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Transforming the care pathway for childhood obesity services in South West Essex
Box 1: Big Picture Success Story 
The SIP has enabled the service to……
· Refine the patient flow within the childhood obesity care pathway by streamlining the identification and proactive follow-up of children identified via the national child measurement programme and simplifying the referral process for the weight management programmes available. This has enabled a range of partners to individuals (self-referral) to make appropriate referrals for support. 
· Patients accepting referral to a weight management programme can now access a local weight management programme of their choice more timely. We have delivered a sustained change within the waiting time parameters month on month comparison by approx.2-6 weeks difference for MEND 7-13 

· Our work to investigate the problems associated for professionals in raising the issue of weight has led to a series of key stakeholders being identified. Additionally we are developing a support programme to inform and develop skills/competence to complete this important element.
Box 2: Service Context 
Our core purpose is…… South West Essex Community Services (SWECS) has high levels of childhood obesity (as identified by the National Child Measurement Programme data) and approximately 1 in 3 children are classified as overweight or obese. SWECS is commissioned to deliver a variety of childhood weight management services alongside specific clinical nutrition and dietetic services. The growing identification of overweight and obese children and young people led to increased demand for services and waiting times for some of the services had increased as opposed to decreasing. 

The specific aim of the programme targeted within this SIP is to achieve a long-term reduction in body mass index (BMI) for those children identified as overweight or obese through behaviour modification programmes – using the MEND programme model. This model involves a family based, multi-faceted approach focusing on emotional aspects, nutritional information and targeted physical activity. The programmes run for a 10 week period involving either 1 or 2 attendances per week. It is essential that a parent or carer participates with the children so that family based learning takes place and small goal setting is agreed in conjunction with key members of the family responsible for the decisions made over food and activity.

The programmes provide a starting point within the care pathway as opposed to an initial referral to nutrition and dietetic services for those identified as overweight or obese with no associated co-morbidities or complex needs. 
Box 3: Strategic priorities to be addressed by the SIP 

Our improvement aims were……

· Transform and communicating a clear care pathway for childhood obesity services in SW Essex

· Streamline access to services for overweight and obese children & young people

· Reduce current waiting times for referral to treatment for childhood obesity services

· Ensure the pathway delivers the right service for the right child/family by way of introducing consistent eligibility criteria thus reducing both the ‘revolving door effect’ of families re-entering the health care system and the drop-out rate from the various programmes. By ensuring that weight management cases with no co-morbidities are triaged appropriately thus the potential to free up capacity within the Nutrition and Dietetics service for more complex cases is enhanced.  

· Ensure the pathway is developed to include support for self-managed long-term lifestyle modification
· Deliver measurable clinical outcomes (DALYS) at 1 year post programme follow up 
Box 4: What we did and what we changed as a result of the SIP

Working with our stakeholders, we have transformed our service by……

· Focus group activities were undertaken to understand how service users i.e. parents and their children had arrived to the services e.g. how did they find out about the services, how were they referred and who were the key people involved in getting them to realise that support was available. 

· Through the focus group a revised service process map was developed and changes to service contact points were introduced to streamline the referral and engagement process for the programmes. 

· Adoption of clear discharge criteria within the referral to treatment framework thus removing outliers from the waiting list and those whom it was clear were not going to accept any programme offer

· New key stakeholders were identified as significant influencers in the decision of families to seek support e.g. faith group leaders and head teachers. This resulted in further investigation via survey monkey questionnaire to find out how best to support a range of professionals (i.e. not just health professionals) in raising the issue of weight. 
· Subtle changes were made to the programme starting points so as to enable staggered starts and therefore reducing the waiting times that families would wait for a group intervention. E.g. programmes are run for 10 weeks, through school terms, avoiding the key holiday periods as previous experience had led to greater drop-out rates after breaks in service delivery. 
· Continuous consultation with programme completers has enabled the MEND graduate programme to be refined and developed locally to ensure that we can maximise the number of children presenting at 1 year post programme and therefore obtain measurements that demonstrate sustained lifestyle improvements i.e. DALY measurements. 
Box 5: Demonstration of achievements
We have delivered improvements across our service……

