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Newcastle 2016 Public Health Thematic Briefing 

Obesity, Nutrition and Physical Activity

Version: Draft for consultation

Strengthening the Impact of Public Health Services
Obesity, Nutrition & Physical Activity
Our Vision

To reduce obesity amongst children and adults in the city, and increase the numbers of people who are of a healthy weight, by increasing the levels of physical activity and improving the nutrition of our residents. We will do this by investing in prevention and early intervention, supporting people as early as possible to prevent and address obesity.

The National Institute for Health and Care Excellence (NICE) Guidance ‘Obesity: working with communities, 2012’ recommends Health and Well Being Boards ensure:

· a multi-agency approach is in place to address obesity prevention and management; 
· activities are integrated within joint health and well-being strategies and broader regeneration and environmental strategies; 

· partners provide funding beyond one financial or political cycle as the challenges of obesity cannot be met in the short term.
Our vision is to create a healthy, sustainable city where planning, transport, housing, environmental and health systems are fully integrated.  We will seek to improve the food environment and availability of good quality, open and green spaces, in local areas across the social gradient, to help us address the high levels of obesity in our city.
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Appendix 1: Key documents

About this document
This briefing is about obesity, nutrition and physical activity and forms part of our wider plans for commissioning public health services up to 2016.

Along with our partners, we recognise that tackling inequalities in wellbeing and health and improving wellbeing and health for all involves both improving the conditions in which people are born, grow up, live their lives and grow old, and strengthening the impact of services we provide and commission.  With our partners, we are currently inviting comments on Newcastle's first Wellbeing for Life Strategy, which lays out the shared commitments for change of all partners.  You can find the Wellbeing for Life Strategy at www.letstalknewcastle.co.uk. 

In April 2013, Newcastle City Council took over lead responsibility for public health in Newcastle.  The council sees this as a once-in-a-generation opportunity to change lives across Newcastle for the better.  You can read more about our Vision for Public Health in Newcastle at www.letstalknewcastle.co.uk. 

 As part of Newcastle City Council's new responsibilities, we have taken over the responsibility for commissioning a range of 'public health' services from the former Newcastle Primary Care NHS Trust.  We have grouped these services into a number of topic areas:

· Drugs and alcohol 

· Sexual health (a mandatory responsibility) 

· Children and young people (incorporating the mandatory responsibility for the National Child Measurement Programme) 

· Obesity, nutrition and physical activity 

· Wellbeing and health improvement 
· NHS health checks (a mandatory responsibility) 

· Tobacco 

· Fluoridation and oral health 

All of these topic areas require a range of policy actions as well as service provision.  However, in order to focus in on our new commissioning responsibilities, for each topic area, we have created a document like this one, in which we outline:

· the policy context, including what we are responsible for commissioning; 

· our current understanding of needs;
· our understanding of what current services are providing; 

· our intentions to change or re-configure what we commission to strengthen their impact.
We are keen to find out from local people and from partners about what you think about our intentions. You can comment on our plans at any time by emailing letstalk@newcastle.gov.uk.

To find out about other activities that will be taking place, where you can get involved and have your say, visit www.letstalknewcastle.co.uk. 

About Newcastle
Newcastle is home to over 279,100 people with a further 90,000 travelling into the city each day to work.  It is a modern European city, with a welcoming community, energetic business sector and vibrant culture that creates a great place to live, study, visit and work.  It has become a more diverse place to live compared to 10 years ago with a growing black and minority ethnic community.  It is also a city where inequalities in health, wealth and quality of life, leave too many people without the ability to participate in society in ways that others take for granted.
1. Introduction



Obesity occurs when energy intake from food and drink is greater than energy expenditure through the body’s metabolism and physical activity over a prolonged period of time, resulting in the accumulation of body fat. Obesity is complex with many factors influencing whether an individual will struggle with their weight. Seven cross cutting predominant themes have been highlighted as essential factors that contribute to obesity in our populations (Foresight Report - Tackling Obesities: Future Choices (2007)):
· Biology: an individual’s starting point i.e. the influence of genetics and ill health;
· Physical Activity: the type, frequency and intensity of activities an individual carries out, such as cycling vigorously to work every day;
· Activity environment: how the environment influences individuals activity behaviours, e.g. a decision to cycle to work may be influenced by road safety, air pollution and provision of a cycle shelter and showers;
· Food consumption: the quality, quantity (portion sizes) and frequency (snacking patterns) of an individual’s diet;
· Food environment: how the food environment influences an individual’s food choice, for example a decision to eat more fruit and vegetables may be influenced by the availability and quality of fruit and vegetables near to your home;
· Individual psychology: e.g. your individual psychological drive for particular food consumption patterns / preference or activity patterns or preference;
· Societal influences: the impact of society e.g. the influence of media, education, peer pressure or culture

We need to consider the above in developing services and provision for the future.

