
Raising the issue -  
Everybody’s business 

 
Beverley Crossland  

Health Improvement Specialist 

Presenter
Presentation Notes
Is it your job to raise the issue of weight?



Your role and working environment 
1. I have a role in promoting health information and have the 

opportunity to talk to service users about healthy weight  
2. I have concerns about my service user and want to be 

confident raising the subject of weight 
3. I lead/contribute to group activities where raising the issue of 

weight would be appropriate 
4. I want to feel comfortable giving sensible, useful and 

supportive weight management referral information  
5. I want to be able to discuss weight in a non-judgemental way 

as part of my current role 
6. I routinely raise the issue of weight when first meeting a 

service user 
7. I record weight and height measurements in service user 

records 
 

Presenter
Presentation Notes
Some participants may have been ‘sent’ on the training, this quick exercise allows the individual to recognise that they play a role in raising the issue of weight regardless of whether weight is part of their job role or not…ActivityGive each participant 1 sheetConsider the list given and tick those relevant to you, your role and working environmentDiscuss and Feedback – summarise items 1-5 and reinforce that this is what they do on a typical day and therefore we are not asking them to do any extra but to utilise the opportunities they already have!!!  Items 6 & 7 are dealt with by school nursesNOTE: Group activity could include TAF meeting rather than obvious group things such as breakfast clubs



Tackling Obesities:  
The Foresight Report March 2008 
 
Estimated by 2050 in the England: 
50 % of women and 60 % of men will be obese  
These are our children of today 
Understanding and preventing obesity is complex 
The UK has the fastest increase in obesity in Europe 

Presenter
Presentation Notes
The work of the Foresight reports represents an independent scientific enquiry into thecomplex system of factors contributing to obesity – the system map, included inthis report, is the first attempt to capture this complexity schematically. Futuresthinking, through scenario planning and the quantitative model developed forForesight, has allowed the exploration of longer-term trends and demonstratesthat achieving change will require patience and persistence. The work assembledfor this project gives the UK a platform to become a global leader in tackling aproblem that is challenging policy makers across the world.If obesity trends continue as forecast, by 2050 only one in ten of the adult population will be a healthy weight.TrueObesity is rising at an alarming rate.Already, around one-third of children and two-thirds of adults in England are overweight or obese.Ask them the problems relating to being obese e.g. diabetes, high blood pressure etc etc.



System map showing the multiple determinants of obesity 
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Presentation Notes
While it is too little exercise and too many calories consumed – obesity is far more complex.Foresight identified four factors that are driving the increase in obesity and creating an obesogenic environment.Human Biology - Genetics and breastfeeding can affect your risk of becoming overweight or obese in later life.  Breastfed babies have less risk of becoming overweight/obese in later life.Culture/individual psychology – It is difficult to change/break habituated behaviours, particularly when these are common and adopted by those around us.  Overweight and obesity have become normal!Food Environment – The availability of convenient food has increased and much of it tends to be high in saturated fat, salt and sugar. Physical Environment – It is reported that our lives have become increasingly sedentary, with one example being that over the last 2 decades there has been a 10% drop in the number of children walking to school.There are individual and population level determinants of obesity.  At an individual level physiological and behavioural factors are complex and there are genetic and familial associations, suggesting individual susceptibility to weight gain.  On a population level there is an increase in BMI which is likely to be attributable to environmental or behavioural changes (Butland et al. 2007; Prentcie and Jebb, 1995 – in ePPI Centre).So far we have looked at obesity, including policies, interventions, measuring and diagnosis, yet there is an argument that it is not just a health/medical problem particularly when addressing the causes of, and reasons, for obesity.  It can be argued that obesity is a social and environmental disease (International Taskforce, 2002). Foresight …(SEE SLIDE)It is very complex and can be grouped into :Food production – 2. Food consumption - 3. Societal influences – 4.Individual psychology – 5. Individual activity – 6. Activity environment – 7. BiologyThis clearly demonstrates how all the wider determinants of health impact on childhood obesity, reinforcing the message that it needs to be everybody’s business and can not become solely a medical issue.  A variety of professionals and agencies need to be involved, including; Dept Culture Media and Sport, Education, DEFRA (Farming and agriculture), Local Authorities, transport, planning, food standards agency, OFCOM.One in four adults in England do not manage 30 minutes of physical activity per week.FalseOne in three adults in England do not manage 30 minutes of physical activity per weekA large selection of the population of England does not meet the Chief Medical Officers recommended levels of physical activity.It is estimated that by 2020, the average British citizen is expected to become so sedentary they expend only 25% more energy per day than if they spend the whole day sleeping.ASK recommended gov guidelines Adults at least 150 minutes of moderate intense aerobic activity per week. Bouts of 10 minutes or more.



