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Executive summary

The Childhood Obesity National Support Team
(NST) was established in September 2007.
Since then, the team has undertaken visits in
every region in the country, completing a total
of 22 visits by the end of December 2008.

The main purpose of this report is to
summarise and share the key learning we
have gained from these visits regarding
local areas and their progress on the healthy
weight agenda. After providing a background
to both the Childhood Obesity NST and

the wider NSTs, the report highlights the
team's key findings, with a particular focus
on our perceptions of areas that are in need
of improvement. Included in this section are
examples of potential good practice that we
have collected from the areas visited. The
report goes on to summarise feedback that
local areas have given to us and which is of
particular relevance to the Department of
Health and the Department for Children,
Schools and Families.

Our key findings are that both the National
Child Measurement Programme and Healthy
Weight, Healthy Lives seem to have galvanised
many areas into action, with progress now
being made with the healthy weight agenda.
There are, however, many common areas for
improvement, including the following:

more effective engagement between
primary care trusts and local authority
planning systems regarding the built
environment and the contribution that
planners can make to improving it;

a greater emphasis on evaluation and its
application to all key programmes;

a better understanding and use of
commissioning in securing required services
and outcomes;

a better understanding of the links between
health and educational attainment;

the need to take seriously the ‘exemplar’
role both of local NHS organisations and
of local authorities, with local public sector
bodies leading the way on providing or
procuring healthy food, promoting physical
activity among their staff and facilitating
active daily living;

a need to be mindful that overweight and
obesity are public health problems that also
affect staff: around two-thirds of those we
are asking to engage with this agenda will
have their own issues around weight; and

an urgent need to address perceptions
among both staff and the public that
overweight and obesity are ‘somebody
else's problem’, by sensitively helping
people to ‘spot’ overweight more easily.



1. Introduction

1.1 Background to the National Support

Teams

National Support Teams (NSTs) were
established by the Department of Health to
support local areas at risk of not meeting
key public health targets. The first NST was
established in 2006. There are currently
eight NSTs covering a range of public health
issues, from sexual health to tobacco control.
Each offers a similar (though not identical)
model, providing support to local areas
from the perspective of a ‘critical friend’,
and offering to provide support to meet any
recommendations made.

NSTs have a somewhat unique relationship
with local areas. Local areas are aware that,
while NSTs have a relationship with the
regional Government Offices and strategic
health authorities (key regional stakeholders
are invited to opening and closing plenary
sessions, and regions play a crucial role in
identifying local areas that may benefit from
a support visit), they do not have formal links
to any performance management process.

As such, the NST views the local area as its
client, and its report and the recommendations
it makes are confidential to the local area,

unless the local area (as is hoped) chooses to
share this information.

1.2 The Childhood Obesity National

Support Team

The Childhood Obesity NST was the fifth NST
to be established. It has been providing visits
to local areas since September 2007. Between
September 2007 and December 2008 — the
period covered by this report — 22 visits were
undertaken (see Appendix 1 for local areas
visited). Every Government Office region has
received at least one visit.

The team initially focused on those areas

that had volunteered to receive an NST visit.
However, since April 2008, a more targeted
approach has been adopted, with efforts being
made to secure visits to those areas falling in
the top 30% based on a basket of indicators
relevant to the healthy weight agenda.’

The main stages involved in a Childhood
Obesity NST visit are as follows.

Stage 1 — Review of documentation

In the weeks prior to the actual visit, the

team reviews a wide range of key documents
relating to healthy weight provided in advance

1 The indicators include coverage and prevalence of the National Child Measurement Programme results for Reception and Year 6,

breastfeeding initiation rates, achievement of National Healthy School Status, progress towards the two hours of PE/school sport target,

school travel plans and take-up of school meals.
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by the local area (see Appendix 2 for the list
of documents that the team requests from the
local area).

Stage 2 - Visit

The team travels to the local area and spends
a number of days undertaking a series of
one-to-one discussions with key stakeholders
from the local primary care trust (PCT), the
local authority, the voluntary and community
sector, the acute trust and other partners (see
Appendix 3 for a list of the stakeholders the
local area is asked to field). Two members of
the NST work together during each of the
discussions and efforts are made to ‘match’ the
interviewee with members who have specialist
knowledge in their area.

A crucial part of the visit is the report-writing
stage. Having reviewed the range of
documents sent and having interviewed a
number of key stakeholders, the team spends
a day working together to agree the final
report on the area. The report consists of:

e key strengths;

e potential good practice;

e challenges;

e recommendations (including early
priorities);

e support offered; and

e feedback from the area to the Department
of Health/Department for Children, Schools
and Families.

Following completion of the report, the lead
delivery manager for the visit briefs a senior
member of staff from the PCT and from the
local authority (usually the chief executive
of the PCT and either the chief executive

or a staff member at director level from the
local authority) on the main findings of the
report. The report is then verbally delivered
to a broader group of stakeholders from the
local area, followed by discussion regarding
the comments and recommendations made.
Following any amendments that may be
necessary as a result of the discussion, the
report (in PowerPoint format) is sent to all
participants in the visit (ie interviewees and
attendees at the opening or closing sessions)
within 10 working days.

