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Foreword 

The promotion of healthy weight is a major factor in addressing the increasing levels of overweight and obesity in both children and adults. 
This strategy sets out our local multi-agency response to this major public health challenge. The primary aim is to encourage people to maintain a healthy weight through a balanced diet and regular moderate physical activity.  There also needs to be recognition that people who are currently overweight or obese need help and support to manage their weight and ultimately attain a healthy weight. 

The key objectives are to help and support people to achieve a more healthy diet and take more physical activity at all ages through a whole range of practical approaches. This will require a cultural change in our society where choosing healthy eating options and taking physical activity are currently not the norm. Attention needs to be paid to food retailing where current policies contribute significantly to a ‘modern’ but obesity-inducing lifestyle. People also need to be encouraged, through public policies, to make walking or cycling activities we all follow on a regular basis. 

Partnership working is at the centre of the strategy. The recommendations span prevention, implementing whole population interventions in a range of settings (i.e. community, schools, workplaces, etc) to the early identification and management of obesity in primary care, through to the treatment of obesity in acute settings.

Dr Virginia Pearson

DIRECTOR OF PUBLIC HEALTH

DEVON PRIMARY CARE TRUST    

Executive Summary
Aim of the Strategy

The strategy sets out the overall framework to enable people in Devon to achieve a healthy weight at all life stages and to prevent overweight and obesity.  It identifies the range of objectives and actions that contribute to a multi-agency response.  The strategy will help individual organisations and/or partnerships to commission actions that support people in achieving a healthy weight.

Background

Rates of obesity and overweight have increased sharply in the UK since the mid-1980s and are projected to continue to rise (1).  Local data about the prevalence of obesity and overweight in Devon is limited. The National Child Measurement Programme (NCMP) shows obesity prevalence in Devon is slightly lower than the national picture in children. In terms of adult obesity estimates show Devon presenting a very similar picture to the national one.  
Impact of Overweight and Obesity

People who are overweight or obese have an increased risk of a wide range of serious diseases and health consequences; the risk increases progressively as Body Mass Index (BMI) increases.  Being overweight or obese also has serious financial consequences for the NHS and for the wider economy.
Causes of Overweight and Obesity

Essentially, excess weight is caused by an energy imbalance between calories consumed on one hand, and calories expended on the other hand. 
Tackling Overweight and Obesity - Priorities for Action

The government strategy, Healthy Weight, Healthy Lives (2) focuses on five areas of priority if the rising trend of overweight and obesity is to be halted.  Actions will be built around these five areas for implementation in Devon:

· the healthy growth and development of children

· promoting healthier food choices

· building physical activity into our lives

· creating incentives for better health

· personalised advice and support

Communication Strategy

A comprehensive communications strategy will be developed, taking on board the national social marketing approach in relation to engaging with different communities.
How Will the Strategy be delivered?

Formal mechanisms for ownership, accountability and monitoring of delivery of this strategy will be established utilising the strategic partnerships in Devon.  The next step is the development of a detailed, costed implementation plan.

1.
Introduction 
1.1
Rates of obesity and overweight have increased sharply in the UK since the mid-1980s and are projected to continue to rise (for definitions of “overweight” and “obese” see Appendix 1).  In England nearly a quarter of men and women are now obese, and almost a fifth of 2-5 year olds are obese. The Foresight (1) report indicated that on current trends nearly 60% of the UK population will be obese by 2050.
1.2
People who are overweight or obese have an increased risk of a wide range of serious diseases and health consequences including heart disease, stroke, cancer and diabetes.  Increasing rates of obesity are creating a future of rising chronic disease and long-term ill health, which will curtail life prematurely, cause long term incapacity, reduce quality of life and consume increasing amount of healthcare resources.    

1.3
The evidence from Foresight (1) suggests that the causes and determinants of obesity are broad ranging and involve complex interactions of cultural, social, environmental and lifestyle factors. 
1.4
To tackle this problem and have real impact the whole environment needs to be changed.  Therefore action needs be taken at various levels - national, regional, local levels - to bring about behaviour change across the whole society, communities, family and individuals.  For the actions to be effective and have real impact on healthy weight they need to be long-term and involve wider stakeholders than the NHS. 
1.5
The Healthy Weight Strategy for Devon presents a multi-agency approach to the prevention and treatment regarding the growing problem of overweight and obesity.  It starts by outlining the scale of the challenge, the impact of obesity and overweight and its causes.  Priorities for action to support people in achieving and maintaining a healthy weight are identified.

Strategic Aims and Objectives of the Healthy Weight Strategy for Devon 
1.6 
The strategy sets the overall framework for tackling overweight and obesity, providing an environment and opportunities for the people of Devon to maintain a healthy weight.  It identifies the range of targets, objectives and actions that contribute to a truly multi-agency response.  The strategy will help individual organisations and/or partnerships to commission actions that support people in achieving a healthy weight.
1.7 The aim of the Healthy Weight Strategy for Devon is:
“to support people in Devon maintain a healthy weight and reduce the incidence of overweight and obesity through a co-ordinated strategy for prevention and treatment”
1.8 
The specific objectives of the strategy are to:
· increase the focus on prevention, particularly among children
· further develop partnership delivery of actions
· increase the level of breast feeding
· increase participation in physical activity and healthy eating
· enhance the environment to support healthy eating and physical activity
· develop integrated healthy weight care pathways and high quality services for children and adults who are overweight and obese, including identification, assessment, management and treatment pathways
· increase awareness, knowledge and skills of the community to promote healthy weight and prevent overweight and obesity
1.9
The strategy builds on a foundation of existing good practice in Devon. 

