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Abstract

This thesis examines the strategic response of the food industry to the UK Public Health
Responsibility Deal(1), in the context of power. The Responsibility Deal, launched in 2011, was the
flagship public health nutrition policy for the Conservative/Liberal Democrat Coalition Government
of the UK. It was a voluntary policy intervention with public health objectives. A qualitative approach
has been adopted to explore the exercise of corporate power within and beyond the food industry
to influence the development of the Responsibility Deal.

This doctoral study is comprised of three phases. Firstly, an analysis of submissions to the
Competition Commission Inquiry (2006) into the retailing of groceries in the UK(2), focused on
understanding the exercise of power within the food industry; secondly, an analysis of news media
and trade press exploring how food industry organisations influenced the development of the
Responsibility Deal; and thirdly, an analysis of the implementation of the Responsibility Deal using
four case studies of food industry organisations.

Findings show that the most powerful organisations in the UK food industry are the multiple food
retailers and the suppliers of leading branded food products. These organisations exerted power
over organisations in their supply chains and their competitors. They also exerted power beyond the
food industry, influencing the development of Government public health nutrition policy. As a result,
the Public Health Responsibility Deal had limited additionality, with organisations able to continue
business as usual.

Despite changes in the public health nutrition policy environment since the launch of the
Responsibility Deal in 2011, the issue of corporate food industry power in determining nutrition
policy remains highly relevant. In addition, these issues are likely to be relevant to other industries,
as there are clear commonalities across the alcohol, food, tobacco, and gambling industry strategies
to influence the development of government public health policy(3).
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1 Introduction

Non-communicable diseases are amongst the most pressing contemporary challenges to human
health, with origins in behaviours including diet, physical inactivity, alcohol use and tobacco use(4).
These behaviours are increasingly recognised by public health researchers as heavily influenced by
strategies of commercial actors to promote products and choices that are detrimental to health,
referred to as commercial determinants of health(3, 5, 6). Public health researchers often describe
commercial determinants of health as resulting from expressions of economic and political power,
wielded by large corporate entities which are frequently described as powerful economic operators
and similar(7, 8). While some public health researchers have recognised power in their work on
commercial determinants of health the research often refers to power implicitly(9), for example
through references to powerful economic operators, or ‘big’ industries (for example, ‘big tobacco’ or
‘big food’)(10, 11). Power is also invoked as a tool that corporate actors use to influence decision
making(5), frame issues(8), and keep issues off political agendas(8). This implies that certain
businesses and corporate actors use power and are powerful, but why they are powerful, or how

they exercise power is not always clear.

Public health professionals have been slow to respond to the impact of large powerful food
organisations on public health nutrition(12), debating whether to encourage self-regulation, to
engage with the powerful food industry organisations as partners, or to adopt an approach more
akin to that used with the tobacco industry, in order to address the rise in obesity(11-13).
Consideration of the actions of food industry organisations through the lens of power may
contribute to this debate, offering insights into the sources of power within the food industry(9),
identification of the characteristics of powerful food industry organisations, and a deeper
understanding of how powerful food industry organisations influence public health policy

processes(9).

This thesis examines the strategic response of the food industry to a public health nutrition policy
intervention in the context of power and takes a qualitative approach to explore the exercise of
power both within the food industry and beyond the market. The structure of the thesis is described

in the following section.
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1.1 Chapters and coverage

Chapter two of this thesis comprises a review of the literature relevant to public health nutrition
policy and the grocery retail market in the UK, to gain an understanding of the existing research in
both fields, and to identify gaps in the research. Chapter two highlights the importance of obesity to
public health and the government policy responses designed to improve public health nutrition and
obesity. | then focus on the Public Health Responsibility Deal as an example of a public health
nutrition policy intervention. The Responsibility Deal was launched in 2011 as the flagship public
health nutrition policy for the Conservative/Liberal Democrat Coalition Government. It was a
voluntary government policy intervention with public health objectives and is the focus of this
doctoral study. | explain the processes and content of the Responsibility Deal, and the role of food

industry organisations in its development.

In the remainder of Chapter two | focus on the grocery retail market in the UK. An understanding of
the grocery retail market is important to public health research because the vast majority of people
in the UK access food from the grocery retail sector, with 87% of shoppers routinely purchasing food
from supermarkets(14). | set out trends in concentration of the grocery retail market and concerns
about the exercise of power within the food industry. | then describe actions taken by the
Government to address concerns about the effects of concentration of the industry on the
competition aspects of the market, and the relevance of these issues to public health nutrition.

Chapter two closes with the research questions that | address in this doctoral study.

Having identified the focus of the research | then describe the theoretical basis of the study. This
thesis includes a consideration of the power of organisations both within the food industry and
beyond the market environment. In Chapter Three | describe two theoretical approaches that enable
a consideration of power within these two arenas. | have adopted Resource Dependence Theory(15)
to study the exercise of power within the food industry, and | have adopted Lukes’ three faces of
power model(16) to study the exercise of power beyond the market (also referred to as the ‘non-
market’(17)). In Chapter three | describe these theoretical approaches and how they were applied in

this study, including application of the lens of non-market strategy.

These theoretical approaches are the foundation of the methodology of the thesis, which is
described in Chapter Four. This doctoral study adopts qualitative methods to explore the strategic
response of the food industry to the Responsibility Deal in the context of power and is comprised of

three phases. The first phase is an analysis of submissions to the Competition Commission Inquiry
11



(2006) into the retailing of groceries in the UK, focussing on power within the food industry. The
second phase of this study is an analysis of news media and trade press, exploring how food industry
organisations presented public health policy challenges and influenced the development of the
Responsibility Deal. Finally, the third phase of the study is an analysis of the implementation of the
Responsibility Deal, using four case studies of food industry organisations. For each of these three
phases | have adopted a thematic approach to the analysis. In Chapter Four | detail the data
collection processes and analytical approaches | have adopted in each of the three phases of this

doctoral study.

The findings of the three phases of the study are then presented in three separate chapters. Chapter
Five focuses on the findings of the analysis of submissions to the Competition Commission Inquiry
(2006) and associated hearings of the Inquiry. In Chapter Five | explore the exercise of power within
the food industry and the characteristics of powerful food industry organisations. My findings show
that the major food retailers and the suppliers of leading branded food products are the most

powerful organisations within the food industry in the UK.

Following the analysis of power within the food industry | then explore how these powerful food
industry organisations influenced the policy decisions and processes that lead to the development of
the Responsibility Deal. In Chapter Six | present findings from the second phase of the study, the
analysis of news media and trade press. Findings are presented consistent with Lukes’ three faces of
power model(16). My findings show how food industry organisations influenced the development of
the Responsibility Deal whilst Andrew Lansley was an opposition MP and following the election of
the Conservative/Liberal Democrat Coalition Government in 2010, when Andrew Lansley became

Secretary of State for Health.

Having focussed on development of the Responsibility Deal in Chapter Six, | then move to
implementation of the Responsibility Deal in Chapter Seven. Chapter Seven is the last of the
empirical chapters and presents findings of the analysis of four case studies. The case study
organisations are two major food retailers and two manufacturers of leading branded products. The
case studies explore why the case study organisations participated in the Responsibility Deal and
how they implemented the Responsibility Deal pledges. The findings in this Chapter are presented as

a cross-case analysis.

The final chapter of this thesis sets out a comprehensive discussion of my findings, drawing the

phases of the study together. In Chapter Eight | situate the integrated findings in literature and
12



explore the implications of the findings for the development and implementation of public health

policy and research. Chapter Eight ends with the conclusions of this doctoral study.

13



2 Review of literature

2.1 Overview

The aim of this thesis is to explore the strategic response of the food industry to the Public Health
Responsibility Deal — a voluntary national public health policy in England — in the context of the
power relationships that exist between actors and stakeholders in the food system. The term ‘food
industry’ is taken to include the organisations responsible for the production, manufacture,
wholesale, and retail of food to consumers, and the trades bodies that support those organisations.
The Responsibility Deal was a Government public health policy intervention in England aimed at
improving diet, physical activity, alcohol use and health at work that was published in 2011 by the
Conservative/Liberal Democrat coalition Government that came to power in 2010(1). While the
Responsibility Deal was wide-ranging, in this thesis | focus on the aspects relevant to food, diet, and
improving public health nutrition, as these are the aspects of the Responsibility Deal that are
relevant to the food industry. | draw on two separate bodies of literature to explore the concept of
‘power’: the exercise of power by organisations within the food industry, for example to influence
other organisations within supply chains; and the exercise of power by food industry organisations
beyond the food industry, in the so-called ‘non-market’(17), to influence the development and

implementation of Government policy.

In this chapter | describe why obesity is an important public health issue, trends in the prevalence of
obesity in England, and Government policy responses designed to improve public health nutrition
and obesity. | then describe the processes and content of the Responsibility Deal which is the policy
intervention | have focussed on in this thesis, and the role of food industry organisations in the
development of the Responsibility Deal. In the remainder of this chapter, | set out a background to
the food and grocery retail sector in the UK and concerns about the exercise of power within the
food industry, actions taken by Government to address those concerns, and the relevance of these
issues to public health nutrition. This chapter of my thesis highlights concerns that food industry
organisations have influenced the development of public health nutrition policy to protect their
commercial interests, and concerns about the exercise of power within the food industry. The final
section of this chapter describes the research questions that | address in this thesis, which were

designed to explore the strategic response of the food industry to the Responsibility Deal.
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2.2 Public health nutrition and obesity

Poor quality diets are affecting the health of people in England. The population dietary intakes of
energy and nutrients of public health concern (such as saturated fats and free sugars) exceed
guidelines, while average intake of fibre, fruit and vegetables are insufficient(18). The effects of
poor-quality diet are felt at an individual and societal level. Excess energy intakes and poor diets are
associated with obesity and diet-related ill health including cardiovascular disease, type 2 diabetes,
musculoskeletal disorders, and some cancers(19, 20). In addition, obesity is associated with
increased risk of developing depression(21). In terms of societal impact, the increasing prevalence of
obesity places an increasing burden on the health care system, resulting in higher costs to deliver

health care(22).

The Department of Health and Social Care (DHSC) describes tackling obesity as one of the greatest
long-term health challenges facing the UK(23), with 64% of adults in England overweight or obese
and 28% obese in 2020(24). There has been a clear increase in the proportion of overweight or
obese adults in England between 1993 and 2001, and since then the proportion has risen slightly in
the decade to 2020(24). Obesity prevalence is highest among the most deprived areas in England,
with children in the most deprived parts of England more than twice as likely to be obese than those

living in the most affluent areas(23, 24).

2.3  Government policy responses to obesity

With the exception of rationing policies during and after the second World War, UK food and public
health nutrition policy began to develop in the late 1970s and early 1980s, with the increased
momentum of the health promotion movement(25, 26). A new government sponsored expert
committee on diet and heart disease was convened in 1979 - the National Advisory Committee on
Nutrition Education (NACNE). The National Advisory Committee was established by Margaret
Thatcher’s Conservative Government to provide simple and accurate information on nutrition(27).
Led by the Health Education Council and the British Nutrition Foundation (a body funded by the food
industry)(26), the NACNE report of 1983 set out dietary guidelines for the UK population, and

recommended individuals reduce their intake of fat, salt, sugar and alcohol(25). The report was

15



greeted with hostility by food manufacturers and industry organisations, and the British Nutrition

Foundation, the industry funded founding body, claimed NACNE had exceeded their brief(26).

The government responded a year later, with COMA (the Committee on Medical Aspects of Food
Policy, Diet and Cardiovascular Disease) releasing a similar set of recommendations to those of the
NACNE report(25, 26), although COMA did not make recommendations on alcohol or salt(26). The
1984 COMA report was the first official suggestion from the UK government that dietary change was

necessary to reduce premature death from heart disease(25).

The government'’s first strategic response to obesity came eight years later in the form of the
Conservative Government’s Health of the Nation strategy (1992), which included a target to reduce
the prevalence of obesity in adults(28). A nutrition task force and several reports followed(25),
however, the recommendations were not adopted into public policy(28). While some of the targets
in the strategy were met, for example reduced death rates from lung cancer in men and breast

cancer in women, the prevalence of obesity continued to rise(29).

Food policy returned to the political agenda in 1999, with the public health strategy of Tony Blair’s
New Labour Government, Saving Lives: Our Healthier Nation(30). The Strategy highlighted poor diet
as a risk factor in cancer and heart disease and established the Food Standards Agency to manage
food standards and safety. In terms of wider dietary issues, the Strategy emphasised the role of

individual responsibility in health, for example in the preface to the document(30):

‘But individuals too have a responsibility for their own health. Everybody should try to look
after themselves better, by not smoking, taking more exercise, eating and drinking sensibly.
It’s not the Government’s job to tell people what to do. It is the Government’s job to spell out

the facts and quantify the risks on which individuals can make informed decisions.’

The themes of personal responsibility and informed choice became increasingly central to the
government policy response to obesity, with successive governments focussing on initiatives that
provide nutritional guidance and information, for example, through the Change4Life social
marketing campaign and efforts to improve product labelling(31). The importance of freedom and
personal responsibility were again emphasised in the public health strategy of the

Conservative/Liberal Democrat coalition Government, Healthy Lives Healthy People(32):
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‘When central Government needs to act, the approach will reflect the core values of freedom,
fairness and responsibility by strengthening self-esteem, confidence and personal
responsibility; positively promoting healthy behaviours and lifestyles; and adapting the
environment to make healthy choices easier. We will balance the freedoms of individuals and
organisations with the need to avoid harm to others, and we will use a ‘ladder’ of
interventions to determine the least intrusive approach possible, aiming to make voluntary

approaches work before resorting to regulation.’

The ladder of interventions referred to above was developed by the Nuffield Council on
Bioethics(32) and based on the model of liberal paternalism popularly referred to as ‘Nudge’ at the
lower levels(32). The Conservative/Liberal Democrat strategy also signalled a new policy initiative, a
Public Health Responsibility Deal, which was to be the vehicle for implementation of the
approach(32). The Responsibility Deal, the focus of this project, was a voluntary public health
intervention and is described in detail in the following section of this chapter. Characteristics of the

policy interventions outlined above are further described in Table 2.1.

Healthy Lives Healthy People was followed by the Call to Action on Obesity(33), a partner document
to Healthy Lives Healthy People that focused on obesity. The Call to Action set out a life-course
approach to tackling overweight and obesity, from pre-conception through to older age, and set two
new national ambitions: a sustained downward trend in the level of excess weight in children by
2020; and a downward trend in the level of excess weight averaged across all adults by 2020. The
key components of the approach set out in the Call to Action comprised: initiatives to empower
individuals through provision of information, working with the food and drink industry, an increased
role for local government in public health, and work to develop the evidence base on effectiveness
and cost-effectiveness on overweight and obesity. Consistent with the lower part of the Ladder of
Interventions introduced in Healthy Lives Healthy People, there was a strong emphasis on
interventions that were least intrusive and encouraged personal autonomy, with initiatives that
were voluntary for industry as opposed to mandatory actions. For example, self-regulatory rules for
non-broadcast advertising of food to children were described, as opposed to the regulation of
advertising on television. Partnership with industry was emphasised, with Government ‘using the
Responsibility Deal Food Network to harness the contribution of the food and drink industry as a
force for good’(33). Specific actions included implementation of Responsibility Deal pledges,
implementation of the labelling requirements of the European Union, and continued commitment to

healthier food in schools(33).
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Successive governments have recognised a requirement to protect children(34), with increasingly
restrictive regulations on food provided in schools(35) and restrictions on television advertising of
food high in fat, salt and sugar to children under 16 years old(36). However, in all other areas of
dietary and nutrition policy at that time (for example labelling, portion size, reformulation,
advertising to children on platforms other than television), successive governments had opted for

voluntary agreements with the food industry.

As the population prevalence of obesity had not reduced, critics of the government approach to
obesity at that time described a ‘policy world created by policy makers with little impact on ‘real’
public health nutrition’(25). In England, the prevalence of obesity among adults continued to rise,
although the rate of increase has slowed since 2001. The Health Survey for England indicated that
14.9% of adults were obese in 1993 compared to approximately 25% when the Responsibility Deal
was announced in 2010/11, and the population prevalence of obesity has subsequently increased

further(37), as shown in the figure below.
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Figure 2-1 Trends in prevalence of obesity and overweight in adults in England 1993-2019
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Table 2-1 Chronology of Major Government Strategies in England from 1992-2011

Date Strategy Food policy interventions relevant to the Responsibility Deal

1992 Health of the Nation Included a target seeking to reduce prevalence of obesity among adults to 7% by 2005, a return to the
(Conservative Government) population prevalence of obesity in 1980(28)

1999 Saving Lives: Our Healthier Emphasised the role of individual responsibility in health and established the Food Standards Agency
Nation
(Labour Government)

2004 Choosing Health Identified voluntary actions for industry on food labelling, reformulation and portion size; and a social
(Labour Government) marketing campaign (including 5 A DAY)

2008 Healthy Weight, Healthy Lives | Introduced the Change4lLife social marketing campaign and included the development of a code of practice
(Labour Government) in partnership with the food and drink industry to reduce consumption of saturated fat, sugar and salt.

2010 Healthy Lives, Healthy People | Continued the Change4Life campaign, introduced the Ladder of Interventions, and signalled the launch of
(Conservative/Lib Dem the Responsibility Deal in 2011.
coalition Government)

2011 Call to Action Continued the Change4Life campaign and launched the calorie reduction pledge of the Responsibility Deal.

(Conservative/Lib Dem

coalition Government)
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2.3.1 The Public Health Responsibility Deal

The Public Health Responsibility Deal was a public-private partnership published in 2011, that was
organised around a series of voluntary agreements and intended to bring together Government,
academic experts, and commercial and voluntary organisations. While primarily aimed at businesses,
other organisations such as NHS Trusts and local authorities were also invited to be partners to the
Responsibility Deal. The early development of the Responsibility Deal was undertaken by Andrew
Lansley whilst he was Shadow Secretary of State for Health and the Conservative Party were in
opposition. In 2008, Dave Lewis (then Chair of Unilever UK and Ireland, and later Chief Executive
Officer of Tesco) was invited by Andrew Lansley to Chair the Public Health Commission, which
included representatives from the food industry and public health sectors(38). The Commission
made a series of recommendations for improving public health in its final report “We’re All in This
Together” which were subsequently adopted in the Responsibility Deal(38). From its inception in
2011 the then Department of Health sought to increase the number of partners to the Responsibility

Deal, and reported 776 partner organisations in May 2017(5).

The Responsibility Deal included core commitments, supporting pledges, and collaborative pledges
that aimed to meet public health objectives. The collaborative pledges covered four networks: food,
alcohol, physical activity, and health at work. According to Andrew Lansley, under whom the
Responsibility Deal was established, the voluntary nature of the Responsibility Deal was key to the

success of the policy intervention, as set out in the preface to the document:

‘by working in partnership, public health, commercial and voluntary organisations can agree

practical actions to secure more progress, more quickly, with less cost than legislation....” (1)

The core commitments and supporting pledges defined the operating principles and processes of the

Responsibility Deal, and are listed in the table below(1).
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Table 2-2 Core commitments and supporting pledges of the Public Health Responsibility Deal (Responsibility Deal)

The core commitments

The business community, voluntary sector and NGOs have already done a great deal to help
people achieve a healthier diet, increase their levels of physical activity, drink sensibly and
understand the health risks of their lifestyle choices. Signatories to the Public Health
Responsibility Deal will work in support of the following core commitments in relation to

their customers and staff, where relevant.

1. We recognise that we have a vital role to play in improving people’s health.

2. We will encourage and enable people to adopt a healthier diet

3. We will foster a culture of responsible drinking, which will help people to drink within
guidelines

4. We will encourage and assist people to become more physically active

5. We will actively support our workforce to lead healthier lives

The supporting pledges

1. We will support the approach of the Public Health Responsibility Deal and encourage
other organisations to sign up

2. We acknowledge that the Deal’s strength comes from organisations of different types
across varying sectors working together to improve people’s health

3. We will contribute to the monitoring and evaluation of progress against the pledges

4. Where we offer people information to help make healthier choices, we will use
messages that are consistent with Government public health advice

5. We will broaden and deepen the impact of the Public Health Responsibility Deal by

working to develop further pledges in support of the five core commitments.

In addition to the core commitments and supporting pledges, partner organisations committed to
collective and organisation-specific pledges, where the collective pledges were collectively agreed
actions, and organisation-specific pledges were nominated by individual organisations. All partners
were required to commit to the core commitments, the supporting pledges, and at least one

collective pledge. The collective pledges for the food network are listed in the table below(1, 39, 40).

22



Table 2-3 Collective pledges of the Public Health Responsibility Deal food network

Collective pledges of the food network

F1. Out of home calorie labelling — we will provide calorie information for food and non-
alcoholic drink for our customers in out of home settings from 1 September 2011 in

accordance with the principles for calorie labelling agreed by the Responsibility Deal.

F2. Salt reduction — we commit to the salt targets for the end of 2012 agreed by the
Responsibility Deal, which collectively will deliver a further 15% reduction on 2010 targets.
For some products this will require acceptable technical solutions which we are working to
achieve. These targets will give a total salt reduction of nearly 1g per person per day
compared to 2007 levels in food. We recognise that achieving the public health goal of
consuming no more than 6g of salt per person per day will necessitate action across the

whole industry, Government, NGOs and individuals.

F3. Artificial trans fats removal — we have already removed, or will remove, artificial trans

fats from our products by the end of 2011.

F4. Calorie reduction — recognising that the Call to Action on Obesity in England set out the
importance of action on obesity, and issued a challenge to the population to reduce its total
calorie consumption by 5 billion calories (kcal) a day, we will support and enable our
customers to eat and drink fewer calories through actions such as product/menu
reformulation, reviewing portion sizes, education and information, and actions to shift the

marketing mix towards lower calorie options.

F5. Salt reduction in the catering sector — this pledge contained guidance specific to the

catering sector to support them in meeting F2.

F6. Fruit and vegetables — we will do more to create a positive environment that supports

and enables people to increase their consumption of fruit and vegetables.

F7. Front of pack nutrition labelling — a) we will adopt and implement the UK Government’s

2013 recommended Front of Pack Nutrition Labelling Scheme, b) we will promote and
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explain to consumers how to use the UK Government’s 2013 recommended Front of Pack

Nutrition Labelling Scheme.

Upon committing to a collective pledge, partners were required to submit a delivery plan, setting
out the specific actions that they would take to implement the pledge. In addition to the pledges,
partners also committed to undertake monitoring against agreed indicators, and to report their

progress against their delivery plans annually.

Andrew Lansley chaired the Plenary Group that oversaw the development of the Responsibility Deal.
The Plenary Group comprised senior representatives from the business community, NGOs, public
health organisations and government, and included representatives from Unilever, Mars UK,
Sainsbury’s, The Co-op, ASDA, Tesco, Morrisons, Food and Drink Federation, British Retail
Consortium and the Advertising Association(1). The collaborative pledges were designed and
developed by the sector-specific networks (food, alcohol, physical activity and health at work), and
approved by the relevant network chair and the Department of Health. The food network was
chaired by Professor Susan Jebb (Government Advisor on Obesity, then University of Cambridge) and
supported by Andrew Lansley. The food network included representation from the catering, food

retail and manufacturing sectors, NGOs, public health experts and local government(1).

Public health organisations have often been critical of the Responsibility Deal approach. Six public
health organisations that were involved in the Responsibility Deal Alcohol Network publicly
withdrew their support from the process before the Responsibility Deal was announced: Alcohol
Concern, British Association for the Study of the Liver, British Liver Trust, British Medical Association,
Institute of Alcohol Studies and the Royal College of Physicians(41). Among their concerns was that
the interests of industry had been prioritised over potential benefits to public health, and that no
commitment had been made on alternative actions the Government would take if the pledges did
not reduce alcohol related harm. (This pre-dated the Government’s alcohol strategy published in

March 2012(42).)

The House of Commons Health Select Committee was also not convinced that the Responsibility
Deal would be effective in addressing obesity and requested development of an alternative

approach that could be adopted, should monitoring and evaluation of the Responsibility Deal
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indicate additional interventions were required(43). In addition, the Health Select Committee was
concerned that parties ‘with a financial interest must not be allowed to set the agenda for health

improvement’(43).

The Department of Health commissioned the Policy Innovation and Evaluation Research Unit (PIRU),
based at London School of Hygiene and Tropical Medicine, to evaluate the implementation and
potential impact of the Responsibility Deal (see https://piru.ac.uk/projects/completed-projects2/public-
health-responsibility-deal-evaluation.html for the outputs of the evaluation). A programme of studies
was undertaken evaluating potential impact of many of the food(39, 40), health at work(44), and
alcohol(45-48) pledges; experiences of participants in development of the Responsibility Deal(49);
and presentations of the Responsibility Deal in news media(50). All of these studies suggest the
production and uptake of Responsibility Deal pledges was largely driven by the interests of the
organisations that adopted the pledges and that the Responsibility Deal did not meet its
objectives(51). As a member of the project team | developed a logic model detailing the potential
causal relationships between implementation activities of the Responsibility Deal and how they
might affect health(52). Logic models are useful for understanding the processes by which a complex
intervention may achieve its overall objective, and the data needed for an evaluation of progress
towards that objective, in the absence of data on final health outcomes(52, 53). The logic model |

developed for the Responsibility Deal was published(52) as shown in Figure 2.2 below.

The logic model for the Responsibility Deal depicts a main pathway of activity running from the
initiation of the intervention at the left of the diagram, through to the final health outcomes on the
right. The formation of the Plenary Group was identified as the practical starting point for the
intervention, which led to the formation of the five networks and to the development of the initial
pledges. Subsequent stages along the pathway by which the Responsibility Deal was assumed to
affect health included the negotiation and agreement of pledges, implementation of pledges by
partners, the assumption that the implementation of the pledge resulted in a change of
environment, which would lead to an improved health outcome for that individual, and finally, the
assumption that the cumulative effect of the individual responses would lead to a population level

health impact(52).

25


https://piru.ac.uk/projects/completed-projects2/public-health-responsibility-deal-evaluation.html
https://piru.ac.uk/projects/completed-projects2/public-health-responsibility-deal-evaluation.html

—
Canserucive Party puslic
hesitn gaiicy

oaliticn Sovernment it

Figure 2-2 Public Health Responsibility Deal - logic model

temmmeeeep{ o e sty

Patentil for substitution cr
compensatory scticns

Imgect an markes share

‘umiimiity o snernatve
policy interventions

Fetentiziimpzet of
zempetar Fasicing

There is & 5oung Cusiess case
forthe ganner 1o cammit

Fartners e mwer ot the
frstwme of pezes

Complisnce costs

Partners are aware that
competition i requirements
vl b= met

Implementztion pans
e geveiopes

Sosreis/Senior manszament of
comenitto

U )

Complance meritering

“sungermeen

Laharence cuer time

actvarze bamaiour

Key to Logic model

Influgncing factors

Key evaluation tasks

1|

ot of

Fartnars committo core

aladess 5o3 supo
peczes

Fartnars commit tn

netork piacees

First wie of piedzzs are
negotinted and sgreed

Firstwaee of pieapes e
cropasen

r
1

enviranmant

mpiemanaation cf iscge
uttsin ® crange in

implementstion

antiuce
crenge ot
inGiidugl

Senmsicur chmnge of
ingiviou

Improveaingiviaual
Jeve! hezitn outcome

Fasporssiity Desl
icenifies as mecnanism

atitiony pecges are
nemctates and ppmac

Frve netwares formes ang

Plesze zspproed by
Nekwars Crsirs sppcintee Crsirand

Hetwor C1

Fiecze raguires oartner o
uncattsie secitionsl sction

ence of impact ca senmicur

—'Clm:wd.l:uecgeis proposed

2
.

sumicientpenersion -

Contribution and
chaliengs of NEOsENG
aczammics

S—

Fraviding szt Securing resmanen
witer evidence taze reszurce

)

Behaviour Change
Netwark

Cevmigpment of ground
rulmsforthe rassarcoar
a3 spproace

courssing ane

n
prapusing innovetion

26



Following the release of the Responsibility Deal, Government policy on obesity has continued to
develop, with the release of the Childhood Obesity plan for action (2016) and subsequent chapters
(Chapter 2 in 2018 and Chapter 3 in 2019), and Tackling Obesity (2020). Of all Government obesity
policies over the last 30 years, the more recent strategies contain the highest proportion of
restrictive policies (for example banning price promotions of unhealthy products); and the Childhood
Obesity plans (2016 and 2019) contain the only fiscal disincentive policies, including the Soft Drink
Industry Levy(54), a financial levy on sugar usage of companies producing sugar sweetened
beverages. With the exception of these most recent policies, successive UK Governments have

largely favoured a less interventionist approach to reducing obesity(54).

There is broad agreement among the public health community that government-led policies and
regulations, such as restrictions on marketing to children, interpretive front of pack labelling, healthy
food policies in schools and taxes on unhealthy products are needed(55). Despite strong evidence of
the cost-effectiveness of policies and programmes that would limit the accessibility, affordability and
availability of the ultra-processed foods that contribute to unhealthy diets(56), development of
effective Government policy has been slow(54). This has prompted researchers to suggest that
exploration of the process of formulation of government obesity policies and strategies is required,
so as to generate a greater understanding of the policy process itself and help explain why certain
policies are favoured over others(54). Public health researchers have raised concerns that food
industry organisations have influenced the development of policy to protect commercial interests,
and that this has resulted in less effective public health nutrition policy(3, 5, 13, 55). The role of

industry in policy development processes is further discussed in the following section.

2.4  The role of industry in policy development

Public health researchers have described increased involvement of the food industry in the
development of public health nutrition policy over the past few decades, and have raised concerns
that the political power of large food organisations confers a growing influence of commercial
interests on public policy making(5, 55). Involvement can take the form of contributing to defined
policy development processes, for example, responding to public consultations; but can also be less
transparent, for example through lobbying, building constituencies of support, direct relationships

with policy makers, and proposing less stringent policy alternatives(5, 57). Public health researchers
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have increasingly grouped these industry contributions to the development of public policy under

the term Corporate Political Activity(5, 57).

The involvement of food industry representatives in the development of public health nutrition
policy has been criticised, with researchers describing undue influence of industry actors over
government processes and policies, conflicts of interest, disputes over science, and adoption of
public relations campaigns opposing population-based public health approaches (5, 13, 25, 58).
These criticisms are particularly pertinent when considered alongside a continued reliance of
governments on self-regulation and public private partnerships/voluntary agreements as a response
to obesity(59). The involvement of the food industry in voluntary agreements can produce benefits
and opportunities(60), for example the voluntary reductions in salt content in processed foods in the
UK(61). However, it can also present challenges in balancing commercial interests with public health
interests(60, 62), as any partnerships with private corporations must create profit for the
corporations, which have a mandate to maximise wealth for their shareholders(12). Involvement of
the food industry in the development of public health partnerships, including the Responsibility
Deal, has raised concerns about the effectiveness of the partnerships in meeting public health
objectives (12, 39, 40, 63) and has been one of the more controversial features of the Responsibility

Deal(64).

As described in the previous section, food industry representatives were involved in many aspects of
the development of the Responsibility Deal. The Public Health Commission, established by Andrew
Lansley whilst in opposition and chaired by Dave Lewis (then Chairman of Unilever UK and Ireland)
developed the outline of a partnership between business and government in 2009 that was
subsequently reflected in the Responsibility Deal (1, 32, 65). After the election of the new
Conservative/Liberal Democrat Coalition Government Andrew Lansley was appointed Secretary of
State for Health and the governance arrangements for development of the Responsibility Deal were
brought into Government processes and formalised. Food industry representatives were involved in
both the sector-based networks responsible for drafting pledges, and the Plenary Group which was

responsible for oversight of the development and implementation of the Responsibility Deal (1, 32).

In this thesis, | explore how the food industry representatives influenced the development of the
Responsibility Deal from its initial stages through to development of pledges, through the lens of
power. | draw on Lukes’ model of power(16) (described in the next chapter 3.2), which has evolved

from the political science literature, to explore whether and how the food industry exercised power
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to influence the development of the Responsibility Deal. In addition to the corporate political
activities of the food industry, | explore corporate social responsibility initiatives, and how industry
representatives presented public health issues and shaped the perceptions of others. | adopted a
power lens in this thesis as it was likely to offer insight into the sources and consequences of

corporate actors’ influence both in policy development processes and within the market(9).

In the following section | draw on a second separate body of literature to explore the exercise of
power within the food industry. | describe the concentration of the food retail and grocery sector in
the UK, concerns about the exercise of power within the food industry, actions taken by the
Government to investigate those concerns, and why the exercise of power within the food industry

is relevant to public health nutrition.

2.5 Concentration of the grocery retail market in the UK

Consumers in the UK have a range of stores from which they can purchase groceries, including larger
grocery stores, convenience stores, the limited range discounter stores, frozen food stores, and
specialist grocery stores. In addition, consumers can purchase their groceries on-line for delivery to
their homes. The UK grocery market is highly concentrated with a large proportion of retail sales
accounted for by a small number of retail organisations. Since the 1950s there has been a decline in
the number of butchers, greengrocers, bakeries and fishmongers in the UK(66). In contrast there has
been a long-term trend of major food retailers increasing their share of national grocery sales, with
the market share of the top three major food retailers (Tesco, Sainsbury and Asda) in Great Britain
peaking at 64.3% in 2007 and subsequently falling to 56.3% in 2021, as shown in the figure
below(67).
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Figure 2-3 Percentage of Great Britain grocery retail market held by top 3 major food retailers 1997-2021(67)
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Researchers often discuss market power in the context of competition and the ability to control
prices(68). Market share is often equated with market power, with market share statistics seen as a
proxy measure of market power(69). In terms of individual major food retailers, the Co-operative
movement had the largest share of national sales through to the mid-1970s, however this position
was overtaken by Sainsbury’s in the 1980s, and Tesco in the 1990s(66). The overall reduction in the
combined market share of the top three major food retailers since peaking in 2007 has been
attributed to the improved performance of the limited range discounters Aldi and Lidl. The increased
share of grocery retail sales of Aldi and Lidl are shown in the figure below, alongside the market

share of Tesco, Sainsbury’s and Asda, the top three major food retailers.
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Figure 2-4 Grocery market share of leading retailers in Great Britain 1997-2021(67)
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Concentration of the grocery retail market is important to consumers and to public health.
Approximately 87 percent of UK consumers regularly shopped for food from supermarkets in
2021(14), with one third of consumers visiting supermarkets 2-3 times per week for food
shopping(14). In concentrated markets consumers may have a lack of choice of products, reduced
access to products, and they may have to pay higher prices for products(70). As the majority of
consumers in the UK source their food from supermarkets, it is vital that the power of the major

food retailers and potential implications for public health are understood.

Concentration of the grocery retail market also has implications for suppliers of food products,
which are faced with a limited number of potential retail customers for their products. There is a
large variation in the size of businesses supplying branded goods to retailers, from very large
producers such as Coca-Cola and Unilever, through to smaller businesses that earn less than
f1million per year(66). With a concentrated retail grocery market, suppliers may be heavily reliant
on single major food retailers to access consumers, and unable to find alternative retail customers

should their contracts be terminated(71). Concerns about the power of the major food retailers to
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exert power over their suppliers has led to a series of investigations by the Competition Commission

into the retailing of groceries, as described in the following section of this chapter.

2.6 Competition Commission Inquiries into retailing of groceries

The Competition Commission was a regulator responsible for investigating competition issues (for
example, company mergers) under competition law in the UK. It was superseded by the Competition
and Markets Authority in 2014. The Competition Commission conducted four inquiries into the
grocery retailing sector between 1999 and 2006. The first investigation (1999/2000) was a broad-
based investigation conducted under the Fair Trading Act (1973), prompted by concerns that the
prices and profits of grocery retailers during the late 1990s were higher in the UK than in

comparable European Union countries and the USA.

In parallel, the metaphor of the ‘Food Desert’ was becoming an increasingly important focal point for
government departments during the late 1990s. The Acheson Inquiry into inequalities in health(72)
had focussed attention on the limited access to healthy food experienced by the most deprived
communities in the UK and increasing health inequalities. The Acheson report called for policies to
increase the availability and accessibility of food to supply an adequate and affordable diet, and
adequate retail provision of food to those in disadvantaged communities(72). At the same time, the
then Labour government’s Social Exclusion Unit also drew attention to the lack of basic services
(including food retail) in the poorest parts of the UK(73). The report from the Social Exclusion Unit
highlighted the lack of access to food retailers and the more expensive prices faced by the most
deprived households. The term ‘food desert’ was adopted and further developed by academics and
government departments, as a metaphor describing places where cheap, nutritious food, including

fruit and vegetables, was difficult to obtain(74).

In its first investigation into the grocery retail sector in the UK, the Competition Commission
concluded that while some below cost selling and local price flexing (adjusting prices regionally in
response to local competition) had occurred, it found little evidence of limited access to
supermarkets in deprived neighbourhoods(74). Thus, the findings of the Competition Commission
did not support the suggestion of the presence of food deserts in deprived communities in the UK.
Instead, it was the behaviour of the five largest grocery retailers towards their suppliers that was
considered to be against the public interest(2). The findings of the first Competition Commission
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investigation into the grocery retail sector in the UK led to the establishment of the Supermarket
Code of Practice, which was used to assess the conduct of the four largest grocery retailers at that

time (Asda, Morrisons, Sainsbury’s, and Tesco) towards their suppliers(66).

The second and third investigations of the Competition Commission into the grocery retail sector
focussed on specific merger transactions - the acquisition of Safeway by a number of possible
buyers, including Morrisons, Sainsbury’s and Asda; and Somerfield’s acquisition of approximately
100 Morrisons stores(66). The fourth Inquiry of the Competition Commission into the grocery retail

sector is the focus of this thesis, as described below.

2.6.1 Competition Commission Inquiry 2006

The Office of Fair Trading had oversight of the Supermarket Code of Practice that was established in
response to the first investigation of the Competition Commission and received complaints and
representations about grocery retailing. In 2005, in response to continued concern about the
Supermarket Code of Practice, the Office of Fair Trading commissioned an audit of compliance with
the Code of Practice and invited evidence on whether there were aspects of the supply of groceries
in the UK that adversely affected competition. The Office of Fair Trading received complaints about
the competitive pressures from major food retailers on convenience stores, and the market

dominance of Tesco(66).

In May 2006 the Office of Fair Trading referred the supply of groceries by retailers in the UK to the
Competition Commission for investigation under section 131 of the Enterprise Act (2002), requesting
the Competition Commission undertake an Inquiry into the retailing of groceries in the UK. Under
section 134 of the Enterprise Act (2002), the Commission was required to determine whether any
feature or combination of features of the market prevents, restricts, or distorts competition. The aim
of the Inquiry was to determine whether the interests of UK consumers were well served by grocery
retailers, whether competition was effective, and whether it would remain so(66). Where there was
an adverse effect on competition, the Commission would seek to identify the resulting detriment to
consumers, which might take the form of higher prices, less choice, lower quality of available

products, or lower innovation than if competition was working effectively(75).

The Commission released a statement of issues setting out the initial scope of the Inquiry, to assist

potential submitters. The issues fell into three categories(75):
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e whether any aspect of the behaviour of retailers towards their suppliers affects competition,
and whether this had any detrimental effects on consumers

e whether any aspect of the structure of local markets, or the conduct of retailers or
consumers in the market affected local competition

e whether the operation of the planning regime or any conduct by retailers (including

acquisition, disposal, or use of land) affected competition.

The Commission contacted the main parties to the Inquiry and advertised for submissions from any
other interested groups or individuals. The deadline for initial submissions was 6 June 2006(76). The
Commission released interim documents in January 2007, October 2007, and February 2008. It held
visits and hearings, and called for submissions in response to each of the interim reports of findings.

The final report was released 2008(2).

As a result of the Inquiry, the Competition Commission found that retailers were able to transfer
excessive risk and unexpected costs to their suppliers, and that this imbalance in power was likely to
lessen the incentives of suppliers to invest in new products and production processes(66). While the
Inquiry was prompted by concerns over the market dominance of Tesco at that time and effects on
independent or convenience stores, the Competition Commission found that there were no
significant effects from below cost selling or large retailers securing disproportionately favourable
prices from suppliers. However, some major food retailers were able to use their buyer power to
pass on unexpected costs and excessive risk to their suppliers (for example, de-listing suppliers and

forcing suppliers to provide discounts)(66).

The Competition Commission found that excessive buyer power may have led to consumer harm as
a result of reduced supply chain investment and innovation(66, 77). The Commission estimated the
value of the groceries supply chain in the order of £70billion in 2007 in annual sales, and suggested
that ‘even a small loss in investment and innovation, and its impact on product quality and choice, is
likely to have a significant detrimental impact on consumers’(66). Detrimental effects on consumers
resulting from reduced innovation were likely to include higher national prices and a more limited
choice of stores than would otherwise be the case. Excessive buyer power could also lead to poorer
quality products(66). Researchers have explored the economic aspects of buyer power and suggest
the possibility of a waterbed effect, whereby more advantageous terms of trade for more powerful

buyers could lead to worse terms of trade for their less powerful rivals(78). Economic modelling
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suggests the presence of a waterbed effect may result in increased food retail prices overall,
particularly when more powerful buyers do not pass on the benefits to consumers(78). The public
health implications of buyer power within the food industry have not been explored. | focus on the
fourth Inquiry of the Competition Commission in this thesis, as the scope of the Inquiry and the
range of evidence presented to the Inquiry (including evidence about buyer power) were likely to be

highly relevant to issues of power within the grocery retail market in the UK.

Following the Inquiry, the Competition Commission introduced a new Groceries Supply Code of
Practice (which came into effect 2010). Under the Code of Practice the 10 largest grocery retailers
were expected to provide compliance reports that enabled supplier-retailer relations to be
monitored. The Competition Commission also recommended that an Ombudsman be established to
oversee the Code of Practice and help address the ‘climate of fear’'(77) that had discouraged
suppliers from complaining under the previous system. In response to the request for an

Ombudsman, the UK Government established a Groceries Code Adjudicator in 2013(77).

While the four largest major food retailers in the UK at the time (Tesco, Sainsbury’s, Morrisons and
Asda) accounted for approximately 65% of total grocery sales in 2007(66), more recently the
retailing landscape has changed, as some consumers move to the limited range discounters
(including Aldi and Lidl) and consumers undertake smaller, more frequent trips to local shops(79,
80). Nevertheless, issues of competition and power continue to be relevant. For example, the
wholesaler Booker was acquired by the retailer Tesco in 2018(81); and in May 2018 Sainsbury’s
announced that it was merging with ASDA (which is owned by Walmart), however the merger was
subsequently abandoned due to competition issues. The major food retailers continued to pressure
suppliers. For example, in January 2016 the Groceries Code Adjudicator found that Tesco
consistently delayed payments to a broad range of suppliers, and that the delays had a financial
impact on suppliers and detracted from the suppliers’ ability to develop a customer-focussed
business(82). Thus, while the grocery retail landscape may have changed, the issues associated with
the power of the major food retailers that were considered by the Competition Commission Inquiry
in 2006/2007, and potential impacts on consumers, continue to be highly relevant. Major food
retailers continue to be a critical route to market for many suppliers, and consumers may benefit
from better products when suppliers have the ability and incentive to invest and innovate. The
majority of consumers purchase their groceries from major food retailers regularly and frequently,

and major food retailers are able to offer consumers a wide range of items in store and online. Thus,
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the functioning of the grocery retail market in the UK and issue of power are of vital importance to

public health.

In this doctoral study | explore the exercise of power from two perspectives; firstly, from within the
food industry in England, exploring both how power influences the relationships between
organisations in the food industry, and the characteristics of powerful food industry organisations;
and secondly, the influence of powerful food industry organisations on development and
implementation of public health nutrition policy. In the following section | explain the importance of

considering power from both of these perspectives.

2.7 The research gap

The public health community has become increasingly critical of the role of powerful food
organisations in poor public health nutrition through the shaping of food supply chains, food
environments and consumer behaviour(12, 63). Previous research, including as part of the recently
emerging field of the commercial determinants of health, has examined links between food products
and population health outcomes, and the use of corporate political strategies, such as political
donations, lobbying and regulatory capture by dominant food manufacturers(3, 83-85). However,
the market strategies of food organisations have received limited attention from the public health
community (86). While public health researchers have focused on, for example, the implications of
labelling, product reformulation and marketing(87-90), large food organisations may deploy a wide
range of strategies to protect their business models and products from adverse regulation, while

simultaneously building and preserving market dominance and profits(17, 91).

Importantly, these strategies operate in tandem and may overlap (17, 86), thus understanding how
power imbalances within the food industry are created or exacerbated may assist with developing a
broader understanding of corporate power and the influence of food industry organisations on
government policy. In addition, adoption of the lens of power in an analysis of the influence of food
industry organisations on the development and implementation of the Responsibility Deal, provides
further insight into the influence of food industry organisations on development of public health

nutrition policy.
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The aim of this doctoral study is to explore the strategic response of the food industry to the

Responsibility Deal, in the context of power, through the following research questions:

How do organisations exercise power within the food industry in England?
e How does power influence inter-organisational relationships in the food industry?

e What are the characteristics of powerful organisations in the food industry?

How do organisations in the food industry influence the development and implementation of
public health nutrition policy in England?
e How has the food industry presented public health challenges and preferred policy
solutions relevant to food in the media?
e How has the food industry influenced the development of the Public Health
Responsibility Deal?
e Why did organisations participate in the Public Health Responsibility Deal?

e How have organisations given effect to the pledges?

In this chapter | have described the public health implications of increasing prevalence of obesity in
England, and the government policy response, focussing on the Responsibility Deal. | described the
concerns of public health researchers that public health nutrition policy has been ineffective in
reducing the prevalence of obesity, and that powerful food industry organisations have undue
influence over policy development. | then outlined concerns about the exercise of power within the
food retail and grocery sector in the UK, actions taken by the Government to investigate those
concerns, and why the exercise of power within the food industry is relevant to public health

nutrition. Finally, | set out the research questions for this thesis.

