Relative to
no intervention,
we estimated a

eduction

in obesity prevalence
in both sexes in
all LAs*

*Including by 2.3
percentage points and
1.5 percentage points
in males living

in Manchester

and Wandsworth
respectively, by 2040.

Key Question
What are the health impacts of takeaway
management zones?

Method

We used PRIMEtime, a proportional multistate
lifetable model, and BMI change to estimate
the impact of the intervention to 2040, in a
closed-cohort of adults (25-64 years) in 6 local
authorities across both urban and rural areas.

This corresponded
to per person
reductions in BMI of

0.08

to to

0.68

kg/m2, respectively

3128

outlets per person
reduction in takeaway
exposure in Fenland (3)
and Manchester (28),
compared to no
intervention, by 2031

Reductions in incidence of disease including
type 2 diabetes cases per 100,000 men:

964 1206

FEWER FEWER
in Manchester in Wandsworth
by 2040 by 2040

https://doi.org/10.1101/2024.06.11.24308755
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Healthcare savings & obesity prevalence
6 LAs across urban/rural spectrum, to 2040

Healthcare cost savings (£ in millions) Change in prevalence of obesity (PP)

Females Per 100,000 pop Males Females
Wandsworth 1.81(2.47,1.26) 2.36(3.35,1.61) 2.02(1.39, 2.83) -1.5(-1.9, -1.1) -1.5(-1.9, -1.2)
2.62(3.53,1.88) 2.82(3.92,1.99) 1.88(1.34,2.58) -2.3(-2.9,-1.7) -1.9(-2.4,-1.4)
2.22(2.97,1.61) 2.73(3.75,1.93) 1.70(1.22, 2.31) -2.2(-2.8,-1.6) -1.9(-2.4,-1.4)
0.64 (0.86, 0.45) 0.80 (1.12,0.56) 1.90 (1.33, 2.61) -1.9 (-2.4, -1.5) -1.8 (-2.2, -1.3)
1.93 (2.59,1.39) 2.59(3.59,1.82) 1.65(1.17, 2.25) -1.6 (-2.0, -1.2) -1.7 (-2.0, -1.2)

0.50 (0.69, 0.35) 1.77 (1.26, 2.42) -1.9 (-2.4, -1.4) 1.7 (-2.1, -1.3)

Impact of the intervention on health care costs and obesity prevalence (2018 to 2040), in adults aged 25-64, in specified local authorities.
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Impact on selected disease incidence
6 LAs across urban/rural spectrum, to 2040, males

Males

Type Il diabetes -1013 -995 -964 -803 -804 -1206
(-1285,-753)  (-1262,-740)  (-1565,-870)  (-1023,-594)  (-1018,-600)  (-1565, -870)
Ischaemic heart disease — ok 2 e el k2
(-192, -117) (-131,-80.6)  (-157,-94.1)  (-149, -90.0) (-114,-70.3)  (-125, -75.3)

-8.16 -8.32 -6.89 -7.91 -8.42 -6.73
(-13.5,-3.22)  (-13.6,-3.45)  (-11.9,-2.13)  (-13.1,-3.09)  (-13.7,-3.59)  (-11.9,-2.03)

Hypertensive heart disease

(-12.5, -6.41) (-21.1, -11.0) (-28.3, -14.5) (-23.3, -11.9) (-20.1, -10.5) (-25.3,-12.9)

Impact of intervention, based on observed reduction of takeaway growth by 50%, on change in incident cases of disease/100,000 population (2018 to 2040), in
adults aged 25-64, in specified local authorities.
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£8.49m to
£12.78m
improvement

in Manchester - the
net economic impact
associated with the
adoption of takeaway
management zones

National Institute for
Health and Care Research

Key Question
What are the economic impacts of takeaway
management zones?

Method

We projected the economic impacts of takeaway
management zones to 2040 in three purposively
selected local authorities using financial
micro-data from the Annual Business Survey. We
assessed the value of healthcare cost savings due
to reductions in population overweight and
obesity from reduced exposure to takeaways
using the PRIMEtime model.

