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Background 

Cardiff and the Vale of Glamorgan University Health Board (UHB), Cardiff Council and the Vale of the 
Glamorgan Council are working collabora�vely to progress ac�on that restricts the adver�sing of High 
Fat Sugar Salt (HFSS) foods and drinks as part their wider work to tackle obesity and improve healthy 
weight across the region. A key aspect of this work is the development of policies that aim to restrict 
HFSS adver�sing and increase space for healthier adver�sing and marke�ng across the region. This is 
part of a ‘Healthier adver�sing and marke�ng’ priority area within the local Healthy Weight Strategic 
Framework (‘Move More, Eat Well’), which has been developed through engagement with strategic 
stakeholders [1].  

A key component within this area of work is that of inequali�es, with the popula�on across both areas 
concerning approximately 494,200 residents [2]. Cardiff and the Vale of Glamorgan UHB, Cardiff 
Council and the Vale of Glamorgan Council are working collabora�vely to reduce health inequali�es 
through focussed collec�ve ac�on, under the umbrella of ‘Amplifying Preven�on’. As such, a range of 
stakeholders from the three organisa�ons were brought together for a ‘Healthier Adver�sing’ event, 
which sought to explore the progression of policy development and opportuni�es to influence 
contracts associated with adver�sing on council owned sites. Mapping exercises of council owned and 
contracted adver�sing sites have also been undertaken to gain an improved understanding of the HFSS 
adver�sing landscape in Cardiff and the Vale of Glamorgan. 

These ac�vi�es have led to the development of policies, produced independently by Cardiff Council 
and Vale of Glamorgan Council but with a strong alignment and shared learning approach, which aim 
to restrict the adver�sing of HFSS foods and drinks on council owned and contracted adver�sing sites 
in Cardiff and the Vale of Glamorgan local authority areas. It is expected that the policy changes will 
be implemented in June 2024 in one or both local authority areas.  

 

Literature review 

Levels of obesity have increased globally, with the United Kingdom (UK) experiencing the fourth 
highest rate of adult obesity in Europe [3]. In Wales, children (aged 4-5 and 10-11 years) living in the 
lowest-income areas are twice as likely to be living with obesity compared to peers living in the most 
affluent areas [3]. Individuals living with obesity experience higher risks of several major health 
condi�ons, such as diabetes and heart disease, with annual obesity cost es�mates at 3% GDP [4]. 
Tackling obesity is therefore a na�onal cross-government priority in the UK, with Wales delivering its 
Healthy Weight Healthy Wales strategy [5]. Within the strategy, adver�sing is recognised as an 
influen�al driver of behaviours and ea�ng paterns. As such, a key strategy concerning the food 
environment, is a ban on adver�sing and promo�on of HFSS foods on public spaces by 2030.   

HFSS food and drink adver�sements are present in a variety of media, including television, online and 
in outdoor se�ngs, such as council owned and contracted adver�sing sites [6]. Outdoor 
adver�sements have been growing in popularity for companies due to the poten�al to customise the 
marke�ng to factors such as area and loca�on [7]. HFSS adver�sements can influence purchasing and 
dietary habits, with evidence sugges�ng that those who are more aware of HFSS adver�sing consume 
a greater level of HFSS food and drink products [8]. Similarly, unhealthy food adver�sing can contribute 
to health inequali�es, as people living in areas of higher depriva�on are exposed to a greater level of 
HFSS adver�sing and consequently are more likely to consume HFSS foods (4). Regula�ng policies are 
o�en u�lised to influence and restrict the adver�sing of unhealthy products, however the 
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effec�veness of such policies may be undermined by companies adap�ng their adver�sements in 
response [9, 10].  

