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Rationale: 
This Strategic Implementation Plan seeks to incorporate a ‘whole system’ approach to combating obesity within Sandwell, highlighting roles and relationships between key agencies and work streams across the prevention, management and treatment agenda within a tiered pathway (see ‘pathway’ diagram on page 3). The Strategic Change Goals identified for action planning were generated through the prior consultations on Child and Adult obesity completed in 2009. This Strategic Implementation Plan will be updated on a quarterly basis from January 2010 in order to capture key actions and developments across multi-agency working within Sandwell in four, key thematic areas: Partnership, Pathway, Service Development & Performance. The sub-themes identified within the left-hand column of the Action Planning - Activity Map (Who Actions?) (page 4) and included within Priority Areas (What Actions?) (page 5) are taken from Healthy Weight, Healthy Lives: A toolkit for developing local strategies and are incorporated as guidelines to indicate the context for more detailed action planning to be undertaken by the agencies within the work streams identified. New areas of activity and priorities for the quarter are added in bold type.
The diagram of obesity services will be updated regularly using a ‘RAG red-amber-green’ format to indicate the development and status of various obesity services being developed across the tiers (see ‘obesity services’ diagram on page 6).
Work Streams & Key Themes:

Some key strategic relationships and work streams featured in action planning:
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Sandwell Obesity Pathway                       April

—

June 2010

 

STRATEGIC IMPLEMENTATION PLAN (2009

-

2014)

 

CHILDREN

 

ADULTS

 

  TIER 4 

-

 SPECIALIST SECONDARY

 

  TIER 3 

-

 SPECIALIST SERVICES

 

  TIER 2 

-

 COMMUNITY WEIGHT MANAGEMENT

 

  TIER 1 

-

 PREVENTION & EARLY INTERVENTION

 

Increased risk in 

children:

 

e.g.

 

-

 Type 1 Diabetes

 

-

 Tablet controlled 

T2DM

 

-

 Special 

 

circumstances

 

Increased risk in 

adults:

 

e.g.

 

-

 Type 1 Diabetes

 

-

 Tablet controlled 

T2DM

 

-

 Dyslipidaemia

 

-

 Hypertension

 

-

 S. Asian Men

 

-

 Established CVD

 

-

 Sleep Apnoea

 

Sandwell Healthy Urban 

Planning

 

Sandwell Food Policy

 

Start4Life

 

Change4Life

 

        

 

     

Secondary   

 

    Care (Acute) 

 

  Services for the

 

  morbidly obese. 

 

 

e.g. to include 

 

surgical treatment 

 

for medical causes, 

 

treatment for co

-

 

 

morbidities, pharma-

cology, dietetic & 

psychology input.

 

Multi

-

disciplinary, incorporating 

 

Consultant links with Secondary Care 

(Sandwell Hospital), Community 

 

paediatrician (e.g. lifestyle related obesity 

 

in children), pharmacology, dietetics, 

 

psychology services…

 

 

Specialist (enhanced) versions of Tier 2 

weight management services 

 

incorporating additional services for families 

with complex needs in 1:1 & group settings.

 

Services provided by primary care and community supporting 

 

individuals who are ‘ready to change’ to maintain / manage weight. 

 

 

A community

-

based, family

-

focused approach to weight manage-

ment incorporating food, physical activity and behaviour change sup-

port.

 

 

Adults & Families

—

GP/HP referral to weight management groups.

 

Children’s referral

—

GP/HP School Nursing, Health Visitor referral.

 

Range of services e.g. PCT, Council, Education, Leisure Services, Health Trainers, Informa-

tion / Community Services, Sports Clubs, Voluntary Sector ….. across key ‘life stages’ 

 

 

Secondary Prevention

—

 Children (2 years onwards) and their families

—

targeting healthy 

lifestyles, health benefits and reduction of health risk e.g. Enhanced Healthy Schools

 

 

Primary Prevention

—

 Prospective / New families (pre

-

birth to 2 years) 

-

 targeting obesity pre-

vention & ‘breaking the cycle of obesity’ within families e.g. Early Years / Children’s Centres 

 

Sandwell Physical Activity, 

Physical Education & Sport 

Strategy

 

CHILD

 

ADULT

 

BMI 25

—

40

 

or

 

wc > 80 cm

—

F

 

wc > 94 cm

—

M

 

BMI:

 

85th

—

99.6th 

 

centile

 

BMI:

 

>99.6th centile

 

 

 

BMI:

 

> 95th centile 

with increased 

risk

 

 

+ Tier 2 ‘failures’

 

BMI >40

 

 

or

 

 

