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EXECUTIVE SUMMARY
Reach
Lancashire County Council’s (LCC) public health team commissioned a new GULP Lancashire
project in 2019-20 to improve knowledge, change attitudes and reduce consumption levels of
sugar-sweetened beverages (SSBs) in Year 3 children, with the primary aims of improving poor
oral health and reducing high levels of obesity across the county. Owing to the COVID-19
pandemic, delivery of the programme was moved back to March-July 2021.
As per the previous GULP project commissioned by LCC in 2018, the GULP KS2 programme
used community sports coaches from Club Community Organisations (CCOs) attached to
professional football clubs to deliver hybrid classroom and playground-based sessions in
schools, with training and resources provided by Healthy Stadia, with support from Food
Active.
GULP was delivered to approximately 1500 Year 3 students across a total of 50 form classes
during dedicated personal, social and health education (PSHE) classes during the
Spring/Summer term in 2021. The four-part programme included an introductory assembly
followed by three inter-linked PSHE sessions focusing on oral health, nutrition labels and
hydration.

Effectiveness
Evidence from the GULP Lancashire project shows that the GULP KS2 Programme was
effective. Children averaged 17 days out of 21 free of sugary drinks with 80% of participants
achieving a minimum of 15 days free of sugary drinks. Children were more likely to choose
water to take to school and to help them play sport post-programme and also demonstrated
a greater understanding of which drinks have higher levels of sugar simply by looking at a
picture of a bottle or can.

Adoption
A total of 50 form classes recruited by CCOs with schools targeted based on deprivation, local
oral health data and incidence of overweight and obesity indexed to the three territories that
the three CCOs operated in.

Implementation
The logic model developed for the 2018 delivery of the programme was amended to help
frame the design and delivery of the programme. In total, 50 assemblies were delivered in
primary schools and 150 dedicated PSHE sessions, each consisting of a 30-minute classroom
theory component followed by 30 minutes of physical activity, were also delivered.

Maintenance
The GULP KS2 Programme concluded in Summer 2021. The CCOs have indicated they are
keen to continue delivery of GULP in the new academic year recognising the impact and need
for the programme in terms of improving oral health outcomes and reducing the prevalence
of obesity across Lancashire. Other local authorities across the North West, including
Blackburn with Darwen and Salford, are now in advanced talks with Healthy Stadia to also
deliver the programme using the community sports coach model deployed in Lancashire.
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INTRODUCTION
This report offers an evaluation of the Key Stage 2 Give Up Loving Pop (GULP) programme
delivered in Lancashire during the spring and summer terms of 2021. The evaluation of this
project has been performed in-house based on the methodology developed by Liverpool John
Moores University (LJMU) for the previous GULP Lancashire project that ran in 2018.
This project was commissioned by Lancashire County Council (LCC) to improve knowledge,
change attitudes, and reduce consumption levels of sugar-sweetened beverages (SSBs) in
Year 3 children in Lancashire, with the primary aims of improving poor oral health and reducing
levels of obesity across the county.
Lancashire County Council (LCC) commissioned Healthy Stadia (HS) and the Club Community
Organisations (CCOs) of three professional football clubs in Lancashire to deliver a GULP
campaign in their local area in Spring/Summer 2021. The clubs involved in the GULP
Lancashire Project included: Accrington Stanley (AS), Fleetwood Town (FT) and Preston North
End (PNE). These clubs were selected as delivery partners owing to poor oral health and high
levels of overweight and obesity in their respective areas.

Objectives of the GULP KS2 Programme:
a) To upskill football coaches with sufficient knowledge and skills to deliver a four-part
GULP KS2 Programme to 50 Year 3 form classes in schools in Lancashire

b) To increase children’s knowledge around sugary drinks; raise awareness of the health
harms of over-consumption of sugary drinks, particularly issues around oral health; to
encourage children to form new attitudes towards sugary drinks and to reduce
consumption of high-sugar drinks

c) To facilitate a 21-day challenge to encourage pupils to give up SSBs, with a view to
influencing positive long-term changes to consumption of SSBs

Programme Partners:
Commissioner: Lancashire County Council Public Health
Lead delivery partner: Healthy Stadia
Delivery clubs: Accrington Stanley; Burnley FC; Preston North End
Evaluation partner: Evaluation performed in-house
Supporting partners: Food Active
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About GULP
GULP is a campaign launched in 2015 by Food Active. Food Active is a ‘sister agency’ to
Healthy Stadia and works as a healthy weight programme commissioned by local authority
public health departments and Public Health England regional teams. GULP aims to raise
awareness of the health harms associated with over-consumption of sugar sweetened
beverages (SSBs) in schools and the community, with a view to reducing consumption of
SSBs and promoting water and milk intake.