Research has been undertaken to inves�gate percep�ons of unhealthy, or HFSS adver�sing. Evidence 
suggests that younger children may be more suscep�ble to the effects of HFSS adver�sing, as they do 
not yet understand the pervasive intent behind it [11]. Addi�onally, children may accept that 
marke�ng is part of society but do express concerns regarding the nega�ve effects on health [12]. 
When considering parent percep�ons of adver�sing towards children, parents typically have nega�ve 
views of unhealthy adver�sing targeted at children, with concerns about their influence on ea�ng 
habits and associated health risks [12-16]. Parents have also reported that adver�sing has led to their 
children pestering for unhealthy foods, leading to parent-child conflict [12, 17-21]. 

Research on percep�ons of adver�sing with older children and adolescents indicates that they do 
recognise the intent behind the adver�sing, and that the adver�sing can be misleading [18, 19, 22]. 
Adolescents reported that they felt resistant to the effect of unhealthy adver�sing and were instead 
more likely to purchase food and drink products according to availability and cost [23, 24]. This was 
emphasised in research within the school environment, which suggested that the food op�ons 
available were a major factor in influencing dietary choices [24, 25]. Whilst this may indicate that 
convenience is a greater influence on purchasing decisions, when parents were asked about their 
percep�ons of adver�sing to adolescents, they s�ll felt that adver�sements were highly influen�al. 

 

Co-produc�on and PPIE ac�vity 

In line with the PHIRST Insight team’s ethos of embedded prac�ce and public involvement in all levels 
of project work, this proposal has been developed and co-produced by the Task and Finish group (TFG). 
At the start of the Task and Finish group process, the PHIRST team worked with the key contact from 
Cardiff and the Vale of Glamorgan UHB, to iden�fy relevant stakeholder partners within the health 
board and local councils to be involved in the evalua�on. This iden�fied representa�ves from Cardiff 
Council and the Vale of Glamorgan Council. The importance of pa�ent and public involvement (PPI)  
representa�ves was also highlighted which led to the involvement of a PPI representa�ve from the 
PHIRST management board, as well as a local public representa�ve with a background in teaching and 
nutri�on and experience of working with other PHIRST teams. As such, the overall Task and Finish 
group was composed of members of the PHIRST Insight team, key stakeholders from the Cardiff and 
Vale University Health Board, Cardiff Council, the Vale of Glamorgan Council and PPI representa�ves. 
This group met regularly both in-person and online during the 12-week Task and Finish group process. 

During the Task and Finish group, stakeholders within the Cardiff and Vale Public Health team, shared 
a theory of change document previously developed for the ini�a�ve. This document formed the basis 
for co-producing an interven�on logic model, which was developed over a series of interac�ve 
mee�ngs and follow-on discussions. The proposed evalua�on aims, objec�ves, research ques�ons and 
planned evalua�on methods were collabora�vely developed by the Task and Finish group. The 
importance of considering a dark logic model was discussed and subsequently an agreed area to 
explore throughout the evalua�on.  

Ongoing and meaningful PPI throughout the project has been considered with the TFG and guided by 
the public representa�ves. Planned ac�vi�es include:  

• Public involvement representa�on within the Study Management Group (SMG) ensuring 
collabora�ve decision making throughout the en�re study. 
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• Public involvement representa�on on the Study Advisory Group (SAG) ensuring public 
involvement oversight across the study. This will include a focus on how PPI is being evaluated.  

• Recruitment of a public involvement school from Cardiff or Vale of Glamorgan during study 
set-up to ensure representa�on of young people aged 9-11 years. Young people will support 
the co-development of study recruitment materials and data collec�on tools. Engagement will 
involve a series of crea�ve sessions with pupils in Key stage 2 to ensure materials (e.g., 
informa�on sheet) and tools (topic guide ques�ons and ac�vi�es) are age appropriate.  

• Recruitment of addi�onal PPI members from the Cardiff and Vale of Glamorgan local 
authori�es to inform the development of recruitment materials and strategies to be used with 
individuals aged 16+.  

We will seek to work with PPI members during the project to develop our Dissemina�on, Impact, 
Involvement, Communica�on and Engagement (DIICE) plan that will guide the dissemina�on of work 
on the project. This plan will be “co-owned” by all members of the project team and will be reviewed 
quarterly to ensure that we are conduc�ng and sharing research that meets the needs of all 
stakeholders.   

