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	Introduction

	Obesity is the second most common preventable cause of death after smoking in Britain today and is responsible for more than 9,000 premature deaths per year in England.  At present, more than half of the British adult population is overweight and obesity has trebled in the last 20 years to 22% of men and 24% of women (HSE). The proportion of adults in England with a healthy a body mass index (18.5-24.9) decreasing between 1993 and 2007 from 41% to 34% among men and 50% to 42% among women. The same scale of problem is true for children. There has been a 22% increase in overweight (including obese) and a 38% increase in childhood obesity since 1995 (National Child Measuring Programme (NCMP) 2009/10). 

        By 2050 the prevalence of obesity is predicted to affect 60% of adult men, 50% of  adult women and 25% of children (Foresight 2007).

Current levels of obesity within Sunderland are higher than the national average. The local level of obesity for males is 24.1% and females 24.9%. The highest rates of obesity occur in 35 – 44 years for males and 55 – 64 for females. This indicates that almost a ¼ of adults living in Sunderland are overweight or obese, the highest prevalence lies within Silksworth, Millfield, Pallion, Redhill and Washington North.
Sunderland has high rates of children classified as either obese or overweight, 21.1% of year 6 children within the Sunderland area. This is higher than the North East prevalence which is currently 20.6% and the England prevalence is 18.7%. The areas which have higher levels of obesity are Millfield, Sandhill, Hetton, Castletown and Washington Central.  Sandhill is of particular concern as it is currently the only ward within Sunderland where the proportion of children (reception years) who are overweight or obese is significantly higher than the Sunderland average at 25% (1/4 of reception children at Sandhill are overweight or obese).
Sunderland TPCT employs a 5 tiered obesity service for adults and a 3 tiered obesity service for children:
· Tier 5 services = Specialised Hospital = (BMI>50 or referral from tier 4 specialists).  High-cost, low volume specialised interventions commissioned by the Specialised Commissioning Team. Adults Only

· Tier 4 Services = General Hospital = (BMI>35 plus multiple unsuccessful attempts at weight loss) Multidisciplinary Specialist Weight Management Service. Adults Only

· Tier 3 services = General Hospital = (BMI >28 + co-morbidities). 1:1 Dietetic Appointments, Dietitian-led Orlistat Clinic Weight Management Programmes / Exercise on Referral Programmes. Adults and Children’s programmes

· Tier 2 services = GP/HC and Community/Home = (BMI > 28 no co-morbidities) Local authority leisure programmes/ Slimming on referral / Community based weight management programmes delivered by trained professionals, Adults and Children’s programmes

· Tier 1 services = Community/Home = (BMI 25-28). Population based advice and information by health professionals. Whole-community preventative measures in schools, mass media advertising and other influencers such as town planners and transport and food policy.



	Key issues and gaps

	Children 

· Develop Equality Impact Assessment for childhood obesity 

· A review of the use of NCMP data to target specific areas of high obesity prevalence 

· Developing a coordinated approach to working with Early Years Settings, Schools and Colleges to ensure a healthy weight approach is fully adopted 

· Review training needs for staff working directly with children i.e. health visitors, day care staff and nurseries 

· Undertake review of weaning funding gap and low uptake of breast feeding rates

· Review impact of reduced physical activity through loss of schools sports partnership 

· Review needs assessment for PA based on new national guidelines 

· Reviewing the registration process and maximising  uptake for Free School Meals 

· Evaluation of HENRY service within Sunderland  
· For academies and free schools it will not be statutory to meet the nutritional standard for school food 

· Develop specific programmes to engage BME families ie LAF programme 
Adults

· Reach younger members of the community especially males (16-24) in low to moderate risk groups

· Reach older members of the community especially males in low to moderate risk groups

· Raise awareness of services to males 

· Target all areas to maintain good rates of access 

· Maintain good rates of access from all areas including most deprived SR3, SR5, SR4,and SR1 

· Reach people from the BME communities and ensure GP’s and referral agents complete the ethnicity group part of form correctly

· Increase awareness within the BME communities 



	Recommendations for Commissioning

	General 
· Continue to commission a full range of services to assist in reducing levels of obesity across all ages within the city 
· Review the communication and promotional materials used to engage the end user as well as services / organisations that refer / signpost residents to the services.  
· Ensure organisations / community sector are fully briefed on the services available for employees  / individuals 
· Review the opportunity to have single shared assessments to cover a range of lifestyle related issues
· Review resources available to support the services delivered  
· Explore opportunity of developing a ‘course’ as part of health Champions model to be developed around healthy weight 
· Review the role of Health Trainers within this area of work
Children 