In the following chapter | describe the theoretical approaches | have adopted to consider different
aspects of power (Resource Dependence Theory(15) and Lukes’ model of the three faces of
power(16)) and their relevance to this study, in which | explore the food industry response to the

Responsibility Deal in the context of power.
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3 Theoretical approaches to considering power

In this chapter | describe the theoretical basis of my thesis, drawing on two approaches to studying
power. The Oxford English Dictionary definition of “power” includes “the ability to do or act”, thus
power may be conceived of as a capacity or an attribute. Businesses operate in the market through
the development and maintenance of a range of products and services, supported by activities
including advertising, promotion, and pricing, with the primary goal of making a profit. However, the
market does not exist in a vacuum and is not a neutral entity, being constricted and influenced by

political, cultural and social forces, collectively referred to as the non-market(92, 93).

While some researchers equate business power with market share(94), it is only one of the facets of
power of a business. In addition to market share the power of a business may be conceived of as an
ability to influence others, including business competitors, consumers, and governments. Power,
authority and legitimacy are central to the role of business actors in political processes(95). Market
power influences political power(95); and political power enables business actors to influence the
political agenda, and the shape of rules and regulations. Thus, the power of a food industry
organisation within the industry (market power) and the power of that organisation beyond the food

industry (non-market power) are linked.

This thesis includes a consideration of the power of organisations both within the food industry
(market power), and beyond the market environment (non-market power). | have adopted two
theoretical approaches to studying power: Resource Dependence Theory(15) to explore the exercise
of power within the food industry (market power), and Lukes Three Faces of Power model(16) to
explore the exercise of power beyond the market (non-market power). In the following sections | set
out an overview of these theoretical approaches and their relevance to this doctoral study. In
addition, | describe the concept of non-market strategy, which is an explicit set of legal, political and
social tactics deployed by industry to accumulate and exercise political power in the non-market(17,
96). | have used the concept of non-market strategy to support application of Lukes Three Faces of
Power model in this study. This chapter concludes with a summary of the relationship between
Resource Dependence Theory, Lukes’ Three Faces of Power model, and non-market strategy, and

their relevance to this study.
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3.1 AResource Dependence perspective

| have adopted a Resource Dependence Theory perspective, which has evolved from business
organisational and management literature, to explore the exercise of power within the food
industry. In this context, dependence refers to the level on which a business relies on, or requires, a
resource supplied by another organisation. Pfeffer and Salancik first published The External Control
of Organizations: A Resource Dependence Perspective in 1978 (reprinted in 2003(15)), and it has
since become one of the most influential theories in organisational theory and strategic
management(97). Resource Dependence Theory is well established in the scientific study of
relationships between businesses, their environments, and the actions businesses take to reduce

their dependencies(97).

Central to Resource Dependence Theory is the importance of the environment or social context of
an organisation in understanding organisational choices and actions(15). Under Resource
Dependence Theory organisations are viewed as being embedded in networks of interdependencies,
and potentially dependent on the sources of the resources they need (including financial resources,
physical resources, and information)(15). While organisations are constrained by their
environments, an important aspect of the theory is the ability of organisations to make strategic
choices and attempt to alter their constraints. Thus, under Resource Dependence Theory,
organisational strategy is assumed to be dynamic, and not focussed solely on customers and
products, but also on suppliers and other entities in the environment (including Government

agencies and departments) that affect the flow of resources, even indirectly, to the organisation(15).

As Resource Dependence Theory incorporates a focus on business actors within supply chains, it is
well suited to understanding research questions that explore actions and relationships among
industry actors, and the exercise of power within the food industry. Pfeffer describes the construct
of power as ‘an almost inevitable outgrowth of the focus on dependence... and the constraints that
result from dependence and attempts to manage or mitigate those constraints’(15) (p.xii). The
emphasis on power, as opposed to economic efficiency, is a distinguishing feature of Resource
Dependence Theory, and in the late 1970s represented a shift in focus for organisation studies(15).
Pfeffer identified three factors that determine the dependence of Organisation A on Organisation B:

the importance of the resource to Organisation A; the extent to which Organisation B has discretion
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over allocation of the resource; and the availability to Organisation A of alternative sources of the

resource. These three factors are described below.

3.1.1 Resource importance

Pfeffer describes two dimensions of resource importance that are relevant to Resource Dependence
Theory: the relative magnitude of the exchange of resource, and the criticality of the resource to the
organisation. The relative magnitude of the exchange refers to the proportion of total input or
output for Organisation A accounted for by the exchange. For example, an organisation that sells a
large proportion of their product to Organisation B is more dependent on Organisation B than an
organisation that creates many products for different markets. The criticality of the resource refers
to the ability of Organisation A to continue functioning in the absence of the resource, or in the
absence of the market for the product. The resource may be of critical importance to an
organisation despite being a small proportion of total input(15). That a resource is of critical
importance to an organisation is not necessarily problematic for the organisation — an organisation’s
vulnerability arises from a lack of certainty of availability of the resource. For example, while utilities
such as water and electricity are generally important for the functioning of organisations in the UK,

they are widely available.

3.1.2 Discretion over resource allocation

The capacity of Organisation B to determine the allocation or use of a resource is a major source of
power and is more important when the resource is more scarce(15). Organisations may control a
resource they possess (for example knowledge or information), or control access to the resource.
For example, agents who influence the allocation of an organisation’s contracts develop personal
power from their position. The ability to make rules or regulate possession, allocation, and use of

resources and to enforce the regulations also constitutes a source of power(15).
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3.1.3 Access to alternative sources of the resource

The third factor that determines the dependence of one organisation on another is the extent to
which control of the resource is concentrated, that is, whether a small number of significant
organisations control access to the resource(15). For example, access to consumers in the food
industry is dominated by a few large multiple food retailers. Under Resource Dependence Theory,
the number of sources of the resource is not critical. More important, is whether the organisation is

able to access the resource from alternative sources.

In summary, Pfeffer suggests the factors that determine the dependence of Organisation A on

Organisation B are(15):

1. Resource importance:
a. Magnitude of the exchange for Organisation A
b. Criticality of the resource to Organisation A
2. Organisation B’s discretion over allocation of the resource

3. The ability of Organisation A to access the resource from alternative sources

Thus Pfeffer defines “dependence” as the product of the importance of a given input or output to
Organisation A and the extent to which it is controlled by a relatively few organisations(15).
Organisation A will not be dependent in a situation where the resource is not important to the
organisation, regardless of how concentrated control over the resource is. In addition, regardless of
how important the resource is, unless it is controlled by a relatively few organisations, Organisation

A will not be dependent on them.

Pfeffer suggests an organisation will have power over another when there is asymmetry in
dependence(15). For example, where Organisation A sells to Organisation B and is dependent on B
for absorbing its output, Organisation B is dependent on A for the provision of required input.
Asymmetry exists in the relationship when the exchange is not equally important to both
organisations. When the dependence between organisations is asymmetrical, some power will
accrue to the less dependent organisation, and the more powerful organisation may attempt to
influence or constrain the behaviour of the more dependent organisation. Pfeffer hypothesised that
Organisation A will tend to be influenced more by Organisation B where they are more dependent
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on Organisation B. This doctoral study draws on the work of Pfeffer(15) to explore the exercise of

power within the food industry, as described below.

3.1.4 Relevance of Resource Dependency to the food industry

Organisations in the food industry are linked to their environment, including through customer-
supplier relationships and competitor relationships. They must transact with organisations to access
resources, which can become more or less scarce. For example, as a gateway to a large number of
consumers, a major food retailer controls access to a resource (consumers) on which many food
manufacturers, suppliers and distributers are likely to depend. Their dependence on the major food
retailer is likely to be greater where those transactions account for a large proportion of the output
of those organisations, and where they have limited ability to access an alternative market for their
products. Conversely, major food retailers are likely to be dependent on their suppliers for products,
and that dependence is likely to be greater where they have limited ability to access alternative

sources of supply.

In buyer-supplier relationships with power asymmetries, the more powerful business is likely to
exercise its influence to maintain its power, whereas the weaker business is more likely to comply to
continue to access resources(98). For example, a powerful buyer is likely to behave opportunistically
towards its suppliers by violating implicit relational norms(99), exercising coercion(100), resisting
entering long-term collaborative relationships, and encouraging suppliers to make specific

adaptations(101).

Power is not static, and businesses can use strategies to alter their dependencies. For example, a
business may seek additional buyers or suppliers, develop longer term agreements with suppliers,
and engage in joint product development with other businesses in an effort to manage
dependencies(102, 103). Drawing on Pfeffer’s work, | have adopted Resource Dependence Theory to
explore market power, including the relationships and actions of food industry organisations, and
the exercise of power within the food industry. In the following section of this chapter, | describe the
theoretical approach | have adopted to explore non-market power, including the actions undertaken

by food industry organisations to exercise power beyond the market.
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3.2 Lukes’ Three Faces of Power

Lukes’ model of power, which has evolved from the political science literature, is a useful tool to
explore food industry exercise of power beyond the market. Lukes’ describes power as the ability of
one actor to prevail over others in achieving desired goals(16). Lukes’ model of power consists of
three conceptually overlapping dimensions, or ‘faces’, of power that may be used to influence the
policy decision-making process. The first face of power, instrumental power, describes the direct
influence of one actor over another, and involves ‘a change in the decision outcomes by one actor
due to the influence exercised by another’(95). Corporate behaviours relevant to the first face of
power include public lobbying and financing of political campaigns. Instrumental power is one of the
more visible forms of power held by business actors. The financial, organisational and human
resources of the organisation, and access to decision-makers, contribute to a business’ instrumental

power(95).

The second face of power is less visible than the first, whereby an actor devotes energy to limiting
the scope of the political process to only those issues which are innocuous. This second face of
power, or structural power, describes behind-the-scenes activity, including agenda setting and
making proposals(95); and may involve failures to act, in addition to visible actions(104). Structural
power also includes the development of corporate social responsibility initiatives and private
certification standards, which provide businesses with influence over which private standards and
labels are widely adopted(95). An actor that is considered to be legitimate may have strong
structural power (and retain influence), even if they have less instrumental power(105). As the
second face of power includes issues beyond formal decision-making processes, exploring the role of

the structural power presents methodological challenges(106).

The third face of power, also called ideational or discursive power, concerns the shaping of
perceptions and preferences of others(104). The third face of power allows for the ways in which
potential issues are kept out of politics, through the operation of social forces, institutional practices
and individuals’ decisions(16). Exercise of the third face of power can occur in the absence of
observable conflict, which may have been successfully averted. The ability to frame a problemin a
specific way can be a very efficient and effective use of ideational power(105, 107). Business actors
can play an important role in framing issues in the media, indirectly influencing the public debate
and the choices presented to society(95); for example, positioning businesses as part of the solution,
and promoting freedom of choice(108). Thus, consideration of ideational or discursive power allows
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for an analysis of power in the absence of observable conflicts of interests(95). As with the second

face of power, an actor requires political legitimacy to effectively exercise ideational power(95). The

table below summarises the distinctive features of each of the three faces of power.

Table 3-1 Distinctive features of the three faces of power

First face of power

(Instrumental power)

Direct influence of one actor
over another, resulting in a

change of decision/outcome.

For example: Formal lobbying,

financing political campaigns

Second face of power

(Structural power)

Behind the scenes activity that
limits the scope of activity to
only those issues which are

innocuous.

For example: Agenda setting
and agenda displacement,
Corporate Social Responsibility
initiatives, voluntary

agreements

Third face of power
(Ideational or discursive

power)

Shaping the perceptions and

preferences of others

For example: Framing of public
health issues in the media,
promotion of freedom of
choice and individual

responsibility

Lukes’ three faces of power, differentiating instrumental, structural, and ideational power, is a useful

framework for this study, as it can be applied to different types of data and may provide a high level

of explanatory value. It provides a holistic account of decision making and is sensitive to different

forms of power ‘incorporating the struggles which emerge within the decision making arena (the

first face of power), actions and inactions which shape the agenda-setting process (the second face

of power), and the actions and inactions which shape the perceptions and preferences of actors (the

third face of power)’(106).
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3.2.1 Application of the model

Researchers have used Lukes’ model as a lens to explore causal factors and relationships that shape
actions and motivations of actors in political decision-making processes(107). For example, reflecting
on the lack of action to address Non-Communicable Diseases in the Millennium Development Goals,
Buse and Hawkes adopted Lukes’ model to analyse the process of developing the health-related
proposals of the Goals(109). Using the lens of power, researchers have explored lobbying, financial
contributions, agenda setting, adoption of self-regulation and public-private partnerships, and
efforts to influence debates through framing of policy issues(95). In addition, researchers suggest
the faces of power may be interlinked, in that effective use of ideational power (e.g. framing of
policy issues) enables actors to be more successful at ensuring issues do not rise onto the agenda
(second face of power); and issues which are not on the agenda will not become contested (first face

of power)(106).

While Lukes’ theory is a useful conceptual model, the clear differentiation between the different
faces of power is a simplification for analytic purposes. In practice, the different faces of power are
more difficult to separate - they can overlap and even enhance each other. The third face of power
presents particular challenges for researchers, whereby the exercise of ideational power may involve
inaction rather than observable action(16). While exercise of ideational power may be largely
invisible, actions undertaken to accumulate political power may observable. In particular, businesses
may deploy an explicit set of tactics known as ‘non-market strategy’ (described below) to
accumulate and exercise political power. Actions undertaken to implement a non-market strategy
may be potentially observable, however, some may be hidden from public view (for example, private

meetings).

3.3 Non-market Strategy

Within the business literature the activities of corporate commercial actors beyond the market
(within the non-market) are often conceptualised as an organised and connected set of explicit
actions known as ‘non-market strategy’. Development of a non-market strategy is primarily located
in and driven by commercial, rather than public health, objectives. An appreciation of corporate

non-market strategy can extend analyses of commercial influences on health by offering a view from
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the perspective of the business or industry itself — sometimes referred to as an ‘inside-out

perspective’(110).

As described above, businesses undertake activities both within the market, and within the non-
market (92, 93). The market and non-market environments are sufficiently different that businesses
may develop separate strategies to engage with both(92, 93). A non-market strategy is a deliberate
group of actions addressing political, cultural and social issues in the non-market environment, with
the ultimate purpose of improving the overall perceptions, operational ability, and performance of
the business, thus creating additional value(17). For example, a non-market strategy might be
developed to create market opportunities, defend against criticism, and influence government
policy(93, 111). Non-market strategy recognises that issues in the non-market environment affect
the profitability of a business, and that the issues can be managed strategically(92, 112). While the
‘rules of the game’ are perhaps a given in the market, use of non-market strategy is about ‘writing
the rules of the game’(93). For example, Figure 3-1 shows an industry analysis of public policy and

potential corporate responses undertaken by Coca-Cola.

46



Figure 3-1 Coca-Cola public policy risk matrix (http://news.sky.com/story/document-reveals-coca-cola-opposes-bottle-return-scheme-10742502)
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3.3.1 Components of non-market strategy

Non-market strategy activities may include corporate political activity to access and influence

politicians and regulators; Corporate Social Responsibility (CSR) initiatives to maintain or enhance

the reputation of the business; and legal actions to maximise the competitive opportunities of the

business. In practice these three categories of activities are integrated and overlap. For example, the

line between corporate political activity and CSR is becoming increasingly blurred, with codes of

practice, industry standards and voluntary agreements encapsulated within CSR programmes, as an

alternative to regulation(113); and then used as marketing tools. The three broad categories of non-

market strategy activities are described in the table below.

Table 3-2 Components of Non-market Strategy

Category

Description

Example

Corporate Political Activity

Seeks to gain access to, and
understanding from, politicians
and regulators, and thus influence

their behaviour(112)

Examples include lobbying,
petitions, provision of
information, financial
contributions and sponsorship
(including campaign funding),
development of personal long-
term relationships, and bribery

and corruption(114, 115).

Corporate Social

Responsibility (CSR)

Focussed more on stakeholders
than government, CSR recognises
the importance of NGOs and
public opinion, and the
maintenance or enhancement of
the reputation of the business.
Some businesses are able to use
CSR measures in their

marketing(111)

Examples include
philanthropy, sponsorship,
secondments, partnership
arrangements with NGOs,
environmental initiatives (e.g.
energy and water efficiency),
and initiatives aligned with
customer health (e.g.
reformulation of products and

labelling)(113).
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Legal Actions Generally aimed at potential rivals | For example, suing

and competitors, at governments, | competitors for publicly

or at maximising competitive criticising their business,
opportunities (for example alleged patent infringement,
through development of actions through the World
innovative patenting Trade Organisation, or upon

arrangements). Can be collective detection of illegal behaviour
as well as individual business by a competitor(112).
activity(111). Businesses may also initiate
collective legal actions to
challenge regulation or

legislation(112).

3.3.2 Corporate Political Activity

While the primary focus of a business strategy is to increase sales to customers, a business will also
be alert to the impact of government activity(116), and develop strategies for management of issues
as they arise. Government interventions in markets may include the introduction of taxes, subsidies,
regulation, trading schemes, and information campaigns that in turn may affect sales to

customers(117).

Businesses may choose to comply with the policy or regulations, or free ride on the non-market
actions of other businesses; or they may seek to influence policy directly through corporate political
activity (114, 118). Corporate political activity is defined as any deliberate action intended to directly
or indirectly influence government policy or process(119). Activity is typically aimed at government
departments and stakeholders relevant to government; may be legal and ethical or not; and may
include competitors, governments, interest groups and others (114). Organisations that are able to
gain access to politicians or senior officials may be able to influence outcomes and may have
reduced uncertainty in their operating environment (through enhanced or privileged access to
information)(116, 120). Access to government provides opportunity for businesses to provide policy
makers with specific information about their preferences on specific issues in order to shape
regulation or legislation and may enable businesses to secure changes in public policy (or even
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maintain the status quo)(121). Businesses with privileged access to information about regulations,
policies and emerging policy issues are better able to anticipate and/or shape future regulations and
adjust their market strategies accordingly (120). It is widely accepted that businesses can influence

policy processes to shape and control their competitive environment(119).

Businesses may adopt a range of corporate political activities that allow for organisational advocacy,
including the establishment and maintenance of direct ties to politicians and senior officials(115).
Examples of corporate political activities include lobbying, petitions, provision of information,
financial contributions (including campaign funding), development of personal long-term

relationships with senior officials and politicians, and bribery and corruption(114, 115).

Businesses may also adopt strategies that include self-regulation, public advertising campaigns, and
mobilization of grassroots campaigns in order to influence policy(122). Strategies to manage
information and the business’ reputation; and the formation of coalitions with allies that seek similar
policy outcomes, including allies beyond their business-related groups, may also be used to support
corporate political activity(122). For example, corporate political activities used by the alcohol
industry in the UK include misrepresentation of scientific evidence(123), corporate lobbying
(primarily through direct and long-term relationships with policymakers)(124) and media
campaigns(124). Similarly, corporate political activity used by the Australian alcohol industry in
response to the requirement for health warnings on labels included lobbying, financial contributions
to political parties, pre-emptive introduction of voluntary, but lesser, labelling initiatives, and

questioning of the evidence base for health warnings(125).

3.3.2.1 Implementation of corporate political activity

Design and implementation of the political component of non-market strategy is undertaken at a
high level within businesses(120), with directors responsible for external affairs likely to be at the
core of the design of the political strategy(126). The individual responsible for external affairs is
likely to be embedded in a network of relationships across trade associations and lobbying
companies, and with their contemporaries across competitors. Along with members of the Board of
Directors they would seek to form links with individuals in regulatory bodies, government
departments, and politicians(118). An example of a simple relationship is a direct personal link to a

political or regulatory actor that confers preferential treatment or access, however, an indirect tie
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can also be useful, enabling access through others in the network(127). Multi-national enterprises in
the food industry are politically active (58, 128). Individually and collectively, food businesses are
represented by lobbyists, lawyers and trade associations(13). The strength of the relationship with
the wider network is important as it is within these relationships that businesses influence decision

making(118, 126).

Lobbying requires a set of specific and identifiable processes to leverage political resources(126).
Businesses may adopt an internal approach to lobbying, using in-house expertise, and/or may use
trade associations and contract lobbyists(126). The design of the lobbying requires focussed
management effort on how to affect public policy, for example which politicians to target and when,
which network relationships to invest in and when(129), and whether to adopt a public or more
behind-the-scenes approach(130). Within a business, the Board of Directors is likely to provide
access to resources to support political actions, and access to information and opportunities. The
Board will also make decisions on, for example, the individuals that will be targets for relationships
for each of the executives(126). Each lobbying activity is likely to require concerted effort from the
highest levels of the business. For example, Wal-Mart had the President and CEO of its International
Division attend a meeting with then UK Prime Minister, Tony Blair, and others, arranged by the
Liberal Democrat peer Lord Jacobs, at which the potential for Wal-Mart to enter the UK was

discussed(130).

Businesses that join networks, or enter into simple direct relationships with political actors, often
coordinate across their political activities (for example, campaign funding, direct lobbying and
working with a trade association)(118); they often integrate the political activity with the rest of
their non-market strategy (for example, a corporate social responsibility initiative or legal
action)(118); and the market and non-market strategies are likely to be designed to fit
together(118). The circumstances, relationships and interactions are dynamic(118). Multi-national
enterprises are faced with even greater complexity, as they are likely to be politically active in

several political arenas simultaneously(114, 118, 127).

3.3.2.2 Influencers and drivers of corporate political activity

Corporate political activity can be affected by the organisational characteristics of the business,

features of the markets and industries in which they operate, and aspects of the policy
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environment(118). Organisational characteristics that may affect political activity may include
ownership structure(126), the history of the business(131), the power of the business(119), and its
relationship with shareholders(132). The nature of the relationships of employees with national and
local politicians and officials, legal counsel and interest groups will also influence the business’
approach to political activity(126). Frequently changing rules and lack of enforcement are also
conducive to corporate political action, with firms taking more political action in less stable political
environments(119). Thus, businesses tend to have political strategies tailored to specific countries
(and market blocks such as the EU) and institutional arrangements. The effects of these factors are
most apparent in Multi-National Enterprises, which operate across a variety of political
arrangements and policy environments(118). In addition, businesses have more incentive to become
politically active when the industry is highly regulated by the government(119). For example,
tobacco industry efforts to influence marketing regulations have included lobbying and the provision
or manipulation of evidence, constituency building to give the impression of wide support,
proposing alternative policies, use of the legal system, and offering direct or indirect financial

incentives(133).

3.3.2.3 Constituency building

Businesses may seek to create and maintain multi-stakeholder networks to support political
activity(134) forming alliances with their competitors, suppliers, trade associations, trades unions,
and also with academics, the media and NGOs. An effective stakeholder network will populate the
information environment with a variety of messages, consonant with the interests of the
business(135). Constituents may also include so-called ‘astroturf’ organisations, which appear to be
genuine grassroots citizen groups, but have in fact been established by the business (or industry) for
particular policy purposes(135); and ‘bear hug’ arrangements, which involve paying a group to
change its lobbying activity and to lobby on their behalf(136). For example, The Obesity Awareness
and Solutions Trust caused a parliamentary inquiry into obesity in the United Kingdom, while failing

to declare financial links to the weight-loss industry(137).

University-based researchers and the media can be very important vehicles for connecting with
popular opinion. Businesses may commission and report their own research; and seek to influence
the media directly, for example through media ownership, advertising (and the threat of withdrawal

of spend), public relations and spin(135). Astroturf and other business-funded organisations may be
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particularly effective with the media, able to attack critics of businesses while appearing to be
independent(135). For example, the Institute of Economic Affairs, which has received funding from
the tobacco industry, publicly lobbies against the plain packaging of cigarettes(138); and the
International Life Sciences Institute, which is funded by Coca-Cola, succeeded in re-directing obesity

science and policy in China towards emphasising exercise over public health nutrition(139).

3.3.3 Corporate Social Responsibility

The second broad category of ‘non-market strategy’ action is Corporate Social Responsibility (CSR).
The CSR movement can be traced back to the employee wellbeing initiatives of large private
companies during and after the Industrial Revolution of the 1880s(113). More recently, social and
environmental movements, initially emerging during the 1970s and 1980s, have presented new
challenges for business, to which CSR has become a widespread response(113). Corporate political
activity and CSR may overlap, for example where voluntary agreements are included in CSR

programmes as an alternative to regulation(113).

CSR involves actions that go beyond mandatory requirements(140). For some businesses the value
of the CSR activity may come from enhanced reputation and associations with changing consumer
attitudes (141). In some industries, the overall increase in CSR reporting suggests that CSR activities

have become necessary to simply gain acceptance of stakeholders(142).

3.3.3.1 Ethics and identity

A business’ stance on ethics will influence the design and implementation of CSR initiatives. For
some businesses, ethical issues are intrinsic to the identity of the business, for example, issues
around animal testing were fundamental to the identity of The Body Shop(141); whereas for other
businesses ethical behaviour may be an attractive source of differentiation, in order to generate a
positive market response(143). For example, Coca Cola has been a sponsor of the Olympic Games,
and is a sponsor to Street Games, a sports based charity for young people(144). A business’
reputation is one of the most important intangible assets it has, and maintenance of a positive

reputation has become increasingly important for business(145).
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3.3.3.2 Potential CSR responses

CSR activity may include environmental initiatives (for example, initiatives improving energy and
water efficiency, and reducing waste), which in many cases also promote some tangible financial
benefit to the business; and initiatives targeting employees, consumers (including consumer health)
and other stakeholders. For example, the food retailer Marks and Spencer works with food banks
and other local charities to redistribute surplus food as part of their CSR plan(146). The CSR
initiatives are likely to be coordinated and integrated in order to achieve important objectives for
the organisation(147). Thus, the strategy may be based on the organisation’s cost-benefit analysis,
as opposed to necessarily being effective in social or environmental terms. CSR can yield benefits for
the business (including reputation management, product differentiation, first mover advantages and
pre-empting government regulation)(147); and can be deliberately designed to create competitive
advantage for the business, with a planned approach, allocation of business resources, and a focus

on specific stakeholders(141).

Businesses may adopt self-regulation or codes of conduct in their CSR strategies to manage the risks
associated with criticisms from the public or NGOs, and avoid negative press; to manage the risk of
industry-wide negative press; and to attempt to shape government or industry-wide
regulations(113). Businesses may commission organisations to deliver CSR activities on their behalf,
for example, the major food retailer Tesco contributes funding to The Sustainability Consortium at
Manchester University(148). In addition, businesses can encourage industry-wide adoption of self-
regulation, thus creating a level playing field in the market environment, for example voluntarily

introducing labelling requirements(125).

Other examples of strategic CSR include philanthropy - for example, Nestle has taught children aged
5-14 about hygiene and nutrition in Brazil(149); and re-engineering of the value chain — for example
the conversion of Starbucks and Costa coffee shops in the UK to Fairtrade coffee(147). NGO-business
partnerships may also be used as part of a CSR approach. For example, Unilever has formed
partnerships with a number of NGOs, including World Wildlife Fund and the Global Nature
Fund(149); and Nestle has partnered with EcoLink in South Africa(149). NGOs may bring benefits to
the business through impact on reputation, provision of information, and networks in the field that
enable more effective and efficient implementation of CSR initiatives. While NGO-business

partnerships may provide partners with resources they would have difficulty obtaining within their

54



own sector; such partnerships can be difficult, with potential trust and communication issues, and

conflict(113).

3.3.4 Legal strategy

The final broad category of non-market activity is the development of a legal strategy. Many
businesses view the law narrowly as a cost or compliance issue, however some have adopted very
sophisticated legal strategies that add value to their business through preservation of rights,
protecting assets and sustaining competitive advantage(150). The legal strategies adopted will
depend on the business’ legal capabilities and resources, and can involve a variety of issues including
contracts, patents, environmental issues, planning issues and free-trade disputes. Industry may also
use Freedom of Information Act processes in an attempt to obtain primary data from university-
based researchers, as in the case of Phillip Morris approaching Stirling University(151). As with other
non-market strategy activity, the purpose of taking legal action is to add value to the business, and
the decision to enter the legal arena is an investment decision(150). Different strategies will be

appropriate for different situations and businesses(152).

A business may take legal action against local, regional or national governments, against
international bodies (for example the European Union), or against competitors for a range of
reasons, for example, to influence regulation, hinder the entry of new competitors, sue competitors
for publicly criticising their business, harm rivals, or upon detection of illegal behaviour by a
competitor(112). Litigation may impact on a business’ reputation, and is likely to be expensive and
distracting for the company and its senior staff(153, 154). Even the threat of legal action is likely to
damage the reputation of a competitor, be expensive for a competitor to respond to, and may force
competitors to divert resources and time from more productive efforts(112). Regardless of who
brings a lawsuit against a business (a competitor, the government, or an individual), defendants can

suffer a significant loss upon the filing of the suit(150).

Legal activities can be an important component of a non-market strategy, allowing a business to
move an issue from the market or bureaucratic arena to the courts. For example, in responding to
the proposed ban on the sale of large serve sugar sweetened beverages in New York, the American
Beverage Association sued New York City on a point of process, claiming that new legislation and a
public consultation was required before the ban could take effect. By opening the issue up to public
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consultation, the industry was seeking to move the debate away from the regulators, and into the
courts (where the industry’s legal resources could be applied) and the public arena, where the
industry was well placed to manage the issue via its other non-market strategy activities. Tapping
into strongly held values of freedom, choice and independence, the publicity campaign was effective
and created a public environment that was increasingly hostile to the proposed ban (which was

subsequently not implemented)(110).

As legal activities may be expensive, complex, and lengthy, undertaking legal activity against
government departments is an investment decision that will be weighed against the potential harm
of the proposed regulation. Businesses’ non-market strategies in legal arenas consist of whether and
when to take an issue to the courts, how to integrate any legal activity with other market and non-

market actions, and how to behave strategically within the legal system(150).

3.3.4.1 Collective and individual legal actions

Businesses can pursue collective legal actions, for example through a trade body, or they may act
alone. Individual actions are undertaken by a single business to maintain or enhance its own
reputation and competitive position(155). Collective actions are more likely to surface when the
industry as a whole (as opposed to individual businesses) is targeted by an influential group, or
threatened with sanctions, which prompt a challenge to the legitimacy of the industry in its
entirety(155) (as in the case of the proposed ban on large serve soft drinks in New York described
above). When collective actions are supported by the leading businesses in the industry they are
even more likely to emerge(155). For example, the Scotch Whisky Association was joined by the
European Wine Committee and the European Spirits Organisation in their petition for Judicial

Review on Minimum Unit Pricing of alcohol in Scotland(156).

3.4 Summary of theoretical approaches adopted in this doctoral study

In summary, the public health community has become increasingly critical of the role of powerful
food industry organisations in public health nutrition and the use of corporate political activities to
influence government policy (3, 83-85). However, food industry organisations may deploy a wide

range of strategies to protect their business models and products from adverse policy interventions,
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while simultaneously building and preserving market dominance (17, 91). In this doctoral study |
explore both the exercise of power within the food industry, and the influence of powerful food
industry organisations on development and implementation of public health nutrition policy. This
chapter of my thesis describes the theoretical approaches | have adopted in this study. | have
adopted Resource Dependence Theory to explore the exercise of power within the food industry in
England. As Resource Dependence Theory incorporates a focus on business actors within supply
chains, it is well suited to understanding research questions that explore actions and relationships
among food industry organisations, and resultant asymmetries in dependence and power within the

food industry.

| have used the concept of non-market strategy to operationalize Lukes’ Three Faces of Power
model, to explore the influence of food industry organisations on the development and
implementation of public health nutrition policy in England. The combination of Lukes’ three faces of
power and non-market strategy is a useful framework for this study, as they provide a holistic
account of decision making and are sensitive to different forms of power that might be used by food

industry organisations to influence public policy in England.

The figure below depicts the relationship between Resource Dependence Theory and Lukes’ model
of power, whereby Resource Dependence theory is of particular relevance to the market
environment, and Lukes’ model of power is relevant to the non-market environment. In the next
chapter of this thesis | describe the methodology of this doctoral study, drawing on these theoretical

approaches.
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Figure 3-2 Relationship between Resource Dependence Theory and Lukes' model of power
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4  Methodology

4.1 Overview of approach to study

This doctoral study explores the strategic response of the food industry to the Public Health
Responsibility Deal, through the lens of power. The term ‘industry’ refers here to food and drinks
producers, manufacturers, wholesalers, retailers, and trade associations(157). This study takes a
gualitative approach. Qualitative methods are generally suited to studies that aim to explore or
increase understanding of a phenomenon, answering questions about ‘what’, ‘how’ or ‘why’ (158).
Qualitative methods are particularly suited to exploring complex issues and processes that occur
over time(159), and they can contribute to an understanding of the different types of effects or
consequences that can arise from development and implementation of public policy(159). This study
has been undertaken within a critical realist epistemological approach, which retains a realist
ontological perspective and assumes that the way we understand the world is influenced by our
beliefs and expectations (160, 161). A critical realist approach accepts that actual events occur, and
proposes that these events are caused by real mechanisms that are often invisible to the

researcher(162).

In this study | have used a combination of qualitative methods in a complementary approach, using
different forms of data to build greater understanding of the aim of the study than is possible from
one approach alone(159). The concept of a mixed method approach to research is often discussed in
terms of combining qualitative and quantitative methods, however, use of a combination of
gualitative methods is appropriate when each qualitative method brings a particular insight to the

study(159).

This doctoral study is comprised of three linked phases:
1. An analysis of submissions to the Competition Commission Inquiry (2006) into the retailing
of groceries in the UK focusing on power within the food industry
2. An analysis of news media and trade press exploring how food industry organisations
presented public health policy challenges and responses, and influenced development of the
Public Health Responsibility Deal
3. An analysis of the implementation of the Public Health Responsibility Deal using four case

studies.
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A thematic analysis has been undertaken for each of these three phases. Thematic analysis is a
method for identifying, analysing and reporting patterns or themes within data(163). It provides a
flexible and useful research tool, which can potentially provide a rich, detailed, and complex account
of the data(163). Braun and Clarke suggest thematic analysis undertaken within a realist approach
allows for the theorization of motivations, experience and meaning in a straightforward way
because a simple relationship is assumed between meaning and experience and language, whereby

language reflects and enables us to articulate meaning and experience(163).

In the following sections of this chapter, | describe and justify the methods adopted for each of the

three phases of the study.

4.2 Phase 1: An analysis of submissions to the Competition Commission Inquiry into

the retailing of groceries in the UK focusing on power within the food industry

In the first phase | undertook a thematic analysis of submissions from food industry organisations to
the 2006 Competition Commission Inquiry into the retailing of groceries in the UK, and associated
hearings of the Inquiry. While the Competition Commission completed four inquiries, | analysed
submissions to the 2006 Inquiry because it focussed on the behaviour of retailers towards their
suppliers. Drawing on Resource Dependence Theory | explored the exercise of power within the food
industry and focussed on the actions of food industry organisations towards their competitors and

along food industry supply chains. The research questions | explored in the first phase were:

e How does power influence inter-organisational relationships in the food industry?

e What are the characteristics of powerful organisations in the food industry?

4.2.1 Data

The Competition Commission Inquiry into Grocery Retailing (2006-2008) received a combined total
of 781 submissions. A total of 102 submissions were received from a range of grocery retailers,
including Aldi, ASDA, Iceland Foods, Lidl, Marks and Spencer, Morrisons, Netto, Sainsburys,
Somerfield, Tesco and Waitrose. The remaining 679 submissions were received from suppliers,

supplier organisations, other retailers, consumers, local authorities, government departments,
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unions and federations, and others. The submissions were publicly available from the National
Archives website(2). The National Archives is the official archive and publisher for the UK
government, and for England and Wales. The Commission also held 77 hearings, including with
retailers, wholesalers, suppliers, and farmers. The secretariat to the Commission drafted summaries

of the hearings which were also publicly available from the National Archives (2).

Given the large volume of data (781 submissions and summaries of 77 hearings), | agreed with my
supervisors (SC and LS) that a subset of the data would be used in the analysis. To keep the data set
manageable we agreed that the data set to be analysed would be restricted to submissions from
actors in the grocery retail supply chain (as opposed to commentators and interested parties), that
could provide first-hand accounts of actions relevant to the interactions between businesses in the
food industry (as opposed to, for example, submissions from consumers, government departments,

Trades bodies and Unions).

Of the 781 submissions to the Competition Commission Inquiry, 151 were retained for analysis on
the basis of the inclusion criterion: actors in the grocery retail supply chain that could provide first-
hand accounts of actions relevant to the interactions between businesses in the food industry. This
meant that submissions from, for example, commentators, consumers, government departments,
Trades bodies and Unions were excluded from the data set. The 151 included submissions for
analysis were from retailers (n=73), suppliers (n=25), farmers (n=43), and wholesalers (n=10). In
addition, all transcripts of hearings that met the inclusion criteria (n=57) were identified. The
documents were downloaded from the National Archives website as pdf documents and allocated a
unique identifier. All documents were scanned for relevance. Details of submitter/hearing
respondent, date sourced, and an overview of relevance to the analysis, were logged and extracted.
Of the 208 documents to be analysed (n=151 submissions and n=57 hearings), 118 contained data
relevant to interactions between food industry actors. Ninety documents did not contain data
relevant to my study, for example because the content of the submission was limited to local

planning issues, Inquiry administration issues, and definitions of the Inquiry.

The 118 documents were loaded as sources into NVivol1l. Within NVivo | grouped the documents in

folders by submitter type to aid data management as shown in the figure below.
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Figure 4-1 Sample of documents loaded into NVivo as sources
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The submitters/hearing respondents that were included in the data set are listed in the table below.

The secretariat to the Inquiry offered submitters the option of retaining anonymity through

redaction of organisation-specific information in the published submissions, and allocated unique

identifiers to those submitters that requested anonymity (for example supplier c, farmer 32).

Appendix One provides a description of each of the submitters/hearing respondents that were

included in the dataset.

Table 4-1 Submissions and hearings summaries included in the data set

Major food retailers (39

documents)

Aldi, ASDA, Co-operative Group, Lidl, Marks & Spencer,

Sainsbury's, Somerfield, Tesco, Waitrose, Morrisons

Independent/Convenience stores

(11 documents)

Booths, Netto, Nisa-Today's, Pareto retail, Proudfoot, Country

Choice, Retailer anon1, Retailer anon 2

Wholesalers (9 documents)

Palmer Harvey, AG Parfetts, Wholesaler anon 1, Bestway, Booker,

Ice Pak, JJ Haslett, Mercia Fine Foods

Suppliers (31 documents)

Alvis Bros, 2 Sisters Food Group, Robert Wiseman Dairies, A
Bartlett, Arla Foods UK, Bakkavor Group, Branston Ltd, F
Thompstone, Finsbury Food Group, G's Marketing, Hilton Food
Group, Hoads Farm, Muller Dairy Ltd, Parsons Trading Ltd,
Product Chain Ltd, Scottish & Newcastle UK, Springvale Foods,
Supplier a, Supplier b, Supplier ¢, Supplier 2, Supplier 3, Supplier
4, Supplier 5, Supplier 6, Supplier 7, Thierrys Wine Services,
Worldwide Fruit, Willett Bros Ltd

Farmers (28 documents)

Farmer 32, Farmer 33, Farmer 37, Farmer 38, Farmer 40, Farmer
3, Farmer 5, Farmer 6, Farmer 7, Farmer 8, Farmer 12, Farmer 13,
Farmer 17, Farmer 19, Farmer 20, Farmer 22, Farmer 25, Farmer
26, Farmer 28, Farmer 29, Farmer 34, George Hosford, Farmer a,
Farmer b1, Farmer c, Primary Producers roundtable, Really Welsh,

Suppliers MT

There were very few submissions from large manufacturers, and no submissions identified as being

from the very large multinational manufacturers (e.g. Nestle, PepsiCo, Coca-Cola, Unilever, Danone,

General Mills, Kellogg’s, or Mars).
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4.2.2 Familiarisation with the data

Braun and Clarke suggest the first stage of thematic analysis consist of the researcher familiarising
themselves with the data set(163). | undertook a light reading of the data for the purposes of
orientation, followed by a closer reading of the data, alongside writing of memos of initial ideas and
my impressions of important phrases in the text. | particularly focussed on excerpts of data that
identified and described comparisons across competitors and interactions along the supply chain.
For example, | wrote memos noting the behaviour of retailers towards their suppliers, including the

terms of supply and the imposition of retrospective changes in prices.

4.2.3 Generating initial codes

Braun and Clarke suggest the second stage of thematic analysis consist of the generation of initial
codes(163). The generation of initial codes is an important step undertaken in a thematic analysis to
organise the data(163). The initial codes were inductively derived, consistent with Braun and Clarke’s
data driven approach to development of initial codes(163). As recommended by Braun and Clarke |
worked systematically through the entire data set, giving full and equal attention to each data item.
Extracts of data were coded inclusively to ensure context was not lost, and data were coded to
multiple codes where appropriate(163). The coding frame is set out in the table below, including first
level and second level codes, and a description of the content of the code. Data were coded within

NVivoll.

4.2.4 |dentification of themes

Consistent with Braun and Clarke, following the coding of all data | re-focussed the analysis at the
broader level of themes, analysing the codes and considering how the identified codes combine to
form overarching themes. Data in the sub-codes under ‘1. Description of the system’ were used to
develop an overview of the grocery retail system (as described by the submitters at that time),

providing context for the analysis. These data are not reported separately in the findings.
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Data in the sub-codes under ‘2. Operation of the system’ were summarised and aggregated by
submitter type (major retailer, independent/ convenience retailer, wholesaler, supplier, and farmer).
While data on ‘2.f. Pricing’ was initially allocated to finer codes (negotiating price, retailer approach
to pricing, and supplier approach to pricing), these sub-codes were aggregated during the analysis.
Braun and Clarke suggest use of visual representations to sort codes into themes(163). | developed a
table that enabled comparison across sub-codes under ‘2. Operation of the system’ within each

submitter type, and within codes across different types of submitters (see Table 4-2 below).

| used Resource Dependence Theory (see Chapter 3.1) in the analysis of the data from the
Competition Commission Inquiry to explore the exercise of power within the food industry. In this
context, dependence refers to the level on which a business relies on, or requires, a resource
supplied by another organisation. The Resource Dependence Theory lens was applied to the
summarised data within the table to assist with identifying and revising themes, whereby data
relevant to dependence were identified. Such data included data describing or relevant to a reliance
on suppliers or buyers, opportunistic behaviours, compliance with opportunistic behaviours, and

efforts to alter dependencies (for example, joint product development).

The findings of the first phase of this study are reported in Chapter Five. Methods for the second

phase of the study are described below.
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Table 4-2 Coding frame used in second phase of analysis

First level codes

Second level codes

Description

1. Description of system

1.a. Actors

Inductively derived code — descriptions of actors in the supply chains and how

they relate to each other

1.b. Changes in supply chain and system

Inductively derived code — descriptions of recent changes in supply chains and

perceived impact

1.c Imported produce

Inductively derived code — descriptions of influence of imported produce on

supply chains and actors

2. Operation of system

2.a Contracts

Inductively derived code — the presence or absence of contracts between actors

in supply chains, and implications of contracts

2.b. Developing new products

Inductively derived code — process for developing new products and

introducing them to market, role of actors in product development

2.c. Nature of relationship

Inductively derived code — descriptions of interactions between actors in supply

chains, and overarching views of relationships

2.d Own brand vs branded goods

Inductively derived code — processes for developing and marketing own brand

products, role of actors in development of own brand products, comparison of
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own brand and branded products (including quality, price, development,

marketing)

2.e. Penalties and charges Inductively derived code — descriptions of penalties and charges imposed by
actors in supply chains (including listing fees, over-riders, wastage, quality

control)

2.f. Pricing Inductively derived code — processes for agreeing price and pricing issues. This
code comprises the following sub-codes: negotiating process; retailer approach

to pricing; supplier approach to pricing

2.g. Product assurance schemes Inductively derived code — descriptions of product assurance schemes and

implications of retailer product assurance schemes on suppliers

2.h. Promotions Inductively derived code — processes for agreeing timing and financing of

product promotions, and consequences for suppliers of promotional activity
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Figure 4-2 Sample of data analysed by category of submitter
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4.3 Phase 2: An analysis of news media and trade press

In the second phase of the study, | undertook a qualitative thematic analysis of news media and
trade press. In addition to reporting events, news media play an important role in framing public
health debates and shaping public perceptions, by selecting which issues to report and how they are
presented(164), and contributing to the framing of public health problems, their drivers and
potential solutions(165). Public health researchers suggest we have a limited understanding of the
impact of commercial interests in media reporting, and how best to counter the claims and
strategies of industry groups when they lobby policy makers and the public directly via media(166).
In addition, industry actors seek to deliberately engage with media to influence the political climate
and to promote a position or positive public perceptions of their activities to advance business

goals(166).

In the second phase of this study, | explored presentations in media of the Public Health
Responsibility Deal policy mechanism. | explored presentations of the policy leading up to the
inception of the Responsibility Deal, the launch of the Responsibility Deal, and subsequent
implementation. | also included a broader exploration of food industry presentations of public health

challenges and other policy solutions relevant to food.
The research questions | explored in this phase of the study were:
e How has the food industry influenced the development of the Public Health Responsibility
Deal?

e How has the food industry presented public health challenges and preferred policy solutions

relevant to food in the media?
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4.3.1 Data collection

Data comprised digital versions of print and online news articles. | accessed newspaper articles via
the ProQuest database through the Senate Library, which provided access to newspapers, trade
journals, websites and magazines. ProQuest provides full text access to a broad range of national
and local daily newspapers, both in-depth and tabloid style papers from across the political
spectrum, including for example The Daily Telegraph, The Daily Mail, The Guardian, The Observer,
The Independent and The Times. Magazine and trade journal titles included Marketing Week, New
Statesman, The Spectator, The Economist, Financial World and Retail World. As the main trade press
periodical of the food industry, The Grocer, was not available through ProQuest, | accessed articles
directly from the archive of The Grocer website. Online news articles were accessed via a search of
the archives of websites of the main national news broadcasters providing online news coverage:

BBC, Channel 4, and ITV News.

4.3.1.1 Search strategy

To capture the diversity of the food industry within the search, | chose to include the terms ‘salt’,
‘sugar’ and ‘fat’, in addition to ‘food’. Search terms were kept broad to ensure the inclusion of a
large variety of articles. In a test of the search strategy | found inclusion of terms such as ‘industry’,
‘business’ and ‘organisation’ narrowed the search considerably, therefore | chose to not include

descriptors for potential actors within the industry in the final search.

While the Responsibility Deal was the focus of the search, | was alert to the possibility that relevant
articles may focus on individual pledges of the Responsibility Deal as opposed to the Responsibility
Deal in its entirety, and included the term ‘pledge’ in the search. In addition, as | was interested in
broader presentations of public health challenges and preferred policy solutions | included the term

‘public health’ in the final search.

