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Background to the research 

The public health problem: consumption of sugar sweetened beverages  

Sugar-sweetened beverage (SSB) consumption is independently associated with dental 

caries, total energy intake, obesity, type 2 diabetes (T2DM) and cardiovascular disease 

(CVD).1 For example daily consumption of SSBs is associated with a 19% increased risk of 

T2DM and 17% increased risk of CVD.2,3 The economic burden of these conditions is 

significant. Although not entirely attributable to SSBs, obesity cost the UK an estimated £27 

billion in 2015;4 with direct cost to the NHS of over £5 billion.5  

The dietary patterns that contribute to an increased risk of disease are often formed during 

childhood and adolescence,6 with SSBs currently representing the single biggest source of 

dietary sugar for young people in the UK.4 SSBs are thought to contribute to poor health 

through behavioural (e.g. limited satiation of sugar from liquids) and biological mechanisms 

(e.g. effect of high glycaemic load on insulin resistance).7 In childhood and adolescence, SSB 

consumption is associated with dental caries (the most common cause of hospital admission 

for children aged 5-9 years) and obesity.8,9 These child and adolescent conditions can track 

into adulthood; 80% of obese children between the ages of 10-14 become obese adults,10 

increasing their risk of T2DM, cardiovascular disease, cancer and musculoskeletal 

conditions. SSB consumption, and associated dietary risks, are also strongly 

socioeconomically patterned,11 contributing to inequalities in health. 

 

The intervention: The HM Treasury Soft Drinks Industry Levy (SDIL) 

In 2016 the Chancellor announced a tiered soft drinks industry levy (SDIL) on industries 

importing or selling SSBs in the UK with the explicit intention of reducing consumption of 

sugar from SSBs. The introduction of the SDIL is punctuated by three events: 

i. the chancellor’s announcement (April 2016, 2 years ahead of implementing the levy) 

ii. the introduction of legislation within the Finance Bill 2017, which will confirm details 

of the levy 

iii. the implementation of the Levy (anticipated April 2018) 
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Each of these events aims to prompt changes in industry behaviour - primarily reformulation 

to lower sugar content but also other changes, such as in marketing to persuade consumers 

to switch to lower sugar alternatives. Reformulation (e.g. by Tesco and Britvic) is already 

occurring. Moreover, each phase of the introduction of the SDIL is accompanied by media 

coverage guided by HM Treasury and HM Revenue and Customs, which may emphasize the 

health risks of SSB consumption. Introduction in April 2018 may be associated with a rise in 

the price of SSBs. All of these changes may impact SSB and total sugar consumption, with 

potential consequences for diet and health. The effects of these ‘perturbations’ in highly 

complex food and health systems are multiple and likely to interact dynamically. While the 

intervention is subject to consultation and legislation, the current proposal is to impose the 

levy in relation to the sugar content of drinks as follows: 

• No levy on drinks <=5g/100ml of added sugar (e.g. Oasis, Lucozade Sport, ‘diet’ colas 

etc.)  

• A low rate on drinks >5g/100ml and <=8g/100ml of added sugar (e.g. Dr Pepper, 

Sprite, Fanta) 

• A high rate on drinks containing >8g/100ml of added sugar (e.g. Coca-Cola, Pepsi, 

IRN BRU) 

The outcome of the levy consultation (undertaken in summer 2016)12 was published in 

December 201613. Additional components may be announced subsequently, which we will 

consider including within the evaluation. Levy revenue will be used to promote children’s 

health (funding sport and breakfast clubs in school), although this spending is not 

contingent on the levy.  

 

Soft drink excise tax: reformulation, price, purchasing and consumption  

The UK SDIL is different from SSBs taxes that have been introduced to date in other 

countries: it is an industry levy rather than an excise tax and has three levels. We anticipate 

there will be several pathways through which the levy could reduce both SSB and sugar 

consumption. Existing research primarily considers one of these pathways (change in price). 

Previous studies (of excise taxes) have shown that the tax is passed onto the consumer, 

although not always fully, and that the taxes/price rises are associated with reduced 
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purchases and consumption.14–16 Economic theory and data strongly suggest that price is an 

important determinant of SSB purchases.17 No study has shown excise taxes are associated 

with reduced consumption (i.e. drinking of SSBs) and associated changes in health (although 

modelling studies suggest that such taxes may result in important health gains).  

