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 Executive Summary  

“Once established, obesity is notoriously difficult to treat so prevention and early 

intervention are very important” (www.noo.org.uk).  

 

In 2012 NHS Portsmouth commissioned Bodymorph Ltd, Portsmouth to develop a 

children’s healthy weight care pathway which could impact on attempts to encourage more 

children and families in Portsmouth to achieve and maintain a healthy weight. Bodymorph 

Ltd employed a researcher who undertook the development of the pathway, starting with a 

review of the needs of the local population and an examination of recent evidence, current 

guidance and best practice in relation to preventing and treating childhood obesity. Locally 

commissioned healthy weight programmes and services (current and completed) were 

reviewed. Gaps in the provision of healthy weight interventions for the local population 

were identified. Local stakeholders were asked to engage in the development of the 

pathway by contributing local knowledge and providing feedback on draft documents as 

they became available. Recommendations for future interventions were provided to the 

Public Health Team at Portsmouth City Council, who assumed responsibility for the health 

of the local population, including the healthy weight agenda, in April 2013.     

 

For full details see the report ‘Children’s Healthy Weight Care Pathway – Making Every 

Contact Count’ - available from Bodymorph Ltd info@bodymorph.co.uk  

 

The needs of the local population 

The National Child Measurement programme (NCMP) was established in 2005 to gather 

data on the weight status of children at the ages of 4-5 years and 10-11 years. The NCMP 

categorises children as ‘underweight’, ‘healthy weight’, ‘overweight’ and ‘obese’. The 

NCMP data is useful for monitoring the effect of local and national healthy weight 

strategies and for informing the planning of local healthy weight services for children. The 

NCMP data for Portsmouth (2010/11) indicated that:  

 nearly one quarter (24.3%) of children in reception were either overweight or obese 

and that by year 6 this had increased to more than one in three (34.8%).  

 the rate of obesity more than doubled between reception (9.6%) and year 6 (19.4%) 

 the prevalence of underweight was low (less than 1%) 

 there is no evidence that deprivation is linked to childhood obesity 

 

In Portsmouth there are approximately 51,500 children aged 0-19 years, including a 

relatively small ethnic minority population (National Census, 2011). In 2012 there were 

http://www.noo.org.uk/
mailto:info@bodymorph.co.uk
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14,228 pupils enrolled at 60 primary schools and 8, 910 pupils at 17 secondary schools1. 

Most school-age children (nearly 90%) had English as their first language2. About 22% of 

children were eligible for free school meals. In Portsmouth the cost of treating diseases 

related to overweight and obesity is likely to exceed £55 million by 20153. 

 

The development of obesity is a health issue throughout England. Preventing and treating 

childhood obesity is important because overweight and obese children are more likely to 

become obese adults and obese adults are more likely to develop health problems. The 

Health Survey for England (2010) reported that over 30% of children aged 2-15 years were 

overweight (including obese). In addition, two-thirds of adults are either overweight or 

obese, including 24% men and 26% women who are obese (BMI ≥25) - an increase from 

13% men and 16% women in 19934. A range of complex factors may contribute to the 

weight status of individuals, with choices influenced by their family situation or the 

environment in which they live. Overcoming obesity will require a change of thinking by 

individuals, families and society as a whole5. 

 

Preventing and treating childhood obesity – available evidence  

There is a lack of conclusive evidence on the effectiveness or cost-effectiveness of obesity 

prevention or treatment services for children, including multi-component programmes, 

community-wide programmes, physical activity programmes and behaviour change 

programmes. The literature concludes that though there have been some signs of success, 

interventions usually provide insufficient evidence to assess their impact or generalise 

about what components might be effective. Further research is needed to determine the 

optimal length, intensity, and long-term effectiveness of lifestyle interventions. There are 

few specialist children’s obesity clinics in the UK6 and therefore little evidence of the 

effectiveness of these clinics or the clinical treatment of child obesity7. The lack of evidence 

may be a resut of poor evaluation and therefore it is necessary to undertake a 

comprehensive evaluation scheme when programmes are purchased or developed and 

implemented8. 