The search strategy was modified as necessary, depending on the website or database and the basic

structure was:

[Responsibility Deal OR public health OR pledge] AND [food OR salt OR sugar OR fat].
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As The Grocer is trade press for the food industry and focusses on food related issues, search terms

were limited to:

[Responsibility Deal OR pledge OR public health].

The search period was from 1 January 2008 to 31 March 2015. The search period was set to cover

the period preceding the formation of the Public Health Commission, through to the development,

launch, and implementation of the Responsibility Deal. These key events are highlighted in Figure 4.3

below, which shows the number of articles identified in the search by month of the search period.

Figure 4-3 Key events during search period of media analysis
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supervisors, we agreed that while the number of articles was likely to be unmanageable for a
qualitative study, the search terms should not be altered. Instead, we agreed that it was appropriate
for me to sort the articles by relevance within the ProQuest database and to screen the articles until

| stopped identifying articles that were relevant to my search. In practice, | judged this to be when |
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had screened the title and content of 7,200 articles, and within the following 300 articles (articles

numbered 7,201-7,500), found no additional articles relevant to my search.

Articles were downloaded then screened, with duplicates and non-relevant articles deleted. As the
ProQuest database includes local newspapers, many of the articles were duplicates that had been
syndicated. For example, one article was reported in local newspapers over 3,000 times, and

another over 1,500 times. In both of these cases, only one copy of the article was included.

The title, name of publication and date of publication were recorded, and relevant articles were

loaded into NVivo.

4.3.2 Description of the data set

749 unique and relevant articles were identified. The majority of articles (67%) were from trade
press (The Grocer), and 7.5% were reported on BBC News. The remaining 25.6% of articles were
from a total of 60 publications, including both national and local news outlets, as shown in the table

below.

Table 4-3 Publication sources

Publication Title Number of articles

The Grocer 503
BBC News 56
Just - Food Global News 36
Telegraph.co.uk 15
Daily Mail 13
Marketing Week 13
Sunday Times 10
Marketing 7
The Yorkshire Post 6
Channel 4 News website 5
Express (online) 5
just - drinks global news 5
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The Times

Western Mail, Cardiff

Northern Echo

The Daily Mirror

The Herald

The Western Morning News

Wall Street Journal

Western Daily Press

BreakingNews.ie

Campaign

New Statesman

Public Finance

Telegraph

The Scotsman

The Sentinel

Asia News Monitor

Birmingham Mail

China Post

Consumer Policy Review

Daily Post

Daily Star

Eastern Eye

Wigan Evening Post

Irish Examiner

Journal; Newcastle Upon Tyne

R R R R R R R R R R NN NN NN N W W w w] w] w | !,

Liverpool Echo 1
Marketing; London 1
Nation's Restaurant News 1
New Media Age 1
Nottingham Evening Post 1
Promotions & Incentives 1
Scotland on Sunday 1
Sidmouth Herald 1
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Spectator business

Sunday Herald

Sunday Mirror

Sunday Sun, Newcastle upon Tyne

The Daily Mercury

The Daily Telegraph

The Daily Telegraph, London

The Daily Telegraph, NSW

The Economist

The News

The Observer; Gladstone QLD

The Safety and Health Practitioner

The Spectator

The Sunday Telegraph

Times Higher Education

Townsville Bulletin

N S N e e S S S e e = Y =Y O N BRSNS SN Y

Wigan Evening Post

4.3.3 Familiarisation with the data

Thematic analysis of the media reports began with a light reading of the data for the purposes of
orientation, followed by a closer reading of the data, alongside writing of memos of initial
ideas(163). For example, | wrote memos noting the actions of food industry actors (for example,
describing reports of meetings) and the phrases used to describe policy approaches and initiatives

(for example, ‘nanny state’).

4.3.4 Generating initial codes

The second stage of the thematic analysis consisted of the generation of initial codes as
recommended by Braun and Clarke(163). The initial codes were a combination of a priori codes
derived from my theoretical framework (described below), and inductively derived codes as listed in

the table below. The inductively derived codes were consistent with Braun and Clarke’s data driven
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approach to development of initial codes, and the deductively derived codes were consistent with
Braun and Clarke’s theory driven approach (163). Deductive codes were based on Lukes’ three faces
of power model, which consists of three overlapping dimensions or faces of power that may be used
to influence the policy-making process. The first face of power, instrumental power, describes the
direct influence of one actor over another. The second face of power, structural power, is less visible
than the first and involves actors working behind-the-scenes, limiting the scope of political processes
to only those that are innocuous. The third face of power, ideational power, concerns the shaping of
perceptions and preferences of others. Lukes’ three faces of power model is further described in
Chapter 3.2. To apply Lukes’ model of power to the data | developed three codes, one for each face

of power, as follows:

1. First face —direct influence
2. Second face — limiting scope/agenda setting

3. Third face — shaping perceptions and preferences

As recommended by Braun and Clarke | worked systematically through the entire data set, giving full
and equal attention to each data item. Extracts of data were coded inclusively to ensure context was
not lost, and data were coded to multiple codes where appropriate(163). Data were coded within

NVivoll.

4.3.5 Identification of themes

Consistent with Braun and Clarke, following the coding of all data | aggregated the codes into
themes(163). While conceptually appealing, | found that the practical application of Lukes’ model to
the data was not straightforward, particularly the third face of power which may involve deliberate
inaction as opposed to observable actions. To assist with application of Lukes’ model of power |
adopted the concept of non-market strategy(96). Non-market strategy describes an explicit set of
actions businesses can take to influence the political, cultural and social forces that exist outside of
the market in which the business operates, the non-market. Non-market strategy activities may
include corporate political activities, Corporate Social Responsibility (CSR) initiatives, and legal
actions. Non-market strategy is further described in Chapter 3.3 of this thesis. To assist with
identification of themes | mapped non-market activities onto Lukes’ three faces of power by listing

the practical non-market activities that could be undertaken (for example, lobbying, financial
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contributions, and private standards) and then identifying which face of power the activity was most
aligned with. For example, | considered lobbying politicians to align with the first face of power. As
with Lukes’ three faces of power, there is blurring between the different aspects of non-market
strategy. For example, adoption of private regulations as part of CSR initiatives could also be
described as corporate political activity. | made pragmatic decisions in such cases and placed the
code ‘private regulations’ in the second face of power, as while adoption of private regulations may
include a phase of shaping public perceptions of business activity (relevant to the third face of
power), | considered adoption of private regulations to be important to limiting the scope of political

processes.

In addition to non-market strategy, | drew on the concept of ‘framing’ to support analysis of the
third face of power. Framing refers to the way issues can be conceptualised and represented in the
media by political actors, in a strategic attempt to further business objectives(166). Studies have
identified how alcohol and food industry organisations engage in framing to influence public
discourse about public health problems, preferred solutions, and the role of industry in those
solutions(13, 166, 167). The specific framing of an issue can be of great importance in policy debates,
opening up some policy responses, while precluding others, and the competition to define the terms
of the debate is a vital component of the policy process(166). Framing strategies may include making
industry goals appear to be universal goals which are in the public interest, for example, playing
down an issue to keep it off the agenda, promoting freedom of choice, and invoking principles of
individual responsibility to steer governments towards less interventionist forms of regulation(166).
Thus, media reporting shapes ideas about public health issues, and frames solutions and

responsibilities in ways that have policy consequences.

| considered framing to be especially relevant to the third face of power and adopted the conceptual
schema for understanding framing activity by industry actors set out by Hawkins and Holden(166):
diagnostic framing seeks to define the problem at stake, prognostic framing offers solutions to the
problems identified, and motivational framing seeks to enlist support for their position amongst
decision-makers and members of the public. The schema helped me to identify sub-codes for the
code ‘framing’ in the data. For example, the code ‘calories in/calories out’ was an example of a
diagnostic frame, and the code ‘role of Government’ was an example of a prognostic frame. Other
codes under the third face of power, for example, ‘environmental initiatives’ and

‘sponsorship/philanthropy’ were considered to be relevant to shaping public perceptions of the
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business, and also motivational framing, seeking to enlist support from decision-makers and/or

members of the public.

The final coding frame | adopted for the thematic analysis is set out in the table below, with a
description of each of the first, second and third order codes, and the theoretical approach that is
relevant to each of the codes. Findings of the analysis of media are presented thematically in
Chapter Six. The analysis was completed prior to undertaking analysis of the case study data,

methods of which are described in the following section of this chapter.
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Table 4-4 - Coding frame for analysis of news and trade press media

First level code

Second level code Third level code

Description

1. First face of power —direct influence

Deductively derived code contains sub-codes relevant to Lukes’ First Face

of Power

1.a. Conflict of interest

Deductively derived code — non-market strategy, activities relevant to

conflicts of interest in Government and industry

1.b. Financing

Deductively derived code — non-market strategy, activities relevant to

finance, eg funding campaigns, corruption

1.c. Industry involvement in policy development

Deductively derived code — non-market strategy, activities relevant to

involvement of industry actors in policy development processes

1.d Lobbying

Deductively derived code — non-market strategy, activities relevant to

industry actor lobbying

1.e Personal relationships

Deductively derived code — non-market strategy, relevant to development

of relationships between industry and government actors

2. Second face of power — limiting scope, agenda setting

Deductively derived code contains sub-codes relevant to Lukes’ Second

Face of Power

2.a. Private standards

Deductively derived code — non-market strategy, activities relevant to

adoption of industry-lead standards.

78



2.a.i Labelling

Inductively derived code - examples, processes and descriptions of actions

taken to develop and implement industry-lead labelling standards

2.a.ii Portion size

Inductively derived code - examples, processes and descriptions of actions

taken to develop and implement industry-lead initiatives on portion size

2.a.iii Reformulation, new

product development

Inductively derived code - examples, processes and descriptions of actions
taken to develop and implement industry-lead initiatives on product

development and reformulation

2.b. Role of Public Health Commission

Deductively derived code — non-market strategy activity, role of

Commission in setting policy agenda

3. Third face of power — shaping perceptions and preferences

Deductively derived code, contains sub-codes relevant to Lukes’ Third

Face of Power

3.a. Front groups

Deductively derived code — non-market strategy activity examples of
groups acting on behalf of food industry actors (including “Astro-turf”

organisations)

3.b. Collective action

Inductively derived code — non market strategy examples of food industry

actors working collectively

3.c. Environmental initiatives

Inductively derived code — motivational frame describing industry actors’

environmental initiatives

3.d. Framing

Deductively derived code contains sub-codes relevant to framing analysis

3.d.i. Calories in/out

Inductively derived code — diagnostic frame describing the calorie based

approach to the problem of obesity
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3.d.ii Good bad diet/food

Inductively derived code — diagnostic frame describing the importance of

a balanced diet

3.d.iii Role of Government

Inductively derived code — prognostic frame describing the role of

Government in solving the problem of obesity

3.d.iv Role of individual

Inductively derived code — diagnostic frame describing role of individuals

in causing the problem of obesity

3.d.v. Role of industry

Inductively derived code — prognostic frame describing the role of industry

in solving the problem of obesity

3.e. Sponsorship and philanthropy

Inductively derived code — motivational frame describing industry actors’

philanthropic efforts

3.f. Role of science and evidence

Inductively derived code — motivational frame describing industry actors’

views on science and evidence used in development of policy
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4.4 Phase 3: Four case studies of business’ implementation of the Public Health
Responsibility Deal

4.4.1 The case study approach

For the third phase of the study, | undertook four case studies of food organisations. Case study
approaches are an under-utilised methodology for providing evidence about the context and
transferability of public health interventions(165), and are useful for developing theory, evaluating
programmes and developing policy interventions due to their rigour and flexibility(168). In addition,
case studies are an appropriate approach for providing rich analytic insight into the complexity of
organisations, the behaviours of people who work within them(169), and the necessary conditions
for, and challenges to, successful implementation of an intervention or policy (165). In public health,
case studies have the potential to improve the appropriateness of interventions for specific contexts,
improve understanding of how interventions work, and provide insight into how and why impacts of

interventions vary across contexts(170).

Characteristics of the case study design include exploring a phenomenon within the context of its
natural or real-life setting and using multiple data sources(165, 171). A case study approach may be
the preferred method when: exploring “how” and “why” questions; the researcher has no control
over events; and the focus of the study is a contemporary (as opposed to historical) phenomenon

within a real-life context(169).

Case studies benefit from prior development of a conceptual framework to guide data collection and
analysis(169), and allow cross-case comparison where a study involves multiple cases(172). In this
study the research questions were grounded in a logic model | had developed as part of a previous
evaluation of the Responsibility Deal undertaken by the Policy innovation and Evaluation Research
Unit (PIRU), as described in Chapter 2.3.1 of this thesis(52). Logic models can be used to describe
potential causal relationships between activities, events, and final outcomes of an intervention(53).
The logic model for the Responsibility Deal shows that the health outcomes lie at the end of a causal
pathway that starts with businesses committing to, and then implementing, Responsibility Deal
pledges. In particular, the logic model includes a node identifying the need for a sound business case

for the business to commit to the Responsibility Deal, and a group of nodes relevant to
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implementation of the pledges. The logic model is further described in Figure 2-2 of this thesis

(Chapter 2.3.1). The research questions | explored in the third phase of the study were:

e why did the organisations participate in the Public Health Responsibility Deal, and

e how have the organisations given effect to the pledges?

A multiple case study design was adopted in this study. Multiple case study design can be used to
promote richness and depth of findings(173), and to move beyond descriptions of single cases(171).
While the evidence from a multiple case study design can be more compelling and reliable than a
single case, completion of a multiple case study design can be more time consuming(168, 169). In
addition, inclusion of multiple cases increases the risk of losing specific details and the context of the
individual cases(174). There is little firm guidance on the ideal number of cases to explore in a
multiple case study design. While Yin suggests up to nine cases(169), Cresswell suggests no more
than four or five cases to allow the individual cases to be explored fully(174). Miles et al suggest five
case studies if the author is to assert any generalizability(172) and Stake suggests between four and

ten(175).

4.4.2 Selection of case studies

Four case studies were undertaken in this study, comprising two major food retailers (R1 and R2)
and two large food manufacturers (M1 and M2). As the ethics approval for this study required that
the identity of the case study organisations remain confidential to protect the anonymity of
interviewees, | refer to the case studies as R1, R2, M1 and M2 as noted above. The cases were

selected purposively, allowing for the issues of interest to be explored across a range of settings.

Several criteria determined the selection of these cases. Large organisations were selected as case
studies (as opposed to smaller organisations) to enable triangulation across a range of data
(primarily through interviewing people with different roles and responsibilities within the
organisation and accessing a broad range of company documents); and to cover a range of
Responsibility Deal pledges. As the case study organisations have a large market share, | considered
the findings likely to be highly relevant from a public health perspective. | included both
manufacturers and retailers as case studies because while manufacturers develop and produce the
food products, major food retailers adopt a gatekeeper role in the food supply system, determining
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which products are made available to the public consumer, in addition to producing their own-brand

products.

An initial review was undertaken of the Department of Health website that listed Responsibility Deal
partners (http://responsibilitydeal.dh.gov.uk/Eer! Beokmark not defined.) o 6 Aygust 2013, and the business
delivery plans against each of the Responsibility Deal pledges, to identify potential case study
organisations. | completed a table identifying potential major food retailer and food manufacturer
case studies, listing the Responsibility Deal pledges and contact details of the Chief Executive and
their nominated Responsibility Deal key contact for the company. | sent an email (see Appendix Two
of this thesis) to the Chief Executive of selected organisations (and copied to the Responsibility Deal
key contact) inviting the organisation to be involved in the study. | also identified alternative case
study organisations in the event any of my first-choice organisations declined to be involved in the

study.

Two organisations | approached declined to be involved in the study (both food manufacturers), and
| approached a total of six organisations to secure four case study organisations. Thus, in addition to
the criteria set out above, the final selection of case study organisations was also dictated by
practical considerations, such as agreement from the senior management of organisations to be
involved in the study and the availability of interviewees. The case study organisations are further

described in Chapter Seven.

4.4.3 Data collection

Two key approaches to case study research are articulated by Stake and Yin(168, 169, 175). Stake
recommends a naturalistic approach, avoiding the adoption of a preordained design, and preferring
to follow issues as they become apparent(176); whereas Yin recommends a more structured
approach, for example suggesting development of data collection plans at the outset(169). The
pragmatic approach adopted for this study drew from both Yin and Stake, with development of data

collection tools upfront, which were then applied flexibly during the study(172).

For each case, a data collection protocol outlining questions and possible data sources was
prepared(169). The purpose of the protocol was to provide guidance so that similar data was
gathered in each case, as consistency in the approach to data collection in each of the cases was
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required to support cross-case analysis. The data collection protocol also assisted with maintaining
focus on the key issues and to minimise the collection of irrelevant data. Data sources were specific
to each case, but generally included semi-structured interviews and documents. Data for each of the
case studies are further described in the table below. Semi-structured interviews take a
conversational tone with a broad topic guide to steer the conversation towards answering open-
ended questions(158). Through the interview process the interviewee provides an account of their
beliefs and behaviours, as opposed to an objective report of behaviour, thus interview accounts
provide data on what people say and not what they do(158). Following acceptance of the invitation
to be involved in the study, | arranged interviews with members of staff, beginning with the
Responsibility Deal contact person. Additional interviewees in each organisation were identified in
discussion with the Responsibility Deal contact person. A small number of the interviewees that

were invited did not respond to the request to interview.

Prior to the interview, interviewees were emailed a Participant Information Sheet and consent form
(see Appendices Three and Four). Interviews were conducted face-to-face at the interviewees’
workplace or by telephone. At the beginning of each interview, | talked through the information
sheet and consent form with the interviewee, answered any questions from the interviewee, and
formally sought consent, including to audio record the interview. Interviewees completed and
signed the consent form. Where interviews were conducted by telephone, verbal consent was
recorded. Interviews were recorded on an Olympus digital voice recorder and for the telephone
interviews a telephone pick-up microphone was used. Digitally recording the interviews allowed for
concentration entirely on the responses and subsequent questions, rather than taking copious
notes(158). Interviews were generally conducted individually, with the exception of one interview
where two staff preferred to be interviewed together. Interviews lasted approximately 60 minutes
and a total of n=6 interviews (n=7 interviewees) were undertaken across the four case study

organisations. Interviews were undertaken between 14/10/13 — 8/12/15.

An interview topic guide was drafted for each case study organisation and customised for each
interviewee depending on their area of expertise (see Appendix Five for a sample topic guide). The
interview included discussion of why the organisation participated in the Responsibility Deal and the
specific pledges that had been chosen, any expectations of participation, and the process
undertaken to make those decisions. For each pledge, interviewees were asked to describe actions
taken to implement the pledges, and any challenges and benefits of implementation. Consistent

with the semi-structured interview approach interviewees were asked follow-up questions for
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clarification or to encourage the interviewee to expand on their response (for example with use of

prompts listed in the topic guide)(158).

In addition to the semi-structured interviews, documentary sources were used in all case studies.
Where available and relevant, documentary sources included: organisation websites, annual reports,
corporate sustainability reports, strategy documents, and organisation diagrams/organograms.
Articles in trade press and news reports were also used in some cases. In two cases additional
documents were identified during the interview. These were documents that | was unable to take
from the interview that were shown to me as evidence of what the interviewee was describing (for
example internal reports about specific products), and links to documents that were publicly
available. The most recent delivery plans and progress reports were available on the Department of
Health Public Health Responsibility Deal website (http://responsibilitydeal.dh.gov.uk/*), accessed

between 06/08/13 —3/12/15. The data for each of the case studies are listed in the table below.

Interview audio files were transcribed verbatim (158), with the precise words used by the
interviewer and interviewees transcribed and conversation fillers (e.g. umm, er) not reported. |
transcribed early interviews during the data collection period. Interview transcripts were not
returned to participants for validation as | was mindful of potential threats to validity that may have
arisen during a participant validation process. This might have included the possibility of participants
wishing to alter the data if their views had changed since the interview took place, and/or having

read the transcript they had revised their views or sought to redact sections of the interview.

Transcripts were imported into NVivo12. | created a folder in NVivo for each case so that all data
relevant to the case could be stored in one place. Interview transcripts and the documents (stored as

pdf files) for each organisation were then loaded into the appropriate case folders.

L public Health Responsibility Deal documents are now held on the Government Archive,
https://webarchive.nationalarchives.gov.uk/20120907090225/http://responsibilitydeal.dh.gov.uk/a
bout/
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Table 4-5 Case studies — sample and data sources?

Industry document n=1

Public Health Responsibility

Deal Delivery Plans n=6

Case study Data Comments
M1 Transcripts of interviews n=2 Industry documents comprised a report on
product reformulation, a technical guide on salt
Annual report n=1
reduction, and an evaluation of technological
Industry documents n=3 approaches to salt reduction.
Public Health Responsibility
Deal Delivery Plans n=2
M2 Transcripts of interviews n=2 Industry documents comprised company
nutritional standards for product development
Annual report n=1
and a progress report on achievements against
Industry documents n=2 the organisation CSR Strategy.
Public Health Responsibility
Deal Delivery Plans n=4
R1 Transcript of interview n=1 Industry document was a progress report on
achievements against the organisation CSR
Industry document n=1
Strategy.
Public Health Responsibility
Deal Delivery Plans n=6
R2 Transcript of interview n=1 Two interviewees chose to be interviewed

together. Industry document was an internal
report by product category of progress against

Public Health Responsibility Deal pledges

2 Note, while the number of interviews is lower than might be expected for traditional interview-based
qualitative studies, the case study approach allows for analysis across multiple sources of data.
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4.4.4 Familiarisation with the data

Data analysis consisted of within-case analysis followed by cross-case analysis. Key to the case study
approach is the amalgamation of multiple data sources within a case, as opposed to analysing and
reporting each of the data sources independently(171). Within each case, data from interviews and

documents were coded and analysed thematically(163).

As | transcribed the audio files from the interviews myself, the transcription process was a useful
way of beginning to familiarise myself with the interview data (158). As before, | undertook a light
reading of all of the data for a single case, interview transcripts and documents, to familiarise myself
with the material. | then re-read the data for the single case, making notes and highlighting text to
capture phrases. | undertook a familiarisation process with the data for each of the cases. As an
example, the figure below shows a set of notes from the familiarisation process for case R2. In
addition to my comments, | have noted phrases that were present in the transcripts (for example

“toothless” and “industry policing itself”).
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Figure 4-4 Notes from familiarisation process
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4.4.5 Generating initial codes

The second phase of the thematic analysis consisted of generating initial codes, as described by
Braun and Clarke(163). The first set of inductively derived codes were expressed as descriptive
phrases, for example “internal organisational behaviour e.g. negotiation, senior buy-in, role of

Board”. The coding frame was tested with interview and document data from one case study, then
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applied to the data of the remaining three case studies. The inductively derived codes were linked,
grouped and refined with some codes collapsing into a single code and others expanded. For
example, | developed sub-codes within the code “org level implementation” to code for each pledge
(for example “salt reduction”, “calorie reduction”). Thus, the coding frame was developed
progressively and refined. An overall coding frame was determined whereby the inductively derived
codes were aligned with a-priori codes that reflected the research questions. The final coding frame

is set out in the table below.

Key to the case study approach is the use of documentary sources of data, including delivery plans,
to corroborate and supplement the interview data(169, 171). While some triangulation of data was
possible across the data sources within the cases, interviews with additional staff within each case
study organisation may have been useful, for example, to provide further details of the impact on

the organisation of committing to the pledges.
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Table 4-6 Coding frame - case studies

First level codes

Second level codes Third level codes

Description

Responsibility Deal

1. Why did the organisations participate in the Public Health

Deductively derived code aligned with research question — grouping codes
relevant to explanations of why the case study organisation participated in the

Public Health Responsibility Deal

1.a. Organisation level influences

Inductively derived code — the influence of factors specific to the case study

organisation on their participation in the Public Heath Responsibility Deal

1.a.1. Business values

Inductively derived code — the influence of business values, business plans,
social responsibility etc on case study organisation participation in the Public

Heath Responsibility Deal

1.a.2. Acknowledgement

Inductively derived code — the influence of case study organisation’s desire for
acknowledgement of previous activity on their participation in the Public Heath

Responsibility Deal

1.a.3. Championing

voluntary schemes

Inductively derived code - the influence of case study organisation’s desire to
champion voluntary policy interventions on their participation in the Public

Heath Responsibility Deal
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1.b. Industry level influences

Inductively derived code — the influence of food industry actors on case study

organisation participation in the Public Heath Responsibility Deal

1.b.1. Supply chain

Inductively derived code — the influence of suppliers or customers on case study

organisation participation in the Public Heath Responsibility Deal

1.b.2. Competitors

Inductively derived code — the influence of competitors on case study

organisation participation in the Public Health Responsibility Deal

1.c. Beyond industry influences

Inductively derived code — the influence of actors beyond the food industry (for
example consumers and the Government) on case study organisation

participation in the Public Health Responsibility Deal

2. How have the organisations given effect to the pledges

Deductively derived code aligned with research question — grouping codes
relevant to case study organisation implementation of Public Health

Responsibility Pledges

2.a Salt reduction

Inductively derived code — data relevant to case study organisation
implementation of the salt reduction pledges, including actions taken, reasons

for lack of progress/inactivity, challenges, benefits

2.b. Calorie reduction

Inductively derived code — data relevant to case study organisation
implementation of the range of options available under the calorie reduction
pledge, including actions taken, reasons for lack of progress/inactivity,

challenges, benefits
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2.c. Front of pack labelling

Inductively derived code — data relevant to case study organisation
implementation of the labelling pledge, including actions taken, reasons for lack

of progress/inactivity, challenges, benefits

2.d. Trans-fats

Inductively derived code — data relevant to case study organisation

commitment to trans-fats pledge

2.e. Saturated fat

Inductively derived code — data relevant to case study organisation
implementation of the range of options available under the saturated fat
reduction pledge, including actions taken, reasons for lack of

progress/inactivity, challenges, benefits

2.f. Monitoring and reporting

Inductively derived code — data relevant to actions, reasons for inactivity, and
challenges for case study organisations in meeting monitoring and reporting

requirements of the Public Health Responsibility Deal
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4.4.6 lIdentification of themes

Following the coding of all data | aggregated codes to form overarching themes(163). | drafted
summary text for each code for each of the case study organisations with linked data extracts and

guotes, and a summary of findings for each case.

The case summaries were compared (including for each code) across the cases to identify themes for
reporting the analysis. As | had retained links to the raw data in my summaries | was able to re-
examine the data where necessary, which was helpful for building explanations for differences and

similarities across the cases(173).

While case study research allows researchers to study contextual detail and to provide rich
descriptions of findings, | chose to present the findings of the cross-case comparison as opposed to
individual case reports, with information from individual cases dispersed throughout each section. |
considered adoption of this approach to be valid, as the purpose of my report was not to portray any
single case, but to synthesise findings from all the cases, organised around key themes. One
justifiable criticism of this approach is that the reader loses any holistic sense of individual cases.
However, in this study the requirement to preserve anonymity of interviewees and case study
organisations suggested that this was the optimal approach to reporting. Thus | made a conscious
decision to avoid thick descriptions of cases(177). Findings of the cross-case comparison are
presented in Chapter Seven. A discussion of the strengths and weaknesses of this approach can be

found in Chapter Eight.

4.5 Ethical issues

Ethical approval to undertake this research was obtained through London School of Hygiene and
Tropical Medicine ethics committees. | was granted research ethics approval to undertake the
interviews for the case studies as part of a previous study, the Policy Innovation Research Unit (PIRU)
evaluation of the Public Health Responsibility Deal, from the LSHTM Observational Research Ethics
Committee (LSHTM ethics ref 6373, 5 April 2013). Approval to conduct secondary analysis of the
case study data for this study was granted by the Observational Research Ethics Committee on 26
October 2020 (ethics ref 21850). In my submission to the Ethics Committees | included a participant

information sheet about the study and a standard consent form for participants to record their
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consent. Participants in this study were informed they had the right to withdraw from the study at

any time, and permission to audio record interviews was also sought from the participants.

A condition of ethical approval was that the anonymity of the interview participants be maintained.
Therefore, interview participants were assigned a code, and the only key linking the code to the
name of the participant was kept in a password protected document on a password protected
computer. The names of participants in this study are also recorded on their consent forms which

have been stored separately in a password protected folder on a password protected computer.

The data were stored separately from the list of participants, and were password protected. Backups
of the data, including audio files and transcriptions of the interviews, were maintained in a separate
password protected folder on an external hard drive. Interview transcripts contain potentially
identifying information about the organisations that interviewees worked for, and condition of the
ethics approval was that the data be destroyed when they are no longer required, following

publication of research papers from this doctoral study.

A condition of both approvals was that the case study organisations were not to be identified in
order to protect the anonymity of the interviewees. This meant that any quotes from interview
transcripts and documents that are reported in this thesis have been presented in a way so as not to
contain identifying information. In addition, in this thesis | have attributed quotes from interviews
and documents to codes for the relevant organisation (e.g. M1). This ethical requirement for
anonymity has also placed constraints on the reporting of thick descriptions of the individual cases in

the case study analysis as described above.

4.6 Summary of methodology

In summary, this doctoral study explores the strategic response of the food industry to the
Responsibility Deal through the lens of power. In this study | have used a combination of qualitative
methods, undertaking the study in three phases as shown in the table below. Findings from each of

these three phases are presented in the following three empirical results chapters.
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Table 4-7 Overview of three phases of the study

Research questions

Method

How does power influence inter-organisational

relationships in the food industry?

What are the characteristics of powerful

organisations in the food industry?

Phase 1 — thematic analysis of submissions to
the Competition Commission Inquiry (2006)
into the retailing of groceries in the UK focusing

on power within the food industry.

Resource Dependence Theory

How has the food industry influenced the
development of the Public Health

Responsibility Deal?

How has the food industry presented public
health challenges and preferred policy

solutions relevant to food in the media?

Phase 2 — thematic analysis of news media and

trade press

Lukes’ Three faces of power model with
concept of non-market strategy and framing

analysis

Why did the organisations participate in the

Public Health Responsibility Deal?

How have the organisations given effect to the

pledges?

Phase 3 — thematic analysis of the
implementation of the Public Health
Responsibility Deal using four case studies (two
major food retailers and two large food

manufacturers)

95



5 Findings: analysis of submissions to the Competition Commission

Inquiry into the grocery retail market in the UK (2006)

5.1 Background

This chapter uses an analysis of submissions to the 2006 Competition Commission Inquiry into the
grocery retail market to explore the exercise of power within the food industry. This includes an
analysis of the characteristics of powerful food industry organisations and how the exercise of power

influences relationships between food industry organisations.

The food industry is complex with many organisations, products, and supply chains; and some actors
in the food industry are highly organised and powerful(13). While public health professionals
recognise that some organisations are likely to be more powerful than others due to concentration
(12, 178), a more comprehensive understanding of inter-organisational arrangements and the
practices of individual organisations within the industry is likely to be helpful to public health
researchers and professionals in the development of policy and in engagement with the food
industry. In addition, an understanding of how power is exercised within the food industry in the UK
also provides important context for exploring how food industry organisations seek to influence the
development and implementation of government public health policy(77). The role of powerful food
industry organisations in development and implementation of the UK Responsibility Deal, a

voluntary government policy intervention, will be explored in subsequent chapters.

Arrangements between food retailers and their suppliers would usually be private, however,
submissions from food industry organisations to a public Competition Commission Inquiry into the
supply of retail groceries in the UK in 2006 (see Chapter 2.6.1), describe these arrangements in some
detail, providing an insight into how power is exercised within the food industry. Analysis of the
submissions to the Inquiry and summaries of hearings held by the Inquiry is one way of exploring the

exercise of power within the industry, using publicly available data.
The research questions | explored in this phase of the study were:

e How does power influence inter-organisational relationships in the food industry?

e What are the characteristics of powerful organisations in the food industry?
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5.2 Methods

Methods are fully described in Chapter 4.2 of this thesis. In brief, a qualitative analysis of
submissions to the Competition Commission Inquiry 2006 into the retailing of groceries was
undertaken. Data comprised submissions from grocery retailers (n=73), suppliers (n=25), farmers
(n=43), and wholesalers (n=10), and transcripts of hearings (n=61) of the Commission. | identified an
initial set of codes inductively from the data, then applied the theoretical lens of Resource

Dependence Theory(15) to group the codes and then identify themes.

Under Resource Dependency Theory, dependence is a combination of the importance of a resource
to the organisation and the extent to which it is controlled by a relatively few organisations. Where
the dependence between two organisations (for example a buyer and a seller) is asymmetric, one
organisation will have power over the other, with the least dependent organisation likely to have the
most power in the relationship. Resource Dependence Theory is further described in Chapter 3.1 of
this thesis. The data and approach to analysis are further described in the methodology chapter of

this thesis (Chapter 4.2).

5.3 Findings

In this section | explore aspects of dependence in the relationships of different types of food
businesses. The opportunistic behaviours of more powerful businesses and the compliance of
weaker businesses are described, including in terms of negotiation of prices along the supply chain,
application of penalties and charges, and delivery of product promotions. Arrangements for the
development of new products, including own brand products, are also explored. | then set out the

implications of my findings for public health.

5.3.1 Retailer dependence on suppliers

This section outlines how major food retailers and smaller independent retailers describe their
reliance on suppliers of branded products. The major food retailers suggested the majority of
branded products were common across most of the retail and wholesale customer base, as some

suppliers of branded products sell to many retailers. While major food retailers described a potential
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strategy of shopping around for some product categories, some claimed they were reliant on specific
suppliers and described needing suppliers as much as they need customers. For example, at a

hearing held by the Commission, Morrisons described the relationship from their perspective:

‘[suppliers are] critical to the totality of our in-store offer and therefore, whilst we expect
strong support and loyalty from our suppliers, we also generally need them as much as they

need us’. (Morrisons, submission)

Morrisons noted there were some suppliers of branded products that it ‘couldn’t afford to fall out
with’; and for certain products from large branded suppliers Tesco had ‘nowhere else to go'.
Similarly, Asda ‘worked hard’ to keep suppliers that carried branded products as the absence of a
leading brand could result in a customer shifting an entire trolley to a competitor. Tesco noted they
did not wish to be ‘'wholly dependent on the large multinational suppliers of global brands’ in an
effort to meet customers’ demand for choice, potentially implying they are dependent on the large
multinational suppliers of a relatively narrower range of branded products to some extent. Thus, the
major food retailers described a reliance on some suppliers, particularly those supplying leading

branded products.

Similarly, independent retailers described a reliance on their suppliers. For example, Booths, a small
chain of family-run independent retail stores, described relationships with local and regional
suppliers as a ‘partnership’, noting that it is in Booths’ interest to support and nurture their
suppliers, ‘ensuring the relationship prospers and the supplier develops a sustainable business that
can support innovation and growth’. In contrast with their relationships with local and regional
suppliers, Booths noted the relationship with large suppliers was ‘weighted very much in favour of

the supplier’, for example:

‘[Booths represents] only 0.3% of the UK grocery market and therefore its influence over
large, multinational suppliers is negligible. Booths will often be one of the first in the grocery

industry to receive cost price increases from large suppliers’. (Booths, submission)

The major food retailers’ descriptions of their relationships with suppliers suggests retailers are
dependent on individual suppliers of some branded products, whereas the suppliers of leading
branded products are able to sell to many retailers. Comments from retailers indicate that the

availability of leading branded products is likely to be of critical importance to retailers because
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consumers shop for specific branded items. For example, the comment from Asda suggesting a
customer could shift their entire trolley to a competitor if a leading brand is not available, indicates
the lack of availability of individual products could have significant ramifications for a retailer, over
and above the sale of those individual products. Large retailers are reliant on sourcing key branded
products directly from the manufacturers. While the manufacturers are dependent on major food
retailers for access to consumers, manufacturers of leading branded products are able to access
consumers through many retailers. Thus, there is potential asymmetry in dependence between the
major food retailers and manufacturers of leading branded products. The comment from Booths
about cost price increases from large suppliers reported above, suggests smaller retailers have an
even greater asymmetry in their relationship with suppliers of branded products as they do not
provide access to the great numbers of consumers that are provided by the major food retailers. In

the next section | outline how suppliers have described their relationships with retailers.

5.3.2 Supplier dependence on retailers

One way that suppliers can reduce their dependence on any one retailer is through seeking
additional buyers for their products. The large multiple food retailers described the ability of
suppliers to sell to many buyers. For example, Asda reported the vast majority of its suppliers were
not dependent on Asda for business, and Co-op actively advised suppliers to diversify their trade to
ensure they were not overly reliant on Co-op. Similarly, Marks & Spencer noted they did not prevent

suppliers from supplying other retailers.

Some suppliers described close working relationships with the major retailers, describing the
relationship as a partnership. For example, Hilton Food Group described a ‘strong dedicated
partnership’; and 2 Sisters (a supplier that has expanded from a small business employing 100
people to a much larger business with 3,800 employees) credits the success of the business as being
due to long-term partnerships with retailers. Similarly, some of the suppliers described joint supply
chain initiatives including growers’ clubs, sharing of sales information, and electronic trading. More
specifically, suppliers noted examples of retailers providing support, for example, moving quickly
when a supplier needed technical approval, working with suppliers on new capital investments,
providing critical support during the development of new products, and being involved in
‘developing new ranges, working to reduce fat or salt levels’. The development of joint initiatives is
one strategy that can be adopted by parties to balance the levels of dependence in a business
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relationship, and the arrangements leading to the development of new products and reformulation
initiatives are likely to be of particular interest to public health researchers. The development of new

products, including own-brand products is discussed further below.

While there were some examples of integration and close working relationships, more generally
suppliers described the retail grocery market as highly competitive and aggressive, with high levels
of competition among retail buyers and among suppliers. Some suppliers described ‘willingly’
entering into business relationships with the major retailers ‘ on the basis of the clear benefits they
enjoyed' and noted that at all times the supplier can ‘say no and walk away’. For example, one

supplier described a balanced dependence with the retailer:

‘[we] have never been asked to do or supply anything that we have not been entirely
comfortable with nor have we ever been made to feel that if we didn't comply with any

request that we may lose a valuable account’. (Hoads Farm, submission)

While larger suppliers described good relationships with the major retailers, they did note that:

'even the largest suppliers were vulnerable in respect of smaller brands that were not 'must

stock' items'. (Hearing summary, supermarket suppliers)

While suppliers described the major retailers as tough and negotiating with the retailers was
described as ‘extremely challenging for UK suppliers’ (Muller submission), current market practices
were described by some suppliers as broadly achieving ‘a balance of interests of the UK consumer,
suppliers and retailers’ (Muller submission). For example, a large supplier of potatoes to Tesco

noted:

‘in the main, we have been treated fairly by Tesco over the past 17 years. However, this is a
very competitive business and there have naturally been many ups and downs in the trading

relationship’. (Branston Ltd, submission)

Not all suppliers described balanced or fair relationships with major food retailers. For example, one
supplier of chilled products for a major retailer described being given 12 weeks’ notice of the
cessation of business with the outcome being that all of the people the supplier employed in that

part of the business lost their jobs (Hearing summary, supplier 1), indicating a highly asymmetric
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dependence between the supplier and retailer. In another case, a farmer described the relationship
between suppliers and retailers as based on fear, whereby suppliers are reliant on business with the
retailers because ‘they cannot sell the volume they produce elsewhere’(Farmer 7, submission), and
the 'loss of a supermarket customer almost certainly meant the end of a business' (Hearing
summary, farmer c). Comments from these suppliers indicate highly asymmetric relationships
between some suppliers and major food retailers, with the major food retailers as the more
powerful participant in the relationship. In addition, these comments suggest suppliers of fresh

produce are likely to be highly dependent on the major retailers they supply.

5.3.3 Relationships along the supply chain

Many suppliers do not supply major food retailers directly, instead they are linked to retailers
through supply chains that may involve agents and processors. While these suppliers do not provide
products to retailers directly, comments from some suppliers indicate the major food retailers
influence relationships along the supply chain. For example, some suppliers further down the supply
chain described additional pressures as their customers (who in turn supply retailers) were required

to respond to, and transmit, pressures from the retailers:

‘[they are] under intense pressure from retailers to reduce prices. This is reflected back to us
as suppliers. This pressure includes a progressive devaluation or reduction of the quality of

the product reaching retailers’ (Parsons, submission).

For example, a trout farmer described his relationship with fish processors:

‘[we were] at the mercy of processors who in times of plenty were only too happy to drop us
as suppliers unless we were prepared to drop our price to meet their demands’.(Farmer 17,

submission)

In other submissions, farmers described being managed via intermediaries as opposed to dealing
with the major retailers directly. They described the intermediaries as being aligned with the
retailers, for example conducting retail price surveys and investigating promotional activity on behalf
of retailers. Farmers described the major retailers as being unwilling to enter bilateral negotiations
with suppliers. Suppliers’ descriptions of their relationships with intermediaries suggest an
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asymmetric relationship between the intermediary and suppliers, with the intermediary in a position
of power over the supplier, derived from their ability to allocate retailers’ contracts and control

access to retailers.

In addition to transmission of pressures along the supply chain, the submissions from smaller
suppliers suggested major food retailers treat some suppliers differently to others. For example,
smaller suppliers described the pressures major retailers exerted on the costs of production and
price of products, and suggested that major food retailers treated the smaller suppliers differently to

larger suppliers, for example:

‘[we are] right in the firing line of the [major retailers]. We aren't big enough for to be able

to voice our opinion on how to raise prices or even to reduce costs’. (Supplier b submission)

In addition, the small suppliers described difficulties in meeting the requirements of the retailers,
and the consequences of failing to meet those requirements, which were considered to be
significant in the short and long term. For example, a supplier described prohibitive costs of
information systems required by a retailer, which the supplier considered inappropriate for a small

company, and the pressures of maintaining supply:

‘I can’t afford the massive and very detailed computer programmes, which are necessary to
keep me up to date with [the retailer’s] forecasting and other issues... | am pressured into
supplying produce at a very hefty loss when there is a shortage. | get threatened that | will
get a black mark if | don't supply even if it is at a loss. We get score cards sent by e-mail
every week telling us how we are getting on against other suppliers. If you fall below a

certain percentage you get marked down’. (Supplier b submission)

The comments of smaller suppliers suggest access to information systems is more difficult compared
to large suppliers. In addition, their conditions of supply indicate asymmetric dependence between
the small supplier and the major food retailer, with the major food retailer in a powerful position in
the relationship. Other suppliers of fresh produce described undesirable aspects of their
relationships with processors, buyers, and major food retailers that suggest similar power dynamics.
For example, a berry grower described a retailer stipulating the packaging, labelling, delivery
guantity, time of delivery to a distribution centre 100 miles from the farm, and the price. In addition,

the berry grower claimed that the retailer would charge the grower the full retail price of a whole
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pallet if a single punnet of berries did not meet a four-day shelf life. These supply conditions indicate
an asymmetric dependence between the berry grower and the retailer, with the major food retailer
in a position of power. As berries have a short shelf life the growers are highly dependent on the
retailers accepting the stock at a specific time, as they are unlikely to be able to arrange alternative

buyers at short notice and will otherwise be unable to sell their produce.

In summary, compliance with the opportunistic behaviours described above is suggestive of
asymmetries in dependence in the relationships between the major retailers, agents, and those
further along the supply chain. Submitters suggested larger suppliers are more likely to deal directly
with major food retailers than smaller suppliers, which are likely to be managed by an intermediary.
Potentially, smaller suppliers may be highly dependent on major retailers, as the magnitude of the
exchange of product from a small supplier to a major retailer is likely to be of critical importance for
a small supplier. In addition, suppliers of fresh produce described conditions of supply that indicate
asymmetries in dependence in the relationships along the supply chain, with the suppliers of fresh

produce in less powerful positions than the major food retailers and their agents.

5.3.4 Negotiating price along the supply chain

In this section | describe the retailer and supplier perspectives on negotiating the price the retailer
will pay the supplier for their products. As described above, the major food retailers often negotiate
directly with large suppliers and via intermediaries for smaller suppliers, whereas smaller
independent retailers purchase some of their stock from warehouse facilities. In the following
section the price that the retailers pay for their stock is often called the cost or wholesale price,

whereas the price at which they sell the products to consumers is called the retail price.

5.3.4.1 Retailer perspectives on price negotiations

The arrangements for negotiating the price of products along the supply chain are likely to be an
indication of the levels of dependence between organisations and consequent power dynamics. The
major food retailers described their approaches to negotiating prices in their submissions. For
example, at Asda buyers were trained to ‘negotiate on everything and constantly look for a better

deal’. Sainsburys noted it had tough negotiations with suppliers, as ‘most branded manufacturers
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had some kind of starting price for products, and it was up to a retailer to motivate a supplier to
negotiate on price’. Similarly, Tesco would ‘transmit competitive pressures throughout the supply
chain... driving out inefficiencies and excess profit from the supply chain’. In contrast, the Co-

operative Group described negotiations with suppliers as ‘keen but fair’.

For some of the retailers the ability to negotiate low prices with suppliers was extremely important.
For example, as Every Day Low Price was a cornerstone of the Asda brand, investment in low prices
was ‘one of the main drivers of its team of buyers’, and Asda was ‘always looking at ways to drive
efficiencies both within Asda and out of the total supply chain’. Some of the major retailers
acknowledged they were likely to be able to negotiate lower prices than other smaller retailers. The
major food retailers suggested the buying terms were ‘a direct consequence of the volume of goods
being sourced by any particular retailer and the logistical ease with which those goods can be put
into that retailer's supply chain’ (The Co-operative Group submission). Prices were also based on

security of supply and payment terms.

As the major food retailers are likely to buy greater volumes than smaller retailers it is likely that
they would be able to secure more favourable terms from their suppliers. In their submissions, the
independent retailers acknowledged that the larger retailers would be able to secure lower
wholesale prices from their suppliers, due to discounts for larger volumes. However, they suggested
the benefit should be in the order of 2%, as opposed to the standard 10 - 11%, or in some cases 15 —
20%, that they observed. The independent retailers considered the disparity in prices could not be

explained by major retailers securing lower buying costs due to a larger scale of operations.