The government has made it clear that the SDIL is not a tax on consumers and that 

companies should seek to reformulate and not pass the levy on to consumers.18 Moreover, 

the tiered nature of the levy, early signs that industry is reformulating in response to the 

levy,19 and initial scoping work, all suggest that reformulation may be an important industry 

response (potentially alongside price rises). No studies have quantified the extent of 

reformulation in response to levies or taxes. However, members of our team have recently 

modelled the potential impacts of the SDIL and have found that price increases, 

reformulation and other activities (e.g. marketing) that result in consumers switching to low 

sugar alternatives all have considerable scope to improve health (e.g. 144,000 (95% 

uncertainty interval: 5,100 to 306,700) fewer adults and children with obesity in the UK, 

19,000 (6,900 to 32,700) fewer incident cases of diabetes per year, and 269,000 (82,200 to 

470,900) fewer decayed, missing, or filled teeth annually).20 However the study, informed by 

expert opinion, highlighted considerable uncertainty around the nature and magnitude of 

the industry response. 

Indirect taxes (i.e. taxes levied on goods) are financially regressive, although they may be 

progressive from a health perspective.21 More disadvantaged individuals suffer from a 

disproportionate burden of diet-related diseases,22 but are also more sensitive to price 

changes.17 As SSBs are not a dietary requirement, and one culturally appropriate alternative 

(i.e. water) is available at little or no cost, a shift from SSBs toward water among 

disadvantaged groups could improve health and reduce diet related health inequalities.23 An 

assessment of distributional effects at a population level has yet to be undertaken. 

 

The soft drinks industry levy as an event within a complex system  

The implementation of a fiscal policy is an intervention that is highly context dependent,24,25 

resulting in reactions by many stakeholders including government, civil society, industry, 

health sector and consumers, and the potential to affect a range of diet and health 
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outcomes. The multifaceted nature of the SDIL necessitates consideration of the context 

(i.e. the system(s) of factors) that surrounds the levy to systematically guide empirical work. 

Our proposed evaluation will focus on aspects of this complex system, in addition to direct 

measures of reformulation, price, purchasing, consumption and potential health impacts: 

• Compensatory industry strategies: HM Treasury expectation is that the levy should 

prompt reformulation by industry. However, opposition to the levy has been voiced 

in media reports26 and position statements (e.g. the British Soft Drinks 

Association).27 This reaction has been seen elsewhere: for example, PepsiCo 

threatened to move its corporate headquarters out of New York when the state 

considered implementing an 18% sales tax on SSBs.28 Industry strategies may 

include: creating doubt regarding scientific studies, political lobbying, criticising 

potential policies as negatively impacting on employment, complaining about 

restrictions on personal choice, and emphasising physical activity.29 

• Media and public discourse on sugar and taxation: SSBs are covered frequently in 

mainstream British media (e.g. print newspapers, online new websites). A media 

analysis (2014) found significant coverage on SSBs related to public health advocacy 

with messaging from experts, campaign groups and health organisations on the 

detrimental effects on health. However, only 25% of this coverage included 

proposed policy responses, in particular fiscal policies related to addressing 

consumption.30 Given the broader context of the UK levy, such as the 2015 WHO 

sugar guidelines31, and 2016 call for wider use of fiscal approaches32, the media and 

public discourse is likely to have shifted with unknown influences on acceptability of 

the levy, industry reformulation and purchasing or consumption. 

• Consumer acceptability: Public support for food and beverage taxes to address 

obesity has been increasing in the US.33 The way in which the issue is framed is 

considered important for shaping consumer acceptability, with presentation of the 

tax as a way to promote health and highlighting that revenues are earmarked for 

promoting child health shaping a more favourable view of taxation.30 
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Objectives 

We aim to conduct formative research to support a proposed whole systems approach to 

the evaluation of the health-related impacts of an industry levy on SSBs in the UK, and the 

mechanisms through which these impacts are generated. Specifically, this includes three 

areas of work: 