2.
Background
Current Trends in Overweight and Obesity - The National Picture

2.1 
The rates of overweight and obesity amongst adults have trebled since the 1980s (2).  The Health Survey for England 2006 (Figure 1) shows that 23.7% of men and 24.2% of women were obese.  Almost two-thirds of all adults (61.6%) were overweight or obese. 
2.2
Overweight and obesity are also increasing in children.  Figure 1 below shows that among children aged 2-15, approximately one-sixth are obese (16%) (2).

Figure 1: The National Obesity prevalence trends for England from 1993 to 2006 adults, and children aged 2-5
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(Source: Health Survey for England, 2006)
2.3
Looking to the future, the Foresight (1) experts estimate that, based on current trends, levels of obesity will rise to 60% in men, 50% in women, and 25% in children by 2050, with a further 35% of adults and nearly 40% of children overweight (Figure 2).
2.4
The Foresight Report (1) projections estimate that if no action is taken then in adults, obesity and overweight will be the norm, as will it be for 50% of 6 -10 year olds boys and girls by 2050 (Figure 2).
Figure 2: Forecast trend in the proportion of adults and children who are overweight and obese, to 2050 
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(Source: Foresight Tackling Obesities: Future Choices – Modelling Future Trends in Obesity and their Impact on Health, 2007)

Prevalence of Overweight and Obesity in Devon

2.5
Local data about the prevalence of overweight and obesity in Devon is limited.  The National Child Measurement Programme is beginning to provide some data about prevalence of overweight and obesity in children.


National Child Measurement Programme
2.6
The Government introduced the National Child Measurement Programme (NCMP) in Reception Year (aged 4/5 years) and Year 6 pupils (aged 10/11 years) in primary schools in 2005.  It provides vital data to analyse trends at national and local levels.
2.7
When interpreting the results of the National Child Measurement Programme, it is important to consider the possible effects of participation rate on prevalence rates.  Since the participation rate was less than 100%, data will be missing for certain children.  If these missing data were atypical, results could be biased.  For example, if children with higher Body Mass Index (BMI) scores opted out of being measured, overweight and obese prevalence would be underestimated.
Table 1: Prevalence of obese and overweight children by year in Devon and England, 2007 -2008
	
	% overweight
	% obese
	% measured

	Reception Class

England average
	12.8%

13.0%
	8.0%

9.6%
	86.5%

89%

	Year 6

England average
	13.7%

14.3%
	14.2%

18.3%
	82.3%

87%


(Source: National Child Measurement Programme: 2007/08, Devon PCT)

2.8
Prevalence of obese and overweight children in Devon in 2007-2008 (Table 1) shows:

· obesity prevalence is slightly lower than the national picture in both year groups
· in Reception Year, one in five of the children measured was either overweight or obese - in Year 6, this rate was over one in four
· the percentage of children who are overweight and obese is higher in Year 6 than the Reception children
Table 2: Prevalence of obese and overweight children by year and sex, in Devon and England, 2007-2008
	
	
	% overweight
	% obese

	Reception Class

England average
	Boys
	13.6%

13.6%
	8.8%

10.4%

	Reception Class

England average
	Girls
	12.0%

12.3%
	7.3%

8.8%

	Year 6

England average
	Boys
	13.8%

14.4%
	15.9%

20.0%

	Year 6

England average
	Girls
	13.8%

14.2%
	12.2%

16.6%


(Source: National Child Measurement Programme: 2007/08, Devon PCT)
2.9
Prevalence of obese and overweight children by year and sex (Table 2) shows:
· the percentage of children who are overweight in Devon is very similar to the England figures – however, the percentage of children who are obese in Devon is lower than the England figures
· the prevalence of obesity and overweight is higher in boys than girls in both age groups in Devon, mirroring the national picture
2.10
Below (Figure 3) shows the percentage and number of Reception pupils who are overweight and obese by learning communities.  The participation rates for each learning community are listed on the left of the chart, with actual number of overweight and obese children on the right.  The size of each bar indicates the percentage of pupils in that community who are overweight or obese.

Figure 3: Percentage and number of Reception pupils who are overweight and obese by learning community (2007-2008) in Devon
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 (Source: National Child Measurement Programme: 2007/08, Devon PCT)
*caution needs to taken with the interpretation of the Okehampton results as the participation rate was less than 50%

2.11
The learning communities with the greatest number of overweight and obese Reception children are: Barnstaple (94), Bideford (69), Exeter: East Exeter (68), Exmouth (68) and Newton Abbot (66).  The learning communities with the least number of overweight and obese reception children are Sidmouth (5), Ottery (10), Kingsbridge (12), Okehampton (15) and Chulmleigh (16).
2.12
Figure 4 below shows the percentage and number of Year 6 pupils who are overweight and obese by learning communities. 

Figure 4: Percentage and number of Year 6 pupils who are overweight and obese by learning community (2006-2007) in Devon
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(Source: National Child Measurement Programme: 2006/07, Devon PCT)

2.13
The learning communities with the greatest number of overweight and obese Year 6 children are: Barnstaple (135), Exmouth (114), Exeter: East Exeter (101), Newton Abbot (95) and Bideford (83).  The ones with the least number of overweight and obese Year 6 children are: Dartmouth (17), Chulmleigh (23), Braunton (27), South Molton (28) and Teignmouth (28).