 

                                                 
1 www.education.gov.uk/schools/performance  
2 Portsmouth City Council (2011) Children’s Trust Needs Assessment www.portsmouth.gov.uk  
3 Department of Health South East  (2010) South East QIPP report 1: Overweight and obesity 

www.sepho.org.uk 
4 Health and Social Care Information Centre (2012) Health Survey for England 2011 Trend Tables  
https://catalogue.ic.nhs.uk/publications  
5 Foresight (2007) Tackling Obesities: Future Choices www.bis.gov.uk/foresight  
6 Banks et al (2012) Evaluating the transferability of a hospital-based childhood obesity clinic to primary care: 
randomised controlled trial British J Gen Prac 62 (594):6-12 
7 Owen et al (2009) Children’s and parents views and experiences of attending a childhood obesity clinic: a 
qualitative study Primary Health Care Research and Development pp. 236-244 
8 Wordley & Dixey (2010) Tackling childhood obesity within schools: a review of interventions  www.cfbt.com  

http://www.education.gov.uk/schools/performance
http://www.portsmouth.gov.uk/
http://www.sepho.org.uk/
https://catalogue.ic.nhs.uk/publications
http://www.bis.gov.uk/foresight
http://www.cfbt.com/
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Research9  has identified factors which may contribute to childhood obesity. Primary care 

staff are encouraged to initiate discussions about each child’s growth expectations and 

intervene early if there is evidence of:  

 Parental obesity: if either parent/carer is obese a child may be at risk of future obesity   

 Rapid early growth: infant weight gain upwards and across weight centiles – families 

should be encouraged to maintain a child’s weight along the centile on which they 

were born  

 Catch-up growth: small-for-gestational-age babies that exhibit catch-up growth – see 

rapid early growth   

 High birth weight: there is a significant association between higher birth weight and 

higher weights in childhood 

 

Families may require assistance with recognising and overcoming potential barriers to 

change and staff may need to assessa families ‘readiness to change’, in order that 

attempts at change do not damage a family’s confidence in their ability to make changes in 

future. However, research has found that less than half of health professionals (including 

nurses) intervene in cases of preschool obesity10 and that nurses and midwives are 

missing opportunities to intervene in preschool-age children when lifestyle changes could 

be most effective11. There is generally a consensus among professionals that training is 

required to improve their knowledge of obesity risk factors and ways to identify and 

manage childhood obesity. Recent discussions with local service providers in Portsmouth 

confirmed that they are aware of the scale of the obesity problem, but they acknowledged 

that discussions about healthy weight were not always a priority. In addition they identified 

numerous barriers to delivering health promotion messages to children and families, 

including time constraints and inadequate training.  

 

Maternal obesity is associated with an increase in maternal and foetal complications during 

pregnancy and may be associated with a child’s weight status throughout their childhood. 

Therefore it is recommended that primary care staff encourage women to establish a 

healthy weight before becoming pregnant. In addition, women should be encouraged to 

maintain a healthy lifestyle during their pregnancy since excessive weight gain during 

pregnancy appears to be an independent risk factor. However, there are no evidence-

                                                 
9 NOO (2011) BERTIE: Babies and Early years Risk – Trying to Implement the Evidence www.noo.org.uk 
10 Barlow et al (2007) Recognition of childhood overweight during health supervision visits: does BMI help 
paediatricians? Obesity (Siver Spring) 15(1), 225-232 
11 Olstad & McCargar (2009) Prevention of overweight and obesity in children under the age of 6 years Applied 

physiology, Nutrition & Metabolism 34(4), 551-570 

http://www.noo.org.uk/
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based UK guidelines on recommended weight gain ranges during pregnancy, since the 

amount of weight a woman may gain in pregnancy can vary a great deal12. 

 

Current guidance and best practice  

Healthy Lives, Healthy People: A call to action on obesity (2011) set out the government’s 

national ambitions for a sustained downward trend in the level of excess weight in children 

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

2020. Local government public health teams can seek guidance about weight management 

services from national and local strategies, the Department of Health, the National Institute 

for Health and Care Excellence (NICE), and Map of Medicine healthguides. NICE13 

recommends that health professionals should reinforce ‘healthy weight’ messages at every 

opportunity and that programmes to prevent obesity be family-based, provide on-going 

tailored support, and incorporate behaviour change techniques.  

 

A tiered model for developing children’s healthy weight care pathways has been widely 

implemented in the UK. This model advocates community-based healthy lifestyle 

messages for most children, but provides options for children and families that require 

extra advice and support. 

 Community services – information and activities available to all children and 

families. Information may be obtained from websites or leaflets provided locally or 

nationally. Activities may be organised by local providers, including community or 

voluntary groups and local government departments.   

 Universal services – services available to all children and their families. Services 

are offered by trained staff and health professionals who are encouraged to 

‘Make Every Contact Count’, including midwives, health visitors, nurses and GPs, 

children’s centres and schools. 