Stage 3 - Follow-up

Local areas are offered an initial follow-up
visit from one or two members of the team
around two to three months after the main
visit, giving sufficient time for the report to be
digested and the recommendations considered
and discussed. At the follow-up visit, the NST
also discusses the nature of the support to be
offered and agrees an appropriate package, if
required. The most common types of support
taken up are: contact with areas displaying
potential good practice in fields covered by
any of the recommendations made; and



support with development. 'Visioning' days —
events aiming to engage all relevant partners
in the healthy weight agenda to set the
strategic direction, identify priorities and next
steps, ensure ‘buy in' etc — have been held in a
number of areas, facilitated either by members
of the NST itself or by facilitators secured

by the team. A ‘pathway development’ day

— whereby local areas will be supported to
develop and describe all aspects of weight
prevention and management, identifying
specific contributions of all local partners
within the local NHS, local authority and third
sector, and use this to signpost individuals
and families appropriately — is currently being
planned and has already been booked in

two areas. Support has also been taken up
by local areas to help with work on specific
aspects of our recommendations, for example
the development of a shared dataset, a
commissioning framework, a workforce
development strategy focusing on healthy
lifestyles for staff and early years physical
activity opportunities.

It is important to note that the process
outlined above represents only the three
core stages of the visit. An essential part of a
successful support visit lies in its organisation
and in relationship building with local areas,
and these need to begin at an early stage.

In the Childhood Obesity NST, members of
the project team play a key role here, visiting
local areas around three months before the
agreed start date of the visit to begin to put

Introduction

the logistical arrangements in place and to
build good relationships. In addition, the team
aims to provide longer-term evaluation and
follow-up.

1.3 The obesity jigsaw

One of the first priorities for the Childhood
Obesity NST — which predated the national
healthy weight strategy — was to develop

a systematic model with which to compare
local areas' progress, and that would act

as a framework on which to structure the
recommendations made. In the absence of

a national strategy, and using both current
evidence and the NST's experiences of working
locally on obesity, the team developed the
‘obesity jigsaw'. This describes the major
aspects of the healthy weight agenda around
which discussions with local areas take place.

It is important to recognise that food and
physical activity are not seen as stand-alone
themes within the jigsaw, since they underpin
and are central to each individual piece of it.

It is also important to note that each section of
the jigsaw is also underpinned by a systematic,
life-course approach to the particular topic. For
example, the ‘data’ aspect of the ‘data and
evaluation' segment looks at available data on
food across the life course (ie breastfeeding
initiation and continuation, infant feeding,
food in schools); on physical activity (ie at
school age and among adults — using Sport
England's Active People Survey); and also from
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the National Child Measurement Programme.
The 10 key themes of the jigsaw are described
in more detail in Appendix 4.

1.4 Healthy Weight, Healthy Lives and

other emerging policies

In January 2008, the national Healthy Weight,
Healthy Lives strategy was published, followed
by guidance to local areas in March 2008.

As the national strategy and local jigsaw are
complementary, the decision was taken to
continue with the established jigsaw model,
while highlighting to local areas the five
themes of the national strategy. The overlap
between the two is outlined below.

PREVENTION — _
school age \

COMMUNICATION

THE ‘OBESITY
JIGSAW’

Theme 1: The focus on Children, healthy
growth and healthy weight in the national
strategy effectively runs throughout the jigsaw.
Two of the themes of the jigsaw have an
explicit focus on children and the prevention of
obesity, namely ‘prevention — early years' and
‘prevention — school age'. However, each piece
of the jigsaw has a strong focus on children;
for example, ‘vision and strategy’ looks at local
targets around children’s health in both the
children and young people's plan and local
area agreements, while ‘data and evaluation’
includes information on children's weight

and healthy lifestyles, and so on.



Theme 2: The second theme of the national

strategy — Promoting healthier food choices
via work with the food and drink industry,

food advertising and marketing — is largely a
national role, although some areas are making
efforts to influence local food suppliers.

As previously stated, the generic issue of
promoting healthy food underpins each piece
of the jigsaw; for example, ‘prevention —
school age' covers school meals and healthy
packed lunches, ‘work with parents’ covers
food, ‘training’ covers food and catering
policies, and so on.

Theme 3: The ‘promoting participation’ aspect
of the third theme, Building physical activity
into our lives, is also a cross-cutting theme
across each piece of the obesity jigsaw. The
‘built environment' section of this national
theme is similar to the section of the obesity
jigsaw with the same name, and incorporates a
consideration of how the local area is working
to reduce the obesogenic environment, ie

via Building Schools for the Future, health
impact assessments and working with planning
departments. However, it goes further than
this and considers the ‘energy in’ side of the
equation (an important part of the obesogenic
environment), for example by looking at
whether any consideration is being given
locally to how to limit the availability of fast
food (eg licensing of street traders around
schools, or healthy catering contracts for
vendors in parks and open spaces).
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Theme 4: Aspects of theme 4 — Creating
incentives for better health — specifically the
employer incentives, are considered part of

the ‘training’ piece of the jigsaw, for example
looking at what incentives there may be within
workplace policies on catering, or at campaigns
to promote more physical activity.

Theme 5: Personalised advice and support is
considered within both the ‘communications’
and the ‘management of weight' pieces of
the jigsaw.

Since the Childhood Obesity NST was set
up in 2007, several key strategy documents
have been produced and much progress

has been made within policy areas, with

the establishment of initiatives such as the
Change4Life programme and the Healthy
Community Challenge Fund, and the
development of several aspects of theme 5
(Personalised advice and support). The NST
meets regularly with the policy team to ensure
that it is up to date with progress and is in a
position to flag progress during visits to local
areas.

1.5 Impact of visits

The impact on a local area of a visit from
the Childhood Obesity NST is assessed in a
number of ways. Firstly, an evaluation form
is distributed immediately following the visit
to those attending the final plenary session,
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where the report is presented to the local area.
Evaluation of the first year of NST activity
suggests high levels of satisfaction with the
visits, with 91% of respondents rating the
team as ‘good’ or ‘very good' in terms of the
overall visit (see Appendix 5 for more detailed
satisfaction rates).