Access for MEND 7-13 programmes - MEND programmes are 10 week group programmes with twice weekly attendance for each participant. These programmes are run to coincide with school terms and therefore do not run over major holiday periods as this leads to higher dropout rates or failure to return to the programme after the break. Because the opportunity for delivery is limited in the summer the waiting times for this period are significantly higher than at other times in the year. Data suggests month on month improvements of 2-6 weeks in waiting times.We have achieved improvements through staggering start dates within the group programmes. 
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Quality - it was very apparent through our stakeholder engagement that there was poor knowledge of the obesity pathway and that professionals were unclear about how to raise the issue. The chart below, for example, shows that 62% of respondents were not using the pathway. Furthermore, only 44% of respondents were comfortable about discussing the issue of weight with families.
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The chart below also shows that there is widespread interest in accessing training related to the pathway.
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Further work will now progress in 2011 to address these issues and ensure that there is both high awareness and skilled and competent professionals who can raise the issue and seek support appropriately.  

Outcomes: DALYs (Disability adjusted life years) is a way of measuring long term impact or outcomes achieved through sustained behaviour change. As can be seen from the example stats below taken from a single programme the potential to achieve long term success is possible and realised through gained life years.

[image: image4.emf]  Jan 2010.    Number of  children  DALYs gained  DALYs lost  Totals   Thurrock  4  1.383  1.033  0.350   Basildon  4  2.705  0.692  2.013   SWE  8  4.088  1.725  2.363   Average cumulative DALY per child  0.295  


Productivity: we are striving to reduce programme delivery costs and this was a key aim of the SIP. Programmes costs are dependant on a number of factors such as differing venue costs and additional staff requirements. However, we do not yet have the data to demonstrate the impact. 
Box 6: What have been the benefits? 

The changes we have made will bring benefits to our stakeholders by……

· Key benefits have included improved access and reduced waits to join a local programme. 

· Increased retention within the programmes equates to improved cost effectiveness for delivery.

· Improved networks with other key stakeholders leading to improved rates of referral and recruitment within the programmes.
Box 7: What next? 
We will continue to improve by……

· Delivering the planned multi-agency training/seminars to support professionals in raising the issue of children’s weight as per the findings form the survey monkey questionnaire completed as part of the SIP. 

· Monitoring the referral source so as to continue to target specific support to those agencies with low levels of referral.

· Further develop text messaging across the services as a means to improve attendance at the programmes. 

· Highlight the successful recruitment and retention rates within the local MEND programmes via the national MEND good practice events. 
· Work to collect financial data which will enable us to more fully demonstrate the impact of the SIP on productivity.
Box 8: Project Outcomes
Other services can achieve what we have achieved by…….

· Clearly identifying all sources for referral to your service, not making assumptions on who the significant influencers are. 
· Keeping a clear focus on what it is that is to be achieved and not trying to change too much too soon
· Small project team that regularly reviews actions, plans and performance against the agreed outcomes 
· Knowing your data and understanding the true costs of what you do

· Acknowledging that there is no ‘right time’ to make changes but that this needs to be a continual process and requires leadership and responsibility at all levels to achieve step change.   
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Do you use the South West Essex Childhood Obesity Care Pathway?
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Q.1

		

		Question 1: What is your current role?





Q.2

		

		Question 2: Which area do you work in?