1. System-map: To describe components of the complex adaptive system on which the 

announcement and implementation of the UK industry levy on SSBs will have 

impacts, the major outcome parameters and their likely direction of change 

2. Data platform: To identify the feasibility of establishing a comprehensive system-

level evaluation data platform, including time series data on the key social, economic 

and health outcome parameters and potential mediating, moderating, confounding 

and distributional factors 

3. Early impacts: To collect time-sensitive qualitative and quantitative data on key early 

impacts of the announcement and implementation of the UK industry SSB levy in 

order to provide a viable baseline and allow measurement of change in key 

outcomes over time 

 

Methods  

Objective 1:  Develop and validate a system map 

System map 

An initial system map will be developed in a concept mapping workshop with the study 

team (8 content experts from a range of academic disciplines) where generation and 

structuring of an initial system map will be guided by concept methodology including a set 

of predefined questions and supplemented with iterative consensus building (Appendix A – 

questions and procedure).34,35 The initial full system map will be captured.  
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Modified online Delphi survey 

A modified online Delphi survey will then be used to further refine the map through 

collection of perspectives from key stakeholder groups.36  

 

Survey participants and recruitment 

Up to 50 participants will be purposively sampled with equal representation from key 

stakeholder groups based upon the parameters that emerged from the development of the 

initial system map. Specifically, individuals who are likely to have knowledge of the wide 

ranging effects of the SDIL, including academics with relevant areas of expertise (e.g. 

epidemiology, economics, sociology, nutrition), public health professionals, government, 

civil society and food industry representatives. Our recruitment strategy will use our existing 

networks to identify initial contacts across different organisation that represent identified 

stakeholder groups.  These contacts will identify staff or members of the organisation to 

participate who have an interest or knowledge in a topic relevant to the SDIL and represent 

the views of that organisation; these participants will be extended via snowball sampling 

where necessary.   

 

Online Delphi survey  

The survey will be conducted in two rounds, the first round will include questions about 

anticipated effects of the levy from professional and/or organisational perspectives, 

followed by a series of questions that guide participants through different aspects of the 

system map to collect their feedback (Appendix B – example questions).  As we are seeking 

input specific to different aspects of this unique map, questions will be developed for this 

purpose alone based on the research question and pilot work that aims to develop a 

method to clearly communicate and guide participants through a complex system map. 

After the first round, the detailed responses will then be used to inform revisions to the 

system map, which will be updated and followed by a second round.  
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Analysis of Delphi survey responses and updating the system map 

Analysis of Delphi responses will include level of agreement with map 

components/connections, synthesis of qualitative feedback related to disagreements and 

revision of the system map.  The final map will inform the specification of the evaluation 

data platform and will be used to ground interpretation of different streams of work 

throughout the full evaluation.  

 

Objective 2: Identify data sources to build a data platform 

The initial system map will be used as the basis to seek data sources for specific parameters 

and related variables (i.e. mediators, moderators and confounders) identified on the map.  

Details about data availability (variables, numbers, etc.) over time and costs will be 

identified and a final profile of data will be summarised against the initial system map. 

Feasibility and cost of generating new data will be appraised if necessary and will result in a 

scoping document and evolving summary table with identified data sources mapped to 

specific aspects of the system map. 

 

Objective 3: Explore early impacts 

Using the methods below we aim to identify and explore early impacts of the levy, as well as 

the views of a range of stakeholders. In this formative phase, the work will primarily focus 

on developing and refining methods for data acquisition including sampling, recruitment, 

and preliminary analysis. Given the limited time frame of this study, it is not anticipated that 

definitive analyses will be conducted and the primary purpose will be to establish the 

methods for a definitive, system-level evaluation of the SDIL and secure early (baseline) 

data. 

 

Stakeholder interviews 

We will explore early impacts of the SDIL from different stakeholder perspectives in a 

qualitative study involving telephone interviews. Questions are designed to explore initial 



Protocol - NIHR PHR Rapid Funding Scheme Project 16/49/01 

9 

reactions and anticipated impacts of the upcoming SDIL to be implemented in April 2018 

(Appendix C – interview guide).  

 

Participants and recruitment 

Up to 10 participants will be recruited from the Delphi survey sample, representing relevant 

stakeholder groups who are likely to experience a change in their practices or be involved in 

the public discourse as the result of the levy (i.e. academics, public health professional, 

government, civil society and industry). We will ask all Delphi participants to indicate their 

willingness to be interviewed and then, if necessary, purposively sample to ensure the 

entire range of perspectives is represented in the data. 