Secondly, members of the team visit the

local area approximately three months after
the initial visit and undertake an informal
discussion regarding progress on any
recommendations made. As the team does not
performance manage the local area and the
relationship with the area is one of support, no

formal report is made of progress. However,
we have witnessed major improvements in
many local areas, as they have recognised the
complexity of, and need to act on, the issue
of obesity. These changes have included shifts
in both resources and mindsets, in order to
support our recommendations. The case study
below provides an example of the impact that
a visit from the Childhood Obesity NST can
have on a local area.

Finally, the team is moving towards a more
rigorous assessment of progress made on the
recommendations by providing local areas with
a template and encouraging them to self-assess.

-

Case study: NHS Bristol and Bristol City Council

Setting the scene

Through the Government Office for the South West, NHS Bristol and Bristol City Council
were identified as being keen to host a visit from the Childhood Obesity NST.

Prior to the introduction of the National Child Measurement Programme (NCMP) in 2006/07,
the scale of the problem within the city of Bristol had been masked by data provided for a
much wider geographical area. The results of the NCMP in Bristol provided clear evidence
that one in ten Reception children and one in five Year 6 children were obese.

A significant start in tackling this situation had been made through the development and
implementation of three key strategies: food and health, physical activity, and weight
management. However, despite this clear focus, it was felt that the issue of healthy weight was
still not high enough on the agenda, even though it was a PCT priority and one of the Vital
Signs indicators. It was felt that the NST visit would provide the opportunity and the impetus for
managers at a senior level to look at how work could be prioritised to accelerate progress.

Key PCT and council staff were particularly keen to include a childhood obesity indicator in
the local area agreement (LAA). At the time of the visit, the final selection of LAA indicators

was still under negotiation.

\
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The visit took place in March 2008, with a follow-up visit in July 2008.
Progress since the visit — positive outcomes
Since the first visit, three major developments have taken place:

1. As a result of the visit and the concluding feedback session, directors and other staff at a
senior level gained an increased awareness of the scale and complexity of the issue and
were prepared to argue for its inclusion in the LAA. The National Indicator for childhood
obesity among Reception-age children (NI 55) was included in the final version of the LAA.

2. With the inclusion of the indicator in the LAA, it was acknowledged that there needed to
be increased capacity to support the healthy weight agenda, and funding was agreed for
the post of healthy weight programme manager.

3. Childhood obesity is one of the 10 world class commissioning priorities that have recently
been adopted in Bristol. A delivery plan and funding bid have been prepared based on
Vital Signs targets using NCMP data. The delivery plan and the accompanying funding bids
build on the work initiated through the three key strategies.

Why did it work?

The visit by the Childhood Obesity NST to Bristol has been a successful catalyst for the

following main reasons:

e The visit was requested and welcomed by the area.

e The visit was timely with respect to target-setting and budget-setting cycles.

e There was a lead within the PCT willing and able to drive the agenda forward.

Comments from Bristol

The following feedback on the visit was received after the concluding presentation:

e 89% of respondents rated the NST visit as ‘good" or ‘very good' overall.

* 91% of respondents felt that their expectations had been ‘well met’ or ‘very well met'.

&92% of respondents rated the quality of the closing report as either ‘good’ or ‘very good'.




2. Learning

2.1 Progress on the Healthy Weight,
Healthy Lives agenda

Having undertaken a total of 22 visits, it is
possible to begin to draw together some of
the common themes that are emerging as
part of this process and to report on some of
the examples of promising practice from the
areas visited.

Using progress against the 10 key themes

in the obesity jigsaw as a guide, each of the
areas that the team has visited is covering at
least some aspects of the jigsaw well. What is
rare, however, is to find a systematic approach
to the issue of obesity, with areas addressing
and paying sufficient attention to each piece
of the jigsaw. For example, an area may be
particularly strong on the ‘prevention — school
age' agenda and have done well with the
National Child Measurement Programme
(NCMP) aspects of the ‘data and evaluation’
theme, but be paying little attention to the
‘early years' agenda. Another may have

made a great deal of progress locally on

its commissioning arrangements, and be
commissioning a range of weight management
programmes, but may be paying less attention
to the ‘prevention’ agenda.

With such variation between local areas in

terms of which pieces of the jigsaw they
are both prioritising and performing well in,
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it is difficult to draw out common areas of
improvement. However, since the team's
earlier visits, it is notable that areas now
seem more likely to have local strategies in
place, and these strategies clearly reference
Healthy Weight, Healthy Lives. In addition,
areas that we have visited have tended to
have at least one relevant National Indicator
in their local area agreements (usually either
NI 55 (obesity in Reception-age children) or
NI 56 (obesity in Year 6)), and often many
linked indicators, such as NI 52 (uptake of
school meals), NI 198 (mode of travel to
school), NI 53 (breastfeeding at six to eight
weeks) or NI 57 (PE and school sport). Both
the national strategy and the NCMP, despite
initial problems in some areas, seem to have
galvanised many local areas into action.

We have also welcomed a general shift to
use of the term 'healthy weight' rather than
obesity, and have noticed that awareness of
social marketing approaches is growing.

2.2 Examples of potential good practice
During our visits, local areas are keen to

learn about good practice from elsewhere,

and we are keen to collect details of those
programmes, policies and practices that
appear to be having a positive effect, and to
communicate these more widely. It can be
difficult for the team to make an accurate
judgement on whether something constitutes



good practice, as we are in the area for a short
time only, evaluation is not often forthcoming,
and we often need to rely on reported activity
that has not been witnessed first hand. As

a result, we identify potential areas of good
practice that appear to be innovative and that
warrant further investigation. We then pass
these on to the Cross-Government Obesity
Unit for further investigation (see Appendix 6).

