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Children and Young People’s Service Executive 
21st November 2008

Reducing Childhood Obesity
Background 
1. In late summer 2008 the LAA Healthier Communities group recognised the need to create a coordinated action plan to achieve the LAA reducing childhood obesity target.  A multi-agency group has been meeting to agree the action plan and has drafted the attached strategy.
Decision required by Executive
2. Executive are asked to:

2.1. Approve the Healthy Weight, Healthy Lives for Children and Young People in Leicestershire strategy and action plan (attached). 

Equalities Issues/Implications

3. There are no equalities issues raised by this strategy.
Safeguarding issues/implications

4. there are no safeguarding issues raised by this strategy.
Author: Peter Chester

Date: 10th November 2008
Healthy Weight, Healthy Lives
for Children and Young People
Strategy for Reducing Childhood Obesity in Leicestershire 2008- 2011
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Introduction

This strategy has been developed for the Children and Young People’s Board in response to the growing recognition of the importance of coordinated action to reduce childhood obesity. 

The strategy describes the key issues and actions needed at a local level over the next 3 years to bring about a comprehensive, well coordinated and sustained response, to the complex problem of childhood obesity among Leicestershire and Rutland’s 0-19 year olds.

Vision

To reduce the level of overweight and obesity seen in children and young people in Leicestershire by supporting and empowering them and their families to lead healthy lifestyles.

This vision will be achieved by

· Taking the whole needs of the child into consideration
· Working in partnership
· Prioritising early intervention
· Recognising that children and parents are crucial to achieving the Vision
· Focusing on healthy food, physical activity and the family.

Purpose

Many agencies are already involved in some excellent work within Leicestershire, supporting the prevention and treatment of childhood obesity, and the promotion of healthier lifestyles to children, young people and their families (See Appendix 1: Obesity Reduction Services). 

The purpose of this strategy is to

· Bring together and further develop existing good practice in tackling childhood obesity
· Ensure a coordinated approach of partners working towards key priorities
· Inform the commissioning of services and provision around childhood obesity reduction.

By aligning the strategy content with that of the National ‘Healthy Weight, Healthy Lives Cross Government Strategy we can ensure that our priorities across Leicestershire are both reflective of and aligned with those across the country, but also tailored to meet the specific needs of children, young people and their families within Leicestershire.

Background

Why is action needed? The national and local agenda 

Childhood obesity is a national problem. In 2004 a PSA target “to halt the year on year rise in childhood obesity” was introduced and in 2007 a new ambition was announced, for England to be the first major country to reverse the tide of obesity and overweight in the population by ensuring that all individuals are able to maintain a healthy weight. The initial focus is on children; by 2020 it is planned to reduce the proportion of overweight and obese children to 2000 levels. This ambition forms part of the new Public Service Agreement (PSA) on Child health – PSA 12: to improve the health & wellbeing children and young people under 11 years

Key National targets

The implementation of this strategy supports

· National Service Framework for Children, Young people and maternity services (DH 2004) 

· Every Child Matters, Change for Children Programme ( DfES 2004)

· Our Health, Our care our say (DH 2006)

· Choosing Health; making healthy choices easier, (DH 2006)

· Healthy weight/ healthy lives ( DH/Cross Government: 2008)

· Public Service Agreement 12 ‘Improving the health & wellbeing  of children and young people

· Children’s Plan- building brighter futures.
Links to other local strategies

Childhood obesity is highlighted as an important local priority in the following County wide strategy documents:

· Leicestershire Local Area Agreement (LAA2)

· Children and Young People’s Plan 2008-11

· Leicestershire Sustainable Community Strategy 2008

· Joint Strategic Health Needs Assessment (2008)

· Leicestershire County and Rutland Primary Care Trust’s ‘Vital Signs’ & Local Operating Plan (2008)
· Leicestershire Needs Analysis of Children & Young People (2008)
Childhood Obesity
The 1990 UK national BMI (Body Mass Index) charts are most commonly used to report on obesity. BMI is calculated by dividing the individual’s weight in kilograms by the square of their height in metres, with some adjustment for children, > 85% BMI means overweight and > 95% means obese. In 1990  15% of the child population were overweight and 5% obese.
The prevalence of obesity amongst children is increasing, in England