Background & Evidence Base for Action
Significant policy advancements in recent years such as the introduction of the soft drinks
industry levy (SDIL) that aimed to encourage the soft drinks industry to reformulate drinks,
have begun to impact consumption of free sugars.
However, across the life course, the UK population is still consuming too much sugar. Of
particular concern is the consumption of sugar by children and young people. Whilst free
sugar intake in children has significantly decreased in recent years, dropping by 2.7, 2.4 and
3.5 per cent for children aged 1.5 to 3 years, 4 to 10 years, and 11 to 18 years respectively1,
children and young people are still consuming too much sugar2.
The National Diet and Nutrition Survey (NDNS) found that children aged 4-10 years old and
11-18 years old in England are consuming 55.7% (52.2g per day) and 62.9% (67g per day)
respectively, more than the recommended intake of free sugars3. Free sugars are all types of
sugars added to foods plus any sugars naturally present in honey, syrups, and unsweetened
fruit juice. Natural sugars found in milk products and in the cellular structure of foods are
excluded.

Sugar-Sweetened Beverages
Surveillance data has identified that sugar-sweetened beverages (hereafter SSBs) account for
a significant proportion of excess free sugar intake in children and young people – as much
as one third (33%) in 11–18-year-olds and one fifth (22%) in 4–10-year-olds (see Figure 1).
This equates to roughly 75ml of SSBs consumed per day for 4–10-year-olds rising to 190ml
for those aged 11-18-year-olds1.
There are some important considerations for the current consumption levels of SSBs in
children and young people in England, particularly in relation to health, policy, and the food
environment.

PHE (2019). National Diet and Nutrition Survey. Years 1 to 9 of the Rolling Programme (2008/2009 – 2016-2017): Time trend
and income analysis. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/772434/NDNS_UK_Y19_report.pdf
1

2

PHE (2018). National Diet and Nutrition Survey: results from years 7 and 8 (combined) London: Crown Copyright.

3

Ibid.
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Overweight and Obesity
Overweight and obesity is a complex issue and is influenced by a wide range of biological,
genetic, individual, social, environmental, and commercial factors. During childhood,
overweight and obesity has important short- and long-term consequences including suffering
psychological comorbidities such as depression, anxiety, low self-esteem, and a series of
emotional and behavioural disorders4, some tentatively linked to weight stigma and trauma5,
through low-grade systemic inflammation6. In the long-term, metabolic, and cardiovascular
risk factors including but not limited to increased blood pressure, can increase the risk of
developing cardiovascular diseases, type II diabetes, some cancers, and musculoskeletal
disorders7 and ultimately premature death8.
It is anticipated that half of all children in the UK will be overweight or obese by 2020, some of
the highest estimates across Europe9, and there is an extensive body of evidence that links
both excess sugar intake10 and consumption of SSBs to the obesity epidemic.
At a regional level, the North West of England experiences a disproportionality higher
prevalence of childhood obesity compared to the national average. Across Lancashire, 23.5%
of reception aged children are overweight or obese in the North West. This rises to one third
by the time they leave primary school at 10-11 years old11.

Oral Health
Another implication of excess free sugar intake, particularly SSB consumption is the impact
on oral health. Figures from the Local Government Association published in January 2018
revealed that on average, 170 children go under anaesthetic to remove rotten teeth in England
every day.
Children in the North West of England are disproportionately affected by poor oral health.
Approximately one third of all 5-year-old children in the region have some experience of dental
decay in 201912. Less than one in four children in England experience decay at this age

Rankin J, et al. (2016) Psychological consequences of childhood obesity: psychiatric comorbidity and prevention. Adolesc
Health Med Ther. Available at: https://www.dovepress.com/getfile.php?fileID=33552
4

Ellulu, M., et al. (2017). Obesity and inflammation: the linking mechanism and the complications. Arch Med Sci. Available at:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5507106/pdf/AMS-13-27238.pdf
5

Schipper HS, et al. (2012). Systemic inflammation in childhood obesity: circulating inflammatory mediators and activated
CD14++ monocytes. Diabetologia. Available at: https://link.springer.com/content/pdf/10.1007/s00125-012-2641-y.pdf
6

Krul, M., et al (2009). Musculoskeletal Problems in Overweight and Obese Children. Annals of Family Medicine. Available at:
https://www.annfammed.org/content/annalsfm/7/4/352.full.pdf
7

Park, M. H. et al. (2012). The impact of childhood obesity on morbidity and mortality in adulthood: a systematic review. Obes
Rev. Available at: https://core.ac.uk/reader/13114266?utm_source=linkout
8

Fleming, N. M., et al. (2014). Global, regional, and national prevalence of overweight and obesity in children and adults during
1980-2013: a systematic analysis for the Global Burden of Disease Study 2013. The Lancet.
9

10

Scientific Advisory Committee on Nutrition (2015) Carbohydrates and health. London: TSO.

