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Newcastle obesity strategy refresh

Working document - Current position Aug 2008
Background

1. Since the launch of the Newcastle Obesity strategy in May 2007, the evidence for interventions which work has become clearer (more guidance from NICE), there is more national guidance (eg Healthy Weight, Healthy Lives) and there is more data to understand the problem in our area (National Childhood Measurement Programme).

2. This paper updates the strategy and communicates to others what the Newcastle Obesity Strategy Group is doing to halt and ultimately reverse the trend in increasing obesity. 
Understanding the problem and setting local goals

3. We have looked at the evidence of what works; what local data is telling us; what people have said in previous consultation exercises; and mapped current service provision.  We have used two approaches to understand the problem:

· A pyramid approach where interventions are targeted at the top to people who are already overweight and obese through to preventative interventions which are universally applied to the general population at the bottom

· A life course approach where we have examined the different stages of peoples lives where there is evidence that targeting interventions can prevent or be successful in treating overweight and obesity.

What evidence is there for what works

4. We have used National Institute for Health and Clinical Excellence (NICE) guidance, Lightening the Load, and Healthy Weight, Healthy Lives to examine what works.  The following NICE guidelines have been published which are relevant to obesity:
· Obesity: the prevention, identification, assessment and management of overweight and obesity in adults and children (NICE)

· Promoting physical activity in the workplace: Intervention guidance on workplace health promotion with reference to physical activity (NICE)

· Physical activity and the environment: Guidance on the promotion and creation of physical environments that support increased levels of physical activity.
5. We have taken the approach that there are four areas of evidence which are interlinked (see Figure 1).  Mental well being is important as improving mental health improves obesity and vice versa.  We will summarise this evidence into a checklist for commissioners and providers
Figure 1: areas of evidence for interventions
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What is the extent of the problem
6. Obesity is rising. Almost two-thirds of adults and a third of children are either overweight or obese, and work by the Government Office for Science’s Foresight programme suggests that, without clear action, these figures will rise to almost nine in ten adults and two-thirds of children by 2050.  Childhood obesity levels have risen dramatically, particularly in the last 20 years.  
7. Severely obese individuals (BMI>45) are likely to die on average 11 years earlier (13 years for a severely obese man between 20 and 30 years of age) than those with a healthy weight
.  Obesity levels are related to socio-economic status with people from more deprived areas more likely to be obese.  
8. The extent of the problem in Newcastle is summarised in Figure 2. It is estimated that there are about 3000 children in Newcastle aged 2-10 who are classified as obese (over the 95th centile), with a further 2600 classified as overweight (over 85th centile).  It is estimated that there are over 45,000 adults in Newcastle who are classified as obese (Body Mass Index or BMI over 30) with a further 77,000 classified as overweight (BMI between 25 and 30).  Measurements of Year 6 pupils show that schools in areas with higher deprivation are more likely to have higher levels of overweight and obesity.  A map of estimates of levels of obesity in the adult population is shown in Figure 3.  These estimates are produced by the Department of Health, based on applying national data to the demographics of the local population and are indicative only.
Figure 2: Extent of the problem in Newcastle
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Figure 3: estimated levels of adult obesity across Newcastle
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9. The Foresight report predicts that the costs of obesity are very likely to grow significantly in the next few decades. Apart from the personal and social costs such as morbidity, mortality, discrimination and social exclusion, there are significant health and social care costs associated with the treatment of obesity and its consequences, as well as costs to the wider economy arising from chronic ill health. The House of Commons Health Select Committee estimated that the total annual cost of obesity and overweight for England in 2002 was nearly £7 billion. This total includes direct costs of treatment, the cost of dependence on state benefits, and indirect costs such as loss of earnings and reduced productivity including an annual total of 45,000 lost working years. 
10. If the current trend in rising obesity continues, the estimated NHS costs attributable to elevated BMI (overweight and obesity) for Newcastle
 are set to grow from £24.9 million in 2007/08 to £37.4 million in 2015 and £57.5 million in 2050.
What have previous consultations told us
11. Community Action On Health (CAOH) held events in August 2006 to identify community themes and issues for inclusion in the 10 year Health Improvement Strategy.  Issues identified around obesity include: 

Education / awareness issues
· more education around healthy food opinions and nutrition 