Members of the Task and Finish group have agreed to explore the use of the Public Involvement in 
Research Impact Toolkit (PIRIT) (22) to support meaningful PPI and track public contribu�on 
throughout the project.  
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Logic model  
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Evalua�on aims and objec�ves  

This evalua�on of the Healthier Adver�sing Policies programme aims to understand public 
percep�ons of HFSS and non-HFSS adver�sing and of the local HFSS policies and resultant changes in 
local adver�sing following any policy implementa�on. We also aim to explore the barriers and 
facilitators of implemen�ng the policy changes by local authori�es and to evaluate the impact, if 
applicable, of HFSS policy changes on predetermined outcomes such as purchasing behaviour and 
consump�on of non-HFSS food and drinks. 

Research objec�ves (RO): 

1. Explore public percep�ons (adults and children) of HFSS and non-HFSS adver�sing and the 
perceived influence of adver�sing on a�tudes and consump�on of HFSS food and drink. 

2. Explore the role of depriva�on on people’s knowledge of and a�tudes towards HFSS and non-
HFSS adver�sing in the local area. 

3. Assess if the loca�on of HFSS and non-HFSS adver�sing and food outlets, as determined by the 
mapping exercise, influences public percep�ons of the adver�sing and related behaviours.  

4. Explore the mechanisms of ac�on or poten�al mechanisms of ac�on through which the HFSS 
policies may or may not achieve an�cipated outcomes.  

5. Explore the barriers and facilitators to policy implementa�on from the perspec�ves of key 
stakeholders (i.e., the delivery team and adver�sement agency representa�ves) across both local 
authori�es. 

 

Research ques�ons 

1. What are the public percep�ons around HFSS and non-HFSS adver�sing in the local area? (RO1) 

2. What are the public percep�ons around the HFSS policies and its perceived/poten�al impact? 
(R01) 

3. How do percep�ons and self-reported HFSS consump�on vary by local authority and par�cipant 
demographics (age, depriva�on, ethnicity etc.)? (R02) 

4. How do public percep�ons vary by proximity to HFSS and non-HFSS adver�sing and to food 
outlets? (RO3) 
 

5. Do self-reported purchasing and consump�on rates of HFSS foods differ following the 
implementa�on of policies, and if so how? (RO4) 
 

6. What are the barriers and facilitators to policy implementa�on from the perspec�ve of key 
stakeholders (i.e., the delivery team and adver�sement agency representa�ves) (RO5) 
 

Methods 

This will be a mixed-methods project that will include the following methods to address each 
Research Objec�ve : 
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1) Online survey conducted with residents (aged 16+) both pre- and post- policy implementa�on 
(RO1,RO2,RO3,RO4). 
 

2) Qualita�ve interviews with residents (aged 16+) (RO1,RO2,RO3,RO4). 
 

3)  Focus groups with children aged 9-11 years and young people aged 12-15 years (R01,RO2). 
 

4) Secondary analyses of mapping data of HFSS adver�sing and food outlets collected by the local 
authority team (RO3). 
 

5) Qualita�ve interviews with the delivery team representa�ves and adver�sement agency 
representa�ves (RO5). 
 

Par�cipant recruitment 

Resident survey  

A survey will be administered at two-�me points; baseline (January-March 2024, which will be pre- 
policy implementa�on) and follow-up (September-November 2024, which will be post-policy 
implementa�on if applicable). Individuals aged 16+ years residing in the Cardiff and Vale of Glamorgan 
local authori�es will be recruited though mul�ple avenues including adver�sements on social media, 
posters in community areas, word of mouth and emails to secondary schools within both areas. To 
facilitate comple�on of the poten�al follow-up survey, the baseline survey will offer par�cipants the 
op�on to provide contact details (i.e., contact email address) for the research team to contact them 
directly. Survey comple�on will be op�onal, and submission of a survey will be taken as consent for 
the individual’s data to be used for research purposes. At the start of the survey, par�cipants will be 
no�fied of this and presented with informa�on on the purpose of the survey and how their data will 
be used (i.e., for the purpose of policy review and evidence genera�on). Par�cipants taking part in the 
survey will be offered entry into a prize draw to win one of five £50 shopping vouchers.  