11

PHE (2018) National Child Measurement Programme and Child Obesity.

PHE (2019) National Dental Epidemiology Programme for England: oral health survey of 5-year-olds 2019. A report on the
variations in prevalence and severity of dental decay. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/873492/NDEP_for_Engla
nd_OH_Survey_5yr_2019_v1.0.pdf
12
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nationally. To compound this, on average, children in the North West also have a greater
average number of teeth with decay experience13.
There were 42,911 extractions of multiple teeth in under 18s in England in 2016/17
contributing to over £36m in NHS costs14. This is no coincidence given the average intake of
free sugars in children and young people exceed public health guidance.
Data from the National Dental Epidemiology Programme (NDEP) shows that by age 5, 24.7%
of children have experienced dental decay in England12. However, there are significant regional
variations across the country, with Lancashire averaging 31.9%. Even within the county there
are stark variations – in Hyndburn and Preston, 43.5% of 5-year-olds experience dental decay,
some of the highest rates nationally12.

Marketing & Sponsorship: The Sports Context
Evidence suggests that the marketing of SSBs, particularly sports and energy drinks, is an
important influence in young people’s consumption patterns 13. There is extensive marketing
of energy and sports drinks targeted at children and young people at local, regional, national
and international level. It is common to find spectator sports such as football, both codes of
rugby, and cricket, and increasingly, ‘extreme’ sports such as Formula 1, skateboarding, and
BMXing with soft drink partners. The FIFA World Cup is partnered with Coca-Cola, the Football
League Cup is currently sponsored by the energy drink Carabao, and at the time of writing,
more than half of English Premier League clubs have a soft drink partner, the most common
being Monster Energy (n=7).

Interventions to Reduce Sugar Consumption
Education and raising awareness can also play an important part in reducing consumption, by
increasing knowledge, and modifying attitudes and behaviour in children and young people in
relation to SSBs.
Primary schools have the potential to impact significantly on child health, as educational
settings provide a context for learning and research suggests that children of primary school
age can be highly influenced by health promotion initiatives15. There is evidence to suggest in
school settings, children and young people are receptive to receiving education about the
health harms associated with SSB consumption16. Indeed, the first GULP Lancashire project
that ran in 2018 demonstrated a substantial shift in attitude away from high-sugar soft drinks

13

Ibid.

Local Government Association (2018) 170 children a day go under operations to remove rotten teeth [online] Available at:
https://www.localgov.co.uk/Figures-show-170-children-have-rotten-teeth-removed-in-hospital-every-day/44525
14

15

Fox K, and Harris J (2003). Promoting physical activity through schools. Perspectives on Health and Exercise. pp.181-202

Rauba J, et al. (2017). Reduction of Sugar-Sweetened Beverage Consumption in Elementary School Students Using an
Educational Curriculum of Beverage Sugar Content. Global Pediatric Health.
16
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and toward consuming water for both educational attainment and sporting performance17.
The same project also demonstrated a reduction in self-reported consumption of sugary
drinks.
Furthermore, a systematic review and meta-analysis suggests SSB school-based
interventions with children could have positive outcomes on behaviours; results indicated
children reduced their SSB intake by around 30%, removing nearly 2.5 teaspoons of sugar from
a child's average intake of 16 teaspoons per day18.
There is also growing recognition that sport and physical education (P.E) can be successfully
used to deliver behaviour change health interventions, and that the power of professional
sports clubs and their coaches can be used to enhance the effectiveness of interventions. P.E
is often considered as a pre-cursor to lifelong physical activity but has also been
demonstrated to be a successful vehicle for delivering smoking prevention messages to
children19 amongst other health-related behaviours.

GULP Lancashire (2018). Final Project Report. Available at: https://healthystadia.eu/wp-content/uploads/2018/12/GULPLancashire-Evaluation-Report-FINAL.pdf
17

Vargas-Garcia, E. J., et al. (2017). Interventions to reduce consumption of sugar sweetened beverages or increase water
intake: evidence from a systematic review and meta-analysis. Obesity Reviews.
18

McGee, C. E., et al. (2016). Effect of a sport-for-health intervention (SmokeFree Sports) on smoking-related intentions and
cognitions among 9–10-year-old primary school children: a controlled trial. BMC Public Health.
19
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METHODS
Conceptual Model
A logic model was developed by researchers at LJMU in 2018 and updated in early 2021 by
Healthy Stadia to frame the design of the GULP Key Stage 2 (KS2) Programme. The logic
model displayed in Appendix 1 represents the anticipated relationship between project inputs
(resources, project partners and planning), activities (recruitment and programme
components), outputs (number of participants and anticipated activities), and impact in terms
of short- and long-term outcomes for the GULP KS2 Programme.