 Targeted services – for children assessed by trained staff as overweight or obese 

or at risk of obesity in future (see obesity risk factors). Usually organised as group 

sessions in a community setting which parents and children can choose to attend 

(self-referral is encouraged) 

 Specialist services – specialist support for children with complex needs – referral 

from a primary healthcare professional required to attend one-to-one sessions 

with a Dietitian, Paediatrician or other specialist (eg: physiotherapist, CAMHS, 

social workers) 

                                                 
12 Ramachenderan et al (2008) Maternal obesity and pregnancy complications: a review The Royal Australian 

College of Obstetricians and Gynaecologists 
13 NICE (2006) Obesity: Guidance on the prevention, identification, assessment and management of 

overweight and obesity in adults and children (CG43) www.nice.org.uk 

http://www.nice.org.uk/
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Locally commissioned healthy weight programmes and services 

There are currently very few healthy weight interventions available for children and families 

in Portsmouth. Previously commissioned interventions have been completed or abandoned 

due to a poor response from the community. Few of the previously commissioned 

programmes or services were systematically evaluated – see an overview of the 

interventions below or the full report for more details.  

 

Community services & activities – most do not have aims, objectives or outcome measures 

that are directly linked to the healthy weight agenda  

 

Local websites (eg: Healthy Pompey website) - there is no evaluation undertaken to 

determine if these websites have any effect on the lifestyle choices or health of children 

and families in Portsmouth. 

 

Training programmes – numerous training programmes are provided by the local authority 

but there is no evaluation undertaken in regard to their effect on the lifestyle choices or 

health of children and families in Portsmouth. 

 

Universal services – most services, including midwives, health visitors and GP practices, 

do not assess their impact on the lifestyle choices or weight status of local children.   

 

Children’s Centres - the healthy lifestyle advice provided by children’s centres and 

associated health visitor clinics are not regulated, monitored, audited, or evaluated using 

the standard evaluation framework (or a similar robust measure). As a result there is no 

evidence of the health benefits that children and families may receive from activities that 

the children’s centres provide. Data (eg: children’s weight status) that may be collected by 

children’s centres is not published. Without transparency other local stakeholders, 

including local service providers and commissioners, cannot benefit from the experience of 

the children’s centres – for example, to develop best practice guidelines for the local 

community or to inform future commissioning.   

 

Pre-schools and nurseries – about 75% of Portsmouth’s pre-schools and nurseries 

participated in the ‘Pre-School Challenge’ (developed by the public health team at the local 

authority), gaining accreditation to deliver health promotion messages. However, following 

accreditation the messages provided by these facilities is not audited. On-going support is 

provided by QTIs (early years staff) but QTIs are not health or obesity specialists and the 

support they provide is not audited. Pre-schools and nurseries cannot provide evidence 

that their accreditation provides health benefits to children or families because there is no 

evaluation using the standard evaluation framework (or a similar robust measure). 
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Although ongoing training is available for pre-schools and nurseries it is difficult to establish 

how many staff participate in the training or obtain details of the training received (including 

the level of training of the QTIs). It is not mandatory for pre-schools or nurseries to obtain 

accreditation or to participate in on-going or refresher training. There is no evaluation of the 

effect of the on-going training (the benefit to children and families). Data that may be 

collected by pre-schools and nurseries is not published and without transparency other 

stakeholders, such as service providers and commissioners, cannot benefit from the 

experience of the pre-schools and nurseries.  

 

Schools - NCMP data indicates that obesity rates increase between year R and year 6. 

None of the health promotion work in schools is audited or evaluated using the standard 

evaluation framework (or a similar robust measure) and as such, there is no evidence of 

the benefit to the health of children and families in Portsmouth. Similarly, the weight 

management advice provided by school nurses is not evaluated and results are not 

reported. Free school meals (FSM) are available to some children but the benefits to the 

health of children are unknown. The School Foods Trust has reported that too few children 

from low income families in the UK are registered for FSM and that many parents do not 

realise that their child may be entitled to a FSM14. In addition, children may choose not to 

eat the FSM for reasons including the stigma attached (sometimes resulting in bullying), 

limited choices, long queues and the inability to eat with friends15. In Portsmouth there is 

ongoing work by a multiagency partnership group to increase school meal uptake 

(including focus on FSM). The evaluation methods and reporting requirements of this 

group have not been established by the author and cannot be reported at this time. 

 

Minimorph – an after-school programme promoting healthy choices for all children has 

been commissioned until July 2013. Further funding is required in order for the programme 

to continue.  Evaluation, using a standard evaluation framework, will be undertaken by 

Bodymorph Ltd following the completion of the programme. 

 

Targeted services - community-based weight management interventions are not currently 

available for any age group in Portsmouth. Other targeted services (eg: parenting support) 

have limited consideration for their impact on the weight status of local children. Existing 

targeted services are not systematically or rigourously evaluated using the standard 

evaluation framework (or a similar robust measure) and data is not published for the 

benefit of other stakeholders. 