		Thurrock		18

		Grays		20

		South Ockendon & Aveley		6

		Purfleet		2

		Tilbury/Chadwell		11

		Corringham/S-l-H		9

		Total Thurrock:		66		53.6585365854

		Basildon		16

		Pitsea		4

		Vange		4

		Laindon		2

		Wickford		5

		Billericay		6

		Basildon/Billericay/Wickford:		37		30.081300813

		Brentwood		9

		Hutton		3

		Shenfield		1

		Total Brentwood:		13		10.5691056911

		All of SW Essex:		7		5.6910569106

		Total		123

		Unknown:		5

		Thurrock		54

		Basildon/Billericay/Wickford		30

		Brentwood		11

		All of South West Essex		6

		Total		101





Q.2

		0

		0

		0

		0



Number of responses = 101

Which area do you cover?



Q.3

		

		Question 3: How do you know if a child is overweight or obese?

		I just know when I see them		58		34.94		I just know when I see them

		Height and weight charts		47		28.31		Height and weight charts

		Measure BMI and apply to adults range		23		13.86		Measure BMI and apply to adults range

		BMI charts		29		17.47		BMI charts

		I don't come across children who are o/w or obese		9		5.42		I don't come across children who are o/w or obese

		Other

		Total				166

		Other responses:

		Not part of my role





Q.3
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Number of responses = 166

How do you know if a child is overweight or obese?



Q.4

		

		Question 4: How do you feel about discussing weight with families?

		Comfortable/Confident/Ok		45

		Can be difficult sometimes		9

		Depends on current relationshp with family, and individual family		5

		Difficult unless parent addresses concerns first		4

		Not very confident/Uncomfortable		22

		Not relevant to my role		9

		Other (for example; needs to be done, not getting through to parents, BMI Charts are helpful, not a lot of experience yet)		8
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Number of responses: 102

How do you feel about discussing the issue of weight with families?



Q.5

		

		Question 5: Do you use the South West Essex Childhood Obesity Pathway?

		Yes, more than once a month		6		6.30%

		Yes, less than once a month		11		11.50%

		Aware of pathway but never used it		20		20.80%

		Not aware of this pathway		59		61.50%

		Other:

		Via service such as MEND & Vitality

		IF you count advertising Mini MEND programme

		Not appropriate in my role

		Haven't used it recently as we weren't sure if it was still functioning - no up to date leaflets, flyers etc.





Q.5

		0

		0
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Number of responses  =  96

Do you use the South West Essex Childhood Obesity Care Pathway?



Q.6

		

		Question 6: Where do you refer children who you think have weight concerns?

		Dietetics Department		15		15.60%

		Change4Life Website		37		38.50%

		MEND Programme		59		61.50%

		Health Visitor		19		19.80%

		School Nurse		34		35.40%

		GP or Practice Nurse		22		22.90%

		1-2-1- Support		28		29.20%

		I don't refer children		16		16.70%

		Other:

		Vitality		1

		Paediatrician		1

		Our team only meet children short term, it would be extremely inappropriate to attempt any obesity id with them, but we are getting thme out in the countryside for up to three days, which certainly will help.

		It's not applicable to my line of work

		Discuss at first phone call about healthy eating and exercise.

		not needed to

		We are there for the parents,so if they bring it up i will tell them about the mend programme. And share our healhty eating information with them.

		I very rarely come across young people with weight problems in my day-to-day role.

		as appropriate after discussion with family / child

		I check if they are receiving support and suggest they talk to their Health Visitor or school nurse

		Work with parents not the child

		paediatrician		x

		Vitality		x

		we can only refer with the parents permission
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Number of responses =  236

Where do you refer children who you think have weight concerns?



Q.7

		

		Question 7: The MEND portfolio now includes 3 programmes. Tick the following that apply to you:

				Unsure of the structure and content		Unsure about the suitability of programme for the child		Uncertain how to refer children onto the programme		Lack of time to refer onto the programme

		MEND 2-4s		26		16		7		7		51

		MEND 5-7s		19		26		6		12		52

		MEND 7-13s		19		22		4		15		50

				MEND 2-4s		MEND 5-7s		MEND 7-13s

		Unsure about the structure and content		26		19		19

		Unsure about the suitability of the programme for the child		16		26		22

		Uncertain how to refer children onto the programme		7		6		4

		Lack of time to refer		7		12		15
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Unsure about the structure and content
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Lack of time to refer
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		Question 8:





Q.9

		

		Question 9: If training was available in the following areas, would you be interested in attending?