Participants & Recruitment
In early 2021, Lancashire County Council tasked Healthy Stadia with recruiting three Club
Community Organisations (CCOs) of three professional football clubs to deliver the GULP KS2
programme to 50 Year 3 form classes across the region.
Based on local, regional, and national public intelligence indexed to incidences of overweight,
obesity, and poor oral health, Lancashire County pre-selected the CCOs of Accrington Stanley,
Preston North End and Burnley FC as delivery partners. Healthy Stadia then worked with these
CCOs to engage and recruit schools in the area.

Coach Training & Materials
In March 2021, a total of twelve coaches received a two-hour online training session delivered
via Microsoft Teams which was delivered by staff from Healthy Stadia and Food Active for
coaches a the three CCOs.
The first part of the training covered: the background of the project; the health harms of highsugar drinks; prevalence of overweight, obesity, and oral health issues across the region; the
impact of short- and long-term health issues on children and young people; the importance of
hydration; nutrition labelling and profiling; different soft drink categories and the marketing
strategies of soft drink manufacturers. During the second part of the training session,
coaches were briefed on their role as a coach, how to make a session enjoyable, promoting a
‘team’ environment and using techniques to encourage engagement.
Following the training, the coaches were given access to a bespoke online web portal and
coach manual which provided them with detailed instructions on how to facilitate each
component of the GULP programme, including the 21-day GULP Challenge, alongside the
delivery materials.
Due to the constraints of the online format, unfortunately coaches were unable to practice
delivering some of the sessions during the training as per the 2018 project. Additional time to
practice was specifically requested by coaches in the previous project. As a compromise,
coaches were encouraged to attend a follow-up session one week later to ask any questions
about the delivery materials once they had time to digest all the information. Their feedback
is summarised in the box below.
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COACH FEEDBACK
•

•

•

•

Several coaches noted that whilst they had a rudimentary understanding of the link between
consumption of SSBs and weight gain, they did not fully appreciate their impact on oral health,
particularly how children in the North West of England are disproportionately affected and the
estimated cost to the NHS in terms of treatment and extractions.
Coaches recognised that as tooth extractions are aerosol-generating-procedures, only the most
severe cases may have been treated during the pandemic leaving many children suffering pain
and discomfort for an extended period.
Coaches suggested the training was well balanced, providing an in-depth look at the policy
environment, epidemiology of overweight, obesity, and oral health issues, and the marketing
practices of the soft drinks industry whilst also providing an array of tools to engage children
through play both in classroom settings and the playground.
Many coaches complimented the quality of resources both in terms of their look and feel but also
the challenging and interactive nature of the content.

The programme was supplemented with social marketing materials including GULP-branded
re-usable water bottles, informational postcards and rewards for successful participation in
the GULP Challenge. These materials were distributed at specific points throughout the
campaign.

Programme Delivery
A total of 50 Year 3 form classes participated in the four-part GULP KS2 Programme delivered
by coaches. Accrington Stanley delivered to six classes and Preston North End and Burnley
FC both delivered to 22 classes each. Coaches delivered assemblies at KS2, which generally
included other KS2 classes dependent on the school and COVID-19 protocols. This session
was used to introduce GULP and launch the 21-day GULP Challenge. Informational postcards
(see Appendix 2) were given to children to take home during the assemblies to sensitise
parents to the GULP campaign and some of the issues surrounding high-sugar drinks and
allow them to also participate in the 21-day GULP Challenge.
Assemblies were followed by three inter-linked PSHE sessions, each consisting of a 30-minute
theory component that was followed by 30 minutes of playground-based physical activity. The
30-minute theory component typically consisted of an interactive PowerPoint presentation
and group-based and individual activities to bolster the children’s learning and acquisition of
a range of skills including how to identify high-sugar drinks.
Health-promoting messages on oral health and hydration were embedded into each 30-minute
physical activity component, serving to reinforce learning in the theory element of the session.
Coaches were given the freedom to develop their own playground-based games and activities
aligned to a weekly theme (oral health, nutrition labels, hydration). Each session was delivered
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by a single GULP-trained coach. Coaches were in regular contact with staff from HS and FA
to ensure the quality of the programme was consistent.
Between sessions, the teachers were tasked with recording consumption of SSBs using the
GULP League Table. Every morning at registration, teachers were to ask children whether they
had a sugary drink the previous day based on a pre-determined set of criteria. Weekend data
was recorded on a Monday morning. If a child had five sugary-drink free days in week one,
week two or week three of the programme, they received a reward sticker. At the end of the
21-day GULP Challenge, if the child had achieved 15 or more days sugary-drink free, they
received a GULP Challenge Champion sticker. Targets within the 21-day GULP Challenge were
updated following the results of the previous project in 2018 were children averaged 16.1 days
sugar drink free.

