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HEALTHY WEIGHT STRATEGY

Report by Fiona Clarke, Senior Health Promotion Specialist
	The Board is asked to:

· Note the Guidance for Health Boards within the Scottish Government action plan, ‘Healthy Eating Active Living’.
· Endorse the implementation of Counterweight.
· Note the development of ‘Well North Healthy Weight’ project.



1
Background and Summary

‘There is a growing recognition that obesity is one of the problems that, like climate change, does not have a simple solution and requires new ways of thinking’ (Scottish Government Healthy Eating Active Lives 2008). 
The Scottish Government has published joint actions for diet and activity and identified funding to implement specific interventions. Following the action plan there is a commitment from the Government to develop a longer term strategy to tackle obesity. The Highland Healthy Weight Strategy is well placed to provide the framework to support the implementation of these interventions and targets.

Highland, like the rest of the UK, has a population where overweight has become usual, rather than unusual.  Obesity is a consequence of abundance, convenience and underlying biology and thus the Highland Healthy Weight strategy aims to improve the health and well-being of the people of Argyll and Bute and Highland by working towards targets which improve diet and physical activity levels.  This will involve changing behaviour, the environment and if at all possible biology.

The objectives drawn from these strategic aims of the Highland Healthy Weight Strategy are:

1.
To develop and implement initiatives which will contribute to the Highland population maintaining a healthy weight.

2.
To increase the number of people who consume a healthy diet that is consistent with the UK Dietary Reference Values.

3.
To increase the number of people who are physically active in line with the recommendations in the Physical Activity Strategy.

4.
To make the greatest gains in those population groups who have the highest burden of obesity and poorest health outcomes.

5.
To create environments which promote and encourage healthy eating and physical activity.
6.
To develop and implement a care pathway for overweight and obese individuals.

Whilst recognising that a regional strategy will only have a limited impact on rates of obesity and overweight because of factors such as national and European agricultural policy, the marketing and advertising of food, as well as food pricing and taxation, it is still essential that we develop and implement evidenced based initiatives locally to support the overall all of reducing obesity.  

This paper outlines developments in the implementation of the strategy since it was endorsed by the Board in February 2008.
2
Developments
2.1 Healthy Eating, Active Living

An action plan to improve diet, increase physical activity and tackle obesity (2008-2011) was published by the Scottish Government in June 2008. It details actions under 5 broad headings:

· Early Years 

· Schools and School Age Children 

· Adults and workplaces

· Older People

· Communities

Within the action plan there are specific targets for Health Boards:

· Improving the nutrition of women of childbearing age, pregnant women and children under 5 in disadvantaged areas - further guidance on this is expected, including what indicators will be used to monitor progress.

· HEAT H7: increase the proportion of newborn children who are exclusively breast fed at 6-8 weeks from 26.6% to 33.3%. Progress on this target will be monitored through the Child Health Surveillance System which NHS Highland has recently signed up to.
· HEAT H3: Achieve agreed completion rates for child healthy weight intervention programme by 2010/11; 13.5% of all 5 – 15 year old overweight and obese children should complete a family based healthy weight intervention during 2008 and 2011.

Initial work to deliver H3 is underway, and the following work has been progressed:

· communities where over weight and obese children/young people are likely to be concentrated are being identified through a population survey of Body Mass  Index (BMI) in 5 year olds with the implementation of the School CHSS. 

· a social marketing approach to the introduction of the interventions is being developed to address any parental concerns that might arise. 

· a variety of evidenced based interventions aimed at the whole family is being developed, for delivery to both groups and individuals. This will require to be implemented by developing the existing community workforce to deliver interventions from January 2009.

To meet the H3 target, 1200 overweight and obese children in the NHS Highland area will need to complete a family based healthy weight intervention to by 2011. Minimum datasets and information systems are being developed nationally and will need to be implemented locally.
· Roll out of Counterweight

The Counterweight programme is an evidenced based weight management programme which was part of the national pilot Keep Well anticipatory care programmes for urban areas. The Scottish Government are now rolling this programme out across Scotland. Counterweight provides a structured approach to managing weight in primary care. Counterweight is based on specialist Weight Management Advisers who provide support, training and mentoring to develop local expertise in providing treatment for overweight and obese clients. The programme for each patient lasts a year with continuing follow up. Funding has been made available for two years to develop this approach in Highland.  It is hoped that around 40 GP practices in NHS Highland will engage with the programme. Two part time (0.5wte) Counterweight Advisers have been appointed in NHS Highland and will commence work in August to implement this approach.

