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The purpose of this document is to outline the key features of a call to action and to highlight the impact of the new approach at a local level. 

Background: 

The Government recently published Healthy Lives Healthy People: A call to action on obesity in England. The document sets out the new approach to action on obesity in the new public health system. The paper recognises the widespread threat of overweight and obesity to the health and wellbeing of England given the fact that rates of overweight and obesity in England are among the highest in the world; with 61% of adults classified as either overweight or obese; nearly a quarter of 4-5 year olds overweight or obese and just over a third of 10 and 11 year olds.  It highlights the fact that excess weight not impacts individual health; increasing the risk of type 2 diabetes, cancers, high blood pressure, complication in pregnancy and childbirth, and mental health; it also places a significant burden on the NHS costing in the region of 5 billion each year and  billions more to the wider economy. 

The Government has set two new national ambitions, which will be underpinned by two indicators in the Public Health Outcomes Framework; progress against these ambitions will be subject to regular review through a new National Ambitions Review Group: 

· a sustained downward trend in the level of excess weight in children by 2020

· a downward trend in the level of excess weight in averaged across all adults by 2020

These ambitions emphasise supporting individuals through the life span and underline the importance of taking a “life course” approach; as recommended in the 2007 Foresight Report; from pre-conception through pregnancy, infancy, early years, childhood, adolescence and teen age years; through to adulthood and preparing for older age. The Government states that the delivery of these ambitions requires a new approach. The main components of the new approach are: 

· Empowering individuals – through the provision of guidelines (e.g. new Chief Medical Officer’s guidance on physical activity), information (e.g. routine feedback of children’s BMI status through the NCMP) and encouragement (e.g. through Change4Life).

· Giving partners the opportunity to play their full part –building on the part that the food and drink industry can play through the Responsibility Deal; particularly in relation to helping to reduce collective calorie intake and developing a greater role for business and other partners in Change 4Life. 

· Giving local government the lead role in driving health improvement and harnessing partners at local levels – by enabling them to bring together the broad coalition of partners required to tackle obesity e.g. active travel, planning. 
· Building the evidence base – including ongoing work such as NCMP; new local measures of adult obesity (2012); new maternal obesity; the provision of national and local data analysis by the National Obesity Observatory and the dissemination of best practice through the Obesity Learning Centre. 

What this means locally for Ealing 

Locally adult obesity rates in Ealing appear significantly better than the rest of the country at 18% (compared to the national rate of 23%). However the data does not reflect the demographics of the local population; many whom have lower BMI cut-offs for obesity due to a high proportion of people from a South Asian background; and experience health related problems at a much early age. This is reflected in the proportion of adults suffering from obesity –related health conditions.

The National Child Measurement Programme (NCMP); 2009/10 indicate Ealing has rates of overweight and obesity above the national average for children in Reception Year and Year 6; 

· 12.5% of 4-5 year olds classified as obese

· 20.7% of 10-11 year old classified as obese

· Rates are similar across the cluster and the rest of London

Table 1.  NCMP results 2009/10

	Year 
	Figures are percentages
	Reception Overweight
	Reception Obese
	Year 6 Overweight
	Year 6 Obese

	2009/10
	Ealing
	12.4
	12.5
	15.4
	20.7

	2009/10
	London
	12.7
	11.6
	15.1
	21.8

	2009/10
	England
	13.3
	9.8
	14.6
	18.7


Obesity and overweight affects children across Ealing; and from all socioeconomic backgrounds, particularly those living in areas associated with multiple deprivations; such as Southall, North Greenford, Central Ealing and Acton

Although the borough is diverse in its health needs much has already been done and continues to be done in Ealing to tackle the problem of overweight and obesity amongst its adults and children. 

Local Progress

The previous strategy on obesity - Healthy Weight Healthy Lives was implemented locally and helped to identify a number of gaps in services for weight management interventions and services were commissioned to meet these gaps. A number of successful and effective interventions have been delivered and continue to be delivered to date including: 

· The MEND programme which supports overweight/obese children from 0-13 years; some of whom have been identified via the NCMP and their families

· The Weight Watchers on referral scheme supporting overweight/obese adults who have had a NHS Health Check was piloted in the North and Ealing and Acton GP Commissioning groups 

· The Ealing Healthy Lifestyles Programme (which supersedes the Weight Watchers on referral scheme

Alongside these programmes a number of universal prevention programmes run/ran including: 

· Ealing Health Walks

· The Healthy Schools programmes 

· A variety of sport and leisure activities delivered by Active Ealing.

This current strategy recognises the value of some of the national work started under the last Government including the Change4Life movement and the NCMP which will continue; but highlights ‘a new opportunity for local leadership’; recognising that Local government is uniquely well placed to lead efforts to support individuals in achieving and maintaining a healthy weight. This gives Ealing a prime opportunity to push forward on interventions that have a proven success in the Borough and calls for a more targeted and/or co-ordinated approach to supporting individuals through the life course approach by continuing to improve on existing partnerships and forging new partnerships, for example with local food business and voluntary groups; to support exiting work and to create solutions to identified gaps including overweight/obesity treatment work and universal prevention through the high profile campaigns such as Change4Life.    

Recommendations

· Key stakeholders particularly The Health and Well Being Board need to be made aware of new Government Strategy in order to ensure they are aware of their ‘responsibility’ in tackling obesity at a local level. Particularly in light of the fact that local authorities will receive a ring fenced public health grant to fund their new public health responsibilities. It is imperative that these funds are directed toward interventions that meet local need in tackling obesity. Public Health is ideally placed to provide this support. 

· A more co-ordinated approach to work across the lifecourse needs to be established by building upon the existing commissioning to further enhance a integrated range of interventions; backed by an agreed local pathway and seizing the opportunity to ‘work seamlessly’ with clinical commissioning groups and the local public health team to build on examples of good practice and develop new. 

· Work to update the local strategy in light of the Government’s new approach; clearly setting out local plans to support individuals across the life course; building upon exiting successes and creating new opportunities to meet gaps in need.   

· Given the importance of this agenda and the impact it has across all agencies and ages, consider a workshop to discuss and agree our leadership role and the ways we should work together in collaboration with the London Health Improvement Board who are leading the work on childhood obesity.
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