Obesity comes at a great financial cost to the NHS, costing an estimated £4.2 billion annually to treat people with health problems related to being overweight or obese (Foresight 2007).  It also has implications for people’s health and social needs, with obesity strongly linked to major risk factors such as Type 2 diabetes, some cancers and heart disease. Broader impacts are seen in the social impact on individuals e.g. prejudice, discrimination, less chance of promotion and increased chance of poverty,  the economic costs to society associated with comorbidities (multiple ill health factors), the cost of sickness absence and unemployment. Emotional health is also strongly linked to obesity with individuals more likely to experience bullying. Their self-esteem and social interaction may be impaired. They may have a poor body image, anxiety and depression. 

The National Child Measurement Programme is a mandatory function for local authorities from April 2013.  However, if Newcastle is to address its health inequalities, it needs to ensure that there is a range of high quality, preventative and early support services.

2. Policy and partnership context

National context

Healthy Lives, Healthy People – A call to action for Obesity in England 2011 gives a new direction for work around obesity, moving beyond a focus on children towards a life course approach. It sets out:
· How a wide range of partners can work together to ensure that people get the right support and information to help them reach and maintain a healthier weight;  
· The importance of action focusing on both children and adults, and on both prevention and treatment; 

· The message that while physical activity is important, for most of us reducing the amount of calories we consume is key to weight loss;

· How under the new public health system, local authorities will have an enhanced role, supported by a ring-fenced budget, and will bring together local partners, including the NHS, to provide effective interventions;

· How at national level agencies will support local areas by making sure they have access to the best possible data and evidence;

· A continuing key role for Government to complement this work by leading the Public Health Responsibility Deal and national campaigns such as Change4Life.
The Chief Medical Officer’s guidelines on physical activity (2011), ‘Start Active, Stay Active’ span the life course.  They contain information on suitable types and levels of physical activity depending on age and present ability.

Change4life is a Department of Health initiative aimed at encouraging and supporting people to ‘Eat well, Move more, Live longer’. Although originally aimed at addressing childhood obesity, it now focuses on providing information, advice and guidance across the life course. As the initiative is based on robust Change4life Social Marketing Research and has proven high brand recognition across the country, we have linked all our obesity work to the Change4life branding and key messages.

The Department of Health has published the Public Health Outcomes Framework, which sets out the desired outcomes for public health. From April 2013, local authorities will be required to report on the following outcomes for obesity and physical activity services:

· Excess weight in 4-5 and 10-11 year olds (a and b);
· Breastfeeding (a) initiation; 

· Breastfeeding (b) 6-8 weeks; 

· Diet (multi component indicator);
· Excess weight in adults;
· Proportion of physically active and inactive adults (a and b); 

· Utilisation of green space for exercise/health reasons;
Local context
Newcastle’s Wellbeing for Life Board (which is the statutory Health and Wellbeing Board from April 2013) is responsible for improving wellbeing and health and, in particular, ensuring the integration of social care, health care and health improvement services in the city.  As the future commissioner of health improvement services, Newcastle City Council will need to ensure that its commissioning plans are informed by the Newcastle Future Needs Assessment and fit with the overarching Wellbeing for Life Strategy.

The Eat Well group is a local provider- led group established to address issues relating to all age, diet and nutrition, and wider wellbeing partnership issues. A task and finish group sits under the Eat Well Group and links to the Greening Newcastle / Gateshead initiative. The Task and Finish Group will drive forward the Sustainable Food City initiative (See section 5). It is this group, which will link to planning, and regulatory services to ensure these environmental issues are embedded across council departments and policy.
Additionally, public health will further link its present universal and targeted work into ‘Active Newcastle’. The obesity strategy group presently brings together leads from Active Newcastle and Eat Well members to specifically help prevent and address obesity.