· more education around benefits of being active 
· more education within schools 
· Health warnings on junk food 
Culture issues: 

· More home cooking 
· Employers taking more interest in the health of employees 
· Diet is key to health, encourage healthy eating 
· Lifestyle education 
Support issues:

· More supermarkets offering more fresh food 
· Access to organic fresh food at local shops 
· Improved access to activities 
· More healthy living projects 
· More healthy eating centre’s – breakfast clubs for children and older people 
· More clean, green spaces 
· Affordable leisure activities 
· More support for people to produce their own healthy food 
· Support information should be easy to understand 

12. A number of outcomes and actions were identified during action planning events for the Health Improvement Strategy in December 2006: 

To tackle the growing rate of obesity a number of outcomes were suggested: 

· Obesity levels in children 
· Physical activity levels in children 
· Obesity levels in adults 
· Physical activity levels in adults 
· Levels of social isolation 
· Levels of expectation about good diet and nutrition 
· Access and utilization of green open spaces 

· Consumption of good quality food products 

The following specific action points were suggested: 

· Deployment of community nutrition assistants 
· Community cooking skills/courses 
· More funding for green spaces 
· Ensure facilities don’t provide unhealthy snacks 
· Proactive support for local shops 
· Schools need to provide a range of options in addition to sport i.e. exercise options that are not competitive 
· Free leisure facilities and public transport for young people 
· Encourage activity as part of life- not as separate activity 
· More lobbying about food marketing, need to be able to compete to successful promote health message 
· Pricing policies that encourage healthy choices 
What is the extent of current service provision
13. Current services, programmes or interventions have been mapped against both the pyramid of need (see Figure 3 and Figure 4) and the life course approach (see Figure 5) so that gaps can be identified and strengthened.  Please note that the mapping has tried to capture the different types of intervention.  It will not have captured all interventions and is therefore illustrative rather than comprehensive.
Figure 4: Current service provision - children
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Figure 5: Current service provision - adults
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Figure 6: Current service provision mapped to Life Course approach
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Choosing interventions
14. As well as using sources of evidence, service mapping, consultation information and data on levels of obesity, we are using the goals in Healthy Weight, Healthy Lives to inform our objectives (see Table 1).
Table 1: Healthy Weight, Health Lives goals

	Children: healthy growth and healthy weight
	· As many mothers breastfeeding up to 6 months as possible, with families knowledgeable about  healthy weaning and feeding of their young children

· All children growing up with a healthy weight by eating well, for example by eating at least 5 portions of fruit and vegetables a day

· All children growing up with a healthy weight by enjoying being active, for example by doing at least one hour of moderately intensive physical activity each day

· Parents have the knowledge and confidence to ensure that their children eat healthily and are active and fit

· All schools are Healthy Schools, and parents who need extra help are supported through children’s centres, health services and their local community

	Promoting healthier food choices
	· More eligible families signing up to the Healthy Start scheme

· Less consumption of high fat, sugar, salt (HFSS) foods, especially by children

· More consumption of fruit and vegetables – more people eating 5 A DAY, especially children

· More healthy options in convenience stores, school canteens, vending machines, at supermarket tills and at non-food retailers

	Building physical activity into our lives


	· More people, more active, more often, particularly those individuals and families who are currently the most inactive

· Reduced car use, especially for trips under a mile in distance

· More outdoor play by children

	Creating incentives for better health


	· More workplaces that promote healthy eating and activity, with the public sector acting as an exemplar, both through the location and design of the buildings on the government estate and through staff engagement programmes

	Personalised support for overweight and obese individuals


	· Everyone able to access appropriate advice and information on healthy weight

· Increasing numbers of overweight and obese individuals able to access appropriate support and services

· Local staff/practitioners understanding their role and empowered to fulfil it


15. We have chosen to use the Life Course approach to identify project areas.  We have said that we must ensure that there is adequate provision of universal preventative approaches through to targeted interventions for those that are already overweight or obese right across people’s life course.  However, we have decided that we must also focus on preconception to early years interventions as these seem to be the times in people’s lives where their biology is ‘programmed’ to be less obese in the future.  There is a separate Newcastle Breastfeeding and Weaning Strategy dealing with some of these issues.  
16. As well as aligning the projects against the Life Course approach, we have included projects on the environment and on developing care pathways.  
17. We will develop an evidence checklist for providers and commissioners to use when looking at current interventions and proposed interventions.  It is meant to be used as a guide to identify which current and future interventions are more likely to be successful.  There is a growing body of evidence of what works and what doesn’t.  If interventions do not neatly fit into these guidelines, then there needs to be robust evaluation of the intervention to ensure that it is contributing to the goal of reducing obesity.
Monitoring and evaluation

