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This guide supports public health leads and communications teams 

and communications campaigns. It details the evidence base 

and that integrated or partnership approaches may be best.

integrated into whole-systems approaches to obesity. This 

guide should complement ongoing work rather than add entirely 

The modules within this guide can be used individually or as a whole. 

All research that has informed this toolkit is provided in hyperlinks 

embedded throughout the document.

Health inequalities checklist

Nutrition communications should consider the 

context of health inequalities throughout their 

design. For every campaign you can ask:

—

— Who might be excluded?

— Who cannot act on this advice?

— Are we increasing inequality?

— Are structural barriers being addressed?
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Top recommendations 
from this guide

What you could produce 
using this guide

Develop and test content with the people you’re targeting

Culturally adapt your messages as necessary

Understand and use the channel(s) your audience use

Recipes work best!

Tell stories rather than giving instruction

Build evaluation in from the start

1

2

3

4

5

6

Example 1

A couple of short videos featuring a resident or 

community leader from your borough talking 

about one simple food swap or adapted recipe 

from their own food culture. This can be with 

are targeting for weight management services. 

Film it vertically on a phone with a decent mic 

and tripod and share on Instagram and in 

local WhatsApp groups. Poll the community 

afterwards asking if they tried the swap.

— Total cost: £0–£500 depending if your 

team have capacity to produce short 

videos in house.

Example 2

common myth about food

or Facebook (depending on age range) using 

vibrant images from a health professional 

out more through your programme. If you have 

to use a unique tracking module so you can 

directly attribute sign-ups to the campaign.

— Total cost: £0–£1000 depending on level 

is not essential but will help it reach the 

right audience.
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Do campaigns 

the case
awareness and knowledge

UK Change4Life campaign achieved population-level

awareness. We also know that the UK population are aware of the

5-a-day message

Evidence for behavioural change from communications 

systematic review

found that a campaign can increase the percentage of people 

well-designed campaigns may . Recent research

has also shown that social media campaigns can change behaviour 

—

— Involve the target audience in design and testing.

—

—

Module 1
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Are campaigns 

Getting buy-in for 
nutrition campaigns

Local authority digital campaigns have achieved engagement

 with relatively low cost – ranging from

especially with competition for space on strategic agendas and on 

council communications channels. It is important to ensure buy-in 

feature their cabinet leads as spokespeople for local campaigns.

Stakeholder engagement can be improved by increasing:

—  ensure that stakeholders understand the 

—  ensure the campaign is relevant to current activities 

idea to have regular meetings between public health and comms 

Council communications channels are of course only one route to 

your audience – there are other channels like WhatsApp groups that 

can reach communities more directly. It is worth taking the time to 

understand which communities use which channels (see module 5).



7

Campaign 
design

Module 2

Step 1:

be derived from policy need. It should identify a primary audience for 

the campaign or messages.

The Government Science Communication Service recommends

. The model proposes 

COM-B What it means What communications can do

Capability Knowledge and skills.

Opportunity
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Step 2:
Using COM-B

then be tested directly with audiences.

Capability enablers and barriers from the evidence for ethnic 

— Understanding type 2 diabetes and the role of diets in reducing 

important enabler for healthy behaviour 

changes for UK ethnic minorities especially for older Sikh 

— A lack of culturally appropriate dietary advice and exclusion 

of traditional foods from content was perceived by UK ethnic

minorities as a barrier to healthy dietary choices.

— Providing information in appropriate languages is perceived by UK 

ethnic minority communities as an enabler to healthy food choices.

Opportunity enablers and barriers from the evidence

— Financial insecurity and poverty act as barriers to healthy 

— Racism and prejudice can prevent healthy behaviours.

—

feel like they cannot make decisions over food choices because 

—

African Caribbean communities can enable healthy diets such as 

alcohol consumption being forbidden and the norm of moderate 

Motivation enablers and barriers from the evidence

—

time-consuming and that the western diet is promoted 

— Interventions with emphasis on spoken communication 

— A focus on small behavioural changes incrementally 

See also:

Diet and Physical

Activity Interventions

for People from Minority

in the UK: A Scoping

Review Exploring
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Step 3:
Structuring a campaign

The Audience-Channel-Message-Evaluation Framework for 

elements. A well-designed message delivered through the wrong 

Campaign failures can often be traced back to a mismatch between 

these elements.