3. Summary of needs analysis

In 2011, a JSNA on Obesity for Adults and Children, identifying the key issues for the population of Newcastle, was developed. Although this pre-dates the Newcastle Future Needs Assessment the findings are still relevant today. 

3.1 Obesity

The prevalence of obesity in Newcastle is one of the highest in the country. The Lighten the Load Ready Reckoner, (National Heart Forum, 2007) helps us calculate the number of obese adults (aged 16 and above) in Newcastle. It uses national data and does not take into account local factors such as ethnicity, deprivation and other factors that might affect overweight and obesity. The figures produced will, therefore, probably be an under estimate of the prevalence in Newcastle due to the high levels of deprivation in the city. 
Using the ready reckoner it is estimated that 52,662 adults in Newcastle are obese, with 25,404 males and 27,257 females estimated to have a BMI greater than 30kg/m2. The Newcastle Health Profile 2011 provides information on adult’s health and lifestyles and, based on modelled estimates from the Health Survey for England 2006-08, estimates that a quarter of adults over 16 years of age are obese (BMI equal to or greater than 30kg/m2) ) in Newcastle.
Childhood obesity is equally challenging. In the academic year 2011/12 14.5% of children aged 4-5 years old (reception) entered school with a BMI in the very overweight (obese) range with a further 15.5% of children found to be overweight. In some areas of the city childhood obesity levels were significantly higher.
Confirmation of the 2011/12 NCMP data, via the Health and Social Care Information Centre, tells us that when observing overweight and obesity in Reception children, Newcastle is the 2nd worst in England (30%) and, for Year 6, Newcastle is joint 11th worst in England (40.2%). In analysing obesity alone the following applies:
· Reception – 14.5% (worst in England);
· Year 6 – 25% (joint 10th worst in England).
Those areas of our city experiencing the highest deprivation and child poverty also experience extremely high levels of childhood obesity. In 2011/12, 24.3% of reception children and 31.8% of year 6 children in inner west were found to be obese.  As such adult and childhood obesity is a significant problem in our city and requires a focused multi-dimensional response.

3.2 Physical Activity

There is good scientific evidence that being physically active can help us lead happier healthier lives. Regular physical activity can bring the following benefits:

· For children, amelioration of risk factors for disease, avoidance of weight gain, achievement of a high peak bone mass and mental wellbeing;
· In adults, protection is conferred against coronary heart disease, stroke, type 2 diabetes, cancer, musculo-skeletal and mental health problems and obesity; 
· There are cost and human benefits, which include savings for health and social care services, improved productivity in the workplace, reduced congestion and pollution through active travel, and the healthy development of children and young people;
Despite the benefits of physical activity the majority of children and adults across the UK are insufficiently active and do not meet the recommendation on levels of physical activity per day/week. There remain clear and significant inequalities in relation to physical activity according to income, gender, age, ethnicity and disability.

There is a clear causal relationship between the amount of physical activity people do and all-cause mortality. Whist we need to increase the physical activity of all those not meeting the recommendations, it is important to target those who are significantly inactive as this will produce the greatest reduction in chronic disease.

The Health Related Behaviour Questionnaire (HRBQ) highlighted that 25% of primary school and 38% of secondary school pupils reported spending 5 hours or more doing at least moderate intensity physical activity in the previous week. The low levels of physical activity reported in primary school children may contribute to the high levels of obesity measured by the National Childhood Measurement Programme in primary schools across the city.
3.3 Nutrition

Diet can have a major impact on health. Many people are eating more saturated fat, salt and added sugar than the Government recommendations, and too little fruit, vegetables, oily fish and fibre.

The change4life website has an abundance of information advising families how to improve their nutrition from 5 A DAY to Me size Meals. Basic messages provided in an understandable way must form the basis of all the work we do to support families to change, including addressing myths that can prevent change or make change more of a barrier.

Behaviour change is fundamental to the work from prevention to intervention via motivational interviewing and SMART (Specific, measureable, achievable, realistic and timely) goal setting with individuals and families. 

