Children and Young People’s Service Executive
4th September 2009

Healthy Weight Healthy Lives (HWHL)- Obesity Reduction Strategy for Children and Young People in Leicestershire 2008 -2011
1.       Purpose of the Report    
1.1

To update the Children and Young People’s Executive on work being carried out in relation to

· Healthy Weight Healthy Lives Obesity Reduction Strategy for children and young people in Leicestershire 2008-2011

· The current work programme of the Obesity Reduction Delivery Group and progress towards the key actions identified within the strategy
2.        Background

2.1. 
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)
3.  
Key Actions 

3.1

There are 3 key actions that have been identified within the Strategy:

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

2. A clear care pathway for children who are obese and their families needs to be developed, which links all agencies (i.e. health, local authorities, voluntary & private sector and service users) 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, physiotherapists,
exercise / physical activity leaders (including school sports co-ordinators), school nurses, health visitors, midwives, extended services staff etc
4.      The HWHL Obesity Reduction Delivery Group

4.1
A HWHL Obesity Reduction Delivery Group has been established, this is a partnership (multi-agency) group which is a subgroup of the Education & Health Partnership Group. It is accountable to the 5-13 governance group.  
The Role of the Obesity Reduction Delivery Group is to:
· Lead on the development, evaluation and performance management of local age related action plans and develop a financial plan to implement the strategy
· Promote local coordination and collaboration with key partners and stakeholders
· Ensure consultation is undertaken with key partners / stakeholders (including children and young people and their families) and act on any findings
5.       Developments and Progress so far:
5.1

A HWHL Obesity Reduction delivery group has been established (Jane 
Roberts, CYPS Health and Well Being Manager is the interim Chair until a Consultant in Public Health commences in post).

5.2

Amrat Mistry (Change Manager: Healthy Lifestyles-Leicestershire & 
Rutland NHS) has been given responsibility for developing an overarching framework for healthy weight management pathways including integrating children and adult services.                                                                                    
5.3
A Healthy Early Years Adviser for the Healthy Tots Leicestershire will 
be commencing in post in September 2009.
5.4
Two related strategies have been developed  including the 
Leicestershire & Rutland Physical Activity Strategy and the Leicester, Leicestershire & Rutland Infant Feeding Strategy.
5.5
A Healthy Weight Healthy Lives Care Pathway and Commissioning 
Framework for Children and Young People in Leicestershire has been drafted and will be sent out for consultation in September (see Annex 1).
5.6
There is to be a Leicestershire Mass Media & Social Marketing 
programme commissioned by the HWHL Strategy ‘Core’ Group. In the meantime the Communications Team within the CYPS LCC in partnership with LCR NHS is developing a Communications Plan to implement a local approach to Change4Life targeting families and publicising local events using social marketing principles.

5.7
Training has been provided by the Leicestershire Nutrition & Dietetic 
Service e.g. for School Nurses. Links will be made with the workforce development group as soon as the Care Pathway & Commissioning Framework has been approved and training needs have been identified.
6.       Future Action
6.1

The HWHL Care Pathway & Commissioning framework will be sent out 
for consultation.
6.2

Interventions and services will need to be decided upon and agreed to 
enable the Care Pathway to function (see 6.1 above). Some of these services are already in place, some are currently being piloted and some will require business cases to fund new services.
6.3
Business cases for new services (including new weight management 
services) will need to be submitted to LCR NHS to be considered for inclusion in the Local Operating Plan 2010-2011.
6.4
Weight Management Services will need to be commissioned; 
commissioning should reflect the principles of World Class Commissioning focusing on commissioners achieving greatest health gains & reductions in inequalities, at best value through ‘commissioning for improved outcomes’. Service providers must be quality assured and services/interventions monitored and evaluated.

6.5   Communication channels will need to be established with targeted groups  

using Social Marketing Principles, and the Family Information Service will  be asked to set up a ‘Directory of Services/ Interventions’ to inform children, young people and their families and staff about the locations for interventions & weight management services.
6.6   
The Training & Workforce development needs will be identified (to enable 
the implementation of care pathway).  Local workforce capacity and capabilities need to be fed through to Workforce Development Commissioning for their consideration and a Training Plan developed and implemented.
7. Recommendations
a) To note the report and the work being undertaken.
b) 
To promote the idea  that Obesity is ‘Everybody’s Business’ and that   partners are aware of their role in promoting the benefits of a healthy weight. 
c) to recommend to the Director of Public Health that a Consultant in Public Health is asked to take the Strategic Lead for this work and for coordinating the strategy, action plan, care pathway & Commissioning framework.
d)  
To support a more joined up approach across the County, with all partners adopting the Care Pathway & Commissioning framework once it has been agreed.
Jane Roberts

Health & Wellbeing Manager: CYPS 

4 September 2009.
Annex 1

IDEAL CARE PATHWAY 
This diagram maps out the services Leicestershire County & Rutland NHS will need to have in place to enable the example Clinical Care Pathway to function. Some of these services are already in place, some are currently being piloted and some will require business cases to fund new services. Social marketing will be used to establish communications channel with target groups and inform locations for interventions.

LEVEL3

SPECIALIST SERVICE

- Growth & Endocrine Clinic

- Eating Disorders Service

- Tier 3 & 4 CAMHS

- Physiotheraphy

- Dietetics

- Support for those with

significant learning difficulties
- Pharmacological interventions

- Surgical interventions

LEVEL 2

EARLY INTERVENTION SERVICE

Community Weight Management

Programme covering following age ranges:

- Ante-natal & post-natal

- Under 5’s

5 – 10 Years

11 – 16 Years

LEVEL 1

UNIVERSAL SERVICE
PROGRESSIVE UNIVERSALISM FOR THOSE AT RISK

- Family Information Services listing all community 

prevention initiatives e.g. cook & eat

- Change4Life website and helpline

-Early Years Life-Check

- Healthy Child Programme (incl breastfeeding etc)

- Pre-natal, Pregnancy, Post-natal and Early Years Obesity Prevention Programmes

- Healthy Schools & Schools Sports Partnership

- Extended Services Programme

- Youth Support Services
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