2.3 Areas for improvement

Although there has been some evidence of
improvement and many areas of promising
practice, there are still common areas for
improvement across many parts of the
obesity jigsaw.

1. Vision and strategy

In terms of vision, strategy and organisational
arrangements, we are principally looking for
evidence of strong multi-agency partnerships
with clear reporting and performance
management arrangements, a clear local vision
and a comprehensive, fully costed strategy
that covers all aspects of the jigsaw. The key
areas for improvement under this heading are
as follows:

e The built environment is not considered,
and there is some reluctance within
planning departments to engage with the
healthy weight agenda in the face of other
legislative pressures. There appears to be

Learning

a limited connection with other work to
tackle the obesogenic environment, and the
contribution of other work (in particular the
complex contribution of planning systems)
is not fully understood.

e The strategies themselves sometimes read
as ‘wish lists' of things to be done, with no
or unrealistic action plans. Also, plans often
focus on processes rather than outcomes,
and lack any robust arrangements for
systematic evaluation.

e There is a greater need for integration
of healthy weight strategies into other
strategies, including those covering
children’s centres, healthy schools,
extended schools, food in schools,
breastfeeding, play, physical activity, green
space and alcohol.

e Organisational arrangements for tackling
obesity are not always clear:

— Reporting lines and responsibilities can
be confused or blurred: local networks
have often been destabilised as a result
of organisational restructuring in both
primary care trusts (PCTs) and local
authorities.

— The relationship between childhood
and adult obesity is often disjointed,

11
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with local partnerships feeding into only
children's or adult arrangements rather

of the disparate systems already in use

than seeing the connection between
the two.

— Often, areas are joined up at operational

level but not at strategic level (or vice
versa).

2. Data and evaluation
Here, we are looking for good coverage and

analysis of local data across a range of issues,
including NCMP, breastfeeding, school meals

(uptake, free school meals and monitoring
of wastage levels) and physical activity

targets. We are also looking for evidence that

existing programmes and initiatives are fully

evaluated, and that results are used to inform
commissioning. The key areas for improvement

can be summarised as follows:

e Some areas are struggling with collecting
and recording breastfeeding continuation
rates, and are operating with systems in
primary and acute services that are not
compatible.

e Opportunities to link data together to
inform commissioning by bringing a
wide range of data together into a single
dataset are not being recognised or
capitalised, or are unachievable because

12

by the various partners.

e Evaluation is not prioritised. There appears
to be a lack of understanding of the
importance of evaluation, and of the skills
and capacity needed to achieve it. Many
obesity-related projects and initiatives rely
on short-term funding, and it is often the
case that evaluation is not built in as a core
component of the programme and ‘falls off
the end’ of the project as staff move on.

3. Commissioning

Here, we are looking for evidence of effective,
joint commissioning arrangements and
progress towards embedding these with
regards to the healthy weight agenda. Key
findings are as follows:

e There appears to be little commissioning
expertise in local areas.

e In the vast majority of areas, we have
recommended the development of a
commissioning framework for healthy
weight, and development of a common
specification for all provider services which
ensures that healthy weight issues are built
into commissioning processes.



4. Communications

Under this section, we look at both internal
and external communications, focusing
principally on local understanding and use
of social marketing approaches. Our main
findings are as follows:

e There is an urgent need for greater public

Learning

activity and weight. Change4Life has

the potential to help with this; however,
local areas report a considerable lack of
knowledge and information regarding

this programme. There are demands for
better communications from the centre on
Changed4Life, plus more timely guidance
regarding this and other initiatives in order

(and workforce) awareness of ‘what is
overweight'. We repeatedly encounter
resistance to the findings of the NCMP
locally. Many are still failing to recognise
that obesity is a problem locally, because
they are no longer able to evaluate weight
status accurately. Evidence is emerging
that, as we have now become accustomed
to seeing larger adults and children
around us, this has become the norm and
people are less able to identify overweight
individuals (or, as one consultant in public
health interviewed by the team put it, we
have as a society developed ‘fat eyes').
There is an urgent need for this to be
addressed nationally, otherwise many
campaigns will pass by those in need: the
people who need to be aware of public
health messages around overweight and
obesity often fail to hear them because
they do not consider themselves to be in
that category.

There is also a need for consistent
messages regarding food, physical

to assist their inclusion in local planning
cycles and budgets.

e Although knowledge of social marketing
is improving, there is very limited
understanding in some areas. Some fail
to see the distinction between social
marketing and social advertising, and some
still operate old-style ‘health promotion’
techniques.

5. Prevention — early years

There is a wide range of issues covered by this
section, from breastfeeding and infant feeding
to food and physical activity in early years
settings.

e We have found that it is common for an
area to be strong on either the pre-school
or school-age agenda, but rarely both at
the same time.

e Local areas currently tackle only the clinical

aspects of maternal obesity. We have seen
very limited evidence of care pathways that

13
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incorporate robust lifestyle interventions
within maternity services. Equally, we have
seen no evidence of postnatal obesity care
pathways or interventions delivered by
health visitors.

e Many areas do not recognise a link
between breastfeeding and obesity.

e Healthy Start awareness is low in some
areas, and the contribution that this
programme can make to the obesity and
health inequalities agenda is not always
recognised.

e Most areas have good examples of
children’s centres tackling healthy eating
within their settings. Good examples
of physical activity within children’s
centres are much rarer, and we have no
examples of areas that are systematically
co-ordinating a healthy weight approach
across all centres.