· Review - Tier 1 to improved referral rate and integration for brief intervention
· Review  - information and interventions that are available for early years  
· Review - None proactive follow up for NCMP data

· Review specific targeting using NCMP data 

· Review - targeted service for early years both  physical activity and nutrition based on NCMP data  

· Address training need for Health Visitors – nutrition focus and active play 

· Review - regulation on nutrition guidelines for day care and nurseries 

· Review the gap of any local / national obesity measurements for 11-16 year old

· Address weaning funding gap and low breast feeding rates 

· Review impact of losing schools sports partnership funding and address possible gap 

· Needs assessment for physical activity based on the new National Physical Activity Guidelines

· Reviewing as part of the child and family poverty board the free school meal registration process and ensuring that everyone who is entitled to a free school meal is registered and therefore meal uptake is maximised  

· Review the implementation and implementation of HENRY training.

· Looking to see how skills of solution focused practice can be embedding into working of early years health professionals 

· Invest in more dietetic input around childhood obesity/LAF programme
· Continued work with environmental health to ensure local community shops and takeaways have healthy options available 
· Develop targeted LAF programmes with schools with higher number of BME families

Adults 
Slimming on Referral
· Review overspend for Slimming on Referral

· Review of referral rates for Slimming on Referral and 

· Review drop-out rates

· Review potential to develop joint delivery programmes between SoR and the Exercise referral and Weight management programme  

· Slimming on Referral recommendations from GP’s– 

-Review publicity and marketing of service

-Review gap in provision for 16-18 year olds

-Providing feedback to GP’s and Health Professionals of success  stories  

-Clinical review of co morbidities not suitable for Slimming on Referral to under take evidence based review, to look at extending service

Request long term data

Exercise Referral  and Weight Management Programmes Tier 2-3
· Review of targets for each service in tier 2-3

· Review cost of Tier 2-3 services

· Review 15% of completers achieved the 5% / 5+% weight loss in the 15 weeks of the programme however 49% of completers either maintained or achieved a weight loss of between 1-5% during the course of the programme   , whilst slimming on referral has 52% (of completers) achieving 5% + weight loss   

· Review possible long term benefits of the Tier 2-3 services

· Review cost of Dietitian-led Orlistat Clinic and long term benefits

· Review cost of self-referral weight management programme to commence January 2012 (delivered by CHS Dietetic Team with the opportunity to refer onto Exercise Referral Programme (Via GP)

· Review the option of direct referral to Tier 4 from Dietetics

Specialist Weight Management Tier 4
· Obtain and review performance data.  Continue work with acute commissioning team to obtain information from tier 4. 

· Review the relationship between Tier 5 and Tier 3/2  

Bariatric Surgery Tier 5 
· Tier 5 need to collect ethnicity and post coding information to allow for demographic health equality audit 

· Review long term psychological impact of surgery

· Continued work with environmental health to ensure local community shops and takeaways have healthy options available 

         Undertake review and monitor progress of Heart of Sunderland Award


	) Who is at risk and why?

	Adults and Children
Many factors can play a part in causing overweight and obesity for the individual and society. Genes appear to influence the metabolism and distribution of body fat, and are thought to contribute 25-40% to the causes of overweight and obesity, whilst for many it is a simple matter of an imbalance between energy intake and output.

The recent Government document Call to Action on Obesity in England states that increasing physical activity is important but, for most of us who are overweight and obese, eating and drinking less is key to weight loss.

However, the rapid increase in levels of obesity throughout the developed world has occurred in too short a time for there to have been significant genetic changes within the United Kingdom. The environment in which we live has become ‘obesogenic’, whereby the plentiful supply of energy dense, tasty food coupled with energy-saving lifestyle practices and devices means that it has become ‘normal’ to gain excess weight.

Genetic, cultural, social and lifestyle factors all play a part in who becomes obese and who does not.
However some sectors of the population are more at risk of developing obesity or its complications and should be considered as priorities. They are:

· Children from low-income families. Sunderland’s Child Poverty Needs Assessment identifies that there is a correlation between low income and a greater risk of obesity in childhood as well as adulthood. 47% of wards in the South of Tyne and Wear area fall within the 20 per cent of the most deprived boroughs in England. The following figures show the proportion of the population which reside within the 20% most disadvantaged areas across England as a whole, as measured by the overall 2004 Index of Multiple Deprivation.

Gateshead 44%

South Tyneside 52%

Sunderland 45%

· Children from families where at least one parent is obese. The increased risk may be due to genetic and/or environmental reasons.

· Individuals of Asian origin, particularly those of South Asian origin, for whom obesity carries a greater risk of metabolic syndrome and its consequences.