Prevalence of obesity among 
children 
National Child Measurement Programme 2014/15 

5 Patterns and trends in child obesity 
Child obesity: BMI ≥ 95th centile of the UK90 growth reference 

Around one in ten children in Reception is obese (boys 9.5%, girls 8.7%) 

Around one in five children in Year 6 is obese (boys 20.7%, girls 17.4%) 

Presenter
Presentation Notes
First NCMP ion 2006Reception age 4-5 years. Year 6 age 10-11 years.National Child Measurement Programme data source: Health and Social Care Information Centre http://www.hscic.gov.uk/ncmpIn Year 6, 18.5% of children in Kent are classified as obese.TrueAsk if this is higher or lower than the national average (lower = 19.1%)2,684 children in total



Prevalence of excess weight among 
children 
National Child Measurement Programme 2014/15 

6 Patterns and trends in child obesity 
Child overweight (including obesity)/ excess weight: BMI ≥ 85th centile of the UK90 growth reference 

One in five children in Reception is overweight or obese (boys 22.6%, girls 21.2%) 

One in three children in Year 6 is overweight or obese (boys 34.9%, girls 31.5%) 

Presenter
Presentation Notes
The National Child Measurement Programme (NCMP) measures and records the height and weight of over one million children (aged 4-5 and 10-11 years) each year.Reception age 4-5 years. Year 6 age 10-11 years.National Child Measurement Programme data source: Health and Social Care Information Centre http://www.hscic.gov.uk/ncmp



National Agenda 

• England is facing an obesity epidemic 
• Tackling obesity and its causes is high on the public health agenda 
• There is no simple solution 
 
Childhood obesity: a plan for action 
The main measures in the plan are: 
• introducing a soft drinks industry levy, where companies will pay a charge for 

drinks containing added sugar 
• launching a programme to reduce sugar in the products that contribute to 

children’s sugar intake 
• making school food healthier 
• helping children to get an hour of physical activity a day 
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So what is being done: Childhood obesity: a plan for action was published in 18th August 2016It is the government’s plan for action to significantly reduce childhood obesity by supporting healthier choicesIt aims to reduce England’s rate of childhood obesity within the next 10 years by encouraging:industry to cut the amount of sugar in food and drinksprimary school children to eat more healthily and stay active



Kent and Medway STP 

Vision: Improve health and wellbeing for our population, reducing their 
need for health and care services 

Case for change: 
• Population growth: Projected to grow by c5% (≈ 89,000 people) 

over the next five years, 
• Ageing population: bringing increased needs for health and social 

care 
• Health inequality: Range of life expectancies for both men and 

women related to deprivation exist, with the main causes of death 
being from preventative interventions and the gap has not closed 
over the last 10 years 

• Housing growth: adding to the demand for health and care services 

Presenter
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The health of people in Kent is mixed compared to the England averageDeprivation is lower than average, however 48,320 children live in povertyLife expectancy for both men and women is higher than the England averageAbout 18.5% of Year 6 children are classified as obese.Levels of breastfeeding and smoking at time of delivery are worse than the England average.Estimated levels of adult 'healthy eating' and obesity are worse than the England average.



Locally 

• Locality children's healthy weight groups in place across 
Kent with wide representation from health and other key 
partners 

• These have a clear accountability and report into LCPGs 
which act as sub groups of the Health and Wellbeing 
boards 

• All local areas have identified childhood obesity as a 
priority area  

• Aim is to develop a positive proactive whole school 
approach to supporting healthy weight across Kent with a 
universal and targeted approach 

Presenter
Presentation Notes
Locallity Children’s Partenrship Groups.



Assessing obesity - children 

Is this 10 year old girl: 
 
•Healthy weight? 
•Overweight? 
•Obese? 

Presenter
Presentation Notes
Don’t rely on your perception of obesity! This is a picture of an obese 10 year old girl.Always measure children - never assume a child is obese or not!If a parent thinks their child is overweight then, more often than not, they are obeseEven the most experienced paediatrician cannot simply eye-ball a dressed child and tell whether they are obese or not 



Tracking childhood obesity  

 
An obese child has a 40% chance of becoming an obese 

adult 
 
An obese 15 year old has a 70% chance of becoming an 

obese adult 
 
 

Reilly et al,  2003 
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Presentation Notes
What chance does this child have of growing up to be a healthy weight?Persistence to adulthood appears likelyParental obesity strengthens the linkA child is 20-40% more likely to become obese if one parent is obese80% if both parents are obese



Impacts 
Long term impacts: 

• coronary heart disease 
• Type 2 diabetes 
• hypertension  
• Stroke 
• Liver disease 
• cancer 

 
 
 

Cost to society forecast to reach £50 billion per year by 2050 

Short term benefits: 
•More energy 
•Less headaches, 
stomach aches 
•Feel better 
•Look better 