6. Prevention - school age

This section incorporates the school food
agenda, physical activity in schools, travel
plans, healthy schools and so on. Our main
findings are as follows:

e Although recent visits suggest that this may

be beginning to change, areas rarely see
the links between health and attainment
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in educational settings. Also, where
educational attainment is below average,
it has been very difficult for us to engage
with children’s services on obesity.

e Within the school food agenda, the
emphasis is frequently on school meals
standards rather than on wider work
around nutrition, healthy lunch boxes,
the dining environment, school gate
policies, etc.

e The capacity of school nurses is also
frequently cited as an issue, with many
areas focusing purely or primarily on the
nurses' safeguarding role.

7. Work with parents

We are looking for clear parenting strategies
that incorporate work with parents and carers
around food, physical activity and healthy
weight. We also consider extended services
in this section, along with engagement with
the third sector, as a means of reaching
parents in the community. Our key findings
are as follows:

e The inability to engage and influence
parents is seen as a major problem.

e While parenting strategies are often in
place, they do not link to work around food



and physical activity and are not supported
by action plans.

e Extended services are rarely used to their
full potential as a means of engaging local
parents in this whole agenda.

e There appear to be relatively low levels of
engagement with the voluntary or third
sector; their role in this agenda is often not
recognised or maximised. Local strategic
partnership boards are generally not seen
as being voluntary sector friendly. There
are tensions between three-year funding,
which is suggested as best practice, and the
fact that local areas only receive notification
of their budget settlement annually (which
means that they are reluctant to commit
to three-year funding for voluntary
organisations).

8. Management of weight

We hope to find established care pathways,
for both adults and children, covering all
professional groups, and with a wide focus

— from prevention through to treatment.

We also look for maternal care pathways and
evidence of engagement with new mothers
as part of this agenda. The main findings are
as follows:

e Obesity care pathway work is variable,
but seldom complete or embedded. The
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focus has generally been on pathways into
specialised treatment rather than looking at
early intervention approaches.

e There is no consistent evaluation of weight
management programmes, and those that
have been marketed effectively appear
to have been afforded a high level of
credibility without any concrete evidence
to support this.

e The ability of local areas to respond to
current and likely increased demand for
services following routine feedback to
parents of NCMP results is questionable.

9. Built environment

We look for evidence that local healthy weight
partnerships have engaged effectively with
planners and transport leads, and that local
areas are working to develop their parks and
open spaces; are undertaking health impact
assessments to inform all major policies

and programmes; and are using Building
Schools for the Future to ensure that they are
building in — and not out — adequate dining
environments and provision for physical
activity. Our key findings are as follows:

e Most areas are having little success in
engaging with planning systems to help
address the obesogenic environment.
There is cynicism from planners regarding

15
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the contribution of planning to the agenda.
The understanding of what can be done
and what impacts on obesity is limited.

Few areas are using health impact
assessments effectively, if at all.

With Building Schools for the Future,

many areas are failing to fully integrate
consideration of dining and physical activity
spaces into their plans at an early stage.

10. Training

In this section, we look both at local training
and development plans and at evidence of
healthy workplace policies around food,
physical activity and active travel. The main
findings under this heading are as follows:

16

Many staff do not feel confident in raising
the sensitive issue of weight with their
patients or clients or their children, and fear
that this will damage existing relationships.
For some, this is linked to personal issues
with weight and the feeling that their own
overweight or obesity limits how far they
should provide advice to others on this
issue. Given the extent of overweight and
obesity in our population and the fact that
weight is highly visible (unlike most other
public health problems, such as teenage
pregnancy or sexual health), this issue
needs to be taken seriously.

To ensure that staff have the confidence
to address weight and that strategies and
action plans around healthy weight are
implemented, it is crucial to provide training
in order to support staff in delivering this
agenda. However, not all areas recognise
the importance of equipping staff to deal
with this difficult issue. Staff need both

to be aware of the scale and implications
of the problem of obesity — locally and
nationally — and to feel confident in raising
and dealing with the issue of weight in
others. Therefore, training packages may
benefit from including sessions on how to
raise the issue of weight sensitively.

Similarly, consideration should be made
of how to help staff who may be visibly
underweight or overweight to address,
and not ignore, the impact that their own
weight may have on working with others
with weight problems. Handled sensitively,
staff who are themselves struggling with
their weight could be encouraged to
empathise with others and potentially to
share experiences in terms of attempting
weight loss.

Although we have seen pockets of good
practice, we have found that the NHS and
local authorities are rarely exemplars in
terms of encouraging healthy food in the
workplace or supporting physical activity.



Physical activities and schemes that do
exist (for example, gym concessions and
facilities for cyclists) tend to focus on
accommodating those who are already
active, rather than addressing more
sedentary employees.

11. Other

e Malnutrition is often seen as a more
pressing problem than obesity locally,
even when the data fails to support this.

e There is poor understanding of the complex
links between obesity and deprivation.
Some local authorities still see the issue as a
PCT problem.

e A lack of evidence around what works can
be used as an excuse for inaction.

2.4 Feedback to government

departments

During the course of the visits, members of the
team also record comments made by the local
areas regarding the action they would like to
see from government departments, principally
the Department of Health and the Department
for Children, Schools and Families. These are
highlighted to the Cross-Government Obesity
Unit on a regular basis. A summary of all the
comments made to the National Support Team
by local areas during our first year is provided
in Appendix 7.

Learning
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3. Conclusions

During the course of the year it has become
clear that awareness of the healthy weight
agenda has increased considerably, both

in primary care trusts and local authorities,
and that this has been matched by their
determination to acknowledge that healthy
weight is a complex issue and to tackle

it through all the various partners and
mechanisms available to them.