Our Health Related Behaviour Questionnaire, undertaken with young people two years ago, told us that approximately one third of children reported eating sweets, chocolate and crisps, and drinking non-diet fizzy drinks on most days.

Our Lean East local evaluation with children and adults in the East End of the city highlighted the need for cooking skills and more information, advice and guidance related to nutrition.
3.4 Stakeholder views 
Local communities and professionals have been involved in shaping provision in a number of ways:
· The initial Change4life social marketing research was used to help understand the different market segments and needs;
· Change4life focus groups have been run in a number of settings using locally developed banners to ensure on-going dialogue with the public;
· A DVD has been developed with local families sharing barriers and concerns about weight, and positive messages about how they have made changes to their lifestyle. An adult only focused DVD has also been produced. The DVDs have been shown on the GP life channel to encourage families to self-refer to programmes and is supported by a Brief advice / Intervention pack enabling frontline staff to raise the issue of obesity and help support families towards lifestyle change or signpost on the appropriate services;
· The two targeted geographical programmes have stakeholder groups. Here professionals come together to learn and share their views;
· Health Trainers and Health Champions work with local communities to seek their view and help to increase access to services;
Recently the Health Related Behaviour Questionnaire has been completed by many pupils across the city in years 4, 6, 8 and 10. The survey provides us with health beliefs and behaviours and covers a wide range of questions including those related to weight, food and physical activity.  27% of primary school boys and 33% of girls stated they would like to lose weight and 11% of pupils responded that they get a takeaway meal at least ‘three or four times’ a week.  In secondary school - 34% of boys and 57% of girls would like to lose weight. 10% of boys and 15% of girls said they would like additional support to help them with their weight management. 24% of boys and 16% of girls responded that they ‘never’ consider their health when choosing what to eat. 21% of pupils described themselves as ‘unfit’ or ‘very unfit’.
4. Current service provision and financial sustainability

There are currently 21 services commissioned under the Obesity, Nutrition and Physical Activity theme with a combined 2012/13 annual value of £1.376m. 

The spending on services in this work stream is split between 3 themes as set out in the following table.
	Theme
	No. of services
	2012/13 Annual value

	Primary Prevention and Early Intervention
	21
	£864,360

	Secondary Prevention 
	6
	£669,690

	Tertiary Prevention


	1
	£204,200

	Environmental factors
	1
	£10,000

	TOTAL
	23
	£1.748m


The majority of this funding (53%) is committed under grant agreements with the voluntary and community sector for obesity prevention and early intervention initiatives. The remaining funding is split between Newcastle City Council (31%) for secondary prevention and intervention and Newcastle upon Tyne Hospitals NHS Foundation Trust (16%) for tertiary prevention programmes of support.

4.1 Primary Prevention and Early Intervention

In addition to the Public Health commissioned services, primary prevention and early interventions is essential and includes:

· Sure Start Children’s Centres and Maternity and Health Visiting Services provide a universal offer to all families to support early intervention by providing advice and guidance to improve nutrition and physical activity. Following assessment, professionals signpost and refer individuals for additional support where required;
· Some universal service provision e.g. support for schools working towards Healthy Schools plus status and improving Personal, Social, Health and Economic Education (PSHE) in schools, and geographically targeted work. The focus is on building confidence through knowledge in frontline staff to raise the issue of obesity ensuring that ‘Every Contact Counts’, increasing skills and knowledge to help individuals and communities to make positive lifestyle choices; 

· Targeting those communities where we know obesity is high is essential to break the cycle of obesity. We know that there are strong links between deprivation and obesity, and working to enable change brings additional social and economic challenges. For this reason any work we do must involve those people that live and work locally. There are currently two geographically targeted programmes - Change4life East and West - which are delivered by a variety of statutory and non-statutory agencies who work together, with other local partners and residents, to increase physical activity, improve nutrition and emotional health and well-being.   Funding is also made available to a VCS organisation for the provision of Health Trainers and Health Champions (HealthWorks) in the geographically targeted areas to ensure the problem and the need for change is understood and driven by and with local people. 