 

                                                 
14 www.schoolfoodtrust.org.uk/schools/resources/free-school-meals-matter-toolkit  
15 Child Poverty Action Group (2012) Going Hungry? Young people’s experience of Free School Meals 

www.cpag.org.uk  

http://www.schoolfoodtrust.org.uk/schools/resources/free-school-meals-matter-toolkit
http://www.cpag.org.uk/
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Specialist services – to date these specialist weight management services (including 

Dietitians and Paediatricians) have not assessed their impact on the weight status of local 

children. These services do not use the standard evaluation framework (or a similar robust 

measure) to assess the impact of their services and data is not published for the benefit of 

other stakeholders. 

 

Anecdotal reports from various service providers have indicated that some families are 

unable to engage with programmes due to barriers such as the cost or availability of 

childcare for siblings, the cost of travel, other costs associated with programmes (eg: 

equipment), cultural and social issues (including language), or the stigma associated with 

some interventions.  

 

Gap analysis 

There are considerable gaps in knowledge, services and training in Portsmouth. Most 

importantly, there is very little data available to assess the total numbers of overweight and 

obese children and pregnant women in Portsmouth. The NCMP provides data about 

primary school children. There is no data about the total number of obese children (0-19 

years) requiring targeted or specialist support. There is no data about the number of obese 

pregnant women. There is little information available about the capacity of existing 

interventions or how acceptable or accessable they are to the local community. It is not 

known how many children and families may discuss aspects of a healthy lifestyle with 

frontline staff in the community. The health promotion messages and brief interventions 

provided by programmes and services are not monitored or evaluated. The specialist 

services do not have dedicated obesity clinics and cannot specify how many children have 

been referred due to their obesity or obesity-related conditions.  

 

Previously commissioned services or programmes have provided little data to inform the 

development or commissioning of future services or programmes because minimal 

evaluation has been undertaken. In general, evaluation has not assessed the impact of the 

intervention on the target audience (ie: the children). When data is available it is not 

disseminated amongst stakeholders in order to benefit the commissioning or development 

of future interventions. The importance of monitoring and evaluating health-related 

interventions has been recognised by the Department of Health, NICE and Public Health 

England. Commissioners or service leads are encouraged to establish criteria that 

providers must meet when developing or delivering programmes. Development of a good 

quality intervention requires careful consideration of its design, with plenty of time allowed 
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for development, implementation, monitoring, evaluation, reporting and dissemination of 

results amongst stakeholders.  

 

A previous gap analysis, ‘Getting the balance right: a needs assessment for the prevention 

of obesity in Portsmouth (2008)’, came to similar conclusions about gaps in obesity 

services, evaluation and training in Portsmouth. 

 

Recommendations  

Due to the lack of evidence regarding the effectiveness of weight management 

interventions, it is diffficult to make recommendations for future commissioning. The 

recommendations below are based on accepted guidance (eg: NICE) and widely 

recognised best practice guidelines. 

 Obesity strategy group and commissioners to establish evaluation standards or 

quality criteria that must be used by all stakeholders when developing and delivering 

programmes and services – see attached table for suggested criteria (p.17) 

 Commission training to facilitate delivery of public health messages using the ‘Making 

Every Contact Count’ principles, with training embedded into staff contracts and a 

requirement to deliver and evaluate health promotion messages included in 

appraisals 

 Stakeholders to work together, sharing data and experiences in order to develop, 

deliver and evaluate health promotion interventions using existing local centres, such 

as children’s centres and schools 

 Reduce the obesogenic nature of the environment – for example, work with local 

stakeholders to provide opportunities for active travel and work with local businesses 

to improve the food environment  

 Obese women (BMI≥30) should be advised to lose weight before pregnancy16  

 

See attached table for more recommendations (p.15) 

 

Commissioning interventions  

NICE17 recommends that comprehensive evaluation plans are built in to all projects and 

that monitoring arrangements should be built into the contracts of all activities that may 

impact on the obesity agenda (whether intended or not). Monitoring, evaluating, and 

assessing cost-effectiveness are the responsibility of public health teams, local authorities, 

the NHS, other local commissioners and provider organisations and may be done through 

                                                 
16 NICE (2010) PH 27 Weight management before during and after pregnancy www.nice.org.uk  
17 NICE (2012) Obesity: working with local communities (PH42) www.nice.org.uk  

http://www.nice.org.uk/
http://www.nice.org.uk/
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contracts or reports, visits or investigations, audit or self-assessment, and reviewed by 

carefully selected groups (such as COAG in Portsmouth).  

 

Public Health England is in the process of developing quality assurance and surveillance 

models and has published instructions that surveillance systems should be fully 

documented, with a clear statement of objectives, intended audience for outputs, contact 

details of system owner, data sources used and outputs produced, governance and quality 

arrangements, stakeholder engagement and evaluation arrangements18.  

 

Children’s Healthy Weight Care Pathway 

The children’s healthy weight care pathway aims to facilitate a consistent approach to 

encouraging children and families to achieve and maintain a healthier weight. The pathway 

is aimed at all staff working with pregnant women, children, young people and families. 