However, it is equally apparent that there
are some common challenges to making
progress with healthy weight — principally
the failure of individuals to recognise weight

problems among themselves and in their own

communities. It is apparent to the team that
we are at the ‘denial’ stage in a long process
of engaging communities and individuals in

this agenda, partly due to media attention on
the extremes of morbid obesity. To ensure that

we get to the next stage, there is an urgent,
national need to address and eradicate the
‘fat eyes' syndrome, which prevents many
individuals from considering that the weight
agenda has anything whatsoever to do with
themselves and their own families.
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Engagement of local authorities in this agenda,
particularly around the built environment

and in areas where educational attainment

is low, remains a key challenge. In addition,
communication remains a major issue,

with initiatives such as Healthy Start and
Change4Life in danger of failing to achieve
their potential contribution due to lack of
awareness and engagement at an early stage.



Appendix 1: Visits completed
between September 2007 and
December 2008

North West

North East

Yorkshire and the Humber

West Midlands

East Midlands

London

South West

South East

East

Bury, East Lancashire, Manchester and Liverpool
Stockton and Durham

Doncaster, Barnsley and Sheffield

Coventry, Walsall and South Staffordshire
Lincolnshire and Leicester

Southwark, Hackney, Islington and Newham
Bristol and Cornwall

East Kent

West Essex
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Appendix 2: Documents requested

from local areas in

Annual report by the director of public
health

Children and young people’s plan

Local area agreement (sections on children
and healthy communities)

Relevant scrutiny reports

Healthy weight/obesity strategy and action
plans

Physical activity and food/nutrition
strategies and action plans

Baseline self-assessment in relation to
childhood obesity

Any relevant lifestyle surveys

Any relevant young people's health
behaviour surveys

Two years of data on the weighing of
children

Infant/breastfeeding strategy

Parenting strategy

advance of visits

Healthy food in schools strategy

e Healthy schools data

e School sports plans

e Extended services plan

e Green space strategy

e Travel/transport plans

e Relevant health impact assessments

e Any other document deemed relevant by
the local area



Appendix 3: List of stakeholders

Chief executive of the primary care trust
Chief executive of the local authority
Director of children's services

Director of public health

Commissioner of children's services
Local obesity lead

Data and evaluation lead

Communications and social marketing lead
— primary care trust and local authority

Head of workforce training —
primary care trust

Midwifery lead

Community nursing lead

Dietetics service lead

Paediatrics obesity lead

Extended services — early years lead
Extended services — school services lead

Healthy schools lead

e Healthy food in schools co-ordinator

Sport in schools lead and PE, School Sport
and Club Links (PESSCL) strategy or cluster
lead

Leisure services lead

Head of planning

Head of transport

Head of parks/open spaces/
countryside access

Voluntary and community representative

Elected members — lead(s) on obesity or
related areas

Representatives from headteachers' forum
and governors' forum

Other individual(s) with significant input
into the healthy weight agenda
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Appendix 4: Key themes of the

obesity jigsaw

Vision and strategy

e |Is there a multi-agency healthy weight
strategy in place? Is it comprehensive, ie
does it cover all aspects of the jigsaw?
Has it been developed in partnership, is
it fully costed, does it have clear action
plans and has it been signed off by
appropriate partners?

e s there evidence that healthy weight is a
priority locally (in the local area agreement
or children and young people’s plan).
Who are the obesity leads and champions?

e In terms of organisational arrangements,
is there a multi-agency partnership in
place that involves key partners, covers
strategic and operational arrangements and
is linked into performance management
mechanisms?

Data and evaluation

e Have coverage targets for the National
Child Measurement Programme been
met? Is data analysed properly, and is
benchmarking carried out?

e Are breastfeeding initiation and

continuation rates being collected
adequately?
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Is the evaluation of key projects being
undertaken by staff with appropriate skills
and capacity? Is evaluation being fed back
into the commissioning process?

Commissioning

Is there a joint commissioning framework
in place?

Is an appropriate range of services being
commissioned?

Is commissioning linked to clear outcomes,
and does it incorporate practice-based
commissioning?

Prevention - early years

Is priority given locally to breastfeeding
(initiation and continuation) and infant
feeding? Are comprehensive strategies in
place and is progress being made?

Is the Baby Friendly initiative being
pursued locally?

Is Healthy Start actively promoted? Is there
a named lead in place?



Do all early years settings (children’s
centres, nurseries, childminders) actively
promote food policies and physical activity?

Prevention - school age

Is the area on track to meet healthy schools
targets?

Are schools meeting school food
standards? Is there a good uptake of school
meals and free school meals, and are
appropriate activities in place regarding, for
example, packed lunches? Are lunchtime
arrangements adequate to promote healthy
eating (ie is sufficient time allowed and are
there ‘stay on site' policies)? Are cooking
skills being promoted?

Is the target of two hours of quality
physical activity in and/or after school
being achieved and is the local area looking
to implement the five-hour offer? Is there
a wide range of activities on offer, focusing
on active daily living as well as sport? Are
school travel plans being progressed?

Is the extended schools core offer being
used to the full?

Key themes of the obesity jigsaw

Management of weight

Are care pathways in place for both adults
and children?

Are maternal care pathways in place?

Work with parents

Is a parenting strategy in place, and does
it include appropriate consideration of how
to promote physical activity and healthy
eating to parents and carers?

Are the opportunities to engage with
parents offered by extended schools being
maximised?

Is the contribution of the third sector to this
agenda recognised and maximised?

Built environment

Is the built environment conducive to
walking and cycling?

Is a green space strategy in place?