One-to-one interviews with residents 

Individuals comple�ng the baseline survey will be given the opportunity to provide contact details to 
receive further informa�on regarding par�cipa�on in a follow-up one-to-one interview. In total, we 
will seek to recruit 10 individuals per local authority, purposively sampling individuals to ensure 
representa�on across ages, depriva�on and reported HFSS consump�on. Verbal consent will be 
obtained using a consent script.  

Focus groups with children and young people 

Within each local authority, five primary schools and five secondary schools will be purposively 
recruited to par�cipate in the study. Sampling criteria will include: local authority, proximity to 
adver�sing density and percentage of children eligible for free school meals. Within each school, a 
sample of 6-8 pupils aged 9-11 years or 12-15 years will be invited to par�cipate in a focus group. 
Teachers will be provided with guidance on recrui�ng pupils and parents will be given the opportunity 
to opt their child out of the study. These focus groups will have similar numbers of boys and girls. 

One-to-one interviews with stakeholders 

Stakeholders involved in the development or implementa�on of the Healthier Adver�sing policy will 
be invited to take part in a one-to-one interview.  Invita�ons to the stakeholders in the implementa�on 
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team will be sent by email via key contacts in the delivery team. Par�cipants will be emailed a 
Par�cipant Informa�on Sheet and verbal consent will be obtained using a consent script.  

 

Data collec�on 

Resident survey 

An online survey will be programmed using Qualtrics survey so�ware. Informed by similar work 
conducted previously in the Bristol area [26], ques�ons will include measures of demographics (e.g., 
age, ethnicity, household income, employment and educa�on), percep�ons on local HFSS 
adver�sing, purchasing behaviours, consump�on of HFSS food and drinks, perceived impact of the 
HFSS policies. Addi�onal ques�ons may be added to the follow-up survey to explore areas 
specifically related to the new policy, if applicable.  Paper copies of the survey will be made available 
on request.  

One-to-one interviews with residents 

Interviews (las�ng approximately 45 minutes) will take place at a convenient �me via telephone or 
videocall, according to par�cipant preference. Par�cipants will be provided with a £25 voucher as a 
thank you for taking part in the interviews. The interviews will be semi-structured and interview 
schedules will be co-developed by the whole project team, with input from the PPI members. Briefly, 
par�cipant interviews will seek to explore; views on local adver�sing and the HFSS policies; exposure 
and awareness of HFSS adver�sing; perceived impacts of the policy change on themselves and their 
children (if applicable); unintended consequences of the policy change. 

Focus groups with children and young people 

The classroom teacher will be provided with a script to explain the purpose of the focus group and 
the voluntary nature of par�cipa�ng. For any child who declines to par�cipate, the teacher will invite 
an addi�onal pupil whose parent/carer has provided consent. Focus groups will take place in person 
at the school at a �me agreed which minimises disrup�on to pupil learning. The focus group will last 
no longer than 1-hour.  

A topic guide will be developed that explores the following areas: views on local adver�sing and the 
poten�al impact of the HFSS policies; exposure and awareness of HFSS and non-HFSS adver�sing 
including loca�ons of adverts; perceived impacts of the policy change on themselves if applicable; 
and unintended consequences, or poten�al consequences, of the policy change. 

One-to-one interviews with stakeholders 

Interviews (las�ng approximately 45 minutes) will take place at a convenient �me via telephone or 
videocall, according to par�cipant preference. Stakeholders will be offered a £25 voucher as a thank 
you for taking part in the interviews. The interviews will be semi-structured and interview schedules 
will be co-developed by the study management team, with input from the PPI members. Briefly, 
interviews will seek to explore barriers and facilitators to implemen�ng the policy; and poten�al 
impacts or unintended consequences of the policy changes.   