· Between 1995 and 2003 rates of obesity aged 8 to 10 rose from 11.2% to 16.5% (HSE 2002)

· In children aged 2 – 19 between 1995 and 2000

· rates of obesity rose from 3.7% to 4.8% in boys and 5.7% to 6.8% in girls

· levels of overweight rose from 18.6% to 20.3% in boys and 23.5% to 26.6% in girls
· In 2006, for children aged 2-15, almost one third (nearly 3 million= 29.7%) are overweight (including obese) and approximately one sixth about 1.5 million are obese (16%) The mean BMI (kg/m2) for children aged 0-15 is 18.4 kg/m2
(http://www.statistics.gov.uk/cci/nugget.asp?id=718)

Being Obese and overweight in childhood causes physical and emotional problems. As well as being an important risk factor for weight in later life, being over weight and obese can cause 
· depressions and reported low self esteem  (Hill 2005)
· hypertension, hyperlipidaemia
 and insulin resistance
Levels of obesity
 in Leicestershire and Rutland

	Baseline
	Baseline
	Proposed Targets

	
	
	2008/09
	2009/10
	2010/11

	15%
	2007
	14.94%
	14.9%
	14.8%


Causes of being overweight and obesity

Obesity is a complex condition and the causes are complex. In essence the accumulation of excess body fat over a period of time is caused by more energy (calories) taken in through eating and drinking than is used through metabolism and physical activity- an imbalance between energy ‘in’ and energy ‘out’

There are many contributing factors including

· Self control / individual
· High intake of energy dense foods

· Low levels of physical activity, and sedentary lifestyles

· Family outcome and choices
· Not breastfeeding

· early weaning
· unhealthy lifestyles

· parenting styles
· lack of family physical activity

· School and peer influences
· Insufficient priority to Healthy eating information & skills

· Poor physical activity provision

· Poor management of teasing and bullying
· Community and cultural traditions
· Lack of community venues & activities to promote healthy lifestyles

· Limited choice and access to leisure facilities & voluntary sports clubs
· Planning controls and regional strategies
· Lack of attractive and accessible green and play space

· Highway and Public right of Way networks inadequate to encourage walking & cycling

· Food ‘deserts’
· Organisational and commercial practices
· Development and promotion of a wide range of high fat and sugar products

· Targeted advertising of energy dense food to children

· Super size promotions offering large portion sizes as best value for money

· Sweets promoted at check outs and other impulse buy locations

· Social policies and national legislation
· Food labelling

· Advertising regulation

· Pricing and taxation policies that support consumption of energy dense foods

· Lack of planning and transport guidance to encourage regular activity as part of everyday life

Reducing Obesity
Evidence shows that treatment for obesity is unlikely to be successful if only the child is dealt with and not their surrounding environment. The prevention of childhood obesity requires a broad based health promotion programme and interventions at home and school level which need to be matched by changes in the social and cultural context so that changes can be sustained and enhanced. Strategies to prevent obesity in a child population e.g. healthy eating and physical activity and the promotion of emotional health and wellbeing will benefit all children and young people irrespective of whether they are at risk of being overweight or obese. It is clear, therefore, that a coordinated approach is vital to achieve this ‘industrial’ scale change.
The strategy therefore uses a multi-faceted approach covering universal provision, targeted interventions, and treatment options.