£4.67m to Despite objections
from industry,

:,EB 15m takeaway

Improvement management zones

are associated with
net economic
benefits for local
authorities, national
government and
the NHS.

in Sheffield - the

net economic impact
associated with the
adoption of takeaway
management zones

http://dx.doi.org/10.2139/s5rn.4898080
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Approach

e Used financial microdata for 3 LAs (Manchester, Sheffield, Wandsworth) from the
Annual Business Survey

e Data on tax, NI (paid to national gov), and business rates, wages, pensions (LAs), for four
outlet types: takeaways; retail; hair and beauty; restaurant and cafés

* Healthcare cost savings from PRIMEtime

 Summed the cost of vacancy (3, 6, 12 months), value of alternative use thereafter, and
healthcare savings, based on 50% fewer new takeaways per year per LA.
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Value of Value of Net economic

Costs of

N et eC O n O m I C Vacancy duration vacancy alternative healthcare impact from

usage cost savings Zones

Impact to 2040
Per LA, £000s

6 months -850 5760 6440 11,351

12 months 6440

Sheffield

3 months 5690

6 months -1370 2680 5690 7000
12 months 5690

Wandsworth

3 months 4460

6 months -2160 1590 4460 3890

12 months -4310 1030 4460 1180

N I H R ‘ National Institute for
Health and Care Research



PUBLIC K i
ACCEPTABILITY ey Question

How does the public view takeaway
Mmanagement zones?

Method

We analysed data from the 2021 International
Food Policy Study to investigate public
acceptability of takeaway management zones.

Out of 3323 adults living in Great Britain:

O 00000090 00 '7hO.4% believed
these zones
Aadaaadaa Aaasass | dhelpyoung
50.8% supported 37.3% were 8.9% people to eat better
zone adoption neutral opposed
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https://www.ijhpm.com/article_4628_b5bda44c34ea09ca0e58af6f8207c5ee.pdf

NIHR-funded researchers sought to understand the impacts of takeaway

https://doi.org/10.5281/zen0d0.13735785

HEALTH IMPACTS : ) L . Key Question
Key Question Yy Qu
Wga?are the health impacts of takeaway £8.49m to £4.67m to R(e’sn!‘nit:d%bsjter;tlons Ygg&l&)zg%%léis What are young people’s perspectives on the
management zones? £12.78m £8.15m takeaway ! acceptability of takeaway management zones?
improvement Improvement management zones
Method P - are associated with '? Method

Relative to
no intervention,
we estimated a

eduction

|n obesity prevalence
in both sexes in
all LAs*

We used PRIMEtime, a proportional multistate
lifetable model, and BMI change to estimate
the impact of the intervention to 2040, in a
closed-cohort of adults (25-64 years) in 6 local
authorities across both urban and rural areas.

in Sheffield - the

net economic impact
associated with the
adoption of takeaway
management zones

in Manchester - the
net economic impact
associated with the
adoption of takeaway
management zones

net economic
benefits for local
authorities, national
government and
the NHS.

This corresponded
to per person
reductions in BMI of

0.08
0.68

3128

outlets per person
reduction in takeaway
exposure in Fenland (3)
and Manchester (28]
compared to no
intervention, by 2031

Key Question

RETAILER OBJECTIONS

consultation?

Method

How do takeaway businesses respond to
takeaway management zones during local

We identified and analysed objections to
proposals submitted by or on behalf of food
retailers in 41 local authorities.

Young people find
takeaway management
zones acceptable and
perceive them to have
some positive impacts

We recruited 46 young people aged 11-18 years
attending secondary school within two
takeaway management zones in London.
Semi-structured, walking group interviews in
the local food environment close to schools.

But they did not see zones as being effective
as they could be in limiting dietary risk -
parhcularly in limiting a broader range of
outlets selling unhealthy convenience food.

