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Obesity harms adults
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Less likely to be in Discrimination
employment and
stigmatisation
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Increased risk of
hospitalisation

Obesity reduces life
expectancy by an
average of 3 years

Severe obesity reduces
it by 8-10 years
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Public Health
England

Obesity does not affect all groups equally

Obesity is more common among: People from more deprived
areas
O Older age groups

Some black and minority
ethnic groups

D kil
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People with disabilities




Regional picture

2.12 - Percentage of adults (aged 18+) classified as overweight or obese - current method 201515 Proportion - %
Recent 95% 95%

firaa Trend Count Value Lower CI Upper CI

England - - 611 61.9
:’EDE;RDS:WE and the Humber _ ) 63 4 65 1
Barnsley - - Y 732
Bradford = - BS B T2
Calderdale - - 6.1 BE 4
Doncaster - - 53,1 7ra
East Riding of Yorkshire - - 634 738
Kingstan upon Hull - - 614 TOTF
kirklees = - a7 .2 B39
Leeds - - a8 .6 £3.1
Marth East Lincolnshire - - 283 ga.7
Morth Lincalnshire - - 621 717
Morth vorkshire = - a849 B2.49
Rotherham - - 7.0 TohB
Sheffield - - a7.8 B2.4
Wiakefield - - 631 654
Yark = - a5 B39

Sawrce; Pablic Health England (based on Active Lives survey Sport England)
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Complex issue
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Everybody's business

Academics

Voluntary,
community
and social
enterprise
and charities

Health &
allied health
professionals
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Local
authorities
and partners

School and
early years

The public

(communities
and
individuals)




Welight management guidelines
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Obesity pathway data pack

Similar format to the Starting/Living/Ageing Well data packs

Living Well

Local Autnonty - Exst Riding of Yorkaire

PDF data pack can be generated nationally for any LA and its associated
CCGl/s

Brings key obesity-related indicators together and presents these as a
pathway across seven domains:

Wider Lifestyle and risk Screening and (reemeeamiE
determinants of factors associated Childobasity identification of somzlbaRuie A
with obesity
obesity with obesity ohesity

Domain 1 Demain 2 Domain 3 Domain 4 Domain 5 Domain & Domain 7

Complications Maortality

associated with associated with
ohesity obasity
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Obesity pathway data pack

» Launched at the Healthy Weight and Physical Activity Community of
Improvement in July 2017

= Now refreshed with accompanying trend data tool

Trend data appendix to obesity pathway pack

JJJJJ
116 this 10l piease contart
.

= Available for your LA (and associated CCG/s) via your local LKIS team.
For Yorkshire and Humber the email address is:

LKISYorkshireandHumber@phe.qgov.uk

= Screen shots of Blackpool to follow
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Obesi

ﬁ.ic Health Executive summary - Local authority
England

Local Authority: Blackpool LA

The key issues that have arisen from this analysis (indicators that are in the worst quintile)

» Average number of portions of fruit consumed daily (2015/16) is 0.25 lower than the cluster average

* Average number of portions of vegetables consumed daily (2015/16) is 0.17 lower than the cluster average

» % of 15 year-olds who eat five or more portions of fruit or veg per day (2014/15) is 3.3% lower than the cluster average

» % of 15 year-olds with a mean daily sedentary time in the last week of over 7 hours per day (2014/15) is 4.4% higher than the cluster average

* Under 75 age-standardised mortality rate from all cardiovascular diseases (2014-16) is 23.7 deaths per 100,000 higher than the cluster average
» Under 75 age-standardised mortality rate from all cancers (2014-16) is 17.4 deaths per 100,000 higher than the cluster average

Page 1

11 ADsPH SLI Conference February 2018

pathway data pack - Blackpool

Suggests areas
of the obesity
pathway to
focus on




Obesity pathway data pack — Blackpool

262
public Health - Domain 3: Child obesity

England

BI a ck pool LA Worst England vank England median Best England rank

Warst quintile in cluster | < % Bt quintile in claster

/N

Local authmity value

Benchmark

National rank position where 0 is the worst rank nationally and 100 is the best rank nationally
The benchmark refers to the average of the cluster made up of the selected organisation and closest peers