Preventing Obesity
The World Health Organisation outlines the evidence for increasing and decreasing the risk of obesity:
	Level of Evidence
	Decreases risk
	Increases risk

	Convincing
	Regular physical activity, 1 hour per day when slightly out of breath

High fibre
	Sedentary life

High intake of energy dense foods

	Probable
	Home and schools that support healthy food choices for children

Breast feeding
	Heavy marketing of energy dense foods

Adverse socio economic conditions

High sugar drinks

	Possible
	Low GI foods
	Large proportion of food prepared outside the home

Repeat inhibited and disinhibited eating


Diet, nutrition and the Prevention of Chronic disease WHO 2003
Healthy Weight Healthy Lives 2008 summarises evidence-based methods of promoting healthy weight in children:

· School-based prevention (including activity, nutrition, reduced soft drink consumption and education to reduce TV viewing)

· Breastfeeding

· Reduced HFSS advertising to children

· Children’s centres (including activity and nutrition)
· Community interventions all ages
· Reduced consumption of HFSS ( high fat sugar & salt) foods e.g. through reformation and clear labelling
· Targeted support for at risk families

Principles of Practice

The following ‘Principles of Practice’ should underpin all work relating to obesity reduction:

· Consistent approach should be taken to key messages

· Children, young people and their families should be involved through consultation and participation to assist with the planning, design, review and evaluation of services

· All actions should be informed by evidence based practice

· Prevention and early intervention should be prioritised

· There should be shared targets, data and performance management systems with clear lines of accountability to encourage ownership and investment in the strategy

· The rights and needs of the whole child should be the main drivers to service development
Key Actions Required

An Obesity Reduction Action Plan is attached at Appendix 2 (on page 13). There are certain key actions that have been identified:

1. A communication strategy re. obesity reduction needs to be developed to ensure a consistent message is delivered across all relevant services and areas.

2. A clear care obesity pathway for children and their families needs to be developed, which links all agencies i.e. health, local authorities & voluntary and private sector - with clear referral protocols & procedures
3. Links with the workforce development group need to be made to include workforce development and training for
· practitioners, e.g. dieticians, psychologists,
· exercise / physical activity leaders
· School nurse, health visitors & other NHS staff
· Uniform organisations, coaches, clubs, volunteers
To ensure increasing confidence, competence & skills for managing weight and treating obesity

Main Contributors

Jane Roberts : Health & Wellbeing Manager Children and Young people Service

Liz Mair: Health Improvement Principal – Leicestershire County & Rutland PCT

Peter Chester: Head of Planning & Commissioning, Children and Young People Service

John Byrne: Director of County Sport Partnership 

14th November 2008

Appendix 1: Obesity Reduction Services
	Universal (Tier 1)
	Targeted (Tier 2)
	Specialist (Tier 3)
	Highly Specialist (Tier 4)

	Early Years - Promoting physical activity & healthy eating through early years foundation stage

· Children’s Centres

· Family Learning (cooking skills)

· Healthy Early Years (pilot) Healthy Tots Leicestershire

· Healthy Start

· Breast feeding initiatives

· Infant feeding strategy

· Midwifery / health visitor core offer

· Outdoor space initiative

Schools

· Healthy schools

· School food support (school food)

· School nurse core offer

· School Fruit & Vegetable scheme

· Food for life

· What’s cooking

· Licence to cook

· School food partnerships

· School travel plans

· Safer routes

· Family Learning

· Club Avtiv8 (reward/incentive scheme)

· Extended schools agenda

· 5ADAY

· 5 hour offer – Sport Unlimited funding/ PE and Sport Strategy for Young People

· National Child  Measurement Programme

· Voluntary sector

Sport clubs

Holiday activities

Uniform organisations

· Child care provision

· Change4Life

· Play Strategies

· Active Together LAA Project

· Sport Unlimited
· Stepping Stones Projects published Green Infrastructure Delivery Plan and Action Plan

· LCC grant schemes such as SHIRE environmental and FLAG grants aiding the provision of play & improved open pubic spaces

· Countryside access forum –linked to an extensive programme of improved access to Rights of Way’ network

· Free swimming (16 and under) from Apr 2009
· Family Support Strategy

Training for practitioners, parents and carers to ensure consistent messages
	· Weight management interventions

· Mini heal (Healthy eating / Active lifestyle)

· MEND (Mind, exercise, Nutrition, Do it!)