Trends in Obesity amongst Adults in Devon
2.14
Obesity estimates below (Table 3) show Devon presenting a very similar picture to the national one in terms of adult obesity.  
Table 3: Obesity estimates for adults (16+) by Local Authority compared with England
	
	Percentage Obese

	England
	23.6

	East Devon
	22.9

	Exeter
	21.6

	Mid Devon
	24.1

	North Devon
	25.1

	South Hams
	22.1

	Teignbridge
	21.7

	Torridge
	26.0

	West Devon
	23.5

	(Source: The Information Centre for health and social care (The IC) Healthy Lifestyle Behaviours: Model Based Estimates, 2003-2005)


2.15 
The lowest levels of obesity are in south Devon, with higher levels in the north and east, as shown in Figure 5.
Figure 5: Healthy Lifestyle Estimates of Obesity in Devon 2003-2005[image: image9.jpg]Healthy Lifestyle Estimates Obesity 03-2005
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Source: The Information Centre for health and social care (The IC) Healthy Lifestyle Behaviours: Model Based Estimates, 2003-2005
(Source: the NHS information Centre for Health and Social Care, 2007)
3.
Obesity – Its Impact 
Health Implications

3.1
People who are overweight or obese have an increased risk of a wide range of serious diseases and health consequences; the risk increases progressively as Body Mass Index (BMI) increases.  Links to obesity in children and adults are shown in Table 4 below.
	Table 4: Health impact of obesity

	Greatly increased risk
	Moderately increased risk
	Slightly increased risk

	· Type 2 diabetes

· Insulin resistance

· Gallbladder disease

· Dyslipidaemia (imbalance of fatty substances in the blood, e.g. high cholesterol)

· Breathlessness

· Sleep apnoea (disturbance of breathing)
	· Coronary heart disease

· Hypertension (high blood pressure)

· Stroke

· Osteoarthritis (knees)

· Hyperuricaemia (high levels of uric acid in the blood) and gout

· Psychological factors
	· Cancer (colon cancer, breast cancer in postmenopausal women, endometrial [womb] cancer)

· Reproductive hormone abnormalities

· Polycystic ovary syndrome

· Impaired fertility

· Low back pain

· Anaesthetic risk

· Foetal defects associated with maternal obesity


(Source: Healthy Weight, Healthy Lives Toolkit, 2008)

Financial Implications

3.2
As well as the substantial human cost to health such as morbidity, mortality, discrimination and social exclusion, obesity has serious financial consequences for health and social care costs associated with the treatment of obesity and its consequences, as well as costs to the wider economy arising from chronic ill health.

Health Care and Treatment
3.3
The direct costs of obese and overweight individuals on the NHS are estimated to be £4.2 billion and Foresight forecast that these will more than double by 2050 (1) .
3.4
For Devon, the cost of prescriptions for obesity drugs has nearly doubled from £51,636 in 2003 to £ 92,916 at present (Figure 6).

Figure 6: Cost of prescribed obesity drugs in Devon (2003-2008)
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(Source: EPACT Devon Primary Care Trust)
3.5
Surgery costs are estimated to triple from £500,000 in 2007-2008 to £1,500,000 in 2008-2009 (Figure 7).

Figure 7: Devon Primary Care Trust obesity surgery costs based on actual activity costs
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(Source: Individual Funding Panel, Devon Primary Care Trust, 2008)
Social and Economic

3.6
Obesity and overweight also bring costs to society and the economy more broadly - for example sickness absence reduces productivity.  Foresight (1) estimates that weight problems cost the wider economy in the region of £16 billion, and that this will rise to £50 billion per year by 2050 if left unchecked. Overall, the work of Foresight (1) and others suggests that weight problems present society with a greater challenge than previously realised, and that, without additional action, the costs to individuals, the NHS and society will be massive.
4.
Causes of Obesity and Overweight
4.1
Essentially, excess weight is caused by an energy imbalance between calories consumed on one hand, and calories expended on the other hand. 
4.2
Global increases in overweight and obesity are attributable to a number of factors including:

· a global shift in diet towards increased intake of energy-dense foods that are high in fat and sugars but low in vitamins, minerals and other micronutrients
· a trend towards decreased physical activity due to the increasingly sedentary nature of many forms of work, changing modes of transportation, and increasing urbanisation
4.3
On that basis, eating more healthily and being more active are the solutions to maintaining a healthier weight, decisions that are fundamentally an individual’s responsibility.  Recent evidence from Foresight (1), however, is clear that a broad set of psychological, social and environmental factors influence these decisions, and are increasingly making healthy decisions the hardest to make and stick to.  These broader factors are considered in more detail under four headings: human biology, culture and individual psychology, the food environment and the physical environment (see Appendix 2). 

5.
Tackling Overweight and Obesity
Policy Context

5.1
The issue of increasing prevalence of overweight and obesity in adults and children has been documented in a number of significant reports and government White Papers.  Key policy documents are:
Choosing Health: Making Healthy Choices Easier (2004) (4)
5.2 
This White Paper identified obesity as a key target area for health improvement and set objectives for increasing participation in physical activity and the uptake of healthy eating.
National Institute for Health and Clinical Excellence (NICE) Guidelines
5.3
NICE have produced a number of guidance documents relating to obesity including:
· obesity: the prevention, identification, assessment and management of overweight and obesity in adults and children (2006) (6)
· maternal and child nutrition (2008) (7)
· promoting physical activity in the workplace (2008) (8)
· physical activity and the environment (2008) (9)
Healthy Weight, Healthy Lives: A Cross-Governmental Strategy for England (2008) 
5.4
This laid out the government ambition to be the first major nation to reverse the rising tide of obesity and overweight in the population, by enabling everyone to achieve and maintain a healthy weight.  The strategy sets out a vision of what this means for schools, the food industry, employers, health services and others.
National and Local Indicators 
5.5
The Government has set the target to reduce the proportion of overweight and obese children to 2000 levels by 2020 in the context of tackling obesity across the population. 
5.6
The National Indicator Set has a number of indicators that are specific to obesity whilst there are others that contribute to objectives that can impact on helping people maintain a healthy weight.  Public Service Delivery Agreement 12 is to “Improve the health and well being of children and young people”. This includes key areas which have an impact on children’s healthy weight such as prevalence of breastfeeding at 6-8 weeks and percentage of pupils who have school lunches.
5.7  
The indicators will be included in a variety of performance frameworks, for example, Children and Young People’s Plan, Local Area Agreement, Travel and Transport Plans.  The range of indicators and relevant performance frameworks are specified in Appendix 3. 
6.
Priorities for Action