 

Presenter
Presentation Notes
An unhealthy weight and a poor diet has been shown to have impacts on many long term conditions such as heart disease. High blood pressure (hypertension), stroke, fatty liver, and one third of cancers are related to diet. Diet does not cause diabetes but this condition can be triggered at a much earlier age by a poor diet and obesity. We care now seeing young children with type 2 diabetes that was previously termed ” adult onset” diabetes i.e. it developed in later lifeAlso children may suffer from social problems such as bullying, poor self esteem and lack of confidence.The foresight report has estimated the cost of these impacts to reach £50 billion by 2050 when , if we do nothing, 9 out of 10 adults will be overweight or obese. These are our children of today.It is difficult to sometimes engage families when you are talking about long term impacts as they think it won’t affect them and it is too far away to influence behaviour change today.It is important to know however that people who eat a healthy diet report many short term positive benefits such as:More energyLess headaches, stomach achesFeel betterLook better



Psychological impact  
Overweight and obese children and adults experience 

prejudice and stigma because of their size  
 
What words do peers use to describe them if they are: 

•Overweight? 
•Healthy weight? 
 

Can experience more often: 
•Poor self-esteem, depression, poor social functioning, 
social exclusion, bullying, lower academic achievement 

•But we must not assume this 

Presenter
Presentation Notes
A study by Wardle et al (1995) involved showing children 2 pictures (i). An overweight child and (ii). a healthy weight child, and asked them for words they would associate with each picture. Ask the group what words they think may have been used – brainstorm on flipchart if time.The words used in the study were:overweight children: mean, ugly, less intelligent, lazy, selfish, dishonest, a poor choice of friends	healthy weight children: clever, attractive, healthy, kind, happy, popularWe therefore know that overweight and obese children experience prejudice and sigma because of their size. However, it is important to stress that we must not assume that, just because a child is overweight/obese and experiencing stigma, that they automatically will have lowered self-esteem and be depressed etc. There is no evidence to actually support this.(NB. Never refer to healthy weight children as ‘normal’ children).Other impacts:teasing, bullying behavioural problems stemming from anxiety or depression avoidance of active play or learning opportunities in sportmissing school for medical appointments People who are obese are often the object of stigmatising attitudes:53% agree that ‘most overweight people could lose weight if they tried’75% believe that a person who is not very overweight would be more likely than one who is very overweight to be offered an office managers job.



 
So what can YOU do?....... 

Presenter
Presentation Notes
Schools are already doing a lot of universal work and the evidence shows that a multi-factor approach at whole-school level works best in tackling childhood obesity.  After school clubsBreakfast clubsActive playChange 4 life championsTraining opps, CompetitionsFruit tuck shops Water provisionCookery ClubsSchool Fruit and Veg – key stage 1Free School Meals – Key Stage 1Growing/gardening clubsFruit and veg bagsCurriculum sessionsWhole school food policyPacked lunch policySports premium 



Raising the issue... 
 

How do you bring up the issue of weight? 
 

          Would you feel confident to talk to someone about       
their weight? 

 
What is the role for school staff – PE Teachers? 

Presenter
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Ask the group about their experience



Brief Intervention 

• Opportunistic – making every contact count 
 

• Simple messages 

Presenter
Presentation Notes
A brief intervention is something that can be done at any opportunity as long as we have the confidence to raise the issue of weight.Not only on the High Impact Changes recommended by the Department of Health to tackle obesity (3) workforce development; ‘making every contact count’ is echoing by the NHS Future Forum (2012) and Kent County Council Mind the Gap 2012/15, of upskilling all health and social care staff to have the confidence to ‘raise the issue’ and signpost appropriatelyQ – When have you raised a sensitive issue?  E.g. bullying; attendance; sensitive issues; supporting families already with difficult/sensitive subjects; domestic abuseQ – Where did you get the confidence from to raise these sensitive issues?  Training and experience (just trying!) to gain confidenceHighlight they are raising sensitive issues everyday, need to just apply it to the issue of weight.



Raising the Issue of Weight 

Are you concerned about your 
child’s weight? 

Would you like to discuss your 
concerns? 

Would you like to eatwell and 
move more to support your child?  

Offer support by equipping people 
with tools to change behaviour. To 

provide and/or signpost to specialist 
support or relevant activities 

YES 

YES 

YES 

NO 

NO 

NO 

Record conversation if 
appropriate and provide 
relevant leaflet and/or 

literature 
 

Emphasise/ reinforce 
idea when user does 
want support team 
available to help 

 
 
 

Presenter
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Brief AdviceIf parent want support then can offer other resources to help family.  E.g. CWT pictures of foods or physical activity fact sheet.Doesn’t have to start using the term ‘weight’, maybe discuss bullying etc and then link to weight if appropriateDo not force the issue it is important to know when to accept that the adult, child or family is not ready to accept that they need help or make a changeRelate it to S/Smoking intervention…



General Rules 

• State the fact 
• Create the opportunity 
• Offer support 
 

You do not need to be an expert in weight, physical activity or food; just have 
the confidence and sensitivity to want to support people who could make 

these life changes. 
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REMEMBER: Not about you



What can we do?  
 