· School nurses

· Private weight management groups

· Body fit

· Referrals to dieticians

· 
Potential referral to 'Counterweight' in Primary Care

Targeted inclusive sports clubs
Potential developments include:

· Teenage Lifestyle Groups (currently Leicester city)
· Teenage Lifestyle Groups (currently Leicester city)
· Carnegie ‘Fit’ Clubs (not currently available locall
y
)
	As tier 2 plus:

· Assessment by GPs/Community Paediatrician/School nurse/ Health Visitor/ Dietician

· Referral to specialist health professional e.g. specialist dietician

· Care pathway- pre morbid obesity clinic is under development

· Roll out of 'Counter weight' (Pre morbid obesity clinic) project in primary care


	· Referral for assessment in Secondary Care/SCCHS where co morbidities would also be assessed (e.g. Diabetes, high blood pressure , depression etc)

· Secondary care pathway including drug treatment & surgery




Appendix 2: Childhood Obesity Reduction Action Plan
(Key actions are highlighted in bold type)
	Action
	Lead
	By

	PROCESS

	Strategy endorsement and implementation

	Identify senior lead
(Director of Public Health in partnership with Director Children’s Services)
	Children and Young People’s Board
	Jan 2009

	Confirm responsibility for delivering on obesity reduction within the multi-agency 5-13 Group which will:

· Lead on the development, evaluation and performance management of local action plans and develop a financial plan to implement the strategy

· Promote local coordination and collaboration

· Act on any findings of consultation undertaken with key partners / stakeholders including children and young people and their families
	Children and Young People’s Executive
	Nov 2008

	Identify ‘Obesity reduction’ as regular item on relevant boards (including LLR Food and Health Strategy Group, Locality Partnerships)
	5-13 Group
	Jan 2009

	Consult with a wide range of stakeholders, including voluntary sector, to ensure commitment to and engagement with the strategy
· Use Teen Screen to identify local issues

· Raise within School and Youth Councils and so gain involvement in engaging with strategy
	5-13 Group
	Jun 2009

	Communicate consistent message re obesity reduction

· Develop communication strategy, involving Food and Health Group, Sports Partnerships, Parks, Open spaces, countryside networks
	Director Public health
	Jun 2009

	Links to workforce development group to ensure workforce has increased confidence, competence and skills for managing weight and treating obesity
	Consultant in Public Health
	Jan 2009

	Ensure link with Physical Activity Strategy
	Consultant in Public Health
	Apr 2009


	Action
	Lead
	By

	Healthy Weight, Healthy Lives

	Overall performance measures

	Measures 

· % children overweight / obese in year 6 (NI56) – target 14.8% overweight / obese by 2011
· % children overweight / obese in reception year – target 8.81% overweight / obese by 2011
	Director Public Health
	Annual reporting

	· Measure 87% of reception and 86% of year 6 children each year
	Associate Director Children’s Services
	Annual reporting

	Develop monitoring and evaluation framework to assess cost-effectiveness of interventions
	Consultant in Public Health
	Apr 2009

	Children: Healthy growth and healthy weight – early prevention

	Promotion of ‘life course’ approach – ensuring good infant feeding and nutrition during pregnancy and working with adolescents towards healthy physical development of future mothers
	Infant feeding Group
	Ongoing

	Promote initiation and support continuation of breast feeding
· Promotion of Unicef ‘Baby friendly’ initiative

· Promotion of La Leche breast feeding support

Measure – Prevalence of breastfeeding at 6-8 weeks from birth (NI 53) – target 42.6% by 2011
	Consultant Midwife / Extended Services Senior Strategy Manager
	Annual Reporting

	Trial feedback regarding weighing and measuring to parents (5 schools in the National Childhood Measurement Programme for 08/09 school year for full feedback to all participating schools 09/10)
	Consultant in Public Health
	Jun 2009 and then Jun 2010

	Develop Healthy Early Years programme to encourage healthy eating and energetic play in all Early Years settings

Measure – Number of Early Years settings participating and number achieved ‘Healthy Tots’ with Healthy Early Years Programme – target to be agreed
	Healthy Schools Strategy Manager
	Pilot start Jan 2009

