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Introduction

This Department of Health West Midlands’ annual obesity conference attracted nearly 200 delegates from across the region for a day of lively discussion and wide debate.

The conference focused on:

· The challenges of tackling obesity in a region that has above the national average prevalence levels in obesity in adults and children;

· The progress of the strategies, networks and actions already in place in the region and what they have done and learnt over the last 12 months;

· The evaluation of regional initiatives and future research to combat the rising trend of obesity;

The conference provided a forum for a wide range of participants from local and national government departments, PCT, NHS Trusts, the education sector, voluntary and community services to make recommendations for the future to take forward at local, regional and national levels.

We are grateful to our conference chairs Janet Baker and Clive Wilkinson, the workshop leaders and contributors and to the WM Children and Learner’s Group for their generous co-sponsorship of the event.

The day’s agenda
The programme, keynote speakers’ presentations and those from conference workshops may be viewed on the conference website

Key recommendations from the workshops

A. Providing Personalised Support and Advice: “Gutbusters” Presentation
National
· Include people with learning disabilities from strategic level on all national campaigns.

· Promote Learning Disability Partnership Boards.

Regional
· All regions to have access to health facilitation team.

Local
· Change4Life – keep website updated for local information.  It’s a good way of promoting local services and organisations.

B. Promoting Children’s Health: Obesity and Early Years
Nationally
· National guidance for Children’s Centres, to help them to deliver on giving advice on healthy eating/lifestyles as part of the care offer.

Regional
· Embed work on obesity into the everyday activity of health professionals (eg health visitors and midwives).  Obesity prevention should be as important a part of their training and practice as clinical competence.  It should be introduced into initial training.

Local
· Training should help all professionals (not just health) to broach the subject of overweight/obesity (the “F” word).  It can be difficult to raise with a client without risk of causing offence. The same is true for raising issues about infant feeding choices appropriately.

C. Providing Personalised Support and Advice: Child Weight Management Services
National
· The role of the National Obesity Observatory was considered as key in setting out an evaluation programme for projects.
Regional
· Some of the issues were ones where we need a collective response across the PCTs, for example:-

· the different free time periods being offered for “free” Weight Watchers

· an agreed tariff for pharmacists to carry out interventions on weight management

· issues around the training for pharmacist assistants in giving advice on weight.

Local
· More work on partnership and working with the voluntary sector.

D. Building Physical Activity Into Our Lives – 2012 and Beyond
National
· Increase the profile of the 3rd sector within strategies relating to physical activity, recreation and sport particularly relating to their ability to meet the needs of local communities.

· Greater support for mobile projects that are effective in targeting the hard to reach groups for example the double-decker play bus that moves around localities, cooking buses etc.

· Take on board the evidence from the 2012 research into the evidence base for developing a health and physical activity legacy from the London 2012 Olympic and Paralympic Games.
Regional

· Increase the profile of the third sector within strategies relating to physical activity, recreation and sport particularly relating to their ability to meet the needs of local communities. Ensure that the sector is in the best position to respond to commissioning processes locally through improving the third sector’s capacity and knowledge base regarding this.

· Provide profiles and case studies of good practice and raise the profile of programmes in the region.

· Work to establish cost effectiveness evidence for physical activity interventions that can be sued to aid commissioning and leveraging of funding in the long term eg “If I invest this..... in physical activity, I am likely to save ...x..... over ...... period of time

Local

· Locally increase the profile of the third sector within strategies relating to physical activity, recreation and sport particularly relating to their ability to meet the needs of local communities. Ensure that the sector is in the best position to respond to commissioning processes locally through improving the third sector’s capacity and knowledge base regarding this.

· Improve the relationships between the health and planning sectors regarding improving open space and the built environment to encourage an appropriate environment for people to be active in.

· Need to improve the recognition of the importance of physical activity within acute trusts and PCTs so that investment is made in increasing their workforce’s physical activity. Linked to the NHS as an exemplar, corporate citizen and sustainable development work programmes.

E. Tackling Obesity Through the Built Environment
National
· Reach agreements with national bodies on the scale of fees to be charged on built environment projects that aim to tackle obesity, as they often consume significant amounts of project funds.

· Funding for Cycle Route Pathways is disproportionately lower in major road traffic schemes/Local Travel Plans. Planning models in European countries demonstrate a far bigger spend for cycle routes and this should be emulated.

· Behaviour change for making people more active should include improving their perception of time to walk/cycle key distances and to/from local landmarks. 