National Priorities

6.1 
The government strategy Healthy Weight, Healthy Lives (2) identifies five areas of priority if the rising trend of overweight and obesity is to be halted:
· children: healthy growth and healthy weight – early prevention of weight problems to avoid the ‘conveyor-belt’ effect into adulthood 

· promoting healthier food choices – reducing the consumption of foods that are high in fat, sugar and salt and increasing the consumption of fruit and vegetables

· building physical activity into our lives – getting people moving as a normal part of their day

· creating incentives for better health – increasing the understanding and value people place on the long-term impact of decisions 

· personalised advice and support – complementing preventative care with treatment for those who already have weight problems
Local Priorities

6.2
The following section examines each of the national priority areas and makes recommendations for action based on best practice and the most up to date evidence available (see Appendix 4 for detailed NICE guidance).


Children: healthy growth and healthy weight: early prevention of 
weight problems to avoid the ‘conveyor-belt’ effect into adulthood
6.3
Establishing healthy lifestyle behaviours pre-conception, during pregnancy, in 
the early years and childhood has been shown to have significant impacts on 
achieving and maintaining a healthy weight. 
Main objectives are:

Conception and Pregnancy

· providing women of childbearing age with advice before conception and during the first 12 weeks on the importance of a healthy diet 
· supporting women who are overweight and obese during pregnancy in making healthier lifestyle choices 

RECOMMENDATION 1: Promote to women who are trying to conceive, the benefits of a healthy weight, informing them about the risks associated with obesity during pregnancy, and signposting women to services. Review service specifications for midwifery and public health nursing to ensure they are appropriate and meet requirements
Breastfeeding and Infant Nutrition
· promoting breastfeeding as it has an essential role to play in improving health and reducing health inequalities and protects babies and mothers from a range of poor health outcomes, including obesity
RECOMMENDATION 2: Produce an implementation plan for a Devon Primary Care Trust Breastfeeding Strategy
· support parents and carers in understanding and providing a healthy, balanced diet for their babies and young children
RECOMMENDATION 3: Identify opportunities for providing healthy weight advice in line with recommendations in the Devon Parenting Strategy
Healthy Start
· Healthy Start is a scheme for pregnant women and families with children under the age of four who are either in receipt of specific benefits or are pregnant and under the age of 18 - the scheme provides vouchers for fruit and vegetables, milk and infant formula milk, and vitamin supplements
RECOMMENDATION 4: Audit of the ‘Healthy Start’ Scheme in Devon to identify the extent of uptake by those eligible, and implement steps to improve effectiveness
Early Years 
· ensuring Early Years establishments, for example, nurseries, childminders, playgroups, etc play a crucial role in shaping children’s eating and physical activity patterns
· utilising Play strategies to provide many opportunities for physical activity
RECOMMENDATION 5: Continue the roll-out of the Healthy Children’s Centre Scheme with criteria in line with NICE guidance and agree a work plan, to accredit all centres by 2011
RECOMMENDATION 6: Work with Early Years Commissioners to include play, healthy eating and physical activity in service specifications
Schools 
· support schools through the Healthy Schools programme to deliver opportunities to contribute to improving healthy weight, food & nutrition, physical activity and fitness
· supporting parents to negotiate reduced TV watching and fizzy drinks intake with their children
RECOMMENDATION 7: Develop a “Healthy Lifestyle” intervention as part of the Healthy Schools Plus initiative


Promoting Healthier Food Choices: Reducing the consumption of 
foods that are high in fat, sugar and salt and increasing the 
consumption of fruit and vegetables
6.4
The priority is to promote with all individuals over the age of five years eating a healthy, balanced diet that is rich in fruit, vegetables and starchy foods.
Main objectives are:
· reducing the consumption and sale of food high in fat, salt and sugar
· increasing the consumption of fruit and vegetables in line with recommended amounts
· working with retailers on action on food labelling, portion size, reduction in the exposure of children to the promotion of foods high in fat, salt or sugar
RECOMMENDATION 8: Develop a healthy eating strategy for Devon
RECOMMENDATION 9: Agree through the Service Level Agreement for Public Health Nursing and Health Trainers the promotion of healthy eating advice particularly to disadvantaged families, which promotes the “5 A DAY” message

Building Physical Activity into Our Lives: getting people moving as a 
normal part of their day
6.5
The physical environment and policies in key settings e.g. schools and workplaces can support people to be active (see Appendix 5 for government recommendations on physical activity).
Main objectives are:
· encouraging everyday participation in physical activity such as brisk walking, stair-climbing or active travel (building in a walk or cycling to work), active conservation, gardening and activities that take place in the natural environment

· promoting a supportive built environment to facilitate active travel such as cycling and walking
· encouraging the use of parks and green spaces, and opportunities for active and unstructured play
· establishing a range of community based approaches (including healthy living centres) to reach and engage with people from lower socio-economic groups
· encouraging schools, workplaces and communities to consider sustainable travel options which also increase physical activity
· maximise opportunities to enable people to be more physically active through planning processes
RECOMMENDATION 10: Develop a physical activity strategy with Active Devon that reflects the national recommendations spanning all age ranges and settings

Creating Incentives for Better Health: increasing the understanding and 
value people place on the long-term impact of decisions