				Very interested		Neither interested nor uninterested		Not interested		Response

										Count

		Raising the issue of weight		38		14		8		60

		Talking to families about weight		39		13		9		61

		Nutrition and healthy eating		41		12		8		61

		Physical activity		37		13		8		58

		Supporting families to make behaviour changes		44		12		9		65

		National Child Measurement Programme (NCMP)		26		16		16		58
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Which area do you cover?
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		Question 3: How do you know if a child is overweight or obese?

		I just know when I see them		58		34.94		I just know when I see them

		Height and weight charts		47		28.31		Height and weight charts

		Measure BMI and apply to adults range		23		13.86		Measure BMI and apply to adults range
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Number of responses = 166

How do you know if a child is overweight or obese?
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		Question 4: How do you feel about discussing weight with families?

		Comfortable/Confident/Ok		45

		Can be difficult sometimes		9

		Depends on current relationshp with family, and individual family		5

		Difficult unless parent addresses concerns first		4

		Not very confident/Uncomfortable		22

		Not relevant to my role		9

		Other (for example; needs to be done, not getting through to parents, BMI Charts are helpful, not a lot of experience yet)		8
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Number of responses: 102

How do you feel about discussing the issue of weight with families?
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		Question 5: Do you use the South West Essex Childhood Obesity Pathway?

		Yes, more than once a month		6		6.30%

		Yes, less than once a month		11		11.50%

		Aware of pathway but never used it		20		20.80%

		Not aware of this pathway		59		61.50%

		Other:

		Via service such as MEND & Vitality

		IF you count advertising Mini MEND programme

		Not appropriate in my role

		Haven't used it recently as we weren't sure if it was still functioning - no up to date leaflets, flyers etc.
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Number of responses  =  96

Do you use the South West Essex Childhood Obesity Care Pathway?
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		Question 6: Where do you refer children who you think have weight concerns?

		Dietetics Department		15		15.60%

		Change4Life Website		37		38.50%
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		1-2-1- Support		28		29.20%
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		Our team only meet children short term, it would be extremely inappropriate to attempt any obesity id with them, but we are getting thme out in the countryside for up to three days, which certainly will help.

		It's not applicable to my line of work

		Discuss at first phone call about healthy eating and exercise.

		not needed to

		We are there for the parents,so if they bring it up i will tell them about the mend programme. And share our healhty eating information with them.

		I very rarely come across young people with weight problems in my day-to-day role.

		as appropriate after discussion with family / child

		I check if they are receiving support and suggest they talk to their Health Visitor or school nurse

		Work with parents not the child

		paediatrician		x

		Vitality		x

		we can only refer with the parents permission
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Number of responses =  236

Where do you refer children who you think have weight concerns?
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		Trends in waiting times for MEND 7-13

		month		aug		sept		oct		nov		dec		jan		feb		mar		apr		may		jun		july		aug		sep		oct		nov		dec

		RTT weeks		17		20		26		30		34		39		43		38		31		34		38		42		47		20		25		23		28

		number waiting		103		68		68		62		118		55		60		52		49		27		37		74		85		26		32		36		38

		Trends in waiting times for MEND 2-4

		month		aug		sept		oct		nov		dec		jan		feb		mar		apr		may		jun		july		aug		sep		oct		nov		dec

		RTT weeks		17		8		30		30		21		43		21		30		42		10		14		27		25		23		27		36		36

		number waiting		26		48		48		181		38		175		33		44		58		29		53		70		69		18		57		119		92

		N&D Trends

		month		aug		sept		oct		nov		dec		jan		feb

		RTT weeks		22		26		12		14		15		13		17

		number waiting		179		143		125		192		189		149		218
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