In addition, we will recruit up to 10 members of the public, so as to include public views on 

the SDIL and sugar consumption.  These interviews, while offering a contrasting stakeholder 

perspective for this study, will also inform the development of survey questions to use in 

subsequent work to assess changes in public views over time. As we are seeking rich content 

from individuals who have an interest related to this work, we will sample the public using 

‘People in Research’, an NIHR initiative that facilitates public participation in research.37 

All participants will be interviewed by telephone at a time and date convenient to them. 

Interviews will last approximately 30 minutes each. Participants will be asked to give verbal 

informed consent at the outset, which will be documented on a consent form by the 

interviewer. All interviews will be digitally recorded. 

 

Analysis of interviews 

Interviews will be transcribed verbatim and anonymised. Data from interviews will be 

analysed thematically38, assisted by NVivo software, using the Framework method39, with 

constant comparison40 and deviant case analysis41 to enhance validity. Initial frameworks 

will be developed from interview topic guides and modified iteratively using emergent 

themes, so that earlier transcripts influence the analysis of subsequent transcripts. Data will 

be coded initially by two independent researchers, leading to the development of a working 

analytical framework. The resulting framework will then by applied to index all data using 
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the identified codes and categories into a matrix to determine themes across and within 

stakeholder groups.  

 

Documentary sources and social media analysis 

We will collect data to develop an understanding of any early impacts of the SDIL on public 

discourse through both news media and social media sources. We will also document 

official responses through review of government sources. In this preliminary work, the 

methods for these analyses will be developed and, where time permits, limited substantive 

analyses or early data will be undertaken. More definitive analyses will be undertaken in a 

definitive evaluation of the SDIL (dependent on further funding). 

 

Review of official documents 

We will search for and retrieve official documents relating to the SDIL, including those 

issued by the Treasury, Department of Health, Public Health England and Parliament (i.e. 

Hansard). These will be analysed to identify: (a) the sequence of events related to the SDIL 

(i.e. its progress from the Chancellor’s announcement, through public and industry 

consultation, to legislation and implementation) – this line of enquiry will continue into the 

definitive evaluation; (b) thematic content analysis, to identify political discourse 

surrounding the SDIL, how decisions were influenced and taken, and outcomes of 

consultations. 

 

Content analysis of news media coverage  

Sources will be identified by interrogating the LexisNexis database using a pre-determined 

search strategy that will be refined following initial scoping, to identify all articles referring 

to regulation of sugar in food/drinks, or to the SDIL specifically in UK national newspapers 

and trade (food industry) press from 2 years before announcement of the levy (April 2014) 

until January 2017. Using a set of inclusion criteria that will also be developed during initial 

scoping, articles will be screened by two independent researchers. Depending on the 

volume of material, we may need to sample articles from across the time period to achieve 
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a manageable workload, while achieving thematic saturation. The majority of national press 

articles can be accessed online, where public reactions to articles can also be found. This 

public discourse will also be sampled and analysed iteratively, to saturation.  

Analysis of sources will use a combination of the Framework method42 and contextual 

analysis as used in previous research.30 A coding framework will be developed to describe 

and categorise the articles found. All articles meeting inclusion criteria will then be 

categorised into groups based on content of interest set out after initial coding (e.g. 

prominence of the article, slant of the article, article advocacy etc.). Descriptive information 

about the article will also be captured including type of article, publisher and date of 

publication.  

Once the coding framework is complete, further contextual analysis will be conducted to 

provide greater detail with respect to underlying themes and messages from the media 

coverage based upon established methods from previous food and tobacco industry media 

analysis over time.30,43 

 

Social media discourse  

Sources will be identified by two methods. Firstly by searching of Tweets, which will be 

collected using both specific keywords and also by following Twitter accounts of key 

individuals and bodies, from October 2016 onwards. Secondly, by searching cached pages 

on the Facebook accounts of key stakeholder organisations and individuals involved in all 

aspects of SSBs and the SDIL. This will include data on public and professional (e.g. public 

health, industry, media) discourse, as well as advocacy from civil society organisations and 

individuals, which will be triangulated with other sources (see below).  