Data Collection/Quality Assurance
Both quantitative and qualitative measures were implemented as part of the GULP KS2
programme. This data was collated in-house by Healthy Stadia staff to assess the extent to
which the logic model, and the causal assumptions it contains, could explain the outcomes
the GULP programme produced. Data capture included:
•

Pre- & Post-Quiz Data: To assess the impact of GULP, children in selected classes
completed a pre- and post-intervention survey (designed as a quiz) during the first and
last PSHE sessions. The quiz assessed knowledge, attitudes and behaviour in relation
to sugary drinks and questions were both quantitative and qualitative in nature.
• Accrington Stanley were requested to capture pre- and post-quiz data from two
of their six delivery classes.
• Preston North End and Burnley FC were requested to capture pre- and postquiz data from six of their 22 delivery classes.

•

GULP Challenge: To capture data on consumption patterns of sugary drinks, Year 3
teachers were asked to administer the GULP Challenge, collecting self-report data
from students during registration each school morning.
• CCOs were tasked with returning all Challenge data from all form classes

Data Preparation & Analysis
Raw data from the GULP challenge league tables and pre- and post-quiz data was entered and
stored in an Excel database before being analysed in-house by Healthy Stadia staff.
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RESULTS
Coaches returned pre-quiz, post-quiz, or challenge data from a total of 33 form classes at
project end from 993 children. Each club submitted their quota of pre- and post-quiz data.
Unfortunately, due to coach and teacher absences (predominantly due to isolation
requirements following infection or exposure of COVID-19) and significant pupil absences,
only 13 completed sets of GULP Challenge data were received.
Only pupils who completed both a pre- and post-quiz have been included in the analysis to
reduce the impact of pupil absences on the results of the programme (n = 318). Samples from
each CCO are listed in Table 1 below. Due to high COVID-19 prevalence particularly across
Pennine Lancashire during the delivery period, attendance rates in schools suffered due to the
need to isolate or due to infection of COVID-19.

Table 1. Sample sizes for each CCO
CCO

Sample size

Accrington Stanley

n = 50

Preston North End

n = 133

Burnley FC

n = 135

Total

n = 318

Self-reported consumption of sugary drinks
Table 2 displays children’s self-reported sugary drink consumption at baseline and postintervention. Data is reported as a total and for each individual CCO who delivered the GULP
KS2 programme. Post-intervention, children were more likely to report consuming fewer
sugary drinks. These effects were replicated across CCOs.

Table 2. Children’s self-report consumption of sugary drinks

Question
How many days a week do
you have a sugary drink?
[average]

Accrington
Stanley

Total

Preston North
End

Burnley FC

PreQuiz

PostQuiz

PreQuiz

PostQuiz

PreQuiz

PostQuiz

PreQuiz

PostQuiz

2.8

1.46

2.76

1.44

3.05

1.72

2.56

1.21

Figure 1 details the number of days per week children reported consuming sugary drinks preand post-programme. Post-programme, an increase in the number of children reporting they
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never consumed sugary drinks (+21%) and on only one day per week (+10%) was observed
post-programme. The number of children stating they consumed sugary drinks on two days
per week fell 4% post-programme. Decreases were also observed for the number of children
saying they consumed sugary drinks on 3 – 7 days per week. At baseline, 13% of children
reported they consumed sugary drinks every day, dropping to 3% post-programme.

50%

44%

Percentage of children

45%
40%

34%

35%
30%

24%

25%

20%

20%

16%

15%

14%

10%
5%

13%
6%

3%

7%
4%

6%
2%

3% 1%

3%

0%
0
1
2
3
4
5
6
7
Number of days per week children consumed sugary drinks (self-report)
Pre-quiz

Post-quiz

Figure 1. The number of days per week children self-reported consuming sugary drinks pre- and
post-programme

Across the 21-day GULP Challenge, on average, children reported an increase in the number
of days per week they had when they did not consume a sugary drink, rising from 5.1 days in
Week 1 to 6.1 days in Week 3 (Table 3). Overall, children averaged 17 days sugary drinks free.
Of the children sampled, 80% achieved the target of 15 days sugary drinks free or more as
demonstrated in Table 3.
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Table 3. GULP League Table data from GULP 21-day Challenge
Average number of days
sugary drinks free per
week
Year

Week
1

Week
2

Average number of days
children were sugary
drinks free over 21 days

Week
3

Percentage completing the
GULP Challenge
80%**

2021

5.1

5.8

6.1

17

**Achieving a minimum of 15 days
without consuming a sugary drink

Increases in the percentages of children checking the nutrition labels on sugary drinks was
observed post-programme (Table 4) for all clubs with Accrington Stanley generating the
largest increase (+26%), however, they had the smallest sample size (n=50). A considerable
decrease in the percentage of children not checking the nutrition labels of sugary drinks was
seen across all clubs. Similar numbers of children reported checking nutrition labels
‘sometimes’ pre- and post-programme overall, though individual CCO results varied.