Mapping exercise 

The local authority team have undertaken a mapping exercise to collate informa�on on the number, 
nature (e.g., Nutrient Profile Model score) and loca�on of adverts (including proximity to schools, 
fast food outlets and convenience stores) on council owned and contracted adver�sing sites. Further 
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analysis will include the number of food and drink adverts in rela�on to area of depriva�on using 
Welsh Index of Mul�ple Depriva�on. Data include all council owned sites such as bus stop shelters  
both sta�c and digital, in addi�on billboards. Two  rounds of mapping have been undertaken (Oct 
2022 and May 2023), with a minimum of two further exercises planned (est. Nov 2023 and April 
2024). All mapping data will be shared with the PHIRST project team to inform sampling techniques 
of schools and to help with the contextualisa�on and interpreta�on of the research findings.  

Analysis 

Quantitative 

Online surveys will predominantly comprise quan�ta�ve data, with a small possibility of including 
open-ended ques�ons (to be confirmed following PPI consulta�on). Quan�ta�ve data will be 
descrip�ve in nature and data will be split into two samples according to resident area (i.e., Cardiff and 
Vale of Glamorgan). Con�nuous data will be reported as means and standard devia�ons, or medians 
and interquar�le ranges, as appropriate. Categorical data will be reported as frequencies and 
propor�ons. Chi-squared tests will be used to calculate p-values for the differences between 
adver�sing exposure in different demographic groups.  
 
Mapping data will be largely descrip�ve in nature and include accompanying visualisa�ons of advert 
loca�on and density using local maps. Numbers and percentages of variables will be reported across 
each of the areas.  

Qualitative 

Qualita�ve data will be transcribed verba�m and analysed using NVivo 12 (QSR Interna�onal Pty Ltd) 
so�ware. Data will be analysed using the induc�ve thema�c analysis approach of Braun and Clarke 
[27] beginning with an ini�al review of the transcripts. For each set of data (residents and primary 
school children,) we will produce a conceptual framework that includes ini�al key themes and sub-
themes. As part of this process, the research team will read and open code a small number of 
transcripts for each set of data to discuss and amend the frameworks so that they fit the data. The 
frameworks will also need to fit the study objec�ves and research ques�ons. Once the ini�al codes 
and frameworks have been agreed, the research team will adopt a systema�c approach to data 
management, coding the transcripts into the framework using NVivo so�ware. Once all transcripts 
have been coded, the team will have a detailed and accessible overview of the data popula�ng each 
theme and sub-theme from every respondent. Records of the coding process and analysis will be kept 
throughout the study, and debriefing sessions will be held between the research team members. We 
will ensure transparency of the study process by maintaining clear documenta�on to support 
reflexivity.  

A triangula�on exercise will be conducted combining all the qualita�ve results with the quan�ta�ve 
data analysis results including an assessment of views regarding HFSS adver�sing and the HFSS policies 
gathered from all data sources. 

 

Research team 

The core project team (SMG) will consist of PHIRST Insight team members and key stakeholders. The 
PHIRST Insight team members include Dr Kelly Morgan, Dr Elinor Coulman, Dr Samantha Garay from 
Cardiff University and Professor Frank de Vocht from the University of Bristol. The key stakeholders 
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include Rebecca Stewart, Chloe Barrell, Sam Chetleburgh and Andreas Peiris-Plumley and public 
involvement representa�ve Sian Harding. The core team will meet monthly. 

The wider study advisory group, with representa�on from stakeholders and the public who were 
involved in the Task and Finish process, will meet at least 3 �mes at key stages of the project. The 
members include: 

- Dr Jemma Hawkins, Cardiff University. 
- Jacob Choudry-Ball, Cardiff Council. 
- Andreas Pieris-Plumley, Vale Council. 

 

Data management plan 

Cardiff University will be the Data Controller for this study. All processes for data collec�on, storage 
and processing will be compliant with the Data Protec�on Act (2018) and the General Data Protec�on 
Regula�on (2016). 