 Adapted from 

the Audience–Channel–

Message–Evaluation

(ACME) Framework for

Health Communication

Campaigns

Message

creative messaging

Audience
Audience segmentation

Evaluation

Outcome evaluation

had intended impact

Formative evaluation

pretest initial campaign messages/spots

Process evaluation
Examine campaign 

implementation

Channel

What this means In this guide

Audience Who are you trying to reach and Module 3 and module 4

Channel How will you reach your audience? Module 5

Message What will you say to them? Module 6 and module 7

How will you know your messaging Module 8
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Audiences
Module 3

Audiences should be segmented so reach can be targeted 

and messages resonate. The audience can be segmented 

Demographic and geographic segmentation is a useful starting 

not enough alone to understand and predict

.

—

— readiness for change

— communication habits and preferences

— socio-political and policy environments that would help 
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tell you what motivates people to eat more healthily or what barriers 

communities face. You should have at least one additional source of 

information – for example a conversation with a community champion 

or a voluntary sector partner who works with the intended audience. 

— Who are they?

— What are their food priorities?

— Main barriers?

— Main enablers?

— Trusted messengers?

— Preferred channels?

— Desired behaviour?

Co-producing or co-designing content with your intended audience 

for messages or campaigns (see module 8).

There are a variety of methods to involve your audience. These could 

See a good example of co-design from the Healthy Eating and

Active Lifestyles for Diabetes (HEAL-D) in African and Caribbean

communities programme.
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Cultural tailoring 
and adaptations

Cultural adaptations means tailoring interventions to align with the 

evidence suggests

However cultural barriers can prevent the adoption of healthier lifestyle

practices

Module 4

— Family and community 

habits so should be centred.

— improve a diet rather than completely change it – 

but they do not want their diet completely changed.

— Adaptations should  without disrupting 

— Food practices shift across generations in immigrant communities 

so this must be considered in messaging.

—

—
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visual messaging for communities who have poor literacy 

— Using relatable messengers for the intended audience.

— Using familiar settings by delivering communications 

Co-produce instead of adapting
Culturally adapted messaging should be co-produced with your 

target audience. The three questions below are recommended to

guide practice when developing healthy eating programmes and 

communications with ethnic minority communities in the UK.

—

social life and health values of the target population?

—

—

Guides and recipe resources

— African-Caribbean Eatwell Guide

— Eastern European Guide

— South Asian Eatwell Guide

— Vegan Eatwell Guide

— Vegetarian Eatwell Guide

Recipe resources

—

— Lambeth Together We Cook Healthy

— Lambeth Thrive for Life Healthy Eating

and Living Guide

inspired by East African and Middle 

—
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Channels 

Choosing the right channel that your audience use regularly is crucial. 

Even a well-designed and tested message will fail if the right people 

— Social media and short form video channels including 

— Email channels e.g. newsletters.

— Community messaging channels e.g. closed WhatsApp 

—

—

— Council channels.

—

— Partner publications.

Module 5
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People 

access and shares the most up-to-date research on what works.

— Recipes consistently achieve the highest reach and engagement 

and are the strongest options for cross-channel content.

—

and food access.

Instagram Facebook

Best for Older adults.

Content

nutrition data and local food information 

perform well.

Approach Practical framing focused on 

humour and motivational messaging.

Format Videos have higher engagement and 

pilot study showed they are more likely 

to change behaviour. If using images 

use high contrast and realistic images 

Image-based posts. Video and highly 

practical or institutional content tend 
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Tips for images

— Film vertically (works across multiple platforms) and use a phone 

— Consider reels / shorts dependent on channels.

— Structure the video clearly to reduce cognitive overload 

— There is currently no evidence that shorter videos outperform 

longer ones. Consider if a 1-minute video is easier to produce or 

—

— Add subtitles as many people watch social content without sound.

— Use a carousel to tell a story over several images 

—

— Use a clear structure and visual simplicity.

— Use high contrast colours.

— Link image choice to content (not decorative).

— Ensure images have alt text concisely describing 

Watch Tower Hamlets 

‘Healthy eating is in our 

— Portion sizes

— Cooking oil

— Healthy swaps

What format to choose

evidence shows

 between 
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Timing messages 

Higher engagement can be encouraged by aligning messaging 

and campaigns with global campaigns or with cultural and religious 

Combatting 
misinformation online

 promoting

harmful dietary practices. Social media can also increase health

inequalities

increasing disparities in health outcomes.

Communications can help to combat misinformation by providing 

evidence-based nutrition information through channels such as 

answering common questions or providing healthy eating tips.

This might be a good starting point for focus groups with audiences 

to understand what beliefs around food they hold. Messages could 

directly aim to support with health literacy.

A recent narrative review found seven myths are common across 

digital channels:

— Detox diets are necessary.