Table 4. Children’s self-reported checking of nutrition labels pre- and post-programme
Total

Question

Do you ever
check the
nutrition labels
on a drink?

Accrington
Stanley

Preston North
End

Burnley FC

PreQuiz

PostQuiz

PreQuiz

PostQuiz

PreQuiz

PostQuiz

PreQuiz

PostQuiz

Yes

22.01%

32.39%

26%

52%

20.3%

25.56%

22.22%

31.85%

Sometimes

39.94%

39.31%

48%

34%

38.35%

47.37

38.52%

33.33%

No

38.05%

28.30%

26%

14%

41.35%

27.07%

39.26%

34.81%
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Figure 2. Questions 8 to 12 on the GULP Pre- and Post-Quiz where children were asked to rank
the drinks from highest to lowest sugar content
50%
45%

Percentage correct

40%

38.14%

37.01%

35%
30%
25%

21.19%

20%
15%

17.51%
16.10%

16.95%
11.58%

10%

13.28%

12.15%
4.80%

5%
0%
Question 8

Question 9

Question 10

Question 11

Question 12

Question #
Pre-quiz

Post-quiz

Figure 3. Percentage of correct answers given by children pre- and post-programme when asked
to order a series of drinks from highest to lowest sugar content
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Figure 3 details the percentage of correct answers given by children for questions 8 to 12 on
the GULP Quiz pre- and post-programme. Each question consisted of three branded drinks
(see Figure 2 above) and children had to rank said drinks from highest to lowest sugar content.
Increases in the number of correct answers were observed for all questions post-intervention,
with question 8 (+26.55%) and question 10 (20.06%). More modest increases were observed
in questions 9, 11 and 12.

Attitudes towards sugary drinks
Figure 3 demonstrates the reasons why children like to consume sugary drinks, including
examples such as Coca-Cola, Lucozade, and Red Bull. At both pre- and post-programme,
children cited taste (58.2%) and as a treat (37.1%) as the main reasons for why they like to
consume sugary drinks, closely followed by to give them energy (31.4%). Children were more
likely to consider sugary drinks ‘as a treat’ post-programme with children participating in FT’s
programme. Across the clubs, the percentage of children citing energy as a reason for
consuming sugary drinks halved (-15.7%).
70%
60%

58.2%
53.1%

Percentage

50%

45.3%
37.1%

40%
31.4%

30%
20%

15.7%

17.3% 16.7%

14.5%

11.9%

10%

7.5% 8.5%

0%
Taste

Energy

Sports

Treat

Parents

Friends

Reasons cited for consuming sugary drinks
Pre-quiz

Post-quiz

Figure 4. Reasons cited by children for consuming sugary drinks

Children referenced oral health both pre- and post-programme as the most common reason
to cut back on sugary drinks (Figure 5). An increase in the number of children referencing
‘tooth decay’ was observed post-programme (+9%). A decrease in the percentage of children
noting overweight or obesity as a reason to cut back on sugary drinks was also seen (-5%). A
decrease in the percentage of children noting it was important to cut back on sugary drinks
as they are generally bad was observed post-programme (-5%).
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Pre-quiz

Post-quiz

31%

36%
46%

54%
2%

7%

Oral health

Overweight or obesity

Generally bad

Figure 5. Reasons cited by children for the need to cut back on sugary drinks
Figure 6 display’s children’s soft drink preferences in terms of what they would choose to take
to school. At baseline, 52% of children said they would choose ‘bottled water’ over a selection
of sugary drinks and a low-sugar fruit-based drink. Post-programme, this rose to 80% of
participating children. A decrease in the percentage of children choosing the other four drinks
was seen with milkshake and fizzy drink both experiencing the largest reduction (-9%).

Pre-quiz

Post-quiz

12%

52%

3%

15%

7%

80%

0%

20%

Milkshake

Bottled water

40%
Fruit Shoot

14%

9%

60%
Smoothie

3% 5%

80%

100%

Fizzy drink

Figure 6. What children would choose to drink in school pre- and post-programme
A considerable increase in the percentage of children indicating they would choose ‘bottled
water’ over a selection of sugary drinks for sport (+32%) was also observed (Figure 7). A
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substantial decrease in the number of children stating they would choose ‘Lucozade Sport’
and ‘Lucozade Energy’ for sport was also noted (-17% and -9% respectively). Smaller
decreases were seen for Orange Juice (-4%), whilst Red Bull remained the same at 4%.