· Ethnic groups with a higher than average prevalence of obesity (BMI 30-39.9kg/m2 - i.e. excluding the severely obese). The latest Health Survey for England (2004)shows that the highest prevalence’s are among Black African women (33.5%), Black Caribbean women (27.9%), Pakistani women (26%), Black Caribbean men (25%), and Irish men (23.6%), compared to 21.7% of men and 20.8% of women in the general population. Other groups have average or below average prevalence’s. The lowest prevalence’s are in Chinese women (7.3%), Chinese men (5.7%) and Bangladeshi men (5.5%).

· Adults in semi-routine and routine occupations (using the National Statistics Socio- Economic Classification): 18.7% of women in managerial and professional households are obese compared with 29.1% of women in routine and semi-routine households.

· People who have a physical disability, particularly in terms of mobility, which makes exercise difficult.

· People with learning difficulties.

· Older people. Increasing age is associated with increasing prevalence of obesity up to the age of 64 years, and then a decline in the prevalence begins.
· People with mental health conditions.  
Obesity is also linked with a range of chronic diseases, which also display an association with mental health problems.  The predicted prevalence of anxiety and depression among adults aged 16-64 years by pre-2004 ward, based on data from the 2000 National Psychiatric Morbidity Survey found prevalence as high as up to 21% in some wards across Sunderland.
(National Heart Foundation 2007)

	2) The level of need in the population

	Children 

Local and national data tells us that children who grow up in poverty are more likely to suffer from poor health and less likely to access cultural and leisure activities
Sunderland has high rates of children classified as either obese or overweight, 21.1% of year 6 children within the Sunderland area. This is higher than the North East prevalence which is currently 20.6% and the England prevalence is 18.7%. The areas which have higher levels of obesity are Millfield, Sandhill, Hetton, Castletown and Washington Central.  Sandhill is of particular concern as it is currently the only ward within Sunderland where the proportion of children (reception years) who are overweight or obese is significantly higher than the Sunderland average at 25% (1/4 of reception children at Sandhill are overweight or obese).
Adults 
Sunderland has some of the worst areas of deprivation in England, with over 40% of the population living within an area classified as quintile 5, which is the most deprived.  The most health deprived areas in Sunderland are as follows; City Centre, Port and East End, Hendon, Thornhill, Hetton Downs and Warden Law, South Wick, Witherwack, Marley Potts and Thorney Close. All these areas have high levels of health deprivation with Hendon and Southwick being the worst.

Deprivation has a direct link with obesity and current levels of obesity within Sunderland are higher than the national average. The national level of obesity for males is 24.1% and females 24.9%. The highest rates of obesity occur in 35 – 44 years for males and 55 – 64 for females. This indicates that almost a ¼ of adults living in Sunderland are overweight or obese, the highest prevalence lies within Silksworth, Millfield, Pallion, Redhill and Washington North –
Specifically in relation to the Psychological Factors in Obesity the research findings suggest:

· Causes of obesity are multi-factorial requiring consideration of genetic, environmental and individual factors
· Energy balance equation is not enough
· Eating is clearly a primary behaviour
· Food used in reward/punishment processes 
· Learning processes are significant 
· Modified through contingencies (not instruction)
· Cognitive factors are also crucially important
· No differences found in psychological functioning between non-obese and over-weight people
· Weight loss attempts very common in over-weight, but not successful apart from a small %
· Dietary restraint not only precedes over-eating but contributes causally through the cognitive appraisal/impact of lapses (all or nothing thinking, lowered self-esteem, self-blame, lowered mood, cognitive shift)
· Early improvements in ‘control’ of eating behaviour predict weight loss – a psychological intervention

· Psychological morbidity is higher for those who seek treatment for obesity
· Those who seek treatment also more likely to also report binge-eating disorder (30% of all those who are obese) – note that b-ed and mood disorders go together
· High levels of body image dissatisfaction (but not associated with distress)
· Treatment more complicated with these additional problems because of complex cognitive interplay
· Psychological treatments have been well established, beginning in 1967, for managing obesity at the right entry point in the time-line
· Co-morbidities also require to be treated
· Weight maintenance post obesity intervention issues are relevant and require consideration
· Using a long-term conditions conceptualisation for obesity is of clinical utility so as to support ongoing self-management 



	3) Current services in relation to need

	Children 

During the period April 2010 – March 2011, 253 families were referred to  

the LAF programme by GPs, school nurses and other health care professionals

The greatest number of referrals has been received from families living in postcodes SR4 (50), SR5 (38), SR2 (30), which are amongst the most deprived areas in Sunderland.  However, the number of referrals could also depend on the number and size of GP practices and the population size located within each area.