· National guidance

Guidance for NHS Health Boards on locally delivered healthy weight strategies will be published by the end of 2008. While we anticipate that the Highland Healthy Weight Strategy will be in line with this guidance, we will review and amend the strategy as appropriate. It is anticipated that a national performance framework will accompany this guidance and monitoring implementation of the strategy will be supported by the continuous running of the Scottish Health Survey (for the first time), with national results available annually from 2009 and information at Health Board level becoming available from 2012.
2.2 Healthy Weight Well North

Following the development of the nationally supported anticipatory care pilot programmes for urban areas (Keep Well), the North of Scotland Public Health Network (NoSPHN) secured funding from Scottish Government Health Improvement Strategy Division for six remote and rural anticipatory care programmes across the five Boards in the North of Scotland. These were developed under the Well North banner, and received a total of £750,000 over the next two financial years (2008-2010).
As part of this wider programme, the Well North Healthy Weight project will work with a cluster of 6 -10 remote and rural GP practices and fund a part time community dietitian and community development worker to shape both clinical and community interventions to support healthy weight locally; the aim is to provide appropriate and effective lifestyle advice in the GP setting and replicate these messages in the community. Specifically by: 
· developing a sustainable model of anticipatory care for obesity and associated conditions, taking account of the wider determinants of obesity.
· delivering and evaluating an evidence based structured approach to weight management.
· enabling practices to identify at-risk patients 
· supporting practices to provide anticipatory care in the context of an Adult Healthy Weight Care Pathway 
· delivering a sustainable community development approach to lifestyle and healthy weight which engages with the most disadvantaged in rural areas
Initial scoping has identified interest and commitment from SE and Mid CHP, and a consultation to identify interested GP practices is underway.
Well North Healthy Weight and Counterweight support the development of a Healthy Weight Care Pathway which also identified the need for a secondary care service for obese adults. A proposal is being developed to provide specialist dietetic and psychology interventions in line with clinical guidelines for bariatric surgery.

2.3 Chief Executives Letter 14: Health promoting health service: action in acute care settings.
Within NHS Highland work has been initiated to promote a healthy weight environment. In line with CEL 14 all sugary fizzy drinks from vending machines in Raigmore Hospital and Assynt House have been removed and removal from other sites is planned. A catering strategy for the whole of NHS Highland is being developed which will oversee developments to increase fruit and vegetable sales in NHS premises and achievement of the national Healthy Living award. The “Cycle to Work” scheme was introduced in March 2008 with over 260 staff purchasing new bikes.  Health Working Lives and the Health Promoting Health Service are both being implemented through CHP and Raigmore health improvement plans.

2.4 Healthy Weight Development Officer
Reorganisation and prioritising of this agenda within Public Health has enabled the appointment of a Healthy Weight Development Officer. The Development Officer will have a significant role in implementation of the strategy with all our partners, and in driving and developing the healthy weight agenda.
The outcomes this post will deliver in the first 6 months include:

· Complete public and community consultation for the strategy.

· Practitioners will be provided with a tool kit to support their work with people who have weight problems – a practical resource containing patient pathways, examples of good practice, resources and signposting for all elements of the strategy.

· A performance framework for monitoring the implementation and effectiveness of the strategy in line with national guidance will be available.

· CHPs and other stakeholders will be supported to develop and implement local plans to implement healthy weight interventions in line with the national guidance.
· The strategy will be aligned to support delivery of the Single Outcome Agreements with both the Highland Council and Argyll and Bute Council. There are several indicators within the Single Outcome Agreements that will be supported by the Healthy weight strategy. These include:

· reduce the rate of increase in the proportion of children with their BMI outwith a healthy range by 2018

· reduce mortality from CHD among the under 75s in deprived areas

· Increased number of people using leisure facilities

· Increase the proportion of trips undertaken by walking, cycling and public transport

· Work with local producers to promote A&B as an area that produces high quality food

For health service interventions, accountability will be through the existing NHS process of performance review. It would seem sensible to use existing or revised systems of accountability for partnership working for any collaborative work with partner local authorities but this requires further discussion in line with developments for community planning.

3 Contribution to Board Objectives 

The Healthy Weight strategy will contribute to:
H1: reduce mortality from Coronary Heart Diseased among the under 75s in deprived areas

H3: achieve agreed completion rates for child healthy weight intervention programme by 2010/11.

H7: increase the proportion of newborn children who are exclusively breast fed at 6-8 weeks.

4 Governance Implications

· Staff Governance – this strategy is for everyone who lives and works in Highland and Argyll and Bute, including all staff of NHS Highland, and thus has implications for staff as individuals and for their interactions with others.

· Patient and Public Involvement –the Equality and Diversity Impact Assessment highlighted various elements of the strategy for patient and public involvement and an initial assessment for public and voluntary sector engagement is underway. Public representation has already been sought for the steering groups of the Well North Healthy Weight project and is planned for the Children’s Healthy Weight intervention.  The strategy will be published and made available in a variety of different formats.

· Clinical Governance - the patient care pathway will be based on the best available evidence and will require a change in interventions with patients, communities’ and referral procedures.

· Financial Impact – it is unrealistic to implement this strategy with no dedicated funds. The proposals for the specific initiatives outlined above have been secured. Implementation of other key elements within the strategy will depend on the availability of financial resource.
5
Impact Assessment

An impact assessment commenced in February 2008. The final elements of the assessment will be completed by September 2008. No major changes to the strategy are expected as a result of the impact assessment. 
Fiona Clarke

Senior Health Promotion Specialist
Public Health

25 July 2008















Working with you to make Highland the healthy place to be
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