Annual Reporting

	Continue to implement and locally develop Healthy Schools programme

Measure – % schools achieving Healthy Schools status – target 100% by 2011
	Healthy Schools Strategy Manager
	Annual reporting

	Encourage take up of school meals

Measure – Take up of school lunches (NI 52) – target 48% take up by 2012
	Service Manager School Food Support
	Annual reporting

	Increase number school travel plans 

Measure – 90% schools to have travel plans by end Mar. 2011
	School Travel plan coordinators 
	Annual reporting

	Develop community based approaches from nutritionists and dieticians (dependant on LAA2 funding)
	Leicestershire Nutrition and Dietetic Service
	Apr 2009

	Promoting healthier food choices

	Implement the child health promotion programme (Dept. Health programme [re-issued 2008] that Health Visitors work to which promotes healthy weaning and provides advice about appropriate amounts and types of food, meal time routines and physical activities for families) 
	Associate Director Children’s Services / Extended Services Senior Strategy Manager
	Ongoing

	Promote healthy food choices in schools through:

· Healthy Schools Programme

· Encouraging take up of school meals
	Healthy Schools Strategy Manager / Service Manager School Food Support
	Ongoing

	Building physical activity into our lives

	Continue to develop 5 hour PE and sport offer through School Sports partnership / Local Sport Alliances

Measures
% young people involved in 5 hours of sport per week (NI 57) – target to be agreed
% young people participating in 2 hours school based sport per week – target 88%

% 5-19 year olds participating in 3 hours non-school based sport per week – target 7,000 pa by 2011
	Director County Sports Partnership / PE & Sports Project officer
	Annual reporting

	Promote Dept. of Health recommended 1 hour of physical activity per day, and use of outdoor spaces and unstructured physical play
Measure – TellUs survey, % spending 30 mins. on sports or other active things in last 6-7 days (baseline 39%, target to be set)
	Parenting Services Co-ordinator / Healthy Schools Strategy Manage
	Ongoing

	Improve physical environment to encourage ‘active travel’ (such as cycling, walking, use of parks and green spaces)
	Team Leader Environmental Action
	Ongoing

	Promote ‘Energetic and Skilful play’ in early years settings

Measure – evaluate pilot
	Director County Sports Partnership
	Mar 2009

	Promoting active play through play strategies

Measure – satisfaction with play facilities (NI 199) (new measure, targets to be set)
	Parenting services Co-ordinator
	Ongoing


	Action
	Lead
	By

	Develop and promote positive physical activity volunteering opportunities for young people and their families
	Director County Sports Partnership / School Sports Partnership
	Apr 2009

	Creating incentives for better health

	Workplaces encouraged to promote healthy eating and physical activity with public sector acting as exemplar

· ‘Healthier choice becomes easier choice’ in children and young people’ settings through policies and incentive schemes, healthy eating choices, physical opportunities

· Health impact assessment on new planning and policy decisions
	Director Public Health
	Ongoing

	Personalised support for overweight and obese individuals

	Prevention/early intervention, Health Visitors and school nurses provide targeted support to families where one or both children are overweight
	Associate Director Children’s Services
	Ongoing

	Develop clear obesity pathway and referral procedures to range of services targeting support to those who want help to reach a healthy weight
	Associate Director Children’s Services
	Jun 2009

	Consider commissioning a specialist secondary care service for children with complex needs or co-morbities relating to obesity
	Consultant in Public Health
	Jan 2010


Bibliography
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	Hill A J 2005 The social consequences of childhood obesity, The psychologist, 18, 280-283


Useful resources

Link to the Leicestershire Nutrition and Dietetic Service

http://www.lnds.nhs.uk/xform.asp?duqFolder=site/&duqFile=content.xml
Link to the Leicestershire Healthy Schools website

www.leicestershirehealthyschools.org.uk
Link to school food support service

www.schoolfoodsupportservice.co.uk
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� Too high levels of fat (lipids) circulating in the blood, these stick to blood vessels leading to narrowing and blocking of the arteries


� % children overweight /obese in year 6
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