The families have been accommodated as follows:

· 115 families started the programme from April 2010 – March 2011

· 64 families to start a programme from May 2011 onwards

· 26 were referred to Dietetics Department for specialist support from the Dietician

· 7 were referred to the adult Exercise Referral and Weight Management programme because they were 16 years or older

· 41 declined the programme after being referred

Of the 115 families starting the programme from April 2010 – March 2011, 77 (88.5%) completed the programme, 18 did not attend, and 20 dropped out. 

All children on the programme complete pre and post questionnaires to provide a range of information to identify lifestyle behaviours.  In addition, a range of body measurements are taken, including:

· Weight

· Height

· Body Mass Index (BMI)

· Waist circumference

The following outcomes were achieved from the programme:

· 77 off the 115 children and families starting the programme completed

· 72 of the 77 children gained height over the course of the programme

· 53 of the 77 children lost  / maintained weight

· 60 of the 77 children decreased  / maintained their Body Mass Index 

· 58 out of 77 children lost / maintained inches around their waist 

· 92% of families completing the programme rated the service they received as at least satisfactory

Several families have been so impressed with the results they have achieved on the programme, they have agreed to become LAF champions. Some families have appeared in the local press and other publications sharing their experiences and achievements.

Adults 
Better quality data for obesity prevalence is needed at local level.  There is no data on the percentage of the BME community suffering from overweight or obesity for South of Tyne and Wear and no data split by age and gender for overweight and obese adults.  The only data for adults at Local Authority level are synthetic estimates for adult obesity, which are only estimates and not suitable for benchmarking.

Slimming on Referal for 2010/11 received 11,932 clients, of which 9,508 (80%) registered with a provider leading to 3,787 (39.8%) completing the 12 weeks SoR intervention of which 1,976 (52%) achieved completing over 5% weight loss.

The majority of referrals for Slimming on Referral are females (80%), with the majority of referrals being in the age ranges 18-64, curtailing at 65 plus (see Appendix 2).

Data on rates of referrals indicates variable GP referral behaviour:

· Highest rates of obesity: Southwick, Redhill, St Ann’s, Castletown, Houghton, Lobley Hill, Lameley, Whickham, Dunston, Felling, Hebburn North, Bede, Fellgate, Hedworth and Simonside. 

· The areas with the highest rate of obesity in the majority of cases do have the highest rates of referral, however:

· There is a mismatch between high obesity rate areas and number of referral in particular areas, for example Fellgate, Simonside, Lamesley, Dunston, South Hetton all have high rates of obesity compared with the lower rates of referrals.

This highlights the need to target all areas to maintain good rates of access.

During the period April 2010 – March 2011, 3,456 adults were referred to the ER and WM (tiers 2 and 3) programme by GPs, Practice Nurses and other health care professionals (target set by the commissioners 3000).    Based on 25% of Sunderland’s Adult population requiring an intervention service (tier 2 /3 ) the current service providers have during 2010 / 2011  supported 5.7% of those who need such a service.    
The greatest number of referrals has been received from individuals living 

in postcodes SR5 (523), SR4 (495), SR3 (492) SR2 (422) which are amongst the most deprived areas in Sunderland and have been identified as STPCT priority areas

The age breakdown of referrals received is as follows with the greatest referrals being received by females in the low risk categories. 

Low Risk Factors 

Moderate Risk Factors

High Risk Factors

Age Ranges

Male

Female

Male

Female

Male

Female

16-24

64

189

16

48

2

1

25-39

156

475

99

157

19

27

40-49

87

219

111

191

55

47

50-59

64

124

122

204

86

69

60-69

19

51

93

145

123

106

70+

12

10

23

46

94

62

Age not shown on referral form

9

10

4

7

6

4

TOTAL

411

1078

468

798

385

316

In terms of ethnicity, the vast majority of referrals are received for white English residents (2811). Over 55% (1565) of these are white English females with low to moderate risk conditions.

The primary reasons for referral for the 3456 adults have been as follows.  Referring agents are able to highlight a number of reasons why they are referring the individual.  All of the information is important so that the risk stratification is as accurate as possible to ensure the most appropriate team supports the individual  : 

· Weight Management  (BMI >28)  - 74.8% (2586):

· CHD Risk Factors  - 44.6% (1541)

· Mental Health  - 37.3% (1236) 

· Muscular Skeletal 32.1% (1113) 
· Circulatory or Vascular – 21.9% (759) 
· Neurological  - 15.5% (504) 
· Pregnancy Related  1.6% (56) 
· Digestive – 0.5% (18) 
Of the 3,456 adults that were referred, 87.8% (2818) adults attended an initial assessment. 