Regional
· The use of the Accessible Natural Greenspace Standard (ANGST) should be piloted in a local area using GIS mapping to explore its use as an indicator for an obesogenic environment.

· Use child obesity “hotspots”, identified through the NCMP coverage, to more precisely target interventions on the built environment.

Local
· Talk to and consult with children and young people in the environment that they use (eg parks/play areas) or are being planned to use. See DEMOS 2007 pamphlet Seen and Heard: Reclaiming the Public Realm with Children and Young People

· PCTs and LAs should be updated on the data from the Outdoor Health Questionnaire
  collected by Natural England, as part of the Walking Ways to Health (where available), to inform their walking strategies

· Ensure Police and Fire Services’ views are represented in planning discussions for takeaway/fast food shops, as they are often the centre for late-night anti-social behaviour

· Local government planning processes should be more clearly linked to the LAA targets for reducing obesity

· PCTs/LAs should promote the co-benefits of designing the built environment to tackle obesity, such as improving social cohesion (see Living Streets’ “Driven To Excess” report published in April 2008)

· Much more peer challenge is required among locally elected members in local government on planning the built environment. The forthcoming West Midlands IDeA Child Obesity project will be exploring this area.

F. Providing Personalised Support and Advice: Workforce Training

National 
· Joined up approach between the different Government Departments, towards developing  national policies and directives, highlighting and celebrating best practice

Regional 
· More support and joined up thinking at the top between the different Government Departments.  A comprehensive review of the offer from Higher Educational Institutions, informed targeted commissioning, emphasis on innovative practice/best practice and inter professional learning, not just more of the same.
Local 
· Joined up approach towards training and development towards delivering a seamless service.  Pooling resources, mapping services and identifying the gaps.  Joint commissioning of training between the different sectors.  Greater emphasis on inter professional learning specifically integrating the wider public health workforce

G. Promoting Healthier Food Choices – Food Access
National

· The Government should subsidise floor space for existing neighbourhood shops offering fruit and vegetables, and give rate reductions/tax breaks and incentives to small shops.

· The public sector should negotiate better food access solutions across business, the food supply chain and procurement activities.

· National Planning guidance should set standards which take on regional views.  The Government needs to develop planning regulations to prevent supermarket monopoly wiping out local shops and which limits the number of fast food outlets.

Regionally

· We need to influence the regional spatial strategy to ensure food access is on the agenda and that it supports regional supply/distribution chains.

· Definitions of food access and food miles need to be clarified and awareness of the research and results needs to be disseminated at the highest levels locally, regionally and nationally.

Locally

· We need a range of locally appropriate solutions to provide access to healthier foods, for example business innovation award schemes, raising standards, marketing, incentives and food projects.

· To improve food access we need a method to ensure joined up work at local authority level to build effective partnerships and community engagement.

· We need to ensure effective community involvement to inform planning decisions and food access solutions.

H. Providing Personalised Support and Advice: Living Well in the West Midlands
National

1. In order to change the individual we need to change the social structure. 
How do we change the structure? Make the environment/building safe, more bus road, more access, work with urban planning etc….

2. Importance of targeting the beneficiary within a supported community setting.  How is this achieved?  Would we waste resources trying to target everyone?

3.  Learn how to do good social marketing and link it to commissioning. Be careful not to move away from people (those who know the message but are not doing anything about it). Understand the difference between social marketing and social merchandising.

4. Having a positive approach is important and makes the difference. Telling people that walking is good for health/mental health is a positive approach, telling people that they are obese and therefore should walk more is a negative approach.

Regional 

1. Importance of co-ordination and genuine partnership such as sharing knowledge, sharing practice and sharing data. If another project/organisation is covering the same subject or is targeting the same audience, do not compete but work together, share knowledge and resources. Look at the bigger picture: it is not about you but about developing the communities and developing structure for the communities.

Local

1. People make a difference at local level and volunteers make the difference in the community. We need to start listening to the community and the front line staff and volunteers.  

2. Importance of providing training to the volunteers to answer that demand in the community.

3. We need to put energies together, targeting specific areas to get the best results and impact, for example, women who live in deprived areas and who are not physically active.

4. Importance of acting locally and engaging with the public to help identify and overcome barriers to encourage participation.

All levels

1. Be mindful of what you can achieve and what you cannot achieve.

2.  Importance of health champions to help raise awareness.
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