Everything and nothing. 
 

If you knew that your life could turn for the worse – 
a lifetime of injections and hospital 

appointments, stigma and discrimination, 
wouldn’t you want to turn back the clocks and 

have someone interested enough in you to ask 
you about your health 

Presenter
Presentation Notes
Get group to think what are they good at, what opportunities do they have.   Think of everything a school They see people, they are friendly, they can ask a question, be interested in the person in front of them.Remember – we won’t be able to help everyone – but just one personWhat do schools already do to support healthy weight agenda?The most recent government guidance I can find from Sept 2016 refers to 2016/17 funding which is:Schools with 16 or fewer eligible pupils receive £500 per pupil.Schools with 17 or more eligible pupils receive £8,000 and an additional payment of £5 per pupil.



The child knows that… 
…they are being bullied 
…they can’t keep up with playtime activities 
…they never get picked for teams 
…they never get a healthy packed lunch sticker 
…they never have breakfast 

Form Tutor knows that… 
…the child won’t eat the free fruit 
…the child is reluctant to go out at playtime 
…the child frequently says they are hungry 

Parent knows that… 
…their child is being bullied 
…their child doesn’t like PE 
…their child is a fussy eater 
…their child won’t walk to school 

FLO knows that… 
…the child frequently needs their inhaler 
…their siblings have similar problems 
…the parents drive to school 

PSA knows that… 
…the parent has asked for support 
…the parent has asked for info on  
healthy eating/lunchboxes 
…the parent is trying to lose weight 

Other pupils know that… 
…the child is being bullied at school or on  
the way to school 
…the child hides at playtime 
…the child is lonely 
…the child doesn’t have many friends 

 

School Nurse knows that… 
…the child has asthma 
…the child has medical problems 

Playground duty staff know that… 
…the child doesn’t enjoy playtimes 
…the child gets picked on 
…the child doesn’t engage in active play 
…the child is often at the friendship bench 
…the child wants to stay with the teacher 

PE Teacher knows that… 
…the child has poor fitness levels 
…the child always forgets their kit 
…the child makes excuses about participating 

Midday supervisors know that… 
…the child doesn’t have a balanced lunch 
…the child won’t try different foods 
…the child doesn’t drink any water 
…the child has large portion sizes 
…the child sits alone at lunchtime 

EWO knows that… 
…the child is regularly absent 
…the child is regularly late 

SENCO knows that… 
…the child finds it difficult to concentrate 
…the child is fidgety 

 

You can’t always tell by looking…. 



The School Public Health offer 

• Support with developing a school health plan and onward signposting 

• Access to healthy lifestyle surveys 

• PSHE forums, including yearly forum on healthy weight 
• Access to a new Physical Activity and Health Framework 

• Promotional materials for local healthy weight targeted programmes 

• 1-1 support/package of care from School Health Team (referral forms 
available today) 

•  NCMP parent/pupil talks 
 

• Additional targeted support for those in greatest need 

Presenter
Presentation Notes
The School Health Team is currently made up of school nurses and health and well being practitioner specialists. 





Ready, Steady, Go! 

    
 
 

https://www.youtube.com/watch?v=1MXRWf82dKo 
 

https://www.youtube.com/watch?v=1MXRWf82dKo


 “Childhood Obesity isn’t some simple, discrete issue. 
There’s no one cause we can pinpoint.  There’s no one 
programme that we can fund to make it go away. Rather, 
it’s an issue that touches on every aspect of how we live 
and how we work”  

 
 

Michelle Obama 
Congressional Black Caucus Foundation Legislative Conference, 15.09.10 

 
 
•  You do not need to be an expert in weight and diet; just have the confidence 

and sensitivity to want to support people who could make these life changes. 
 

Presenter
Presentation Notes
“Childhood Obesity isn’t some simple, discrete issue. There’s no one cause we can pinpoint.  There’s no one programme that we can fund to make it go away. Rather, it’s an issue that touches on every aspect of how we live and how we work” Michelle ObamaCongressional Black Caucus Foundation Legislative Conference, 15.09.10



Contacts 

 
Beverley Crossland- Health Improvement Specialist 
beverley.crossland@kentcht.nhs.uk 
 

www.kenthealthandwellbeing.nhs.uk 
 

0300 123 1220  

mailto:beverley.crossland@kentcht.nhs.uk
http://www.kenthealthandwellbeing.nhs.uk/
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