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Introduction

A ‘family’ approach working in partnership

- The purpose of the following brief is to give an overview of: obesity prevalence in Sandwell, the developing data & intelligence picture and current / planned actions in respect of children and adults. 
- While the emerging data & intelligence picture has been outlined separately here for children and adults, we continue to develop a ‘family focused’ approach and ‘whole system’ planning to address childhood and family obesity within Sandwell in keeping with national guidelines (under development) and emerging research. 
- We seek to embed a ‘partnership’ approach - a key ‘driver’ is the desire to develop improved targeting within the population and efficiencies in the delivery of prevention and treatment initiatives with shared energy and commitment at partnership level (which can be translated into ‘joint’ or ‘joined up’ commissioning as opportunities arise).
- It is important to note that, using the Joint Strategic Needs Assessment Process (JSNA) as a kick start, the intention going forward is to develop a comprehensive picture of obesity in the Sandwell population across the life course. By dividing the life-course into sub-sections from ‘early years’ through to ‘older people’ we can then build and review ‘chapters’ for each, identifying the population characteristics, health priorities, effective interventions and actions. Agencies across Sandwell Partnership will be invited to contribute to these sub-sections as appropriate via sub-groups e.g. specifically focusing on ‘early years. 
- We aim to continue to provide quarterly updates of Sandwell Child & Family Obesity– Strategic Implementation Plan (2009-2014) (endorsed by Local Strategic Partnership during January 2010) to reflect key actions being developed by the partnership within the four thematic areas: Partnership, Pathway, Service Development and Performance – See next SIP Update (July 2010) for ready reference. This activity is fully aligned with the current Sandwell Physical Activity, PE & Sport Strategy, Food Policy and the mid-longer term objectives currently being planned through Sandwell Healthy Urban Development Unit (SHUDU). 

1. Children

(a) Sandwell Obesity Prevalence:
The prevalence of obesity and overweight in primary school children in Sandwell is high. Table 1 shows data collected for the most recent National Child Measurement Programme (NCMP) for the school year 2008/09. Although the percentage of overweight children in Sandwell is very similar to the England average, the prevalence of obesity is considerably higher in both Reception and Y6.

	Academic Year
	Class
	Percentage children

measured
	Numbers children measured
	Overweight

%
	Actual obese %
	Total overweight and obese

	2008/09

Sandwell data


	Reception


	97.7
	3827
	13.3
	12.9
	26.2

	
	Year 6


	94.4
	3440
	14.4
	24.6
	39.0

	2008/09

England

data


	Reception


	91.2
	506,169
	13.2
	9.6
	22.8

	
	Year 6


	89.1
	497,680
	14.3
	18.3
	32.6


Table 1 Obesity among primary school children in Sandwell – Academic Year 2008/09
N.B. Data is submitted to DoH in September following a measurement year. Local prevalence and target-setting for both NI55 (Reception) and NI56 (Year 6) was initially based on inadequate coverage / measurement data. Although NCMP measurement is now well established in Sandwell, generating more accurate recording of obesity / overweight level, the current prevalence targets (11% - Reception & 20% - Year 6) are unrealistic and will not be achieved when data for academic year 2009/10 is published in December 2010.
Illustration 1 – COUNTING THE COST……………… emphasising the need to prioritise prevention
From the NCMP data in Table 1 we know that there were 494 obese children in Reception in 2008/09 and 846 obese children in Year 6. To provide tier 2 (weight management) services just for all the children in these two year groups would mean running 112 weight management programmes across Sandwell (average 12 children per programme). A trend analysis to add in potential numbers of obese children in the intervening year groups (Y1—Y4) between Reception and Year 6 suggests that there could potentially be 4689 obese children in Sandwell primary schools. Even if a weight management programme is provided for 10 per cent of this number (469 children) this would mean 39 programmes at a cost of between £300 and £500 per child and family member.
The decision was made to attempt to analyse the data from the NCMP in greater detail to see if we could identify where to concentrate actions for the greatest gain in prevalence reduction. At the same time we would consider the most appropriate focus for prevention work to try to stop the increase in obesity between Reception and Year 6 (See also - OBA workshop report ‘Combating childhood obesity in Sandwell’ (26.11.09) – referenced in grey sections below)
(b) Developing the Data / Intelligence picture:
Key Idea 1: Data                                                                                                (OBA Report Extract)
‘Build an ‘enhanced’ NCMP picture’                                        
Improve Identification, Monitoring & Targeting within the School Population….
Recent national research (EarlyBird Study) suggests that the average child is no heavier than 25 years ago! (The mean has risen substantially, but the median very little). The increase in obesity may be confined to a key group of children within the population e.g. those within obese families / obese households. 