BMI > 30 with 

increased risk

 

wc > 88 cm

—

F

 

wc > 102 cm

—

M

 

 

+ Tier 2 ‘failures’

 

From national policy through to individual behaviour change initiatives, partnership actions can also be scaled and cross-referenced against these ‘layered’ domains:
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STRATEGIC IMPLEMENTATION PLAN (2009

-

2014)
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 Special 
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-

 Type 1 Diabetes

 

-

 Tablet controlled 
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-

 F

 

wc > 102 cm 

-

 M

 

+ Tier 2 ‘Failures’

 

BMI 25 

-

 40

 

or

 

wc > 80 cm 

-

 F
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 M

 

Multiple Referral Routes e.g.  Self

-

Referral

 

GP  Referral

 

FOOD / PHYSICAL ACTIVITY 

&

 

COMMUNITY

 LIFESTYLE 

 

PROGRAMMES 

—

 as current GP Pack

 

 

SLIMWELL

 

 

WELLFIT 

 

(6

-

9 & 10

-

13 yrs)

 

Commercial Slimming

 

HEALTHY SCHOOLS 

& 

 

SCHOOL 

FOOD & PHYSICAL ACTIVITY 

PROGRAMMES

 

SCHOOL

—

 Reception to Key Stage One

 

ACTIVE LIFSTYLES

 

FAB TOTS 

CHILDREN’S CENTRES 

—

 Pregnancy to Early Years 

 

BALANCEABILITY 

(2

-

6 yrs) 

BUSY FEET 

(3

-

5 yrs) 

 

Specialist Secondary Care

-

based ….

 

   

Weight Management Services

 

BARIATRIC SURGERY

 

Specialist Services

 

  TIER 3 

-

 SPECIALIST SERVICES

 

Enhanced & Community

-

based ….

 

   WELLFIT 

(6

-

13)       

SLIMWELL

 


· National / Regional Policy & Legislation

· Planning Controls / Regional Strategies

· Organisational Practice

· Community / Cultural Traditions

· School / Peer Influences

· Family Customs / Choices

· Individual Motivation / Self-Control

INDICATORS, BASELINES, TARGETS & OUTCOMES: CHILDREN
NI 55 (Reception) & NI 56 (Year 6) Measurement & Prevalence of Childhood Obesity 
(Source) National Child Measurement Programme - 2008/09:

Children are currently weighed and measured during the academic year by school health nurses in Sandwell. The data are submitted to the Department of Health in September following the measurement year. There is a period of verification and cleansing before publication in December / January of nationwide results. As an example, the current NCMP results were published in December 2009 and relate to the academic year Sept 2008 - August 2009.

	Academic Year
	Class
	Target % Measured 
	Actual % Measured
	Target % Obese 
	Actual % Obese

	2007/08
	Reception


	85
	79.3
	10.5
	11.2

	
	Year 6


	85
	82.1
	20.0
	23.9

	2008/09
	Reception


	86
	97.7
	11.0

	12.9
10.1  W Mids.

  9.6  National

	
	Year 6


	86
	94.4
	20.0
	24.6
19.8   W Mids.

18.3   National

	2009/10
	Reception


	87
	Due Dec. 2010
	11.0
	Due Dec. 
2010

	
	Year 6
	87


	Due Dec
2010
	20.0
	Due Dec. 
2010


Current Issue – The local baseline prevalence for both NI55 (Reception) and NI56 (Year 6) children was originally based on inadequate data. Measurement, led by the School Nursing Service, is now widely established (e.g. 2008-9 Reception - 97.7% & Year 6 - 94.4%) generating more accurate recording of obesity and overweight levels.

N.B. An ‘enhanced’ NCMP report is planned for inclusion in the SIP update – JULY 2010

INDICATORS, BASELINES, TARGETS & OUTCOMES: ADULTS

(Source) NHS Information Centre for Health & Social Care - 2008
Data from Health Survey for England Obesity – Model-based estimates for primary care organisations produced by the National Centre for Social Research.

Area:



Estimate:
Sandwell


27.7%



West Midlands

26.5%

National


23.6%

The estimate of prevalence in Sandwell is significantly higher than the national model-based estimate but not significantly higher than the West Midlands figure.