Consistent with this view, some independent retailers compared the wholesale price independent
retailers paid for products with the retail price consumers would pay at major food retailers. For
example, in an assessment of retail price of 250 branded products sold by Tesco, Proudfoot (an
independent retailer) found retail prices at Tesco that were cheaper than the price Proudfoot paid at
wholesalers, with 64 products ‘being sold below, and in some cases substantially below
[Proudfoot’s] cost price’. Similarly, a price comparison of alcohol products found Tesco retail prices
for bottles of spirits up to 55% below the wholesale cost of the product. The wholesalers also
provided comparisons of prices charged for identical products in different settings, and claimed
‘supermarkets can sell products, whether they be alcoholic, or general groceries, cheaper than the
wholesale cash and carry's can purchase those products from the same manufacturer' (Wholesaler

anon submission). These comments were consistent with those of smaller independent retailers,
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with some very small independent retailers noting they regularly buy their stock from the
supermarkets. These comments suggest the major food retailers have considerable power to
negotiate with their suppliers and that they are in a stronger position than wholesalers in price

negotiations.

In their submissions, wholesalers commented on the prices they were able to secure from suppliers,
compared to those charged by the major food retailers. Wholesalers suggested the suppliers are
forced to reduce prices to supply the major retailers and seek to re-coup those losses from the
independent sector, thus increasing the prices the wholesalers need to pay for products (the so-
called “waterbed effect”(78)). The waterbed effect was also reflected in comments from suppliers,

for example:

‘[major retailers were] ruthless in their attitude to their suppliers, manufacturers and
growers demanding cheaper prices, large discounts and rebates, forcing them to supply at
very near cost prices. These suppliers then need to demand higher prices to meet the

shortfall in profits’. (Springvale foods, submission)

In a further example, Willet Bros (a manufacturer of wholesale confectionery) commented on the

waterbed effect:

‘the fact is that supermarkets are selling products at around 24% cheaper than we as an
independent wholesaler can buy at from the manufacturers. This means that the
independent trade is paying through the nose to subsidize the supermarkets’. (Willet Bros

submission)

Independent retailers acknowledged it was difficult to know ‘from the outside whether the low retail
prices at supermarkets were the result of below-cost selling or were the result of the supermarkets
being able to obtain cheaper prices than other retailers from their suppliers’. However, none of the
independent retailers were able to secure the trading terms with large suppliers that were available
to the major retailers. The arrangements for negotiating price, and the disparity between prices at
independent and major food retailers, suggests major food retailers can secure discounts in addition
to any volume-related discounts that might be expected. In terms of the public health implications,

consumers are likely to pay less for equivalent products at large supermarkets, compared to smaller

105



independent stores; and may be attracted into large supermarkets through promotion of heavily

discounted items across a range of product categories, including alcohol.

5.3.4.2  Supplier perspectives on price negotiations

Many of the submissions from suppliers describe arrangements for negotiating prices with the major
food retailers. Suppliers describe the major retailers as being rigorous on all aspects of the supplier-
retailer interface, including pricing. While the buying teams were described as “firm’ in reaching
agreement, and negotiations sometimes ‘difficult’, some suppliers described pricing arrangements in
positive terms. For example, Hoads Farm (a supplier of free range eggs) noted it had ‘always
controlled our price structure to [major retailers] and with one exception have never been asked to
lower... prices’. Similarly, A Bartlett (a grower and packer of fresh produce) noted that the prices
obtained from the major retailers allowed it to run sustainable operations, and it could not ‘recall an
incident where the retail price was below that of the cost price or the gross margin (at retail) for this
product was 5% or less'. Unlike some suppliers, Hoads Farm and A Bartlett both supplied more than
one of the major food retailers, and therefore were perhaps less dependent on an individual retailer

for business.

Some suppliers described negotiating prices from a weak position. For example, Alvis Bros (a cheese
supplier) described committing to suppliers 25 months in advance of delivery of matured cheese,
and outlined the fear of losing the market for vast inventories of stock earmarked for future delivery.
This made them particularly vulnerable to pressure from retailers. Similarly, a beef farmer described
the guaranteed supply chain of beef calves (a minimum of three years in advance) as providing a
‘real opportunity for a buyer of beef ... to manipulate the price’. Another supplier reported the
retailer applied a unilateral reduction in price with immediate effect. As they had product already in
the system, they accepted the new price and reduced costs (including reduced staff numbers) across
the business. For suppliers with long production processes the product exchange with a major
retailer is critical to the business. Clearly, these suppliers have a high level of dependence on the

retailers they supply and are vulnerable to the retailers’ opportunistic behaviours.

Similarly, some suppliers of fresh produce appear to be highly dependent on the retailers they
supply. For example, farmers described the arrangements for agreeing prices as being driven by
retailers, with intermediaries engaging in ‘bidding wars’ to win or retain business from a small

number of retailer buyers on a monthly basis. Farmers claimed this approach resulted in short-term
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pricing and a lack of confidence for producers. Farmers described the intermediaries transmitting
pressures down the supply chain and sourcing product from multiple suppliers throughout the year

to meet retailers’ demands, for example:

‘no packer or processor dare risk not supplying at times of shortage. Their fear of upsetting
their retailer customers is far greater than their fear of upsetting their growers’.(Unnamed

supplier, group hearing)

Retailers often have discretion over allocation of the contracts to the intermediaries and the
description of ‘bidding wars’ suggests the retailers are allocating a scarce resource (where the
resource is access to consumers), which is likely to constitute a significant source of power. Similarly,
marketing agents for fruit and vegetables were described as ‘price takers’, supplying product to
retailers at the price the retailer ‘told them they were going to pay’ to avoid compromising their
business. As with the processers and other intermediaries, these comments suggest the power of
the marketing agents over suppliers comes from the agents’ access to the major food retailers, and

that it is the major food retailers that hold the power in these relationships.

In contrast to many suppliers of fresh produce, some large suppliers of leading branded products
have discretion over whether to supply retailers with products and the conditions of supply. Where a
leading branded product is of increasing importance to a major food retailer, the retailer is likely to
be more dependent on the supplier. This is likely to constitute a significant source of power for the
supplier. However, the suppliers are also dependent on the retailers for sales, and the magnitude of
the exchange with major food retailers is likely to temper the asymmetry in dependence. In contrast,
the magnitude of the exchange with smaller retailers is likely to be considerably smaller, and
potentially less important to the supplier. Thus, the large suppliers of branded products are likely to
have some power over the major retailers, and even greater power over the smaller independent

retailers.

In summary, many suppliers described negotiating from a weak position, often because they
operated via an intermediary (for example farmers and growers), or because they have
commitments for products with long maturation processes (for example cheese-makers). Both of
these situations present asymmetric dependence, with suppliers likely to be more dependent on the
retailer (or an agent), than the retailer is likely to be dependent on the supplier. With the exception

of key suppliers of branded products, the major food retailers appear to be more powerful than
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many of their direct suppliers, and even more so than those businesses further down the supply

chain.

5.3.5 Penalties and charges

In this section | outline retailers’ and suppliers’ perspectives on the penalties and charges that
retailers can impose on suppliers. In addition to the arrangements for negotiating price, the
imposition of penalties and charges may provide an indication of the dependence and consequent
power dynamic in relationships along food supply chains. In submissions and hearings, suppliers and
farmers described a range of penalties and charges imposed by the major retailers that they
considered problematic, particularly as they could be applied unilaterally and retrospectively.
Examples of charges included over-riders (retrospective volume adjusted payments) of up to 2% of
turnover, requests for support payments part-way through agreed supply periods, and display fees.
For example, one farmer noted a supplier to ASDA was informed the retailer would ‘require half of
[the farmer's] profit in future’(Farmer 5 submission). Suppliers also described listing fees, with one
small supplier advised an upfront payment of £8,500 was required to have the buying team of a

major retailer consider their product for inclusion in their range.

In addition to imposition of charges and fees, some farmers described major food retailers applying
penalties for quality issues which were sometimes beyond their control. The retailers' approach to
cost-sharing on waste product was identified in submissions and hearings as a special cause of
concern, particularly when the waste was generated by poor buying practices of the retailer. For
example, a supplier of fresh produce described batches of produce being rejected on 'spurious
quality grounds when [major food retailer] shelves were full' then accepted 'the following day when
the shelves were empty' (Hearing summary, primary producers). Similarly, one farmer described
retailers rejecting surplus product on their shelves 'under the guise of quality issues’, with failure to
replace the products within certain deadlines resulting in losing the order ‘and being charged for loss

of profit and administration costs' (Hearing summary Farmer c).

Major food retailers commented on the charges associated with waste produce and explained that
waste was derived from problems with forecasting and quality rejection. Marks & Spencer, Co-op,
and Waitrose were very clear that they did not charge suppliers for wastage resulting from
forecasting errors. In contrast, Asda noted that it might effect a price reduction in-store, and ‘the
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supplier could be asked to contribute to some of the cost of this, in view of the supplier’s active
participation in the forecasting process’. If a product was rejected at the depot because of quality
concerns, Asda explained that they would charge the supplier ‘rejection costs for that product’.
Similarly, Co-op and Waitrose would have discussions with suppliers following receipt of poor-quality
goods, but these retailers claimed that products were never rejected on the grounds that they were
not selling well. Thus, the accounts of suppliers of fresh produce and major food retailers differ with
regard to imposition of charges for management of waste produce and low-quality produce. In
addition, there appears to be a range of practices with major food retailers adopting different
approaches to imposition of fees for wastage and poor quality. From a public health perspective, the
arrangements for supplying fresh produce to consumers are important as fresh produce is an

important part of a nutritious diet, and are discussed further in Chapter 8.2.

The penalties and charges described above are examples of opportunistic behaviours that might be
expected from relationships with asymmetric dependence. While the retailers are dependent on the
suppliers for product, the suppliers are likely to be more dependent on the retailers for sales that
are critical to their businesses. Suppliers of fresh produce are likely to struggle to find alternative
buyers at short notice, thus the powerful retailers anticipate compliance from their weaker
suppliers. Having been described as tough negotiators from the outset, in an aggressive and highly
competitive market, the imposition of penalties and charges further reduces the overall price the

major food retailers pay for products.

5.3.6  Promotions

In this section | describe suppliers’ and retailers’ perspectives on the funding and arrangement of

promotions of products within stores.

In their submissions and hearings, the major food retailers described their approach to in-store
promotions of products in their overall business strategy. For example, Marks and Spencer was
described as generally less promotional than other retailers, whereas Co-op described a ‘powerful
promotional programme’. As it lacked the scale necessary to compete with the other major food
retailers on price across a broad range of products, for Co-op ‘promotional sales could contribute
heavily to total sales’. In addition to their overall approach to promotions, major food retailers
described the arrangements for promotions within their stores. Many of the major food retailers
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described planning promotions well in advance. For example, Sainsbury’s ran a promotions
programme at a headlines level on a 12-18 month rolling basis, and Waitrose planned promotions 4-
5 months in advance of the promotion running in their stores. Retailers explained that promotions
were planned with the supplier and could involve the development of joint business plans with the

supplier.

The retailers described promotions for branded goods being commonly arranged at the request of
the supplier. Tesco noted there were many more suppliers (particularly branded suppliers)
requesting promotions of their products than Tesco was able to promote. Similarly, Waitrose faced
difficulties in deciding which lines to promote, claiming ‘it was rare for Waitrose to initiate the
promotion of a particular line; rather it was prompted by the suppliers seeking promotion of their
[own] products’. The major food retailers described promotions as being part of supplier
competition, with investment in marketing being ‘an important part of a supplier proposition’

(Sainsburys hearing summary).

The funding arrangements for promotions varied across retailers. For example, Marks and Spencer
would typically share the cost of the promotion 50/50, whereas the funding arrangements at
Sainsbury’s depended on the product category and ‘the nature of the relationship’ Sainsbury had
with the supplier. Sainsbury’s explained that while some promotions could be funded entirely by the
retailer, in some instances it would negotiate a “buy one get one free” offer that would be fully
funded by the supplier. While Co-op would plan promotions well in advance, the wholesale prices
would be finalized nearer to the time, and Co-op would tend to self-fund promotions of own-brand
products. Asda described initiating their own promotions by applying a “rollback” (a small decrease
in retail price) to stimulate sales. Describing the funding arrangements of rollbacks, Asda explained
‘suppliers might be asked to help fund rollbacks, but it was up to them to agree or not. Asda often
fully funded rollbacks itself’. Similarly, where a promotion had not performed as well as expected,
Tesco noted ‘it might be appropriate to discuss the terms and how the promotion could be made to
work with the supplier’. Thus, the major food retailers described various approaches to funding
promotions, ranging from the retailer fully funding the promotion, the supplier fully funding the

promotion, and a split of funding between the supplier and retailer.

The variation in approaches to supporting promotions was also reflected in the submissions from the
farmers and the suppliers. For example, some farmers explained that they bear the cost of

promotions in supermarkets, whereby any discounting, including "buy one get one free" offers, is at
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their expense. In another example, a supplier described reducing their margin on the product and
supporting the promotion at the point of sale to make customers aware of the promotion. G's
Marketing Ltd (a large-scale grower and packer of salads and vegetables) suggested promotions
were vital for shifting ‘flushes and surpluses’ as an alternative to wasting the stock, and noted that
they ‘work together with the Tesco buying teams’ on promotions to ‘drive sales long term’. In
contrast, some farmers claimed promotional activities were dictated rather than discussed, and
another farmer claimed that the retailer threatened to cease using the supplier if they did not bear

the ‘whole cost of the promotion' (Farmer 5 submission).

Submissions from suppliers indicated promotions of fresh produce had additional complications over
promotions of other product types. For example, a supplier described increasing production to meet
an agreed promotion, despite the promotion occurring at the wrong time of year for the product.
Sales only reached base levels and the supplier 'was forced to dump thousands of pounds of product
as there were no alternative customers to sell it to' (Supplier 6 hearing summary). The supplier
claimed that when it was unable to meet the retailer's demands for product later in the year it was
fined for failure to supply, and that 'this was the first time that [they had] been notified that there

were penalties for an inability to supply the retailer' (Supplier 6 hearing summary).

Submissions and hearings indicated the arrangements for promotions varied across retailers, and
across suppliers, with some suppliers bidding for promotions slots, through to other suppliers being
required to meet retailer demands for timing of promotions. The suppliers’ contributions towards
promotions varied too, with some suppliers bearing the full cost of the promotion and supporting
the promotion in store. Retailers described promotions as being an important part of a supplier
proposition. Submissions from retailers suggested the promotions of branded products are often at
the request of the supplier, and as there were no submissions from large manufacturers of leading
branded products to the Inquiry, that assertion was not able to be verified. As with the
arrangements for penalties and charges described above, arrangements for promotions are likely to

further reduce the overall price the major retailers pay for products.

Submissions from wholesalers commenting on the promotional activity of the major food retailers
highlighted an issue that was not reflected in the other submissions and is of relevance to public
health. Discussing the terms of reference for the Inquiry, wholesaler JJ Haslett suggested tobacco
products should be included within the scope, as ‘tobacco and tobacco products have historically

formed a critical part of the Supermarket offer' and 'the pricing in multiples might suggest they are
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being used as a loss leader to drive grocery sales'. Similarly, Booker suggested the promotions on
alcohol in supermarkets have a significant impact on independent retailers, as the loss of footfall for
such a key category (Booker claimed alcohol can be up to 23% of an independent retailer’s sales),
has a knock-on effect on the rest of their sales, ‘driving full basket spend away from the independent
to the multiple retailer’. While beyond the scope of this study, promotions linking tobacco, alcohol,
and food are likely to be an aspect of retailing that is relevant to public health policy, particularly
where heavily discounted alcohol and tobacco products are used to attract customers and drive

grocery sales.

5.3.7 Developing new products

In this section | outline the potential influence of the major food retailers on the development of
new products, and in the following section | focus on issues relating to own-brand products.
Submitters described changes in the range of products offered to consumers, with the range
becoming broader and shallower in recent years. This means that there are fewer brands of each
product to choose from, but each brand has a wider range of variants available. Waitrose described
the lack of variety of brands in the UK market as the result of consolidation of the retail industry and
supplier base, an assertion supported elsewhere in the literature(178). Innovation and new product
development had become increasingly important in the competitive strategies of manufacturers,
and submitters reported ‘increasing use of more direct partnering between suppliers and retailers’.
With limited shelf space, second and third brands traditionally offered in particular product
categories had disappeared from shelves in response to consumer demand for a wider selection of
product types. Frequently, a retailer would offer a brand leader and a range of own brands which
may include premium, standard and value ranges incorporating sub-varieties such as healthy eating
and organic options; whereas previously customers would be offered three or four different branded
options for a particular product type. Submitters noted that the development of own brand products

requires that the retailers work more closely with suppliers than might otherwise be the case.

Submitters suggested that consumer preferences had also changed, with a greater focus on fresh
foods and quality. At the time of the Inquiry a trend towards more fresh food resulted in customers
making more frequent top-up shopping trips and less one-stop shopping and buying the branded
part of their shop less frequently as many of the fresh products were own-brand. Submitters also
noted a growing trend in healthy eating, with retailers offering their own ranges of nutritionally
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balanced and calorie-controlled foods (eg Tesco’s Healthy Eating, Sainsbury’s Be Good to Yourself,

and M&S’s Count on Us).

The major retailers claimed that UK food and drink manufacturing was highly innovative. For
example, ASDA noted that the number of product lines stocked by the four largest retailers
increased by 40% between 2000 and 2004/05; and Tesco claimed they had introduced 8,000 new
product lines in one year. Major retailers described a general approach of encouraging product and
process innovation, and having an innovation agenda that is ‘highly motivational to branded

manufacturers’ (Sainsburys hearing summary).

Major retailers suggested they are ‘in a position to guide’ new product development due to their
customer reach and data on customer behaviour (e.g. point-of-sale scanner data and customer
surveys) (Tesco submission). Wholesalers suggested the major retailers have significant influence
over the development of new products, whereby ‘manufacturers will drop a proposed line launch if

the major four supermarkets veto inclusion into their range’ (Booker submission).

In addition to branded products, product innovation also occurs in own-brand lines, which allows the
major retailers to become more directly involved in new product development (the following section
discusses development of own-brand products). Tesco noted that at the time of the Inquiry
approximately 40% of all grocery items in the UK were own-brand items. One supplier estimated
'about 70 per cent of chilled product lines were churned each year’ with some of the product
innovation initiated by the supplier, and some by the retailer, whereby the retailer would tell the
supplier the retail price, and the supplier would establish a cost price and the product recipe to meet

the requirements (Supplier 1 hearing summary).

The involvement of major food retailers in the development of new products (including own-brand)
is likely to be an area of interest to those public health professionals seeking to work in partnership
with food industry organisations. A high level of product innovation and product churn may present
opportunities for development and reformulation of products, for example with reduced salt, sugar

or fat content.
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5.3.8 Own brand vs branded goods

Over time the major retailers have developed a broad range of own-label (also referred to as “own-
brand”) products, whereby retailers aim for products that are similar to branded alternatives, but
less expensive. The penetration of own-label products varies across product categories, and tends to
be low in value-added products (for example smoothies and confectionery), and higher in
commodity products (for example, fresh meat and milk). The UK has a high proportion of own-brand
products, accounting for over 40% of national grocery sales(179, 180). For many of the major
retailers a balanced mix of branded and own-label products was important. Marks & Spencer and

ALDI were the exceptions, retailing almost exclusively own-label products.

The wholesalers carry very few own-label items, compared to the major food retailers. It is difficult
for the wholesalers to meet production run requirements for own-label items, and where they do
have own-label items, they account for typically less than 10% of sales. Thus own-label items are less

common in the independent retail stores, which source their products from the wholesalers.

While own-label products are likely to increase retailer profit margins, major retailers describe a
number of reasons for developing own-label products. For example, they may wish to increase the
choice of products in a category; to stimulate innovation in a category that has stagnated; and to
deliver better value for money, and better perception of value for money, to consumers. Own-label
products can be cheaper than equivalent branded products due to differences in cost of ingredients,
and because branded suppliers incur overheads that are not necessarily incurred by own-label
products (e.g. marketing, multi-site production, and distribution costs). Retailers also suggested that
own-label products ‘ensured that branded products were sold at sharper prices’ (Sainsburys hearing
summary). However, own-label does not necessarily equate to cheap. Tesco noted that customers
like the choice of price/quality combinations that they provide through their own-label products;
and Co-op explained the importance of developing and expanding its premium “Truly Irresistible”
range for consumers who were attracted to ranges like “Tesco’s Finest”. Co-op noted that Truly

Irresistible ‘proved to be the most successful sub-brand launch it had had’.

In addition to increased sales, development of own-label products allowed the major retailers to
become directly involved in new product development. Co-op noted that own-label products
presented the perfect platform for fair trade and ethical propositions. During the Inquiry, the

Competition Commission raised concerns that own-label products provided retailers with
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advantages over suppliers of branded products, including the retailer control of the route to market
(adopting a potential gatekeeper position), and through access to supplier plans. The Commission

was also concerned about the impact of own-label products on supplier innovation.

Submissions from suppliers described their reasons for producing own-label products, including
strategic reasons, to grow volume, to contribute to overheads, and to help with distribution costs.
Clearly if a supplier of an own-label product is wholly reliant on the retailer for sale of that product,
that places the retailer in a very powerful position in their relationship with that supplier. Some
suppliers may develop own-label products and branded products, which may reduce their
dependence on an individual retailer. Competition for supply of own-label products was based on
price, as well as quality, food safety, technical standards, and service reliability. Suppliers noted that
some of the major retailers were 'tougher negotiators than others' (Supplier 4 hearing summary),
and 'similar products might be sold to different retailers at prices which might not reflect the

differing specifications' (Supplier 4 hearing summary).

5.4 Discussion

In this chapter | draw on submissions and hearings of the Competition Commission Inquiry into the
retail of groceries in the UK to explore the exercise of power within the food industry. | used
Resource Dependence Theory to explore how power may influence inter-organisational
relationships, and to identify characteristics of powerful food industry organisations. An
understanding of the use of power within the food industry is relevant to public health because
powerful food industry organisations are likely to influence the range of food products available to
consumers, the content of products, and the availability and price of products, all of which influence
consumer food choice(181). In particular, researchers have identified the potential importance of
the power of the major food retailers on public health(182, 183). Major food retailers determine the
location of stores, the products they sell, the prices they charge, and the promotional strategies that
will be used(184). These decisions influence the availability and accessibility of food, and the

decisions consumers make about food(184).

Furthermore, an understanding of how power is exercised within the food industry in the UK
provides important context to exploring how food industry organisations exercise power beyond the

food industry, in particular, in seeking to influence the development and implementation of
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government policy in public health nutrition. The influence of food industry organisations on the

development of public health nutrition policy is explored in the following chapters of this thesis.

In summary, my findings show that the major food retailers and the suppliers of leading branded
products appear to be the most powerful organisations within the food industry. The arrangements
for negotiating price between major food retailers and suppliers, and the disparity between prices at
independent and major food retailers, suggest major food retailers can secure discounts in addition
to any volume-related discounts that might be expected. While some of the larger suppliers describe
positive negotiations with major retailers in their submissions to the Competition Commission, many
of the smaller suppliers describe negotiating from a weak position, often exacerbated by negotiating
via an intermediary. With the exception of the suppliers of leading branded products, major food
retailers appear to be more powerful than many of their direct suppliers, and those businesses

further along the supply chain (for example, growers and distributers).

These findings are consistent with literature, whereby researchers report major food retailers setting
the terms of trade for suppliers(185), and suppliers allowing major food retailers to control many
management decisions, in order to secure sales(182, 183). Literature suggests it is not uncommon
for powerful parties in the food system to exploit weaker partners(99, 186, 187). Smaller retailers
expect suppliers to adopt opportunistic behaviours (187), and weaker parties may accept the
behaviour of powerful parties because it is too costly to do otherwise (100, 188). Powerful
businesses may delay payments to weaker partners(189) and may impose rules to gain a
disproportionate share of benefits, for example, requiring use of designated third-party suppliers, or
charging suppliers for goods that were damaged whilst under the control of the retailer(190). A small
supplier that is reliant on one or two larger retailers may accept opportunistic behaviour more than
a larger supplier; as larger suppliers are likely to have a wider customer base, which may limit the
power of their individual retailer customers(191). Certainly, major food retailers are able to exploit

smaller suppliers (186).

5.4.1 Major food retailers exert power over the supply chain

My findings show an asymmetry of power along the supply chain, with many growers, producers,
processors, and manufacturers dependent on the major food retailers for access to consumers. The

Competition Commission found that all large grocery retailers, wholesalers, and buying groups have
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buyer power over at least some of their suppliers(66). My findings show that the major food retailers
were very powerful organisations in the food industry. The major food retailers were able to dictate
shelf space; and transfer risk, and unplanned and retrospective costs to many of their suppliers. In
addition, the suppliers had strong disincentives to complain, as the loss of a major retail client could
have been catastrophic for the business. Proximity to the major food retailer in the supply chain
appears to be important, as food processors are able to maintain their margins by transmitting price
reductions down the supply chain to the producers and growers, who must accept these dictated
terms. Similarly, researchers have suggested that major food retailers that adopt exploitative buying
practices are likely to indirectly affect primary producers, as their immediate suppliers try to offset

their losses further down the supply chain(190).

Consistent with my findings, researchers report primary food producers in Australia being uncertain
of whether fresh produce will be accepted until it reaches the major food retailer distribution centre,
where it is graded and can be rejected (192). As in the UK, producers in Australia are required to
accept their rejected produce and either repack it before it can be sold via wholesale markets or

dispose of the waste(192).

However, as with the view of the Competition Commission Inquiry(66), my findings suggest that the
buyer power of even the largest grocery retailers may have been offset by the power of suppliers of
the most prominent branded products. As the dataset did not include submissions identified as
being from the large multi-national suppliers of leading branded products, | was not able to verify
the major food retailers descriptions of their interactions with large multi-national suppliers,
nevertheless, these organisations have been identified as particularly influential owing to high levels
of concentration(193). Researchers suggest the large multi-national suppliers of leading branded
products undermine public health interventions to improve population diets in order to protect
continued sales(63), influencing population diets through their products, marketing activities and
efforts to influence government public policies(85). Researchers have also suggested these
organisations seek to place responsibility for preventing obesity and other diet-related non-
communicable diseases onto individuals, promoting a nutrient focussed approach and diverting

attention away from the importance of food environments(194).
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5.4.2 Balance of power can vary over time

Power is not static, and businesses can use strategies to help alter their dependencies. For example,
a business may seek additional buyers or suppliers, develop longer term agreements with suppliers,
and engage in joint product development with other businesses in an effort to manage these

dependencies(102, 103).

The balance of power between parties in the food industry may vary over time. For example,
submitters described joint initiatives in development of new products and innovations that may
have altered the dependency of retailers and suppliers on each other. In addition, the described
development of own-label products by major retailers may have represented an effort at reducing
dependency on suppliers. The development of own-label products has been key in the shift of power
to retailers. The rise of major food retailers, and their development of retailer own-brand products,
counteracts the power that has traditionally been held by the manufacturers(69). Retailers may treat
their own-label products more favourably than branded equivalents inside the store (for example in

terms of shelf space), and may replace branded equivalents completely(195).

5.4.3 Importance of power in the food industry to public health nutrition

In terms of public health nutrition, the exercise of power within the food industry influences the
range of food products available to many consumers, and the content, availability, and price of
products. The exercise of power is likely to impact on supplier investment and innovation in product
development(66, 77), and in the long term may result in lower (nutritional) quality of products and
reduced product choice for consumers(188). The involvement of major food retailers in the
development of new products (including own-brand) is likely to be an area of interest to those public
health professionals seeking to work in partnership with food industry organisations, and presents
an opportunity for public health professionals to work with major food retailers to improve the
nutritional quality of their own brand products(183). A high level of product churn may present
opportunities for development and reformulation of products, for example with reduced salt, sugar,

or fat content.
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Consumers are likely to pay less for equivalent products at large supermarkets when compared to
smaller independent stores; and may be attracted into large supermarkets through promotion of
heavily discounted items across a range of product categories, including alcohol. Promotions linking
alcohol and food are likely to be an aspect of retailing relevant to public health policy, particularly

where heavily discounted alcohol products are used to attract customers.

Potentially, those public health professionals seeking to work in partnership with food industry
organisations are unlikely to achieve public health nutrition outcomes unless they are working with
the most powerful food industry organisations — major food retailers and large suppliers of leading
branded products. In addition, when working in partnership with the food industry more generally,
public health nutrition outcomes are more likely to be achieved when those outcomes are aligned
with the strategies of powerful food industry organisations. Weaker organisations are unlikely to
adopt initiatives that are inconsistent with the strategies of more powerful organisations on which

they rely.

In this chapter | have reported findings from my analysis of submissions to the Competition
Commission Inquiry into the retailing of groceries in the UK, exploring how power is exercised within
the food industry. My findings show the most powerful organisations in the food industry are the
major food retailers and the large suppliers of leading branded products. An understanding of the
characteristics of powerful organisations within the food industry in the UK provides important
context to help explore how food industry organisations seek to influence the development and

implementation of government policy.

The role of powerful food industry organisations (in particular, major food retailers and large
suppliers of branded products identified here) in the development and implementation of the Public
Health Responsibility Deal is explored in the chapters that follow. In the next chapter | report
findings from my analysis of news media and trade press, exploring how the food industry presented
public health challenges and preferred policy solutions relevant to food in the media, and influenced

the development of the Public Health Responsibility Deal.
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6 Findings: analysis of news and trade media

6.1 Background

The previous chapter of this thesis explores power within the food industry — how it is exercised and the
characteristics of powerful food industry organisations. In this chapter | explore through an analysis of
news and trade media how food industry organisations exert power beyond the industry sector, and
influence Government public health and nutrition policy. In addition to providing reports of business’
activities, news and trade media shape public perceptions and contribute to the framing of public health

problems, their drivers, and potential solutions(165).

One way that businesses can secure favourable policy environments is through using political activities
(3, 96). Researchers have argued that business’ search for profit can be in direct contradiction with
public health goals and disease prevention (83), such as harmful alcohol drinking, tobacco use, physical
inactivity, and the consumption of unhealthy diets including ultra-processed food products (196). In her
opening address of the Global Conference on Health Promotion in 2013, Margaret Chan, then Director-

General of the World Health Organisation, stated:

‘efforts to prevent non-communicable diseases go against the business interests of powerful
economic operators. In my view, this is one of the biggest challenges facing health

promotion’(197).

There is evidence that food industry organisations use political practices to influence the development of
public health nutrition policy(12, 13, 85). In this chapter, | explore the influence of food industry
organisations on the development of Government public health policy in England. | explore the broad
influence on public health nutrition policy, and then focus on a specific policy intervention, the Public
Health Responsibility Deal. The Responsibility Deal was a public-private partnership in England that
included Government, businesses and NGOs (see Chapter 2.3.1 for details). The objective of the
Responsibility Deal was to agree voluntary action to meet public health goals with businesses choosing
to commit to pledges that might meet public health objectives. The focus of the work presented here is
the Food Responsibility Deal that encouraged business to take action for example, through product

reformulation and improved labelling. Through implementation of these pledges, signatories to the
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Responsibility Deal were required to support the core commitment of the Responsibility Deal that was

relevant to public health nutrition — ‘we will encourage and enable people to adopt a healthier diet’(1).

Public health researchers have become increasingly concerned at the involvement of the food industry
in the development of government policy, for example through lobbying (13, 58), and the funding of
campaigns(13). Researchers have also identified how the alcohol, food and beverage industries influence
public discourse about public health problems and solutions, in ways that are favourable to their
interests (83, 198). Critics of government approaches to obesity prevention have expressed concern over
the increasing reliance on self-regulation and voluntary agreements as policy responses to obesity(59).

In addition, the House of Commons Health Select Committee was unconvinced that the Responsibility
Deal would be effective in resolving obesity (and misuse of alcohol), stating that ‘those with a financial

interest must not be allowed to set the agenda for health improvement’(199).

This chapter is the second of three chapters presenting the findings of my study. My first set of findings
(in the previous chapter) describes the characteristics of powerful organisations in the food industry, and
how organisations exercise power within the food industry. This chapter explores the exercise of power

beyond the food industry. The research questions | explore in this chapter are:

e How has the food industry influenced the development of the Public Health Responsibility Deal?
e How has the food industry presented public health challenges and preferred policy solutions

relevant to food in the media?

6.2 Methods

Methods are fully described in Chapter 4.3 of this thesis. In brief, a qualitative thematic analysis of news
and trade media was undertaken. | accessed articles via the ProQuest database which provides full text
access to newspapers, trade journals, websites and magazines. ProQuest provides access to a broad
range of national and local daily newspapers, both in-depth and tabloid style papers from across the
political spectrum, including for example The Daily Telegraph, The Daily Mail, The Guardian, The
Observer, The Independent and The Times. Examples of magazine and trade journal titles included in
ProQuest are Marketing Week, New Statesman, The Spectator, The Economist, Financial World and
Retail World. As the main trade press periodical of the food industry, The Grocer, was not available

through ProQuest, | accessed articles directly from the archive of The Grocer website. Online news
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articles were accessed via a search of the archives of websites of the main national news broadcasters

providing online news coverage: BBC, Channel 4, and ITV News.

The search terms | used to identify data sources via the ProQuest database were as follows:
[Responsibility Deal OR pledge] AND [food OR salt OR sugar OR fat] AND [public health]. As The Grocer is
the periodical for the food industry, | used the search terms: [Responsibility Deal OR pledge OR public
health]. The search terms | used for the news websites were: [Responsibility Deal] AND [food]. Chapter
4.3.1 provides further details of the development of the search terms. The search period was 01.01.2008
to 31.03.2015, which covers the period from the inception through to implementation of the

Responsibility Deal.

Data comprised print and online news and trade articles. Sources included: articles from national daily
newspapers including both broadsheet and tabloid style articles from across the political spectrum;
trade press, including The Grocer, the main trade press periodical for the food industry; and online news
articles of BBC, Channel 4, and ITV News. 749 unique and relevant articles were identified from 62
publications. Most articles (67%) were from the trade press (The Grocer), and 7.5% were reported on
BBC News. The remaining 25.6% of articles were from 60 unique publications, including both national
and local news outlets (see Chapter 4.3.2 for a list of data sources). Data were analysed thematically. A
combination of a priori codes derived from my theoretical framework and inductively derived codes
were used. Deductive codes were based on Lukes’ three faces of power model (described further below
and see Chapter 3.2). | drew on the concept of non-market strategy approaches(96) and Hawkins’
approach to framing analysis(166) to assist with the application of Lukes’ model. The analytic approach is

described in Chapter 4.3.

6.3 Findings

Findings are presented consistent with Lukes’ three faces of power conceptual model, with findings
relevant to the third face of power presented first, followed by the second face of power, and finally the
findings relevant to the first face of power. | have chosen to present the findings in this way to highlight

synergies across the faces of power. For example:

e the way actions that may shape preferences and perceptions, for example through the framing

of the problem of obesity and responsibilities of individuals (third face of power)

122



e may support actions undertaken to influence the range of policy solutions that are discussed,

including the Responsibility Deal (second face of power)

e which may shape the actions taken to influence policy development more directly (first face of

power).

The figure below shows how these faces of power may be thought of as a sifting process, whereby
problematic policy interventions are sieved out of the policy landscape, focussing consideration of

alternatives on only innocuous and/or desirable policy interventions.

Figure 6-1 Consideration of Lukes' three faces of power model as a sifting process
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6.3.1 Third Face of Power

In this section | present a summary of my analysis of the third face of power, which concerns the shaping
of preferences and perceptions of others. Examples of actions that may be considered consistent with

the third face of power include specific framing of public health issues, and promotion of freedom of
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choice and individual responsibility. | used Hawkins’(166) framing approach for my analysis of the third
face of power. This technique identifies frames that can be used shape perceptions adopted in the
media. Hawkins describes three types of framing by policy actors. First, diagnostic framing, which seeks
to define the problem at stake, second prognostic framing which offers a putative solution to the
problem thus identified, and third motivational framing, which seeks to enlist support for a position

amongst decision-makers and the general public. | organised my findings using this approach.

In this analysis of the third face of power | present diagnostic frames, whereby industry actors and
politicians describe obesity as complex and allocate responsibility for the problem of obesity to
individuals. | also identify prognostic frames used by industry and Government actors which highlight the
importance of industry and Government working in partnership, and the primacy of individual focused,
voluntary policy interventions. Finally, | describe the motivational frames used by food industry trade

bodies to enlist support for food industry organisation positions.

6.3.1.1 Diagnostic framing - defining the problem of obesity

In this context diagnostic framing sought to define the problem of obesity, identifying both the actors
and activities that were responsible for causing the problem. In the news and trade media food industry
representatives acknowledged the importance of obesity as a public health issue, and described obesity
as ‘complex’, with no simple solution. In identifying the potential causes of obesity, some industry
representatives minimised the effect of food overall, and instead highlighted the importance of physical
activity, describing the problem as being about overall diet (rather than specific foods) and levels of
physical activity. For example, Richard Evans (PepsiCo, UK) described obesity as a ‘struggle to balance
the “energy in, energy out” challenge of modern life’(BBC News, 15/03/11), and the Institute of
Economic Affairs (a think tank that promotes low taxes and low levels of regulation, and does not

disclose its funding)(200) identified sedentary lifestyles, as opposed to diet, as the cause of obesity:

"The root cause of Britain's rising obesity levels has not been a rise in calorie intake but a rise in
inactivity. With obesity now featuring so heavily in the media it is worrying that so few people
know that our largely sedentary lifestyles, not our appetites, have been the driving force behind
the UK's expanding waistlines."

(Christopher Snowden, IEA, Food Manufacture, 18/04/14)
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Incorporation of lack of exercise or sedentary behaviour in the diagnosis of the obesity problem
potentially expands the discussion of potential solutions to those focussed on increasing exercise, whilst

downplaying the potential impact of food and food industry organisations.

Industry representatives generally avoided identifying individual food types or nutrients (for example,
sugar) as problematic, instead suggesting a range of products (including, for example, sugar sweetened
drinks) could be consumed as part of a balanced diet and that consumers were provided with sufficient
information to make informed choices about their food and drink. The suggestion that provision of
nutritional information on product labels is a mitigation for poor diet, implies the responsibility for

obesity lies with individual consumers.

The intimation from industry that individuals are ‘responsible’ for obesity was similar to statements from
politicians quoted in the media. Politicians clearly identified the role and responsibilities of individuals in
managing their health, explicitly and publicly placing responsibility for health, diet, and obesity with
individuals. For example, as a Government Minister, Anna Soubry (Health Minister from September
2012) highlighted the responsibility of individuals, and in particular parents, when discussing the sale of
products high in fat, salt and sugar at supermarket checkouts. Prior to Anna Soubry’s statement, Andrew
Lansley made a keynote speech whilst he was Shadow Secretary of State for Health titled ‘No Nannying,
No Excuses’ at the UK Faculty of Public Health in July 2008. The speech was described as setting the tone
and agenda for health policy for the Conservative party (which was leading in the pre-election polls), and
excerpts of the speech were widely reported in trade press, at the time and years after the speech was

delivered. For example:

“Tell people that biology and the environment cause obesity and they are offered the one thing
we have to avoid: an excuse"

(The Grocer, 27/08/08)

“As it is, people who see more fat people around them may themselves be more likely to gain
weight. Peer pressure and social norms are powerful influences on behaviour and they are
classic excuses.”

(The Grocer, 27/08/08)

125



"It's not about good food or bad food because that way you just close companies out," he said.
"It's actually about a good diet or bad diet, good exercise or lack of exercise. It's about people
having a responsibility."

(The Grocer, 10/07/10)

Thus, identification of diagnostic frames indicates industry actors, and Conservative Party politicians
were consistently reported as allocating the responsibility for managing obesity to individuals. The
potential roles for other actors in obesity policy were explored through identification of prognostic

frames, described below.

6.3.1.2  Prognostic framing — Industry and Government roles in solving obesity

The allocation of primary responsibility for causing obesity to individuals (described above) potentially
shaped the role for Government and others in the policy landscape. For example, as Health Secretary,
Andrew Lansley aligned the emphasis on individual responsibility for causing obesity with adoption of
the “nudge” approach in the Responsibility Deal; and politicians from both main political parties

described a need to avoid a more interventionist approach, decrying the ‘nanny state’ and similar. For

example:

‘[Andrew Lansley] said... the Tories had no intention of becoming the "food police".’

(BBC News, 5/09/11)

‘Mr Burnham denied Labour were promoting a “nanny state”, insisting parents must “decide for
themselves” on food choices for their children. “I’'m not talking about banning anything.”’

(BBC News, 05/01/13)

‘Conservative MP David Nuttall objected that “as far as fast food is concerned, personal
responsibility will not be replaced by government-imposed nanny state regulations”.’

(BBC News, 22/10/13)

Having framed responsibility for obesity as a problem of individual behaviour and personal
responsibility, the role of Government became clear —that helping individuals to make informed choices

was the solution. In parallel, Government ministers and officials proposed that working in partnership
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with industry, and others, to improve public health was also a desirable approach. Andrew Lansley was
described in the trade press as a friend of industry and expressed a desire to work in partnership, setting
out the basis of a relationship that involved ‘more understanding’ than the food industry had
experienced under previous governments. The need for a partnership approach was presented as
meeting a limitation of government, which was not able to solve the problem of obesity on its own. For

example:

"Public health will never be improved just from Whitehall. This has to be a partnership working
between local government, who are absolutely keen and have been given the tools and
resources on this, between central government, between business, between industry."

(Jane Ellison, Public Health Minister, BBC News, 22/10/13)

The partnership approach suggested by politicians was consistent with the prognostic frame attributed
to members of the food industry, who also identified an important role for industry as ‘part of the
solution’ to obesity and described strong support for an approach based on partnership with
Government. While acknowledging that the involvement of the food industry in obesity policy may be
unexpected, industry representatives highlighted the resources, reach and expertise they could bring to

the table, particularly with reformulation of products, for example:

‘It's important for companies like ours to be part of the solution instead of being written off as
the cause of the problem. At face value, it might look counter-intuitive to ask food companies to
help devise solutions for obesity but at the end of the day we have resources and expertise that
can make a profound difference. Our industry has the know-how to help improve people's diets;
improving the formulation of products will change the salt, fat, sugar and fibre intakes of
hundreds of thousands of people.’

(Richard Evans, PepsiCo UK, BBC News, 15/03/2011)

Major food retailers reinforced the role of individuals as being responsible for obesity whilst describing
their own role as part of the solution, supporting consumers through the provision of information,
reformulation and the development of healthier products in their own-label ranges, and encouraging
physical activity. Thus, members of the food industry populated the obesity debate with suggestions on
roles and responsibilities of individuals and stakeholders that were consistent with the statements of
Government ministers and politicians. For example, in the quote below a representative of the major

food retailer Marks & Spencer highlights the responsibility of the individual and the primacy of
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individual-level interventions (as opposed to population-level policy), clarifies the role of the retailer,
emphasises the importance of adopting a partnership approach (with everyone ‘working together’), and

describes the specific initiatives of the retailer (including potential initiatives for physical activity):

‘As a retailer, our role is to provide solutions to make it easier for people to control their weight,
which we do through menu plans and making the labelling easier. But it's not simple because
people's relationship with food is quite complex. Behavioural change is not only down to the
retailer but everyone working together... We are looking at more ranges for January to help
customers live healthier lifestyles. In terms of calorie intake and portion size that is about
offering a range and communicating that clearly. A big passion for us is getting the balance
between how much you eat and how much you exercise. There is so much more scope to
encourage people to become more physically active and we don't have any initiatives at the
moment. But it is part of Plan A to launch initiatives designed to get our customers to be more
active.’

(Marketing Week, 02/09/10)

Further cementing their role as partners, members of the food industry highlighted their commitments
to the Responsibility Deal as evidence of their willingness to contribute to reducing obesity (‘playing
their part’); in some cases, circumscribing the role of industry as one of helping and supporting
consumers. Thus, Government and industry diagnosed the problem of obesity as an imbalance in an
individual’s diet and exercise, and a problem of their own making. Responsibility for solving obesity was
also cast as the responsibility of individuals, with industry and Government both describing a need to
work together to support individuals in making informed choices. In addition, industry was described as
well-placed to support Government because they had the necessary technical expertise and were willing

partners.

6.3.1.3  Prognostic framing — Industry as a responsible actor

Consistent with the framing of industry as a suitable partner for Government in solving obesity, industry
representatives placed their contribution to the obesity debate within a broader context of engagement
in a wider range of pressing societal challenges, including for example, environment and sustainability
challenges. Industry members described a range of voluntary environmental initiatives outlined in their

company Corporate Social Responsibility reports, including waste minimization, improved efficiency of
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use of water and energy, and use of sustainable fishing techniques. For example, Marks & Spencer
described Plan A which focusses on sustainability, and The Co-operative outlined their Ethical Operating
Plan which includes commitments to ethical sourcing, carbon reduction targets, and support for local

communities.

In addition to identifying industry as a responsible actor, these environmental initiatives were also
described as demonstrating the effectiveness of voluntary initiatives. For example, the British Retail
Consortium described ‘excellent progress’ against The Courtauld Commitment, a cross-sector agreement
that included targets for reduction of waste from supply chains, even though the targets of the
agreement were not achieved (Just-food global news, 09/05/13). Similarly, an initiative to reduce use of
single-use plastic carrier bags was described in positive terms. While the target was missed, year on year
reductions in use of carrier bags were reported, and the pledge was identified as an example of good

progress using a voluntary approach:

‘Retailers have reduced the number of carrier bags given to consumers for the fourth
consecutive year. In the year to 31 May, 6.1bn bags were handed out to consumers — down from
6.7bn last year and almost 10.7bn in 2006. That was despite sales volumes increasing by 6%
since 2006. However, the reduction again fell short of an industry pledge to cut bag use by 50%
between 2006 and 2009. Despite the target again being missed, Stephen Robertson of the
British Retail Consortium hailed a “tremendous achievement by supermarkets, customers and
staff”. “The sustained reduction shows that customers are permanently adopting the habit of re-
using their bags,” he said. “The voluntary approach continues to make good progress through
individual retailer initiatives that take customers with them.”’