18. An extensive action plan was produced with the original strategy.  It was felt that this needed to be streamlined and refocused using better performance management arrangements.  It was also agreed that the plan should focus on new interventions whilst acknowledging all the good work which already happens.  The new action plan is being project managed by Newcastle City Leisure Services on behalf of the Obesity Strategy Group.
19. The high level objectives can be seen in Project Plan Appendix.  Each project will have agreed milestones and measures of success.  
20. Overarching indicators for the strategy are shown in Table 2 (To Be agreed ?need to add other LAA indicators).  We will set up a systematic process to report these to the Obesity Strategy Group.  

Table 2: overarching strategy indicators

	
	Indicator
	Source
	Timing

	1
	% children in Yr 6 who are obese
	NCMP
	Annually Feb (interim results available from PCT Public Health dept Sept)

	2
	% children in Yr 6 who are overweight or obese
	NCMP
	Annually Feb (interim results available from PCT Public Health dept Sept)

	3
	% children in Reception who are obese
	NCMP
	Annually Feb (interim results available from PCT Public Health dept Sept)

	4
	% children in Reception who are overweight or obese
	NCMP
	Annually Feb (interim results available from PCT Public Health dept Sept)

	5
	Prevalence of BMI greater than or equal to 30 in adults over age of 16 years in the previous 15 months in GP registers
	QoF
	Available annually.  Interim results are available from PCT Public Health dept from April)


21. The LAA and Vital Signs target for Yr 6 levels of obesity were set according to the DH guidance
 and can be seen in Table 3.   Previous performance is shown in Table 4.
Table 3: LAA and Vital signs indicators

	Current performance
	LAA and Vital Signs Targets

	2006/07
	2008/09
	2009/10
	2010/11

	21.3%
	21.3%
	21.3%
	21.2%


Table 4: previous performance

	
	Overweight
	Obese
	Overweight and Obese

	Year
	R
	Yr 6*
	R+Yr 6
	R
	Yr 6*
	R+Yr 6
	R
	Yr 6*
	R+Yr 6

	
	
	
	
	
	
	
	
	
	

	2004/05
	16.1%
	
	
	13.3%
	
	
	29.5%
	
	

	2005/06
	15.3%
	16.2%
	15.7%
	11.8%
	22.9%
	17.2%
	27.1%
	39.1%
	32.9%

	2006/07
	13.5%
	14.6%
	14.0%
	11.0%
	21.4%
	16.1%
	24.4%
	35.9%
	30.1%


*Yr 6 in 2005/06 contained some from Yr 7

Building local capacities

22. Each project area has been tasked with looking at workforce training and capacity issues.  It is important that everyone working at a local level is clear about their role in promoting the benefits of a healthy weight and that appropriate training is available so that both health and non-health professionals feel confident in sensitively raising the issue of weight with those who are overweight or obese.
Conclusions

23. For this obesity strategy refresh we have already:

· Reviewed the ever improving body of evidence

· Reviewed new national guidance

· Reviewed current provision of universal and targeted services
· Outlined high level priorities for Newcastle
· Set up a project management structure

24. In order to lay the foundations of an effective obesity strategy and action plan we need to

· Agree overarching indicators (by Aug 2008)
· Complete evidence based checklist (by Aug 2008)
· Agree objectives and indicators for each project area including workforce development (by September 2008)
· Set up a systematic process for monitoring indicators (both overarching and project specific (by September 2008)
· Ensure that the priorities feed into commissioning processes for the PCT and LA (by September 2008)
� Fontaine, K.R., Redden, D.T., Wang, C. et al (2003) Years of Life Lost Due to Obesity. Journal of the American Medical Association; 289:187–93


� using proportion of national estimates for Newcastle PCT 2006/07 allocations


� How to set and monitor goals for prevalence of child obesity: guidance for Primary Care Trusts (PCTs) and local authorities, Department of Health, Feb 2008
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