Relevant tweets will be identified using search strategies, to be determined by iterative 

scoping searches, to identify discourse on the SDIL. Key sources (twitter accounts) identified 

as commenting on the SDIL in early searches will be routinely searched in subsequent 

searches for continuing discourse (e.g. Faculty of Public Health, British Soft Drinks 

Association, Jamie Oliver). The volume of material may be high. For qualitative analysis, to 

ensure a manageable quantity of data, we will prioritise ‘popular’ tweets (e.g. highly 
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retweeted) and the Facebook and twitter accounts of key stakeholders, as well as sample 

material for content analysis, which will continue to saturation.  

 

Supermarket food and beverage analysis 

Soft drink market diversity, formulation and price data will be collected and preliminary 

analysis undertaken. Specifically, we will explore the short-term effects of the intervention 

on soft drink diversification, formulation and price. 

 

Data source and sample 

Prior to receiving funding, we developed automated data collection techniques (commonly 

referred to as ‘data scraping’) and will use these to collect time-stamped data on all soft 

drinks available for purchase from six online UK supermarkets (Tesco, Morrison’s, Asda, 

Sainsbury’s, Waitrose and Ocado). Together these supermarkets (online and in-store) 

represent more than 75% of the UK grocery market.44 The resultant database (‘FoodDB’) 

contains data on the complete product range of soft drinks from each supermarket in each 

month. For each drink we will collect the following: date of data collection; nutritional 

content; price; pack size; serving size; whether or not the drink is on promotion; and 

manufacturer. Data from 1281 Tesco drinks were collected from 2011 to 2016 using a 

combination of live and archived websites, 391 of which have more than 3 time points at 

which data was available. During the current rapid funding phase, this data collection for all 

drinks will be extended to ensure full availability from all six major online supermarkets 

from October 2016, with data collected at monthly intervals.  

 

Measures  

Our outcome measures will relate to drinks in four categories: 

• non levy-eligible drinks* (i.e. non-alcoholic drinks with <5g free sugars/100ml and 

drinks excluded from the levy) – these will be disaggregated into further sub-

categories including bottled waters; pure fruit juices; and entirely artificially 

sweetened, ‘diet’, drinks to determine substitution effects 
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• lower level levy-eligible drinks* (i.e. non-alcoholic drinks with 5<g<8 free 

sugars/100ml) 

• higher level levy-eligible drinks* (i.e. non-alcoholic drinks with >8g free 

sugars/100ml)  

• alcoholic drinks  

* subject to confirmation of the levy structure 

Market diversity, formulation and price data will be available per month within the above 

four drinks categories: 

• number of products (e.g. Coca-Cola) available across six online supermarkets per 

month 

• mean sugar concentration in g/100ml per month 

• mean price in £/100ml per month. 

 

Analysis 

In this formative phase, analysis will include feasibility and utility of available data and 

development of analysis methods. The planned analysis is for data aggregated per time 

point (i.e. soft drink market diversification, formulation, price; ), we will examine multiple 

time points covering the time period from prior to the SDIL announcement (March 2016) to 

December 2016, with ITS analyses for each outcome separately. 45 The units of analysis will 

be calendar months for all variables. For soft drink market diversity, formulation and price 

uncontrolled analyses will be conducted.  

 

Ethics 

We have received ethical approval for the stakeholder interviews and the online Delphi 

survey from the University of Cambridge Humanities and Social Science Research Ethics 

Committee. Ethical approval is not required for the other elements of the project. 
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Project management plan 

This project involves 6 months of work. A detailed project management plan and associated 

milestones are attached (Appendix D). In summary they include: 

• Objective 1 to begin in August 2016, to be completed by December 2016, resulting in 

a full system map. 

• Objective 2 to begin in September 2016, and end in December 2016 with a table of 

data sources associated with each parameter of the system map. 

• Objective 3 to begin in September 2016, with food and drink reformulation analysis 

to end in January 2017, and interviews and media analysis to end in February 2017.  