6.6
There is significant opportunity to influence family lifestyles through workplace 
policies on food and nutrition, provision of physical activity opportunities and 
policies promoting active travel.
Main objectives are:
· influencing family lifestyles through workplace policies on food and nutrition, provision of physical activity opportunities and policies promoting active travel
RECOMMENDATION 11: NHS and Local Authority organisations to be exemplar employers by establishing workplace policies and programmes on food and nutrition and physical activity including promoting active travel
RECOMMENDATION 12: Share good practice across public and private organisations through the Team Devon Olympic Legacy initiative

Personalised Advice and Support: complementing preventive care with 
treatment for those who already have weight problems
6.7
Whilst it is vital that interventions are developed and implemented to support  people having a healthy weight, it is important to provide accessible and appropriate services for people overweight or obese to reduce their Body Mass Index (BMI) and maintain a healthy weight.
Main objectives are:
· providing effective services to people who are already overweight and obese  to help them to reduce their Body Mass Index (BMI) and maintain a healthy weight

RECOMMENDATION 13: Review the existing care pathway to identify current variations and commission to ensure equity across the County
· developing within primary care a systematic approach to the identification, assessment and management of overweight and obesity in line with the Quality and Outcome Framework (QOF)
RECOMMENDATION 14: Targets should be set to improve BMI recording in practices

· improve workforce skills to deliver brief interventions and motivational interviewing, including enhancing the role of the Health Trainer
RECOMMENDATION 15: A brief intervention training programme should be developed for primary care and community staff to provide them with the necessary skills and knowledge around obesity and weight management programmes
RECOMMENDATION 16: The role of the Health Trainers should be developed to provide personalised Healthy Lifestyle plans in line with the Devon Health Trainer Strategy
· supporting patients who may benefit accessing a referral scheme which helps them to become more physically active
RECOMMENDATION 17: Map existing referral schemes and identify the extent of compliance with NICE guidance and produce an action plan to support providers in co-ordination, evaluation, quality assurance, promotion and funding
· offering for those adults who have tried to lose weight and require more support, accessible weight management services via primary care

RECOMMENDATION 18: Carry out an audit of overweight/obesity management within GP practices, looking at weight management clinics, prescribing, brief interventions and offer of information on physical activity and weight loss initiatives to identify service developments needs
RECOMMENDATION 19: Agree a commissioning framework for weight management services in primary care based on NICE guidance
· commissioning specialist support for those patients who have a body mass index of over 45 kg /m2 or 35 kg /m2 with co-morbidities to manage their obesity
RECOMMENDATION 20: Develop a specialist obesity support service that is fully integrated into Devon’s care pathway  
RECOMMENDATION 21: Integrate the new framework for the Designation of Bariatric Surgery Services in the South West into the Devon care pathway for overweight and obesity

· agreeing a comprehensive care pathway for childhood overweight and obesity
RECOMMENDATION 22: A comprehensive set of age-appropriate care pathways for children and young people aged 0-19 need to be developed in partnership with a wide range of relevant agencies 

RECOMMENDATION 23: All programmes commissioned should be systematically and fully evaluated for their impact on obesity and cost effectiveness
7.
Communications Strategy

7.1
There is a need to develop a comprehensive communications strategy which will cover both internal and external communications.  The communications strategy will take on board the national social marketing approach in relation to engaging with different communities, as well as proactive joint campaigns around promoting healthy weight, increasing physical activity.  Devon Primary Care Teams needs to develop indicative mapping of segmentation clusters at a local level using Health Acorn/Acorn computer software.
7.2
The role for national marketing is to be “the catalyst for a societal shift in English lifestyles, resulting in fundamental changes to those behaviours that lead to people becoming overweight and obese”.  The national marketing programme has developed a mix of simple universal messages with broad impact, tailored messages for different “at risk” families and targeted products developed for those who have the greatest need. 

7.3  
The primary emphasis of the national marketing programme is on preventative measures and the establishment of good dietary habits and activity levels from early infancy. This will encompass several themes, including: breastfeeding, healthy weaning, encouraging uptake of ‘5 A Day’, improving understanding of the components of a healthy diet and encouraging everyday activity.  The secondary focus is on the promotion of interventions that change behaviours in older children. 





7.4   
The new national campaign called Change4Life is expected to be launched early 2009.
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RECOMMENDATION 24: Develop a social marketing strategy for obesity
8.
How will the Strategy be delivered?

Governance Arrangements 

8.1
Robust formal governance procedures are a critical element for ensuring the delivery of any strategy, and are particularly important for a strategy which straddles many agencies and programmes of work.  Establishing formal mechanisms for the monitoring of this strategy at all levels within Devon will ensure that there is clear ownership and accountability for the delivery of the programmes and milestones that are outlined within this strategy. 
RECOMMENDATION 25: Agree, within the Stronger Communities and Health Improvement Group, the most appropriate governance arrangements

 9.
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APPENDIX 1
Definition of Obesity and Overweight

1.
Introduction
1.1
Overweight and obesity are defined as abnormal or excessive fat accumulation that may impair health.

Body Mass Index

1.2
Body Mass Index (BMI) is a simple index of weight-for-height that is commonly used in classifying overweight and obesity in adult populations and individuals.  It is defined as the weight in kilograms divided by the square of the height in meters (kg/m2).

	BMI below 18.5 
	Underweight 

	BMI between 18.5 and 25 
	Healthy weight 

	BMI between 25 and 30 
	Overweight 

	BMI between 30 and 40 
	Obese 

	BMI over 40 
	Morbidly obese 


Body Mass Index provides the most useful population-level measure of overweight and obesity as it is the same for both sexes and for all ages of adults.  However, it can be less accurate for assessing healthy weight in individuals, especially for certain groups (for example, athletes, the elderly) where a slightly higher Body Mass Index is not necessarily unhealthy.  Body Mass Index is therefore often supplemented by measuring waist circumference and by considering individual circumstances. 