(The Grocer, 25/08/10)

In addition, companies identified the potential for competitive advantage arising from Corporate Social
Responsibility activities, and suggested companies that do not make environmental commitments will

cease to be viable. For example, from Unilever:

“"'Continuing to increase our environmental impacts as we grow our business is not viable,” chief
executive Paul Polman told The Guardian. “Consumers see food shortages, malnutrition and
climate change, and governments are not addressing those problems. Companies that do this

will get a competitive advantage. Those that do not will put themselves at risk." Unilever
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becomes the latest major manufacturer to bolster its environmental commitments in recent
months, joining the likes of Procter & Gamble and PepsiCo.’

(The Guardian, 05/10/11)

Thus, in addition to any environmental benefits arising from these initiatives, the process of industry
committing to and reporting progress against these environmental initiatives provided opportunities for
industry actors to articulate positive messages about their organisations, and to report positively about

the use of voluntary interventions more broadly.

6.3.1.4 Motivational framing — enlisting support

In addition to businesses maintaining their own media presence, examples of industry trade bodies
which acted on behalf of their members, adopting motivational frames enlisting support for the industry
were identified in the data. For example, the Food and Drink Federation (FDF), the membership body of
food and drink manufacturing organisations in the UK, made many statements in the media highlighting
member concerns about obesity, supporting use of voluntary agreements to improve public health,
praising member activities, and responding to claims from health groups. In an example of the latter, the
FDF described a report from the Academy of Medical Royal Colleges as “a collection of unbalanced ideas
apparently heavily influenced by single-issue pressure groups"(Western Mail, Cardiff, 19/02/13). FDF
statements also reinforced the personal responsibility frame of individuals managing their own health
and the importance of consumer choice, through emphasising the efforts of FDF members “which
empower consumers to make healthier choices appropriate for their lifestyles”(FDF, Food Global News,

28/10/13).

In addition to commenting on government policy approaches and the role of industry in those
approaches, members of the food industry engaged explicitly with the science and evidence
underpinning nutrition policy relevant to the Responsibility Deal. For example, Sugar Nutrition UK (a
former lobby group for the British sugar industry) disputed there was a link between sugar consumption

and so-called lifestyle diseases, claiming:

‘respected expert committees have reviewed the evidence over many years and all have
concluded that the balance of available evidence does not implicate sugar in any of the so-called

lifestyle diseases'
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(Daily Mail, 09/01/14).

Similarly, the Salt Association, which represents UK salt manufacturers, questioned the Food Standards
Agency’s approach to salt reduction that had been incorporated into the Responsibility Deal salt pledges.
Calling for large-scale long-term trials on salt consumption and public health, the Salt Association

described a:

“growing weight of independent expert opinion showing the FSA's science is shoddy" resulting in
a “blind pursuit of meaningless targets... putting a time bomb under public health”

(The Grocer, 01/11/08).

6.3.1.5 Summary of third face of power

In summary, my analysis of Lukes’ third face of power used Hawkin’s framing analysis to identify use of
diagnostic, prognostic and motivational frames that may shape the preferences and perceptions of
multiple audiences, including members of the public, policy makers and other industry actors. For
example, identification of diagnostic frames indicated industry organisations described the problem of
obesity as complex, and a struggle to balance overall diet and exercise. Both Government and industry
organisations emphasised that the primary responsibility for solving the problem of obesity lay with

individuals.

Identification of prognostic frames indicated that the role for industry in solving obesity was limited to
supporting consumers in making healthy choices. In addition, both industry and Government actors
promulgated the idea of a need to work in partnership, and for interventions to be limited to voluntary
industry-led actions focused on supporting individuals to exercise personal responsibility through the
use of terms such as “nanny state”. Identification of motivation frames highlighted industry actors
describing voluntary actions as effective, and industry as a responsible actor in society, for example

contributing successfully to packaging and environmental voluntary agreements.

Analysis of the third face of power explores the shaping of preferences and perceptions of audiences,
whereas analysis of the second face of power explores activities aligned with those preferences and
perceptions that limit the scope of political processes to only those issues that are innocuous. The

analysis through the lens of the second face of power is presented in the next section.
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6.3.2 Second face of power

The second face of power concerns the limitation of the scope of political processes and includes
behind-the-scenes activities that occur beyond formal decision-making processes, including making
proposals and agenda-setting. In practical terms, the second face of power may include the
development and implementation of voluntary initiatives including industry led standards. The Public
Health Commission was highly influential in setting the policy landscape and agenda that led to the

Responsibility Deal and is described the next section.

6.3.2.1 Role of the Public Health Commission

The Public Health Commission (PHC) was established by the Shadow Secretary of State for Health,
Andrew Lansley, who announced the formation of the PHC and the appointment of Dave Lewis (then
Chairman of Unilever UK and Ireland) as Chair in his “No Nannying, No Excuses” speech at the UK Faculty
of Public Health in July 2008. Dave Lewis described the objective of the PHC as bringing together a broad
range of stakeholders to make a meaningful contribution to public health debate. The PHC included
representatives of the food, alcohol and fitness industries, and health NGOs, and was a way of
operationalising the rhetoric around adopting a partnership approach between Government and
industry. The Conservative Party was not in Government at this time, however, commentators
anticipated they might win the next election. While the PHC claimed to be apolitical, Dave Lewis’
statement was consistent with the Conservative Party view: “that if government and private sector work
together, it is possible to achieve more than would be possible through intervention" (The Grocer,

11/07/09).

The establishment of the PHC and appointment of Dave Lewis as Chairman were described in positive
terms in trade press and welcomed by industry representatives. Trade bodies, for example the British
Retail Consortium and Food and Drink Federation, were strongly supportive of the partnership approach;
and the appointment of Dave Lewis as Chair was described as especially helpful for ensuring the voice of

industry would be heard, for example:

‘With Lewis at the helm, the industry can be sure its viewpoint will be heard going forward. But
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the Tory stance has already been warmly welcomed by the Food and Drink Federation, which
has led the way in the development of the GDA scheme and the subsequent consumer
educational campaign.’

(The Grocer, 06/09/08)

The PHC report titled “We’re All In This Together” was released in July 2009, prior to the Government
election of May 2010. The report included policy proposals covering education in schools and
workplaces, food labelling, advertising, and promotion of physical exercise, in addition to proposals
relevant to the alcohol industry. The report was later described as the ‘blueprint’ for a Responsibility
Deal, of which Dave Lewis was ‘effectively the architect’ (The Grocer, 22/07/14). The PHC report was
described positively by Andrew Lansley, who while not yet in Government, highlighted the potential of

industry and Government working together in partnership:

“'This powerful analysis, the voluntary solutions brought forward by business and the voluntary
sector and a supportive legislative framework set out by government have the potential to work
together to defy the depressing trajectory of public health problems that the Labour

government has resigned itself to".

(Andrew Lansley, The Grocer, 11/07/09)

Journalists identified elements of the report that were particularly relevant to the food industry.
Consistent with the food industry framing of the definition of obesity, the report included the adoption
of a calorie-based approach, with a focus on balancing calories in with calories out. This approach
resulted in the scope of the report straddling a number of government departments (including for
example, education and transport) as opposed to sitting solely with Department of Health. The PHC
report recommended the extension of voluntary restrictions on marketing to children, alongside a new
approach to nutrient profiling (which was used to determine which products could be advertised to
children) that contrasted with the approach adopted by the Food Standards Agency. The PHC report was
described as ‘tak[ing] the side of industry rather than that of the health lobbyists, on most of the
contentious issues’(Marketing, 08/07/09), through its support of use of guideline daily amounts on

labels and its criticism of ‘the old enemy, the Food Standards Agency’(Marketing, 08/07/09).

Post the 2010 government election Marketing Week reported on the PHC report in the context of a new
Conservative/ Liberal Democrat Coalition Government, and limited public finances. The Responsibility

Deal was described as a deal between the public and the private sector whereby the food industry would
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contribute financially to public sector health initiatives, such as Change4Life, and:

‘the Tories - once in power - would hang up the Doc Martens and lay off legislative curbs... The
outlook for a cosy concordat between business and government was set fair; not least because
an inevitable and severe contraction of the public sector would make health initiatives
increasingly dependent on industry funding’

(Marketing Week, 22/07/10)

Later in the same article, Marketing Week reported changes to the Food Standards Agency, which now
had a focus on food safety and reduced influence on nutrition policy. Described as ‘the biggest sacred
cow of all’, the Food Standards Agency was reported to be vilified by the food industry ‘because of its
uncompromising stand on the traffic lights labelling system’(Marketing Week, 22/07/10), which is

discussed further below.

In terms of the second face of power, the PHC clearly had an agenda-setting role, limiting the policy
response to a voluntary intervention (the Responsibility Deal), reportedly through a series of private
meetings at Unilever premises behind closed doors(201). The report from the PHC proposed a policy
approach that was aligned with industry, as opposed to public health, organisations’ objectives, and was
endorsed by the Shadow Secretary of State for Health. While | have focussed on the Responsibility Deal
in my analysis, the trade press placed the Responsibility Deal in the wider context of structural changes
in the policy landscape, including an improved relationship between industry and Government,
contribution of industry funding to public health campaigns, and the reduced scope of the Food

Standards Agency, suggesting the proposals from the PHC were meeting multiple agendas in nutrition

policy.

6.3.2.2 Adoption of Industry-Led Standards
While the Conservative party was in opposition, the trade press suggested that a ‘politics of

compromise’ was likely to form the backbone of policy under a Conservative government. Highlighting

the importance of the adoption of industry-led standards, trade press reported that:
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‘David Cameron has already spelt out a Responsibility Deal on public health, where industry will
be spared regulation, including further advertising restrictions, so long as it continues to act on a

voluntary basis to improve the healthiness of food’ (The Grocer, 03/10/09).

While industry organisations are likely to have adopted a variety of standards during the search period, |
focus below on the industry-led standards that are of relevance to the food-related pledges in the

Responsibility Deal, with industry-led changes to portion size, product reformulation and labelling.

Portion size

While the Responsibility Deal was launched in March 2011, the development of pledges continued after
the launch of the Responsibility Deal with the calorie reduction pledge and a fruit and vegetable pledge
announced in 2012. One of the ways of reducing calories was by committing to limit the size of individual
portions of food items. Industry actors described actions they were taking on portion size in news media
and trade press, including in response to commitments made under the Responsibility Deal. The public
health benefits of reduced portions were highlighted by industry representatives. For example, Mars
committed to ensuring all single-serve chocolate products would contain no more than 250 calories to
meet the calorie reduction pledge of the Responsibility Deal, and following some reformulation, the size
of Mars and Snickers bars were reduced to meet the 250-calorie cap (The Grocer, 14/12/13). While Mars
explained the reduced portion size was to meet the Responsibility Deal commitment, a journalist noted
that the price of the chocolate bars was not reduced, and that the costs of producing chocolate bars had
increased by 6p per 100g of plain milk chocolate (largely due to poor weather in the Ivory Coast, one of

the most important sources of cocoa butter) (The Grocer, 14/12/13).

Other initiatives on portion size reported by confectionery suppliers to meet Responsibility Deal calorie
reduction commitments included Mondelez International using re-sealable packaging on Cadbury
products, and Nestlé “encourag[ing] the sharing of relevant confectionery products” (The Grocer,
09/06/12). Two years after the calorie reduction pledge was added to the Responsibility Deal, Mondelez
International also pledged to discontinue production of three ‘Bar and a Half’ chocolate bars by the end
of 2015 as part of their commitment to placing a 250-calorie cap on all single serve confectionery

products:

““As a proud signatory to the UK Responsibility Deal on Public Health, Mondelez International

knows that it has a part to play in helping people lead healthier lives,” said a spokeswoman.
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“One way to do this is to help consumers reduce their calorie intake. As part of this pledge, we
have committed that, by the end of 2015, all our single-serve confectionery products will be
250kcals or less”. Most of Mondelez’s products already fall below the cap but the company...

said the move was part of a commitment to “help our consumers snack mindfully”.

(The Grocer, 29/05/14)

In contrast to the examples above, where the manufacturer reduced the size of an existing product,
Burton’s Biscuits developed a new product category with the creation of a single-serve snack-sized
biscuit range targeted at adults out of the home, to meet their calorie reduction commitments under the
Responsibility Deal. Identifying an opportunity to expand their market, Burton’s reported that while
biscuits were a popular snack in the home very few biscuits were packaged in a ‘take-out format
designed for the busy consumer’. Burton’s suggested the gap in the market was a clear opportunity for
the biscuit category to be expanded, and valued the market at £240m. In addition, by providing snack
sized packs of sweet biscuits to adults, Burton’s suggested they were helping consumers manage their

calorie intake:

‘While biscuits are the number-one snacking choice in the home, only 5% of traditional biscuits
are available in take-out formats designed for the busy consumer. This demonstrates a clear
opportunity for a broader portfolio of sweet biscuits to be positioned as relevant for all
occasions (particularly for adults) rather than just in the home... The potential value for this
market has been identified as £240m - a significant opportunity for manufacturers and
retailers... With this latest proposition, we are not only helping our consumers manage snacking
portions and calorie intake, but once again are driving the evolution of the biscuits category.’

(Burton’s Biscuits, The Grocer, 16/10/14)

It is not clear how expansion of the biscuit category would support the public health objectives of the
Responsibility Deal. That Burton’s Biscuits linked implementation of a calorie-reduction pledge of the
Responsibility Deal to development of a take-out format of biscuits and expansion of the biscuit category
suggests product innovation was a way of subverting the public health objectives of the Responsibility

Deal whilst being technically compliant with the voluntary pledges.

| identified divisions across the food industry on portion size with retailers adopting a different view to
manufacturers. While retailers questioned the public health benefit of reduced portion sizes (suggesting

consumers may eat two chocolate bars rather than just one), a voluntary 250kcal cap on single serve
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confectionery was widely adopted across industry. Public health advocates, for example Action on Sugar,
suggested the industry-wide adoption of a voluntary limit may have been taken to avoid further
Government intervention on sugar (The Grocer 2/11/14). The Food and Drink Federation, following a
meeting with then Secretary of State for Health Jeremy Hunt, announced all of its members had agreed
to adopt the calorie cap consistent with the calorie reduction pledge of the Responsibility Deal. The

announcement was described as a:

‘major signal from the industry that it felt the most effective way to tackle obesity was to fight
overall calorie intake, rather than have regulations on certain ingredients such as sugar’

(The Grocer, 02/11/14).

Thus, initiatives undertaken voluntarily to implement the calorie reduction Responsibility Deal pledge
were potentially adopted by industry organisations to shape a broader agenda on food policy, retaining
a focus on overall calories and reducing the likelihood of more restrictive policy interventions on sugar.
As increased Government intervention on sugar was being discussed in the media, industry initiatives on
reformulation (discussed below) were identified. This indicates a dynamic approach by industry with

reformulation initiatives in response to Government priorities communicated through the media.

Reformulation & new product development

Reformulation of existing products was one way in which industry organisations could implement the
calorie reduction pledge of the Responsibility Deal. In the trade press, food manufacturers linked
reformulation initiatives to a range of drivers. Many food manufacturers, highlighting the public health
benefits of their reformulation initiatives, described undertaking their initiatives in response to
consumer demand and preferences (for example for reductions in calorie, sugar and fat content, and
increased protein in products). In addition to potential health benefits of reformulation, manufacturers
highlighted the benefits to businesses of meeting increasing consumer demands for healthier products.
For example, Waitrose described launching a new limited calorie product range (called Love Life) in
response to consumer demand; and in the extract below, PepsiCo intimated they would not undertake

reformulation in the absence of consumer demand:
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“'One third of PepsiCo's sales in the UK and Ireland is fruit and grain-based. And the fastest
growing division is Quaker. If the consumer wasn't becoming more health-conscious, and
wanting more healthy eating solutions, we would be wasting our time.”’

(PepsiCo, The Grocer, 31/07/10)

While reformulation initiatives were likely undertaken to meet consumer demand, as opposed to
meeting public health objectives, manufacturers of branded and own-label products linked
reformulation initiatives to specific pledges of the Responsibility Deal. For example, in response to the
calorie reduction pledge Coca-Cola pledged to invest £15m in reducing the calorie content of leading
brands (but not Coca-Cola itself) by 30% by 2014 (The Grocer, 9/6/12); and Tesco pledged to reduce the
number of calories in own brand soft drinks by over 150m calories in 2012 (The Grocer, 9/6/12). In
response to the saturated fat reduction pledge Nestle, Mondelez International, Unilever, Sainsbury’s,
Morrisons and others pledged to reduce the saturated fat content of specific products (The Grocer,
9/6/12). The Food and Drink Federation praised the collective efforts of its members on reformulation in
response to Responsibility Deal pledges, suggesting the food sector in the UK was ‘widely acknowledged
to be leading the world when it comes to reformulation’ and that the voluntary efforts of the sector had
‘delivered significantly better results for consumers than any of the regulation introduced elsewhere in
the world’ (FDF, The Grocer, 23/01/10), thus reinforcing the framing on the effectiveness of voluntary

interventions described above.

Trade press also identified the Ofcom restrictions on advertising to children as a factor in the
reformulation of chocolate flavoured cereals. However, the relationship between meeting restrictions
and actually advertising the products to children was not always clear, with some products meeting the
restrictions and not being advertised, and other products not meeting the advertising restrictions
following reformulation. With reduced sales in some cereal brands, Kellogg’s described a need to bring
frequent innovation to the cereal market, committing to “delivering a stream of news and
excitement”(The Grocer, 20/08/11) with release of new products. The need for innovation was also
identified in other product categories beyond cereals, for example Burt’s crisps described product
innovation as the “lifeblood” of the category (The Grocer, 02/05/14). Thus, the reformulation initiatives
may also have been undertaken to demonstrate innovation, as opposed to meeting public health or

advertising objectives.

As sugar became increasingly debated in the media, voluntary reformulation in the sugar sweetened

beverages sector to meet the Responsibility Deal calorie reduction pledge was explicitly linked to pre-
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empting more restrictive government interventions. For example, Tesco launched two new reduced
calorie ranges of drinks and called on the sector to work together to avoid Government intervention,
suggesting the industry needed to be more collaborative and to “self-regulate before we are regulated
against”(The Grocer, 12/05/13). Similarly, while Coca Cola announced increasing the availability of diet
versions of its drinks as part of a global commitment to public health, reporting of the initiative was
explicitly linked to commitments under the Responsibility Deal to reduce the average calorie content of

its drinks by 5%, and pre-empt Government regulations:

‘This month [Coca-Cola] announced four global commitments to tackle obesity, including making
diet versions of its drinks available in all 206 countries where it is sold, and stopping advertising
aimed at the under-12s. By getting its retaliation in first, Coke hopes to prevent Bloomberg-style
legislation elsewhere. Woods also said that the company had been working hard to put its house
in order in Britain. It signed up to the Public Health Responsibility Deal, a government initiative
launched in 2011. Coca-Cola has pledged to reduce the average calorie content of its drinks by at
least 5% by 2014.’

(Sunday Times, 26/05/13)

In addition to meeting requirements of the Responsibility Deal, suppliers also described reformulating
products to meet the demands of major food retailers. For example, a soft drink manufacturer described
reformulating their products in response to consumer demand, to meet commitments to the
Responsibility Deal, and to deliver against ‘Tesco’s plan to tackle obesity by slashing calories from its soft
drinks range’(The Grocer, 01/11/14). This highlights the heterogeneity of the food industry and the

power of the major food retailers to influence reformulation initiatives.

Similar to differences between retailers and manufacturers on the 250-calorie cap, | also identified
differences between large and small soft drinks companies. Industry representatives described
encouraging smaller soft drinks companies to take action to pre-empt government intervention. While
the larger companies had pledged to reduce calories of their products, the smaller companies were less
involved in the Responsibility Deal, which was reportedly frustrating for the larger companies that were
seeking to influence the policy environment. There were reports in trade press of the industry body
(BDSA) arranging a summit across the industry to discuss pre-emptive action and encourage the smaller
companies to voluntarily reformulate their products to avoid regulation, thus providing further evidence

of heterogeneity in the strategies and actions of the food industry:
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‘Soft drink giants are calling on smaller companies to voluntarily slash calories from their
products - before they are forced to by legislation. Big names including Coca-Cola Enterprises UK
MD Simon Baldry will attend a summit meeting of more than 30 companies called by the British
Soft Drinks Association (BSDA) next Tuesday (12 March). They will urge their smaller
counterparts to get more involved in the Department of Health’s Responsibility Deal. With NGOs
calling for a fizzy drinks tax and Labour promising to cap sugar levels if it comes to power, there
was a growing acceptance that the industry had to act fast to avoid regulation, sources told The
Grocer.... One leading industry source admitted there was frustration at the lack of take up from
smaller companies. “This is surely a no brainer. Companies always say they don’t want to see
regulation. Surely they have to realise they are being given a voluntary route out - why don’t
they take it?"’

(The Grocer, 09/03/13)

In summary, whilst described as meeting Responsibility Deal pledges some reformulation initiatives were
likely undertaken to achieve multiple objectives aligned with business interests, including meeting
consumer demand, meeting demands of major food retailers, demonstrating the effectiveness of
voluntary initiatives, and staving off Government regulations. Within the trade press, | observed
heterogeneity in the response to reformulation initiatives of different sectors of the food industry, for
example, large manufacturers of sugar sweetened beverages encouraged smaller manufacturers to

adopt voluntary initiatives on sugar reduction.

Manufacturers also linked reformulation initiatives to product labelling, for example, in the context of
traffic lights, health claims, and so called ‘clean labels’ - the trend of having as few ingredients as
possible on labels and replacing synthetic additives with natural ingredients. Industry response to

labelling initiatives is further described below.

Labelling

Labelling of food products was relevant to two of the Responsibility Deal pledges. Under the calorie

reduction pledge organisations could commit to providing information to consumers to enable them to

eat fewer calories; and under the front of pack nutrition labelling pledge organisations could adopt the

Government recommended front of pack nutrition labelling scheme.
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Manufacturers and trade bodies highlighted the importance of providing clear information to
consumers, openness and transparency, and supporting consumers in making informed choices when
describing their approach to labelling products, consistent with the framing allocating individuals the
responsibility for their nutrition and obesity (described earlier in this chapter). For example, Coca-Cola
highlighted ‘the importance and power of informed choice to meet individual dietary and lifestyle needs’
and its commitment ‘to providing factual, meaningful and understandable ingredient and nutrition
information’ about all of its products. Similarly, the Food and Drink Federation highlighted the presence
of nutritional information on labels as mitigating the potential impact of products on public health. In
both of the statements below, commitments to clear labelling are mentioned alongside descriptions of

industry efforts to reformulate products (to reduce salt and sugar content):

‘Terry Jones of the Food and Drink Federation said: "Although salt intakes in the UK have
reduced significantly in recent years, we recognise that more work must be done to help and
encourage people to stay within recommended limits. This is why food manufacturers have a
long history of reducing salt in products and providing clear on-pack labelling to help people
know what a product contains."’

(BBC News, 11/03/14)

‘The FDF also stated sugar content is clearly indicated on packs and that companies are making
efforts to reduce sugar content in products, with "many doing so as part of the Government's
Responsibility Deal calorie reduction pledge".

(Food Global News, 15/01/14)

There was much debate in the media over the content of labels. In a continuation of the so-called ‘label
wars’ the debate centred on opposing views on use of Guideline Daily Amounts (GDAs, percentages of
the Guideline Daily Amounts of nutrients in each serving of the product) or traffic lights (a colour coding
system of red, amber, and green, with red alerting shoppers to less healthy food). While the Food
Standards Agency, some NGOs, and some of the major food retailers supported use of traffic lights on
labels, many of the large manufacturers and some retailers supported use of GDAs. Andrew Lansley
outlined his views on labelling in his “No Excuses, No Nannying” speech whilst in opposition, clearly
supporting use of GDAs over use of a traffic light approach, and claiming ‘the Government’s obsession
with a traffic-light system has blocked progress’(The Grocer, 30/08/08). Journalists placed Lansley’s
position on labelling in the context of his relationship with the Food Standards Agency (FSA), for

example:
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‘There is little love lost between the Tories and the FSA... Lansley’s speech will surely only stoke
the flames further. Under the Conservatives, government and FSA promotion of traffic-light
labelling would stop, he says.’

(The Grocer, 06/09/08)

Adoption of traffic light labels was not straightforward for some organisations as they may have been
reluctant to cast their products in an unflattering light. For example, a journalist described the ‘terrific
tensions’ for companies considering adoption of traffic lights and simultaneously satisfying shareholders
- ‘while companies may wish to be good corporate citizens, the idea of having 'red lights' on their

products was seen as too commercially harmful to countenance’ (Marketing, 31/03/10).

Proponents of the traffic light approach highlighted the benefits of simplicity for consumers. In contrast,
the Government proposal for a hybrid label in 2012, which adopted GDA percentages, traffic light
colours and text denoting high, medium or low in salt, fat and sugar was described in trade press as ‘a
victory for opponents of traffic lights’. While the majority of manufacturers adopted GDAs at the time,
the support of major food retailers, and in particular Tesco (the largest major food retailer at the time),
was reported as pivotal to the Government announcement of the hybrid scheme. Tesco had long
opposed using traffic lights, preferring to use GDAs. However, in 2012 Tesco announced the addition of
traffic lights to the labels of Tesco own-brand products. Retailers including Morrisons, Aldi and Lidl
followed, and two months later the Government announced support for a standardised hybrid front-of-
pack nutrition label. Thus, the Government appeared to be adopting the private standard set by
industry. Tesco described adopting the hybrid label in response to consumer preference. However,
within 12 months of supporting the hybrid scheme, Tesco announced the trial of a new approach to
colour coding labels, adopting a WeightWatchers-style colour coding, to ‘help consumers with their diets

and grow the health category’ (The Grocer, 25/06/14).

Use of the hybrid label was adopted as a pledge under the Responsibility Deal. While dairy companies
committed to Responsibility Deal pledges on salt reduction, calorie reduction and avoiding trans-fats,
they did not join pledges to adopt hybrid labelling under the Responsibility Deal (perhaps for the reasons
suggested above about having red lights on their products). Instead, they appeared to be actively
lobbying against use of the hybrid approach through the European Parliament. Trade press reported the
European Dairy Association had written to the European Commission ‘to complain that [the hybrid label]

runs against Europe’s intention to harmonise food information and represents a threat to the single
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market’ (The Grocer, 06/09/13).

Citing concerns that adoption of traffic lights would lead to oversimplification, the European Parliament
had previously voted for mandatory adoption of a GDA system (which at that time was favoured by
major food retailers and manufacturers), and a flexible approach that allowed for voluntary adoption of
colour schemes. Twelve companies including Nestle, Mondelez International, Unilever, Kellogg, Mars Inc
and Ferrero, refusing to adopt the hybrid system in the UK, announced a pledge to harmonise the
nutritional labelling of their products with the EU approach, using GDAs in a consistent manner. The
companies claimed the pledge to the EU approach would provide consumers with meaningful nutritional
information, and their pledge coincided with an announcement from Food Drink Europe, the industry
association for manufacturers in Europe, calling for a "renewed GDA labelling commitment"(Just Food
Global, 4/11/12). Thus, despite following the industry lead, the consistent approach to labelling that the

UK Government was seeking through a voluntary approach, failed to materialise.

Twelve months following the announcement of the hybrid scheme, media reports suggested the limited
enthusiasm from cereal manufacturers and soft drinks companies may have contributed to the
consideration of more punitive measures to manage sugar consumption. Media reports claimed that
while the UK Government identified a potential for traffic lights to influence reformulation efforts of
manufacturers, the system was not mandatory due to EU regulation, and not widely supported among
cereal and soft drinks manufacturers, which ‘may just be kicking themselves that they didn’t get involved
as the agenda among health groups has switched to other more punitive measures, including a sugar

tax’ (The Grocer, 25/06/14).

6.3.2.3  Summary of second face of power

In summary, analysis through the lens of the second face of power identified activities consistent with
shaping the agenda for Government policy and making policy proposals. In particular, the Public Health
Commission (PHC), an industry-led group, was established to feed into Government policy-making
despite being outside of Government processes. The PHC adopted an agenda-shaping role, designing a
vehicle for Government-industry partnership, and proposing the scope, trajectory, and content of future
nutrition policy, through the PHC report and the proposed Responsibility Deal. In addition to shaping the
Responsibility Deal, the PHC also articulated broader policy objectives involving the reduced scope of the

Food Standards Agency and the model used to determine which products could be advertised to
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children. Whilst lacking in official status, as the political sponsor was not in government at that time, the

PHC was clearly a powerful and influential body in shaping future Conservative government policy.

There were many reports of the adoption of industry-led standards, including in reducing portion sizes,
reformulation and new product development, and product labelling. These standards were variously
adopted as a precursor to the development of Responsibility Deal pledges, as part of implementation of
the Responsibility Deal, and alongside the Responsibility Deal (consistent with, but outside of
Responsibility Deal processes). Industry actors identified multiple reasons for adopting industry-led
standards in addition to any potential public health benefit, including: responding to consumer demand,
cost reduction, creation of new markets, and access to regulated advertising. In addition, industry-led
standards may have been adopted to influence policy direction through highlighting the effectiveness of

voluntary interventions and demonstrating industry organisations were socially responsible.

With regards to labelling, the adoption of industry-led standards was likely meeting multiple policy
objectives, including signalling industry preferences to Government and developing consensus across the
industry. A particular turning point in the development of labelling policy appeared to be adoption of a
new approach to labelling by Tesco, the largest multiple food retailer at the time. While | focussed on a
domestic policy initiative, large food organisations operate internationally, and | identified examples of
some large companies and trade bodies active in European systems, seeking to influence EU labelling
policy. While | have chosen to report these initiatives in the analysis of the second face of power, this
could also be considered an example where the faces of power overlap, with adoption of industry-led
standards being supported by lobbying. | describe examples of lobbying in my analysis of the first face of

power, in the section that follows.

6.3.3  First face of power

The first face of power concerns the direct influence of one actor over another to influence the policy
decision-making process, as opposed to the activities directed towards changing perceptions (third face
of power) or limiting the scope of the policy landscape (second face of power) that are identified in the
previous sections. Behaviours consistent with the first face of power may be more visible than those of
the second and third faces of power, and may include lobbying, financing political campaigns and
development of relationships that may create conflicts of interest. The data reported here provides
evidence of business activity relevant to the first face of power that likely influenced the development
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and implementation of the Responsibility Deal and constituent pledges, including industry actors
lobbying Government ministers, potential conflicts of interest, and direct involvement of industry actors

in the development of public health nutrition policy and the Responsibility Deal in particular.

6.3.3.1 Lobbying

Reports in news and trade press indicate food industry actors, particularly trade bodies, lobbied
Government about public health nutrition policy in the period leading up to the launch of the
Responsibility Deal (for example during political party conferences) and coinciding with development
and implementation of pledges. Part of the remit of trade bodies is to lobby on behalf of their members.
For example, the remit of the Food and Drink Federation (FDF) includes representation of food and drink
organisations in the UK in their communications with Government and regulators, and the media. |
identified reports implying lobbying had occurred, reports of trade bodies describing their lobbying
activities, and reports of the assumed impact of lobbying in the trade press. For example, the FDF
described lobbying activity whereby an agreement was reached with the Health Secretary that voluntary
actions would be undertaken by their members to implement the calorie reduction pledge of the

Responsibility Deal, and intimating their actions had saved the industry from a sugar tax:

‘Sources in the industry said they were confident that by ramping up voluntary measures, they
could stave off calls by Action on Sugar and other health groups for taxation. “We are pleased to
announce that following discussions with the Secretary of State for Health, FDF members have
agreed to implement a 250kcal cap on individually wrapped single service confectionery items
sold in retail with the aim to complete this work in 2015 or spring 2016 at the latest,” said an
FDF spokesman. “Since 2010 billions of individual wrapped single serve products have been/are
being reformulated and/or reduced.””

(The Grocer, 26/06/14)

This reporting of the lobbying activities of the FDF is an example of the overlap of the faces of power.
The activity of lobbying policy makers is consistent with the first face of power as described here,
however, this statement from the FDF could also be described as shaping perceptions of the
effectiveness of voluntary measures, and perceptions of the effectiveness of the trade body organisation
to their members. In another example highlighting the effectiveness of their lobbying activity, the

Director General of the FDF described feeling positive about the FDF’s experiences of the coalition
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Government and remaining confident that FDF concerns ‘will not fall on deaf ears’ (The Grocer,

12/06/10).

Face to face meetings with Ministers were not limited to the FDF, for example, the Chief Executive of the
Advertising Association was among a group of industry leaders that reportedly briefed Prime Minister
David Cameron at Downing Street on how the advertising industry was meeting recommendations
regarding advertising and children. The restrictions on advertising to children were part of wider public
health nutrition policy, and had been included in the report from the Public Health Commission
alongside recommendations to develop the Responsibility Deal. Thus, trade bodies were briefing on
wider public health nutrition policy in addition to specific Responsibility Deal initiatives. Meetings were
not limited to Government ministers, for example, the public affairs manager of the FDF referred to
meeting shadow ministers while the Conservative Party was in opposition and was optimistic about the

potential for a Conservative government working alongside industry:

“"Having met shadow ministers on several occasions, we'd hope a Conservative government
would give greater recognition to food and drink as a major player," says FDF public affairs
manager... "It's positive that to date the Conservatives have made efforts to work in partnership
with industry and look at what consumers are demanding. We think the focus of talks will
remain on voluntary regulation."’

(The Grocer, 07/11/09)

More generally, industry representatives described speaking at party political conferences, for example
to ensure politicians were ‘mindful of the role retailers have been playing in sorting out sustainability
and waste’ (The Grocer, 17/09/11). Trade press suggested the grocery industry ‘spends millions of
pounds each year bending the ear of politicians and making sure the industry’s needs are understood by
policy makers’ (The Grocer, 03/10/09), with party political conferences providing important
opportunities for networking. Lobbying efforts were focussed intently on the 2009 Conservative Party
conference, where industry bodies were mindful of the prospect of a Conservative government. In the
trade press Chief Executive of the Association of Convenience Stores described increased attention on
the Conservative Party following the appointment of David Cameron as leader, and attempts to

influence the policy direction of the party:

‘"We've stepped up our work with the Conservatives over the past couple of years," he says. "I

think that the Tory leadership is having to adopt a government mentality and as they do that, it's
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very helpful if we can influence them and say these are some of the things you should be
considering." ‘

(The Grocer, 03/10/09)

A public affairs consultant suggested the effectiveness of lobbyists was influenced by which sector of the
food industry they represented, with food retailers generally being more effective than manufacturers in
making their voice heard in Westminster. He described Government being more receptive to retailers as

they are closer to voters:

“l think there’s a big difference between the presence in government on the retailers’ side and
the presence in government on the manufacturers’ side,” he says. “Government is so much
more scared of the retailers because they know they’re closer to the customers. The retailers

have been very adroit at using that knowledge to make their presence felt.

(The Grocer, 03/10/09)

Individual lobbyists were also acknowledged in the trade press, for example, Baroness Peta Buscombe,
then Chief Executive of the Advertising Association was described as a ‘fantastically successful’ lobbyist
with ‘political nous’ by industry commentators. She was Conservative Party spokesman for culture,
media and sport in the House of Lords between 2002 and 2005, and while at the Advertising Association
(2007-2009) launched the Business4Life initiative, an industry consortium including Cadbury, Coca-Cola
and Mars that partnered the Government Change4life initiative. Her political experience and informal

access to politicians was key to her effectiveness as a lobbyist:

“Following the recent attacks on advertising by lobby groups, the industry needed someone to
get involved in the political process. Buscombe is someone who knew how to walk the floors of
the Whitehall departments and have all those important corridor and tea-room conversations""

(Marketing Week, 27/11/08)

Interactions with Ministers were considered to be valuable. For example, tickets to The Grocer’s Food
and Health Debate, at which Andrew Lansley was a keynote speaker were advertised at £345 each and
described in The Grocer as ‘extremely limited’. Andrew Lansley was to outline the Coalition
Government’s public health strategy at the event, with discussion including alcohol, obesity, food
labelling and health policy. Speakers at the debate included representatives of health NGOs, for example

the British Nutrition Foundation and the National Heart Forum, in addition to PepsiCo and McCain
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Foods.

The trade press also reported on how the meetings between food industry representatives and ministers
were perceived by those outside of the sector. Commenting on an article with the headline “How the
Food Giants Woo Ministers” in the Daily Mail, The Grocer described the article as ‘full of holes’, and
suggested health campaigners have ‘many meetings with DH officials and MPs’ (The Grocer, 03/02/14).
The Grocer also suggested many of the meetings between industry and Government were scheduled
meetings of the Responsibility Deal and involved a range of NGOs, suggesting that policy interventions
that involve working in partnership with industry provide additional opportunities for interactions

between industry representatives and Government ministers and officials.

While there was a reference to the British Beer and Pub Association sending the Chancellor a basket of
ales immediately prior to budget announcements to focus his mind on taxation on lower-strength
alcohol, there were no reports of gifts to ministers from members of the food sector in the media.

However, there were reports of other potential conflicts of interest, as described below.

6.3.3.2  Conflicts of Interest

A conflict of interest occurs when an individual’s personal interests, for example, family, friendships,
financial, or social factors, could compromise their judgement, decisions or actions. There were reports
in the media that were relevant to public health nutrition, of Government individuals with potential
conflicts of interests. For example, one article in trade press referred to a report that had been leaked
from a government department about policy options for sugary foods, suggesting a government official
acted beyond their authority. There were also reports consistent with individuals moving through a
“revolving door” between Government and industry. For example, an employee representing Asda in an
interview was described as formerly working for Department of Health; and after the announcement of
the move of Baroness Peta Buscombe (Chief Executive of the Advertising Association and former
Conservative party representative in the House of Lords) to the Press Complaints Commission, the

Advertising Association was reported to be seeking a ‘working politician’ to replace her.

In addition to potential conflicts of interest within Government, the public debate around policy options
for managing levels of sugar in foods was accompanied by a debate on the independence of academics

and others advising Government on policy options, with the integrity of individuals who had links to
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industry questioned. In particular, the independence of the government advisory Scientific Advisory
Group on Nutrition (SACN) was debated prior to the release of a five-year review on the role of
carbohydrates in the diet, undertaken to inform public health policy. When the Chairman of Action on
Sugar (a NGO concerned with the effects of sugar on health) reportedly suggested ‘““when the SACN
report eventually comes nobody is going to believe it”’ (The Grocer, 25/01/14), the SACN advisors
publicly defended their independence. Highlighting their professional code of conduct and the
importance of advising industry, they claimed they were not influenced by the food companies they had

worked with, for example:

‘“We have a duty to act in the public interest with the Code of Conduct for Scientific Advisory
Committees” ’

(Professor lan Young, The Grocer, 25/01/14)

‘“We are encouraged to engage with the industry by the government and by our universities,
who want the funding... we should be telling them what they should be doing and giving them
advice on technical issues. The last thing | or any of my committee members would do is allow
these relationships to interfere with our independence” “.

(Professor lan Macdonald, The Grocer, 25/01/14)

In addition to potentially conflicted individuals involved in Government policy processes, | also identified

reports in the media of direct industry involvement in policy development, as outlined below.

6.3.3.3 Industry involvement in policy development

There were reports in the media of explicit involvement of the food industry in policy development
processes. Reports of industry involvement related to both Labour and Conservative Governments, and
guotes from ministers suggest these interactions were sometimes sought by the Ministers themselves.
For example, Dawn Primarolo, as Public Health Minister under Gordon Brown’s Labour Government,
promised to meet the BRC to discuss key issues surrounding the obesity debate and was reported in the

o

trade press as seeking to build on the momentum of the ““alliance between Government and business”’,

and “looking to work ever more closely with the food and drinks industry to ensure we’re all doing what

v

we can to address the ‘obesity time bomb’ and shape a healthy future for our country”’(The Grocer,
01/11/08).
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In particular, Change4lLife (the £75m Government advertising campaign to encourage the public to eat
healthily and take more physical exercise) was launched in 2009 alongside a coordinated initiative from
the private sector, Business4Life, which was led by the Advertising Association (Marketing Week,
19/2/10). At the launch, brand owners, retailers and media owners committed the equivalent of £200m
in airtime, programming and promotional activity to support the campaign, which was initially designed
to run until the London 2012 Olympics. Examples of initiatives undertaken under Business4Life included
Kellogg rebranding its Free Swim Challenge as Swim4Life and renaming its Fit For Life programme
Fit4Life, promotion of fruit and vegetables in convenience stores, vouchers for healthy food options, and

access to free sports sessions for children (The Grocer, 27/3/10).

Change4life was described by industry as the foundation stone of a consensual approach to policy that
stressed voluntary collaboration with all interested parties. As with the adoption of industry-led

standards in the second face of power, the Change4Life initiative was described in media reports as an
opportunity for industry to influence government policy, through demonstrating the potential benefits

of voluntary action and pre-empting more interventionist approaches:

‘Rupert Howell, ITV's managing director for brand and commercial, says ITV's contribution will
be worth about £40m over four years. "It is a fantastic opportunity for the media and advertising
worlds to prove definitively to Government and opinion formers that the best way to tackle
obesity is to harness the positive power of advertising, not to indulge in futile ad bans," he says.’

(Marketing Week, 31/07/08)

‘The success of this campaign is crucial for the food and media sectors. Change4Life must
succeed in reversing obesity or the Government may hit the industry with increasingly stringent

restrictions on the marketing of foods high in fat and sugar.” (Marketing Week, 31/07/08)

Critics of the initiative questioned the effectiveness of Change4life, the level of funding for the initiative,
and potential impacts on inequalities. For example, Department of Health indicated a vetting process
would be established to determine which industries could take part in the initiative. However, critics
suggested the partnership with, for example, Mars, PepsiCo and Cadbury diluted the messages of the
Government campaign, and that it was inappropriate for the government logo to be used on
confectionery products. While the British Heart Foundation sought reassurance from the Department of

Health that companies would not be allowed to ‘abuse’ the Change4Life brand, Action on Sugar
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suggested the Government was ‘too close to the industry to create a more powerful anti-sugar
message’, claiming the ‘softly softly approach of Change4Life [was] an inevitable result of working hand

in hand with food industry partners’(The Grocer, 31/01/15).

Under the Conservative/Liberal Democrat Coalition Government of 2010, the funding model for
Changedlife altered, with Health Secretary Andrew Lansley announcing plans to switch the Change4Life
programme from ‘less a government campaign [to] a social movement’, requiring funding from the food
industry. It is not clear whether the funding was actually provided, however, trade press reported that
industry funding was ‘in return for a moratorium on legislation governing products high in fat, sugar or

salt’ (The Grocer, 08/07/10).

Of relevance to this study, were reports of industry involvement in development of the Responsibility
Deal through the Public Health Commission, as described in Chapter 6.3.2.1. The announcement of the
formation of the Public Health Commission was described in trade press The Grocer as ‘usher[ing] in a
bright new dawn of co-operation between the food industry and government’(The Grocer, 06/09/08),
and signalling an improvement in ‘the quality of the conversation’ between Government (including the
Food Standards Agency) and the food industry. Likewise, the appointment of Dave Lewis was considered

to be significant, placing industry in a position of leadership and influence. For example, in The Grocer:

‘With Lewis at the helm, the industry can be sure its viewpoint will be heard going forward. But
the Tory stance has already been warmly welcomed by the Food and Drink Federation ...
“Obviously we have to work with any party that is in government,” says FDF director general
Melanie Leech. “But we are encouraged both by the substance and tone of the message should
the government go blue”.’

(The Grocer, 06/09/08)

The remit of the Public Health Commission included developing a ‘cohesive set of proposals’ to improve
population health. Dave Lewis described the Commission as apolitical, with an objective of ‘bring[ing]
together stakeholders as diverse as Asda, the British Heart Foundation and the Fitness Industry
Association “to try and make a meaningful contribution to the debate on public health”... “the
[Conservatives’] view is that if government and private sector work together, it is possible to achieve
more than would be possible through intervention”’(The Grocer, 11/07/09). The report from the Public

Health Commission described above (‘We’re all in this together’), was described as ‘providing the
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backbone’ for the Conservative Party public health policy and greeted positively by industry

representatives, for example:

“"There's a lot of good stuff in there," says Melanie Leech, director general of the Food and Drink
Federation. "The need for genuine partnership working and understanding how difficult that is -
that's clearly been picked up as a theme of the report and that's really good."”

(The Grocer, 11/07/09)

In addition to proposing the development of the Responsibility Deal, the Public Health Commission
report included recommendations on food labelling, advertising and promotion of physical exercise. In
particular, the Commission advocated the development of a nutrient profiling system based on the
whole diet (as opposed to the 100g approach adopted by the FSA) to guide advertising restrictions,
nutrition and health claims, reformulation targets and front of pack food labels, which was described in
positive terms by industry, with, for example, cereal manufacturer Kellogg describing the system as

‘incredibly sensible’(The Grocer, 11/07/09).

The Responsibility Deal was formally launched in March 2011, with the announcement of pledges in
food, alcohol, physical activity and health at work. The pledges relevant to food and alcohol attracted
particular criticism, with members of health groups including Alcohol Concern, the British Medical
Association and the Royal College of Physicians publicly denouncing the alcohol pledges (BBC News,
20/3/11). Public health experts described the involvement of industry in developing the food and alcohol

pledges as a ‘spectacular conflict of interest’, for example:

“’The plan to work together with manufacturers to introduce voluntary cuts to fat, sugar and salt
levels in food was like "putting Dracula in charge of the blood bank"... "Andrew Lansley, in my
opinion... has officiated over a responsibility deal which is a pantomime - and has been a huge
public relations coup for the industry."’

(Professor Simon Capewell, Channel 4 News, 12/03/13)

“"'These large corporations, whether they sell tobacco, food or alcohol, are legally obliged to
maximise shareholder returns. They therefore have to oppose any policies that could reduce
sales and profitability - in other words, the most effective policies."

(Professor Anna Gilmore, BBC, 20/03/11)
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In contrast, members of the food industry were reported as being supportive of the approach and
downplayed the potential influence of the industry on development of policy, describing the industry
contribution as one of many from stakeholders, including health NGOs, across a broad policy agenda, as

shown in the excerpt below:

“"All the government has done is make sure industry has a role to play alongside a great number
of policymakers and health campaigners across a very broad agenda. It’s nonsense to suggest we
are writing that agenda or expecting an easy ride."