· A variety of providers (VCS and secondary care) are funded to provide nutritional training and education opportunities in early years’ settings, and in school and community settings, to increase physical activity and improve nutrition.  This includes an ‘accredited’ training offer for frontline staff and community members via the Newcastle upon Tyne Hospitals NHS Foundation Trust (NUTHFT) Community Nutrition Service, as well as practical training via VCS organisations.   Locally, we know that many parents require additional support in skills development e.g. cooking skills. To also ensure that children understand the importance of fresh vegetables and know how to cook, there are currently two allotment Projects (linked to the Change4life initiatives in the East and West), which not only increase knowledge of growing foods, but encourage children and families to be active and incorporate development of cooking skills.

· A number of VCS providers also receive small grants to increase physical activity.  These include physical activity for:

· children and young people through dance;

· women and children through basketball;

· men and boys through football.

4.2 Secondary Prevention

Secondary prevention service provision is essential in order to support those already struggling with their weight.  Additional programmes help families make lifestyle changes by offering tailored individual support. Equally important is the specific programmes offered to communities of interest (e.g. BME communities, or through the work place). Provision of programmes that support those with existing problems can reduce the human and service costs associated with chronic disease. 
Current secondary prevention projects include: 

· On the Go which is a Council run family programme providing access and support to some of the most overweight children (and their families) in the city;
· Why Weight 2 (delivered by the Council’s Leisure Services) provides support for adults ‘ready to change’ and requesting support to lose weight. In addition, as an alternative, or as an exit strategy for those leaving the programme, individuals can be referred to Exercise on Referral.  Newcastle is far more advanced than many other cities, in offering the provision described, and has worked to ensure that these services offer a high quality provision and are flexible enough to meet the needs and changes needs of populations across the city. 

· NUTHFT’s Community Dietetic Service offers additional support, through the New Start Programme, specifically focused on maternal obesity and training for those in contact with women pre- in- and post-pregnancy. Additionally the same professionals ensure that any non-health providers across the city have access to their expertise, where a client needs additional support, or is more complex. This ensures high levels of clinical governance.

4.3 Tertiary Prevention (intervention) 

Why Weight 3 (delivered by Newcastle upon Tyne Hospitals NHS Foundation Trust (NUTHFT) is a programme developed to work with those in our community who have significant weight problems and associated ill health.

4.4 Linked services 

There is also a range of other initiatives that contribute to the obesity agenda and are detailed in other public health briefings.  These include the promotion of breast feeding which is described in the public health briefing on early years.  For health and economic reasons, this provides early opportunities to improve nutrition and reduce obesity. A targeted approach to increasing breast feeding in areas of high deprivation brings many benefits. Peer support is vital to helping those in the areas of most need.

5. Where we want to be and commissioning proposals

The Foresight Report and National Institute for Health and Care Excellence (NICE) guidance and evidence suggest we need a multi-agency and multi-faceted approach to addressing obesity in the city.

Our future programme will be based around the following key components: 

Primary Prevention - including geographically targeted initiatives to improve nutrition and increase physical activity across the life course;
Secondary Prevention – a variety of programmes / offers will be developed for those already experiencing overweight and obesity, to improve physical and emotional health, reduce all-cause mortality and improve life expectancy; 
Environmental factors - there will be a renewed and additional focus on the wider council offer, which through cross departmental work will help ensure we have a healthy city e.g. work towards a sustainable food city, help reduce fast food outlets in areas of high concentration through planning and by taking the learning from other councils such as Tower Hamlets ‘Tackling the Takeaways’.
We will target our resources to increase our investment in primary prevention to help reduce to likelihood of chronic disease in later life.
5.1 Primary Prevention

There is evidence that good levels of physical activity can prevent obesity and will also help maintain weight loss.  For those people in areas of high obesity and high deprivation it is important to have a geographically targeted approach. In this way we can ensure that key messages and information is distributed in a suitable and consistent way (underpinned by social marketing research and techniques). We can ensure that early intervention is sold and seen as a better option than cure.  We can offer information, brief advice and intervention (motivational interviewing, goal setting etc.) and signposting to suitable and early support.

We will apply the principles of ‘progressive universalism’ in our primary prevention work to ensure help for those who need it most. 