Our research has led to a toolkit for

local authorities describing a

STEP 1
Make the case and

management zones, reactions to them from takeaway businesses and their kg/m?, respectively Objecti d to: four step approa ch gamubuy "
acceptability amongst members of the public. jections attempted to: R S p to the successful hod 7/K8
*including by 2.3 Reductions in incidence of disease including - determine other causes of poor diet S\tges';ﬁf:: gu",ﬂ:fgtt'ﬂa;:e implementation i :
, )
Here's a summary of each of the 6 core papers produced. percentage points and type 2 diabetes cases per 100,000 men: . gtrj\gdgcet:s;f{ernative interventions time became less explicit and :’,',‘;ﬁ:;:‘:’n?nt
1.5 percentage points . undermine evidence expressed a willingness to zones.

RETAIL IMPACTS Key Question

What is the impact of takeaway management

in males living

in Manchester

and Wandsworth
respectively, by 2040.

964 1206

- influence perspectives about local
authorities and their intervention.

partner with local authorities
to develop other solutions.

The toolkit builds on
our latest research,

STEP 4
Meonitor, evaluate
and update

zones on numbers of new takeaways? FEWER FEWER and explains how to
Method in Manchester in Wandsworth :3%2&122%:;&‘?’-“9“1:
ethol . ) ) by 2040 by 2040 PUBLIC K sti
We used uncontrolled interrupted time series ACCEPTABILITY ey Question o takeaway management
analysis to estimate changes from up to six How does the public view takeaway zones in four steps, .
years pre- anii post-adnptign OLtaITeaway management zones? g&iﬁg?rgr:iiiesztyvi‘rﬁhg ﬁ'
management zones around schools.
ECONOMIC IMPACTS i Method in local authorities
For it wga?:fes::?eneconomic impacts of takeaway We analysed data from the 2021 International and examples of T
:;’:C"r'ez‘;zhi‘:"mzs“tg;’ﬁ:ﬁ 2w Management zones management zones? Food POgﬁ_y St'-f‘dykm investigate public implementation processes. i
takeaways within zones demgnsétr:;bly — ethod acceptability of takeaway management zones.
cu_r g .t © —7 We projected the economic impacts of takeaway
(54%) fewer takeaways opened prollferatlon of management zones to 2040 in three purposively Out of 3323 adults living in Great Britain:
than anticipated after six years new takeaways. se!ecteéi Itocfal aut:whorlges us;nt fl_nancwg\ W I »
micro-data from the Annual Business Survey. We X UNIVERSITYOF . ) i
assessed the value of healthcare cost savings due . . . . . . . . . . t7h°'4% believed CAMBRIDGE Eﬂ,"éﬁ}& oo
to reductions in population overweight and ese zones MEDICINE & Disparities
— SRR Sssoacamana it R
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Discussion

Zones are associated with a decrease in number of applications, an increase in
the percentage of those rejected, and a decrease in number of new takeaways

Clear that zones are not sufficient to deter or deny all new outlets, displacement
to peripheral area remains a possibility, appeals process is problematic

But there is still scope for future public health impact (reduced disease incidence), with
no net economic harm

They are also seen as acceptable and necessary by local communities

As a result, we developed a toolkit to support adoption and implementation...
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How do takeaway management
zones work?

A ety i Yo SECTION 1: SECTION 2: SECTION 3:
| - ) What are takeaway Why are takeaway How to make takeaway
PR LRI sm management zones? management zones management zones work
33 e e a good idea?
AT R e
.

Explains: Presents the evidence base: Builds on the latest research,
explaining how to adopt and

F26 I — implement evidence-based
ey A . takeaway management zones
'|2 e PRI RO by following four-steps, using:
How takeaway ( A checklist )
management zones are
already being used to ( St Sl )
manage takeaways near
R, P — R S AL LS L iy Signposting you (" Advice from those
eduction 964 1 i R L L el ‘ working in local
[,“” el ST, The different types of and other supporting
4 i O authorities
. e takeaway management evidence oy
R zone currently in use Examples of
P — prrce bt Al
gmm it e s g i implementation processes

By —

Find out more details about this project and what we found here:
Bitps//bity/ TMZ-study-cam.
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SECTION 2:
Why are takeaway

management zones
a good idea?