Through the course of the 15 week programme 988 referred adults became independent exercisers before completing the programme therefore their post programme statistics are not taken into account.  

39.6% (1044) of those that commenced the programme successfully completed.  During this year the target has been 1409 to successfully compete the full 15 weeks.  Unfortunately 807 adults dropped out of the programme.  
It is worth noting that there are many reasons for the number of drop outs  being so high, including, other illnesses and relapse of illness. 

2634 individuals during the course of the 12 months have been supported though all or part of the 15 week programme.  These individuals have in total attended 48,464 activity sessions as part of the 15 week programme. 

The table below shows a comparison of the headline achievements of those completing (1044) the exercise referral component of the programme in 2009/10 and 2010/11. It is pleasing to see that there is a clear rise in the number of those loosing weight and reducing BMI and waist circumference as well as an increased number of people maintaining physical activity levels and consumption of 5 portions of fruit and vegetables per day.
No. 2009/10

% 2009/10

No. 2010/11

% 2010/11

No. showing a reduction in weight

468

42.1%

518

49.6%

No. showing a reduction in BMI

436

39.2%

504

48.2%

No. showing reduction in waist circumference

507

45.6%

563

53.9%

No’s showing maintenance in physical activity

635

57.1%

683

65.4%

No’s showing maintenance in consuming 5 a day

655

58.9%

701

67.1%

705 patients were referred to the weight management programme delivered by CHS Dietetic Team, 496 (70%) attended their assessment and of these 268 (54%) completed the 8 week programme. 96% of patients completing the programme lost weight with 13% losing >5% weight loss in 8 weeks. 14% of patients reported consuming >5 portions fruit and vegetables per day at week 1 this increased to 45% at week 8. 

Based on data available across the tiers 10% of the eligible adult population are accessing obesity services. The commercial weight management services can also be accessed privately with a GP referral 

The process to self refer has been developed and will be available from January 2012 which should help to improve access to the eligible adult population
The Maternity Lifestyle programme is delivered as part of the exercise referral programme with a dedicated Specialist Exercise Practitioner addressing specific lifestyle factors with families of new born children which put them at risk of poorer health. 

The programme targets and offers support to families (mother, partner and siblings) who are pregnant and up to one year after birth and is specifically focused on behaviour change strategies to increase a family’s physical activity level, improve healthy eating behaviour and the quality of the family’s diet. A key element of this programme is the provision of an educational experience that motivates families for long term change. 

The programme offers activities for pre and post natal women who have been referred to the exercise referral programme and community sessions within Children’s Centres and leisure facilities. The programme of specific activities for pregnant and post natal women and their families includes:

· Mums on the Move and baby comes too (structured walking programme)

· Mums in the Pool and baby comes too

· Aerobic classes

· Gentle Circuits

· Aqua natal classes

· Cycling (for parents, babies and siblings)

The Specialist Exercise Practitioner – Maternity attends a number of events during the year to promote the service and made 30 contacts with pre and post natal women during 2010/11 at these events.
In the first six months of 2011/12, 78 new patients were referred to the South of Tyne Specialist Weight Management Service (Sunderland Sector).  Of these, 74 (94.9 %) were offered an initial assessment.  Of these 74 patients, 50 (67.6 %) attended, 9 (12.2 %) cancelled and 15 (20.3 %) did not attend.  732 patients were offered review appointments.  29 patients were discharged from the service either by completing the program with skills to recognise relapse and engage with primary care (65 %), by not completing the program as such but achieving their own personal goals (30 %) or by discharging themselves by “non attendance” (5 %).



	4) Projected service use and outcomes in 3-5 years and 5-10 years

	Adults and Children 
         By 2050 the prevalence of obesity is predicted to affect 60% of adult men,50% of adult women and 25% of children (Foresight 2007).

Most evidence suggests that the main reason for the rising prevalence of overweight and obesity is a combination of sedentary lifestyles and changes in eating patterns. Both these factors must be tackled to produce reductions in obesity in adults and weight maintenance in children resulting in health and well-being benefits.

There is also strong evidence of a correlation between excess weight in children and excess weight in their parents.  It is the case that most children and young people, who live in family units and, depending on their age and maturity, do not operate independently in terms of key activities such as shopping and cooking.

It needs to be recognised that for service providers are expected to meet increased demand (Obesity prevalence approximately doubling as detailed in the Foresight Report) then , additional resource would be required 

For some service providers within the tiers there has been an increase in residents needing and accessing the services, and it is anticipated this need will continue    

	5) Evidence of what works
Prevention for Children 

Multi-component school based interventions to prevent obesity (physical activity, modification of dietary intake and reduction of sedentary behaviours) is equivocal.