Our Primary Prevention offer will include: 

5.1.1 Increased geographic targeting of support.  This includes widening the scope of the current geographically targeted provision in consultation with local communities;

5.1.2 Work with schools on the universal offer to engage with all children through the Newcastle Healthy Schools Programme and School improvement PSHE education;

5.1.3 Continue to build capacity through skills development, for example by building on the success of the Change4life Champions and extending this work into the Kenton Project (Community Neighbourhood Budgets), cooking skills training, etc);

5.1.4 Improve access to accredited programmes to increase employment opportunities; 
5.1.5 Improve our early years offer by increasing investment in pre-school children and families. We will review and strengthen the present offer to increase physical activity and improve nutrition through Sure Start Children’s Centres in partnership with a range of providers particularly in the council’s five targeted areas of highest need;

5.1.6 Support and advice to increase levels of physical activity by maximising our links to sporting organisations e.g. Newcastle United Foundation and the Eagles Foundation.

5.2 Secondary Prevention 
Our Secondary Prevention offer will:

5.2.1 Ensure that services are specifically accessible to those in areas of highest need;

5.2.2 Include investment in programmes to support children and adults who are already very overweight in line with National Institute for Health and Care Excellence (NICE) guidance. This will ensure we can take our mandatory responsibility to height/weight measure children annually seriously by not simply measuring but by providing appropriate support to help families change;

5.2.3 Programmes are currently run across the city a variety of venues ensuring children and adults can gain from the excellent facilities and start to normalise physical activity into their lives. We will seek to review our weight management support (secondary and tertiary interventions) and will seek to maximise the city’s universal services to tackle weight management;

Streamline the adult offer and work with Clinical Commissioning Groups to determine the offer for more complex clients being considered for drug and surgical intervention;

5.2.4 Streamline children’s provision and extend the age range from 8-16 to 5-16 thus ensuring that all children height / weight measured via the National Child Measurement Programme are able to access support.  Ensure dietetic support is available across this provision to provide clinical governance, and additional support to individuals and families including those accessing maternity services and pre-school children. Further develop the work with school health to ensure some proactive follow up of children and families with weight issues;

5.2.5 The dietetic offer needs to become a pre-school offer to families helping to address our worryingly high pre-school obesity levels, and a clinical governance support offer (training and capacity building) providing non-clinical staff with essential support for high quality, safe services. Dietetic staff should continue to support the specialist service for pregnant women – in- and post-pregnancy, and provide pre-conception and maternal obesity training to key staff (brief advice and intervention training – ensuring every contact counts).
5.3 Environmental change
Additional work needs to be carried out to address the physical and food environment. Public Health will work with relevant VCS partners, planners, leisure services, environmental health and other stakeholders, including local businesses, to improve access to a healthy, active city and reduce our environmental footprint. This is a complex area of work requiring a whole council response and requires lobbying at a national level for legislative change e.g. to ensure the food and drink industry take the Responsibility Deal seriously. There are a number of initiatives worth continuing and worthy of consideration as we move forward:

· Support both hospital and community based services in achieving the UNICEF Baby Friendly Initiative;
· Cross departmental and policy work within the local authority, and with key partners, to ensure we address issues related to the physical and food environment that have an impact on obesity e.g. work towards a Sustainable Food City, work with planners to improve the physical environment to encourage physical activity.

6. How these plans contribute to the Council’s four priorities
	By 2016, we want to achieve the following outcomes for Newcastle:
	How our plans contribute to the Council’s priorities 

	A Working City:

· Everyone of working age and ability is supported and expected to work.

· Everyone under 25 has the opportunity to be in education, training or employment. Newcastle is known to be business friendly and a good place to invest.

· Newcastle is recognised for the strength of its social and civic enterprises, co-operatives, mutual, voluntary and community sector organisations.

· Everyone can develop their skills to build a career that realises their potential.
	A Working City:

· We will improve access to accredited programmes to increase employment opportunities
· We will commission support and advice to increase levels of physical activity by maximising our links to sporting organisations



	Decent Neighbourhoods:

· Everyone feels they live in a clean, safe friendly neighbourhood with facilities that meet their needs.

· Everyone is able to have a choice of home that is warm, dry and meets their needs.

· Everyone feels responsible for the area where they live, and for looking after the environment.
	Decent Neighbourhoods:

· We will seek to improve the physical environment and increase the  availability of good quality, open and green spaces, in local areas across the social gradient, to help us address the high levels of obesity in our city.



	Tackling Inequalities:
· Newcastle’s prosperity is shared more equally.