Pre-quiz

39%

Post-quiz

29%

11%

71%

0%
Bottled water

20%
Lucozade Sport

17%

12%

40%

60%

Orange Juice

7%

80%

Lucozade Energy

4%

6% 4%

100%
Red Bull

Figure 7. What children would choose to drink for sport pre- and post-programme
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FINDINGS & DISCUSSION
This evaluation examined the short-term impact of a school-based educational programme
combining classroom-based theory, outdoor physical activity, and social marketing theory on
children’s attitudes towards consumption of sugary drinks and water.
The GULP Lancashire project had a substantial effect on children’s attitudes and self-reported
consumption of soft drinks with a demonstrable shift away from high-sugar varieties
(negative) towards water (positive).
The purpose of this project was to a) upskill football coaches with sufficient knowledge and
skills to deliver a four-part GULP KS2 Programme to 50 Year 3 form classes in schools across
Lancashire; b) increase children’s knowledge of sugary drinks, raise awareness of the health
harms of over-consumption of sugary drinks, to encourage children to form new attitudes
towards consumption of water and to reduce consumption of high-sugar drinks; and c)
facilitate a 21-day GULP Challenge to encourage pupils to give up sugary drinks, with a view
to influencing positive long-term changes to consumption of sugary drinks.

Use of Community Sports Coaches to deliver GULP
Our analysis demonstrates that the GULP Lancashire project was greatly enhanced through
its association with sport and physical activity and delivery of the programme by community
sports coaches. Using sport as a platform to discuss the issue of sugary drinks helped to
motivate children, provided authenticity to the health-promoting messages and lift the health
halo effect generated by sponsorship deals and partnership arrangement with soft drinks
manufacturers.

GULP’s Impact on Attitudes and Behaviour
•

•

•

•

GULP had a positive impact on Year 3 children’s knowledge, attitudes, and behaviour,
reframing high sugar drinks as products capable of harming oral health their
attainment in school and performance in sport.
The programme improved children’s attitudes towards water, with a substantial
increase in the percentage of children reporting they would choose to drink water in
school and for sport over a range of high sugar drinks post-programme.
In terms of behaviour change, the data collected demonstrated a positive (short-term)
shift away from consumption patterns that may negatively impact oral health in the
short-term and weight status in the long-term.
The GULP Challenge data confirms the programme produced attitudinal and
behavioural change away from sugary drinks, with pupils indicating a significant
reduction in the number of sugary drinks they consumed during the 21-day GULP
Challenge. On average, the children achieved 17 days sugary drink free with 80% of
participants achieving a minimum of 15 days sugary drink free and successfully
completing the GULP Challenge.
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•

•

•

•

•

The percentage of children citing taste as a reason for consuming high-sugar drinks
remained relatively stable from baseline suggesting that improving knowledge and
changing attitudes does not impact on taste preferences. However, consuming sugary
drinks ‘as a treat’ was reported more often post-programme, indicating that children
have understood that regular consumption may lead to harm.
The findings presented in Table 4 suggest the programme had a positive impact on
children’s intentions to check the sugar content of soft drinks, though this effect was
small. Coaches reported that the mathematical component involved in the Sugar
Detectives task in Session 2 (calculating total sugar content of a drink) was more
challenging for Year 3 children than the Year 5 children who received the programme
in 2018 – this may also have reduced the impact of this element of the intervention.
The GULP programme helped to shift children’s preferences in terms of what they
would choose to take to school or to drink during sport. There was a substantial
increase in the percentage of children who would choose to take to school (+28%) and
to help them play sport (+32%).
There was also a substantial reduction in the number of children who would choose
to take milkshakes, smoothies, and fizzy drinks to school – this finding continues to
be important given ongoing efforts to encourage industry to reformulate drinks
throughout their portfolios, particularly those that are not impact by the soft drinks
industry levy.
Substantial reductions in the number of children who would choose to drink Lucozade
Sport (-17%) and Lucozade Energy (-9%) to help them pay sport post-programme were
also observed. There is a growing body of evidence that suggests that marketing of
sports and energy drinks is normalising consumption within the context of sport and
physical activity. We therefore view this attitudinal change a huge success of the
programme.