Frontline staff, including early years workers, school staff, youth workers, community and 

volunteer workers, and primary care staff are encouraged to provide a brief intervention or 

signpost/refer to availble resources, activities, programmes or services. It has proven to be 

difficult to construct a children’s healthy weight care pathway that is local to Portsmouth 

due to a lack of services and programmes that are concerned with healthy weight. A fully 

functioning pathway will require considerable investment in programmes and services 

which demonstrate a systematic evidence base and defined key performance indicators 

(KPIs).  

 

It is expected that most children and families will be able to benefit from the community and 

universal services that are available locally and nationally. In general, overweight and 

obese children and young people should not be advised to lose weight; instead, the child 

(and their family) should be encouraged to consider their lifestyle (diet, activity and 

behaviour) and be provided with advice and support that enables children to maintain their 

weight as they grow taller, thereby ‘growing into’ their weight. Note: some children and 

young people may be advised and supported to lose weight as part of specialist treatment 

offered by Dietitians and Paediatricians. 

 

Making every contact count (MECC) is an approach to public health service delivery that 

aims to use as many staff as possible to deliver simple and timely advice to the many 

service users they encounter every day. Staff in Portsmouth have many routine and 

opportunistic contacts with pregnant women, children and families as outlined in the 

‘Healthy Child Programme’ - for example, during ante-natal and post-natal care or health 

                                                 
18 DH PHE Transition Team (2012)  Public health Surveillance- Towards a strategy for Public Health England 
www.dh.gov.uk  

http://www.dh.gov.uk/
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clinics. If frontline staff are trained to initiate discussions with parents and carers about 

healthy growth patterns from an early stage (from birth) it may normalise discussions about 

maintaining a healthy weight throughout childood.  

 

Discussion and Conclusion 

Although national programmes and guidance, such as the Healthy Child Programme and 

NICE guidelines, detail the opportunities that can be used to discuss healthy weight with 

families, it is unclear if this happens consistently. It is unclear if children are seen by trained 

staff often enough for identification of obesity risk factors, or for assessment of overweight 

or obesity during childhood. It is unclear if families are aware of community, universal or 

targeted services that could assist with the prevention of obesity or facilitate weight 

management. It is not known what children or families expect in respect to weight 

management services. In Portsmouth there has been little evaluation of services and 

therefore there is little data available to inform the development or commissioning of future 

programmes. 

 

There is a limited amount of communication between healthcare professionals, service 

providers or commissioners. There is evidence of some multi-agency working but it is 

unclear how much data and feedback is shared between partners. It is not easy to access 

details or results from previous or existing programmes in order to inform the development 

or commissioning of future services. Commissioners must ensure that all interventions are 

monitored to ensure that children and families are provided with consistent and credible 

healthy lifestyle messages. Additionally all interventions must meet quality assurance 

criteria and be evaluated for their effect on the health of children and families. All 

interventions must be transparent, reporting their results to all their staff and other 

stakeholders to enable the sharing of best practice and to share their experiences and 

results. Monitoring, auditing, evaluation and reporting must be written into all contracts to 

ensure that programmes and services are constantly assessing their activities to ensure 

that they are meeting the needs of the children and families in Portsmouth.  

 

Due to the lack of information from providers, service users and the community it is 

imperative that commissioners reconvene the local obesity strategy group and the 

children’s obesity action group (COAG) in order to develop a system that encourages 

stakeholders to work together for the overall benefit of the community. Due to the lack of 

conclusive evidence for effective obesity prevention and treatment programmes, it is 

difficult to make recommendations for programmes or services to address these issues. 

The pathway that has been developed identifies local and national resources that could be 
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used to prevent obesity and assist children and families in regard to developing a healthier 

lifestye. 

 

 



Explanation of the Children’s healthy Weight Care Pathway 
 
Information for Parents/carers/children: 

The care pathway has been designed to assist in the process of signposting parents/carers to the right kind of support to ensure the child/ren in their care maintain a 

healthy weight. Available services may be age appropriate and have a referral criteria. As children grow families may have access to seven different professional 

groups (identified below by colours) who are likely to offer health promotion advice or further support in regard to making healthier choices and maintaining a healthy 

weight.   

 

Information for stakeholders: 

The healthy weight care pathway for children has been delineated according to age categories (ante-natal, 0-under 2, 2-4, 5-11, 12-15, 16-19). 

Seven stakeholder sets have been established and colour-coded using a RAINBOW methodology. These stakeholders are frontline staff who are regularly in contact 

with children and families. Each stakeholder has a shared responsibility to assist in the management of healthy weight in children. Stakeholders may signpost 

children and families to community, universal, targeted or specilaist services. The pathway clearly demonstrates which stakeholders have contact with each age 

group and encourages these stakeholders to work together for the benefit of the child and family.  