Initial findings from the first analysis: The Draft NCMP Enhanced Report (June 2010)
· The median and mean BMI have been calculated for both Reception and Year 6. This gives a baseline for comparing subsequent data, but not previous data as the numbers of children measured in previous years were not sufficient to give accurate values for the primary school population.

· Ethnicity data are collected as part of the NCMP. As the numbers in some ethnic groups are small, where possible they have been combined in accordance with established conventions. Children with mixed ethnicity are to be monitored in their separate groups as the numbers with mixed ethnicity in the population is increasing. (See – Draft NCMP Enhanced Report – June 2010).
Initial Findings at Reception: 
· Simple analysis comparing underweight, healthy weight, overweight and obese categories in the white and total BME cohorts of Reception children (2148 and 1517 children respectively) shows little apparent difference between the percentages of healthy weight and obese children. 
· There does however appear to be a higher percentage of overweight children in the white group than the BME group and a higher percentage of underweight children in the BME group than the white group. 
· Regarding gender, it would appear that in Reception the proportion of Black Caribbean boys who are obese and overweight is greater than for girls
Initial Findings at Year 6: 
· When data for underweight, healthy weight, overweight and obese classification between the white and total BME groups in year 6 are compared (2128 and 1252 children respectively) overweight and obesity both appear to be higher in the BME group, as does underweight. 
· With regard to gender, by Year 6 a greater percentage of Black Caribbean girls appear overweight or obese when compared to Black Caribbean boys; a reversal of the proportions at Reception.

(c) Current  Actions:

- Performance Theme (SIP)

- Continue investment in delivery of the NCMP (Schools BMI) Programme by School Health Nurses which has now achieved comprehensive coverage of Sandwell schools.
- As a contribution towards improving the data / intelligence picture for Sandwell the Enhanced NCMP Report (June 2010) will attempt to present the normal distribution, mean and median positions for Reception & Year 6 and will also evolve to correlate with BME and other segmentation criteria as possible. 
- Regularly add to comments (SIP - Page 2) on data reliability and alternative data that can be incorporated to build the intelligence picture for Sandwell.

Key Idea 2: Break the Cycle                                                                               (OBA Report Extract)
‘Obesity Prevention: From Pre-birth to 2 years’                    
Research tells us that after age 2 years, a child’s brain is ‘hard-wired’ and obesity predisposes to physical inactivity and therefore, our ‘obesity prevention’ work needs to focus upon educating young people as ‘prospective parents’ alongside new parents in order to ‘break the cycle of family obesity’…..
Focus on Education of Parents & Prospective Parents….
Research indicates it may be more effective to target the obese parent than the obese child. Parents need to be key partners and must be educated to recognise and address problems 
After age 2 years, it’s often too late to do “obesity” prevention. School is too late! ‘Obesity prevention’ work needs to be embedded firmly in Adolescent health, Secondary Education, FE, Teenage Pregnancy, Maternity Services, Children’s Centres …..- Healthy weight needs to be the focus ‘from birth’ (therefore pre-birth emphasis) and don’t overfeed low birth weight babies!

- Partnership Theme (SIP)

- Maintain close strategic alignment with ‘Good Start to Life’ work stream priorities (Children & Young People Trust) e.g. current / future activity & investment opportunities. Tier 1: Primary Prevention – (pre-birth to 2 years) emphasis on targeted obesity prevention work to break the cycle – e.g. FAB Tots model.