Focus on Oral Health and Overweight / Obesity
•

•

Pre-programme 46% of children identified tooth decay as a reason to cut back on
sugary drinks rising to 54% of children post-programme. The high baseline figure
demonstrates that knowledge of the harms of high-sugar drinks on oral health, does
not necessarily translate into good oral health on a population level and underlines the
need for bespoke interventions.
However, there was a reduction in the number of children referencing
overweight/obesity/weight issues as a reason to cut back on sugary drinks. Children
tended to only note down one reason for cutting back on sugary drinks and therefore
this may have impacted the results overall. As per the 2018 programme, there was a
much greater focus on oral health than weight in terms of messaging largely to avoid
stigmatising any children on the programme who may have overweight or obesity.
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Comparison with 2018 project
The results of the previous GULP Lancashire project delivered in 2018 are broadly consistent
with the results of the current 2021 project, despite the intervention being delivered to younger
children and at greater scale.
Self-reported consumption of sugary drinks at baseline were higher than in 2018, perhaps
reflecting a greater level of honesty amongst younger children. However, the percentage of
children reporting never consuming a sugary drink or consuming a sugary drink on one day
per week post-programme are very similar to the previous project.
One of the major changes we made following the success of the programme in 2018 was to
the GULP Challenge in terms of the weekly and overall goals. We tentatively suggested that
we would like children to achieve 10 days sugary drinks free out of 21 days in 2018, with
children averaging 16.1 days and 94% completing the challenge. In 2021, we set the bar much
high at 15 days sugary drinks free and saw children average 17 days sugary drink free with
80% of participants achieving a minimum of 15 days sugary drink free and successfully
completing the GULP Challenge.

Table 5. Comparison of GULP Challenge data between project in 2018 and 2021
Average number of days
sugary drinks free per
week
Year

Week
1

Week
2

Week
3

Average number of days
children were sugary
drinks free over 21 days

Percentage completing the
GULP Challenge
94%*

2018

5.4

5.4

5.3

16.1

*Achieving a minimum of 10 days
without consuming a sugary drink

80%**
2021

5.1

5.8

6.1

17

**Achieving a minimum of 15 days
without consuming a sugary drink

The 2021 edition of GULP Lancashire was also able to demonstrate a downward trend in the
average number of days were reporting having sugary drinks during the 21-day GULP
Challenge, which was not present in 2018 (Table 5). In 2018, this average number remained
relatively stable throughout, whereas in 2021 the average number of days sugary drinks free
per week increased from 5.1 days in Week 1 to 6.1 in Week 3. We are very pleased with this
outcome as we believe this demonstrates how each session builds on the previous session(s)
to concretise attitudinal change.
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LIMITATIONS
•

Naturally, much of the data around consumption is self-reported and therefore the
accuracy and validity of this data could be easily challenged. Objectively measured
data is difficult to obtain as both child and adult populations regularly misreport
consumption patterns.

•

Judging by the answers provided by children in questions 8 – 12 of the GULP Quiz,
many did not understand the task as a ranking exercise, although an increase in
understanding was still observed post-programme. This may be due to the age of the
pupils, though the question could also have been formatted better.

•

We analysed a representative sample from each club, although the sample size from
Accrington Stanley was much smaller due to their smaller delivery.

•

Due to ongoing issues around COVID-19, a substantial proportion of the GULP League
Table data was not reported back.

•

As per recommendations from 2018, during the initial assembly, children were given
an A6 postcard (Appendix 2) to take home to their parents to also engage them in the
21-day GULP Challenge. The postcard encouraged parents to post completed
challenges on social media using a hashtag to collate images. However, to our
knowledge, no-one posted these online.

RECOMMENDATIONS FOR FUTURE DELIVERY
•

The monitoring and evaluation framework we have built for the KS2 programme has
proved robust with comparable results between the 2018 and 2021 editions. However,
delivering to such a large cohort (~1500 students) has made the evaluation process
fairly resource intensive. If a future GULP programme were to be commissioned, we
will assess how we can provide the same or similar level of quality assurance that is
less resource intensive. Alternatively, the project budget would need to be increased
to garner the same level of evaluation.

•

As per the recommendation in 2018, we could consider introducing a control group
who do not receive the PSHE lessons and subsequent follow-up of children
participating in the GULP KS2 programme 12 months later, in Year 6. This may benefit
from engaging an academic partner to undertake some of the evaluation.

•

Engaging parents and guardians in the GULP Challenge through the A6 postcards
(Appendix 2) may benefit from incentivising this activity, such as providing a free
stadium tour or club merchandise via each of the CCOs.
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Conclusions
In summary, the results of this evaluation indicate that the GULP KS2 programme delivered to
Year 3 children through community sports coaches was effective at changing children’s
attitudes towards high-sugar drinks at programme end.
Whilst we cannot evidence long-term behaviour change through this programme, influencing
children’s choice of soft drinks will have a significant bearing on their oral health in the shortterm and their weight status in the long-term.
The results are in line with the previous edition of the programme which ran in 2018
suggesting that using community sports coaches to deliver PSHE education has high efficacy
and should be considered for use in terms of tackling other health and wellbeing issues.
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APPENDIX 1: PROJECT LOGIC MODEL
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APPENDIX 2: GULP A6 POSTCARD
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APPENDIX 3: Delivery Photos
3.1 Accrington Stanley

27

3.2 Burnley
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3.3 Preston North End
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