 

Information for Commissioners: 

As outlined above the children’s healthy weight care pathway has been designed to be age specific with increasing levels of support for children and families as they 

strive to maintain a healthier weight. The care pathway identifies programmes that are currently running with no future commissioning (*) and programmes that are 

currently running but where weight management is not the primary focus (**).  

 General Practitioners (GPs)  

 Midwives 

 Health Visitors 

 School Nurses 

 Practice and community nurses 

 Early years workers (staff working with children 0-5 years) 

 Teachers and Teaching assistants (TAs) 



CHILDREN’S HEALTHY WEIGHT PATHWAY – Local service provision  

RECOMMEND COMMUNITY SERVICES** – helping all children & families to make healthier choices 

Published information (see websites & leaflets)                                                    Active travel – eg: walking & cycling 

Local community centres, community projects, voluntary or youth groups           Free training for local staff, parents & others – see www.hids.org.uk  

Local leisure & activity centres, sports clubs & coaches                                       Local government staff – eg: parenting team, social workers/LAC, home start, NEET 

Local parks, playgrounds, open spaces, gardens & allotments                            Private providers (eg: dance or judo classes)         

Children & families can ask local community providers for details of their activities or search  www.portsmouthcc.gov.uk 

AGE GROUP UNIVERSAL – health promotion for all 

children & families 

TARGETED – advice for children & 

families needing extra support 

(self-referral or health professional referral) 

SPECIALIST – for individuals who are 

already at risk from obesity  

(health professional referral required)  

 

Ante-natal & post-

natal women  

 

Stakeholders engaged 

with this group  

 
 

       

Community Midwives & Family Nurse 

Partnership 

 

GAP: Community-based healthy lifestyle 

interventions for pregnant women  

 

 

 

Dietitian – for pregnant women with BMI≥30 

 

 

 

Health visitors & Family Nurse Partnership 

Breastfeeding peer support groups 

GP surgeries & practice staff  

Healthy Living Pharmacies  

Health Trainers  

 

Health professionals may provide advice & 

support or signpost/refer to other appropriate 

services 

 

Infants & Toddlers  

(0-2 years) 

 
 

       

Midwives & Family Nurse Partnership  

Incredible years parenting support 

programme** 

 

GAP: Community-based healthy lifestyle 

interventions for babies or toddlers (obesity 

prevention) 

Dietitian – for children with BMI≥91st centile  
 

Paediatrician – for children with BMI≥98th 

centile 
 

CAMHS – Child & adolescent mental health 

services 
 

Social workers – providing one-to-one social 

care for families with child weight issues that 

are on a CAF or child protection plan due to 

food/obesity issues 

Children’s Centres – inc. First-time Parent, 

Introduction to Solids   

Early years providers – including pre-schools, 

nurseries, nursery nurses, childminders  

Health visitors & Family Nurse Partnership 

Well Child Clinics – inc. vaccinations, mother 

& baby groups, parent & toddler groups, peer 

support groups 

GP surgeries & practice staff 

 

http://www.hids.org.uk/
http://www.portsmouthcc.gov.uk/
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Pre-school  

children  

(2-4 years) 
 

Stakeholders engaged 

with this group 
 

       

Children’s Centres – including children’s 

health clinics 

 

Incredible years parenting support 

programme** 

 

GAP: Community-based healthy lifestyle 

interventions for babies or toddlers (obesity 

prevention) 

 

Dietitian – for children with BMI≥91st centile  
 

Paediatrician – for children with BMI≥98th 

centile 
 

CAMHS – Child & adolescent mental health 

services 
 

Social workers – providing one-to-one social 

care for families with child weight issues tat 

are on CAF or child protection plan due to 

food/obesity 
 

GAP: Specialist obesity clinic (MDT support) 

for children 

Childcare providers – including pre-schools, 

nurseries & childminders 

Health visitors  

GP surgeries & practice staff – provide 

advice on request 

Primary school 

children  

(4-11 years) 
 
 

       

Schools - free school meals, packed lunch 

policy, health promotion (PHSE programme), 

breakfast clubs, after-school clubs, school 

sports, health days & health events 

 

Triple-P parenting support programme**  

 

Minimorph* – after-school programme (pilot 

in selected schools) 

 

GAP: Community-based weight management 

interventions for children 

School nurse – drop-in clinics for healthy 

lifestyle or weight management advice, 

National Child Measurement Programme 

(NCMP) 

GP surgeries & practice staff – provide 

advice on request 

School children  

(11-16 years) 
 

 
 

       