 

Public Involvement 

The SDIL is being designed by HM Treasury, which has consulted the public and key 

stakeholders. The outcome of this process and its influence on the design of the SDIL are not 

yet known. However, Treasury has indicated that legislation will be introduced to 

Parliament in the Finance Bill (anticipated March 2017)13 suggesting that there was strong 

public support for the SDIL.  

We have discussed this work with a lay member of CEDAR’s International Strategic Advisory 

Group, who has provided helpful comments, which have helped to shape the research. We 

have also engaged a range of stakeholders to participate in the online Delphi survey in order 

to have input on the system map that forms the foundation of the data platform and future 

evaluation activities and plans. Given the limited time available in the rapid funding 

proposal, we are planning to continue these connections into the full proposal to form the 

basis of future, more detailed PPI strategies. 

 

Steering Committee 

As part of the full evaluation proposal that will be informed by this rapid funding project, we 

have developed a plan to form an independent Study Steering Committee.  Given the 

timescale of this rapid funding project, we have not established a steering committee, but 
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will seek informal input prior to reporting from two independent advisors (one scientific, 

one policy stakeholder) – names to be agreed. 

 

Progression Criteria 

As this rapid funding project forms that basis for a future proposal for a definitive evaluation 

of the SDIL, we have embedded several criteria from which to assess the feasibility of our 

approach. These include: 

1. The appropriateness of a systems approach to the evaluation of the SDIL as a public 

health intervention. Specifically, are the potential effects of the SDIL far reaching (i.e. 

involve a range of sectors and systems, and a range of outcomes that interact 

dynamically over time?).  

2. The resonance with a systems approach of a range of potential stakeholders. 

Specifically, is the systems map an appropriate approach to theorising the effects of 

the SDIL from different stakeholder perspectives demonstrated by agreement with 

the systems map?  

3. Based on the system map, are appropriate data available at a reasonable cost to 

undertake a definitive, system level evaluation of the SDIL? 

4. Can we develop suitable methods to assess changing stakeholder and public 

discourse in relation to the SDIL and sugar consumption over time, drawing on live 

interviews and documentary sources? 

If the answers to these questions are affirmative, then we will conclude that a definitive 

evaluation is feasible. 
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Appendix A 

System Mapping Process 

Part 1: Introduction to method, and preparation work completed 

Using a combination of concept mapping34 adapted for an exercise for consensus building 
using an expert panel (i.e. nominal group method) including agreement for a majority of 
participants for acceptance of revisions without loss of that revision46, followed by 
validation of the systems map using a Delphi process36. We will be using a variety of 
methods to capture an initial systems map to describe the potential effect of the Soft Drinks 
Industry Levy (SDIL) on SSB consumption and health.  It is expected that by taking a systems 
approach to this work, we will be able to anticipate unintended consequences and complex 
or emergent aspects of the SDIL. 

Concept mapping is process that traditionally involves six steps, three relevant for this work: 

• Preparation: a planning step where the focal areas are identified and criteria for 
participation are determined 

• Generation: a participatory step where the group addresses the focal question and 
generates a list of items that will be used in subsequent analysis.  Focal questions are 
designed to elicit information to address the primary research questions.  Most 
often, data are obtained through data collection processes such as ‘brain storming’ 
sessions. 

• Structuring: participants independently organise the list of generated items.  They 
sort them into piles based on their perceived similarities or relationship to one 
another.  Then each item is rated in terms of its importance or usefulness to the 
research question.  

Consensus building for an expert panel includes will include firstly generating views on the 
research question that are listed and ranked in order of importance individually.  This will 
then be used to make modifications to the system map iteratively until consensus, or near 
consensus is reached. 

 

Part 2: Generation of potential factors and links 

For this project, the focus will be on answering the question of how, for whom and under 
what circumstance might the SDIL impact on SSB consumption and health.  Therefore, 
guiding the generation of different aspects of our system map will include the following 
probing questions for members to answer individually: 

• What factors are involved in the wider context of the SDIL? 

• What might change as the result of the SDIL? 

• How could the SDIL change consumption of SSBs?   
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o What are possible pathways? 

o What might stop these from occurring? 

o What might influence these effects? 

• Who is likely to be effected by the SDIL? 

o Organisations? 

o Businesses? 

o Consumers? 