Waist circumference thresholds (NICE, 2006)

1.3 Waist circumference thresholds are shown in the table below.

	At increased risk
	Male
	Female

	Increased risk
	94 cm (37 inches) or more
	80 cm (31 inches) or more

	Greatly increased risk
	102 cm (40 inches) or more
	88 cm (35 inches) or more


1.4
For children the situation is more complicated.  There is no fixed Body Mass Index to define being obese or overweight since this varies with gender and with growth and development. 

The World Health Organisation (WHO) defines "overweight" as a Body Mass Index equal to or more than 25, and "obesity" as a Body Mass Index equal to/ or more than 30.  These cut-off points provide a benchmark for individual assessment, but there is evidence that risk of chronic disease increases progressively in populations with a BMI in excess of 21.

The new World Health Organisation Child Growth Standards, launched in April 2006, include Body Mass Index charts for infants and young children up to the age of five.  However, measuring overweight and obesity in children aged five to 14 years is challenging because there is not a standard definition of childhood obesity applied worldwide. 
APPENDIX 2

Factors Affecting Decision-making for Healthy Lifestyles

1.
Human Biology 
1.1
Humans have evolved to survive in an environment where it was never certain when the next meal might be – our bodies are programmed to store energy when it is available.  Genetics play a part in this: indeed, a number of studies have now identified a range of specific genes associated with excess weight.  It is too simplistic to claim that they predestine a person to being obese or overweight but genetic factors do increase the susceptibility of some individuals to obesity. 
1.2
The pattern of growth through early life also contributes to the risk of excess weight.  A baby’s growth rate is in part determined by parental factors, especially with regard to the mother’s diet and what and how she feeds her baby.  Whether a child is breastfed or not, and at what stage weaning begins, has also been shown to affect the risk of excess weight later in life. 

2.
The Food Environment 
2.1
Competitive markets coupled with technological change have enabled the food industry to produce food cheaply and in high quantities in response to consumer demand.  This has led to the production of growing volumes of processed foods and ready meals, many of which tend to be high in fat, sugar and salt.  Fatty and sugary foods and drinks are also very heavily marketed and promoted, further reinforcing consumer demand, even though it is widely recognised these should be the smallest proportion of a healthy balanced diet. 

2.2
In parallel with the transformation of the food supply, social norms related to eating have changed.  Children are given more control over food choices. Grazing, snacking, eating “on the go” and eating outside of the home are common and contribute a substantial proportion of total calorie intake.

2.3
Alcohol consumption is also a part of an individual’s calorie intake, and so the rising trend in consumption also contributes to excess weight. 

2.4
These trends have contributed to our diet containing too much saturated fat, added sugar and salt, and not enough fruit and vegetables. 

3.
The Physical Environment 
3.1 Over the last 50 years physical activity has declined significantly in the UK. There are many reasons for this, including:

· fewer jobs requiring physical work as the UK has changed from an industrial to a service based economy
· increased labour-saving technology in the home, work and retail environments
· changes in work and shopping patterns – from local to distant – that have resulted in greater reliance on motorised transport
· increased self-sufficiency in the home, including entertainment, food storage and preparation, controlled climates and greater comfort
· poor urban planning where provision for pedestrians and cyclists has been given a much lower priority than for motor vehicles
· creation of transport systems which favour the car, not walkers and cyclists 

The modern physical environment has therefore contributed to increasingly sedentary lifestyles.

3.2
Physical activity is a particular issue in children.  For instance, the last two decades have seen a 10% point drop in children walking to school.  Schools in England are at the bottom of the European league in terms of time allocated to physical education in primary and secondary schools.  Only 5% of children use their bicycles as a form of transport in the UK compared with 60-70% in the Netherlands and 41% of primary school children and 20% of secondary school children are now taken to school by car, compared with 9% in 1971.  Today’s children are also increasingly spending time in front of a TV or computer screen – an average of five hours and 20 minutes a day, up from four hours and 40 minutes five years ago.
4.
Culture and Individual Psychology 

4.1
Our eating, drinking and exercise habits are greatly influenced by social and psychological factors.  High consumption of fatty foods and low consumption of fruit and vegetables are strongly linked to those in routine and manual occupations.  Over-consumption of sweet foods and drinks can be a reaction to more negative feelings including low-self esteem or depression.  So-called ‘comfort foods’ (i.e., foods high in sugar, fat and calories) seem to calm the body’s response to chronic stress.  There may be a link between so-called modern life and increasing rates of over-eating, overweight, and obesity. Understanding these behavioural determinants in greater depth is critical in engaging with individuals and helping to devise rational treatment strategies.
APPENDIX 3
Key Indicators and Performance Frameworks
1.
Introduction

1.1
NHS Operating Framework identifies child obesity as a national priority. Within the National Indicator Set (NIS) there are two indicators specifically on child obesity derived from the NCMP data which align with the Vital Signs indicator on child obesity.