• School children with the lowest fruit and vegetable intakes at baseline will benefit more from school based interventions than their peers.

• Interventions which provide support and advice on physical activity and diet are more likely to be effective for weight outcomes than interventions which focus on physical activity alone

Pre schools years are a key time for shaping attitudes and behaviours, early years settings are seen as opportune places for children be active and develop health eating habits and engage with parents 

Evidence has suggested that breastfeeding a baby can reduce childhood obesity and overweight 
Intervention / Treatment for Children 

Physical activity and diet modification are effective in weight management; no evidence exists of the effectiveness of physical activity alone.

• Behavioural therapy, physical activity and diet modification is the most effective intervention.

• In patient weight-management programmes, with cognitive behaviour therapy can improve quality of life over time.



	Prevention for Adults 
Sustained health-professional led interventions in primary care or community setting, focusing on diet and physical activity or general health counselling can support maintenance of a healthy weight.

Individuals need to be advised and supported on how to change their behaviour long term and not to focus on quick-fix solutions.

• Interventions which provide support and advice on physical activity and diet are more likely to be effective for weight outcomes than interventions which focus on physical activity alone.

• Moderate or high-intensity dietary interventions most commonly report clinically significant reductions in fat intake and an increase in fruit and vegetable intake.
Evidence suggested that improving the obesogenic environment in which we live will improve obesity levels for both adults and children. 

Intervention / Treatment for Adults 
Overweight or obese individuals referred to a 12 week commercial organisation achieve intervention have been proven to achieve effective and safe weight loss.  A Dietitian-led Orlistat clinic delivered by specialist weight management Dietitians is showing long term weight loss with patients losing >5% weight loss and maintaining this beyond 12 months. 

An integral, multi-component approach for patients aimed at weight loss and weight maintenance should be delivered by a multi-disciplinary team (including specialist physical activity advice, Dietetic and Psychology input) and should include weight loss goals, diet, behaviour management, physical activity, drug treatment and bariatric surgery.

• Involving family members (usually spouses) in behavioural treatment programmes can be more effective for weight loss than targeting the overweight individual only.

• Overall, a combination of physical activity (varying in level from three to four sessions over 12 months, to 30 – 45 minutes sessions, four to five times weekly), behaviour therapy, and diet (either calorie deficit or low-calorie diet) is most effective for weight loss, although dietary modification and/or physical activity is also effective.

Psychological Interventions for Adults 
People who are overweight or obese greatly benefit from psychological interventions, particularly behavioural and cognitive behavioural strategies, to enhance their weight reduction. They are predominantly useful when combined with dietary and exercise strategies.
Surgical Intervention for Adults 

Surgery resulted in greater weight loss than conventional treatment, and led to improvement in quality of life and obesity related disease such as hypertension and diabetes. Surgery should however, only be considered when all other treatment has failed

 National Institute for Health and Clinical Excellence (2006) Obesity: the prevention, identification, assessment and management of overweight and obesity in adults and children. London

Stubbs JR, Pallister C, Whybrow S, Avery A and Lavin J. Weight Outcomes Audit for 34,271 Adults Referred to a Primary Care/ Commercial Weight Management Partnership Scheme, Obesity Facts 2001; 4; 113-120

	6) User Views

	Children Services 

Post Programme Feedback from Participants from LAF programme. 

The last week of the LAF programme, families complete a questionnaire that provides information to help shape the future direction of the LAF programme and to ascertain satisfaction levels of those that have attended.

The data received suggests that most children who have attended the LAF programme increased their fruit and vegetable intake and physical activity levels.  

The post programme questionnaire highlighted the following feedback:

· 99% of families found it easy to book onto the LAF programme

· 95% of families felt that the venue was appropriate

· 96% of families reported that they felt fitter and healthier than they did before attending the LAF programme

· 90% of parents felt that the activities were delivered at the appropriate level for their child

· 90% of families said they were happy with the content of the LAF programme, 

· 10% of families suggested other activities they would like to be included.

The programme, to date, has been well received by GP’s, healthcare professionals and participants. Below are some of the comments received from children and parents who have completed the 8 week programme:

“I’m so much happier and actually enjoy going out shopping for new clothes with my friends. I’d definitely recommend the programme to anyone”.

“The LAF team don’t tell you what to do; they help you to understand why we should eat healthier and move more”.

“Mealtimes are now a lot easier now my child understands more about the importance of eating a balanced diet”

“We do more things as a family, eat more fruit and veg and feel much more healthy and happier”

“All LAF workers were professional but down to earth, which helped a lot”

“We now make better food choices and make time to exercise”

“It sounds cheesy but I have had a “LAF”. I’ve made new friends and tried new foods. The staff are actually really cool too”.