 

Part 3: Structuring the system map, reflection, revision and consensus 

With a set of factors, links and notes related to different aspects of the systems map, we will 
to configure and modify the system map to accommodate these new possible links and 
associations.  Each group member will have an opportunity to provide, in order of 
importance, the different factors and links generated during the previous session.  Proposed 
modifications will then trigger discussion, and will require at least some consensus within 
the group.  When all members have contributed their modifications, there will then be a 
process of reflection based on the map as a whole where each group member will suggest 
changes or parts of the map where there is disagreement – again requiring some group 
consensus.  When suggestions are rejected, they will be noted; when suggestions are 
accepted the modification will be made.  Periodic records of progress with the map will be 
made throughout the structuring process (e.g. using digital photography) to capture the 
evolution of the map and to allow for reflection on previously rejected ideas. This process 
will repeat until there is moderate (70% or more) to full consensus for the system map as a 
whole. 
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Appendix B – Example online Delphi survey Round 1 

 

Page 1 

Soft Drinks Industry Levy – Anticipated effects from your perspective 

Thank you for agreeing to participate in our online survey. As described in the information 
sheet you were provided the UK Chancellor of the Exchequer announced an industry levy on 
soft drinks as part of the 2016 budget - to be introduced in April 2018. This will fall on 
drinks’ producers and importers, and be higher for drinks with more sugar. The levy aims to 
encourage manufacturers to reduce the sugar in their drinks and the government plans to 
spend the revenue generated on primary school breakfast clubs, sports and extended hours. 

To help us better understand the wide range of potential impacts of the proposed levy, we 
are seeking input from a range of stakeholders. As someone with an interest, or role, in the 
development or implementation of the levy we would like to know: 

1) What do you anticipate will be FIVE effects of the soft drinks industry levy from your 
perspective?  

2) Which of these effects would you would RANK as most important to least important to 
you? 

Please add five anticipated effects in any order, you can then drag and drop the list to rank 
by importance until you are happy with the ranking. 

Anticipated effect of levy and then drag and drop to rank (1 = the most important, 5 the 
least important)  

__________________________________ 

__________________________________  

__________________________________  

__________________________________  

__________________________________  

 

To help us better understand different perspectives relating to the soft drinks industry levy, 
we are conducting short phone interviews.  Would you be interested in learning more about 
the phone interview? 

[yes, please email me an information sheet] 

[no, please don’t follow-up with me regarding the interviews] 
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Page 2 

Soft Drinks Industry Levy – The Chancellor’s Announcement 

As you shared on the previous page, the soft drinks industry levy is likely to have many 
different effects. We plan to study these wide-ranging effects through a comprehensive 
evaluation, and hope to build up a complete picture of whether, how, why and for whom 
the soft drinks industry levy has health-related effects.  

Although there could be many potential effects of the levy, the variety of ways (or 
‘pathways’) in which this could occur has yet to be explicitly stated or mapped for the UK.  
Therefore, using the Chancellor’s announcement as a starting point (quote below), our 
study team developed a systems map representing a set of ‘reasonable connections or 
links’ that can be examined in future analyses. We would like to get your input on this map. 

 

The 2016 budget announcement:  

 

“Budget 2016 announces a new soft drinks industry levy targeted at producers and 
importers of soft drinks that contain added sugar. The levy will be 

designed to encourage companies to reformulate by reducing the amount of added 
sugar in the drinks they sell, moving consumers towards lower sugar 

alternatives, and reducing portion sizes. 

 

Under this levy, if producers change their behaviour, they will pay less tax. The levy is 
expected to raise £520 million in the first year. The OBR [Office for Budget 
Responsibility] expect that this number will fall over time as the total consumption of 
soft drinks in scope of the levy drops, in part as a result of producers changing their 
behaviour and helping consumers to make healthier choices.” 

 

On the next page we will present the map and begin to guide you through the remainder of 
survey.  

  



Protocol - NIHR PHR Rapid Funding Scheme Project 16/49/01 

23 

Page 3 

 

Soft Drinks Industry Levy – Input on sub-system 

The map below (click for large view of the map) represent the various connections and links 
developed by the study team.  This map is focused on …. In particular, we are interested in 
what you feel is MISSING or would CHANGE about any part of this pathway or domain.  

 

[Map] 

Do you feel anything is MISSING, or would you CHANGE anything about this map? 