· NI 55 – obesity among primary school age children in Reception
· NI 56 – obesity among primary school age children in Year 6
1.2
Targets agreed in Devon in relation to childhood obesity are as follows:

Figure 8: Devon Primary Care Trust Vital Signs Childhood Obesity

	
	2008-2009
	2009-2010
	2010-2011

	% of children in Reception with height and weight recorded who are obese
	10.43%
	11.09%
	9.11%

	% of children in Reception with height and weight recorded 
	85.44%
	85.81%
	86.18%

	% of children in Year 6 with height and weight recorded who are obese
	16.38%
	17.06%
	15.08%

	% of children in Year 6 with height and weight recorded 
	85.49%
	85.92%
	86.36%



(Source: Devon Primary Care Trust, 2008)
1.3
The Healthcare Commission Annual Health Check indicators include obesity as a monitoring requirement for 2007 - 2008:
· all NHS Trusts, including Primary Care Trusts, need to demonstrate compliance with NICE guidance 43 for Trusts as employers, to have plans in place for the development of public health policies to prevent and manage obesity, which follows existing guidance and the local obesity strategy
· Primary Care Trusts need to demonstrate improved coverage of GP recording of adult Body Mass Index
1.4
The Primary Care General Medical Services contract, Quality and Outcomes Framework (QOF) includes setting up obesity registers for adults over 16 years.
1.5
Other indicators relevant to tackling child obesity are shown in the table below and include:

Table 9: Relevant National Indicators

	National Indicator
	Link to Tackling Obesity

	NI 53

Prevalence of breastfeeding at 6-8 weeks from birth
	Evidence suggests that there is a reduced incidence in obesity at 5 years old in breast-fed compared to bottle-fed-babies.

	NI 52

Take up of school lunches
	An increase in total uptake of school lunches can promote nutritional intake and may reduce obesity.

	NI 50

Emotional health of children

NI 69

Children who have experienced bullying
	Overweight children are more likely to be bullied and suffer from low self-esteem.

	NI 57

Children and young people’s participation in high quality PE and sport

NI 8

Adult participation in sport
	To promote a healthy weight, adults should be doing 30 minutes of planned & incidental physical activity every day and children 60 minutes.

	NI 119

Self-reported measure of people’s overall health and wellbeing

NI 120

All age all cause mortality rate

NI 121

Mortality rate from all circulatory diseases at ages under 75

NI 122

Mortality from all cancers at ages under 75

NI 137

Healthy life expectancy at age 65

NI 152 and 153

Working age people claiming out of work benefits

NI 173

People falling out of work and on to incapacity benefits
	Obesity increases the risk of a number of diseases including cardiovascular disease and cancer. Obesity also has a significant impact on morbidity which impacts on healthy life expectancy, for example obesity greatly increases the risk of developing Type 2 diabetes.

	NI 198

Children travelling to school – mode of travel usually used

NI 17

Perceptions of anti-social behaviour

NI 47 and 48

Reduction in road traffic accidents

NI 175

Access to services and facilities by public transport, walking and cycling
	LAs should work with local partners to create and manage more safe spaces for planned and incidental physical activity e.g. cycling and walking routes, safe play areas.

To promote a healthy weight, adults should be doing 30 minutes of planned and incidental physical activity every day and children 60 minutes

	NI 186

Per capita CO2 emissions in the LA area

NI 188

Adapting to climate change
	Reduction in the use of cars and labour saving devices, whilst reducing CO2 emissions, has the additional result of increasing physical activity levels.

To promote a healthy weight, adults should be doing 30 minutes of planned and incidental physical activity every day and children 60 minutes.


(Source: Department of Health and Department of Children, Schools and Families. Healthy Weight, Healthy Lives: Guidance for local Areas. London 2008) (10)
1.6
Performance against any targets included within a Local Area Agreement will be assessed through the Comprehensive Area Assessment, which will include publication of performance data against the set of national indicators and an area risk assessment identifying risks to outcomes and the effectiveness of their management. 

Children and Young People’s Plans

1.7
Any plans on child obesity must be closely aligned to the Children and Young People’s Plans (CYPPs) which set out how local authorities and their Children’s Trust partners will meet the needs of children and young people in their area. 
1.8
The National Healthy Schools Programme has four core themes for schools to achieve, including healthy eating and physical activity.

1.9
The Early Years Foundation Stage includes indicators on healthy eating and physical activity.

1.10 There are a number of indicators for sport and physical activity including the percentage of 5-16 year olds participating in at least 2 hours per week of high quality physical activity and sport at school, increasing from 86% to 95% by 2011 as part of the offer of five hours of sport or physical activity per week.
	Summary of NICE Guidance
	

	RECOMMENDATIONS FOR HEALTH PROFESSIONALS ON HOW TO HELP PARENTS AND CARERS PROVIDE A HEALTHY, BALANCED DIET FOR BABIES AND YOUNG CHILDREN (7)

	· Support mothers to continue breastfeeding for as long as they choose
· Encourage parents and carers to offer infants aged six months and over home-prepared foods, without adding salt, sugar or honey, and snacks free of salt and added sugar between meals
· Encourage parents and carers to set a good example by the food choices they make for themselves. Also encourage families to eat together. Advise parents and carers not to leave infants alone when they are eating or drinking
· Discourage parents and carers from adding sugar or any solid food to bottle feeds. Discourage them from offering baby juices or sugary drinks at bedtime
· Provide parents and carers with practical support and advice on how to introduce the infant to a variety of nutritious foods (in addition to milk) as part of a progressively varied diet, when they are six months and over

	RECOMMENDATIONS FOR EARLY YEARS SETTINGS (6)

	Nurseries and other childcare facilities should:

· Minimise sedentary activities during play time, and provide regular opportunities for enjoyable active play and structured physical activity sessions

· Implement guidance on food procurement and healthy catering from the Department for Education and Skills, the Food Standards Agency and the Caroline Walker Trust
· Ensure that children eat regular, healthy meals in a supervised, pleasant, sociable environment, free from distractions such as television. Children should be supervised at mealtimes and, if possible, staff should eat with children
· Involve parents and carers in any activities aimed at preventing excess weight gain and improving children’s diet and activity levels
Health professionals should:

Use a range of components (not just parental education):

· Offer interactive cookery and physical activity demonstrations 

· Use video and discussions on meal planning and shopping

· Provide opportunities for active play

In any programme to prevent obesity in early years and family settings, use a range of components (not just parental education); for example:

· Diet – offer interactive cookery demonstrations, videos and discussions on meal  planning and shopping for food and drink

· Physical activity – offer interactive demonstrations, videos and group discussions on physical activities, opportunities for active play, safety and local facilities


	RECOMMENDATIONS FOR SCHOOLS (6)

	Head teachers and chairs of governors, in collaboration with parents and pupils, should:

· Assess the whole school environment

· Ensure school policies help children to eat a healthy diet, be physically active and maintain a healthy weight

· Use a whole-school approach to develop life-long healthy eating and physical activity practices

· Ensure school policies and the school’s environment encourages physical activity and a healthy diet. This includes policies relating to building layout and recreational spaces, catering (including vending machines) and the food and drink that children bring into school, the taught curriculum (including PE), school travel plans and provision for cycling, and policies relating to the National Healthy Schools Programme and extended schools
· Teaching, support and catering staff should have training on how to implement healthy school policies

· Establish links with health professionals as well as those involved in local strategies and professional partnerships to promote sports for children and young people

	KEY RECOMMENDATIONS FOR SELF-HELP, COMMERCIAL AND COMMUNITY SETTINGS (6)

	· Primary care organisations and local authorities should recommend to patients, or consider endorsing, self-help, commercial and community weight management programmes only if they follow best practice.

PRINCIPLES OF BEST PRACTICE

Weight-loss programmes should be endorsed only if they meet best practice standards by:

· Helping people decide on a realistic healthy target weight (usually to lose 5–10% of their weight), aiming for a maximum weekly weight loss of between 0.5 and 1 kilogrammes

· Focusing on long-term lifestyle changes

· Addressing both diet and activity, and offering a variety of approaches

· Using a balanced, healthy-eating approach

· Offering practical, safe advice about being more active

· Including some behaviour-change techniques, such as keeping a diary and advice on how to cope with ‘lapses’ and ‘high-risk’ situations

· Recommending and/or providing ongoing support
NICE RECOMMENDED ACTIONS FOR HEALTH PROFESSIONALS IN COMMUNITY SETTINGS 

Support and promote healthy eating and physical activity through:

· Retail and catering schemes that promote healthy choices

· Schemes and facilities that encourage physical activity, including cycling and walking routes (combined with tailored information), based on an audit of local needs

· Behavioural change programmes and tailored advice to help motivated people to be more physically active; for example, walking or cycling instead of driving or taking the bus
Support implementation of workplace programmes on obesity.

In community programmes to prevent obesity, address concerns about:

· The availability of services

· The cost of changing behaviour

· The taste of healthier foods

· The safety of walking and cycling

	RECOMMENDATIONS FOR WORKPLACES (6) 

	The recommendation to workplaces is to ensure that policies encourage activity and healthy eating
For healthy eating, workplaces should provide opportunities for staff to eat a healthy diet, through: 

· Active and continuous promotion of healthy choices in restaurants, hospitality, vending machines and shops for staff and clients, in line with existing Food Standards Agency guidance

Employers can encourage staff to be more physically active in the following ways:

· Ensure policies help to increase activity; for example, travel expenses promote walking and cycling to work and between work sites.

· Provide showers and secure cycle parking to support active travel
· Improve stairwells to encourage use of stairs
· Support out-of-hours activities such as lunchtime walks and the use of local leisure facilities

	WORKPLACE RECOMMENDATIONS FOR THE NHS AS AN EMPLOYER(6)

	· Policies should encourage physical activity and healthy eating; for example, travel expense policies encourage walking and cycling to work and between work sites
· Showers and secure cycle parking should be provided to encourage active travel; Stairwells should be improved to encourage the use of stairs
· Out-of-hours activities, such as lunchtime walks and the use of local leisure facilities, should be supported
· Healthy choices in restaurants, hospitality, vending machines and shops should be provided, in line with Food Standards Agency advice. For example, use signs, posters, pricing and positioning of products to encourage healthy choices
· Any incentive schemes should be sustained and be part of a wider programme; Examples include travel expenses policies, policies on pricing of food and drink, and contributions to gym membership
Large organisations:

· Offer tailored education and promotion programmes to support any action to improve food and drink in the workplace
· If employee health checks are offered, they should address weight, diet and activity, and provide ongoing support


APPENDIX 5

Physical Activity Government Recommendations (3)
	Children and young people

	Children and young people should achieve a total of at least 60 minutes of at least moderate intensity physical activity each day.

At least twice a week this should include activities to improve bone health (activities that produce high physical stresses on the bones), muscle strength and flexibility.

The PSA target for the Department for Culture, Media and Sport and the Department for Education and Skills (now the Department for Children, Schools and Families) to increase the percentage of schoolchildren doing 2 hours’ high-quality PE each week to 85% by 2008 has been met. The Government is now aiming to offer every child and young person (aged 5-19) an extra 3 hours per week of sporting activities provided through schools, colleges, clubs and community providers, by 2011.

	Adults

	For cardiovascular health, adults should achieve a total of at least 30 minutes of at least moderate intensity physical activity a day, on five or more days a week.

More specific activity recommendations for adults are made for beneficial effects for individual diseases and conditions. All movement contributes to energy expenditure and is important for weight management.

To prevent obesity, in the absence of an energy intake reduction, 45-60 minutes of moderate intensity physical activity on at least five days of the week may be needed.

For bone health, activities that produce high physical stresses on the bones are necessary.

The Legacy Action Plan set a goal of seeing two million people more active by 2012 through focused investment in sporting infrastructure and better support and information for people wanting to be more active

	Older people

	The recommendations given above for adults are also appropriate for older adults.

Older people should take particular care to keep moving and retain their mobility through daily activity. Additionally, specific activities that promote improved strength, coordination and balance are particularly beneficial for older people.
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