Sunderland Lifestyle, Activity and Food Programme Annual Report 2010-11

Sunderland Exercise Referral and Weight Management Programme Annual Report 2010-11
Adult Services 
All patients attending the Sunderland Exercise Referral and Weight Management Programme complete a pre and post assessment. As part of the evaluation process referred patients are contacted 6 months and 12 months for completion of the programme. To date 224 referred patients who completed the 6 / 12 month evaluation  
· 80% of the referred patients contacted rated the ER*WM programme as either  excellent or very good
· Over 70% of patients rated the overall service provided by the staff as excellent

· 75% of patients feel that as a result of the programme there health and wellbeing has improved

· 50% of patients maintained consuming 5 or more piece of fruit and vegetables after the programme 

· 53% of clients stated that they have lost weight since completing the programme and 40% reported as staying the same 
· 40% of clients stated that they have maintained weight since completing the program 

Individuals comments by patients 
Robert July 2010

“I found the programme great, I was apprehensive at first but everyone was so helpful, both staff at sites and other participants. I would recommend this programme to anyone and to people of all ages.”

Margaret Nov 2010

“In conjunction with Weight Management I lost 2 stone, I was delighted to achieve this and feel like swimming, Gym and Weight Management all played an important part. The instructors were very gentle, persuasive and supportive”.

Denise Feb 2011

“As someone who basically lacks confidence, the gym and what it entails has had a massive impact on how I feel about myself, especially my depression. I would like to say a massive thank you to everyone involved in the exercise referral programme.”

Gary Feb 2011

“I found this programme very helpful and everyone was great.”
In addition, comments are received from referral agents: 

“I am very grateful that we are able to refer to your exercise referral scheme for our Sunderland employees. It will be a great resource for us and our staff who sometimes need a little push in the right direction”  

Nurse Advisor (North East Air Ambulance Service)
An Exercise Referral and Weight Management Celebration Event was held on 6th October 2011 to bring together people who had attended the ERWM programme since November 2008 with the aim of offering them further support, maintaining their motivation to continue to make healthy lifestyle choices and track their progress since graduating from the programme. The event was attended by 167 people and was very well received with 95% reporting that the event had met their expectations. Participants very complimentary about the event and the programme as a whole. 
Feedback from patients attending  the Tier 4 Specialist Weight Management Service

“I have found the team great at helping me.  I would advise anyone to join up and work with the team.”

“I have realised that I am not on my own.”

“I have never thought about the way that I think about things and how this affects my weight before.  I have begun to change this and it has made such a difference already.”

“I have never used physical activities to manage my weight before because of the way I felt about doing this.  Now I enjoy the support offered, to use this as a way of helping.”

“The group has been life changing for me.  It has changed the way it hink and how I feel about myself.  I now understand my relationship with food better.  I cope with stresses in my life differently now.”

“I am beginning to understand myself and why I eat the way I do.”



	7) Equality Impact Assessments

	· A EIA will be completed for current commissioned services following on from the obesity services evaluation 

· Review silo working of all tiers

· Need to raise awareness in males especially younger males

· Need to promote services in a targeted manner focusing on areas of greatest need  

· Need to raise awareness in BME communities

· Maintain good rates of access in areas of high obesity prevalence

· No Equality Impact assessment done for childhood obesity 
See Equinity Analysis 


	8) Unmet needs and service gaps

	Review the need for a family approach service 

Review the opportunities for cross referrals between the child / family programme and the adult programme  

A clear pathway to a ‘maintenance’ side of weight management, perhaps involving Health Trainers 

Report on all physical, mental  well-being and lifestyle behaviour improvements for obesity services not just weight management to refers and commissioners 

A review of the use of NCMP data to target specific areas of high obesity prevalence 

Review training needs for staff working directly with children i.e. health visitors, school nurses, day care staff and nurseries 

Review and improve communications and working arrangements between key partners in order to increase referrals in to weight management programmes ie LAF Team and school nurses

Undertake review of weaning funding gap and low uptake of breast feeding rates

Review impact of reduced physical activity through loss of schools sports partnership – NB new national guidelines on PA have been released 

Review purchasing mechanism for school meals 

Reviewing as part of the child and family poverty board the free school meal registration process and ensuring that everyone who is entitled to a free school meal is registered and therefore meal uptake is maximised  
Adult Services

Undertake review of the self referral programme (due to commence in January 2012). This should make it easier for individuals to access services without needing to see their GP which could be a barrier for some people.