Interviews and focus groups will be audio recorded using Dictaphones. Where data collec�on occurs 
by videocall, we will not use the inbuilt recording func�on and instead will capture audio via 
Dictaphone across the researcher’s computer speakers. Audio recordings will be sent via secure file 
transfer to an approved transcrip�on company who will transcribe the recording verba�m according 
to our anonymisa�on instruc�ons and confiden�ality agreement. On receipt of the transcripts, the 
research team will check the anonymisa�on and store these on the University network.  

Online survey data will be generated in the form of online surveys and collected via a secure, Cardiff 
University approved pla�orm. Responses will be downloaded from the survey pla�orm for analysis, 
with all electronic data stored on the University network on password protected University laptops, 
accessible only by authorised individuals.  

A data sharing agreement will be set up between Cardiff University and the implementa�on team to 
enable the transfer of the mapping exercise data. All data will be transferred over secure, encrypted 
connec�ons. In accordance with Research Councils UK guidance, all consent forms will be stored 
securely in electronic format or as locked paper copies for a period of 10 years. A�er 10 years, 
electronic documenta�on, and data will be destroyed via dele�on from devices/servers; hard copies 
of study documenta�on will be destroyed by shredding and confiden�al waste disposal. 

 

Ethics and governance 

The study will be registered with the research governance team at Cardiff University. The study will 
also apply for approval from Cardiff University School of Social Sciences Research Ethics Commitee. 
This ethics applica�on will ensure that issues of confiden�ality, consent, anonymity, safeguarding and 
data management are appropriately addressed across all aspects of the research process including 
recruitment, data collec�on, analysis and dissemina�on. In addi�on to scru�ny from the ethics 
commitee, we will involve local stakeholders as co-producers of our research tools to help ensure 
the suitability for par�cipants. As the research involves data collec�ons with young people below the 
age of 16 all core members of the team will have an enhanced DBS check. 
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Timelines and milestones 

• Sept 23 - Proposal submission to NIHR. 
• Sept 23 (4 months) - Development of research tools and materials and ethics submission. 
• Oct 23 (3 months) - Ethics approval. 
• Nov/Dec 23 - Local authority mapping exercise 
• Jan 24 (3 months) - Baseline survey data collec�on  
• Jan 24 (2 months) - Primary and secondary school recruitment  
• Feb 24 (3 months) - Interviews with residents 
• Feb 24 (3 months) - Focus groups with children and young people 
• April/May 24 - Local authority mapping exercise 
• April 24 (3 months) - Interviews with stakeholders 
• April 24 (4 months) - Analysis of baseline survey data and qualita�ve (focus group and 

resident interview) data 
• June 24 - Policy implementa�on. 
• July 24 (2 months) - Analysis of stakeholder interview data 
• Sept 24 (3 months) - Follow-up survey data collec�on 
• Sept 24 (4 months) - Write up 
• Nov 24 (1 month) - Analysis of follow-up survey data 
• Dec 24 - Final report 
• Post project - Dissemina�on to wider stakeholders and the public 

 

Outputs 

The following outputs were iden�fied as most per�nent throughout the Task and Finish group: 

- A final report for the local authority teams 
- A slide deck of main findings  
- Infographic for schools  
- The presenta�on of findings at a Public Health conference. 
- At least one academic paper of findings related to percep�ons and impacts of the Healthier 

Adver�sing interven�on. 
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Proposal submission and sign off from NIHR X 
               

Public Involvement (School & Youth Group)  X X  X  X    X    X  
Develop research tools X X X X             
Ethical approval  X X X X             
Devise project Advisory Group  X               
Recruit schools      X X           
Local authority mapping exercise  

 X     X         

Resident survey   
   X X X      X X X  

Resident interviews    
    X X X         

Focus groups    
    X X X         

Stakeholder interviews  
      X X X       

Quan�ta�ve analyses  
      X X X X    X  

Qualita�ve analyses   
      X X X X X     

Write-up  
           X X X X 

Final report                              X 
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