Are there sufficient, good-quality parks

and open spaces, and are crime and fear

of crime being actively addressed (for
example, ‘designing out’ crime and the
increased presence of park wardens in open
spaces)?
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Are any travel or transport issues and
opportunities being addressed?

Is the planning system engaged in the
healthy weight agenda?

Are health impact assessments considered
for all new policies and projects?

Are local public sector organisations and
leisure trusts leading the way as exemplars,
for example by implementing healthy
catering and healthy vending?

Communications
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Are internal and external communications
mechanisms in place? Are opportunities
being taken to promote consistent
messages around food, physical activity and
weight as well as to promote local services?

Is there a communications plan in place?

Does the local area have a good
understanding of and commitment to social
marketing?

Is a social marketing approach being taken
to target interventions and, if so, is it in line
with local needs?

Training

e s there full awareness of the complexity
of the issue and of the need to win hearts
and minds?

e |s a workforce strategy in place to
systematically address the short- and long-
term development and training needs of
all staff involved in delivering the healthy
weight agenda?

e Does training cover prevention and
management of overweight and obesity,
the scale of the problem and its implications
to health, the NHS and society as a whole,
stigma and sensitivity, local services, and
the need to support staff with weight
problems to confidently raise — and not
ignore — the issue of weight?

e Are workplace schemes in place to promote
physical activity and active daily living, and
is the public sector leading the way as an
exemplar?



Appendix 5: Evaluation results

for year one

1. Meeting expectations

168 people answered this question, a
response rate of 42%. An average of 93%
of respondents rated this as ‘good’ or ‘very
good’, ranging from 78% in Hackney to
100% in West Essex, East Kent, Lincolnshire,
Southwark and Manchester.

2. Overall organisation of the visit

161 people answered this question, a

response rate of 40%. An average of 88%

of respondents rated this as ‘good’ or ‘very
good’, ranging from 66% in Hackney to 100%
in Stockton, West Essex, Lincolnshire and
Manchester.

3. Quality of the opening plenary
session outlining the National Support

Team process

134 people answered this question, a
response rate of 33%. An average of 96%
of respondents rated this as ‘good’ or ‘very
good’, ranging from 79% in Cornwall to
100% in all but three of the remaining local
areas.

4. Experience of the interview with the
National Support Team

135 people answered this question, a
response rate of 33%. An average of 89%

of respondents rated this as ‘good’ or ‘very
good’, ranging from 50% in East Lancashire to
100% in Stockton, Coventry, Islington, West
Essex, East Kent, Lincolnshire and Newham.

5. Quality of the final report

170 people answered this question, a
response rate of 42%. An average of 94%
rated this as ‘good’ or ‘very good’, ranging
from 78% in Hackney to 100% in Stockton,
Coventry, Islington, East Lancashire, East Kent,
Lincolnshire, Southwark, Manchester and
Newham.

6. Accuracy of the final report

156 people answered this question, a response
rate of 39%. An average of 92% rated this

as ‘good’ or ‘very good’, ranging from 65 %

in Cornwall to 100% in Coventry, Islington,
West Essex, East Kent, Lincolnshire, Newham
and Manchester.

25



Appendix 6: Potential good practice
emerging from National Support

Team visits

Vision and strategy
e Southwark has audited its healthy weight

strategy against guidance from the National

Institute for Health and Clinical Excellence
and Healthy Weight, Healthy Lives.

e Coventry's local authority leads on the
healthy weight agenda locally.

e The North West region uses the obesity
jigsaw to audit local progress on the
healthy weight agenda.

Data and evaluation

e National Child Measurement Programme
data is analysed in both Walsall and
Southwark.

Commissioning
e Hackney has in place a commissioning
framework for obesity.

e Bristol has established a common service
specification for physical activity.

e Bristol is also using childhood obesity

as its priority focus for world class
commissioning.
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Prevention - early years

A healthy schools-style approach to
early years settings has been piloted in
Lincolnshire and Hackney.

Food and drink policies have been
established for children’s centres in the
North East.

Liverpool Primary Care Trust has a joint
breastfeeding strategy with the acute trust
and the local authority and is working
with local businesses (eg John Lewis) on a
‘breastfeeding welcome' agreement.

Prevention — school age

The local authority in Bristol has been
working in partnership with local businesses
to increase the uptake of school meals, with
prizes for the greatest increase.

East Lancashire delivers cooking skills
in over 50 schools. Parents attend final
sessions to sample their child's efforts.

Manchester has undertaken work to
investigate links between healthy schools
and school attainment.



Potential good practice emerging from National Support Team visits

Management of weight

Hackney has integrated weight
management into the ‘one-stop clinics’ it

delivers through the young people’'s service.

Work with parents

A family gym has been established in
Doncaster.

Built environment

Doncaster is working on the removal

of subways and on marking pavements
with information for walkers on distances
and the times taken to reach various
destinations.

The local authority in Leicester has
implemented a local street-trading policy,
whereby hot food (and other) traders must
apply for consent to sell close to schools.

Cornwall has recruited a health and
transport specialist within the planning and
transport department.

Communications

Liverpool has launched a major social
marketing campaign.
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Appendix 7: Feedback to
government departments from

local areas

1. Feedback to the Department of

Health

Theme 1: Children, healthy growth and
healthy weight

a) Pregnancy and early years

e Request for the policy unit to develop an
audit tool on infant feeding.

b) Children and young families

e The language used in the National Child
Measurement Programme letter is too
complicated for parents and carers, even
in translated versions.