(Food and Drink Federation, The Grocer, 04/12/10)

Following the launch of the Responsibility Deal, the food industry continued to be involved in
development of additional pledges. For example, the final wording of the calorie reduction pledge,
which aimed to reduce calorie intake of the population by 5bn calories per day, was a described in The
Grocer as a compromise between Government and the food industry. During negotiations the
Government reduced the requirement of the pledge in response to industry concerns that the original
wording would require a reduction in portion sizes or reformulation of existing products. The process of
agreeing the wording was described in trade press as a frantic negotiation, which expanded the scope of
activities that food industry organisations could commit to, to demonstrate compliance with the pledge,

as shown in the excerpt below:

‘Retailers and suppliers had cautioned that proposals... would have forced some companies to
reformulate or slash portion sizes. But a Department of Health panel has toned down proposals
for the Responsibility Deal pledge, enabling the industry to play a fuller part in developing calorie
reduction policies without automatically being forced into reformulation... Behind the scenes,
sources said, there had been frantic negotiation to reach the compromise.’

(The Grocer, 28/01/12)

The suggestion of a frantic negotiation highlights the extent of the power and influence of industry
actors in the process of developing the pledges. The new wording of the pledge, which allowed for
educational activities to be included, was welcomed by suppliers, who described a ‘real fear about some
of the language’ in the original form of the pledge. The original wording was considered to be ‘anti-

growth’ and industry sources were described as ‘very dissatisfied until this change of direction’ (The
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Grocer, 28/01/12).

6.3.3.4  Summary of first face of power

In summary, analysis of news media and trade press through the lens of the first face of power found
evidence of direct influence of industry actors in policy processes. | found many examples of interactions
between politicians and trade bodies, industry actors and professional lobbyists that would provide
opportunities for lobbying. These lobbying interactions occurred with politicians in Government and
those in opposition and in some situations were described in the context of upcoming elections or a
future Government. While examples of corruption or gifts to politicians from food industry actors were
not reported in the media, there were examples of individuals with perceived conflicts of interest and

so-called “revolving doors”.

Examples of direct influence on policy initiatives included the funding of Business4Life and later
Change4lLife campaigns, alongside suggestions that the funding contribution was in exchange for a less
interventionist approach to food policy. Consistent with the analysis of the second face of power, there
was evidence the industry-led Public Health Commission was influential in development of the overall
approach and specific content of the Responsibility Deal. In addition, while the Commission was
disbanded following release of its report, industry actors continued to influence the detail of pledges,

with compromise evident in the development of the calorie reduction pledge.

6.4 Discussion

In this chapter | undertook a qualitative thematic analysis of news and trade media, exploring how the
food industry influenced the development of the Responsibility Deal, and how the food industry
presented public health challenges and preferred policy solutions relevant to food in the media. The
analysis was undertaken through the lens of Lukes’ three faces of power theoretical model, which |
supplemented with the concept of non-market strategy. In addition, | used a framing analysis to explore

the third face of power.
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6.4.1 Framing of the obesity problem and solutions

In summary, analysis of news media and trade press suggests industry actors framed the problem of
obesity as complex, with primary responsibility for solving this problem allocated to individual
consumers, and the role for industry framed as supporting consumers in making healthy choices. Both
industry actors and Government identified the need to be working in partnership, with desirable
interventions limited to voluntary industry-led actions, and interventions aligned with the “nanny state”
to be avoided. This framing of the problem of obesity and possible solutions was supported by reports of
voluntary actions in health and other sectors (for example environmental initiatives) consistent with

seeking to enlist support for industry organisations as responsible actors in society.

News media play a crucial role in framing public health debates and shaping public perceptions by
selecting the issues to be reported and the way they are represented(166, 202). While media reporting
reflects and shapes cultural ideas about public health issues, more importantly, it frames solutions and
responsibilities in ways which are politically charged and have policy consequences(166, 202). In this
study, media stories provided industry with a platform to frame debates about public health and food,
and policy interventions. In some cases, there were considerable overlaps between politicians’ and
industry framing of problems and solutions, for example in terms of personal responsibility for diet, the
need for a partnership approach, and the desirability of voluntary interventions. The politicians’ framing
that | identified in my analysis of UK media are consistent with politicians’ framing of commercial
freedom, personal responsibility and freedom of choice observed in liberal democracies elsewhere(88,
166, 203, 204). Industry framing of the requirement for governments to adopt a partnership approach to
solving public health issues, and that industry actors be involved as ‘part of the solution’ in policy

development have also been reported previously(166, 204).

Recent analysis of the deployment of arguments by food, beverage, alcohol and gambling industries
about the complexity of public health challenges has identified the emergence of a common set of
frames, a so-called industry ‘playbook’(13, 166, 205). The playbook was initially developed by the
tobacco industry and researchers suggest the playbook is now adopted more widely to align discourse
with industry goals in ways that may be at odds with public health objectives(205). For example,
characteristics of a food industry playbook include a focus on individual responsibility and personal
freedom; an emphasis on the complexity of the problem as a reason for inaction; use of terms such as
‘nanny state’, ‘food police’, and ‘junk science’ to describe critics; an emphasis on physical activity over

diet; a position that there are no good or bad foods hence no type of food should be targeted for
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change; and planting doubt when concerns are raised about the industry(13). These arguments are very

similar to the frames | have described above.

Consideration of an industry playbook highlights one of the key differences between the food industry
and the alcohol, tobacco and gambling industries. Unlike these industries, the food industry is
extraordinarily complex, with many sectors and a multitude of products. In addition, as described in
Chapter 5, there are power imbalances within the food industry, with large food retailers and large
manufacturers of branded products likely to be the most powerful businesses in the food industry.
Potentially the relevance of the industry playbook is different for different sectors and businesses within
the food industry. For example, trade associations and industry supported non-profit groups have been
found to adopt different media strategies to individual food industry businesses(206); and in my study
large food retailers were described as powerful lobbyists as they were closer to voters than
manufacturers. The relationship between media coverage of health issues, public knowledge, and policy
processes are not straightforward, and the politics of framing are likely to be most obvious where health
goals come into conflict with those of powerful commercial actors(202). This suggests a more nuanced
consideration of the ‘food industry’ in analysis of media in the context of public health is appropriate, in
that there is no single food industry, rather a system of food sectors and types of organisations adopting
positions of varying degrees of power. | reflect on the potential relationship between the power
relations within the food industry (explored in the previous chapter) and the influence of the food

industry on policy development, in the overall discussion in Chapter Eight of this thesis.

6.4.2 Industry involvement in policy processes

The framing of an issue shapes perceptions and preferences, paving the way for certain interventions
and precluding others(166, 203). For example, advocates of personal responsibility generally favour
individual level approaches to policy interventions and voluntary action from industry over more
interventionist approaches, and policy solutions are likely to consist of provision of information to
consumers and public education programmes(166, 203). Similarly, my analysis of agenda-setting
activities and making proposals (second face of power), suggests an alignment between such activities
and the way issues had been framed (third face of power). In particular, the Public Health Commission
adopted an agenda-shaping role, designing a vehicle for Government-industry partnership; proposing
the scope and content of future nutrition policy; and articulating broader policy objectives involving the
reduced scope of the Food Standards Agency and the nutrient profiling model. The model was used to
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determine the healthiness of products and influenced, for example, whether products could be
advertised to children, and how nutrient information was portrayed on labels. In practical terms the
power and influence of the Public Health Commission in the policy process was demonstrated in the
eventual adoption of the Responsibility Deal and potentially in the subsequent restructuring of the Food
Standards Agency. While the Commission was disbanded following release of its report, industry actors
continued to influence the detail of pledges, with compromise evident in the development of the calorie

reduction pledge.

The appointment of Dave Lewis as the Chair of the Public Health Commission was welcomed by industry,
and Unilever provided the premises and secretariat for the Commission’s meetings. The involvement of
members of the food industry in development of public health policy has been criticised, both in terms
of the Responsibility Deal and more generally(64, 204, 207), and the effectiveness of public-private
partnerships in public health questioned(63, 207). Critics suggest the partnership approach exerts deep
influence over policy actors, focussing attention on self-regulatory agreements despite an evidence base
supporting adoption of more interventionist approaches(63, 208). The formation of the Public Health
Commission and its development of the Responsibility Deal demonstrates the ways in which industry
actors are able to influence policy through long-term engagement and relationship building with policy
makers, as well as the value of engaging with political parties in opposition(209, 210). Researchers
suggest the partnership process leading to the Responsibility Deal had the effect of dictating the content
and form of policy debates and institutionalised lines of access and influence for industry actors in the

alcohol industry(208). My findings suggest this was also the case for members of the food industry.

6.4.3 Industry self-regulation

The adoption of industry-led standards by the food industry appeared to influence the content of the
Responsibility Deal pledges, with industry organisations adopting industry-led standards on portion sizes,
reformulation, and product labelling as a precursor to the development of Responsibility Deal pledges.
Industry actors identified multiple reasons for adopting these standards in media reports, including:
public health benefits, responding to consumer demand, cost reduction, creation of new markets, and
access to regulated advertising. In addition, analysis of media reports suggests the adoption of industry-
led standards was likely meeting multiple policy objectives, including signalling industry preferences to
Government, establishing consensus across industry, highlighting the effectiveness of voluntary
interventions and demonstrating industry organisations were socially responsible. In addition, media
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reports of industry involvement in the Responsibility Deal suggest industry actors used the Responsibility
Deal as a form of defence, proposing their actions taken to reduce sugar content under the
Responsibility Deal and other industry-led standards were sufficient to meet public health objectives,

and therefore further Government intervention was not required.

These findings align with previous research showing that the food industry has adopted industry-led
standards for multiple reasons, including reputational enhancement and seeking to influence the
regulatory environment(13, 49, 207). In particular, these standards may be adopted to establish an
industry standard that pre-empts further Government intervention, thus heading off more
interventionist approaches and positioning industry so that it is seen as responsive to concerns about
diet and nutrition(13, 50, 88, 204, 211). The reasons for adopting industry-led standards may also
change over time, perhaps responding to consumer demand initially, then evolving to become a

response to a political threat(90, 206).

Industry-led standards, including those subsequently adopted as Responsibility Deal pledges, have been
criticised by public health advocates due to lack of monitoring, concerns about the effectiveness of such
standards, and the potential distracting effect on Government-led policy progress(13, 40, 45-47, 64, 133,
204, 207, 208, 211). In addition, industry-led standards can be less restrictive or stretching than existing
requirements, and may contain targets that have already been met (39, 48, 212). Previous analysis of the
Responsibility Deal pledges in alcohol and food suggest these pledges enabled a continuation of business

as usual for Responsibility Deal partners(39, 40, 45, 48, 49).

6.4.4 Lobbying and conflicts of interest

| found many examples of interactions between politicians and trade bodies, industry actors and
professional lobbyists reported in the media that would provide opportunities for lobbying. These
lobbying interactions occurred with politicians in Government and those in opposition, and in some
situations were described in the context of upcoming elections or a future Government. Importantly, |
did not find examples of corruption or gifts to politicians from food industry actors reported in the
media. However, there were examples of individuals with perceived conflicts of interest and so-called

“revolving doors” between Government and industry.

Many public health advocates have raised concerns about the lobbying activities of members of the food
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industry(13, 63, 204, 213), with lobbying activities described as one of the key means for industry actors
to attempt to exert power on policy processes and outcomes(135). Lobbyists may offer incentives to
policy actors, in the form of travel, hospitality, paid and unpaid advisory positions, and the promise of
Board membership once policy actors leave office (the so-called “revolving door”)(135, 204). The most
obvious way in which corporations pursue their interests is via direct interaction with policy actors,

either on their own account, or via trade associations.

Of relevance to this study is the role of the Food and Drink Federation (FDF), which represents most UK
businesses engaged in manufacture and sale of food and beverages. In addition to lobbying directly, the
FDF has hired specialists to lobby on their behalf, for example using Bell Pottinger to focus on vending,
food labelling and advertising to children in 2006(135). | identified examples of the FDF describing
lobbying activities, particularly in trade press articles. The inclusion of trade press articles in my data set
is distinctive and raises questions about the intended audience of these articles and messages.
Potentially food industry actors are adopting both a voice and audience role in these articles. That
industry actors described these interactions in the trade press suggests they were important, and there
is the possibility these meetings were recounted by the FDF as a way of highlighting their own

importance to their members.

6.4.5 The broader context of public health nutrition policy

While | have focussed on a specific policy intervention, the Responsibility Deal, in my study, industry
actors referred to the Responsibility Deal in a wider context, for example commenting on the
relationship between adoption of the Responsibility Deal and the Change4Life campaign, the
restructuring of the Food Standards Agency, and international (particularly EU) policy processes. This is
perhaps a reflection of business’ approach to non-market strategy, whereby businesses adopt a
deliberate strategy to manage political, cultural and social risks to their business(96). Use of a non-
market strategy lens in this study has enabled the recognition of connections between actors and
broader patterns of activity(96). | reflect on the theoretical approaches | have adopted in this study in

the overall discussion of my study, in Chapter 8.6.

Public health researchers have raised concerns about the effectiveness and conflicts of interest with the
Change4life programme(135, 214), in particular that there are no obvious criteria on which
organisations could be excluded from Change4Life, and that involvement in Change4lLife provides an
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avenue to policy makers and contributes to brand awareness(135). These concerns are relevant to this
study because industry actors were reported in trade press describing the industry financial
contributions towards Change4Life as being in exchange for a less interventionist approach to food

policy.

In this chapter | have reported findings from my analysis of news media and trade press, exploring how
the food industry influenced the development of the Responsibility Deal, and how the food industry
presented public health challenges and preferred policy solutions relevant to food in the media. In the
next chapter | report findings from analysis of four case studies, exploring implementation of the

Responsibility Deal in two food manufacturing organisations and two major food retailers.
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7 Findings: analysis of four case studies

7.1 Background

The previous chapter explores techniques that organisations within the food industry deploy to influence
Government policy on public health nutrition using the development of the Public Health Responsibility
Deal as an example (Chapter Six). As highlighted in the previous chapter, the involvement of the food
industry in the development of public health partnerships, including the Responsibility Deal, has raised
concerns about the effectiveness of these partnerships in meeting public health objectives (39, 40, 63).
Moving beyond the development and design of the Responsibility Deal, this chapter explores the
implementation of the Responsibility Deal within commercial organisations and has a particular focus on
individual business’s perspective. This allows the exploration of the implementation of a voluntary public
health policy intervention, as voluntary interventions that are not well implemented have reduced

likelihood of successfully improving public health (52).

As explained in previous chapters, the Responsibility Deal was a public private partnership organised
around voluntary agreements, that aimed to bring together government, academic experts and
commercial and voluntary organisations to contribute to meeting public health objectives. Examples of
pledges in the Responsibility Deal food network include removal of artificial trans-fats from products,
reduction of salt to meet specified targets, implementation of front of pack nutrition labelling, reduction
of saturated fat, and a calorie reduction pledge (1). Through committing to these food pledges,
organisations were contributing to the overall goal of the Responsibility Deal which was to encourage
and enable people to adopt a healthier diet. Further details of the Responsibility Deal and the food
pledges are set out in Chapter 2.3.1 of this thesis. Upon committing to a pledge, signatories were asked
by the then Department of Health to provide delivery plans, setting out the actions they were going to
take to fulfil the pledge. Organisations were also asked to provide annual reports of their progress

against their agreed delivery plans.

Reviews of business’ participation in self-regulatory or voluntary agreements, including the
Responsibility Deal, suggest businesses are likely to participate to enhance their reputation and as a way
to seek to influence the regulatory environment as a primary goal, rather than improving public health

(49, 212). In addition, when committing to voluntary agreements businesses may commit to actions that
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were already planned, underway or achieved, rather than making commitments to undertake new or
additional activity. Thus businesses may draw on old gains as indicators of success for the new

agreement(49, 64).

This chapter is the third of three empirical chapters presenting the findings of this study. The first set of
findings describes the characteristics of powerful organisations in the food industry, and how
organisations exercise power within the food industry. The second set of findings explores the exercise
of power beyond the food industry, including how the food industry influenced the development of the
Responsibility Deal, and how the food industry presented public health challenges and preferred policy
responses relevant to food in the media. In this final results chapter | explore implementation of the
Responsibility Deal within businesses. | focus on four individual businesses, two food manufacturers and
two major food retailers and explore their implementation of the Responsibility Deal. The businesses are
described in the following section. Driving this chapter are research questions conceptually grounded in
a previously developed logic model designed to describe how the Responsibility Deal might work

outlined in Chapter 2.3.1 (52). The research questions are:

e Why did the organisations participate in the Responsibility Deal, and

e How have the organisations given effect to the pledges?

7.2 Methods

The methods employed in this phase of the study comprise four case studies of food organisations and
are fully described in Chapter 4.4 of this thesis. The four case study organisations are two major food
retailers (referred to as R1 and R2 below) and two large food manufacturers (referred to as M1 and M2
below). The organisations were all signatories of the Responsibility Deal and had committed to food
pledges. The rationale and process for selecting the case study organisations is described in Chapter
4.4.2. The case study organisations and data sources that provide material for case-study analysis are

described below.
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Table 7-1 Case study organisations and data sources

Identifier Description Data sources
M1 Manufacturer 1 — a leading manufacturer of chilled branded n=2 transcripts of
food products. M1 committed to the salt reduction and interviews; n=4
removal of trans-fats pledges. documents; n=2
Responsibility Deal
delivery plans
M2 Manufacturer 2 — a very large manufacturer of a broad range n=2 transcripts of
of product categories, including many leading branded interviews; n=3
products. M2 committed to the salt reduction, removal of documents; n=4
trans-fats, calorie reduction and saturated fats reduction Responsibility Deal
pledges. delivery plans
R1 Retailer 1 — a major food retailer with over 300 stores in the n=1 transcript of
UK, including over 50 stores in the convenience store format. interview; n=1
R1 committed to the salt reduction, removal of trans-fats, document; n=6
calories reduction, promotion of fruit and vegetables, front of | Responsibility Deal
pack nutrition labelling and saturated fats reduction pledges. delivery plans
R2 Retailer 2 — a major food retailer with over 1000 stores in the n=1 transcript of
UK, including a variety of larger and smaller stores. R2 interview of 2
committed to the salt reduction, removal of trans-fats, calories | interviewees; n=1
reduction, promotion of fruit and vegetables, front of pack document; n=6
nutrition labelling and saturated fats reduction pledges. Responsibility Deal
delivery plans

The use of multiple data sources for each case is characteristic of the case study design(171). Data from
interview transcripts and documents were coded and analysed thematically. A coding frame was
developed from a combination of a priori and inductively derived codes. The codes are fully described in

Chapter 4.4.6. | undertook analyses for each case, and then across the cases. The findings of the cross-
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case comparison are reported below, with information from each of the cases dispersed throughout

each section.

7.3 Findings

The findings presented here are the cross-case comparison of the four case studies, drawing on
interview data, documents, and publicly available reports of implementation of the Responsibility Deal
for each of the four organisations. The first set of findings set out the reasons for participation in the
Responsibility Deal, followed by analysis of actions taken by the case study organisations to implement

and monitor the pledges.

7.3.1 Why did organisations participate in the Responsibility Deal?

Interviewees described a range of factors influencing their organisation’s participation in the
Responsibility Deal and decisions to commit to specific pledges. These influences came from within the
organisation, for example where participation in the Responsibility Deal was aligned with business values
and plans; from within the food industry, for example in response to actions of organisations in their
supply chains or their competitors; and from parties beyond the food industry, for example consumers
and government department policy officials. | present findings on each of these sources of influence,
with the influence of business values and plans on the case study organisations’ participation in the

Responsibility Deal presented below.

7.3.1.1 Influence of organisational business values on participation in the Public Health Responsibility

Deal
Interviewees from each of the case studies referred to the values of their organisation as part of the

reason for participating in the Responsibility Deal and/or specific pledges. These business values were

often described in terms of doing the ‘right-thing’ and being a ‘responsible business’. For example:
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‘We’re a responsible company. We want to do the right thing, we don’t want to give people things

that are bad for them’ (M1)

‘It’s always been a company value to act responsibly, since [founder] started the business,

responsibility has always been a core business value’ (R2)

Interviewees described the benefits to the business and customers of maintaining these ‘responsibility’
values in general terms. For example, one organisation linked responsibility to positioning the business
favourably with customers, and another linked their reason for adopting the Responsibility Deal labelling

pledge to a business value on customer health:

'Our commitment to corporate responsibility... is an important part of our overall proposition for

some customers' (M1)

‘It’s fundamentally believing that it helps customers make more informed choices, being

committed to helping our customers lead healthy lifestyles.” (R1)

In describing business responsibility as a fundamental belief and important to customers, these
comments suggest that it was important for the case study organisations to not only be responsible, but
also to be seen to be responsible. Consistent with the requirement to be seen to be responsible, the
‘responsible’ approaches of organisations were described in company documents, for example, annual
reports to shareholders and corporate responsibility or sustainability reports that were publicly

available.

In addition to positioning their organisation as a responsible business, one interviewee described using
their position as a responsible business as leverage. The interviewee described highlighting their
organisation’s participation in the Responsibility Deal as evidence of being a responsible business, when

they were engaging with Government ministers:

‘Certainly when we’re engaging with MPs we say ‘we’re doing the right thing, we’ve signed up to
this’... And certainly when we’re writing letters, to say we’re disappointed that this line has been
taken, then we say, ‘look we're trying to do the right thing, we’ve done this and this and this, and
that’s why it is disappointing when this happens.’ So it can be a bit of a lever, but it is certainly also

a genuine pledge which we are doing.” (M1)
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As the case study data suggests there are benefits to the businesses in appearing to be responsible (for
example, being important to customers), however it is sometimes difficult to determine whether the

businesses were actually being responsible or instead simply presenting themselves as such.

7.3.1.2 Alignment of participation in the Public Health Responsibility Deal with business plans

Interviewees described a process of selecting pledges that aligned with work that was planned,
underway, or already completed. While some interviewees described their commitments to pledges
extending their planned activities in some cases (interviewees used the word ‘stretch’ to describe this),
there were no instances of interviewees describing commitments that were not aligned with already
planned activities. Interviewees from all of the case study organisations described a process which
assessed alignment of pledges with current activity and determining the level of activity or stretch that
would be required to comply with individual pledges (including the impact on operations in other

countries). For example:

‘It very much aligned with the work that we were carrying out anyway... There were lots of what
was being asked we were already doing or planning to do, so it fitted very well with our business...
we were heading in that direction with our nutrition strategy anyway... | think some of the targets
may have stretched us beyond where we might have put ourselves, but | think that was part of the

internal negotiation around agreeing to sign up to the pledges from the outset.” (R1)

‘So it was well we're already doing this so let’s just reflect that, and in some cases it was a bit of
stretch but we’d actually got planned activity that was probably going to fill that requirement.’

(R2)

Thus, while organisations may have undertaken a little more activity than they had otherwise planned,
commitments to pledges did not require fundamental changes in approach to business as usual. The
consideration of alignment with business plans also helped to identify pledges that organisations would
not commit to. For example, one of the case-study manufacturers identified pledges that they would not

support because they were not consistent with business priorities.
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‘It would depend on the pledge we were signing and the implications of signing it, it would depend
on what our priority areas are, do they align with the [organisation’s corporate responsibility
plan], do they not, you know, so there’s some things we wouldn’t sign up to because it’s not
something we’re focussed on as a priority, and then some things, you know some things that we

did.” (M2)

All four organisations provided examples of commitment to pledges they had already met. For example,
analysis of case-study pledge delivery plans indicate each organisation committed to the pledge
requiring them not to use trans-fats in their products, yet all of the four organisations had already
removed trans-fats from their products prior to committing to this pledge. The rationale for committing

to a pledge that had already been achieved was explored in the interviews, for example:

‘We met [the trans-fats] pledge... so | think we met that three years ago, four years ago. So we

just report that we met it.

So what’s the motivation for signing up to something you’ve already met?

Well I think it’s the public awareness that we’ve met it | guess. And NGO awareness, and then it’s
clear that we, that we have | suppose... if you’ve already met it, it requires no, sort of, extra

resource to keep, to keep reporting on it really.” (M2)

This comment suggests the organisations may publicly commit to already achieved Responsibility Deal
pledges as a way of enhancing their reputation. Interviewees described seeking advice from the
Department of Health prior to committing to these previously met pledges as part of their decision-
making process and being advised that it was appropriate to do so. Committing to pledges that had
already been met provided an opportunity for recognition of previous work, and while not without cost,
was perceived as an easy first step for companies wanting to demonstrate their participation in the

Responsibility Deal.

‘We had a conversation with the Department of Health when the pledges were being developed,
and what we didn’t want to do, was not have the work that we had already completed under that
theme or title not to be recognised. We said are you comfortable that we sign up even though
we’ve already completed the work, and they said absolutely, we want to recognise what people

have done already.” (R1)

167



‘That’s something we’ve been doing since 2006, but it fitted very nicely under that pledge, and the
conversation with the Department of Health was ‘we’d like to sign up to it, we’'re already doing
this, do we honestly need to do even more, or is that enough?’ and that’s where | think the
flexibility works, it does enable companies to get behind the right things, without necessarily

having to take very scary decisions.’ (R2)

Thus, organisations were able to choose the pledges that aligned with their plans as opposed to those
requiring fundamental changes, and commit to pledges for actions they had already completed or that
were consistent with activity they had already planned to undertake. While organisations may benefit
from the enhanced reputation associated with being ‘responsible’, in these cases the process of
committing to pledges in the Responsibility Deal was unlikely to confer additional benefit for public

health.

7.3.1.3 Influence of financial implications on participation in the Public Health Responsibility Deal

The case study organisations are all businesses and interviewees highlighted the influence of the
financial implications of committing to pledges on decision-making. Financial implications included the
direct costs associated with product development (for example, changes to production processes, and
testing of reformulated products), and the response of the market to the new or changed product.
Financial implications were described as limiting the decision to commit to pledges and influenced the
implementation of pledges. For example, an interviewee described the previous reformulation of an
existing product that had resulted in reduced sales, and explained that where reformulation of a product

was technically possible but might have had an impact on sales, reformulation was unlikely to occur:

‘All of it | guess ultimately has a financial implication. And that could be one of the things why, we
could, I mean | guess, if [CEOQ] really wanted us to meet our 2017 salt targets in the UK, we could
make it happen in some areas, whether or not, you know, our products wouldn’t taste very nice.

We wouldn’t sell them.” (M2)

In contrast, product changes that aligned with existing plans and product development projects were
more likely to proceed, as the financial implications of the change would have already been assessed by
senior management and considered acceptable by the business. One interviewee described these
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decisions as being ‘commercially based and marketing driven’ in addition to meeting Responsibility Deal
requirements (R2). While the implications of financial costs were described as an overriding factor in
decision-making in these commercial organisations, interviewees from one retailer described
unexpected benefits of an initiative they called ‘healthy tills’ (which involved the removal of highly
processed food from checkout lanes in their supermarkets) reinforcing a decision to embed the initiative

in their stores:

‘At the end of the day, it's commercial, and it will be the commercial decision that overrides. Look
it’s really exciting, the healthy tills thing, we were massive advocates of, and we did it actually,

based on the health benefit, but it’s lovely to say to everybody ‘and it sells more’.” (R2)

Thus, the comments from interviewees on financial costs and benefits were consistent with those about

choosing pledges that were aligned with plans that had already been agreed.

7.3.1.4 Influence of competitors on the decision to participate in the Public Health Responsibility Deal

In addition to describing the influence of factors internal to the business on their participation in the
Responsibility Deal, interviewees described their participation in the context of the wider industry, in
terms of their competitors and other organisations in their supply chains. Interviewees from each of the
four case study organisations highlighted the influence of competitor behaviour on their decision to
participate, and one interviewee suggested the Responsibility Deal had contributed to making health an

issue of competition among retailers:

‘But | do think the responsibility deal has had a value in making health really competitive... like five
years ago, lots of companies did it, but | think the responsibility deal put such a pressure on
people, and peer pressure, amongst the retailers, that it made the health agenda very

competitive.” (R2)

Each of the interviewees described assessing the behaviour of their competitors and factoring that into
decision-making on whether to participate in the Responsibility Deal and/or specific pledges. While one
retailer aspired to be ahead of their competitors on corporate responsibility activity, the other described
a process of assessing competitor behaviour and moving with the market, seeking to avoid being the

worst in the market.
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‘We were very keen for that to be acknowledged because we were ahead of where our

competitors might be.” (R1)

‘Our normal business decision making process is that we do benchmark the market... and if they’re
doing it we should be doing it too... and the responsibility deal is exactly the same thing, look is

everybody else signing up to these pledges, well if they are then we should be doing that too.’(R2)

and later in the same interview:

‘at the end of the day we absolutely don’t want to be the worst on the market, we want to be... in

line with the market.’(R2)

While the examples above suggest competitor behaviour may have encouraged organisations to
participate in the Responsibility Deal, one interviewee noted that inaction of competitors also influenced
their organisation’s decision to avoid committing to labelling and reformulation pledges, as they
perceived the necessary changes to their products would have placed them at a competitive

disadvantage, as shown in the excerpt below:

‘You have to look at your competitors as well. You don’t want to be at a competitive disadvantage
if they’re not doing the same thing... we know in some areas, some competitors haven’t signed up.
So then it’s a challenge because our marketers won’t change, reformulate their product... because

they know that they’re the one product that people switch to.” (M2)

While some organisations may choose to adopt public health initiatives ahead of their competitors,
these comments suggest that the sector ‘moves together’, with organisations assessing the performance
of their competitors, and choosing not to act (even if it were possible to do so) when their competitors

are not adopting similar initiatives.

7.3.1.5 Influence of supply chains on participation in the Public Health Responsibility Deal

In addition to the influence of their competitors, interviewees described the influence of other

organisations in their supply chains on their decision to participate in the Responsibility Deal. In
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particular, the manufacturers described the influence of the major food retailers on their decision to
participate in the Responsibility Deal and corporate responsibility initiatives more generally. While M1
described the major food retailers as an important influence, M2 did not, as shown in the extracts

below:

‘Our big customers are retail customers as well and if they’re signing up that is always going to be

a big, a big...

So supermarkets?

Yeah, big supermarkets... because we sell so much of our products to them, if this is something
that they’re doing, then we want to work with them. We want to do that as well as working with
the Government. | mean we are a PLC, we have to, you know the business side is always there.’

(M1)

In contrast:

‘Even if [major food retailers] have got their own rules, we don’t seem to get them imposed on

us.” (M2)

The difference in perceived influence of major food retailers is perhaps due to a difference in the size of
manufacturer, with M1 being smaller than M2, and M2 having many more product categories. This is
consistent with a comment later in the M1 interview, where the interviewee suggested major food
retailers were more influential with Government than they were, and protected M1 from the

Government adopting a more interventionist policy approach to public health:

‘I think we feel somewhat protected. Our voice is pretty small. The big people in this world are
retailers. They're the people that government really are going to listen to. And | think we would

feel that they would not allow legislation to go through in this area.” (M1)
In contrast, one retailer suggested that responsibility for reformulation is shared between consumers,

manufacturers of branded products, and retailers’ own-label products, and that while retailers were

reformulating appropriately, the manufacturers of branded products were not:
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‘It’s not negating our responsibility, just saying there is equal responsibility between the brand,
the retailer, and then the education of the customer. Primarily what will change and improve is
the customer education... the key message that | want to leave you with is that | think the
retailers, personally are doing a very good job toward the responsibility deal, the brands are

dragging their feet.” (R2)

These comments suggest there may be tension between the manufacturers and major food retailers in
their approach to the Responsibility Deal, but that the degree of tension may depend on the balance of
power between the organisations in these relationships (see Chapter 5). These differences may be
emphasised when comparing the development and reformulation of branded and own-brand products.
The differences between implementation of the Responsibility Deal in retailers (who produce their own-
brand products) and manufacturers who produce branded products is explored in below in 7.3.2 of this

chapter.

7.3.1.6 Influence of Government and the public on the decision to participate in the Responsibility Deal

Beyond the food industry, interviewees identified two key influences on whether to commit to
Responsibility Deal pledges — Government pressure and consumers, with consumer as the most
important. The influence of consumers was described in three ways: consumer demand for healthier
products, consumer rejection of products that had been altered, and public perceptions of

organisational activity.

In terms of consumer demand, low fat and reduced fat products were described in company documents
as being very popular with consumers, and a retailer highlighted the impact of trends in consumer
demand for low sugar products as the main driver of sugar reformulation initiatives. These descriptions
in company documents were consistent with accounts of interviewees, who compared the relative

influence of the Responsibility Deal and consumer demand on product development, for example:

‘My perception of that is that the market has almost driven itself on sugar reduction. And |
wouldn’t necessarily attribute that to what the responsibility deal sought to achieve. It seems to
have happened because so many other dynamics have influenced that... the market has moved

that way anyway.’ (R2)
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‘I can’t see [reformulation] stopping at the moment because that is what consumers want as well.
As long as things tie in with what consumers want. You know we are not beholden to the
government and their... it is actually consumer trends that we have got to focus on... | mean we’ve

got to sell the product.” (M1)

Thus, both manufacturers and retailers described consumer demand or the market as driving
reformulation initiatives. While consumers may demand healthier products, there was also the
possibility of consumers rejecting the reformulated version. Interviewees described balancing the risks
attached to reformulation initiatives. One interviewee described reducing salt content of a product too
far too quickly, resulting in a plummet in sales that never recovered; and a retailer described potential

consequences of consumer rejection of a reformulated tomato ketchup, a key product for consumers:

‘If they can’t find something as fundamental as a ketchup that they like with us, they potentially
won’t only just not buy ketchup from us, potentially they just won’t come to shop from us, so the

potential damage is huge.’ (R2)

This comment suggests the risks associated with reformulation initiatives extend beyond the potential
consumer rejection of an individual product, to wider ramifications for the retailer with the potential

loss of customers.

Interviewees also described balancing the enthusiasm of Department of Health policy officials against
NGOs and others likely to be critical of an organisation failing to meet a target. For example, discussing a
salt pledge, one interviewee was concerned about perceptions of the public if they failed to commit to
the pledge, whereas another, recalling a conversation with policy officials about committing to the

pledge, was concerned about the perceptions of NGOs should they fail to meet it.

‘From an external point of view it would just undermine all the good work we’ve done if we got
some negative backlash saying [company name] can’t be bothered on salt... They recognise that
we’ve done great things, we’ve moved forward on compliance, got positive recognition from it,

we’d start to lose people if that negativity came up.” (R2)

‘I know that we’ve been told by, if we speak directly to the Department of Health, that they will
say ‘well don’t worry if you’re not going to meet it by 2017 because you’re showing a willingness

to commit to salt reduction by signing, so please sign’. But we also feel that the likes of CASH will
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then be breathing down your necks if you haven’t met the targets. So it’s a bit of a, you know, a

catch twenty-two.’ (M2)

The difference between R2 and M2 in managing perceptions of the public/NGOs is perhaps a reflection
of the history of reformulation in each of the organisations. While R2 was self-described in documents as
being in the early stages of their Corporate Social Responsibility journey, company documents from M2
describe an extensive history of corporate responsibility and reformulation initiatives. These comments
from interviewees highlight the balancing of risks undertaken by organisations in committing to
reformulation initiatives, balancing the enthusiasm of policy officials who were encouraging
organisations to commit to pledges, the potential for backlash from NGOs for failing to commit or

comply with pledges, and potential for consumer rejection of products.

In addition to the influence of NGOs, interviewees discussed participation in the Responsibility Deal in
the context of existing relationships with Government and influencing policy processes. Three of the four
case-study organisations (M2, R1 and R2) described existing and long-standing relationships with
Ministers and senior policy officials prior to committing to the Responsibility Deal. For example, one

interviewee described engaging with senior officials on food and farming issues for at least ten years:

‘So the key government departments we work with are Defra, Department of Health, and
Business Innovation and Skills. They’re the primary departments that we would work with and
it’s about engaging with them on policy that’s coming down the track... | should say that our key
link into the Department of Health is through the responsibility deal but also an ongoing
relationship to share information about our initiatives to particularly reduce sugar, salt, and fat
in our products and our whole nutritional strategy that’s been in place for over ten years now.’

(R1)

In contrast, the annual report of M1 described a recent increase in ‘direct involvement with government
to understand and influence future legislation that could affect future consumer demand', and an
interviewee from M1 identified the possibility of increased interaction with Ministers and senior policy
officials as one of the reasons for participating in the Responsibility Deal. Thus, involvement in the
Responsibility Deal may confer benefits to businesses through increased contacts with officials and
ministers, and potentially increased influence in policy making processes. In the case of M1, while the
interactions increased, the interviewee was unsure of the impact of those interactions, as shown in the

excerpt below:

174



‘So do you find that your involvement in the responsibility deal has impacted on those kind of

conversations [with Ministers and senior policy officials] about other public health initiatives?

Well, | think we hoped that it would... We maybe know more people, but I’'m not sure that it’s
changing necessarily the Department’s, the Departmental message coming from the top. And
talking to the ministers, you know they basically said they are focussed on obesity reduction,
and calorie reduction... we'd like to see a bit more of a balance... Perhaps it hasn’t had,
necessarily, that further impact that, not that we went into it, it wasn’t a cynical ploy, but yes

of course there was a certain amount of [that]’ (M1)

In contrast, M2 described extensive engagement with policy officials and Ministers over many years, and
a long history of corporate responsibility and reformulation of their products. M2 identified the support
and championing of voluntary policy interventions as one of their reasons for participation in the

Responsibility Deal:

‘So | mean we had... a history of voluntary engagement, and wanted to support the responsibility
deal for public health, because it was, you know championing the advances you can make under a

voluntary scheme... that was another reason for us to become a signatory’ (M2)

In summary, organisations were able to choose the pledges that aligned with their plans as opposed to
those requiring fundamental changes, and were responding to consumer demand as opposed to
pressure from Government. While one organisation was seeking to avoid being the worst performing
organisation compared to their competitors, organisations would likely avoid committing to
Responsibility Deal pledges if their competitors were not also adopting those pledges or making similar
changes. This suggests the Responsibility Deal provided insufficient incentive for organisations to make
fundamental changes to their products, and that the Responsibility Deal was unlikely to confer

additional benefit for public health over and above the existing plans of signatories.

7.3.2 Implementation of pledges

While the implementation of some pledges was very straightforward, others required more activity (see

Table 2.3 for the list of all food pledges). For example, all of the case study organisations committed to
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the trans-fats pledge despite having already met the requirements; and both of the retailers committed
to the fruit and vegetable pledge, with reports of pledge implementation including previous and planned
activity on in-store promotion of fruit and vegetables (e.g. three for two offers) and customer education.
Examples of activity undertaken by the four case study organisations to implement the remaining food

pledges are described below.

7.3.2.1 Implementation of salt reduction pledges

The Responsibility Deal included two salt pledges. The first salt pledge required organisations commit to
reducing the salt content of products to meet the 2012 Responsibility Deal salt targets and this pledge
was subsequently replaced by the second salt pledge, which required further reductions to meet the
2017 Responsibility Deal targets. As retailers produce own-label products the salt pledges were relevant
to both manufacturers and retailers. While both of the case study retailers committed to both of the salt
pledges, one manufacturer committed to meeting the 2012 targets and not 2017, while the other
manufacturer did not commit to either salt target. The salt pledges in the Responsibility Deal built on salt
reduction work that had been undertaken by the Food Standards Agency for many years. Organisations
that had been involved in voluntary salt reductions led by the Food Standards Agency were able to draw
on previous product development efforts in their reporting and claimed that salt reformulation was a
high priority for their organisation. Case study organisations reported gradual reformulation of existing
products to meet salt targets, and incorporation of salt targets in product development processes of

new products. For example:

‘It’s a gated process to put a product through development to launch, so we were integrating the
salt targets into each critical gate in the buying process. So, they almost couldn’t move forward in
that process unless they’d reviewed the salt, were they in line with benchmark, were they hitting
the Responsibility Deal targets... so if you didn’t hit those two criteria you wouldn’t be allowed to

proceed with the product.’ (R2)

Organisations reported technical challenges in meeting salt targets in some product categories (e.g.
cheese and cured meats), particularly where salt acts as a preservative, and reported working

collaboratively with other members of the food industry to explore options for further reductions.

‘We, together with other retailers and food industry members, have set up a technical working

group which has commissioned research into these areas. Findings will be reported back to the
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Department of Health in April 2012. The group hopes to discover salt replacers that secure food

safety, deliver on taste, and are fit for purpose.” (R1)

In addition, organisations reported differences in their business’ goals for salt and the salt targets in the
Responsibility Deal, for example where organisations had adopted World Health Organisation targets
which were lower than England, or operated in other countries which had higher salt targets than
England. Consequently, the timing of salt reduction activity within the organisation was not necessarily
aligned with the requirements of the Responsibility Deal targets. Interviewees described difficulties with

reporting compliance with the salt pledges, described in 7.3.4 below.

7.3.2.2 Implementation of the calorie reduction pledge

The calorie reduction pledge in the Responsibility Deal was very broad, with organisations committing to
undertake activity to contribute towards reducing total calorie consumption of the population of
England by 5 billion calories per day. Organisations were able to choose from a range of activities to
implement the pledge, including: product reformulation, reviewing portion sizes, education and
information, and actions to shift the marketing mix towards lower calorie options(1). All case study
organisations committed to the calorie reduction pledge and described a broad range of activities that

would help them meet their commitments.

The case study organisations reported undertaking reformulation of some existing products, for example
to reduce sugar or fat content to reduce overall calories. Interviewees highlighted some of the technical
challenges of reformulation initiatives, for example difficulties with producing a reduced fat version of a
product that had similar mouthfeel and taste as the original. Interviewees described expensive and
lengthy product development processes, for example requiring two to three years to produce a new
low-fat variant of a product, and purchase of new equipment. However, marketing opportunities
associated with the new products were also identified, and interviewees described reduced calorie
products performing well in the market. In some cases, the reduced calorie version of a product was
produced in addition to the original, as opposed to replacing the original, providing customers with a
choice. While these reduced calorie products performed well in the market, interviewees described a
trade-off between cannibalising the market (described in the extract below) by moving customers from

the original products to the lighter variants and driving overall growth of the market:
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‘I think there are marketing opportunities, but | think again, it’s getting the buy in from the
consumers to swap to that product, when obviously the original product is still the main money

earner, | guess.

So it is marginal activity?

Yes, but they are increasing... There is always the issue of cannibalisation as we would call it in the
industry, so you just remove them from a product that you already make and take them into a

new product.

But from a business sense you would want to grow the market?

Yes, and | think that is where the conflict quite often arises because as a business, people need to

grow the market.” (M1)

In addition to reformulation, case study organisations reported undertaking activity to reduce portion
sizes. As with reformulation initiatives, some of the activity involved slight reductions in portion size of
existing products while other activity involved development of new products, including snack size

options and very small portion products aimed at children. For example:

‘So we’ve done a few things on portion size. One of the things... we’ve launched a children’s range

which is just like really small portions, so 12 individually wrapped portions’ (M1)

While these initiatives met the broad reporting requirement of the calorie reduction pledge, it is not
clear how development and promotion of new products would contribute to calorie reduction at a
population level, particularly if the manufacturer of the product is successful in growing their market.
This is an example of activity that may be technically compliant with the requirements of the
Responsibility Deal, but confers limited benefit for public health, and is discussed further below.
Consistent with the intention to grow the market, in their pledge delivery plans retailers reported
development and promotion of reduced calorie product lines, for example with discount offers in-store
and recipes on their websites and in customer magazines, as evidence of compliance towards the calorie

reduction pledge.
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7.3.2.3 Implementation of the saturated fat pledge

The saturated fat pledge in the Responsibility Deal was similar in structure to the calorie reduction
pledge, allowing organisations to commit to a broad range of activity to meet a population level
reduction in saturated fat consumption. Both case-study retailers and one of the manufacturers
committed to the saturated fat pledge. As with the calorie reduction pledge, case study organisations
reported undertaking reformulation of existing products to reduce saturated fat content and
development of new lower saturated fat content variants of existing products. Organisations described
consumer education and engagement activity, including advertising lower saturated fat products at

events and in-store, on television and social media, and through websites and magazines.

Interviewees described benefits for their organisations from developing reduced saturated fat products,
including increased sales which then prompted increased investment in product development. While
documents from case study organisations described products that claimed to be “low fat” being very
popular with customers, interviewees also cautioned against focussing too closely on the health benefits

of products in their communication:

‘Low fat and reduced fat messages feature prominently and are popular with customers, which in

turn encourages further product development to meet these claims.” (R1)

‘We do know that consumers, what’s important to them is taste and naturalness. And you don’t
always want to be focussing too much on health being the first message, because that doesn’t
always equate with taste. So you know, so we have to be careful as well how we communicate

about our brands.” (M2)

In summary, comparing implementation of the various pledges that required reformulation suggests the
process of reformulating products was lengthy, involving years of product development work and
technical challenges. Initiatives consistent with reducing salt in products were able to draw on (and
report) work that had been undertaken previously, as the Food Standards Agency had been leading salt
reduction initiatives for many years prior to the launch of the Responsibility Deal, and Food Standards

Agency salt targets had been transferred into the Responsibility Deal and reframed as pledges.

In contrast, initiatives to reduce fat, saturated fat and sugar were less developed. For each of these

pledges interviewees described reformulation of existing products, however as with salt reduction
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initiatives, interviewees described technical difficulties and concerns with retaining the consumer appeal
of the products. Nevertheless, interviewees described implementation of the reformulation pledges as
allowing for development of new variants of existing products, for example reduced fat or reduced
sugar, and the possibility of growing the market of their original product (notwithstanding concerns
about potential cannibalisation of that market). Similarly, initiatives to reduce portion size sometimes

resulted in smaller variants of an existing product, potentially aimed at a different market (e.g. children).

This suggests the Responsibility Deal had limited additionality in terms of public health benefit. In
addition to development of new variants, organisations’ efforts to advertise their products were
consistent with the requirements of the calorie reduction pledge to engage with and educate
consumers, enhancing the potential for growth in the market, and reducing the likelihood of public

health benefit.

7.3.2.4 Implementation of the Front of Pack labelling pledge

The front of pack labelling pledge in the Responsibility Deal required organisations to adopt a so-called
hybrid label on the front of the packs of their products. The hybrid label included the amount of energy,
fat, saturated fat, salt and sugar per portion of the product (presented as Reference Intakes) and the
traffic lights colour coding system of red, amber and green per 100g (except where the amount in a
portion exceeded 30% of the Reference Intake). While both retailer case study organisations committed
to the labelling pledge, neither of the manufacturers did (although one manufacturer described their
position on front of pack labels as constantly under review). For both manufacturers, concerns about
their products being marked red, and the reluctance of competitors to adopt hybrid front of pack labels
contributed to their decision to not adopt the pledge. Both retailers reported adopting the hybrid labels

on their own-label products, and one retailer reported linking the labels to reformulation initiatives.