- Service Delivery Theme (SIP)

- Continue delivery of initiatives established during 2008/9 and roll out of services successfully developed ‘post-pilot’ e.g. ‘FAB Tots’ (Tier 1) early-years (pregnancy to 5 years) obesity prevention programme operating within children’s centres
Key Idea 3: Reducing Health Risks                                                                    (OBA Report Extract)
‘Healthy Lifestyles Promotion: From 2 years onwards’             
Focus on Physical Activity Behaviour in Children & Young People….

Research highlights value of exposing children and young people to a range of experiences with the emphasis heavily on ‘fun’ for younger children and then ‘find the activity that you love’ as children grow older - which hopefully can then become part of habitual daily / weekly lifestyle activity.

Physical Activity promoting interventions (post aged 2yrs) in Early Years / Play and Primary Education should: continue focus on promoting positive physical activity / lifestyle choices for fun and enjoyment (promoting health benefits as young people become interested), ensure they offer a range of opportunities to ‘get moving’ (and interventions need not mention ‘obesity’ in the title!).   

- Partnership Theme (SIP)

- Tier 1: Secondary Prevention – (age 2 years plus) emphasis on improved co-ordination of health promotion work and health initiatives within key settings for early years and school-age education of children & families to facilitate integrated working for improved childhood obesity outcomes – e.g. Enhanced Healthy Schools model.

- Pathway Theme (SIP)

- Promote awareness of services and satellite provision (food & physical activity) with initial emphasis upon Tiers 1 & 2 e.g. via the health professional forum - Sandwell Child & Family Obesity Group (SCAFOG) and PBC Clusters.

- Service Delivery Theme (SIP)
- Continue delivery of initiatives established during 2008/9 e.g. ‘WELLFIT’ (Tier 2) community-based child and family weight management programme (6-13 yrs). 
(d) Planning for Future Implementation

- Partnership Theme (SIP)

- Currently developing strategic alignment with ‘Successful Young People’ work stream priorities (Children & Young People Trust) via new Adolescent Health Group e.g. to plan future targeted activity / investment to ‘educate prior to parenthood'.
- Service Delivery Theme (SIP)

- Currently developing an ‘enhanced’ service model e.g. ‘FAB Tots Plus’ for delivery in children’s centres (targeting young families & early years) in conjunction with breast feeding, food, physical activity, smoking leads (with emphasis on lifestyle intervention - to break the ‘inter-generational cycle’ in families). We are currently identifying measurable outcomes and clarifying agency roles / responsibilities.
 - Steering group being set up to focus on specialised service development at Tier 2 / Tier 3 e.g. WellFIT Plus and pathway development / sign-posting of services
- Performance Theme (SIP)

- JSNA ‘core group’ being developed to focus on obesity across ‘life course’. 
Update Information ……….  Key Idea 2: Break the Cycle ……..  
Research Update                          from ‘Lessons to Take Away’ – Sandwell Conference (30.6.2010)
‘Obesity Prevention’                    

British cohort study / research soon to be published by Professor Peter Bolton (Royal Holloway College – University of London) highlights the following ‘causal links’ to childhood obesity:
Factors considered ‘significant’ in girls – ‘Mother’s BMI’, ‘BMI at age 10 years’, ‘TV / Screen Hours’ (and snacking).
Factors considered ‘significant’ in boys – ‘Mother’s BMI’, ‘BMI at age 10 years’, ‘TV / Screen Hours’ (and snacking) + ‘Mothers Working’ + ‘Emotional / Behavioural Problems’.

Focus on Education of Parents & Prospective Parents….

This further reinforces the need to focus on a family approach with a strong emphasis on education; attempting to positively influence the behaviour, lifestyle and living environment of the ‘young family’.
2. Adults

(a) Sandwell Obesity Prevalence:

GPs have recorded obesity data as part of QOF. In England, the overall percentage of patients age 16 and over who had their obesity (BMI) recorded is 34.6%.This level of coverage means that a sufficiently robust national estimate of obesity cannot be produced from these data. The NHS Information Centre has published prevalence estimates for Primary Care Organisations in England using Health Survey for England data. These model-based estimates represent the expected prevalence for an area based on its population characteristics and are not an estimate of actual prevalence. 
Model-Based Estimates of Obesity in Sandwell PCT, 2003-2005