SECTION 3:
How to make takeaway
management zones work

Presents the evidence base:

P

Summarising research
findings from our
evaluation of the

impact of takeaway

¢ related work

management zones, and

4

Signpesting you
to further reading
and other supporting
< evidence

4

Builds on the latest research,
explaining how to adopt and
implement evidence-based
takeaway management zones
by following four-steps, using:

A checklist
Case Studies
Advice from those
working in loecal

authorities

Examples of
implementation processes

Based on our research, we have developed a four-step process to streamline
the adoption and implementation of takeaway exclusion zones around schools
by local authorities (LAs) in England.

HOW TO:

4 Make a case for the policy

# Gain the support of key
stakeholders

Establish collaborative

-

multidisciplinary working

relationships

STEP 1
Make the case
and gain buy in

STEP 4

[
17/

- 2

Monitor, evaluate

and update

HOW TO:
+ Monitor and evaluate
intended outcomes

*

Measure impact

*

|dentify related policies
that when included
strengthen the case

s

STEP 3
Implement

We include quotes from those in LAs who participated
in our research regarding experiences of adoption and
implementation. A quick-reference summary checklist
of the recommended steps for the adoption and
implementation of takeaway management zones is

listed in Appendix B.

INFORMATION ON:

#+ Processes invelved in
the adoption of zones
within local plan policy
and supplementary
planning document
guidance

*

Writing and defending
local plan policy at
consultation and
examination

STEP 2
Design
and adopt

INFORMATION ON:

#+ The process of
implementing policy
and guidance

HOW TO:

* Educate and
support planners in
implementation

+ Develop a process
for embedding
implementation

WHAT TO:

+ Consider when
defending planning
decisions at appeals

27

cas sTUDY 2

An example of local plan policy
content for takeaway management
zones in Bristol

Bristol City Council's Local Pian cantains a takeaway mansgement zone policy
(531 (2.208-210), Here's this policy, 9
extracts from their local plan on the next page:

=
o
0=

. (tamzamatgmg e e

dafined and expiained

@
[ (s
=
Ll

SO W &S O &

LAs can take several
practical steps to prepare
for the appeals process:

+ Ensure policy or gutance Is clear, specific and well Justified from the outset

) S8 snouic have been more specific
we

just saying with the g
2 developer who did say a bowiing clu
is net part of that policy.. 50, | think we
should have been more specific and Sl §
ariginally in our policy. 'Yy
Policy and public heaith officers

« If guidance has been Included within an SPD, ensure thera is a hook or broader
health and wellbeing polky in tha local plan

supplementary and they
policy. So, if there's no pol
supplement, they carry less weight
t comes to a planning appeal.

Planning officer

The London Borough of Islington
specified a 200-metre takeaway
management zone owing to the
density of schools in the borough [51].
Including a 400-metre distance
would have covered most of the
Borough by land area, effectively
resulting in a blanket ban on tak

that was not deemed appropriate.

Elsewhere, in the London Borough of
Barking and Dagenham, it was deemed
appropriate for takeaway management
zones to cover most of this LA by land
area [52].

10 term1s Of precadent 1o date, the sverage lnd Coverage of Lakeswsy
management ones has bean 7% per LA (7], However, in a quarter of Las
i re than 36% of land

anea fals within 3 zone.

bit.ly/TMZ-toolkit
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Please help me help you!

There is promise in takeaway management zones, but they are just one planning lever
There are others within the current planning paradigm — I'd love to talk about the
evaluability of your intentions to "plan for health"

| am actively pursuing funding (in 2025) to explore how we can better plan for health,
including CDOH beyond food retail, so please do get in touch.
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Questions?
tb464 @medschl.cam.ac.uk

This project is funded by the NIHR Public Health Research Programme (Project number: NIHR130597). The
views expressed are those of the author(s) and not necessarily those of the NIHR or the Department of
Health and Social Care.

This work was also supported by the Medical Research Council [grant number MC_UU_00006/7].
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