The variation in uptake of the hybrid labelling pledge highlights the limitation of the voluntariness aspect
of the Responsibility Deal, the influence of competitors on business’ decision-making on whether to
commit to a pledge, and the power of the organisations to choose what they will commit to — all of
which suggests, as above, the Responsibility Deal had limited additionality or benefit to public health

nutrition.
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7.3.3 Managing implementation of the Public Health Responsibility Deal within organisations

Beyond the implementation of individual pledges, interviewees described how the Responsibility Deal
was implemented within their organisations and how they used the Responsibility Deal to influence
internal stakeholders. Interviewees described processes of engagement with colleagues (described as
‘winning hearts and minds’(R2)), and incorporation of Responsibility Deal commitments into product

development and staff management processes, for example:

‘So we do it softly softly, so we launch the policy, we do the training, we say ok you need to do
this, we don’t make it mandatory straight away, we give them a year to move towards that target,
next year it will move to mandatory, so it will affect their clearances to supply... and then when
we’ve taken them on that journey we issue the report... So we are a bit the CR police, but we try

to balance it so we’re not seen as the police too much.’ (R2)

Consistent with the excerpt above, other interviewees described situations where implementation of the
Responsibility Deal brought them into conflict with their colleagues, for example, where a colleague
intended to develop a new product that did not meet salt targets. Interviewees described the
importance of having senior management supporting implementation of their organisation’s

Responsibility Deal commitments, for example:

‘It absolutely did need the top-down approach as well, otherwise we just wouldn’t have had the
support to implement it across all the buying teams. Because if they are all reporting to a group
buying director who is saying “we don’t really have to do it” then it would never deliver the

results, so we had to have very senior buy in to be able to be as strict as we were being on it.” (R2)

‘It definitely has to come from the top. Because coming from nutrition, it’s not really going to have

the impact that it needs to have.” (M2)
These descriptions of the potential for conflict within their organisations again highlight the limitations

of the voluntary nature of the Responsibility Deal, and the requirement for leadership and support from

the senior levels of the organisation to assist with implementation within the organisation.
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7.3.4 Monitoring and reporting implementation of Responsibility Deal pledges

Interviewees from each of the case study organisations described how they met the monitoring and
reporting requirements of the Responsibility Deal. While reporting on some of the pledges was
straightforward other pledges had more complicated reporting requirements. For example, the fruit and
vegetable pledge would simply require a brief statement of activity, whereas reporting against the salt
pledges was considerably more complex. Interviewees described challenges of reporting against product
maximums and averages across many product categories, and concerns that the prescribed nature of
reporting for the salt pledges meant reports were not reflective of actual performance in salt

reformulation. For example:

‘Because of the way you are allowed to tick or cross the boxes, you have to be 100% compliant in
that category to tick the box and say you’ve hit it, which doesn’t demonstrate progress, so it’s a bit
of a shame that you might have moved from 0% compliant to 99% compliant, and yet you still

have to put a cross in the box’ (R2)

‘1 think there’s 86 categories or something isn’t there, and each has a box. And it says at the top of
the reporting ‘how many categories do you have’. Say you’ve got 15 categories. How many in
those categories do you meet. So you might say ok, 8 of our categories we meet... But then... |
think we’ve got [one product...], and it’s something like 0.001 % of sales in the whole of the UK

business, doesn’t meet. So that whole category counts as a one not meeting’ (M2)

In contrast, for pledges with less prescriptive reporting requirements, interviewees were not always sure
how their activity should be reported and whether the reported activity was meeting the requirement.

For example:

‘On the loose, more open, pledges, you sometimes don’t know what is acceptable. Because it’s so
open we often just pick up the phone and say “this is what we’ve got to report is that ok”. And
sometimes you get a “yes”, but sometimes you get a “no” and you don’t really know what is going

to be acceptable.” (R2)

Annual reports were required for each pledge, and interviewees described a desire to demonstrate
progress from one year to the next. The annual nature of the reporting prompted internal reviews of

progress, which was described as a useful exercise. In addition to meeting the external reporting
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requirement, one interviewee described producing monitoring reports for internal use within the
business to give visibility to different departments and improve implementation. An example of these

reports was shown to me during the interview.

‘We have a very structured internal management process at [company name], so each one-to-one,
it gives them something to sit down with the buying director and say “ok it looks like you’ve got
quite a few products here that aren’t meeting the target, what are you doing about them?” and it

just drives that forward’ (R2)

In addition, review of company documents indicated case study organisations reported progress against
Responsibility Deal pledges on their websites and in company reports. These reports were often
headlines of progress, and did not always include reference to the Responsibility Deal, as the

Responsibility Deal was described as not customer facing.

‘In our press statements if there’s something positive, we would obviously give the positives on
our website, we share positive stories as well... just in the right channels, not in the sense that it is

customer facing... they wouldn’t really know what we’re talking about.” (R2)

‘Previously we’ve reported that we signed up to the responsibility deal and highlight a few areas

where we feel that we’ve made particular progress’ (M2)

Thus, while the monitoring requirements of the Responsibility Deal appeared to be an exercise in
demonstrating compliance, monitoring also presented opportunities for some businesses to measure

and report progress internally, and to report progress to external stakeholders.

7.4 Discussion

This chapter reports findings of a cross-case analysis of four case studies of food businesses, exploring
why the businesses participated in the Responsibility Deal and how they gave effect to the Responsibility
Deal pledges. Case study research can provide a nuanced picture of tensions and multiple perspectives
on implementation of complex interventions, and while useful in policy research is an under-utilised

research design(165). In this study the case study businesses were two large food manufacturers (M1
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and M2) and two major food retailers (R1 and R2). The case study businesses were all signatories to the

Responsibility Deal and had committed to food pledges.

The stated aim of the Responsibility Deal was improving public health, with the pledges relevant to food
intended to encourage and enable people to adopt a healthier diet(1). In his forward to the report

launching the Responsibility Deal, then Secretary of State (Andrew Lansley) stated that:

“by working in partnership, public health, commercial and voluntary organisations can agree

practical actions to secure more progress, more quickly, with less cost than legislation”(1).

The public health community has been sceptical about the public health benefit of voluntary
agreements(64), and voluntary initiatives with the food industry to improve public health have been
found to be inadequate for meeting their objectives (215). One of the main criticisms of voluntary
agreements is that the views and interests of industry are prioritised, and that organisations with
commercial interests that may be at variance with public health goals, are put in a position to set the
agenda for health improvement(43). Similarly, findings of these case studies indicate the case study
organisations were adopting an agenda-setting role. All the case study organisations chose which
pledges they committed to, and those that they would not commit to, influenced by business plans, the
behaviour of competitors, consumer demand, and consistent with the organisations’ previous or

planned initiatives.

Targets in voluntary agreements that are considered to be effective are likely to be ambitious and clearly
defined(212). In contrast, the removal of trans-fats pledge in the Responsibility Deal was lacking in
ambition, whereby all case study organisations committed to the pledge, despite having already
removed trans-fats from their products. In addition, the broader pledges of the Responsibility Deal (the
calorie reduction and reduction of saturated fats pledges) were not well defined, allowing a menu of
activities, and were flexible and open to interpretation. The case study organisations were able to
determine whether to adopt reformulation, portion size, or education and marketing initiatives; and to
which products they would apply. While some organisations noted that implementation of the targets
required additional work in some cases (they used the term ‘stretch’), there were no reports of
fundamental change as a result of participation in the Responsibility Deal. The broad range of activities
and the freedom to determine which products would be affected provided many opportunities for

organisations to set the agenda. This agenda-setting role is important because where organisations have
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a strong influence over the standards in voluntary agreements, there is a risk the requirements will be

set at a low level, with vague and permissive commitments(216).

The lack of clearly defined targets in some of the Responsibility Deal pledges allowed case study
organisations to make changes that were unlikely to have had an effect on reducing population level
calorie consumption (the stated aim of the pledge), particularly where changes involved creating new
variants of products that were designed to expand the market (for example, developing new extra small
variants of a product for children). Consistent with other evaluations of the implementation of the
Responsibility Deal pledges, this suggests the Responsibility Deal had limited additionality in terms of
public health benefit beyond changes that food industry organisations would have made anyway, and
that the Responsibility Deal was unlikely to have motivated businesses to go beyond ‘business as

usual’(39, 40, 49, 51).

This is consistent with the finding that consumer demand and consumer perception were key influences
on organisational activities. For example, R2 suggested ‘the market had almost driven itself on sugar
reduction’ and M1 noted that corporate responsibility initiatives were ‘an important part of [their]
overall proposition for some customers’. While comments from interviewees suggest the Department of
Health policy officials were enthusiastic sponsors of the Responsibility Deal (for example, encouraging
partners to sign pledges), data suggest consumer demand and consumer perception were likely to have
been more influential drivers of product initiatives of the case study organisations. Similarly, data
suggest that it was important for case study organisations to not only be responsible, but also, to be
seen to be responsible. This highlights a potential missed opportunity in the design of the Responsibility
Deal, whereby the Responsibility Deal was not a public facing intervention. Voluntary agreements with
credible monitoring combined with publicity may be more effective than those lacking these
aspects(212), and potentially the Responsibility Deal might have had greater public health benefit if it

had more transparency and public reporting.

While there were many similarities across the case study organisations, data suggest there were
differences in the reasons that the organisations participated in the Responsibility Deal. For example, M2
identified the support and championing of voluntary policy interventions as one of their reasons for
participation in the Responsibility Deal. In contrast, M1 identified the possibility of increased interaction
with Ministers and senior policy officials as one of their reasons for participating in the Responsibility
Deal. These differences are perhaps reflective of the history of corporate political activity in these

organisations. While M1 described a recent increase in “direct involvement with government to
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understand and influence future legislation’, M2 described extensive engagement with policy officials
and ministers over many years. This suggests involvement in the Responsibility Deal may serve multiple

strategies for food industry organisations, depending on their individual circumstances.

This highlights the heterogeneity of the food industry, and the importance of understanding the
complexity of the food industry when developing public health nutrition policy interventions. For
example, organisations may be able to state more ambitious commitments in voluntary agreements if
they have opportunities to substitute some of their products with other healthier variants(216), and
organisations in fiercely competitive markets may be more reluctant to state ambitious goals compared
with companies facing less competition(216). Certainly, data from the case studies suggest the case
study organisations were influenced by their competitors when selecting Responsibility Deal pledges,
and that the influence of competitors was different for each organisation. For example, one retailer (R2)
sought to avoid being the worst performer on public health nutrition relative to their competitors, and
one manufacturer (M2) avoided committing to a pledge because their competitors had not done so. In
contrast, the other retailer (R1) stated that they committed to pledges because they wanted to have

their leading performance in public health nutrition recognised.

If properly implemented, voluntary agreements can be an effective policy approach to change the
activities of organisations, however, studies indicate that some of the most effective voluntary
approaches have included substantial disincentives for non-participation and sanctions for non-
compliance(212). These features were not present in the Responsibility Deal — instead organisations
chose which pledges to commit to and how to implement the pledges. The Responsibility Deal was not
sufficiently motivating for businesses to go beyond ‘business as usual’, resulting in limited additionality
in public health nutrition. In addition, the findings of these case studies highlight the heterogeneity of
the food industry organisations, their motivations for participating in the Responsibility Deal, and the

actions taken to implement the Responsibility Deal in their organisations.

In the next chapter | bring together the findings of the three empirical chapters and present an

integrated discussion in the context of the current research literature.
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8 Discussion

8.1 Overview

Public health researchers increasingly recognise the influence of strategies of commercial actors to
promote products and choices that are detrimental to health, referred to as commercial determinants of
health(3, 5, 6). Public health researchers often describe commercial determinants of health as resulting
from expressions of economic and political power, whereby large corporate entities influence decisions
and processes in political arenas(7, 8). This implies that certain businesses and corporate actors are

powerful, but why they are powerful, or how they exercise power is not always clear.

The aim of this doctoral study was to explore the strategic response of the food industry to the Public
Health Responsibility Deal, in the context of power. | have endeavoured to contribute to our
understanding of the sources of power within the food industry, the characteristics of powerful food
industry organisations, and how powerful food industry organisations influence public health policy
processes. This thesis includes an analysis of submissions to the Competition Commission Inquiry (2006)
into the retailing of groceries in the UK, an analysis of trade and news media, and case studies of four
food industry organisations. To achieve the primary aim of the study | explored the research questions

detailed below.

The first research question was to understand how organisations exercise power within the food
industry in England. Increased understanding of the exercise of power within the food industry is
important to public health because 87% of people in the UK regularly purchase their food from
supermarkets(14), and because the public health community has expressed concerns that powerful food
industry organisations influence the development and implementation of public health nutrition
policy(3, 5, 13, 64). To understand how organisations exercise power, | explored how power influences
inter-organisational relationships in the food industry and described the characteristics of powerful food
industry organisations. Chapter Five provides answers to these questions, presenting findings from a
thematic analysis of submissions to the Competition Commission Inquiry (2006) into the retailing of

groceries in the UK and associated hearings of the Inquiry.

The second research question was to understand how organisations in the food industry influence the
development and implementation of public health nutrition policy in England. To do this | explored how
the food industry presented public health challenges and preferred policy solutions relevant to food in
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the media. | then focussed on a specific food policy intervention and explored how the food industry
influenced the development of the Public Health Responsibility Deal, a voluntary government policy
intervention with the stated objective of improving public health in England, including public health
nutrition. Chapter Six provides answers to these questions, presenting findings from a thematic analysis
of trade and news media. To understand how food industry organisations influenced the
implementation of the Responsibility Deal, | explored why organisations participated in the
Responsibility Deal and how they gave effect to the pledges they committed to. To answer these
qguestions, | undertook four case studies of food industry organisations, comprising two major food
retailers and two large food manufacturers. The findings of the case studies are presented in Chapter

Seven.

In this final chapter, | summarise and synthesise the main findings of this doctoral study, situate the
integrated findings in literature, and explore the implications of the findings for development and

implementation of public health policy and research.

8.2 The exercise of power within the food industry in England

The retail grocery market in the UK is highly competitive, with high levels of competition among retail
buyers and among suppliers (see Chapter Five). As in many developed countries, the grocery retail
market in the UK is highly concentrated, with a small number of major food retailers holding a large
share of the market(71, 217). The Competition Commission Inquiries of 2003 and 2005 into mergers of
major food retailers were focussed on this issue. The 2003 Inquiry resulted in the leading three retailers
at that time (Tesco, Sainsbury and Asda) being prevented from acquiring the number four retailer
(Safeway), while the much smaller fifth ranked retailer (Morrison) was allowed to do so only on
condition of making a number of store divestments. At the same time as this consolidation was
occurring, the major food retailers were expanding into convenience stores, thus increasing their overall
domination of the grocery retail market(71). High levels of concentration in grocery retail markets are
also evident in countries such as Austria, Canada, Denmark, Germany, France, Spain(217), and

Australia(182).

The concentration of the grocery retail sector has been linked to the ability of major food retailers to set

terms of trade for suppliers, such as reducing prices paid, delaying payments and passing the costs
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associated with quality auditing and price promotions down the supply chain (182, 218). Consistent with
these studies, my findings suggest there is an asymmetry in power between major food retailers in the
UK and many of their suppliers, with major food retailers exercising power through opportunistic
imposition of penalties and charges (for example, listing fees) (Chapter Five). Major food retailers also
exercise power to negotiate price and secure discounts from suppliers that are unavailable to smaller
retailers, and in addition to any volume related discounts that might be expected (Chapter Five). Except
for key suppliers of so-called must-stock branded products, the major food retailers appear to be more
powerful than many of their direct suppliers, and even more so than those businesses further along the

supply chain (for example growers and distributers) (Chapter Five).

There is limited literature focusing on buyer power and the public health implications of buyer power
within the food industry have not been explored. Niemi and Liu (2016) developed an economic model to
test for buyer power in the highly concentrated Finnish food supply chain, whereby the top three major
food retailers share 88% of the grocery market(219). While Niemi and Liu (2016) suggest buyer power
may be present in the Finnish food supply chain, they do not provide conclusive evidence of buyer
power and the authors note the results must be viewed with caution. Consistent with Niemi and Liu, the
economic modelling of Inderst and Tommaso (2011)(78) suggests that buyer power in food retail arises
from the increasing size of individual organisations. Similarly, my findings show the most powerful actors
within the food industry are the large manufacturers of branded products, and the major food retailers.
Economic modelling of Inderst and Tommaso(2011) suggests the presence of buyer power may result in
increased food retail prices overall, particularly when the powerful buyers do not pass on the benefits to

consumers(78).

Findings are also consistent with those of Dobson and Chakraborty (2008). Dobson and Chakraborty
undertook a business analysis of 2006 Competition Commission Inquiry data of the competition aspects
of the UK grocery retail market. Their analysis identified a number of market features that suggest the
leading grocery retailers were in a position to exercise significant buyer power, both in an absolute sense
over suppliers and relatively compared to their smaller rivals(71). Dobson and Chakraborty (2008) found
that the national market share held by each of the four largest retailers was below the levels normally
associated with market dominance for consumers. However, the retailers may have had sufficient
market share to dominate their relationships with suppliers when they served as critical customers for
those suppliers, leaving them with few alternative sales channels should their contracts be

terminated(71).
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Dobson and Chakraborty’s consideration of criticality and alternatives is consistent with my analysis
through the Resource Dependence Theory lens. While they identify the market features that suggest the
possibility of buyer power in the UK grocery retail market, my findings identify mechanisms through
which that buyer power is exercised, and | provide examples of the exercise of power on suppliers. In
addition, my findings illustrate the differences between major food retailers and smaller independent

retailers in terms of their relationships with actors in their supply chains.

Revealing how power is manifested and wielded by the major food retailers within the food system is of
importance to public health for three reasons. Firstly, major food retailers act as gatekeepers to the
many consumers that purchase their groceries from supermarkets. Major food retailers decide which
products are available, how they are arranged on shelves, the retail price of products, and product
promotions, all of which set boundaries on the choices available to consumers (181). As noted above, an
increase in the buyer power of major food retailers may result in retailers selling products at higher
prices to consumers(71), including primary produce such as fruit and vegetables, potentially making

fresh produce less appealing to consumers.

The buyer power of major food retailers enables these retailers to secure favourable and preferential
terms from their suppliers, for example payments for product or brand promotions or shelf space
allocations, that may be unavailable to smaller retailers (Chapter Five). Potentially the ability of major
food retailers to secure favourable terms from many of their suppliers may result in reduced income for
those suppliers, leading to reduced investment in product development. Dobson and Chakraborty
suggest that if buyer power suppresses suppliers’ investment in product development, then fewer new
products would become available to consumers(71). However, their analysis of development
expenditure in the agriculture and food production industries in the period leading up to the Inquiry
indicated the investment in new product development in the sector had not declined, and there had
been an increase in the number of new grocery products launched for both branded and own-label
goods(71). While | did not find evidence of considerable development of new branded products, my
findings suggest there had been an increase in development of own-brand products, with major food
retailers describing considerable churn in the development of products, and the successful launch of
new own-brand product lines. This suggests consumers are unlikely to experience reduced choice of

products due to buyer power.

Nevertheless, the ability of major food retailers to secure more favourable terms with suppliers than

smaller retailers may have additional public health implications. In 2018 small local stores such as
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convenience stores provided approximately 20% of the total grocery market in the UK and 72% of these
small local stores were owned by independent retailers (220). Williamson et al (221) suggest
independent convenience stores are likely to have lower availability of healthy food items than large
supermarkets or the small-format stores of major food retailers. My findings indicate that major food
retailers exercise power to secure discounts from suppliers that are unavailable to smaller retailers, and
that products at the smaller retailer stores are likely to be considerably more expensive than equivalent
products in larger supermarkets (Chapter Five). Thus, consumers are required to pay higher prices at
these stores, which is likely to have implications for those consumers in the UK that are dependent on

smaller but more accessible retailers for their grocery shopping.

The second reason these findings are of importance to public health is that with the development of
own-brand or private label products, major food retailers are not only responsible for the retailing of
groceries, but also the development and manufacture of food products. The UK has a high proportion of
own-brand products, accounting for over 40% of national grocery sales (179, 180). The high proportion
of own-brand products offers leading retailers a credible alternative to branded goods, particularly with
the development of premium quality ranges, and may be an additional source of buyer power (71). For
example, my findings indicate that major food retailers use the development of their own-brand
products to pressure suppliers, and with limited shelf space, retailers will frequently offer the leading
brand and a range of own-brand options of a product (as opposed to a range of branded options)
(Chapter Five). Similarly, reporting findings of a survey of food manufacturers in Spain, Gomez and Rubio
(2008) suggest retailers may treat their own-brand products more favourably than branded equivalents
inside the store (for example in terms of shelf space), and may replace branded equivalents completely
(195). As such, major food retailers could be considered as equally relevant to the public health

community as other large food manufacturers.

The public health implications of the development of own-brand products are unclear. Studies show the
nutritional content of own-brand products in the UK can be similar to and better than branded
goods(222); and research has identified instances of major food retailers discontinuing, reformulating,
and developing new own-brand products to reduce salt and sugar content in their own-brand product
lines(223). A study of own-brand products in Australia found that all major retailers had nutritious own-
brand products available and used marketing techniques to make them visible in store, but the
proportion of nutritious own-brand products in supermarkets varied(183). Looking across the sector
more generally, voluntary initiatives of major food retailers to improve the nutritional content of own-

brand products have been found to be largely ineffective (183, 223). For example, analysis of Corporate

191



Social Responsibility policies on own-brand products in Australia found many of the policies lacked
nutritional targets or specificity(183). Pulker et al (224) conducted an analysis of the Corporate Social
Responsibility plans of n=31 of the largest multiple food retailers globally. They found the food
governance theme most reported by the retailers referred to setting standards in the manufacture of
own-brand products. While these standards included nutritional requirements, for example meeting salt
targets, they could also include taking action on social or environmental issues, and commitments to
improving nutrition and health in own-brand products were not widely adopted(224). Thus, while own-
brand products are pivotal to the power of the major food retailers within the food system, little is
known about the public health implications of the expansion of own-brand products in the UK(182),

suggesting this is an important gap in knowledge for the public health community.

The third reason that the power of major food retailers is of importance to public health is that the
major food retailers wield considerable power over many other actors in the food system in the UK
(Chapter Five), indicating an ability to influence the food system beyond the immediate supermarket
retail space. For example, my findings show major food retailers described as influencing the
development of new branded products, imposing demanding information systems requirements on
suppliers, and imposing requirements on suppliers to comply with retailer product assurance schemes
(Chapter Five). Research has explored the implications of public health initiatives within the supermarket
retail space. For example, Grigsby-Duffy et al (225) explored the overall healthiness of food and
beverage price promotions at key locations within the store (for example, ends of aisles), and across
different geographic locations in Victoria, Australia. They collected data from n=104 stores and found
that overall there was greater exposure to price promotions for unhealthy compared to healthy food
products at prominent locations within the stores, with up to 88% of the price promotion display space
occupied by unhealthy food items at checkouts(225). However, looking beyond the supermarket retail
space, little is known of the influence of major food retailers on the development of branded products,
and the wider public health implications of the power of the major food retailers in the food system in

the UK(182, 224).

The rise of major food retailers, and their development of retailer own-brand products, counteracts the
power that has traditionally been held by the manufacturers of food products(69). However, the power
of even the largest grocery retailers may be offset by the power of manufacturers of the most prominent
branded products (Chapter Five). Researchers have shown that manufacturers influence population diets
through their products, marketing activities and efforts to influence the development and

implementation of government public policies (57, 83, 204). For example, exploring the corporate
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political activities of powerful food actors in France through analysis of publicly available documents
(including media), Mialon and Mialon(57) found Coca-Cola was the most frequent adopter of corporate
political activities, closely followed by the trade association for the food sector in France, and then
Nestle. Large food manufacturers have been identified as particularly influential within the food system
due to high levels of concentration(63), with Moodie et al(63) suggesting the most powerful corporate
sectors of the world’s food system are concentrated to the point of oligopoly, whereby the ten largest

food companies in the world control over 15% of all food sales worldwide.

In this study, major food retailers emphasised the influence of large manufacturers of key branded
products on their business. For example, the major food retailer Morrisons described being reliant on
specific suppliers that they ‘couldn’t afford to fall out with’, and for certain products from large branded
suppliers Tesco had ‘nowhere else to go’ (Chapter Five). Smaller independent retailers described
relationships that were ‘weighted very much in favour’ of large suppliers (Chapter 5). These findings are
consistent with other studies that suggest larger suppliers are likely to sell to many retailers, which may
limit the power of each of their individual retailer customers(191). As with the analysis of competition
discussed above(71), this appears to be consistent with a view of power | have adopted in this study,
flowing from dependence of one party on another, in accordance with Resource Dependence Theory.

Application of Resource Dependence Theory in this study is discussed in Chapter 8.6, below.

Overall, my findings show that the most powerful organisations in the food industry in the UK are major
food retailers and large manufacturers of key branded products. The influence of these powerful
organisations on the design, development, and implementation of public health nutrition policy is

discussed in the following sections.

8.3 Food industry framing of public health challenges and policy solutions

| adopted a framing analysis (166) to explore how the food industry presented public health challenges
and preferred policy solutions relevant to food in the media. The mass media plays a crucial role in
public and political debates, shaping issues that are reported as news and contributing to the
understanding of problems and their potential solutions. Policy makers’ perceptions of policy issues and
the public’s acceptance of policy responses are likely to be considerably influenced by the presentation

of issues in the media(226).
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My findings show that both Government and industry actors adopted frames in the media that
emphasised the role of individual personal choices and behaviours in causing obesity (Chapter Six). For
example, politicians from both major political parties in the UK (for example, Anna Soubry, Conservative
and Andy Burnham, Labour) emphasised the responsibility of parents in preventing obesity in their
children; and Andrew Lansley (Conservative) described the suggestion that environmental factors
influenced obesity as ‘an excuse’ that had to be avoided (Chapter Six). Similarly, Richard Evans of
PepsiCo highlighted the modern-day struggle for individuals of balancing ‘energy in’ with ‘energy out’

(Chapter Six).

Industry adoption of frames allocating individual personal and parental responsibility for obesity has also
been reported elsewhere, whereby obesity is defined as an issue that affects only those who choose to
adopt a sedentary lifestyle and consume too many calories (205, 226-229). For example, in an analysis of
framing of nutrition policy issues in the Australian news media Wise(228) found individual and parental
responsibility frames were favoured by the government and industry representatives, with parents
blamed for giving in to pester power from children and therefore needing to take more responsibility for

just saying no.

In a scoping review of corporate presentations of risks of non-communicable diseases in media
undertaken in 2016 Weishaar et a/(226) found industry representatives consistently adopted frames the
researchers aligned with a ‘market justice’ position. Frames adopted by processed food and soft drinks
industry representatives included an emphasis on free choice, parental responsibility, the food industry
responding to consumer demand, and processed food and soft drinks companies being legitimate and
crucial partners in the development and implementation of obesity and nutrition policy(226). Weishaar
et al found that similar frames were adopted across presentations by processed food and soft drinks,
tobacco, and alcohol industry representatives, whereby in almost every case corporate stakeholders
made arguments in the press that emphasised the logic, value and inherent morality of the unfettered
market. In addition, these actors countered population-based policy proposals with a focus on individual

responsibility, consumer choice, and economic arguments(226).

Research suggests that policy makers who allocate responsibility for the cause of obesity to individuals,
are less likely to support policies requiring government intervention, for example regulation of the
marketing of products that contribute to obesity(226, 227). In my study the allocation of responsibility
for obesity to individuals was aligned with calls from both industry and Government actors for policy

solutions that required minimal government intervention; and for interventions that were targeted at

194



individuals (as opposed to populations), industry-led, and voluntary (Chapter Six). Similarly, in the study
described above, Weishaar et al (226) found that proponents of the ‘market justice’ frames tended to
support voluntary policies and interventions targeted at changing individual behaviour rather than
regulatory or systemic changes (which tended to be viewed as anti-liberal). This is consistent with Russell
et al’s (227) study of parliamentary debates on marketing of food to children in Australia, which found
that parliamentarians’ framing of obesity generally reflected the ideology of their political party;
whereby liberal parliamentarians described obesity as an issue of personal responsibility, whereas Green

Party parliamentarians framed obesity as a systemic problem(227).

My findings highlight industry actors and government representatives describing their role in solving the
problem of obesity as supporting consumers in making healthy choices, thus limited to supporting
interventions targeting individuals rather than population level interventions (Chapter Six). These
findings are consistent with a study of frames adopted by food industry actors at a New Zealand Inquiry
into obesity, whereby industry actors were unanimous in support of the status quo, and emphasised
education as the key strategy to address obesity, as opposed to calls for regulation from public health
advocates(229). Similar frames have been widely adopted by the tobacco, alcohol and gambling
industries about public health challenges, with a focus on personal responsibility, approaches targeted at
individuals as opposed to populations, promotion of provision of information and self-regulation via
voluntary codes, and invocation of the ‘nanny state’ metaphor (an overbearing authority figure that
deprives individuals of their personal freedoms), thus aligning discourse with industry goals in ways that
may be at odds with public health objectives(13, 62, 166, 205, 226). For example, in an analysis of
evidence presented to the Scottish Parliament on minimum unit pricing of alcohol in Scotland,
Katikireddi(230) found two markedly different presentations of alcohol problems, whereby industry
representatives critical of minimum unit pricing emphasised the social disorder issues associated with
alcohol, particularly among young people, and argued for targeted approaches for problem drinkers. In
contrast, public health advocates deliberately focussed on overconsumption of alcohol as a health issue

at the population level, which helped to prioritise public health considerations in the policy debate(230).

In addition to the frames discussed above, my study identified industry representatives adopting frames
of industry as a willing and necessary partner to government in development of public health nutrition
policy, highlighting the resources, reach and expertise that they could bring to the policy development
process. Promotion of industry as a partner to government in policy development is consistent with the
‘part of the solution’ frame described by Lacy-Nichols and Williams(108), who describe food industry

organisations adopting a combination of market and non-market activities alongside an articulation of
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the role of industry as an important partner in policy development. Lacy-Nichols and Williams suggest
the response of food industry organisations to public health criticisms of their products has changed
over time whereby a vigorously oppositional response to public health criticisms transitioned to an
approach characterised by appeasement in the early 2000s. As the search period of my analysis of news
media and trade press is 2008-2015, identification of the frame of industry as a willing and necessary
partner in my dataset is consistent with their suggestion of a transition within the last twenty years. The

‘part of the solution’ approach is discussed further below.

Studies of framing of obesity in the media do not tend to include analysis of social media. In a scoping
review of corporate presentations of risks of non-communicable diseases in media undertaken in 2016
Weishaar et al(226) reported a dearth of studies analysing social media, suggesting this a research gap
across commercial determinants of health. In addition, | did not find studies of framing focussing on
trade press. While | did not include social media in my study, my data set was dominated by reports
from trade press, primarily The Grocer, which is the main trade periodical for the grocery industry in the
UK. The potential implications of this on my findings are discussed below. Future research into framing
of food issues in public health could explore frames presented on social media, and comparison of

frames presented in trade press to those presented in news media.

8.4 Food industry influence on the development of the Public Health Responsibility Deal

Findings show industry activity influenced the development of the Public Health Responsibility Deal in
multiple ways, including through directly shaping the policy agenda and policy proposals via the
formation of the industry-led Public Health Commission (Chapter Six). The Commission was influential in
the development of the overall approach and specific content of the Responsibility Deal, and industry
actors continued to influence the detail of pledges after the Commission was disbanded, through
participation in the food network which was responsible for development of additional pledges (Chapter

Six).

In addition to shaping the Responsibility Deal, the Commission articulated broader policy objectives
involving the reduced scope of the Food Standards Agency (a non-ministerial government department
responsible for protecting public health in relation to food) and the model used to determine which
products could be advertised to children. The role of the Food Standards Agency was potentially very
important to members of the food industry. For example, the Agency was described in trade press as
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‘vilified” by the industry and ‘the biggest sacred cow of all’ (Chapter 6). Thus, while lacking in official
status and independent of Government process (as Andrew Lansley was in opposition when the Public

Health Commission was established), the Commission was clearly a powerful and influential body.

The involvement of members of the food industry in development of public health policy has been
criticised, both in terms of the Responsibility Deal and more generally(63, 64, 204, 207). For example,
drawing parallels between the tobacco and food industries, Gilmore et al (62) questioned why food
industry representatives were heavily involved in the development of the Responsibility Deal when the
tobacco industry was deliberately excluded from policy making processes under Article 5.3 of the
Framework Convention on Tobacco Control. Key to Gilmore et al concerns was the conflict of interest
arising when corporations engage in the development of public health policies intended to reduce the

harmful behaviours on which their profitability depends.

Critics suggest the partnership approach to policy development exerts deep influence over policy actors,
focussing attention on self-regulatory agreements despite an evidence base supporting adoption of
more interventionist approaches(62, 63, 208). In the case of the Responsibility Deal, this influence was
made explicit by Andrew Lansley, in his speech to the UK Faculty of Public Health conference as

Secretary of State for Health, December 2010(231):

‘Part of this is bringing government and business together to promote innovation in thinking and
practice. So we will build on the ideas and expertise from our Public Health Commission, and the

Coalition for Better Health, to create a new ‘responsibility deal’, built on social responsibility, not
state regulation. And this is everyone’s business — there is a distinctive role for all of us to achieve

the positive change we need.’

Panjwani and Caraher(64) explored the practical implications of the partnership approach to
development of the Responsibility Deal food pledges through analysis of documents of meetings of the
Responsibility Deal Food Network, obtained via Freedom of Information Act (2000) requests to the
Department of Health. Through analysis of notes of meetings Panjwani and Caraher traced the
development of the calorie reduction pledge of the Responsibility Deal to determine the relative
influence of private and public interests. They found that revisions to the calorie reduction pledge
between its draft and final forms widened the scope of the pledge in favour of the food industry and
allowed for the inclusion of actions that would not directly reduce calorie content in the food system.

For example, aims and objectives were redefined to allow for the development of new products (as
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opposed to reformulation of existing products) and health education to be counted as progress towards
public health goals. In addition, quantifiable monitoring metrics and baseline monitoring requirements

were removed from the draft pledge(64).

Panjwani and Caraher’s analysis aligns with my findings of reports in trade press of a frantic negotiation
between Department of Health and food industry representatives to agree the final form of the pledge.

For example:

‘Retailers and suppliers had cautioned that proposals... would have forced some companies to
reformulate or slash portion sizes. But a Department of Health panel has toned down proposals
for the Responsibility Deal pledge, enabling the industry to play a fuller part in developing calorie
reduction policies without automatically being forced into reformulation... Behind the scenes,
sources said, there had been frantic negotiation to reach the compromise.’

(The Grocer, 28/01/12)

While Panjwani and Caraher identified the specific changes to the wording of the pledge, my findings
indicate why these changes were made. Trade press reported that the new wording of the pledge was
welcomed by suppliers, who described a ‘real fear about some of the language’ in the original form of
the pledge which was considered to be ‘anti-growth’ and industry sources were described as ‘very
dissatisfied until this change of direction’ (The Grocer, 28/01/12). This highlights one of the limitations of
a voluntary initiative, whereby food industry organisations are unlikely to voluntarily commit to actions

that may have the effect of limiting the growth of their business.

Alongside the involvement of industry actors in the Public Health Commission, the trade press reported
the adoption of industry-led initiatives that were consistent with Responsibility Deal pledges. Initiatives
included the reduction of portion sizes, reformulation of products to reduce sugar content, and
modifications to the design of food packaging labels (Chapter Six). Prior to the launch of the
Responsibility Deal the Food and Drink Federation praised the collective efforts of its members on
reformulation initiatives and suggested the voluntary efforts of the sector had ‘delivered significantly

better results for consumers than any of the regulation introduced elsewhere in the world’ (Chapter Six).

While these initiatives may benefit public health, more widely critics suggest food industry self-
regulation may be self-serving and deceptive, stall government action, and protect business as

usual(232, 233). For example, Simon’s(233) analysis of food and beverage self-regulation initiatives in US
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schools identified many activities designed to protect business interests at the expense of the health of
school children, including initiatives with objectives that were not protective of health (for example,
encouraging selling of energy drinks in school vending machines), or that were routinely violated or
ignored (for example, by not restocking water in vending machines, or limiting provision of water to 4 of
the 200 slots available). Simon also identified examples of representatives of food and beverage
companies and their trade bodies using participation in these self-regulation initiatives as a form of
defence, characterising their businesses as good citizens who were already taking action to protect the

health of children whilst lobbying against more restrictive regulations with law-makers(233).

Concerned by self-regulation initiatives within the food industry, Sharma et al (232) compared the
effectiveness of self-regulation initiatives in the US among tobacco, alcohol, marine fisheries, forestry
and food industry organisations to identify the critical aspects of effective self-regulation initiatives.
Drawing on the positive examples of self-regulation initiatives in the forestry and fisheries sectors,
Sharma et al suggest, as a minimum, self-regulation in the food industry must meet all of the following

standards(232):

1) Transparent requirements created by a combination of independent scientists, representatives

of leading NGOs, and industry

2) No one party holds disproportionate power or voting authority

3) Specific codes of acceptable behaviours are based on scientifically justified criteria

4) Predefined benchmarks to ensure the success of self-regulation

5) Mandatory public reporting of adherence to codes, including progress towards achievement of

full compliance with pledges

6) Built-in and transparent procedures for outside parties to register objections to the standards or
their enforcement

7) Independent evaluation of standards to assess the health, economic and social outcomes

8) Periodic audits to determine compliance and outcomes

9) Possible oversight by an appropriate global regulatory and/or health body

The data presented in this thesis show that the Responsibility Deal does not meet all of these
requirements. Of particular salience, is that the second requirement for a balance in power has not been
met. The negotiations over the calorie reduction pledge described above are one example of the food
industry representatives exercising disproportionate power over the development of the Responsibility

Deal. While the Responsibility Deal failed to meet these requirements, consideration of individual
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pledges enables a more nuanced assessment. A comprehensive assessment of each of the pledges
against the requirements set out by Sharma et al (232) is beyond the scope of this thesis, however,
potentially the salt reduction pledges are most likely to meet some of the relevant standards listed
above. The salt reduction pledges are distinctive in that they refer to defined quantitative targets for salt
reduction in products and set out a benchmark against which the success of the pledge can be measured
(a total salt reduction of nearly 1g per person per day compared to 2007 levels of salt in foods). Unlike
the calorie reduction pledge, the salt reduction pledges were based on a history of salt reduction efforts

across the UK, led by the Food Standards Agency.

Alongside the adoption of voluntary initiatives aligned with Responsibility Deal pledges, industry may
have provided funding to the Government campaign Changed4Life (Chapter Six). Reports in the trade
press highlighted the importance of Change4lLife to industry as a vehicle for demonstrating the
effectiveness of voluntary initiatives, and as a way of avoiding more interventionist approaches to
marketing of foods high in fat and sugar (Chapter Six). For example, the provision of industry funding to
the campaign was reported in trade press as ‘in return for a moratorium on legislation governing
products high in fat, sugar or salt’ and a ‘cosy concordat’ between business and Government (Chapter
Six). Andrew Lansley referred to the funding in his speech to the UK Faculty of Public Health(231), and

linked the provision of funding to non-regulatory approaches, as shown in the excerpt below:

‘We have to make Changedlife less a government campaign, more a social movement. Less paid
for by government, more backed by business... To date, industry has made ‘in kind’ contributions.
I will now be pressing them to provide actual funding behind the campaign. And they need to do
more. If we are to reverse the trends in obesity, the commercial sector needs to change their
business practices, including how they promote their brands and product reformulation. That is
why | see our new approach as a partnership — access to the Changedlife brand, alongside the

Responsibility Deal; with an expectation of non-regulatory approaches.’

Change4lLife was a social marketing campaign that used a range of media, including TV, radio and print
to encourage people to increase physical activity and to promote healthier food choices, with a focus on
increasing fruit and vegetable consumption, and reducing consumption of foods high in salt, sugar and
fat. Studies have explored the effectiveness of the Change4life campaign. For example, Lamport et al
(234) conducted a pilot study of the element of the campaign that encouraged families to replace food
items in their diets that were high in sugar with those that contained less sugar (‘Sugar swap’). The pilot

study involved collation of self-reported food diaries from 14 families immediately following the
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campaign and 12 months after completion of the campaign. The study authors found reduced
consumption of sugar, fat, and energy in all members of the families during the two weeks of the
campaign and for the two weeks of the follow up study 12 months later. Importantly the study authors
suggest the findings be interpreted with caution as the sample size for this study was small (n=14
families), the study relied on self-reported food diaries, and study participants were all recruited via the
netmums website. Bradley et al (235) conducted a larger study of the Sugar Swaps element of the
Change4Life campaign using food diaries completed by parents of n=873 children and found a reduction
in sugar consumption during the campaign, but this was not sustained. Evaluation of a similar campaign
in Australia called ‘Measure Up’ through telephone surveys of campaign awareness and self-reported
diet and physical activity, found high awareness of the campaign and key messages, however this did not
translate to changes in consumption of fruit and vegetables nor physical activity(236). The researchers
concluded that mass media campaigns such as ‘Measure Up’ were unlikely to lead to population

behaviour change when adopted in isolation(236).

In addition to questions on the overall effectiveness of the Change4Life campaign, Adams et al (237)
suggest population interventions like Change4life that focus on providing encouragement and advice are
highly agentic as they rely heavily on individuals being able and motivated to engage with the campaign.
As individuals must draw on their personal resources (including time and money) to act in accordance
with the campaign, more affluent people are more likely to benefit, thus interventions that require high

individual agency like Change4life are likely to exacerbate existing inequalities(237).

In summary, the food industry influenced the development of the Responsibility Deal via the Public
Health Commission (of which industry representatives were members), adoption of industry-led
initiatives consistent with Responsibility Deal pledges, and provision of funding to support the
Government campaign Change4Llife in exchange for a less interventionist approach to food policy
(Chapter Six). This combination of activities is consistent with reports of food industry actors attempting
to influence the development of public health policy through adoption of voluntary initiatives to appease
actors calling for improvements in public health, and positioning industry as ‘part of the solution’(108),

discussed further below.
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8.4.1 Food industry influence on the implementation of the Responsibility Deal

Case studies of four food industry organisations, two major food retailers and two large food
manufacturers, were undertaken to explore why organisations participated in the Responsibility Deal
and how they implemented the pledges they committed to. Each of the case study organisations were
participants in the Responsibility Deal and committed to food pledges. Pledges in the food network
include removal of artificial trans-fats from products, reduction of salt to meet specified targets,
implementation of front of pack nutrition labelling, reduction of saturated fat, increased fruit and
vegetable consumption, and a calorie reduction pledge (1). The four case study organisations included in
this study each committed to different food pledges of the Responsibility Deal (Chapter Seven). The two
major food retailers committed to all of the relevant food pledges, whereas neither of the food
manufacturers committed to the front of package labelling pledge or the more ambitious salt reduction
target. All four of the case study organisations committed to the calorie reduction pledge which allowed
for a broad range of activity to report compliance including education, marketing, and product

reformulation.

Knai et al (39) conducted a synthesis of reviews, including both systematic and less systematic reviews,
of evidence underpinning each of the interventions specified in the food pledges of the Responsibility
Deal. Knai et al found that while the interventions that favour information provision, awareness raising
and communication with consumers may have limited effect on public health nutrition, the pledges that
involve structural changes, such as reformulation, could potentially contribute to improving diet in
England(39). Thus, it is possible that reformulation initiatives undertaken by Responsibility Deal partners
may contribute to improving public health nutrition in England. There were examples of organisations
reformulating existing products to reduce the salt, fat and sugar content of products. For example, Tesco
and Coca Cola reduced the sugar content of sugar sweetened beverages (Chapter 6.3.2.2); and Nestle,
Mondelez International, and Unilever reduced the saturated fat content of existing products (Chapter
6.3.2.2). Organisations identified consumer preference as the most important driver for reformulation
initiatives, both in terms of consumer preference for healthier products and consumer perceptions of
organisational performance (Chapter 7.3.1.6). For example, one major food retailer suggested ‘the
market had almost driven itself on sugar reduction’ (Chapter 7.3.1.6). In addition, any reformulation

initiative was required to meet business objectives and to align with business plans (Chapter 7.3.1.2).

Where organisations identified the creation of new products as meeting Responsibility Deal

commitments, the public health benefits are less clear. Organisations described tensions around
202



potential for cannibalising the market of their existing product, and the business requirement to grow
the market as opposed to shifting consumers from one product to another, for example (Chapter

7.3.2.2):

‘There is always the issue of cannibalisation as we would call it in the industry... | think that is
where the conflict quite often arises because as a business, people need to grow the market’

(M1)

Whereas from a public health perspective, cannibalisation of the market, and not growth of the market
for these products, is the objective. Thus, it was possible to be technically compliant with Responsibility
Deal reformulation pledges and not meet public health objectives, particularly with creation of new
products. In contrast, the creation of new own-brand products may have provided an opportunity for
development of new products with reduced salt, fat and sugar. For example, Waitrose described the
creation of a new limited calorie range called ‘Love Life’ that was designed to attract consumers away

from existing branded alternatives (Chapter 6.3.2.2).

Importantly, Knai et al found the interventions that could be most effective in terms of improving public
health nutrition (for example, pricing policies, marketing restrictions, and measures that encourage a
combination of complementary approaches) were not included in the Responsibility Deal pledges(39). In
addition, interventions explicitly focussing on reduction of sugar consumption were absent from the
Responsibility Deal, however, sugar reduction could be included within the scope of the calorie
reduction pledge. A similar study assessing the evidence of likely effectiveness of the alcohol pledges of
the Responsibility Deal produced similar results. Knai et al (45) found that the interventions specified in
the alcohol pledges may have been effective in improving consumers’ knowledge and awareness, but
they were unlikely to affect alcohol consumption, and were thus unlikely to have a significant positive
impact on population health(45). This highlights the limitations of the policy intervention on improving
public health more generally, and suggests the constraints of the approach to the Responsibility Deal are
not restricted to the food network. While this thesis focuses on the food aspects of the Responsibility
Deal, the alcohol pledges were developed in the same way and through the same mechanism, the Public
Health Commission. Researchers suggest the involvement of the alcohol industry in the policy
development process that led to the Responsibility Deal circumscribed the policy space by taking
evidence-based public health measures that were not amenable to a partnership approach off the
agenda(208). The involvement of industry in policy development is further discussed in the following

section.