Schools – as above   

Triple-P parenting support programme** 

GAP: Community-based weight management 

interventions for children & young people 

School nurse – drop-in clinics for healthy 

lifestyle or weight management advice 

GP surgeries & practice staff 

Young school 

leavers 

(16-19 years) 

       

 

College – school nurse for weight 

management advice, health events 

GP surgeries & practice staff 

 

GAP: Community-based weight management 

interventions for young people 

Dietitian – for young people BMI≥91st centile 
 

Paediatrician – for children with BMI≥98th 

centile 
 

Lifemorph – specialist weight management 

for children over 16 years (referral criteria as 

for adults) 
 

One-to-one social care 

 

 



RECOMMENDATIONS FOR IMPROVING OBESITY PREVENTION & TREATMENT INTERVENTIONS  

Life stage  Community (all children) Universal (all children) Targeted (self-referral) Specialist  

 
Pregnant 
women 

 
Communication - continued support 
for Healthy Pompey – to provide 
useful info for all age groups & 
providers 
 

MECC (Making every contact count) – 
raise awareness of resources that 
promote healthy lifestyle choices (eg: 
signpost to Change4Life) 
 

Training – provide healthy lifestyle 
training for all health professionals - 
(must refresh every 3 years) - to 
ensure that all frontline staff can 
provide consistent & credible healthy 
lifestyle messages, thus improving 
capacity & meeting the needs of the 
population  
 
Training – for wider community staff 
to enable them to signpost children & 
families to available advice & support  
 

Cooking – offer cooking classes or 
food tasting classes for families  
 
Walking & cycling – programmes to 
encourage activity that can be 
incorporated into the day – eg: 
walking to school 
 
 
 
 
 
 
 
 
 
 
 
 
 

MECC – provide training for all 
frontline staff  
 

Communication – improved 
communication of obesity risk – eg: 
midwife to report BMI & obesity risk 
factors to health visitor & GP 

Community-based healthy lifestyle 
programme – to encourage healthy 
weight gain during pregnancy & 
healthy choices for baby  
 

Offer cooking classes for all pregnant 
women  

Recruitment – improved recruitment to 
Dietitian for pregnant women with 
BMI≥30 
 

 

 
Babies 
(0-12 months) 

MECC – provide training for all 
frontline staff  
 

MECC - use of the ‘Red book’ to 
record growth & discuss growth 
expectations (from birth) 
 

Communication – improved 
communication of obesity risk – eg: 
HV to ask midwife about BMI & 
obesity risk factors 
 

6 week check – encourage consistent 
standard of assessment & include 
discussions about growth 
expectations (along centile lines) – 
training amy be required 
 

Early years providers – establish a 
voluntary code to standardise nutrition 
offerings in EY settings 
 

12 month check – make attendance 
compulsory (amend letter to parents) 
- include assessment of child’s weight 
status & discuss family-based healthy 
lifestyle choices – use the Red book 
to record growth & discuss growth 
expectations 
 
2½ year check – make attendance 
compulsory (amend letter to parents) 
- include assessment of child’s weight 
status & discuss family-based healthy 
lifestyle choices – use the Red book 
to record growth & discuss growth 
expectations 
 

 

Continue community-based healthy 
lifestyle programme for all children – 
support breastfeeding, intro to solids, 
complementary feeding – with 
increased support for recruitment of 
families & rigourous evaluation of 
these programmes  
 

Base interventions in places that 
children & families already use (like 
children’s centres) 
 

Offer cooking classes for all new 
mums (4-6 week rolling programme) 

 
Recruitment – improved recruitment to 
Dietitian for children with BMI≥91st centile 
 

 

 
Toddlers 
(1-4 years) 

Community-based healthy lifestyle 
programme for all children with 
healthy choices as the goal  
 

Offer cooking classes for all mums (4-
6 week rolling programme) 
 

Base interventions in places that 
children & families already use (eg: 
children’s centres) 
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Children  
(5-11 years) 
 
Children  
(12-16 years) 

 
 
 
 
As above  

Pre-school challenge – improved 
recruitment to ongoing training & full 
audit or evaluation of programme 
delivery and results on an annual 
basis  
 

NCMP - feedback to all parents & 
GPs, proactive follow-up of children 
with BMI≥91st centile 
 

Schools – more involvement in health 
promotion & obesity prevention, 
various activities that contribute to 
healthy lifestyle (eg: sports) 
 

School nutrition – improve uptake of 
free school meals, establish voluntary 
code to apply national standards to 
lunchbox policy,  extended school 
programmes & academy schools  
 

School nurse – pro-active input 
(following NCMP) - monitor, evaluate 
& report on  interventions  
 

Communication – improved 
communication of obesity risk – eg: 
school nurse to report BMIs to GPs 
 