Sandwell Obesity Strategy:  “WHO” ACTIONS?       Activity Map (Key Partnership Groups / Work Streams)  April - June 2010
STRATEGIC IMPLEMENTATION PLAN (2009-2014)                  N.B. Bold – Work streams added for this quarter                                                                                                                                            
	Thematic Areas
	Strategic Change Goals:
	Tier 1: 

Prevention & Early Intervention
	Tier 2: 

Community Weight Management
	Tier 3:
Specialist Services
	Tier 4: 

Specialist Secondary Care

	PARTNERSHIP 
- leadership
- key messages
- local capabilities
- resources

	Promote an environment and culture where it is possible and desirable to make healthier food and physical activity choices. 
	- Sandwell Local Strategic Partnership

- Sandwell Food Policy Board

- Sandwell Physical Activity Board              Sandwell Obesity – Strategic Commissioning Group
- Sandwell Healthy Urban Development

- Sandwell Practice-Based Cluster Boards – WWB, BCCN, SOCA

	
	Continue to promote breast-feeding as part of a healthy lifestyle in Sandwell.
	- Sandwell Children & Young People’s Trust 

- Children’s Centres – Steering Group (Obesity, Breast Feeding, Smoking)

- Good Start to Life Exec. /  - Sandwell PCT – Breastfeeding Co-ordinator / - Health Visitors
- Children & Maternity Health Commissioning Forum

	
	Provide education and focused programmes to promote the importance of healthy eating and active lifestyles to pre-school and school age children.
	- Sandwell Children & Young People’s Trust / - Good Start to Life Exec.
- Healthy Schools (Enhanced Programme)
- Sandwell Education, PCT – Lifestyles Team, - Children’s Centres, Nurseries, Play groups, School Nurses /  Nutritionists, School PDMs, School Sports Co-ordinators

	
	Work in partnership with schools, sporting organisations and community services in 

delivery of obesity prevention and 

management schemes.  
	As Above + 
- Sandwell Child & Family Obesity Strategic Implementation Group (SCAFOG)

- Community Sport & Physical Activity Network  (CSPAN)

- Community – Voluntary / 3rd Sector Group Meetings (SCVO & Ideal For All) 

	PATHWAY 
- priority groups

- developing 

  pathways


	Identify early those at high risk of overweight and obesity and refer them towards the most appropriate intervention.
	- Sandwell PCT – Clinical Lead 

- GPs, PBC HIMP Groups, Health Trainers, Health Checks….
	As Left +
Steering Group
- PCT - Community Weight Management Team / Service

- PBC CAGs

- PBC PCSGs
	As Left +
Steering Group (TBC)
- Secondary Care Consultant Leads


	
	Continue development of a referral pathway for childhood obesity in Sandwell.
	- GPs, PBC HIMP Groups, Health Visitors, School Nurses (NCMP), Schools….
- PCT Clinical Audit Team
	
	- Community Paediatrics

	
	Tackle additional risk factors for co-morbidities associated with childhood obesity.
	
	
	- Specialist - Pharmacology, Dietetics

- Psychology Services / Other

	SERVICE DEVELOPMENT
- choosing
   interventions

- procurement 

- commissioning
	Ensure provision of quality weight management services for those who want to maintain their weight or achieve improvements in health.
	
	- Sandwell PCT – Service Development (Food / PA Lifestyles) & Commissioning Team

                                           - PCT CWM Team           - Secondary Care Consultant Leads

                                                                                   + Specialist (as above)

	
	Provide family-based services for all identified obese and overweight children in Sandwell combining physical activity and dietary advice regardless of gender, race, language or disability.
	
	- Sandwell PCT – Service Development (Food / PA Lifestyles) & Commissioning Team

                                           - PCT CWM Team            - Community Paediatrics

                                                                                    + Specialist (as above)

	PERFORMANCE 
- local prevalence 
  & costs

- local goals
  & targets

- monitoring 
  & evaluation

-sharing success
	Develop effective mechanisms for monitoring and evaluation so that interventions for obesity prevention and management are developed to improve effectiveness.
	- PCT  Data & Intelligence Team / - Sandwell PCT – Service Modelling Team

- PCT Joint Strategic Health Needs Assessment Group / PCT Clinical Audit Team
+ Regional research, monitoring & evaluation links e.g. Heartlands

- PCT Performance & Finance Committee (Support re: Monitoring & Costing)

	
	Share good practice so that success is 

maintained and sustainable.
	- Sandwell PCT – Performance & Evaluation Team
- Key Partners - Information / Communications Teams
+Regional ‘good practice’ links – West Midlands Network


Sandwell Obesity Strategy:   “WHAT” ACTION?             Action Planning Priority Areas



   April – June 2010
STRATEGIC IMPLEMENTATION PLAN (2009-2014)                         N.B. Bold – New Activity added for this quarter                                                                                                                                   
	Strategic Change Goals: Developed from extensive prior consultation
                                                                PCT - Lead / Contact
	Tier 1: Prevention & Early Intervention 
	Tier 2: Community Weight Management 
	Tier 3: Specialist Services
	Tier 4: Specialist Secondary Care 