203



My findings show that while the Responsibility Deal included food pledges that allowed for structural
changes, for example in terms of reformulation, overall, the data suggested that the Responsibility Deal
had limited additionality (Chapter Seven). The case study organisations committed to many pledges,
however, many of those commitments reflected work that was already planned or underway or, in the

case of removal of trans-fats, work that had already been completed.

Similar findings have been reported elsewhere. For example, Knai et al (39) conducted an analysis of the
delivery plans submitted by partners to the food pledges of the Responsibility Deal, and their self-
reported progress against implementation of those plans. While progress reports from partners were
mostly unavailable or incomplete, progress reports that were available suggested most of the
interventions were either clearly (37%) or possibly (37%) already underway, prior to participation in the
Responsibility Deal(39). Evaluation of implementation of the alcohol pledges of the Responsibility Deal
produced similar findings, whereby the majority (65%) of interventions were assessed as likely to have
occurred prior to the Responsibility Deal or been underway when the Responsibility Deal was
launched(48). One of the reasons the alcohol pledges of the Responsibility Deal were assessed as having
low additionality was because the alcohol industry had already entered similar voluntary agreements in

2006 and 2007, prior to the launch of the Responsibility Deal(48).

Evaluation of the pledge requiring the removal of trans-fats in food was also judged to have limited
additionality, due to both the structure and the limited adoption of the pledge(40). The first component
of the pledge was a simple statement confirming non-use of trans-fats and was signed predominantly by
organisations that had already removed them from their products prior to committing to the pledge(40).
Clearly, as organisations were confirming an action that had already been undertaken, implementation
of the first component of the pledge would not confer any additionality. The second component of the
pledge required a commitment to the following statement: ‘we are working to remove artificial TFAs
from our products within the next 12 months’(1). While removal of trans-fats from food is likely to have
important public health benefits, the most important source of trans-fats in the UK is likely to be fried,
baked, or processed fast food, which is consumed out of the home. Although Responsibility Deal
partners included producers of fast food or takeaways, none of them committed to the removal of trans-
fats pledge. Knai et al’s evaluation of the implementation of the trans-fats pledge highlights a key
limitation of the Responsibility Deal. As a voluntary public health intervention, food industry
organisations may choose to not participate, rendering the policy intervention ineffective in meeting

public health objectives for those organisations.
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Finally, Durand et al (49) evaluated implementation of the Responsibility Deal through analysis of
transcripts of n=44 interviews with a broad range of partners across the four Responsibility Deal
networks (food, alcohol, health at work, and physical activity). Durand et al suggest, consistent with this
study, that partners chose pledges they could easily deliver, with a substantial number of partners not
doing anything particularly new or different to usual practice as a result of participation in the

Responsibility Deal (49).

Read together, these evaluations suggest participation in the Responsibility Deal enabled a continuation
of business as usual (39, 40, 49), with approximately a quarter of all of the food industry commitments
to food pledges likely brought about by participation in the Responsibility Deal itself (39). The
evaluations suggest the Responsibility Deal had little additionality in terms of benefits to public health
because the pledges allowed for reporting of activities that were planned, underway or completed, as

progress against the pledge; and because organisations could choose whether to participate.

In this thesis my findings from the case studies likely provide further insight into why organisations
selected particular pledges. While the case study organisations reported some new activity, consumer
demand for reformulated products (for example, reduced fat products), and consumer perception of
organisational activity were likely to be more influential on organisational activity than participation in
the Responsibility Deal (Chapter Seven). For example, an interviewee from a major food retailer
described the market driving reduction on sugar and not the Responsibility Deal, and an interviewee
from a large manufacturer described consumer demand driving reformulation, as shown in the excerpts

below:

‘My perception of that is that the market has almost driven itself on sugar reduction. And |
wouldn’t necessarily attribute that to what the Responsibility Deal sought to achieve. It seems to
have happened because so many other dynamics have influenced that... the market has moved
that way anyway.’

(Major food retailer)

‘I can’t see [reformulation] stopping at the moment because that is what consumers want as well.
As long as things tie in with what consumers want. You know we are not beholden to the
government and their — it is actually consumer trends that we have got to focus on — | mean we’ve

got to sell the product.’
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(Large manufacturer)

In addition to consumers, my findings show that case study organisations were also influenced by the
behaviour of their competitors, but in different ways. For example, one multiple food retailer sought to
avoid being the worst performing retailer by committing to pledges where their competitors had done
so, and one manufacturer avoided committing to a pledge because their competitors had not done so.
These findings suggest that non-participant organisations had an effect on the participating
organisations’ implementation of the Responsibility Deal. Participants’ concerns about the potential
influence of non-participants have been identified elsewhere. For example, Durand et a/ (2015) found
that while generally supporting the voluntary nature of the Responsibility Deal, some participants were
concerned about a so-called ‘level playing field’, and suggested non-participants were free-riding
without any sanction from Government(49). In contrast, other participants characterised the lack of
‘level playing field’ as a disparity between participants’ capacity to implement pledges with larger
organisations assumed to have more capacity to deliver pledges than small and medium sized
organisations (49). A wide range of participants have identified concerns about the potential competitive
disadvantage arising from involvement in the Responsibility Deal, compared to non-participants (49),
highlighting a key limitation of this voluntary policy intervention. If properly implemented, voluntary
agreements can be an effective policy approach, however, some of the most effective voluntary
approaches have included substantial disincentives for non-participation and sanctions for non-

compliance(212).

8.4.2 Strategic response of the food industry to the Responsibility Deal

My findings show that major food retailers and large manufacturers of key branded products exerted
power over other organisations in their supply chains and their competitors (Chapter Five). In addition,
these organisations exerted power beyond the food industry, influencing the development and
implementation of public health nutrition Government policy (Chapters Six and Seven), whereby the
resultant policy, the Public Health Responsibility Deal, had limited additionality and organisations

continued business as usual (Chapter Seven).

These findings highlight how powerful organisations exerted power within the food industry itself to
influence the development and implementation of Government policy. For example, large soft drinks
manufacturers were described as encouraging smaller suppliers to adopt calorie reduction pledges, to
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pre-empt the imposition of more interventionist Government policy approaches on sugar content
(Chapter Six). In another example, the major food retailers proactively adopted a hybrid food package
labelling scheme, which then became a Responsibility Deal pledge, despite the majority of
manufacturers supporting the status quo — the continued use of Guideline Daily Amounts (Chapter Six).
The findings emphasise the heterogeneity and complexity of the food industry when considered through
a lens of power, and is in contrast to other unhealthy commodity industries such as gambling, alcohol
and tobacco (13). This heterogeneity is likely to have implications for food policy and for public health
research, for example, the introduction of additional complexity may require researchers to account for
power asymmetries in research designs using case study approaches. In addition, an appreciation of
heterogeneity potentially adds to our understanding of business’ use of non-market strategy actions.
Corporate political activity includes any deliberate action intended to directly or indirectly influence
government policy or process(119), and is typically described as aimed at government departments and
stakeholders relevant to government(114). In contrast, the examples above show activity intended to

indirectly influence policy can also be aimed at other food industry actors.

Perhaps the most significant example of influence was the appointment of Dave Lewis as the Chair of the
Public Health Commission. The appointment placed Unilever in a key policy shaping role. Public health
researchers have highlighted concerns about the involvement of industry in policy development, in
terms of conflict of interest, undue influence of industry in policy development processes and potential
for regulatory capture(3). Industry-led bodies are likely to support policies that align with industry
interests. My findings show that the voluntary nature of the Responsibility Deal and provision for flexible
implementation resulted in a policy intervention with limited additionality and the ability for food
industry organisations to continue business as usual (Chapter Seven). In addition, several evidence based
policy interventions were absent from the Responsibility Deal pledges, including an explicit focus on
sugar intake, and interventions aimed at reducing the marketing of less healthy food(39). Evaluations of
the Public Health Responsibility Deal show that it did not fulfil the conditions for an effective public
private partnership, as pledges were not informed by evidence, targeted, measurable, attributable,

feasible, timebound, or transparently reported(39, 51, 54).

The development and implementation of the Responsibility Deal is an example of the food industry
being framed strategically as ‘part of the solution’ over the last two decades. This ‘part of the solution’
strategy is characterised by partial appeasement (for example through adoption of labelling and
reformulation initiatives), partnership with policy makers, and co-option of policy development

processes to ensure that regulation stops at self-regulation(108). While many corporate initiatives show
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the food industry’s willingness to make incremental changes to align with public health demands, they
also serve to reinforce the industry’s economic and political power. The resulting public-private
partnerships socialise governments to food industry practices and interests, and bring industry actors
into governance arrangements whereby a seat at the table offers industry actors both voice and
influence in public health policy making processes(108). Drawing parallels between the food industry
adoption of the ‘part of the solution’ strategy, and the automobile industry adoption of low-emission
technologies with promotion of ‘win-win’ rhetoric, Lacy-Nichols suggests the strategies of appeasement,

co-option and partnership are persuasive and durable forms of power(108).

My findings must also be situated in their historic context. The Competition Commission Inquiry
occurred in 2006, and the Responsibility Deal was launched in March 2011. Analysis through a lens of
power recognises that power dependencies are not static, they are likely to change over time.
Organisations can adopt strategies to alter their dependencies and resulting asymmetries in power with
other organisations in the food industry. In addition, the nature of the industry has changed in the
intervening period, with the increased presence of discounter retailers. There have also been changes in
the approach to government policy. Over the last 30 years UK governments have largely favoured less
interventionist policy approaches to reducing obesity, for example provision of information rather than
fiscal or regulatory measures, regardless of political party(54). These approaches emphasise the
importance of personal responsibility, individual choice and free markets. However, this has changed a
little in recent years with, for example, the implementation of the Soft Drinks Industry Levy in 2018. This
may indicate a greater acceptance by the government of deterrence measures, or that more
interventionist approaches are increasingly acceptable to the public(54, 238). Importantly, while the
sugar content of soft drinks has reduced following implementation of the Soft Drinks Industry Levy, the
Levy has not resulted in reduction in the volume of soft drinks purchased by UK households, thus the

Levy might benefit public health without harming industry(239).

Despite these secular changes in food industry behaviour and in the policy environment, the issue of
power remains relevant. Three of the four case study organisations described longstanding relationships
with Government officials and ministers, and the fourth identified the potential for developing
relationships with Government as one of the reasons they participated in the Responsibility Deal. If the
Government approach to policy is becoming increasingly restrictive for the food industry, these
relationships, and the potential for industry influence on government policy is likely to become even
more important to major food retailers and large manufacturers. In addition, these issues are likely to be

relevant to other industries, as there are clear commonalities across the alcohol, food, tobacco, and
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gambling industry strategies to promote favourable policy narratives, build constituencies, frame

debates, and engage in policy substitution(3).

8.5 Implications for the Public Health Responsibility Deal programme theory

As part of a previous evaluation of the implementation and potential impact of the Responsibility Deal
undertaken by the Policy Innovation and Evaluation Research Unit(PIRU) based at London School of
Hygiene and Tropical Medicine | developed a logic model(52) to clarify the underlying assumptions about
how the Responsibility Deal might work (described in Chapter 2.3.1). The model was used to design the
PIRU evaluation, identifying key phases of implementation of the Responsibility Deal, supporting the
development of research questions, and identifying the data needed to evaluate implementation and
potential impact of the Responsibility Deal. The model depicts an assumed causal pathway of activity
between activities undertaken as part of the Responsibility Deal and its intended outcome, which was to
improve population health(52). In this section | reflect on the findings of my thesis and suggest three
revisions to this pre-existing logic model. It is important (but under-appreciated) to update or revise a
logic model following an evaluation as part of considering whether failure to find a beneficial effect of an
intervention is due to a theory failure, an implementation failure, or both(240). In addition, a revised
logic model that includes additional information about underlying assumptions, context or necessary
preconditions for successful implementation of an intervention may be useful to policy makers intending
to amend the intervention (or develop new interventions utilising a similar theory of change). A revised
logic model may also assist researchers conducting further research on the intervention or exploring
similar interventions, for example through determining the scope of their research and enabling the
development of research questions. My findings identify three potential shortcomings in the logic model

developed for the Responsibility Deal, described below.

Firstly, the logic model identified the practical starting point of the Responsibility Deal as the formation
of the Plenary Group(52), a group of senior representatives from the business community, NGOs, and
public health organisations established to oversee the development of the Responsibility Deal(1). In
contrast, my findings show the practical starting point of the Responsibility Deal occurred much earlier
than this, and can be traced back to the formation of the Public Health Commission. As mentioned
previously, the Commission was chaired by Dave Lewis. Other members of the Public Health Commission
included the Corporate Affairs Directors of Tesco and ASDA. The secretariat was supplied by Unilever

and the Commission met at Unilever House(201). These arrangements are likely to prioritise business
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interests over public health objectives. Thus, the scope, governance arrangements, structure and
content of the Responsibility Deal were broadly agreed by the industry-led Commission well before the
Plenary Group (which also included many members of the Commission) was established. To reflect these
findings the left-hand side of the logic model could be altered with additional cells highlighting the
formation of the Public Health Commission, and the influence of the Commission on Conservative Party

public health policy and the Responsibility Deal.

Secondly, the logic model for the Responsibility Deal describes the underlying logic of the intervention
and does not include broader contextual factors. As such, the model assumes actions taken to
implement pledges are a result of the Responsibility Deal intervention. In contrast, my findings show
that consumer demand, consumer perceptions, and the influence of powerful food industry
organisations were all likely to be more important to food industry organisations than compliance with
the Responsibility Deal, which was found to have limited additionality(39, 40, 51). While there is broad
agreement that logic models are useful for summarising the logical process of linking underlying
programmatic assumptions with inputs, activities, mechanisms and outcomes, the ability of logic models
to incorporate contextual factors is contested(241). As my findings show, a lack of context can resultin a
logic model ignoring the underlying conditions that may have influenced the outcomes, and simple
models risk overstating the causal contribution of the intervention(51, 241). One way of reflecting these
contextual factors in the logic model could be through inclusion of additional cells that highlight the
potential influence of these factors on the requirement for a sound business case for the partner to
commit to network pledges. As these contextual factors also affect implementation of pledges, the
assumption that implementation of a pledge flows naturally from the decision to commit to a pledge (as

currently depicted in the model) may not be valid.

Finally, as noted above the logic model contains a node of activities contributing to the existence of a
sound business case for organisations to commit to pledges. As written, the model shows an
organisation acting autonomously and the model is blind to the potential influence of powerful actors in
the supply chain and/or powerful competitors on the decision-making processes of an organisation
considering participation in the Responsibility Deal. My findings show that these power dependencies
are important to decision-making processes of organisations, and present additional contextual factors
that are likely to influence implementation of the Responsibility Deal. As such, cells highlighting the
influence of suppliers and competitors on the existence of a sound business case could be added to the

model.
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The figure below depicts the updated logic model for the Responsibility Deal, with the additional cells
highlighted. The implications of these changes to the logic model for policy and research are discussed in

Chapter 8.7 below.
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Figure 8-1 Updated logic model of Public Health Responsibility Deal
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8.6 Reflections on theoretical approaches

This doctoral study explored the strategic response of the food industry to the Public Health
Responsibility Deal, in the context of power. As the study included a consideration of power both within
the food industry and beyond the market environment, | adopted two theoretical approaches: Resource

Dependence Theory(15) and Lukes’ model of the Three Faces of Power(16).

The adoption of Resource Dependence Theory, which has evolved from business organisational and
management literature, in public health research is distinctive. | considered Resource Dependence
Theory to be appropriate for the analysis of submissions to the Competition Commission Inquiry because
it clearly incorporates the concept of power. Pfeffer described the construct of power as an almost
inevitable outgrowth of the focus on dependence, and organisational attempts to manage or mitigate
dependencies(15). In addition, Resource Dependence Theory allows a focus on suppliers and other
actors in the environment that ultimately affect the flow of resources to an organisation. In my
application of Resource Dependence Theory | considered access to consumers to be a critical resource
for suppliers, and access to suppliers to be a critical resource for retailers. The ideas of resource
criticality, discretion over allocation of a resource, and the availability of alternatives provided a useful
framework for thinking through organisational dependence, and consequent power, within supply

chains.

Pfeffer suggests the idea that organisations are constrained and affected by their environments and that
they act to attempt to manage resource dependencies has become so accepted that it is not rigorously

explored and tested(15). | found that the theory accounted for the opportunistic behaviours of powerful
businesses, the compliance of weaker businesses, and the strategies of organisations to mitigate or alter

dependencies (for example, the major food retailers’ development of own-brand products).

In addition to exploring the exercise of power within the food industry, | also explored the exercise of
power in the non-market. While Resource Dependence Theory could be applied to studies of the non-
market actions organisations take to provide leverage, including political activities(15), | chose to adopt
Lukes’ three faces of power model(16) for the second phase of the study (the analysis of trade and news
media). Lukes’ three faces of power model was a useful framework for this study, as it provided a holistic
account of decision making and was sensitive to different forms of power within the decision making
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arena (the first face of power), actions which shape the agenda-setting process (the second face of
power), and the actions which shape the perceptions and preferences of actors (the third face of
power)’(106). While Resource Dependence Theory is relevant to the corporate political activity aspects
of non-market strategy, it is perhaps more difficult to apply to Corporate Social Responsibility activities

and aspects relevant to the third face of power (shaping of perceptions).

In Chapter Six (Chapter 6.3) | described Lukes’ three faces of power model as a sifting process, whereby
problematic policy interventions are sieved out of the policy landscape, focusing consideration of
alternatives on only innocuous and desirable interventions. However, findings show that powerful food
industry organisations proactively suggest, design, and promote policy approaches that favour their own
interests. This suggests that ‘sifting’ is too passive as a concept for this process of influencing public
policy, and that perhaps ‘sluicing’ is more appropriate, thereby emphasising the active role of industry
actors in policy development processes. Thus, | have amended the original figure, adding an inflow of
actions proactively undertaken by powerful industry actors consistent with a sluicing approach as

suggested above (see amended figure below, with amendment highlighted).

Figure 8-2 Consideration of Lukes' three faces of power as a sluicing process
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Resource Dependence Theory incorporates a dynamic element, whereby it anticipates organisations will
take actions to alter their dependence on others, with a consequent change to the power relations
between the organisations. In contrast, there is no explicit temporal aspect to Lukes’ three faces of
power model. The temporal aspects of power could be considered in two ways. Firstly, in terms of the
relationship between the three faces of power. For example, | deliberately chose to report the findings
of my analysis beginning with the third face of power, followed by the second, and then first face of
power (Chapter Six). This presentation is unusual, as traditionally researchers present findings in the
reverse order (first face, then second face and finally third face of power). | chose to present my findings
in this way to highlight synergies across the faces of power and have subsequently realised there is also a
temporal logic to this presentation. For example, actions that shape preferences and perceptions (third
face of power), may be required before actions undertaken to influence the range of policy solutions are
discussed (second face of power), which may shape the actions taken to influence policy development
more directly (first face of power). While this may be a useful analytic device, in practice these actions

may be occurring simultaneously and over extended periods.

The second temporal aspect of power that is not explicitly described by Lukes’ model, is that the power
of an organisation may change over time, resulting in a change in organisational tactics and strategy. For
example, as larger organisations are likely to be more powerful than smaller organisations (Chapter
Five), the power of an organisation may increase as the organisation grows. In addition, market and non-
market strategies of an organisation are likely to be linked, whereby actions taken in the market may
influence actions taken beyond the market and vice-versa(108). Organisations are also likely to adapt
strategies over time. For example, while three of my case study organisations reported longstanding
relationships with Government, one organisation was deliberately seeking to improve relations with
Government through their participation in the Responsibility Deal (Chapter Seven). Furthermore,
organisations are likely to adapt strategies in response to changes in policy direction. An example of this
has been recognised by researchers in the emergence of the ‘part of the solution’(108) approach

described above.

8.7 Implications for policy and research

My findings show that major food retailers and large manufacturers of key branded products exerted
power over other organisations in their supply chains and influenced the development and
implementation of public health nutrition Government policy. The resultant policy had limited
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additionality and organisations could continue with business as usual. These findings highlight several
implications for the development and implementation of nutrition and wider public health policy, as

described below.

Major food retailers and large manufacturers of key branded products are likely to influence perceptions
of the appropriateness and effectiveness of policy interventions, potentially well in advance of formal
policy development processes being underway. For example, through framing of the roles and
responsibilities of Government, business actors and individuals, and use of the nanny-state metaphor
(Chapter 6). Such framing may lead to policy interventions that focus on the responsibility of individuals
(for example, labelling policies and provision of information) as being naturally preferred over
population-level fiscal and regulatory measures, and hence the focus of subsequent negotiations and
development. Note, there have been exceptions to the general trend for individual-focused policy
interventions (for example, with the Soft Drinks Industry Levy) suggesting there is scope for the adoption

of more interventionist approaches in the UK.

The potential narrowing of policy interventions to those focussing on individuals is likely to be
exacerbated by the adoption of collaborative approaches to policy development, in accordance with
industry framing of the food industry role as ‘part of the solution’. With the development of the
Responsibility Deal, industry was leading the early stages of the policy development process with the
Public Health Commission in a key policy shaping role. In addition to a specified role in the policy
development process, Andrew Lansley stated that the provision of industry funds towards the
Change4lLife campaign was in exchange for adoption of non-regulatory approaches, further limiting the
scope for policy interventions. Public health researchers have suggested that conflicts of interest arise
when industry groups are included in the identification, selection, and development of policy options
and that strong guidance is required to protect public health policy processes from undue influence of
private sector actors in the ultra-processed food industry (among others) (242). As the exclusion of
industry groups from the identification and selection of policy approaches is likely to cause tension for
policy makers in the UK, guidance on the avoidance of conflict of interest (as opposed to disclosure of

conflicts of interest) may be useful.

My findings show that the Responsibility Deal had limited additionality. However, voluntary policy
interventions can be effective when they are informed by evidence, targeted, measurable, attributable,
feasible, time bound, transparently reported, and independently evaluated(39, 51, 212). As the

Responsibility Deal did not meet these criteria(39), potentially improvements in the overall design of the
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Responsibility Deal may have increased the effectiveness of the policy intervention(54). For example,
while the Responsibility Deal was not a public-facing intervention, case study participants highlighted the
importance of consumer perception of their business’ activity, suggesting incorporation of a public

facing aspect to the Responsibility Deal may have increased its effectiveness.

Food industry organisations were found to be subject to pressures within the food industry (including
from major food retailers and large manufacturers of branded products) that were likely to be more of a
priority to their business than compliance with a voluntary government policy initiative. This suggests,
firstly, that there are limits to what can be achieved with voluntary policy interventions in the food
industry; and secondly, that voluntary policy interventions are likely to be most effective when the
activity required to implement the intervention aligns with the business objectives of the major food

retailers and large manufacturers of key branded products.

Finally, my findings highlight the heterogeneity of the food industry when observed through the lens of
power, which presents added complexity for policy makers. Consideration of heterogeneity is likely to be
important when defining public health and nutrition policy objectives, for example choosing to prioritise
involvement of either a large number of businesses (as in the case of the Responsibility Deal), or specific
powerful businesses, in future voluntary interventions. The heterogeneity of the food industry is also
important for policy implementation in terms of potential non-participation and non-compliance with
voluntary interventions (described by food industry actors as the ‘level playing field’). This suggests the

heterogeneity of the food industry is an important consideration throughout the policy making process.

In addition to implications for public policy, | have also identified implications for research into public
health nutrition arising from this study. The inclusion of a business perspective, including analysis of
submissions to the Competition Commission Inquiry and use of Resource Dependence Theory, in this
study is distinctive. | adopted these methods not as an apologist for the industry perspective, rather to
gain insight into the inner workings of the food industry. This work highlighted the heterogeneity of the
food industry and the power of the major food retailers in the grocery retail system in the UK. Further
research in this space is likely to assist with the development and implementation of public health
nutrition policy interventions. For example, researchers could usefully explore the public health
implications of the expansion of own-brand products in the UK; the influence of major food retailers on
the development of branded food products; and the activities undertaken by powerful food industry

actors within the food industry to influence policy.
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My research also highlights the potential links between market and non-market activity undertaken by
industry actors. Further research in this area could explore for example, the influence of changes in
power dynamics within the food industry, or changes in consumer behaviour, on non-market activities of
industry actors. Finally, my analysis of news media and trade press highlighted two issues that could be
further explored: the framing of obesity and allocation of responsibility in social media, and the

comparison of framing between trade press and public-facing media.

8.8 Study limitations

There are several methodological limitations of this research as described below.

The submissions to the Competition Commission Inquiry comprised an existing data set that had been
collected for a different purpose to my research. Submitters were participating in an independent
Inquiry into competition issues associated with the retailing of groceries in the UK. As such | had no
control over the issues that were raised by submitters, or which parties lodged submissions. One
significant gap in the sample is the absence of submissions identified as being from large branded
manufacturers of processed foods. In addition, it is possible that submitters to the Inquiry had multiple
agendas that may have introduced bias into the sample. For example, submissions were publicly
available and some of the self-identified submitters commented on their experience with named major
food retailers, whilst others were anonymous. Finally, as the total number of submissions to the Inquiry
was very large, | selected submissions from participants in the grocery trade that could provide first-
hand accounts of their experience (as opposed to commentators). It is possible relevant data were not

included in my analysis as a result.

The data set in my analysis of trade and news media was also potentially very large, with my search in
ProQuest resulting in over 8,000 hits. While some of the news media were brief articles, | considered this
to be an unmanageable data set for qualitative research. In conversation with one of my advisers we
agreed use of the ‘sort by relevance’ function in the ProQuest database was appropriate, and | continued
to sample until | stopped finding relevant articles. In practical terms | took this to be when | had read 300
consecutive articles without finding a relevant article (the articles were presented as pages of 100 in the
database). While this was a pragmatic response to manage the large dataset, it is possible that some

relevant articles were missed.
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| have also identified two key limitations with my case studies. Firstly, | have drawn on data from a small
number of interviewees in each of my case study organisations. While | had intended to interview
additional staff in each of the organisations to enable triangulation across the interview transcript data, |
was reliant on potential interviewees agreeing to requests for interviews, which did not always occur. As
the case study approach allows for use of multiple sources of data, | was able to triangulate interviewee
accounts with documents and publicly available data. The second limitation with the case studies arises
from the requirement to preserve the anonymity of interviewees. The ethics committee for this study
noted that identification of interviewees would be possible if case study organisations were identified.
The requirement to not identify organisations placed limits on the detail that could be reported for each
of the case studies. While case study research allows researchers to provide rich descriptions of findings,
| chose to present the findings of the cross-case comparison as opposed to individual case reports, with
information from individual cases dispersed throughout each section (thus avoiding the thick description
of individual cases). | considered adoption of this approach to be valid, as the purpose of my report was
not to portray any single case, but to synthesise findings from all cases, organised around key themes.

One justifiable criticism of this approach is that the reader may lose a sense of individual cases.

8.9 Conclusion

The aim of this doctoral study is to explore the strategic response of the food industry to the Public
Health Responsibility Deal, in the context of power. | explored the exercise of power from two
perspectives — both within the food industry and beyond the food industry. | focused on how power
influences the activity of organisations within food industry supply chains, and how powerful food

industry organisations influenced the development and implementation of public health nutrition policy.

Findings show that the most powerful organisations in the food industry in the UK are major food
retailers and large manufacturers of key branded products. These powerful organisations influenced the
development of public health nutrition policy through the framing of preferred policy solutions in the
media; leading policy development processes, in particular through the Public Health Commission; and
influencing the detail of the Public Health Responsibility Deal including through involvement in
development of pledges, lobbying, and adoption of industry-led standards. While the stated objective of
the Responsibility Deal was to improve public health, implementation resulted in limited additionality in
public health nutrition, with food industry organisations not sufficiently motivated by the Responsibility

Deal to go beyond business as usual.
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This research provides insight into the heterogeneity and complexity of the food industry when
considered through a lens of power (unlike the gambling, alcohol and tobacco industries(13)). In
addition, the study adds to our understanding of business’ use of non-market strategy actions. For
example, while corporate political activity is typically described as aimed at government departments
and stakeholders relevant to government(114), this study shows how activity intended to influence
policy can be aimed at other food industry actors. The findings provide insight into the influence of
powerful food industry actors on development and implementation of public health nutrition policy and
highlights the relationship between an organisation’s exercise of power within the market and in the

non-market environment.

220



9 Appendix One —submissions to Competition Commission Inquiry included in analysis

Number of Name of submitter Description (as supplied in submission)
submissions
in analysis
Suppliers
1 Alvis bros Supplies cheese to retailers
1 2 Sisters Food Group Ltd One of the UK's leading poultry processors, providing a range of products to major retailers
2 Robert Wiseman Dairies PLC Supplier of dairy products to all of the major retailers, and employ 4,000 staff with a turnover of
£570m per annum
1 A Bartlett A grower and packer of fresh produce to four of the five major retailers
1 Arla Foods UK plc UK's largest supplier of fresh milk and cream to major retailers, and responsible for three major

brands in the category: Lurpak, Anchor and Cravendale. UK turnover in excess of £1.3b

1 Bakkavor Group UK's leading provider of fresh prepared foods and produce, supplying in excess of £1b of products to
major retailers in the UK
1 Branston Ltd A farmer owned business involved in marketing fresh potatoes in the UK, principle customer is Tesco,

employs in excess of 500 people and sales to Tesco exceed £100m per year.

1 F Thompstone Produce free range eggs

1 Finsbury Food Group plc Supply bakery goods to 7 of the major retailers

2 G's Marketing Ltd Large scale grower and packer of salads and vegetables, supplying processors, wholesalers and major
retailers. Employ over 400 people.

1 Hilton Food Group Retail packing meat business, owned by three main shareholders that own abattoirs (which supply
90% of business' beef and lamb), supply major retailers including Tesco (turnover with Tesco approx
£190 m)

1 Hoads Farm Packs and sells free range eggs to major retailers and caterers. Production requirements are met by
two independent producers under contract.

1 Muller Dairy Ltd Supplies major retailers
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1 Parsons Trading Itd Supplies ingredients to food manufacturing industry, and beverages for vending machines and
HoReCa market. Does not supply retailers

1 Product Chain Itd Supplies major retailers and wholesalers

1 Scottish & Newcastle UK Leading brewer in the UK with a 27% market share, supplying licensed pubs, clubs, restaurants,
hotels and retail markets. Brands include Fosters, John Smiths, Kronenbourg, Strongbow, McEwans
and Newcastle Brown Ale. Supply both convenience and major retailers.

1 Springvale foods Small family business supplying and distributing cakes, biscuits and snacks to independent retailers
1 Supplier a Supplier to major retailers
1 Supplier b Medium sized farm supplying major retailers
1 Supplier ¢ Small independent supplier
1 Supplier 2 UK food producer operating in the UK and elsewhere within the EU, providing private label and
branded products for the retail sector.
1 Supplier 3 Supplies both own-label and branded goods to the core grocery market
1 Supplier 4 supplies own-label products to a range of UK retailers
1 Supplier 5 supplies food and beverages, both branded and own-label, to most of the major grocery retailers,
and to the independent and food service sector
1 Supplier 6 supplies major food retailers
1 Supplier 7 Supplies own-label and branded products to major food retailers, symbol groups and local
independent stores
1 Thierrys Wine Services One of the largest wine agency companies in the UK, representing 6.2% of the take-home trade in

the UK, source product from 40+ suppliers, and sells to a broad range of retailers

1 Worldwide Fruit Sources fruit from around the world (primarily apples but also other fruits) to supply major retailers
and independent sector. Turnover of approximately £100m.

1 Willett Bros Ltd Manufacturer of wholesale confectionery

Farmers

1 farmer no 32 Dairy farmer

1 farmer no 33 Dairy farmer supplies one of big three processors, offered direct supply contract with Tesco

1 farmer no 37 Mixed dairy arable farmer

1 farmer no 38 Dairy farmer, supplied milk to producer owned cooperative
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farmer no 40
farmer no3
farmer no5
farmer no6
farmer no7

farmer no8

farmer no12
farmer no13
farmer nol7

farmer no19
farmer no20
farmer no22

farmer no25
farmer no26
farmer no28
farmer no29
farmer no34

farmer no2 george hosford

farmer a
farmer b-1
farmerc

Primary producers round table

Really Welsh

suppliers mt

Small family farm - potato growers, supplied packers under contract to Tesco

Livestock, prime beef

Farmer, chartered surveyor and agricultural valuer

Pig farmer

Arable crops, strawberry grower, supplied marketing agent under contract to Sainsburys

Independent pig producers and arable farmers, supply local abattoirs that supplies Tesco

Substantial dairy farm with 750 milking cows

Potato grower

primary producer of rainbow trout, and trout processor (supplying Tesco), catering, and another
processor that supplies major retailer

Dairy farmer, supplies processors

Mixed arable and dairy farmer, supplies processors

SKS Dairy Group offers dairy cow nutritional advice and operates a feed buying group for 60 dairy
farms

Fruit growers, supplied peaches to packers under contract to Morrisons

Farmer of organically reared pigs for pork

Vegetable grower

Dairy farmer

Strawberry grower that supplies local markets

Family farm producing cereal crops, and meat animals, supplies processors, does not supply retail
directly

Farmer supplying vegetables to retailers and wholesalers

Farmer supplying Asda

Leafy salad production business supplying a range of retailers

A group of primary producers that had a confidential discussion with the Commission

Sole supplier of leeks, kale and spinach to all Tesco and Waitrose stores. The only leek grower in
Wales.
Farmer and grower of potatoes, vegetables and cereals
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Major food retailers

1

Aldi

ASDA
Co-operative Group Ltd

Lidl
Marks and Spencer Plc

J Sainsbury Plc

Somerfield
Tesco

Waitrose

Wm Morrisons Supermarkets
plc

Independent/Convenience

1

Booths

Netto

Offers around 850 grocery lines, virtually all of which are own brand. Store size is smaller than other
major food retailers, but because only one of each product, Aldi customers use stores as a one-stop
shop destination

Major food retailer, focus is on every day low pricing

The Co-operative Group is owned by its consumer-members and has a range of interests including
grocery. It runs 1,700 stores, upto 1,400 sqm, distributed nationally

A discounter with nationwide presence and limited range
a 100% own-label business, which focusses on offering a single quality product for each of the key
grocery segments. Business model is to make excellent quality products accessible to the consumer

A balance of own label and branded product lines, provides a choice of high-quality products at fair
prices. Launched a recovery plan in 2004: Making Sainsbury's Great Again

The market leading major food retailer, with both large and small store formats, nationwide. Tesco
was the focus of the Competition Commission Inquiry

A national one-stop supermarket operator. Waitrose also has internet sales through Ocado, of which
it owned 30%

Owns 371 stores, inlcuding stores acquired as a result of the Safeway acquisition. Stores upto 3,716
sqm, provide a one-stop shop. Certain aspects of the business are vertically integrated, e.g. fresh
produce and meat

A family owned and run business that has been in operation since 1847, with stores in smaller
centres and market towns. Aims to sell the best products money can buy, and considers Waitrose to
be its closest competitor in product offering.

The UK retail business is based on the model of its Danish parent group, with a UK buying team. 170
stores nationally, all stores are approximately 1000sgm and have associated parking. Product range
covers 90 - 95 % of the goods that would be required for a weekly shop.
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Nisa-Today's

Pareto retail

Proudfoot
Country Choice
Retailer anon 1

Retailer anon 2

The National Independent Supermarkets Association was set up as a buying group in 1977. In
response to consolidation of the industry in the 1980s, the NISA became a buying group that also
distributes to its members. Is one of two buying groups in the UK. Membership includes traditional
medium-sized retailers, with Costcutter as its largest member. Describes itself as most aggressive on
cost within the independent sector.

Small independent retailer, started with the acquisition of a single shop. Member of NISA.

Small family-run independent retailer with 5 stores

Greengrocers with three stores.

Convenience retailer with over 100 stores in the UK, all licensed to sell alcohol, all under 285sgm.
Undertake supply negotiations directly with alcohol suppliers

Independently owned franchise outlets underpinned by convenience grocery and alcohol.
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Wholesalers
1

Palmer Harvey

AG Parfetts

Wholesaler anon 1
Bestway

Booker
Ice Pak

JJ Haslett
Mercia Fine Foods

a national delivered wholesaler, with 70% of business in distribution and the rest in wholesaling.
Customers include very large through to very small, for example, Tesco, Sainsbury's, Esso, Shell and
Total. There are also about 780 independent retailers trading under one of P&Hs fascias. Tobacco
represents about 75% of turnover by value; in addition to confectionery, snacks, alcohol, chilled and
frozen, household and grocery products.

A private limited company operating cash and carry warehouses in the Northwest of England,
supplying independent retail stores and caterers. The company operates six depots and are in the
top ten of UK cash and carry companies, with a registered customer base of 15,000 retailers and
5,000 caterers.

Company has been in business for 25 years, trade only cash and carry wholesaler.

Operates 49 cash and carry warehouses, with customer base of approx 100,000 independent
retailers. Second largest cash and carry operator in the UK. Also delivers.

Largest wholesaler in the UK.
Independent wholesalers and distributers of food and drink mainly supplying small independent
retailers and some of the symbol groups (such as Londis, Spar and Costcutter).

Northern Ireland's leading wholesale cash and carry group
Have traded for almost 30 years, as wholesale distributers of fine foods, cakes, biscuits, snacks and
confectionery to small independent retailers.
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Hearings summaries

4

1

Association of Convenience Stores

Dairy UK

Farmers Union of Wales

Federation of Wholesale Distributers

Federation of Small Businesses

Meat livestock com

national association master bakers

national farmers union
nfu scotland

nisa todays

niirta

pareto

retail ent network
sgf

ufu

ASDA

bbg

bifga

bmpa

british retail consortium
Co-op

farmer a

farmer bl

farmer c

ms

morrison

netto

nifda

palmer harvey
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primary producers remedies
really welsh
sainsburys

somerfield remedies
supermarket suppliers
supplier 1

supplier 2

supplier 3

supplier 4

supplier 5

supplier 6

supplier 7

tesco

waitrose

worldwide fruit
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10 Appendix Two — Email invitation to Chief Executive of potential
case study organisation

Dear <name>

The Department of Health has commissioned a research team from the Policy Innovation Research Unit based
at London School of Hygiene and Tropical Medicine to evaluate the Public Health Responsibility Deal
(https://responsibilitydeal.dh.gov.uk/independent-evaluation/). The evaluation includes a small number of
case studies of organisations that are partners in the Responsibility Deal. As <organisation> is a food
manufacturer with substantial reach and workforce, and significant involvement in the Responsibility Deal, we
are very keen to include your organisation as a case study.

<Organisation> has committed to <detail of pledges>. The purpose of the case study would be to explore why
<organisation> chose to participate in the Responsibility Deal, how you have given effect to the pledges, and
the impact of those changes on the organisation. For example, we would be interested in the initiatives you
have in place for <examples>. From this research we hope to identify incentives and disincentives for
participation in the Responsibility Deal, and potential improvements that we can suggest to the Department of
Health. We would really value your input.

We have undertaken three case studies to date and plan to complete a total of nine. The specific organisations
that have been selected as case studies will be kept confidential within the research team. We will not tell the
Department of Health which organisations have been included, and we will not identify your organisation (or
any individual employees) in any of our reports or to any person outside of the research team. The case study
would involve a member of the research team interviewing a small number of your staff that have been
involved in the Responsibility Deal work and in implementing the pledges (say 8 - 10 people in total), and we
would be interested in reading any reports that staff make available to us.

| have attached an information sheet about the research and what is involved. The information sheet will be
given to anyone we interview at <Organisation>. If you are interested in <organisation> being a case study, or
if you have any questions about the research, please let me know. Alternatively | will happily follow up with
one of your team.

best wishes
Elizabeth Eastmure
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11 Appendix Three — Case study interviewees participant information
sheet

V2 21/03/13 Add PIRU/ LSHTM logo

Responsibility Deal Process Evaluation: Phase 2

Case Studies

Participant Information Sheet

We are contacting you to ask you to take part in our research. Before you decide, please read this
information sheet which will tell you about the research.

Study background

The Public Health Responsibility Deal is a partnership between the government, businesses, and other
types of organisations, such as charities. It is based on a number of voluntary agreements and pledges
which are designed to help meet public health goals (e.g., helping people to eat a healthier diet). The
Public Health Responsibility Deal now has some 400 partners. Research suggests that partnerships
like the Public Health Responsibility Deal can be successful, but they have also been criticised. Our
research, which is funded by the Department of Health, will study how the Public Health Responsibility
Deal has been working to date, and, in particular, will explore the views of a wide range of partners
and non-partners about its development, progress and potential. As part of the research we are
undertaking five detailed case studies of businesses/organisations, including yours, which are Public
Health Responsibility Deal partners. We want to explore how Public Health Responsibility Deal
partnership affects your business, by interviewing a small number of people who can tell us about its
impact on different aspects of the business. That is why we are contacting you.

What will happen if | decide to take part?

If you decide to take part, we will arrange to interview you in private at your workplace or
somewhere else that suits you. If a face-to-face interview is not possible we can arrange a phone
interview. The interview will last about 45 minutes and, if you agree, will be audio recorded. During
the interview we will ask you about your experiences of, and/or your views on, various aspects of
the Public Health Responsibility Deal and its impact on the business/ organisation for which you
work. Taking part is voluntary and you are free to stop the interview at any time without giving a
reason. Interviews are confidential, and we will not discuss your opinions/ views with your
colleagues. If we quote you in any reports of the research findings, you will not be named or
described in a way that might identify you or the organisation or business for which you work.

What will happen to the information I give the researcher?

Your interview will be transcribed. You will be given a study code and your name and the name of
your organisation/business will not be attached to any records or transcripts. Interview transcripts
and recordings will be stored securely at the London School of Hygiene & Tropical Medicine. Only
the research team will have access to them. We will study the interviews for key issues about the
Public Health Responsibility Deal and the impact of being a Public Health Responsibility Deal partner
on your business. A report of our findings will be sent to the funders, and we will also publish them
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in academic and trade journals/magazines, and present them at conferences and meetings, so that
they reach a wide audience. Our findings will inform future policy in this area, as well as the
development of the Public Health Responsibility Deal itself, including any new pledges which are
produced.

What do | do now?

If you would like to take part in the research, or have any questions that you would like to ask before
you decide, please contact XXXXXXXX

Team contact details

The research team includes Professor Nicholas Mays, Professor Mark Petticrew, Dr Mary Alison
Durand, Ms Elizabeth Eastmure and Dr. Cecile Knai.

This study has been approved by the University of London’s LSHTM Ethics Committee and is funded
by the Department of Health
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12 Appendix Four — Consent form for case study interviewees

V120/2/13 Add PIRU/ LSHTM/ other logos

Responsibility Deal Process Evaluation: Phase 2

Case studies

Participant Consent Sheet

PLEASE TICK THE RELEVANT BOXES

1.

Participant’s Name Date Signature

| confirm that | have read, and that | understand, the Participant Information
Sheet, dated XX/XX/2013 (Version xx). | have had the opportunity to consider
the information provided, ask questions about the research, and have had
these answered satisfactorily.

| understand that my participation is voluntary and that | am free to withdraw
at any time from the interview, without giving a reason.

| consent to the interview being audio-recorded.

Please tick one of the following:

| agree to be quoted anonymously in reports of the study findings.

| do not agree to be quoted, even anonymously, in reports of the study findings
but agree that my interview data may be used to inform the study’s findings.

| do not agree to be quoted, even anonymously, and do not agree that my data
may be used to inform the study’s findings.

| agree to take part in this study.

| agree that the research team may re-contact me if there is anything in my
interview that they require clarification on.
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Researcher’s Name Date Signature

LSHTM Team contact: Dr. Mary Alison Durand, Lecturer, PIRU, Department of Health Services Research and Policy, London
School of Hygiene & Tropical Medicine, 15-17 Tavistock Place, London WC1H 9SH. 02079272964. Mary-
Alison.Durand@Ishtm.ac.uk [Add other contact details as appropriate]
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13 Appendix Five — Interview Topic Guide

Introductions
e Researcher and overview of study
e  Check time available for interview

e Consent

The interviewee

e Canyou please briefly explain what your job involves at <organisation>?

o Follow up as required to filter for relevant pledges and content of interview

Why did the organisation participate in the Public Health Responsibility Deal?

e Why was <organisation> interested in participating in the Public Health Responsibility Deal?
o availability of alternative policy options; public health benefit; publicity and reputation;

awareness of other partners’/NGO involvement

e What were the expectations of participation?

o Have these expectations been realised?

e  Canyou describe how it was decided that <organisation> would be involved in the Public Health
Responsibility Deal?
o Who made the decision? Any information used to support that decision? Based on

specific pledges or decision on general participation?

o How likely is it that participation in the Public Health Responsibility Deal will be reviewed in the

future?

o How would that review be undertaken? What would trigger a change in position on

participation (withdrawal or increased involvement)?

Why did the organisation commit to the specific pledges they have signed up to?

e How was it decided that <organisation> would commit to those pledges?

o Process of decision-making/who decided?
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e  What factors influenced whether <organisation> would commit to a pledge?
o Ability to implement/ ease of implementation; Impact on profit; competitor

organisations; any information used to support that decision?

How has the organisation given effect to the specific pledges? (NB example only as the detail is

organisation specific)
For calorie reduction (F4)

e Canyou describe any work that has been undertaken to implement the calorie reduction pledge?

o Options considered; reformulation; portion sizes; plans for the future

e Can you describe the challenges that those changes present?

o Technical difficulties; cost; flavour; marketability; suppliers

e Can you describe any benefits of those changes?

What has been the impact of those changes on the organisation?

e Can you describe any monitoring/tracking that the organisation is undertaking?

e How does that monitoring feed into ongoing business planning and decision making?

Wrap up

o Do you have any reports or documents that would provide useful background to the things we
have talked about today?

e s there anything else you would like to tell me about implementation of the Responsibility Deal
at <organisation>?

e  Thanks and close.
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