	Confidence limits
	Upper %
	Lower %
	Estimate %

	Sandwell PCT 
	30.2
	25.4
	27.7

	National
	24.2
	23.0
	23.6


Using the 27.7% estimate of prevalence means that approximately 63,097 of adults in Sandwell could be defined as obese (BMI greater than 30). The Health Survey for England shows that the proportion of adults (aged 16+) who are morbidly obese with a BMI 40kg/m2 or more has risen from 0.9% in 1993-95 to 1.9% in 2006-08. Over this period, the prevalence of morbid obesity was consistently higher in women (increasing from 1.5% in 1993-95 to 2.6% in 2006-08) than in men (increasing from 0.3% in 1993-95 to 1.3% in 2006-08), although the rate of increase in recent years has been higher in men. 
Illustration 2 – COUNTING THE COST....the need to intervene before surgery becomes necessary
Based on these figures, the number of adults with morbid obesity in England would be around 800,000. In Sandwell Primary Care Trust covering a population of approximately 227,787 adults, one would expect to find around 3645 adults with morbid obesity. If all these people were eligible, and wanted, bariatric surgery, the cost to the PCT would be £25,515,000 (based on a cost of £7000 per procedure – it should also be noted that this figure does not take the cost of pre- and post-care into account). Clearly this is not tenable. 

(b) Developing the Data / Intelligence picture:

Work is currently being undertaken by West Midlands Public Health Office (WMPHO) using Mosaic segmentation and GIS mapping. Existing ‘Healthy Weight Healthy Lives’ data is being aligned with Sport England market segments through a regional training programme. WMPHO is currently developing prevalence mapping which will, for example, link the proportion of families with children aged under ten in key population ‘cluster groups’ – e.g. ‘young parents who lack knowledge’ - with Sport England – Market Segmentation data. The borough level mapping of Sandwell will show distribution at super output area level. This will perhaps be a useful step forward in taking a more targeted approach to families but there are two key issues to note – (1) It is still important to cross-reference percentages identified in the mapping against actual numbers, (2) The data sets are of limited value when interrogated against ‘ethnicity’ due to lack of robust data / sufficient numbers. WMPHO has been alerted to this.
(c) Other Current Actions / Planning for Future Implementation

- Partnership Theme (SIP)

- Work to be undertaken with different ethnic communities (e.g. via focus groups) to gain an insight into the cultural practices, beliefs and attitudes about obesity. This knowledge would then be used to inform the family approach already identified in the obesity strategy. 

- Performance Theme (SIP)

- The work has also been identified as important for the current JSNA being developed on obesity. 
- Service Development Theme (SIP)

- Continue to offer ‘Slimwell’ weight management services but also develop more cost-effective & supplementary / satellite services (potential referral numbers are too great for ‘Slimwell’ to cope with) e.g. a combination of practice nurse advice, commercial organisations, self-help guides - developing a ‘Sandwell appropriate’ model.
- Consider the possibility of developing a 1:1 ‘morbid obesity weight management service’ based on the service model developed for treating obesity during pregnancy (Project 2b Investing for Health). This model has a training programme for ‘Healthy Weight Advisers’ who are usually health trainers or similar staff (possibly physical activity and food sessional workers could also be used). These trained people then visit people in their own homes, weigh them, set goals and give advice. They could also provide tailored aspects of services already developed such as Walking from Home, Cookwell and Shop Tours etc. The aim would be to support people who are morbidly obese to lose sufficient weight so that they can then be directed into mainstream services. This would have the advantage of being relatively inexpensive, building on existing services and adapting an already piloted model (with adaptations) so could be developed reasonably quickly.

- Pathway Theme (SIP)
- Develop Local Policy Framework and clarify audit process in respect of specialist Tier 3/4 services (e.g. Bariatric Surgery) – Current PH Trainee Project. Seeking to embed access and referral of patients to ‘healthy lifestyle programmes’ within the integrated pathway prior to more specialised services at Tiers 3/4. 
______________________________________________________________________________
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