	PARTNERSHIP                                      G. Andrews – PCT Strategic Lead Obesity
	“Initiatives”  ,  “Enablers”
	or    “Amplifiers”  ……
	
	

	Promote an environment and culture where it is possible and desirable to make healthier food and physical activity choices. 
	- Partnership Priorities – ‘Obesity Prevention’ (pre-birth to 2 years) targeting breaking the cycle of obesity within families & ‘Healthy Lifestyles’ (2 years onwards) targeting health benefits and reduced health risk (Current Research / Evidence Base)
- Establish a ‘whole system’ approach, with family focus & initial  emphasis upon Tier 1 / Tier 2 development

- Align associated strategies and priority actions (e.g. food, physical activity and healthy urban development)

	Continue to promote breast-feeding as part of a healthy lifestyle in Sandwell.
	- Develop an ‘enhanced service’ offer aligned to Children’s Centres – PCT Lifestyles

- Communicate key messages and local priorities
- Align with Breastfeeding / associated strategies

	Provide education and focused programmes to promote the importance of healthy eating and active lifestyles to pre-school and school age children.
	- Improve integration of Healthy Schools (Enhanced model) – PCT / Children & Young People
- Build local capabilities / understand key roles / responsibilities / promote the work of key partners & agencies
- Develop & share resources for added capacity

	Work in partnership with schools, sporting organisations and community services in delivery of obesity prevention and management schemes.  
	- Develop health professionals forum – Sandwell Child & Family Obesity Group (SCAFOG)

- Build local capabilities / understand key roles / responsibilities

- Develop model for improved Community Engagement and Delivery

	PATHWAY                       G. Andrews / Dr A. Mehta – PCT Clinical Lead Obesity
	- Align with other Lifestyles / Care Pathways                  - Align to ‘Map of Medicine’

	Identify early those at high risk of overweight and obesity and refer them towards the most appropriate intervention.
	- Develop and promote pathway for adults as per national NICE guidance

- Identify priority groups
- Promote services to GPs / Practices
	- Develop Steering Group & Liaison / Meetings scheduled with Secondary Care / Specialists – Sandwell Hospital / Heartlands

	Continue development of a referral pathway for childhood obesity in Sandwell.
	- Develop pathway for children as per national NICE guidance – Develop Clinical Audit of referral
- Model contact between GP/Children’s Centres
	- Liaison / Meetings scheduled with Secondary Care / Community Paediatrics / Specialists – Sandwell Hospital

	Tackle additional risk factors for co-morbidities associated with childhood obesity.
	- Identify priority groups and promote awareness / sign-posting to services
	- Develop effective screening into appropriate interventions
	- Continue mapping of service provision required across Tiers and update ‘Pathway’ model.

Align with Regional forum – West Midlands PH

	SERVICE DEVELOPMENT G. Andrews / A. Skeats – PCT Obesity Co-ordinator
	- Commission Services 
	- Commission Services
	
	

	Ensure provision of quality weight management services for those who want to maintain their weight or achieve improvements in health.
	- Develop / test / choose interventions
	- Further develop ‘Slimwell’ programme
	- Plan ‘enhanced’ Slimwell  - Liaison to align Tier

service – Tier 3                      4 service provision

	Provide family-based services for all identified obese and overweight children in Sandwell combining physical activity and dietary advice regardless of gender, race, language or disability differences.
	- Deliver interventions
	- Continue to deliver ‘WellFit’ in public / private partnership 
	- Plan ‘enhanced’ WellFit’    - Liaison to develop

service – Tier 3                      Tier 4 service provision

	PERFORMANCE             G. Andrews / Dr R. Kyle – PCT Research & Evaluation
	
	
	
	

	 Develop effective mechanisms for monitoring and evaluation so that interventions for obesity prevention and management are developed to improve effectiveness.
	- Align Obesity – Health Needs Assessment sub-groups along key phases of life course.
- Estimate local costs of obesity (Health economics) and provide commentary to PCT Finance team
- Produce enhanced NCMP reporting against current performance measures. Communicate limitations of current performance measures re: LAA NI55, NI56 and understand process to develop more robust indicators

- Set realistic local goals and targets against indicators with clear reporting
- Develop monitoring & evaluation framework and reporting for current / planned programmes / interventions

	Share good practice so that success is maintained and sustainable.
	- Develop mechanisms (IT / format)  to share success via wider networks
- Develop ‘tailored’ information / formats for specific audiences e.g. public health / general public ….



“Incorporating feedback from local population, communities, user groups, families, parents, children & young people” 





“Developing close links with 3rd Sector / Voluntary groups within the above work streams


& adjacent work domains”
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