· No child grows up wanting for love, food, friendship or education.

· Inequalities are reduced.

· Everyone is enabled to lead an independent and fulfilling life.

· Where you are born and where you live does not reduce the quality or length of your life.
	Tackling Inequalities:
· We will increase geographic targeting of support.
· We will work with schools on the universal offer to engage with all children though the Newcastle Healthy Schools Programme.
· We will review and strengthen the current offer for early years provision. 

· We will ensure that services are accessible to those in areas of highest need.
· We will invest in programmes to support children and adults who are already very overweight.
· We will streamline children’s provision, extending the age range from 8-16 to 5-16 years old.
· We will commission services to address high pre-school levels of obesity.

	A Fit for Purpose Council:
· The Council is known to be an organisation which enables and empowers others to achieve.
· The Council provides clear and effective leadership for the city.
· The Council is seen as an ambitious and generous partner in the North-East.
· Staff feel motivated, valued and trusted to deliver high quality services.
· The Council demonstrates value for money.
	A Fit for Purpose Council:
· We will work with partners to address the physical and food environment in the City, including:

- Supporting hospitals and community based services in achieving the UNICEF baby friendly initiative;
- Address issues related to physical and food environment that have an impact on obesity.




7. High level risks and benefits 

We have identified below a number of high level risks and benefits that may arise from the proposed changes set out in section 5.  An integrated impact assessment will be carried out on each of the proposals identified, before being implemented, to ensure that any groups are not adversely affected.

Risks

· Limited funds and growing obesity levels may result in increased demands for services which will need to be countered via shifts in focus towards more preventative work.

· Destabilisation of smaller voluntary sector contracts if potential proposed changes not managed effectively.

· Risk of obesity levels rising further if a comprehensive programme is not fully developed, maintained and expanded.
Benefits

· A healthier, fitter workforce – can support increased productivity for Newcastle. 
· Healthier lives will reduce impact on other areas of public expenditure e.g. health care services.
· Reduced obesity levels in children will help reduce stigma associated with obesity.
· Expansion of universal services i.e. more accessible services to promote preventative measures.  

· Reduced impact of more costly intervention services. 

· Making services more responsive to local community requirements i.e. through better data quality, ability to target resources where and how required i.e. an increase in one particular geographical area or school cohort etc.

· Supporting local services will also help the Council tackle potential inequalities across the City.
8. Cross cutting issues 
A multi-agency approach is essential if we are to successfully prevent and address obesity.
The change4life programmes in East and West could not work without an integrated approach across multiple settings and across the life course. Each funded organisation vitally connects with another and also the broader partners in the area to ensure a connected and robust offer. The development of a health trainer and health champion system of paid employees and unpaid volunteers is an example of how the voluntary and community sector help to reach those audiences that often statutory provider do not. For these reasons the inter dependency of statutory and non-statutory players is vital.  In the future the relationship between planners and regeneration staff, local people and workers will become more important as we start to address the environmental factors that impact on obesity. We have already seen the positive impact of some local communities re-claiming their green and open spaces.

Qualified health professionals often support the training of other staff, but also work with more complex cases. These relationships are vital to ensure good quality evidenced based training provision and clinical governance.

Finally, food and physical activity initiatives are interrelated to each other, and to the emotional health and well-being of our residents. Encouraging communities to grow and prepare their own food encourages all ages to be more active with purpose. Growing, cooking and eating together help individuals learn and socialise together, addressing social isolation across all ages.
Appendix 1: Key Documents

Healthy Lives, Healthy People – A call to action for Obesity in England (2011)

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_130401
The Chief Medical Officer’s guidelines on physical activity (2011), ‘Start Active, Stay Active’ span the life course. They contain information on suitable types and levels of physical activity depending on age and present ability.

Start active, stay active: a report on physical activity from the four home countries' Chief Medical Officers: Department of Health - Publications
Change4life is a department of Health initiative aimed at encouraging and supporting people to ‘Eat well, Move more, Live longer’. 

http://www.nhs.uk/change4life/






[image: image4.png].
Supporting people




PAGE  
1



[image: image5.png].
Supporting people



[image: image6.png]supportingpeople

supporting independence



_1162363130.doc
[image: image1.png]supportingpeople

supporting independence