Review the outcomes of a cooking skills programme (to be delivered by CHS Dietetics Team, commencing January 2012)
Undertake review and monitor progress of Heart of Sunderland Award 



	9) Recommendations for Commissioning

	General 
· Continue to commission a full range of services to assist in reducing levels of obesity across all ages within the city 
· Review the communication and promotional materials used to engage the end user as well as services / organisations that refer / signpost residents to the services.  
· Ensure organisations / community sector are fully briefed on the services available for employees  / individuals 
· Review the opportunity to have single shared assessments to cover a range of lifestyle related issues
· Review resources available to support the services delivered  
· Explore opportunity of developing a ‘course’ as part of health Champions model to be developed around healthy weight 
· Review the role of Health Trainers within this area of work
Children 

· Review - Tier 1 to improved referral rate and integration for brief intervention
· Review  - information and interventions that are available for early years  
· Review - None proactive follow up for NCMP data

· Review specific targeting using NCMP data 

· Review - targeted service for early years both  physical activity and nutrition based on NCMP data  

· Address training need for Health Visitors – nutrition focus and active play 

· Review - regulation on nutrition guidelines for day care and nurseries 

· Review the gap of any local / national obesity measurements for 11-16 year old

· Address weaning funding gap and low breast feeding rates 

· Review impact of losing schools sports partnership funding and address possible gap 

· Needs assessment for physical activity based on the new National Physical Activity Guidelines

· Reviewing as part of the child and family poverty board the free school meal registration process and ensuring that everyone who is entitled to a free school meal is registered and therefore meal uptake is maximised  

· Review the implementation and implementation of HENRY training.

· Looking to see how skills of solution focused practice can be embedding into working of early years health professionals 

· Invest in more dietetic input around childhood obesity/LAF programme
· Continued work with environmental health to ensure local community shops and takeaways have healthy options available 
· Develop targeted LAF programmes with schools with higher number of BME families

Adults 
Slimming on Referral
· Review overspend for Slimming on Referral

· Review of referral rates for Slimming on Referral and 

· Review drop-out rates

· Review potential to develop joint delivery programmes between SoR and the Exercise referral and Weight management programme  

· Slimming on Referral recommendations from GP’s– 

-Review publicity and marketing of service

-Review gap in provision for 16-18 year olds

-Providing feedback to GP’s and Health Professionals of success  stories  

-Clinical review of co morbidities not suitable for Slimming on Referral to under take evidence based review, to look at extending service

Request long term data

Exercise Referral  and Weight Management Programmes Tier 2-3
· Review of targets for each service in tier 2-3

· Review cost of Tier 2-3 services

· Review 15% of completers achieved the 5% / 5+% weight loss in the 15 weeks of the programme however 49% of completers either maintained or achieved a weight loss of between 1-5% during the course of the programme   , whilst slimming on referral has 52% (of completers) achieving 5% + weight loss   

· Review possible long term benefits of the Tier 2-3 services

· Review cost of Dietitian-led Orlistat Clinic and long term benefits

· Review cost of self-referral weight management programme to commence January 2012 (delivered by CHS Dietetic Team with the opportunity to refer onto Exercise Referral Programme (Via GP)

· Review the option of direct referral to Tier 4 from Dietetics

Specialist Weight Management Tier 4
· Obtain and review performance data.  Continue work with acute commissioning team to obtain information from tier 4. 

· Review the relationship between Tier 5 and Tier 3/2  

Bariatric Surgery Tier 5 
· Tier 5 need to collect ethnicity and post coding information to allow for demographic health equality audit 

· Review long term psychological impact of surgery

· Continued work with environmental health to ensure local community shops and takeaways have healthy options available 

         Undertake review and monitor progress of Heart of Sunderland Award


	10) Recommendations for needs assessment work

	 Adults and Children 

Better quality data for obesity prevalence is needed at local level.   
Continued monitoring is required to identify temporal trends
Long term monitoring of all interventions

	Key contacts

	Victoria French – Assistant Head of Community Services (Sport, Leisure and Community Development)  – 0191 561 4688

Felicity White – Head of Nutrition and Dietetics – City Hospital 
Ben Seale – Joint Commissioning Manager – 0191 52977187

Gillian Gibson – Public Health Consultant – 0191 5297198

Lorraine Hughes – Children Commissioning Manager – 0191 5297224

Tony Wells – Consultant Psychologist – Tier 4 – City Hospital 
Jody Nichols – Senior Health Improvement Practitioner – 0191 5297203

Sheila Rundle – Joint Commissioning Officer – 0191 5297193
Peter Small – Consultant Surgeon Tier 5 – City Hospital 
Susan Goodchild – Environmental Health – Sunderland Council 
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