Theme 2: Promoting healthier food choices
a) Food and drink industry

e More work is needed at national level
with food manufacturers and retailers,

for example to:

— ensure consistent food labelling;

— restrict fast food outlets around schools;

— encourage retailers to stop selling
sweets at checkouts;
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— provide clarification on existing
legislation on the planning and licensing
of food premises, especially those near
schools; and

— tax fast food and use the income to
subsidise healthier food.

b) Food advertising

There is a need for legislation to stop food
advertising targeted at children, and in
particular to address the use of free toys as
a lever for ‘pester power'.

There is a need for consistent simple
messages regarding healthy eating, and for
specific messages for black and minority
ethnic groups.

Healthy food messages need to be
consistent with dental health messages
for children.

There needs to be a high-profile national
campaign on healthy packed lunches to
support the work of local school and health
promotion initiatives.



Theme 3: Building physical activity into
our lives
a) Promoting participation

Concerns were raised regarding Sport
England's future direction and the impact
that this will have on physical activity at a
local level.

A definition of ‘quality’ physical activity is
needed.

References to the role of physical activity in
the national healthy weight strategy need
to be clearer, particularly with regards to
national guidelines on ‘five a week'.

The policy unit should develop criteria for
commissioning physical activity (other than
sport in school).

The profile of physical activity and healthy
lifestyles needs to be raised.

The performance indicator for play should

focus attention on this issue; for example,

pre-school children should have four hours
of play per week.

The evidence for the benefits of wearing
cycling helmets needs to be clarified.

Feedback to government departments from local areas

b) Built environment

To have a real impact on cycling, we need
safe, secure cycle lanes like those in the
Netherlands and other countries.

The Government needs to enhance the
profile of green spaces within the healthy
weight agenda.

There is a need for a realistic view of what
planning can and cannot contribute to this
agenda.

There is a need to uphold local decisions

to curtail fast food outlets when those
decisions are made, rather than overturning
them at appeal.

The funding formula for Building Schools
for the Future may have an adverse effect
on opportunities to address obesity.

National planning guidance should be
introduced that enables health to be used
as a material consideration in determining
planning applications.
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Theme 4: Creating incentives for better health
a) Employer incentives

e The Department of Health needs to address
its own vending arrangements and those in
acute trusts and primary care trusts.

b) Incentives across society

e The VAT system needs to be used more
effectively to incentivise people to buy
healthier options.

Theme 5: Personalised advice and support

e More evidence is needed of the relative
effectiveness of weight models, for example
traffic lights compared with MEND (Mind,
Exercise, Nutrition... Do it!).

e Guidance is needed on the most cost-
effective, high-impact interventions and on

which groups to target.

Other feedback
a) Data

National Child Measurement Programme
(NCMP)

e Children should be measured at Years 5
or 7 rather than 6.
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e The NCMP should be undertaken in
special schools.

e Data should be collected on the Child
Health Surveillance System.

e Would it be more appropriate to measure
waist circumference rather than body mass
index (BMI)?

e Data is fed back too late for planning
processes.

e Guidance is needed on what follow-up
action can or cannot be taken regarding
pupils who are absent on the day of the
NCMP.

e The NCMP should be made compulsory.
Quality and Outcomes Framework (QOF)

e There are questions about the usefulness of
QOF data in their current form.

e The QOF should include an intervention
and target for reducing obesity rather than
just a request to register BMI.



Other data

e Measurement of NI 57 (the five-hour offer)
needs further clarification regarding how to
measure the ‘chance to participate’.

e Greater clarity is needed regarding the
baseline data for the 2020 ambition.

b) Communications

e The Department of Health needs to fully
brief local communications leads on the
Change4Life campaign.

2. Feedback to the Department for
Children, Schools and Families
Theme 1: Children, healthy growth and
healthy weight

a) Pregnancy and early years

e Education on breastfeeding should be
included in the school curriculum.

b) Children and young families

e Positive parenting should be included in
the curriculum.

e Ofsted should not give higher ratings
to schools that do not achieve National
Healthy School Status.

Feedback to government departments from local areas

e Ofsted should be required to assess
compliance with school meals policies.

e There needs to be flexibility to allow school
lunch grants to be spent on dining room
equipment.

Theme 2: Promoting healthier food choices

e A minimum hour-long lunch break should
be enforced in schools to allow for eating
and physical activity.

e School gate policies are needed.

e A scheme of work on healthy eating is
needed in order to support teachers.

e Building Schools for the Future can lead
to the loss of dining facilities and outdoor
space.

Theme 3: Building physical activity into

our lives

e Building Schools for the Future can lead
to the loss of dining facilities and outdoor
space.

e There is a need for an increased emphasis
on personal, social and health education,
PE and physical activity in primary initial
teacher training.
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e There is an issue around schools not
permitting the use of school facilities out
of hours, because of the legal liability.

e League tables should be established for
exercise.

e Incentives need to extend beyond 2010 in
order to sustain school travel plans.

Other feedback

e All school initiatives must clearly state
which phase (early years, primary or
secondary) is being targeted.

3. Joint feedback to the Department

of Health and the Department for

Children, Schools and Families

e There needs to be a more joined-up
approach to commissioning by the
Department of Health and the Department
for Children, Schools and Families; for
example, world class commissioning and
commissioning for children’s services are
not aligned.

e A more joined-up approach is needed for

Change4life, for example in the branding
of the free swimming programme.
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4. Joint feedback to the Department
for Culture, Media and Sport and the
Department for Children, Schools and

Families
e A model for collecting data on the
five-hour offer should be developed.

5. Joint feedback to the Department

of Health, the Department for Culture,

Media and Sport and the Department

for Children, Schools and Families

e Local communications teams would
appreciate earlier notice of national
campaigns so that they can maximise
their local impact.
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