— Food allergy and intolerance promote weight gain.

— Coloured salt is healthier than white salt.

— Pineapple contributes to the reduction of fatty tissue.

— A gluten free diet is healthier for the general population.

—

— Lactose free and dairy free products are better for you than dairy.
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Messaging
Module 6

Writing your messages
Research has synthesised the extensive literature on nutrition

messaging into a set of core recommendations. Messages should:

— Evidence shows terms 

are not well understood.

— Give 2–3 recommendations maximum. Complex messages should 

be broken down into smaller messages.

—

—

of a positive outcome by undertaking the healthy behaviour. For 

— Have a positive and empathetic tone.

— Use humour or emotions.

—
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Issues: secondary messaging was complex in terms of portion size.

In the UK, 51% of people say that taste is the most important 

your messages
Messages should be delivered by credible sources. Trust in the 

online. You could use:

—

— A community health champion.

—

— A nutrition or healthcare professional.

messages. Campaigns that focus on weight can create stigma and are 

triggering for people with disordered eating.

Avoid messages on swapping bigger meals for smaller in particular.

See also: 

Weight Stigma – 

Communications
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Nutrition messaging does not have to focus on individual behaviour. 

You can also communicate policies that your council is putting 

in place for healthier food environments. Messages like this can 

Testing your messaging
Testing your messages with your target audience is part of formative 

campaign evaluation and is critical. It helps you assess which 

messages work before investing in a campaign.

them with your intended audience. Having multiple concepts makes it

easier

messages is using focus groups or surveys.

You should assess:

 will it change behaviour?

 who would they trust to share this message?

1

2

3

4

5
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validated example of an evaluative method. This can be delivered 

online or in person as a survey to test messaging with your target 

audience – either on a small or large scale. While these measures are 

Please indicate the extent to which you agree/disagree 

— makes me stop and think about my diet.

— makes me feel concerned about my diet.

— motivates me to improve my diet.

— is personally relevant.

— is easy to understand.

— is believable.

Test each of these statements using a Likert scale 
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and storytelling
Storytelling can . For communities 

with strong oral traditions or people with lower science or health 

messages and campaigns. Didactic messages might work better 

—

—

—

— Get input from the intended audience so the story can be tailored.

—

—

Module 7

While some evidence suggests that the protagonist should be the 

being part of a campaign with multiple communities.

1Adapted from: 

in Public Health

Practice: A Creative

Writing Perspective
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portrayed as judgemental or changing cultures from the outside.

Shape the story

audience experience what the protagonist feels and experiences.

be conscious not to scaremonger people or trigger disordered eating 

What this means in practice: You do not need to create a standalone 

storytelling campaign. A community member could feature in a short 

social media content. The same story can be adapted across channels.

2

3

4

5

6

The ethics of storytelling

consider ethics:

—

— Gathering informed consent

— Avoiding tokenism

— Avoiding community spokesperson fatigue

— Providing fair reimbursement

— Managing online abuse
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Module 8

Evaluation should be built into the whole process of a campaign 

— who is the target audience and are the messages 

aligned with them?

— was the campaign carried out as intended?

—

Formative evaluation is covered in module 3 and module 6 in audience 

understanding and message design and testing. Formative evaluation 

is critical to the success of campaigns and is cited as one of the

reasons for campaign failure.

Process evaluation is underused in public health campaigns but 

outcomes. It tells you if the campaign was poor or whether it was poorly 

Measurement Question

Fidelity Was the campaign 

comms calendars.

Reach How many people were 

exposed to the campaign?

Engagement What interactions with 

unique tracking module clicks.

Dose What was the frequency and 

intensity of message content 

across channels?

Number of posts over how many days.

Dose Did it reach the audience?

members of the target community.

Table adapted from 

Process Evaluation in

Health Communication

Media Campaigns
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Outcome evaluation is more complex and can be tricky with fewer 

resources. This guide focuses on some easy methods taking into 

account limited resources.

assess engagement with content

—  indication of agreement e.g. likes.

—  interaction with content e.g. clicks / comments / 

—

data before and after a campaign.

There is encouraging evidence that local authority health promotion 

campaigns run by London councils showed adoption of the promoted 

behaviours with interventions that cost between £400–£1500. These 

interventions were advertising local authority programmes such as 

weight management services or vaccinations. The costs covered paid 

One simple way to measure behavioural change is to ask a small 



26

Resources
Module 9

Alongside the culturally adapted resources in module 4

resources are good reference points for campaign creation.

Guide to Communication Planning (OASIS)
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