Enables
comparison
against peers

100.0

Prevalence of overweight (including cbese) among children in Reception (201817) . ’
Prevalence of obesity among children in Reception (2016/17) . .
Prevalence of overweight (including obese) among children in Year & (2018/17) ’ .
Prevalence of obesity among children in Year 8 (2018/17) ’ .
% of 15 year-olds who eat five or more portions of fruit or veg per day (2014/15) . ’
% of 15 year-clds with a mean daily sedentary ime in the last week of over 7 hours per day (2014/15) . ‘
% of 15 year-olds physically active for at least one hour per day seven days a week (2014/15) ‘ *
T T T T T T T T T
0.0 100 200 300 40.0 50.0 60.0 70.0 80.0 90.0
Lowest rank in England Highest rank in England
Page 12
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Obesity pathway data pack — Blackpool

3
Pubiic Heath  Domain 5: Prevalence of obesity-related illness

England
Highest England preralence England median Lowrest Enzhu!d
{lowest rank) prevalence (highest rank)
NHS Blackpool CCG volii  ® | .
Cmeseer "\ N

National rank position where 0 is the lowest rank (highest prevalence) nationally and 100 is the highest rank (lowest prevalence) nationally
The benchmark refers to the average of the cluster made up of the selected organisation and closest peers

Prevalence of coesiy (16+.20117) | [JI] @ * .
Prevalence of disbetes (17+, 2018/17) @ * ]
Prevalence of hypertension (all ages, 2016/17) _ L 3
Prevalence of coronary heart disease (all ages, 2016/17) . . =
Prevalence of stroke (all ages, 2016/17) _ » _

Prevalence of cancer (all ages, 201617} [ ® 4 N
Prevalence of asthma (all ages, 2016/17) - *

Prevalence of mental health (all ages, 20168/17) .
Prevalence of depression {18+, 2016/17) L 3

Prevalence of dementia (all ages, 2016/17) _ .

Frevalence of chronic kidney disease (18+, 2016/17) - *
Prevalence of heart failure (all ages, 2018/17) . .
OI.U l(;.O 2(;.0 3(;.0 4(;.0 5(;.0 6(;.0 ?(;.0 8(;.0 9(;.0 100.0
Lowest rank (highest prevalence) Highest rank (lowest prevalence)
page 16
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Obesity pathway data pack — Blackpool

4

Public Health  Qpportunities for improvement: domain 3 - Child obesity

England

Blackpool LA

Indicator

Prevalence of overweight (including obese) among children in
Reception (2016/17)

Prevalence of obesity among children in Reception {2016/17)

Prevalence of overweight (including obese) among children in
Year 6 (2016/17)

Prevalence of obesity among children in Year 6 (2016/17)

% of 15 year-olds who eat five or more portions of fruit or veg per
day (2014/15)

% of 15 year-olds with a mean daily sedentary time in the last
week of over 7 hours per day (2014/15)

% of 15 year-olds physically active for at least one hour per day
seven days a week (2014/15)

The opportunity is the number needed to reach the cluster average

Opportunity for improvement calculated as the
difference from cluster average

« the opportunity for improvement is a reduction of 12 children in
Reception classed as overweight (including obese)

nfa

nfa

nfa

« the opportunity for improvement is an increase of 48 15-year olds
eating the recommended 5-a-day

« the opportunity for improvement is a reduction of 64 15-year olds
with a mean daily sedentary time in the last week of over 7 hours per
day

« the opportunity for improvement is an increase of 3 15-year olds
physically active for at least one hour per day

* n/a where no opportunity is calculated as the LA ranks higher than the cluster average

# where no data is available for this indicator

page 23

Places to help

= Gateshead LA

n/fa

n/fa

nfa

= North East Lincolnshire LA

* Wirral LA

« Darlington LA
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Helps identify
potential
opportunities
and high
performing
peers




Next steps

Possibility of a piece of work to develop a joint commissioning approach
between LA and CCG, how to join up work on shared priorities for healthy
weight in a locality.

Deep Dive to look in more detail at locally collected data, using the tool as
a starting point and develop joint working approach between LA and CCG.

Include indicators for T4 bariatric surgery- bigger return on investment and
impact on individual v. sustainability of weight loss.
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Contact details

Nicola.Corrigan@phe.gov.uk
Health and Wellbeing Programme Manager (Healthy Weight & Physical

Activity)
Yorkshire and the Humber Centre

Charlotte.Bamford@phe.gov.uk
Health Intelligence Specialist and Knowledge Transfer Facilitator
Yorkshire and the Humber Local Knowledge and Intelligence Service
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