PHSE – standardise delivery with 
review of content, delivery & 
resources   

Community-based healthy lifestyle 
programme for all children with 
healthy choices as the goal 
 

Offer cooking classes for all children 
(4-6 week rolling programme) 
 

Base interventions in places that 
children & families already use (eg: 
schools) 

Young people 
(16-19 years) 

MECC – provide training for all 
frontline staff  
 

Offer cooking classes for all young 
people (4-6 week rolling programme) 

 
Other  
 

 Strategic leads - reinstate the Obesity strategy group & Children’s Obesity Action Group (COAG) to improve communication between stakeholders & facilitate 
commissioning of a universal core programmes & services to meet different levels of need & risk (progressive universalism) 

 Healthy weight agenda – most interventions/services are not designed with obesity prevention objectives & do not evaluate the healthy weight status of 
children – embed healthy lifestyle objectives into all contracts, service specifications &KPIs 

 Quality Assurance – most interventions/services are not transparent or reported centrally - encourage widespread use of guidelines to establish quality 
assurance standards & transparency of all interventions  

 Monitoring, evaluation & reporting – mandate use of standard evaluation framework (www.noo.org.uk) & report results to other stakeholders (to help with 
quality assurance & transparency) 

 Supervision – regular supervision of quality assurance standards and the outcomes of teams and individual practitioners 

 Recruitment – improved recruitment to targeted & specialist services 

 Training – appropriate training for all frontline staff (eg: ‘Making Every Contact Count’) – could be mandated for inclusion in Induction when starting work - plus 
refresher training (eg: every 3 years) 

 Improved integration and information sharing – staff delivering the healthy child programme (HCP), including maternity services, school health teams, family 
services and adolescent services are encouraged to work together to deliver health promotion messages as well as parenting support   

http://www.noo.org.uk/
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SUGGESTED QUALITY FRAMEWORK FOR TIERED SERVICES  

Good practice rubric – establishing quality benchmarks for use when developing children’s healthy weight interventions  

ALL INTERVENTIONS (Essential) UNIVERSAL SERVICES* TARGETED SERVICES* SPECIALIST SERVICES*  

 Name of project  

 Brief description (inc target audience, 

setting, delivery methods, age range, 

no. of children, cost to users)  

 Aims, objectives & outcome measures 

 Length & frequency of intervention 

 Details of core delivery team, 

including qualifications, experience & 

DBS checks   

 Procedures to manage staff 

performance & staff training   

 Policies for health & safety, risk 

management, safeguarding, equality, 

diversity & insurance  

 Systems for protecting personal 

information & details of audit 

procedures for these systems  

 Methods for collecting data, 

measuring outputs & monitoring the 

impact of interventions on intended 

beneficiaries 

 Funding source & sustainability plans 

 Plans for reporting outcomes  
 

Use the Standard Evaluation Frameworks 
for monitoring, evaluating or auditing 
interventions www.noo.org.uk  
 

*See ESSENTIAL criteria, plus… 

 Familiarity with current 

recommendations for weight 

management in children  

 Ability to use a range of approaches 

for supporting parents/carers in 

achieving behaviour change with their 

children 

 Use of national guidelines when 

developing interventions - NICE, NSF, 

CAF  

 Procedures for managing 

performance & reporting to 

commissioners  

 Ability to signpost individuals to other 

services 

 Systems for improving services 

through learning from experiences 

(own & others experience) 

 
 
 
 
 

 

*See quality assurance criteria at previous 
levels, plus… 

 SMART objectives based on health 

needs assessment & gap analysis 

 Detailed knowledge of the ways 

healthy eating & physical activity can 

be successfully promoted to children 

& families 

 Experience of working with children & 

families to achieve behaviour change 

 Techniques for engaging children & 

families with different backgrounds, 

additional needs, cultures, beliefs & 

attitudes 

 Method of referral – referral criteria, 

self-referral 

 Multi-component programmes - 

details of content eg: nutrition, 

activity, behaviour change  

 Specific provisions for monitoring & 

evaluation (budget, time, staff) 

 Plans for follow-up at 6 & 12 months 

 Propose opportunities to share, 

review & use results 

 

*See all other quality assurance criteria, 
plus… 

 Define individual services with the 

involvement of children & young 

people and, where possible, their 

parents/carers 

 Provide a personalised service for at 

least one year, with achieveable goals 

& a sustainable exit path 

 Plans to publish evidence-based 

research for the benefit of their own 

service & the wider community of 

practitioners working in weight 

management services for children & 

young people 

 

HYBRID UNIVERSAL/TARGETED 
PROGRAMMES -  
Discuss requirements with 
stakeholders & commissioners  

 

HYBRID TARGETED/SPECIALIST 
PROGRAMMES -  
Discuss requirements with 
stakeholders & commissioners  

http://www.noo.org.uk/