• No [next page] 

• Yes  

o Please provide your feedback in the comment box, listing any factors you feel 
are missing, and/or associations you would add or change. [comment box] 
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Appendix C – Interview Topic Guide 

1. Welcome 

Introduce yourself  

Review the following: 

• Who we are and what we’re trying to do 

• What will be done with this information 

• Why we asked you to participate 

 

2. Explanation of the process 

Briefly explain what an in-depth telephone interview is. 

About IDTIs: 

• In this project, we are doing telephone interviews. These techniques allow us to 
explore topics in some depth. 

• We learn from you (positive and negative) 

 

Logistics: 

• The interview will last about half an hour 

 

3. Ask about any final questions 

 

4. Turn on audio Recorder 

 

5. Consenting process 

 

Verbal consent details 

Version 1 09/09/2016 

 

Principal Investigator 

Professor Martin White 

Programme Leader for Research in Food Behaviours & Public Health 

Director of Research 

MRC Epidemiology Unit 

University of Cambridge 
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Now that we have reviewed the purpose of the study and its details, I would like to get 
your verbal consent, and will share a series of points.  Please say yes or no to the 
following, do you confirm that: 

 

• You have read and understand the Participant Information Sheet version 1 dated 
09/09/2016? 

 

• You understand that all personal information will remain confidential and that all 
efforts will be made to ensure that you cannot be identified (except as might be 
required by law)? 

 

• You I agree that data gathered in this study will be stored anonymously and securely, 
and may be used in future research? 

 

• You understand that your participation is voluntary and that you are free to 
withdraw at any time without giving a reason? 

 

• You agree to the voice recording of your interview and the use of anonymised 
quotations? 

 

6. Ask the interviewee if they have any questions before we get started, and address 
those questions. 

Discussion begins, make sure to give people time to think before answering the questions 
and don’t move too quickly.  Use the probes to make sure that all issues are addressed, but 
move on when you feel you are starting to hear repetitive information and allow for 
flexibility in the direction that the participant takes the conversation. 

 

Questions 

1. Introduction 

 

• Position title (without institution/organisation) 

• Area of specialist interest/role 

• Length of time in position 

 

2. Awareness  

Can you tell me what the sugary drinks levy is and what you know about it? 
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Probes for Discussion:  

• What is the levy  

o Amount? 

o Purpose/intended effect? 

• How did you first hear about the levy? 

o What (what information was shared/what do you know about the levy?) 

o How (formally through government representatives or through media?) 

o Colleagues responses, reactions & experiences 

• What other information about the levy have you been exposed to? 

o What (what have you heard, read, discussed etc.) 

o How (media, research, friends/family, customers, colleagues inc. in other 
organisations etc.).  

o Staff responses, reactions & experiences 

 

3. Anticipated or early impact 

Have you experienced, or are you aware of, any early impacts of the sugary drinks levy 
announcement? 

 

Probes for Discussion:  

• Can you describe any anticipated or early impacts since the levy was announced? 

o Discussions about the levy 

o Colleagues, reactions & experiences 

• Can you describe any anticipated outcomes of the consultation process? 

o Changes to the levy based on the consultation 

• How will the levy affect your role/organisation when implemented? 

o Changes within the organisation 

o Changes to your role 

 

4. Attitudes regarding levy 

In your opinion, how successful will the levy be?   

 

Probes for Discussion:  

• What do you think will work well and what won’t? 

o Why? 
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o Suggestions for additions/changes/adaptations/alternatives etc. 

• Positive and negative effects? 

o Business (sales, brand etc.) 

o Staff (practicalities, morale etc.) 

o Customers (sales, health etc.) 

o Charitable activities 

• Is the levy a good idea?  

o Does it fulfil its aims? 

o What alternative strategies could you used?  

• Do you have any suggestions for the implementation or evaluation of the levy?  

 

5. Exit questions 

 

Provide a summary of the discussion, and ask 

• Is there anything else you would like to say about any of the issues we have 
discussed today? 

• Would you like a summary of the findings when available? 

 

Materials and supplies for interviews 

• 1 recording device 

• Batteries for recording device 

• Notebook for note-taking 
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Appendix D – Timeline and miles stone 

 


